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James Brownin

From: Margo Frasier <margo.frasier@yahoo.com>

Sent: Wednesday, October 30, 2024 1:56 PM

To: NMDml_Judge Browning's Chambers nmd.uscourts.gov; Rahn, Taylor; Kelly Waterfall;
Alexandra Smith; Simmons, Nancy

Subject: Report #19

Attachments: MDC Corrrections Monitor Report #19 final pdf
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Introduction

This is the nineteenth report of the court appointed jail operations expert regarding the
conditions of confinement at the Bernalillo County Metropolitan Detention Center (MDC).
The first nine reports were filed by Manuel Romero. Subsequent reports were filed by
Margo Frasier having been appointed as the jail operations expert in February 2018

To prepare for issuance of a report, Monitor Frasier visited the MDC during the compliance
period and an additional time after the compliance periced, but before preparation of this report
The monitoring period for Report #19 covers Q1-Q2 of 2024. Monitor Frasier was able to
conduct an on-site monitoring visits April 23-25, 2024, and August 5-8, 2024.

MDC set ambitious deadlines for bringing MDC into compliance with the Settiement
Agreement. The severe shortage of staff and the remaining effects of COVID-19 have
continued to hamper meeting those deadlines. Neither staffing shortages nor restrictions
on movement and commingling due to COVID-19 lessen the responsibility of MDC to
comply with the terms of the Settlement Agreement and are not taken into consideration
by Monitor Frasier in her ratings. MDC has been involved In a very aggressive recruitment
campaign resulting in lowering the number of vacancies. The increase in security staffing
has allowed for an Increase in supervision in the housing units and an Increase in the amount
of time inmates are allowed out of their cells.

Monthly virtual meetings between the counsel for the parties and representatives of MDC
and the health care provider continued to be held. Margo Frasier attends those meetings,
whenever possible, by conference call. In addition to the meetings with counsel, the
McClendon Executive Action Committee (MEAC), which consists of the command staff of
MDC and MDC staff assigned to key areas, continues to concentrate on bringing MDC into
compliance with the Settlement Agreement and addressing issues of quality
improvement. Monitor Frasier is available to the MEAC to provide guidance on
compliance. When Monitor Frasier visits MDC, she meets with counsel for the parties and
the MDC staff.

MDC is in the self-monitoring phase of the process for portions of the Settlement
Agreement as it had obtained substantial compliance in three of the domains: Domains 3,
5, and 6. Monitor Frasier worked with MDC to establish the criteria MDC is to utilize to
self-monitor compliance. Under the self-monitoring provisions, MDC is to submit
quarterly reports to the Monitor and counsel for Plaintiffs/Plaintiff-Intervenors. The
Monitor continues to monitor all provisions, but, for demains in the self-monitoring phase,
emphasis has shifted to evaluation of the quarterly reports as opposed to semi-annual
compliance tours. As the original self-monitoring periods for Domains #3, #5 and #6 have
expired, a report on the Check-Out Audits for Domains #5 and #6 was submitted Lo the
Court on March 31, 2021, and the Check-Out Audit for Domain #3 was submitted to the
Court on October 29, 2021. In addition to the domains in self-monitoring, paragraphs
6(C)(4), (D)(3), (D)(4), (Q)1), (Q)(2), (B)(3), (B)(6), (B)(14), (J)(5), and (J)(11) have
been removed per a Stipulated Order (Doc. No. 1477). This results in 83 provisions being
in active monitoring.
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As with Compliance Reports #10-18, MDC was asked to perform a self-assessment of level
of compliance and to provide the self-assessment and the documentation supporting
proof of compliance. The documents compiled by MDC and the self- assessment were
provided to Monitor Frasier and to the counsel for Plaintiffs and Plaintiff-Intervenors on
August 15, 2024. Monitor Frasier then requested the counsel for Plaintiffs and Plaintiff-
Intervenors to assess their position as to MDC's level of compliance. The assessment by
counsel for Plaintiffs and Plaintiff-Intervenors was provided to Monitor Frasier and
counsel for MDC on September 16, 2024. The draft of this report was provided to counsel
for all parties with a request for comments on October 18, 2024, Counsel for all parties
provided comments on the draft on October 25, 2024, Monitor Frasier closely considered
the assessments of compliance provided by the parties, comments from all parties, and
materials reviewed in the finalization of this report. Monitor Frasier appreciates the
candid and clear responses of all parties, and the accuracy of the report is improved
because of their input.

Monitor Frasier thanks the leadership of MDC and the counsel to the parties for their
cooperation in the review process and the continuing insight provided to Monitor Frasier.
Monitor Frasier thanks Judge Browning for the opportunity to assist the court in meeting
the goal of a constitutional MDC.

Terms Used in Compliance Ratings

Monitor Frasier uses three terms to describe the levels of compliance: Substantial
Compliance, Partial Compliance, and Non-Compliance, When the term Substantial
Compliance is used, it is to indicate that the MDC has successfully, generally, met the
substantive terms and requirements of the provision, Substantial Compliance or
Compliance does not mean that there have not been occurrences when policy was not
been followed or the requirements were not met. When Partial Compliance is used, it is to
indicate that MDC has made significant progress towards meeting the substantive terms
and requirements of the provision. When the term Non-Compliance is used, it indicates
the MDC has not yet made significant progress towards meeting the substantive terms
and requirements of the provision. Non- Compliance does not necessarily mean that MDC
has made no progress; although, not making any progress would constitute Non-
Compliance.

Summary of Compliance - Settlement Agreement as of Compliance Report #187

Report# | Substantial LoParﬂal Non- Not Applicable [Total
Compliance mpliance  Compliance

Romero
#9 38 54 55 6 153
Frasier
#10 81 55 15 2 153
Frasier
#11 a1 56 4 2 153
Frasier

12 104 49 0 0 153
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Frasier

#13 50 43 0 0 93
Frasier |

#14 57 36 0 0 93
Frasier i

#15 47 28 8 0 B 83
Frasier i

#16 41 134 8 0 83
Frasier

#17 41 37 5 0 83
Frasier

#18 45 32 6 0 83
Frasier

#19 45 38 0 0 83

The ratings attributed to Monitor Romero were the last rating given by him. As of Report
#13, the ratings for Domains #3, #5, and #6 are no longer included in the chart as they are
subject to a different process of monitoring.

Domain 3: Group A

COA #3 Domain 3: Group A consists of nine (9) subcategories: Fire and Life Safety,
Sanitation and Environmental Conditions, Sanitary Laundry, Food Service, US. Mail
Service, Inmate Access to Commissary, Access to Community Services, and Competency
Evaluations. Within the nine (9) subcategories, there are multiple provisions. There are
sometimes multiple sections within a provision. Monitor Frasier found MDC to be in
Substantial Compliance or Compliance with eight (8) subcategories (Fire and Life Safety,
Sanitation and Environmental Conditions, Sanitary Laundry, Food Service, U.S. Mail
Service, Inmate Access to Commissary, and Access to Community Service), and unable to
rate two (2) subcategories (Competency Evaluations) without assistance and guidance
from the Court. MDC was found in Substantial Compliance/Compliance with all provisions
with the exception of the Competency Evaluation subcategory as of june 27, 2019,

Monitor Frasier's review in Report #12 found that Substantial Compliance was being
sustained of all provisions rated in Domain #3. On February 19, 2020, Judge Parker signed
a Stipulated Order Granting Defendant Bernalillo County Board of Commissioners’
Unopposed Motion for Finding of Initial Compliance and to Set Self- Monitering Perlod
Regarding Domain#3. The Court held MDC achieved initial substantial

compliance with Domain #3 as of July 1, 2019. The self-menitoring period continued
through August 19, 2021. On February 11, 2022, Judge Browning held a hearing on
Bernalillo County’s Motions for Sustained Compliance as to Domains 3, 5, and 6. The Court
requested further information as to the adequacy of telephone access under Domain 3.
Upon further hearing, the Court found MDC was not [n sustained compliance of Domain
#3 due Check-Out Audit #3 6(L)(3)-(4), 6({M)(1), and 6(5)(1)-(3), and ordered a new
period of self-monitoring from October 1, 2022, to March 31, 2023. A further Order was
entered extending the self-monitoring until March 31, 2024, The Court found that MDC
was not in sustained compliance as to Domain #6 due to Check- Qut Audit #3 6(H)(3) as

5
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to segregated inmates having one hour per day out of cell time and ordered a new period
of self-monitoring from April 1, 2022, to September 30, 2022, The Court granted the
motion as to Domain #5, During this period of time, Monitor Frasier has reviewed the
quarterly reports to evaluate whether MDC has remained in compliance with each of the
domain’s subcategories. Domain 3 will not be included in the reports.

Domain 4: Group B

COA #3 Domain 4: Group B consists of eleven (11) subcategories. Within the eleven (11)
subcategories, there are multiple provisions. There are sometimes multiple sections
within a provision. Monitor Frasier has found MDC to be in Substantial Compliance with
four (4) subcategories and Partial Compliance with seven (7) subcategories.

The following consists of the status, measures of compliance, steps taken by the County to
comply, Monitor Frasier’s analysis and factual basis for finding, and Monitor Frasier's
recommendations to achieve compliance for Domain 4: Group B.

Inmate Discipline:
Paragraph: Inmate Discipline:
C. 1) Whether MDC maintains and effectively implements
policies and procedures for a formal disciplinary process
including:
a. timely issuance of written disciplinary citations
administrative review and disciplinary reports for alleged rul
violations, in accordance with generally accepted correctiona
standards.
b. a prohibition of the use of behavior modification
programs, discipline, and punishment, unless permitted by
MDC’s written inmate discipline policies. [Doc. No. 1161, p.4
para. 2(d)].
Compliance Status: Compliance: |Partial INon-Com liance: |Other:
Compliance: 06/23/2017;
06/27/2019; 09/18/2018
02/04/2020;
11/20/2020;
07/02/2021;
06/08/2022;
05/07/2023;
08/03/2023;
02/23/2024;
1)8/15/2024
Measures of * Related policies, procedures, written directives and practices
TCompllance: (14.03 Inmate Sanctions, 14.06 Less Serious Infractions/Unit
Procedures and Sanctions, 14.07 Disciplina Report
Requirements). Internal audits documenting no use of behavior
modification programs, discipline, and punishment that are
prohibited by the written inmate discipline policies.
teps taken by the DC negotlated a disciplinary policy with counsel for Plaintiffs an
County to Plaintiff-Intervenors which contains these provisions. The provision
Implement: regarding timeliness of written disciplinary citations, administrativ
review and disciplinary reports have been implemented and they are
{in line with generally accepted correctional standards.

6
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Recommendations:

1. Complete monthly audits as to timeliness which include disciplin
tickets that were dismissed as a result of being untimely
Particularly note whether any inmates were placed in segregatio
pending a disciplinary hearing for a disciplinary tickets that w
dismissed for lack of timeliness. Audits for every month within th
monitoring period should be provided.

2. Provide proof that no prohibited behavior modification programs,
discipline, or punishment was used.

3. Audit the use of in-unit sanctions for compliance with policy.

Paragraph:

- [Inmate Discipline:

C. 2) Whether MDC ensures that disciplinary charges against
inmates with a mental or developmental disability are reviewed
by a Qualified Mental Health Professional: :
a, Whether the Qualified Mental Health Professional determines
the extent to which the charge was related to a

mental or developmental disability.

b. Whether the Qualified Mental Health Professiona
communicates his or her finding to MDC to ensure that inmates
who commit infractions resulting from a mental or
developmental disability are not punished for behavior caused
by a mental or developmental disability. [Doc. No. 256,
IV(A)(1)]

Compliance Status:

Compliance:  |Partial INon-Compliance: [Other:
L Complcs, e
08/15/2024 2%4 ;2020; /18/
11/20/2020;
07/02/2021;
06/08/2022;
05/07/2023;
08/03/2023

Measures of
Compliance:

« Related policies, procedures, written directives and practices
(14.05 Mental Health Input into the Disciplinary Process for
Inmates with a Serious Mental lliness, intellectual Disability

.~ or Abnormal Behavior).

* Internal audits documenting that disciplinary charges against
inmates with a mental or developmental disability:

‘ o arereviewed by a Qualified Mental Health Professional,

o adetermination of the extent to which the charge was
related to a mental or developmental disability is made,

o acommunication of that determination to MDC, and

o MDC not punishing inmates for infractions caused
by a mental or developmental disability.

Steps taken by the
County to
Implement:

MDC has negotiated a disciplinary policy with counsel for Plaintiffs and
Plaintiffs and Plaintiff-Intervenors which contains these provisions
The provision requiring disciplinary charges against inmates with a
mental or developmental disability to be reviewed by a QMHP, a
determination made, and communicated has been implemented.
QMHPs regularly reviews inmates with a serious mental iliness (SMI)

but there does appear to be a process for determining othe
inmates who should be reviewed due to developmental disability. 1




Case 6:95-cv-00024-JB-KBM  Document 1722  Filed 11/04/24 Page 9 of 91

Monitor’s analysis
and the factual
basis for finding:

‘The provisions regarding consultation with an QMHP to determine
the extent to which the charge is related to a mental or developmental
disability and communication of the finding have been implemented.
Automatic electronic documentation of the review has yet to be
implemented, but it is entered manually. There appears to be
unciarity when it comes to exactly which inmates are required to be
reviewed. QMHPs do a good job of reviewing SMI inmates prior to the
disciplinary hearing; review was conducted 100% of the time when
the inmate was subjected to a disciplinary hearing. The findings are
communicated on a written form. The audit now includes both SMI
and inmates who have a developmental disability that are being
identified and reviewed. The requirement does not appear to be for
all of the inmates on the PSU caseload. Documentation reviewed and
interviews on-site noted review by a QMHP before the inmate on
the PSU caseload was placed onlockdowns.

The audits do not include pre-hearing segregation reviews by a
QMHP. The social service coordinators have proven to be a good
source of a list of inmates who have developmental disabilities.

Recommendations:

1. Included In the audits should be all inmates who qualify for review

(which would include all SMI inmates and non-SMI inmates with &
developmental or mental disability) and inmates which, requiré
review prior to pre-hearing segregation by a QMHP.

Paragraph:

[Tnmate Discipline:

C. 3) Whether MDC has adopted and effectively implemen
written policies for the use of disciplinary measures with rega
to inmates with a mental or developmental disability (includin
inmates exhibiting recognizable signs or symptoms of mental o
developmental disability) including the following:

a  Whether MDC staff consults with Qualified Mental Heal
Staff to determine whether initiating disciplinary procedures i
appropriate for Inmates with a mental or developmental
disability.

b. If a Qualified Mental Health Professional determines the
inmates’ actions that are the subject of the
disciplinary

proceedings are symptomatic of a mental or developmental

Compliance Status:

disability, whether MDC mitigates the imposition of discipline.
Compliance; Partial Non- er:

Coris/sies oS, Gertaaon
08/15/2024 - ;
A, 04/04 2020; |09/18/2018

11/20/2020;
07/02/2021;
06/08/2022;
05/07,/2023;
08/03/2023
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[Measures of '« Related policies, procedures, written directives and practices
Compliance: (14.05 Mental Health Input into the Disciplinary Process for
Inmates with a Serious Mental lliness, Intellectual Disability or
Abnormal Behavior).

« [nternal audits documenting, with regard to inmates with a
mental or developmental disability (including inmates
exhibiting recognizable signs or symptoms of mental or
developmental disability),

o whether MDC staff consults with Qualified Mental Health Staff
to determine whether initiating disciplinary procedures is
appropriate for inmates with a mental or developmental
disability developmental disability, and

o whether, ifa Qualified Mental Health Professional determines
the inmates’ action that are the subject of the disciplinary
proceedinﬁ are symptomatic of a mental or developmental
disability, MDC mitigates the imposition of punishment.

Steps takenbythe MDC has negotiated a disciplinary policy with counsel for Plaintiffs |
County to and Plaintiff-Intervenors which contains these provisions, The
Implement: provisions in the negotiated policy and current policy requiring
consultation with QMHP to determine whether initiating disciplinary
charges Is appropriate for inmates with a mental or developmental
disability and mitigation of the imposition of discipline have been
(implemented. QMHPs review includes SMI inmates and inmates
with a developmental disability. The review takes place before the
disciplinary hearing. If the QMHP recommends a mitigation in the
imposition of discipline, it is followed by MDC.

Monitor's analysis The provisions requiring consultation with QMHP to determhzq

and the factual basis whether initiating disciplinary charges is appropriate for inmates wi
for finding: a mental or developmental disability and mitigation of the imposition o

discipline have been implemented. The review is not recorded

ielectronically. QMHPs do a good job of reviewing SMI inmates and

inmates with a developmental disability ’prior to the disciplinary
hearing; review was conducted 100% of the time. What is stil
problematic is when the review is taking place. The results of the review
are communicated via a written form and are followed by MDC in
making the decisions whether or not to institute disciplinary action
Documentation reviewed and interviews on-site noted review by 3
QMHP before the inmate on the PSU caseload was placed on pre;
hearing segregation. The audits do not include pre-hearing segregation
reviews by a QMHP.

Recommendations: [1. Include in the audit the consultation and documentation provided the
consultation with the QMHP before an inmate is placed in pre!
hearing segregation. This is particularly important given that up ta
48.88% of the cases were dismissed on technical reasons such as

lack of timeliness.

Paragraph | Inmate Discipline:

C. 5) Whether MDC ensures all inmates placed in lock down status
are timely provided with the protections set forth in MDC's
policies and procedures and generally accepted correctional
standards.
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Compliance Status: |Compliance: Partial Non- [Other:
Compliance: Compliance:
06/27/2019; 06/23/2017;
02/04/2020; 09/18/2018
11/20/2020;
07/02/2021;
06/08/2022;
05/07/2023;
08/03/2023;
02/23/2024;
08/15/2024
Measures of * Related policies, procedures, written directives and practices
Compliance: ' [14.03 Inmate Sanctions, 14.08 Pre-Hearing Detention).

» Internal audits documenting to the extent inmates placed in lock|
down status are timely provided with the protections set forth in
the negotiated disciplinary process. N ]

Stepstakenbythe MDC has n;godated a disciplinary policy with counsel for Plaintiffs

{County to and Plaintiff-Intervenor which contains these provisions. Current

Implement: policy provides for protections for inmates placed in lockdown status.

Monitor’s analysis  Documentation was reviewed which consisted of audits which

and the factual basis demonstrated that calls into question whether disciplinary hearings

for finding: are being held timely for inmates placed in lockdown status

‘Documentation indicated that 43.43-48.88% of all disciplinary cases

were dismissed for technical reasons including being untimely

Substantial Compliance requires proof of a timely disciﬂlinary process

not just the hearing. Lacking is documentation that the othel

provisions of 14.08 Pre-Hearing Detention are consistently followed

The negotiated disciplinary process and current policies do comply

with generally accepted correctional standards.

Recommendations: |1. Implement the audit schedule and format to measure the extent tg
which inmates placed in lockdown status are timely provided with
all of the protections set forth in the negotiated disciplinary polici
and procedures.

2. Monitor the implementation of the procedure where an inmate i
brought before the disciplinary board and any refusal of the hearin
is recorded. It should be explained to the inmate that the hearing wil
proceed, and discipline may be incurred whether the inmate refuse
to participate or not.

Paragraph 1) Inmate Discipline:

C. 6) Whether MDC ensures that the disciplina
officer's/board’s written record accurately reflects the eviden
and discussion from the disciplinary hearing, including any
recommendations from a Qualified Mental Health Professionail
regarding the extent to which disciplinary charges are related ta
an inmate’s mental or developmental disability, or suggestion

for minimizing the deleterious effect of disciplinary
measures on the inmate.
Compliance Status: Compliance: Partial Non- Other:
[02/04/2020; Compliance: Compliance:
07/02/2021; 06/27/19; 06/23/2017;
06/08/2022; lé;gg;%ggg: 09/18/2018
|02 /23/2024; 8/03/2023. |

10
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08/15/2024

Measures of
Compliance:

* Related policies, procedures, written directives and practices
(1410 Formal and Impartial Hearings, 14.15 Record of
Hearing).

e On site review and self-audits of the extent the disciplinary
officer’s/board’'s written record accurately reflects the evidence
and discussion from the disciplinary hearing including any
recommendation from a QMHP regarding the extent to which
disciplinary charges are related to an inmate's mental or
developmental disability, or suggestions for minimizing the
deleterious effect of disciplinary measures on the inmate.

Steps taken by the
County to
Implement:

MDC has negotiated a disciplinary policy with counsel for Plaintiffs and
Plaintiff- Intervenor which contains these provisions. The negotiated
policy and current policies require the written record of

the disciplinary board to reflect the evidence and discussion including
recommendations from QMHP. |

Monitor’s analysis
the factual basis for
finding:

MDC did not provide any documentation of the written record of the |
evidence used by the disciplinary board to make its decisions. While
MDC did provide documentation that a QMHP recommendation was
received, and it being followed. Evidence presented by the inmate, _
including a synopsis of the inmate’s statement at the hearing and how it
factored Into the decision should be included.

Recommendations:

1. Continue to implement the corrective action plan regarding refusals
and have three-member disciplinary panels. Thoroughly describe
the basis of the finding including consideration of any evidence
presented by the inmate and how it factored into the decision.

Paragraph

) Inmate Discipline:
C. 7) Whether MDC alerts the facility’s medical provider when
inmates are placed in disciplinary segregation or protective

; custody.
Compliance Status: Compliance: Partial Non-Compliance: [Other:
02/04/2020; Compliance: [06/23/2017;
11/20/2020; 06/27/2019 |09/18/2018
07/02/2021;
06/08/2022;
05/07/2023
08/03/2023
02/23/2024;
08/15/2024 |
Measures of e Related policies, procedures, written directives and
\Compliance: practices (14.08 Pre- Hearing Detention).
¢ QObservation of process whereby inmates placed in disciplinary
segregation or protective custody are screened by the facility's
medical provider.
Steps taken bythe  MDC has negotiated a disciplinary policy with counsel for Plaintiffs
County to land Plaintiff- Intervenor which contains these provisions. Policy and
Implement: practice provide for the medical previder to be alerted with inmates

are placed in disciplinary segregation or protective custody and to
screen them,

11
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[Monitor's analysis The Monitor also reviewed on-site the electronic records of the
and the factual basis |disciplinary board and classification records. The documentation
for finding: reflected that the medical provider was alerted when an inmate wag
placed In disciplinary segregation or protective custody.

Recommendations: |1. Continue to work towards electronic notification of the facility’s
medical provider when inmates are placed in disciplinary
segregation or tﬁrotec:tlve custody. Not only will electronid
notification ease the burden of notification, but it should also allow
for reports to be run which will provide sufficient documentation (3

compliance. Until then, include proof of the medical clearance in th
disciplinary Packet and provide in the documentaticn to the Monito
and the parties.

Paragraph 1} Inmate Discipline:

C. 8) Whether a Qualified Mental Health Staff member
works with the disciplinary officer or board, as needed, to |
address the needs of inmates who have a mental or '

developmental disability.
Compliance Status: |Compliance: Partial Non- [Other:
Ly G, oA
08/15/2024 ; ;
/15/202%  h6403020.  |oos18/2018
11/20/2020;
07/02/2021;
06/08/2022;
05/07/2023;
08/03/2023
Measures of » Related policies, procedures, written directives and practices
Compliance: (14.05 Mental Health Input into the Disciplinary Process for
[Inmates with a Serious Mental [liness, Intellectual Disability or
Abnormal Behavior).

e [Internal audits documenting to the extent a Qualified Mental
Health Staff member works with the disciplinary officer or board,
as needed, to address the needs of inmates who have a mental or

____developmental disability.

Steps taken by the ‘MDC has negotiated a disciplinary policy with counsel for Plaintiffs an

County to iPlaintiff- Intervenor which contains these provisions. Policy and

Implement: practice provide for a QMHP to work with the disciplinary board, as

needed to address the needs of inmates who have a mental or

developmental disability. QMHPs now review inmates with a serious

__mental lliness (SMI) or a developmental disability.

Edonitor’s analysis |Documentation was reviewed which consisted of audits of consultation

nd the factual basis with QMHP on inmates with a SMI or developmental disability and the
for finding: itten records of the disciplinary board which noted cases in which
onsultation occurred, The audits conducted with the review of SM]

inmates and inmates with a developmental disability to be 100%.
Recommendations: |None at this time.

Paragraph 1) Tnmate Discipline:

C. 9) Whether MDC provides an adequate number of staff to
carry out the duties and responsibilities of the inmate
disciplinary system as required by MDC policy and procedure,

12
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Compliance Status;

|Compliance:

Partial |Other:
Compliance:

06/27/2019;
05/07 /2023,
08/03/2023;
02/23/2024;
08/15/2024

on-
Compliance:
06/23/2017;
09/18/2018

02/04/2020;
11/20/2020;
07/02/2021;
06/08/2022

Measures of
Compliance:

. Smfﬁng chart and job descriptions of the inmate disciplinary
system.

e Analysis of timeliness and thoroughness of compliance with
various components of the inmate disciplinary system to
determine whether adequate number of staff are assigned to the
inmate disciplinary system to fulfill the requirements of the |
negotiated inmate disciplinary policy. |

Steps taken by the
County to
Implement:

MDC provided the job description for an Inmate Discipline
Coordinator which appears to be a support position. MDC has
negotiated a disciplinary policy with counsel for Plaintiffs and
Plaintiff-Intervenors. The policy does delineate the various staff
who are involved in the inmate disciplinary process.

Monitor's analysis
and the factual basis
for finding:

While it appears that the hearings are now, once again, being
conducted by a three-persen panel, the untimeliness in the notation of
inmates and the untimeliness in completing disciplinary reports
results over half of the disciplinary offenses being dismissed. The high
rate of dismissals has the effect of undermining the entire disciplinary
Lprocess. It also appears that an inordinate amount of overtime is

worked by the Inmate Discipline Coordinator which may Indicate a
lack of sufficient staff.

Recommendations: 1, Analyze the cases dismissed to determine what is the cause of the
dismissals so that the deficiency may be addressed.
Paragraph 1) Inmate Discipline:

C. 10) Whether MDC punishes groups of residents for
the behavior of individuals and whether lockdowns of
living units occur that are not authorized by the jail
director or his designee. [Doc. No. 256.]

Compliance Status: 'Compliance: Partial Non- Other:
11/20/2020;  Compliance: ompliance:
07/02/2021; 8%(2)2;%8%3 gg/ %g/ Zgg;
08/15/2024 0& /082022, /18/2
05/07/2023;
08/03/2023;
02/23/2024

Measures of
Compliance:

* Related policies, procedures, written directives and practic
(Chapter14 Inmate Discipline; 8.31 Riot/Disturbance Plan).

e Internal audits decumenting to the extent any groups o
residents/inmates have been punished for behavior of individuals.

e Internal audits documenting to the extent whether lockdowns o
living units occur that are not authorized by the jail director or hi
designee.
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Steps taken by the
County to
Implement:

MDC has negotiated a disciplinary policy with counsel for Plaintiffs and
Plaintiff- Intervenor, Policy prohibits punishment of groups of inmates
for the behavior or individual inmates.

Monitor’s analysis
and the factual basis
for finding:

Documentation was provided of lockdowns and the reason for the
lockdown during the monitoring period. MDC provided the responses
to complaints about group punishment raised by counsel for the
inmates. While there may be isolated examples of when a pod officer
did not follow policy, the documentation reveals that MDC has
successfully, generally, met the substantive terms and requirements of the
provision. This provision is now rated as being in Substantial

Compliance, :

Recommendations:

1. Continue to audit compliance with the provision and provide |
documentation. !

|Paragraph

1) Inmate Discipline: '
C.11) Whether MDC developed and employs an effective and
comprehensive training program on inmate discipline. [Doc.
No. 1161 at p. 5, para. ZZ‘)]

Compliance Status:

Compliance:

07/02/2021;
06/08/2022;
05/07/2023;
08/03/2023;
02/23/2024;

Partial
69182016
18/2018;
0642742019:
02/04/2020;
11/20/2020

Non-
Compliance:
06/23/2017

Other:

08/15/2024

Measures of

Compliance:

*» Whether MDC has developed an effective and comprehensive
training program on inmate discipline.

‘s Whether MDC employs an effective and comprehensive

training program on inmate discipline.

Steps taken by the
County to
Implement:

;MDC has develo

an effective and comprehensive training program
‘on inmate discipline based on the ntgotlated disciplinary process,
‘MDC has a plan to fully train (employ) the training.

Monitor’s analysis
and the factual basis
for finding:

‘MDC has developed an effective and comprehensive training program
for staff on inmate discipline based on the negotiated disciplinary
process and has fully trained the staff. Concerns surrounding the
effectiveness and comprehensiveness of the training for QMHPs and

'disciplinary staff have been resolved.

Recommendations:

1. Further review has indicated that deficiencies in dlsciglinary proces
are more related to supervision than training. The vi
the number of dismissals. Previous recommendation was for a
analysis of the reasons for dismissals so that it may be addressed.

iggest issue

'Paragraph

1) inmate Discipline:
C. 12) Whether MDC ensures that correctional officers receive
adequate training in MDC's policies regarding inmate
discipline. [Doc. No. 1161 at p. 5, para. 2(j).]

Compliance Status:

Compliance:

07/02/2021,
06/08/2022;
05/07/2023,

8/03/2023;
:

2/23/2024,
08/15/2024

Partial
097182018
18;
oefzﬁ%ow:
0204 /2020;
11/20/2020

Non-
Compliance:
06/23/2017

Other:
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Measures of o Whether MDU has developed an adequate training program on
Compliance: MDC's policies regarding inmate discipline and ensures
———— _correctional officers receive the training. ?
Steps taken by the  [MDC has developed an adequate training program on MDC's policies
County to regarding inmate discipline based on the negotiated disciplinary
Implement: |process and fully trained the correctional officers.

Monitor’s analysis |[MDC has developed an adequate training program for correctional
and the factual basis |officers on MDC's policies regarding inmate discipline based on the
for finding: negotiated disciplinary process and has fully employed the training.
Recommendations: |None at this time.

The counsel for the parties negotiated a very thorough and comprehensive disciplinary
process which was completed in March 2015, The policy has been implemented.

MDC has made progress in providing documentation regarding the consultation with
QMHP in the disciplinary process. However, having nearly 50% of the dismissed for
technical reasons threatens to undermine the disciplinary process and should be
addressed. First, MDC must analyze the dismissals to determine the cause. MDC is in
Substantial Compliance with seven (7) and Partial Compliance with four (4) of the
remaining eleven (11) Inmate Discipline provisions. Thus, the entire Inmate Discipline
subcategory remains in Partial-Compliance. For several of the provisions in Partial
Compliance, it is a matter of addressing the high rate of dismissals of cases.

Classification
Paragraph 12) Classification:
D. 1) Whether MDC maintains and effectively implements
policies and procedures for an appropriate, objective
classification system that separates inmates in housing units
by classification levels in order to protect inmates from an
unreasonable risk of harm.
Compliance Status: [Compliance: Partial '[Non-Compliance: |Other:
oAty Cmplane,
‘ / 15;
02/04/2020;
11;20;2020; 10/30/2024
07/02/2021;
6/08/2022;
05/07/2023,
08/03/2023;
02/23/2024;
- o 08/15/2024
Measures of ¢ Related policies, procedures, written directives and
Compliance: practices (ICl. 17.00 Classification/Screening/Housing

Categories/Non- Discrimination).
Ml)tﬁ-lous;/n Plan. )

Northpointe Classification Decision Tree.

JICS Reclassification Tree,

Internal audits documenting to the extent the objective
classification system is followed to determine housing decisions.
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Steps taken by the
County to
Implement:

MDC has in place an objective classification system that is based on the

Northpointe Classification Decision Tree. This system separate

inmates in housing units by classification levels with a goal of
rotecting inmates from unreasonable risk of harm.

Monitor’s analysis
and the factual basis
for finding:

MDC's documentation demonstrates that the objective classification
system that MDC has In place is an appropriate system for separating
inmates in housing units by classification levels in order to protect
inmates from an unreasonable risk of harm. What MDC did not provid
with the original documentation were the audits for the complian
period to confirm that MDC maintains and effectively implements th
policies and procedures related to the objective classification system
Audits were provided in response to the draft of the report as oppos
to earlier production of documentation. The audits confirmed the on
|site observations of the Monitor that the objective classification syste
was being followed. The errors found by the audits related more to th
nuances of the classification system as opposed to the implementation
of the objective classification system. There were a few isolated
incidents where inmates were placed In a housing unit with a known
enemy resulting in assaults, '

Recommendations:

1. Perform audits and provide them in the documentation. |

Paragraph

2) Classification: {
D. 2) Whether MDC's classification system considers an |
inmate’s security level, severity of current charges, types of
prior commitments, suicide risk, history of escape attempts,
history of violence, and special needs.

WCompliance Status:

Compliance: [Partial Non-Compliance: |Other:
82;%%%8% i Compliance:
02/04/2020, |00/ Z3/2015

11/20/2020;
07/02/2021;
06/08/2022:
05/07/2023:
08/03/2023;
02/23/2024:

Measures of
Compliance:

08/15/2024

» Related policies, procedures, written directives and
practices (ICL 17.00 Classification/Screening/Housing

. Cattéq:l)ries Non- Discrimination).

» MDCHousing Plan.

* Northpointe Classification Decision Tree.

JICS Reclassification Tree,

e Internzl audits documenting to the extent the objective
classification system s followed to determine housing decisions.

Steps taken by the
County to
Implement:

MDC has in place an objective classification system that is based on
the Northpointe Classification Decision Tree, This system takes into
consideration an inmate's security level, severity of current charges,
types of R r i or commitments, suicide risk, history of escape
istory of violence, and special needs.

and the factual basis
for finding:

jattempts,
Monitor’s analysis s documentation demonstrates that the MDC classification

system considers an inmate's security level, severity of current
charges, types of prior commitments, suicide risk, history of escape
attempts, history of violence, and special needs,

- —
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[Reoommendations: }No recommendations required at this time. |

Paragraph

J Classihcation:
D. 5) Whether MDC provides ongoing internal and
external review and validation of its inmate classification
system to ensure its reliability and objectivity.

Compliance Status:

Compliance: Partial Non-Compliance: Other:
11/20/2020; Compliance:

07/02/2021;  |06/23/2015;
06/08/2022;  |09/18/2018;
05/07/2023; |06/27/2019;
08/03/2023; [02/04/2020;
02/23/2024 08/15/2024

Measures of
Compliance:

» Housing audifs.
Corrective action plan based on the results of the housing audits.

L]

» Qutside review and validation of the inmate classification system.
e Internal audits documenting to the extent the objective
classification system is reviewed and validated to ensure its
reliability and objectivity.

* Analysis of inmates who are classified as STG to determine
whether the decision is based on evidence that ensures reliability
and objectivity.

Steps taken by the
County to
Implement:
Monitor’s analysis
and the factual basis
for finding:

IMDC conducts housing audits on a monthly basis. The MDC

'MDC'’s documentation states MDC conducts ongoing internal reviews of

classification system has undergone an outside review and validation.
|

its inmate classification system to ensure reliability and objectivity,
'However, none were provided with the original documentation. They
were provided in with the response to the draft of the report. The MEAC
Is to review the internal housing audits and develops corrective action
plans based on the results of the housing audits. Proof of review of the
audits by MEAC was not provided. MDC provided documentation that
the classification system has undergone an outside review and
validation, but that was in 2020. A classification system should have an
external audit approximately every five years.

Recommendations:

1. Perform audits and provide them in the documentation. Have
MEAC review the audits and implement any necessary corrective
action plan.

2. Begin the process for an external audit in 2025.

Paragraph

D. 6) Whether MDC ensures that inmates requiring segregatio
who are high risk, security threats, seriously mentally il
disciplinary, or reclassification are not double-celled, unle
those inmates have been determined to be compatible using7

2) Classification: rJ
I

Eeklia}.ble objective classification tool. [Doc. No. 1161, p. 64, para.
m
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Compliance Status: |Compliance: Partial [Non-Compliance: Other:
06/27/2019; Compliance:
02/04/2020 06/23/2015;
11/20/2020;  |09/18/2018
07/02/2021;
06/08/2022;
05/07/2023;
08/03/2023;
2/23/2024;
8/15/2024
Measures of e Related policies, procedures, written directives and
Compliance; practices (ICL 17.00 Classification/Screening/Housing
Categories/Non- Discrimination).
* MDC Housing Plan.
e Housing audits,
e Analysis of incidents of violence between inmates requiring
segregation who are high risk, security threats, seriously mentally
ill, disciplinary, or reclassification who are double celled to
determine whether the inmates were incompatible and whether
the objective classification tool proved to reliable.
« [nternal audits documenting to the extent inmates requiring
segregation who are high risk, security threats, seriously mentally |
ill, disciplinary, or reclassification. -
* Internal audits documenting whether inmates are double-celled |
where the inmates have not been determined to be compatible |
using a reliable objective classification tool. ‘
Stepstakenbythe |MDC has in place an objective classification system that is based on the
County to Northpointe Classification Decision Tree. ICL 17.00 does not
Implement: specifically state that inmates who require segregation due being high

risk, security threats, seriously mentally ill, disciplinary, or
reclassification are not to be double celled unless those inmates have
been determined to compatible using a reliable objective classification
tool. MDC conducts audits of the RHU.

Monitor’s analysis

for finding:

and the factual basis classification system that is based on the Northpointe Classification

MDC’s documentation demonstrates that MDC has in place an objective

Decision Tree. ICL 17.00 does not specifically state that inmates who
require slelfregation due being high risk, security threats, seriously
‘mentally ill, disciplinary, or reclassification are not to be double-celled
‘unless those inmates have been determined to compatible using a
reliable objective classification tool. However, that is the purpose of th
classification system. The housing compliance audits for the RHU
revealed compliance averaged in excess of 90%.

Recommendations:

1. Revise the classification policy to sgeciﬂca!ly state that inmates who
require segregation due being high risk, security threats, seriousl
mentally ill, disciplinary, or reclassification are not to be double-
celled unless those inmates have been determined to
compatible using a reliable objective classification tool.

Paragraph

2) Classification:
D. 7) Whether MDC ensures that segregation inmates who are
in protective custody and new inmates are not double celled,
unless the inmates have first been determined to be low risk
and compatible using a reliable classification tool. [Doc No.
1161, p. 64, para. 2{m)].
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Compliance Status: Compliance: Partial |Non-Compliance: [Other:
11/20/2020; Compliance:
07/02/2021; |06/23/2015;
06/08/2022;  |09/18/2018;
05/07/2023;  |06/27/2019;
08/03/2023;  |02/04/2020
02/23/2024;
08/15/2024 |
Measures of e Related policies, procedures, written directives and practices (ICL
Compliance: 17.00 Classification/Screening/Housing Categories/Non-|
Discrimination), [
« MDC Housing Plan.
e Housing audits.
¢ Internal audits documenting to the extent inmates requiring
segregation who are in protective custody and new inmates are not
double-celled unless the inmates have first been determined to
low and compatible using a reliable classification tool.
Stepstakenbythe MDC has in place an objective classification system that is based on the
County to Nerthpointe Classification Decision Tree. ICL 17.00 does nof
Implement: specifically state that inmates requiring segregation who are in

rotective custody and new inmates are not double-celled unless the
nmates have first been determined to be low risk and compatible
using a reliable classification tool.

Monitor’s analysis
and the factual basis
for finding:

MDC's documentation demonstrates that MDC has in place an objecti
classification system that is based on the Northpointe Classification
Decision Tree. However, ICL 17.00 does not specifically state tha
inmates requiring segregation who are in protective custody and new
inmates are not double-celled unless the inmates have first beer
determined to be low risk and compatible using a reliable classification
tool. The housing compliance audits for the RHU revealed compliance
?veraged in excess of 90% which would include protective custody
nmates.

Recommendations:

1. Revise the classification policy to specifically state that inmates
requiring segregation who are in protective custody and new
inmates are not double-celled unless the inmates have first
been determined to be low risk and compatible
using a reliable classification tool.

Paragraph

Z) Classification:

i D. 8) Whether MDC ensures that inmates who have
committed or been charged with acts of violence are not
housed with inmates who have not committed or been
charged with such acts by using a pre-classification triage
system as recommended by the Department of Justice
National Institute of Corrections (NIC). fDoc. No. 1161, p. 64,

para. 2(n)].
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Compliance Status: |Compliance: Partial Non-Compliance: Other:

08/15/2024 (0613018
1 4 ;

115/ 86427;2019;
02/04/2020;
11/20/2020;
0770272021
06/08/2022;
05/07/2023;
08/03/2023;
02/23/2024
Measures of e Related policies, procedures, written directives and
Compliance: practices (ICL 17.00 Classification/Screening/Housing
Categories/Non- Discrimination),

. ousing Plan.

* Housing audits.

'» Interpal audits decumenting to the extent inmates who have
committed or been charged with acts of violence are not housed
with inmates who have not committed or been charged with such
acts by using a pre-classification triage system as recommended by
NIC.

Stepstakenbythe  MDC has in place an objective classification system that is based on the
ounty to Northpointe Classification Decision Tree. The Northpointe
Implement: Classification Decision Tree separately houses inmates who have

committed or been charged with acts of violence from inmates who
‘have not committed or been charged with such acts.

for finding:

Monitor’s analysis [MDC's documentation demonstrates that MDC has in place an objective
and the factual basis classification system that is based on the Northpointe Classification

houses inmates who have committed or been charged with acts o

violence from inmates who have not committed or been charged with

such acts. Documentation was provided that proper separation takes
lace in excess of 90% of the time.

Decision Tree, The Northpointe Classification Decision Tree separatel)a

Recommendations:

1. Continue auditing to determine the extent inmates who have
committed or been charged with acts of violence are not housed with
inmates who have not committed or been charged with such acts
Monitor Frasier was advised that an armband to alert correctiona
officers to an inmate’s status as an individual charged with a violent
offense should assist in avoiding the placement of violent offenders
with non-violent offenders. It is unclear whether this system has
been put in place.

2. Incorporate the requirements of this provision in the OMS so that

officers cannet assign inmates to cells occupied by inmates whose

classification is incompatible.

PParagraph

Y Classification:
D. 9) Whether MDC ensures that inmates who have not yet been;
classified are not housed in the same pod as inmates who
require segregation, as recommended by the NIC, [Doc No.
1161, p. 64, para. 2(0)].
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Compliance Status:

Complianoc |Partial Non-Compliance: Other:
0e/23/3010;  [sompliance:
02/04/2020; 06/23/2045
11/20/2020;
07/02/2021;
06,/08/2022;
05/07/2023;
08,/03/2023:
02/23/2024;
08/15/2024

Measures of
Compliance:

¢ Related policies, procedures, written directives and practices (ICL
17 00 Classification/Screening/Housing Categories/Non-
natloﬂ
. M ousing Plan.
» Compliance rosters for Fox 5, Fox 8, and RHU

Steps taken by the
County to
Implement:

MDC has in place an objective classification system and housing plan |
at does not house Inmates who have not yet been classified in the
me pod as inmates who require segregation.

nd the factual basis

l:lonitor’s analysis
for finding:

MDC’s documentation demonstrates that MDC has in place an objectivé
classification system and housing plan that does not house inmates
who have not been classified in the same pod as inmates

reg iring segregation, Review of the compliance rosters provndetﬂ
indicated that no inmates who had not yet been classified were placed
in the same pod as inmates requiring segregation.

Recommendations:

No recommendations required at this time.

MDC is in Substantial Compliance with six (6) and in Partial Compliance with one (1) of
the remaining seven (7) Classification provisions, The one provision in Partial Compliance
are due to lack of documentation to demonstrate MDC successfully, generally, met the
substantive terms and requirements of the provision in regard to internal audits of
compliance with the classification policy and review of those audits by the MEAC. Other
documentation indicates that audits are being done on the special management
populations, but none were provided for the daily classification decisions until the
response to the draft of the report. The entire Classification subcategory remain in
Substantial Compliance as the outstanding issue is proof; not actual performance.

Inmate Grievance Procedure

Paragraph

3) Inmate Grievance Procedure:
E. 1) Whether MDC has adopted and effectively implements
policies and procedures to ensure inmate have access to an|
adequate grievance process and to ensure that grievances may
be accessed and filed confidentially, without requiring the
intervention of a correctional officer, in accordance with
generally accepted correctional standards.
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Compliance Status:

Measures of
Compliance:

Com liance: Partial Non-Compliance: Other:
/%8 8%8 Compliance: 09/18/2015
'02 04/2020,
111/20/2020;
07/02/2021;
06/08/2022;
05/07/2023;
08/03/2023;
02/23/2024
o Re1atea policies, procedures, written directives and practices (RGT |
13.09 Grievance Procedures, Directive on Paper Grievance
Process, HCA 12, Il Grievance Mechanism for Health Complaints).
 Inmate Handboo
» Grievances ﬁled

Steps taken by the
County to
Implement:

MDC has adopted and implemented policies and procedures (RGT
13.09 Grievances Procedures, Directive on Paper Grievance Process,
HCA 12.11 Grievance Mechanism for Health Complaints) which state
inmates are to have access to a grievance process where grievances
may be accessed and filed confidentially, without requiring the
intervention of a correctional officer.

Monitor's analysis
and the factual basis |
for finding:

‘MDC ‘s documentation demonstrates, and observation confirms that
rievance process is in place where inmates may utilize the grievan
iosk, grievance hot line, paper, and tablets to access grievances an

'flle grievances confidentially without requiring the intervention of 2

,correctlonal officer. Concerns regarding the ability of inmates wh

have difficulty utilizing the grievance system are addressed |

lpnovislon 3) E.4). Concerns about lack of access to the grievance syste
ldue to the lack of out of cell time and the hoarding of the tables has no
bbeen borne out by the number of grievances filed when the populatio
is taken Into consideration. The number of grievances filed is not th
le indicator of access to the grievance system. During this monitorin
period, there has been an effort to address issues being raised

ievances regarding the inmate population in general so as reduce th
eed to file grievances. The vast majority of the grievances filed relate

o medical care and the lack of response to those grievances. Quality o

esponses and timeliness appears to be the issue as opposed to abili

o file grievances. Interviews of inmate during the on-site visi

evealed that they are able to file grievances, but often feel as If the

g'r"levance is dealt with on technical grounds as opposed to dealing with
e substance of the grievance.

Recommendations: |1. Increased out of cell time and addressing the hoarding of tables
will further increase access.
Paragraph 3} Inmate Grievance Procedure:

E. 2) Whether MDC has adopted and effectively implements
policies and procedures to ensure that the grievances receive
appropriate follow-up, including, providing a timely written
response that explains to the grievant the reason(s) for the

outcome and tracking implementation of resolutions.
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Compliance Status:

Compliance:
11/20/2020

Partial
Compliance:

Non-Compliance:
09/18/2015

Other:

09/18/2018;
06/27/2019:;
02/04/2020;
07/02/2021;
06/08/2022
05/07/2023;
08/03/2023;
02/23/2024,
08/15/2024 i
¢ Related policies, procedures, written directives and practices (RGT
- 13.09 Grievance Procedures, Directive on Paper Grievance
Process, HCA 12.11 Grievance Mechanism for Health Complaints).
* Inmate Handbook.
« Monthly Grievance Report. ==
Steps takenbythe MDC has adopted and implemented policies and procedures (RGT
County to '13.09 Grievances Procedures, HCA 12.11 Grievance Mechanism for
Implement: ‘Health Complaints) which outline what follow-up is to be taken and the
timeline for written responses. The policies require an explanation to
the grievant of the reasons for the outcome and that the
Implementation of resolutions is to be tracked. MDC has implemented
‘an extensive audit of grievances for timeliness and
responsiveness.
Monitor's analysis MDC’s documentation demonstrates that the policies and procedures
and the factual basis outline that grievances are to receive appropriate follow-up, including
for finding: provldinF a timely written response that c:;ﬁlains to the grievant the
reasons for the outcome and requires that the implementation of the
resolutions be tracked. MDC has expended a tremendous effort to audil
not only the timeliness of the grievances, but also the responsiveness,
There are still grievances that are not being responded to within the
10 days set out in the policy and appeals that take longer than the 5 days
et out in the policy. The main problem with the grievance system is the
Flumber of grievances that are listed as unfounded, but no reason i
given for the decision, The number of grievances not addressed because
ithey are classified as duplicates or not be grievable is concerning. f
1. Continue development and implementation of system to follow-up
on grievances and appeals that are not timely responded to in
accordance with the policy and where the explanation of the
reasons for the outcome is lacking to determine whether there is 3
pattern as far as the individuals or areas involved and develop an
action plan to address. While it is appropriate to have high leve
officials respond to grievances, it may also result in untimeliness
due to the volume of duties of the official.
2, There are a large number of grievances which are closed after
having been found to not be grievable. Consider analyzing what are
the issues and educating the inmates on how to file proper
ﬁevances,
e percentage of grievances closed as being unfounded for which
no reason is given is unacceptable. Without a meanindgful response,
it is difficult to tell whether the grievance was given due
consideration,

Measures of
Compliance:

Recommendations:
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[Paragraph

| Inmate Grievance Procedure:
E. 3) Whether MDC ensures that grievance forms are
available on all units and are available in Spanish.

Compliance Status: |Compliance: Partial [Non-Compliance: Other:
06/27/2019; Compliance: 09/18/2015
02/04/2020; 09/26/2018
11/20/2020;
07/02/2021;
06/08/2022;
05/07/2023
08/03/2023;
02/23/2024;
08/15/2024
Measures of e Related policies, procedures, written directives and
Compliance: practices (RGT 13.09 Grievance Procedures, Directive on
Paper Grievance Process, HCA 12.11 Grievance Mechanism
for Health Complaints).
¢ |nmate Handbook.
e Inmate Grievance Form in Spanish.
Stepstakenbythe [MDC has adopted and implemented RGT 13.09 Grievances
County to Procedures which provides that the grievances form is available on
Implement: the kiosk in Spanish. Grievance forms are available in Spanish, kiosk

instructions are provided in Spanish, and pod instructions are posted
in Spanish. Spanish speaking inmates who are unable to utilize those
methods are assisted by caseworkers.

Manitor’s analysis

On-site observation demonstrated that the %:_frlcvance form is

and the factual basis lavailable on the tablets in Spanish. Paper grievance forms are

for finding: available in both English and Spanish. Spanish speakers who are
‘unable to utilize the tablets or grievance forms due to literacy issues,

______ _are assisted by the social services coordinators.

Recommendations: 1, Paper grievance forms, in both English and Spanish, should be

readily available in housing units without having to request a

 grievance form from a corrections officer.

Paragraph 3| Inmate Grievance Procedure:

E.4) Whether MDC ensures that there is adequate opportunity
for illiterate inmates, inmates who have physical, mental, or
cognitive disabilities, and inmates who are not English

speakers to access the grievance system.

Compliance Status: [Compliance: Partial Non-Compliance: [Other:

07/02/2021; Compliance: 09/18/2015

06/08/2022; 89/%9/28 g:

05/07/2023; | :

: 0z/ 04 J/2020;

08/03/2023; 111 20 2020

02/23/2024; 29/

08/ 15/2024
Measures of Related policies, procedures, written directives and practices (RGT |
Compliance: 13.09 Grievance Procedures, Directive on Paper Grievance Process,

HCA 12.11 Grievance Mechanism for Health Complaints).
Inmate Handbook.
Grievances filed.

Identification of inmates requiring assistance to file grievances.

Assistance provided by social services coordinators.
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Steps taken by the
County to
Implement:

Meonitor's analysis
and the factual basis
for finding:

MDC has adopted and implemented RGT 13.09 Grievances
Procedures which provides a process for inmates who are illiterate,
who have ghysical. mental, or cognitive disability, and/or who are

not English speakers to access the grievance system. MDC has
significantly expanded its efforts to identify inmates who may

need assistance.

MDC's documentation and on-site review demonstrates that the policy
provides a process for inmates who are illiterate, who have physical
‘mental, or cognitive disability, and/or who are not English speakers tog

access the grievance system. MDC uses the social services coordinators
to work with individuals with disabilities and otherwise requi
accommeodation to file grievances, They also provide orientation for th
identified Inmates. Once inmates are identified, documentatio
‘demonstrates that a good job is done assisting the inmates. MDC h
done a good job of identifying and flagging these individuals in the EJUS
Social services coordinators are required to check in with th
individuals on a frequent basis whether or not the inmate has made 4
specific request for assistance, In addition, the social service
coordinators visit each housing unit at least once per week.

[Recommendations: [No recommendations required at this time.

) Inmate Grievance Procedure:
E. 5) Whether a member of MDC management staff reviews the
grievance tracking system regularly in order to identify areas of
concern and takes adequate corrective action, as needed, to
improve its grievance system. i

Famgraph

Compliance Status: Compliance: Partial Non-Compliance: |Other:
11/20/2020; Compliance: 9/18/2015
07/02/2021; 09/18/2018;
06/08/2022; 06/27/2019;
05/07/2023;  [02/04/2020;
08/03/2023 08/15/2024
02/23/2024
1Measures of e Related policies, procedures, written directives and practices (RGT
Compliance: 13.09 Grievances Procedures, Directive on Paper Grievance
Process, HCA 12.11 Grievance Mechanism for Health Complaints).
Grievances filed.
Monthly Grievance Report.
Notes of MEAC meetings outlining steps taken to resolve areas of
concern and improve the grievance system in response to the
Monthly Grievance report.
Steps taken by the  MDC has adopted and implemented RGT 13.09 Grievances Procedures
County to which provides that a member of MDC management staff is to review|
Implement: the grievance tracking system monthly to identify any areas of concern

and to take necessary corrective action to improve the grievance

system. The data induded in the Monthly Grievance Report for the reporti

period i a very significant improvement over the data that was collected

reviewed before. MEAC meetings were not held regularly during the
mpliance period. The new Warden, in August 2024, ordered an

intense review of the grievance system based on the results of the

onthly Grievance Reports.
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Monitor’s analysis

for finding:

and the factual basis

MDC's documentation demonstrates that MDC has a2 monthly repo
entitled MDC Monthly Grievance Report and the tEollcy provides that
member of MDC management staff is to review the grievance tracki

system monthly to identify any areas of concern and to take necessa
corrective action to improve the grievance system. Documentation wa
provided that the Monthly Grievance Report is reviewed and discusse
at the MEAC, but the MEAC was not held on a regular basis during th
compliance period. The failure to review the Monthly Grievance Repo
and develop a plan of action to address the shortcomings noted ha
resulted in the rating being downgraded to Partial Compliance. |
should be noted that the new the Warden ordered an intense review o
the grievance system to address the systemic issues revealed in th
‘Monthly Grievance Reports and previous compliance reports. Monito
Frasier has also participated in the discussion with MDC leadershi
about efforts to improve the grievance processed. These efforts did no
take place in the compliance period. While timeliness has improved, th
‘percentage of grievances closed as unfounded without stating a reason
ffor the decision needs to be addressed.

timeliness and quality.

Recommendations:

‘1. Follow through with review of systemic issues and deficiencies in
| ___the grievance system.

Paragraph

Inmate Grnevance Procedure: ,
E. 6) Whether MDC developed and employs an effective training
program regarding inmate grievances. [Doc No 1161 at p. 5,

para, 2{j).

Compliance Status:

Partial
Compliance:
09/18/2018;
06/27/2019;
02/04/2020

Non-Compliance: (Other:

Compliance:
9/18/2015

11/20/2020;
07/02/2021;
06/08/2022;
05/07/2023;
08/03/2023;

2/23/2024;
08/15/2024

Measures of
Compliance:

Steps taken by the
County to
Implement:

* Related policies, procedures, written directives and practices (RGT
13.09 Grievances Procedures, Directive on Paper Grievance
Process, HCA 12,11 Grievance Mechanism for Health Complaints).

* Grievance training program. . .

MDC has developed a training program regarding inmate grievances.

Monitor's analysis

and the factual basis

MDC’s documentation demonstrates that MDC has developed and
employed a training program regardinﬁ inmate grievances. The

for finding: effectiveness of the training program is reflected in the improvement
in the quality of responses and timeliness.

Recommendations: |No recommendations required at this time.

Paragraph 3] Inmate Grievance Procedure: o

E. 7) Whether MDC ensures that staff receive adequate training in
MDC'’s policies regarding grievances. [Doc. No. 1161 at p. 5, para. 2(j)]
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\Compliance Status: |Compliance: Partial Non-Compliance: [Other:

11/20/2020; | Compliance: 09/19/2015

07/02/2021; 09/18/2018;

06/08/2022; [06/27/2019;

05/07/2023; |02/04/2020

08/03/2023;

02/23/2024;

08/15/2024 |
Measures of * Related policies, procedures, written directives and practices (RGT |
Compliance: 13.09 Grievances Procedures, Directive on Paper Grievance

Process, HCA 12,11 Grievance Mechanism for Health Complaints)
e Grievance training program.
—_ ¢ Documentation of attendance at grievance training program.

Steps taken by the DC has developed a training program regarding inmate grievances. |
County to MDC requires attendance of staff at the training program on
Implement: rievances. St
Monitor's analysis |[MDC's documentation demonstrates that MDC has developed and
and the factual basis |employed a training program regarding inmate grievances and
{for finding: requires staff attendance. The adequacy of the training program,

which included specific training and counseling for supervisors, is
reflected In the improvement In the quality of responses and

timeliness,

E!ecommendatlons: JNo recommendations required at this time.

Paragraph

3] Inmate Grievance Procedure:
E. 8) Whether MDC ensures inmate grievances are screened for
allegations of staff misconduct and abuse or mistreatment, if
the incident or allegation meets established criteria, are
referred for investigation.

Compliance Status:

Non-Compliance: Other:
Compliance: 09/18/2015;
2/04/2020  |09/18/2018;
11/20/2020; 06/27/2019
07/02/2021;
06/08/2022;
05/07/2023;
08/03/2023;
02/23/2024;
08/15/2024

Compliance: Eartial

Measures of
mpliance:

* Related policies, procedures, written directives and practices
(RGT 13.09 Grievances Procedures, PER 3.35 Investigations
Into Complaints Employee Misconduct).

e Grievances filed.

e Documentation of review of grievances for allegations of stafl
misconduct, abuse or mistreatment and application of criteria for

referral for investigation.
e Review of investigations which are based on Grievances that are

referred for investigation.
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Steps takenbythe  MDC has acﬁ)spted and implemented RGT 13.09 Grievances Procedure:
County to and PER 3.35 Investigations Into Complaints of Employee Misconduc
Implement: RGT 13.09 includes a grocess for forwarding allegations of sexua
abuse for investigation. PER 3.35 provides a process for inmates to fil
complaints about staff misconduct. A memo delegates the screenin
and screening and referral responsibility to the Director of Policy an
Compliance but does not establish the criteria upon which the decision
is to be made,
Monitor's analysis |[MDC's documentation demonstrates cases that were investigated by
and the factual basis [the Office of Professional Standards (OPS) based on referrals from
for finding: rievances that involved allegations of staff misconduct. Grievances
lleging inappropriate use of force are reviewed by the Use of Force
Review Panel and referred to OPS when appropriate. Policies require
eferral of allegations of staff misconduct for investigation. The
ocumentation provided continues to indicate that the grievances are
eing unfounded or found to not be grievable instead of referring to
QOPS or other proper individual for investigation, A spreadsheet was
provided but does not constitute proof that all grievances are being
screened and proper referrals are being made.

Recommendations: [1. Provide in RGT 13.09 and/or PER 3.35 or other appropriate policy
the process by which grievances are to be screened for allegations
of staff misconduct, abuse or mistreatment and the criteria to be
used for referral for investigation. The decision- making tree has
already been developed:; it just needs to be incorporated in policy
or procedure. There is 2 memorandum, but it should be in policy. |

2. Develop and implement a method for tracking, review and referral
of allegations of staff misconduct for investigation. This can be as
simple as a check box on the referral form that it based on an|
allegation contained in a grievance.

3. Referrals of misconduct contained in grievances should not be

referred back to the same person about whom the grievance isl

made; including the grievance coordinator.

Paragraph '3} Inmate Grievance Frocedure:
E. 9) Whether incident reports regarding allegations of sta
misconduct and abuse or mistreatment are provided to quali
assurance staff and reported on by the quality assurance syste
to determine if the system of inmate grievance is functionin%
properly.

Compliance Status: Compliance: Partial Non- Other:
Compliance: ggt/nl;:;!znoc&
02/04/2020; H
11¢20§2020; 09/18/2018;
07/02/2021; 06/29/2019
06/08/2022;

05/07/2023;

08/03/2023;

02/23/2024,

08/15/2024
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Measures of
Compliance:

« Related policies, procedures, written directives and practices (RGT
13.09 Grievances Procedures, PER 3.35 Investigations Into
Complaints Employee Misconduct).

e Incident reports provided to quality assurance staff that contain
allegations of staff misconduct, abuse, or mistreatment and the
reports generated by the quality assurance.

e Grievances containing allegations of staff misconduct, abuse o

mistreatment. . R
e (rievances that are referred for investigation.

Monthly Grievance Report.

Steps taken by the
County to
Implement:

L

MDC has adopted and implemented RGT 13.09 Grievances Procedures
and PER 3.35 Investigations Into Complaints of Employee Misconduct,
RGT 13.09 includes a process for forwarding allegations of sexual abuse
for investigation. PER 3.35 provides a process for any staff member ta
refer complaints about staff misconduct and contains a duty to report
The MDC Monthly Grievance Report Indicates ifaliegations of sta
misconduct are received by Grievance Hotline. When a grievance i
received alleging staff misconduct, part of the investigative process i%
to determine whether there is a related incident report.

Monitor’s analysis
and the factual basis
for finding:

MDC’s documentation demonstrates cases were investigated by th
Office of Professional Standards (OPS) that involved allegations of sta
misconduct. Cases were reviewed which were based on allegations i
grievances. Other cases were reviewed that were based on inciden
reports, In fact, policy requires an incident reFort to be prepared if
staff member becomes aware of an allegation of misconduct or possibl
misconduct. While policy does not specifically state that inciden
reports are to be provided to quality assurance staff that contai
allegations of staff misconduct, abuse, or mistreatment, the process 11
itaking place.

Recommendations:

process by which incident reports regarding allegations of sta
misconduct, abuse or mistreatment are provided to qualit
assurance staff, the criteria the quality assurance staff is to use fo
determining if the inmate grievance system is functioning properly
and the method for reporting this information.

2. Develop and implement a method for tracking provision of incident
reports regarding allegations of staff misconduct, abuse or
mistreatment to quality assurance staff and reported on by the
quality assurance system to determine if the inmate grievance
system is functioning properly.

1. Provide in RGT 13.09, PER 3.35, or other appropriate poli thi

MDC is in Substantial Compliance with five (5) and Partial Compliance with four (4) of the
nine {9) Inmate Grievances provisions. The provisions in Partial Compliance are due to
lack of documentation to demonstrate MDC has successfully, generally, met the
substantive terms and requirements of the provision. Documentation notes significant
progress towards the implementation of an adequate grievance system; thus, the entire
[nmate Grievance subcategory remains in Partial Compliance. The items which remain In
Partial Compliance are ones which are essential to an effective grievance system.
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Safety and Supervision
Paragraph lrﬂ Salety and Supervision: tJ
F. 1) Whether MDC has adopted and effectively implemen
security and control-related policies, procedures, and practices,
including but not limited to effective training, that will result in|
a reasonably safe and secure environment for all inmates and
staff, in accordance with generally accepted correctional
standards.
Compliance Status: |Compliance: Partial |Non-Compliance: [Other:
an'lzrgiaznoceg 06/08/2022;
0 15;
09{’18;2018: il
06/27/2019;
02/04;2020;
11/20/2020;
07/2/2021;
08/03/2023;
02/23/2024;
l08/ 15/2024 ;
Measures of * Related gol icies, procedures, written directives and practices [5EC
cOmp"anm. 8.00’8.5 ).
Training on security and control-related policies,
Incident reports related to inmate safety and security. .
e Investigation involving extent security and control-related policies
are adhered to by staff. '
f Audits of security rounds (15-minute, routine welfare, and
supervisor).
lo Analysis of incidents in which the safety and security of inmates an
staff has been endangered to determine whether the policies
procedures, and practices and training are being adhered to by sta
and whether they are effective in providing for a reasonably safe and
secure environment for all inmates and staff.
Steps taken by the implemented security and control-related policies and procedures
County to in SEC 8.00-8.55 and training on pertinent policies. MDC conducts selfd
Implement: gﬂlctégf compliance and some of the provisions of the
Monitor's analysis MDC’s documentation demonstrates that MDC, in accordance with

for finding:

and the factual basis generally accepted correctional standards, has adopted an extensive set

f security and control-related policies, procedures, and practices and
provides training on the security and control-related policies,
rocedures, and practices. MDC's self-audits and on-site observation by
the Monitor demonstrate that adherence to the policies continued to
improve during the compliance period. Self-audits that were provided
indicate that adherence is between 84-94% with an average of 90% fori
e 15-minute round of special management inmates who require mo
intensive supervision for security and safety reasons. This is an increas
rom the last monitoring period when it was an average of 83%. Fo
outine welfare checks, the audit indicates that adherence is betwee
65-75% with an average of 71% over the compliance period. This is ¢
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significant improvement from the average gcrcentag:: of 62% reporte
in Report #16, Report #17, and Report #18. While this percentage still
does constitute substantial compliance, it is an improvement and
‘expected to imrrove as staffing increases. It should be noted that the
audit uses an all or none approach. If an officer does perform an entir
round, the officer does not get credit for it. During on-site visits, th
Monitor often saw other staff in the housing units providin
supervision who did not conduct a welfare check reund in a manne
that would allow for credit under the audit, but whose presence di
enhance the safety and security of the housing unit. While there ar
multiple policies involved in meeting the criteria of this provision
adherence to the policies in the area of supervision of inmates is a mai
focus duetoits impact on inmate safety, There was data provided as to th
number of assaults and altercations between inmates. During Q1-Q
2024, there were 77 and 95 inmate on inmate altercations whic
required a use of force, resKectlvely. There were 74 inmate on inmat
altercations in Q4 2023 which required a use of force, No data wa
iprovided for Q3 of 2023. In Q1-Q2 2023 in which there were 62 and 5
inmate on inmate altercations which resulted in the use of force. Whil
the increase is concerning, it may be due to the increased presence o
staff who observe altercations and inmates having more time out of cel
which provides an opportunity to confront other inmates. MDC ha
‘made a tremendous effort to recruit staffing, and the results of thos
efforts continue to be reflected during this compliance period. Al
important is the deployment of security staff from other areas t
perform tasks in the housing units including routine wellness chec
and time out of cell, Security checks (although there still is room
for significant improvement in routine wellness checks) now occur
\with the frequency required to warrant Partial Compliance.

Recommendations:

1. Develop and implement a method for reporting aggregate data on

adherence to security and control-related polices based on

investigations, discipline (induding that administered at the

captain’s level) and use of force reviews. :

2. Thoroughly anal%rze incidents in which the safety and security of |
inmates and staff has been endangered to determine if there was a |
failure to follow the policies, procedures, and practices and
training or if changes need to be made to the policies, procedures,
and practices and training. Simply charting in which unit and the
area of the unit an assault occurred is not sufficient. Attention
should be paid to whether there was a correctional officer in the
unit at the time of the assault and/or incident and whether the
correctional officer was attentive.

3. Adequately staff housing units and perform timely security and
welfare rounds.

Paragraph

4) Safety and Supervision: |
F. 2) Whether MDC has adopted and effectively implements
policies, procedures, and practices to ensure the adequate
supervision of inmate work areas and trustees, in accordance
with generally accepted correctional standards.
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Compliance Status: Compliance: Partial Non-Compliance: Other:
Compliance;
06/23/2015;
09/18/2018;
06/27/2019;
02/04/2020;
11/20/2020;
07/02/2021;
06/08/2022;
05/07,/2023;
08/03/2023;
102/23/2024;
08/15/2024
Measures of * Related policies, procedures, written directives and practices
Compliance: ",SEC 8.06 Staffing and Around the Clock Supervision).
raining on SEC 8.06.
* Incident reports related to inmate work areas and trustees.
¢ Internal audits documenting to the extent the SEC 8.06, with the
amendment recommended, is adhered to by staff,
e Analysis of Incidents related to inmate work areas and
trustees to determine whether policies regarding
supervision of inmate workers are being adhered to by |

staff, |
Stepstakenbythe MDC implemented SEC 8.06 which provides for an officer to be |
Coui'nty to assigned to the kitchen area when inmate workers are present. i
Implement:

Monitor’s analysis MDC's documentation demonstrates that SEC 8.06 provides that an
and the factual basis |officer is to be assigned to the kitchen area when inmates are present
for finding: SEC 8.06 does not address other inmate work areas and trustees evern
hough there are other inmate work areas and trustees throughout the
facility. The documentation demonstrates that MDC has made
ignificant pro towards meeting the substantive terms and
quirements of the provision. Lacking are policies, procedures, and
ractices regarding inmate work areas and trustees other than the
itchen workers. MDC provided a memorandum that indicated there
was only one inmate on inmate incident during the reporting period
that required the use of force. Thus, still lacking is the necessary analysis
of incidents involving inmate work areas and trustees to determine
whether the policies, procedures, and practices are being adhered to
by staff and whether they are effective in providing for adequate
supervision of inmate work areas and trustees.

Recommendations: (1. Amend SEC 8.06 to address the supervision of inmate work areas
and trustees outside of the kitchen area.

2. Analyze incidents involving inmate work areas and trustees toj
determine if there was a failure to follow the policies, procedures,
and practices or if changes need to be made to the policies,
goc‘e_adures. and practices. If there are no incidents to analyze, state

at fact.
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Paragraph

Satety and Supervision:

F. 3) Whether MDC ensures that security staff appropriately
monitor inmates to ensure that they are reasonably safe and
secure, Including but not limited:

e Whether rounds are conducted with sufficient frequency
to provide inmates with reasonable safety.

o Whether MDC provides direct supervision of inmates by
posting an adequate number of correctional officers insidd
the day room area of a housing unit to conduct constant
surveillance.

e Whether more frequent rounds are conducted for specia

Measures of
}Compliance:

management inmates who require move intensive
supervision for security and safety reasons.

* Whether all security rounds are accurately documented on
forms or logs that do not contain preprinted rounding
times,

Compliance Status: Compliance: Partial Non- Other:
Compllance Compliance:
06/23/2015; 06/27/2019;
gg%gﬁg%g 06/08/2022;
11/20/2020; | > 0/2023
07/02/2021;
08/03/2023;
02/23/2024;
| 108/15/2024

“Related policies, procedures, written directives, and practices (SEC |

8.06 Staffing and Around the Clock Supervision, SEC 8.08 Records,
Logs, and Forms).

Training on policies related to monitoring of inmates, direct]
supervision, and recarding of security rounds.
Internal audits documenting to the extent rounds are conducted in
conformance with policy and the staffing plan is adhered to by
SUPETvisors.

Documentation of security rounds on forms or logs that do not

contain preprinted rounding times.
Documentation of corrective action taken for failure to adhere to

policy on timely conducting security rounds and recording them.

Steps taken by the
‘County to
Implement:

MDC has implemented SEC 8.06 and SEC 8.08 which provide for th

self-audits,

Uming of security rounds, direct supervision, and the recording o
security rounds, and provides training on these policies. MDC conducts
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for finding:

Monitor’s analysis [MDC’s documentation demonstrates that MDC, in accordance wi
and the factual basis |[generally accepted correctional standards, has adopted an extensive se

of security and control-related policies, procedures, and practices an
provides training on the security and control-related policies,
procedures, and practices. MDC's self-audits and on-site observation b
the Monitor demonstrate that adherence to the policies continued t
imdprove during the compliance period. Self-audits that were provide

indicate that adherence is between 84-94%, with an average of 90% fo
the 15-minute round of special management inmates who require mor
intensive supervision for security and safety reasons. This is an increas
from the last monitoring period when it was an average of 83%. Fo
routine welfare checks, the audit indicates that adherence is betwee
65-75% with an average of 71% over the compliance period. This is

significant Improvement from the average percentage of 62% reporte
in Report #16, Report #17, and Report #18. While this percentage stil
does constitute substantial compliance, it is an improvement and
expected to improve as staffing increases, It should be noted that the
audit uses an all or none approach. If an officer does perform an entire
round, the officer does not get credit for it. During on-site visits, the
Monitor often saw other staff in the housing units providing
supervision who did not conduct a welfare check round in a manner
that would allow for credit under the audit, but whose presence did
enhance the safety and security of the housing unit. While there are
multiple policies involved in meeting the criteria of this provision,
adherence to the policies in the area of supervision of inmates is a main
focus due to its impact on inmate safety. There was data provided as to the
number of assaults and altercations between inmates. During Q1-Q2
12024, there were 77 and 95 inmate on inmate altercations which
required a use of force, respectively. There were 74 inmate on inmate
altercations in Q4 2023 wﬁich required a use of force, No data was
provided for Q3 of 2023. In Q1-Q2 2023 in which there were 62 and 57,
inmate on inmate altercations which resulted in the use of force, While
the increase is concerning, it may be due to the increased presence of
staff who observe altercations and inmates having more time out of cell
which provides an opportunity te confront other inmates. MDC has
made a tremendous effort to recruit staffing, and the results of those
Eﬂ'orts continue to be reflected during this compliance period. Also

mportant is the deployment of security staff from other areas to
erform tasks in the housing units including routine wellness checks
and time out of cell. Security checks (although there still is room
for significant improvement in routine wellness checks) now occur
with the frequency required to warrant Partial Compliance.

Recommendations:

1. Continue to implement audit schedules and formats to determin
the extent to which the security rounds are being posted accurately.
2. Assure that corrective action plans are developed to address th
findings in the audits regarding the timely conducting and loggin
of security rounds including analyzing routine welfare checks tha
are not made timely to determine cause and possible trends
Particularly address the audits that reveal compliance less than one
third of the time.
3. Adequately staff housing units and perform timely security and
welfare rounds.
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Paragraph

4} Safety and Supervision:
F. 4) Whether MDC ensures that security supervisors conduct
daily rounds in the inmate housing units and document the
results of their inspections.

Compliance Status:

INon-Com liance Other:
06/27 /201
02/23/2024

Compliance: Partial

0eIT3/a015:
) 4151/'2 18;
02/04/2020;
11/20/2020;
07 2/2021;
06 08/2022;
05/ 07/2023
08/03/2023;
08/15/2024

Measures of
ompliance:

's Related policies, procedures, written directives and practices (SEC
- B.06 Staffing and Around the Clock Supervision, SEC 8.08 Records
. Logs, and Forms).

' Training on policies related to unannounced rounds by security

| supervisors.

® Internal audits documenting to the extent rounds are conducted ir

| conformance with policy as amended.

* Documentation of unannounced security rounds by security
supervisors and the documentation of the results of thein
inspections.

* Documentation of corrective action taken for failure to adhere to

policy on conducting security rounds by supervisors and

documenting the results of their inspections.

County to
Implement:

Steps taken by the

MDC has implemented SEC 8.06 and SEC 8.08 which require supervisors
to conduct unannounced rounds and recording of the rounds in the
housing unit logs. Training is provided that states that supervisors are
to conduct two rounds each shift and document them on the housing

unit logs.

for finding:

Monitor's analysis
and the factual basis

DC’s documentation demonstrates that SEC 8.06 is deficient in that u
does not specify that the security rounds are to be conducted daily as

required by the Settlement Agreement or that the results of the
inspection are to be documented. However, that is how the policy is
implemented. MDC’s self-audits demonstrate that adherence to th
olicy has improved. Self-audits indicate that average adherence range
om 67% compliance to 84% compliance with an average of 75%. Thi
Is an improvement of the average of 65% for Report #18, but still a
igression from the 80% for Report #17. Consistent adherence is stil
acking despite MDC having enacted a number of corrective actions t
ddress compliance with the daily supervisor rounds. Some of th
roblem may be with documentation as opposed to actually performin
ounds. In reality, the supervisors are often in the housing uni

__performing the duties of corrections officers.
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Recommendations:

1. Amend SEC 8.06 to specify that security rounds are to be conducted
at least once per shift and that the security round and the results o
the inspection are to be documented.

Continue to implement audit schedules and formats to determin
the extent to which the inspections are being conducted at le
daily by supervisors and that the results of the inspections are bein
documented.

Assure that corrective action plans are developed to address th
findings in the audits regarding the timely conducting and logging o
supervisors conducting inspections at [east daily and documentin
the results of the inspections including analyzing checks thatare no
timely made to determine cause and possible trends.

[Paragraph

-

4] Salety and Supervision:
F. 5) Whether the number and nature of assaults and
altercations indicates that the MDC is providing an
environment that is reasonably safe for inmates.

Compliance Status:

Compliance:  Partial on-Compliance: |Other:
;Comzpllance: 6/08/2022;
06/23/2015; 5/07/2023;
09/18/2018; /03/2023;

06,/27/2019;
0270413020, 02/23/2024

11/20/2020;
07/02/2021;
08/15/2024

Measures of
Compliance:

Related golicies, procedures, written directives and practices (SEC |
8.00-85 2

Training [n security and control-related policies.

Incident reports related to inmate safety and security.

Internal audits documenting the extent the security and
control-related policies are adhered to by staff.

Analysis of incidents in which the safety and security of inmates and
staff has been endangered to determine whether the policies,
procedures, and practices and training are being adhered to by staff
and whether they are effective in providing for a reasonably safe
and secure environment for all inmates and staff.

Steps taken by the
County to
Implement:

IMDC implemented security and control-related policies and procedures
in SEC 8.00- 8.55 and training on pertinent policies. MDC conducted
lln;_ltgd self-audits of compliance with some of the provisions of the
olicies.

nd the factual basis
or finding;

Fonitor’s analysis %uring Q1-Q2 2024, there were 77 and 95 inmate on inmat

’fltercations which required a use of force, respectively. There were 7
inmate on inmate altercations in Q4 2023 which required a use of force
No data was provided for Q3 of 2023. In Q1-Q2 2023 in which ther
were 62 and 57 inmate on inmate altercations which resulted in the u
of force. While the increase is concerning, it may be due to the increas
resence of staff who observe altercations and inmates having mo
time out of cell which provides an opportunity to confront othe
inmates. No documentation was provided for inmate altercatio
hich did not require the use of force. The staffing level has improv
ve to hiring efforts and redeployment of security staff from othe
eas. Based on experience, the Monitor finds that averaging less tha
lone assault or altercation per day in a facility holding over 1500 inmat
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indicates that MDC has made significant progress towards a
environment that is reasonably safe for inmates. Thus, the rating of this
provision is now Partial Compliance, Now that the number of assaul
and incidents are clearer, MDC is encouraged to determine what step
could have taken which would have
and develop action plans to reduce the rate of occurrence.

revent the assault from occurrin

Recommendations:

1.

Thoroughly analyze incidents in which assaults and altercationj
have occurred to determine to determine what steps could hav

taken which would have prevent the assault and altercations from
occurring and develop action plans to reduce the rate of occurrence,
Provide the raw data of inmate assaults and altercations so thaj
comparison can be made to determine improvement.

MDC is in Partial Compliance with all five (5) of the Safety and Supervision provisions. The
Safety and Supervision subcategory is in Partial Compliance.

Contraband Control

Paragraph

) Contraband Control:

G. 1) Whether MDC maintains and effectively implements
procedures to prevent inmates from possessing or having
access to dangerous contraband, including conducting regular
inspections of cells and common areas of the housing units to
identify and prevent rule violations by inmates.

Fompllance Status: Compliance:  Partial Non-Compliance: [Other:
’ Compliance: 06/08/2022;
03/23/2015; 05/07/2023;
i
02/04/2020; D2/23/2024
11/20/2020;
07/2/2021;
|08/15/2024 -
Measures of * Related policies, procedures, written directives and practices (SEC
mpliance: 8.13 Exiting and Re-entering the Facility (Inmates), Exiting and
Entering All Areas; 8.14 Searches of the Facility, Inmates, Visitors
and Employees; SEC 8.14-1 Searches of the Facility—
Authorized/Unauthorized Cell Items and Cell Order; SEC 8.15
Searches—Secured Perimeter Entrances: SEC 8.16 Criminal
Possession of Contraband; SEC 8.17 Inmate Searches).
Training on contraband control and cell searches.

E Incident reports related to contraband discovered,

Documentation of cell searches including date, length of time ta
conduct the search, and contraband discovered.

* Analysis of contraband discovered, including determining tha
source ol the contraband, to determine whether the policies
procedures, and practices and training are being adhered to by staf}
and whether they are effective in preventing inmates from
possessing or having access to dangerous contraband.

Steps taken by the  |MDC maintains policies and procedures, SEC 8.13, SEC 8.14, SEC 8.12-
|County to 1, SEC 8.15, SEC 8,16, and SEC 8.17, aimed at preventing inmates from
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Implement:

possessing or having access to dangerous contraband which includ
‘inspections of cells and common areas of the housing units to identi
and prevent rule violations by inmates. No indication that they we
partially or substantially implemented or practiced during thi
menitoring period.

Monitor's analysis
and the factual basis
[for finding:

‘MDC provided documentation contraband found through strip search
and cell searches for the housing units during the compliance period
‘While the policies state that cell searches/inspections are to
conducted, there is no specification in the policies and procedures as
‘how often cell searches are to the conducted or documentation that the
occurred during the compliance period. Discussions have been had wi
%MDC about the documentation. The documentation for this monitorin
period included expanded information as to the source and what ty
'of search resulted In the contraband being discovered. Accept
correctional practice is that each housing unit should be searched, as
whole, once a month. The documentation provided demonstrated tha
routine searches are still not occurring with sufficient frequency. MD
has begun the necessary analysis of incidents in which contraband has
been discovered to determine the source of the contraband and
whether the policies and procedures are effective. The improvement
warrant the provision being rated In Partial Compliance, but morﬁ
emphasis and documentation of routine cell searches is needed.

Recommendations:

1. Amend SEC B.14 and/or SEC 8.14-1 to specify the frequency at whick
cell searches/inspections are to be performed and that a report is t¢
be prepared on the results of the cell searches/inspections which
include the date, length of time to conduct the search, and
contraband discovered. At a minimum, each housing unit should
searched once @ month.

2. Analyze contraband discovered, including determining the source o

the contraband, to what extent policies, procedures, and practices

and training should be altered to be effective in preventing inmates
from possessing or having access to dangerous contraband.

Paragraph

Contraband Control:
G. 2) Whether MDC has purchased and uses securi
equipment that is capable of detecting drugs and other forms o
contraband from coming into the facility.

e Whether MDC ensures that all inmates, staff, and visito
are properly screened through the use of MDC’s securi
equipment before entering the secure area of the facility

e Whether MDC has purchased and uses drug scanni
security equipment for the mailroom in order
properly screen all incoming mail and packages.

e Whether MDC maintains in working order sufficien
monitoring equipment at the facility, including cameras
alarms, radios (handheld), interior and exterior lightin
x-ray and other screening equipment and walk-thoug
metal protectors.
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Measures of
Compliance:

Compliance Status:

Partial
Compliance:
03/23/2015;
09/18/2018:
06/27/2019;
02/04/2020 |

Compliance:

11/20/2020;
07;22/2021;

06/08/2022;
05/07/2023;
08/03/2023;
02/23/2024;

Pon@mpliance: Other:

7,4!.?,8[_1._5/ 2024 |

Related policies, procedures, written directives and practices (SEC
8.13 Exiting and Re-entering the Facility (Inmates), Exiting and
Entering All Areas; 8.14 Searches of the Facility, Inmates, Visitors
and Employees; SEC 8.14-1 Searches of the Facility—
Authorized /Unauthorized Cell Items and Cell Order; SEC 8.1
Searches—Secured Perimeter Entrances; SEC 8.16 Crimina
Possession of Contraband; SEC 8.17 Inmate Searches).

* Training on the use of screening and monitoring equipment.

* Documentation of the purchase and use of drug scanning securi
equipment for the mailroom to properly screen all incoming mai
and packages.

¢ Documentation of menitoring equipment at the facility and th
results of inspections of the equipment and any needed repairs.

e Analysis of contraband discovered, including whether th
contraband could or should have been detected by the securi
equipment to prevent introduction into the facility and whether
any change needs to be made to equipment or policy/procedure.

Steps taken by the
County to
Implement:

MDC has implemented policies and procedures related to the use of
security equipment (SEC8.13,SEC8.14, SEC8.12-1, SEC 8.15,SEC8.16,
‘and SEC 8.17) that is capable of detecting drugs and other forms of]
contraband to prevent entry into the facility. MDC maintains the
‘monitoring equipment.

Monitor’s analysis

for finding:

and the factual basis MDC has purchased and uses security equipment that is capable of

‘MDC’s documentation and on-site observation demonstrates that

'detecting drugs and other forms of contraband to prevent entry into
‘the facility. The drug scanning machine for the mailroom has been
previously observed. It allows the mailroom to properly screen all
iincoming mail and packages. As part of the analysis of contraband
recommended in G. 1, included should be whether the contraband
could or should have been detected by the security equipment to
prevent introductioninto the facility and whether any change needs
to be made te

equipment or policy/procedure,

Recommendations:

No recommendations required at this time other than Includin
whether the equipment should have detected the contraband as part o
analysis of contraband discovered.

MDC is now in Substantial Compliance with one (1) and in Partial Compliance with one
(1) of the two (2) Contraband Control provisions. Lacking is conducting and
documentation of the discovery of contraband and the analysis of contraband discovered
to determine the likely source and the necessary changes in equipment, policy/procedure,
and/or training to address the findings. The Contraband Control subcategory is in Partial

Compliance.
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Staffing

{Paragraph 6.] Stalling: [Doc. Nos. 1004 at p.2, para. 1{h}, 1161, p. 6, para. 2(p)]

K. 1) Whether MDC's correctional officer staffing and
supervision levels at the facility are adequate to supervise
inmates, protect inmates and staff, and allow for the safe
operation of the facility, consistent with generally accepted

l correctional standards.
Compliance Status: Compliance: Partial Non-Compliance: |Other:
I ‘Compliance: 06/08/2022
![)9/ 8/2015; 05/07/2023;
09/18/2018;  |08/03/2023;

06/27/2019
02;04;2020; 02/23/2024

11/20/2020;
07/02/2021;
08/15/2024
F:deasures of stalfing analysis performed 1n £U13 and updated 1n ZD106 and 2U23.

ompliance: Related policies, procedures, and practices.
Analysis of incidents to determine whether correctional officer
staffing and supervision levels have been a factor in allowing the
incident to occur. This should include incidents where cross-gende:
supervision appears to have been a factor.

» Audit schedules and formats which determine the extent to whlch
the staffing plan is being followed and whether housing units are
placed on lockdown due to lack of staffing.

Steps takenbythe  MDC had a staffing analysis performed in 2013 which was updated in
County to September 2016 and October 2022.
{Implement:
Eomtor sanalysis [MDC's staffing analysis was performed in 2013 and updated in 'J

&« " e

nd the factual basis [September 2016 and October 2022. The updated staffing analysis, i
r finding: (followed, tgromdes for correctional officer staffing and supervision
levels at the facility that are adequate te supervise inmates, protect
inmates and staff and allow for the safe operation of the facility which
Iare consistent with generally accepted correctional standards.
MDC has a significant number of vacancies that makes adherence
to the staffing plan difficult MDC had made progress on reducing
vacancies, and the lockdowns of units when officers are required
to staff three or four units has been significantly reduced over the
onitoring period. For example, in January 2024, there were 206
imes when one officer staffed three or four housing units, By June
2024, that number was reduced to 47 (mostly on the graveyard shift).
MDC provided a staffing map which indicated how often officers are
required to staff multiple units. This provides a visual of the
improvement seen over the compliance period. The staffing level during the
ompliance period demonstrated significant progress towards
meeting the substantive terms and requirements of the provision so as to
emonstrated Partial Compliance in providing sufficient to supervise
inmates, protect inmates and staff, and allow for the safe operation
f thde fgcility, consistent with generally accepted correctional
tandards.
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Recommendations:

3.

Continue to provide rosters and data of current staffing an
assignments,

Continue to implement audit schedules and formats whi
determine the extent to which the staffing plan is being followe
and whether housing units are placed on lockdown due to lack o
staffing.

Implement, as appropriate, the October 2022 staffing study. |

Paragraph

6.) Staffing: [Doc. Nos. 1004 at p.2, para. I{h), 1161, p. 6, para. 2{p]]

K. 2) Whether MDC has prepared a written staffing plan, i
consultation with Manuel Romero, which requires correctiona
officer staffing and supervision levels at the facility that ar
adequate to supervise inmates, protect inmates and staff, and
allow for the safe operation of the facility, consistent with
generally accepted correctional standards and the Court's
November 5, 1996 Order {Doc 256].

Compliance Status: (‘omphance Partial Non-Compliance: |(Other:
Compliance:
09/18/2015;
09/18/2018;
06/27/2019
02/04/2020
11/20/2020;
07702/2021;
06/08/2022;
05/07/2023;
08/03/2023;
02/23/2024;
o | d_l08 15/2024 o A
easures of o Staffing plan developed in 2013 and updated in 2016 and 2022
Compliance: » Related policies, procedures, and practices.

¢ Analysis of incidents to determine whether correctional officer
staffing and supervision levels have been a factor in allowing the |
incident to occur. This should include incidents where cross gender \
supervision appears to have been a factor.

e Audit schedules and formats which determine the extent to whichl
the staffing plan is being followed and whether housing units are
placed on lockdown due to lack of staffing.

Steps taken bythe  [In consultation with Manuel Romero, developed a staffing plan based
County to on the staffing analysis performed in 2013 which was updated in
Implement: Segtember 2016. MDC had a staffing study conducted in October
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gionitor's analysis

MDC's staffing plan developed in consultation with Manuel Romero is

nd the factual basis |based on the staffing analysis performed in 2013 and updated in

for finding:

September 2016 and October 2022. The staffing plan, if followed,
provides for correctional officer staffing and supervision levels at the
facility that are adequate to supervise inmates, protect inmates and
staff and allow for the safe operation of the facility which are consistent
with generally accepted correctional standards. However, MDC has a
llsigni icant number of vacancies that makes adherence to the staffing
plan extremely difficult but made significant progress in hiring during
the compliance period. There are often lockdowns of units when
officers are required to staff two, three or four units, but the frequency
of the occurrence was reduced significantly over the monitoring
period. MDC had a staffing study conducted which was completed in
October 2022, While this updated staffing plan is helpful, it has not been
fully implemented. Also, this provision remains in Partial Compliance
due to the plain wording which required the development of the staffing

Recommendations:

lan with Mr. Romero. The plan is only partially beiﬂn{g implemented. ‘
T. Reconcilé the language of the provision w early relerences a

staffing plan developed in consultation with Mr. Romero.

Paragraph

6.] Stathng: [Doc. Nos. 1004 at p.2, para. 1[h), 1161, p. 6, para. 2{p]]
K. 3) Whether MDC effectively implements the written
staffing plan with oversight by Manuel Romero.

Compliance Status:

Measures of
Compliance:

‘|» Staffing plan developed in 2013 and updated in 2016 and 2022.

Compliance: ~ Partial Non-Compliance: [Other:
' jCompliance: 06/08/2022;
83'4%3;%8{3, 05/07/2023;
v 08/03/2023;
06/27/2019;
02504,42020; U743/ 2004
11/20/2020;
07/02/2021;
08/15/2024

¢ Analysis of rosters regarding the extent to which the written
staffing plan Is effectively implemented.
# Plan to address vacancies.

Steps taken by the
County to
Implement:

‘MDC has implemented the staffing plan which was overseen by Manuel
Romero and is now overseen by Margo Frasier. With the addition of
and overtime, MDC has made significant progress towards meeting the
substantive terms and requirements of the provision. While units are
sometimes locked down for portions of days in a row, the number has
ljigm'ﬁcantl decreased. MDC has

eveloped recruitment and retention plans.

Monitor’s analysis
and the factual basis
for finding:

MDC has made significant progress in implementing the staffing plan/
ocumentation was provided to allow Monitor Frasier to assess how
ften the staffing plan is not followed, and the staffing plan has no
egun to be implemented. MDC has a significant number of vacanci
at makes adherence to the staffing plan difficult, MDC had mad

progress on reducing vacancies, and the lockdowns of units whe

officers are required to staff three or four units has been significantl

reduced over the monitoring period. For example, in January 2024

there were 206 times when one officer staffed three or four housi

units. By June 2024, that number was reduced to 47 (mostly on th
graveyard shift). MDC provided a staffing map which indicated ho
often officers are required to staff multiple units. This provides a visua
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of the improvement seen over the compliance period. The staffing level
during the compliance period demonstrated significant progres
towards meeting the substantive terms and requirements of the provision s
as to demonstrated Partial Compliance in providing sufficient to supervis
inmates, protect inmates and staff, and allow for the safe operatio
of the facility, consistent with generally accepted correctiona
standards. Documentation demonstrates that there was sufficient sta
over the compliance period to constitute Partial Compliance.
Etafﬂng study was conducted in October 202Z and is bein
implemented as appropriate.

Recommendations:

1. Continue efforts to implement recruitment and retention planj
including making necessary changes to the collective bargainin

agreement.
= lieconcile the language to indicate which staffing plan is to be
__overseen and that it will be overseen by Margo Frasier.

Paragraph

6.] Stalting: [Doc. Nos. 1004 at p.2, para. I{h), 1161, p. 6, para. 2(p]]
K. 4) Whether MDC employs adequate number of employees
in the areas of inmate discipline, inmate grievance, inmate
classification, case managers, and CCP.

Compliance Status:

Compliance: |Partial |Non-Compliance: |Other:
‘Compliance:

09/18/2015;
09/18/2018;
06/27/2019;
02/04/2020;
11720/2020;
07/2/2021;

06/08/202Z;
05/07/2023;
08/03/2023;
02/23/2024;
08/15/2024

Measures of
Compliance:

o Staffing plan developed in 2013 and updated in 2016 and 2022 for
the areas of inmate discipline, inmate grievance, inma
classification, case managers, and CCP. ﬁ

¢ Related policies, procedures, and practices. ‘

* Analysis of whether time limits set forth in policies are being met i
the areas of inmate discipline, inmate grievance, Inmat
classification, case managers, and CCP.

# Audit schedules and formats which determine the extent to which

the staffing plan is being followed in the areas of inmate discipline

inmate grievance, inmate classification, case managers, and CCP.

Steps taken by the
County to
Implement:

In consultation with Manuel Romero, MDC developed a staffing plan
based on the staffing analysis performed in 2013 which was updated id
September 2016 and October 2022 which provides for employees in
the areas ofinmate discipline, inmate grievance, inmate classification,

‘case managers, and CCP, if followed.
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Monitor's analysis

for finding:

and the factual basis [which was updated in September 2016 and October 2022 provides fo

MDC's staffing plan based on the staffing analysis performed in 201?

an adequate number of employees in the areas of inmate discipline
inmate grievance, inmate classification, case managers, and CCP, if
followed. Documentation regarding compliance in the areas of inmate
jgrievance, case managers, CCP, and inmate classification indicate ther¢
s adequate staffing as duties are being performed in a timely manner,
The documentation indicates that there are not sufficient staffin inmate
discipline given the number of dismissals for lack of timeliness,

Recommendations:

1. Staff the disciplinary process to significantly reduce the number of
dismissals for untimeliness.

Paragraph

16.] Stathing: [Doc. Nos. 1004 at p.2, para. 1{h), 1161, p. 6, para. 2{p]]

K. 5) Whether MDC has sufficient correctional officer staffing td
provide inmates requiring treatment with adequate access td
appropriate medical and mental health care by providing timely
movement of inmates to medical units, transport of inmates
who have been referred for outside specialty care, and escort, if
necessary, to Qualified Medical and Mental Health Staff on
housing units.

‘Compliance Status:

Compliance:  |Partial Non-Compliance: (Other:
ompliance: 06/08/2022;

/18/2015;  (05/07/2023;

/18/2018;  |08/03/2023;

6/27/2019; 2/23/2024
02/4/2020; elz3)

11/20/2020;
07/02/2021;
08/15/2024

Measures of
Compliance:

Steps taken by the
County to
Implement:

e Staffing plan developed in 2013 and updated in 2016 and 2022
which provided for correctional officer staffing to provide inmates
requiring treatment with adequate access to appropriate medical
and mental health care by providing timely movement of Inmates to
medical units, transport of inmates who have been referred for
outside specialty care, and escort, if necessary, to Qualified Medical
and Mental Health Staff on housing units.

» Related policies, procedures, and practices.

¢ Analysis of whether inmates were provided timely movement tao
medical units and outside specialty care, and escort of Qualified
Medical and Mental Health Staff on housing units.

e Audit schedules and formats which determine the extent to which
the staffing plan is followed as to correctional officer staffing fo

roviding escort to medical units, outside specialty care, and on the

F;Sconsultation with Manuel Ramero, MDC developed a staffing plan
i

ed on the staffing analysis performed in 2013 which was updated
n September 2016 and October 2022 which provides for correctional
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officer staffing to provide inmates requiring treatment with adequate
access to appropriate medical and mental health care by providing
timely movement of inmates to medical units, transport of inmates
who have been referred for outside specialty care, and escort, if
necessary, to Qualified Medical and Mental Health Staff on housing
units, if followed, R
Monitor's analysis [MDC's staffing plan based on the staffing analysis performed in 2013
and the factual basis [which was updated in September 2016 and October 2022 provides for
for finding: sufficient correctional officer staffing to provide inmates requiring
treatment with adequate access to appropriate medical and mental
health care by providing timely movement of inmates to medical units,
ttransport of inmates who have been referred for outside specialty care,
and escort, if necessary, to Qualified Medical and Mental Health Staff
'on housing units, if followed. The increase in staffing, particularly on
the day shift, now allows for officers to be assigned as rovers to provide
for escort. The reports of the medical and mental health experts note
the failure to bring inmates to appointments (both in and out of the
facility) causes disruption to medical and mental health care, but notes
improvement, The documentation indicates significant progress towards
‘meeting the substantive terms and requirements of the provision so as to
‘warrant Partial Compliance. Documentation more specific to the wording of
the provision is warranted.
Recommendations: 1. Analyze whether inmates were not provided timely movement
medical units and outside specialty care, and escort of Qualifie
. Medical and Mental Health Staff on housing units.
2. Develop and implement audit schedules and formats whic
determine the extent to which the staffing plan is followed as t
correctional officer staff for providing escort to medical units
outside specialty care, and on the housing units,

MDC is in Partial Compliance with all five (5) Staffing provisions, having made significant
progress towards meeting the substantive terms and requirements of that provision. MDC
will need to continue its recruiting and retention efforts in order to maintain Partial
Compliance. There is still improvement to be made in the staffing of housing units and
provision of custody staff for ancillary services, The Staffing subcategory is in Partial
Compliance.

Access to Counsel and Legal Materials

Paragraph 7.) Access to Counsel and Legal Materials:

P. 1) Whether MDC provides inmates with adequate
opportunities to use telephones during normal business hours
so that they may contact attorneys.

Compliance Status: [Compliance: Partial Non-Compliance: Other:
09/18/2018; Compliance:

06/27/2019; 03/23/2015;

02/04/2020; 11/20/2020;

08/03/2023; 07/02/2021;

02/23/2024; 06/08/2022;
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PB/ 15/2024 05/07/2023
Measures of e Related policies, procedures, written directives and practices (CMV
Compliance: 15.07 Telephone Access, REC 6.11 Iinmate Telephone Service
Access, Monitoring, and Recording of Calls).
e CGrievances related to telephone use to contact attorneys during
normal business hours.
{* _Inmate Handbook. ]
Stepstakenbythe |MDC has Implemented CMV 15.07 which provides that inmates have
County to ccess to telephones during their non-continement hours which made
Implement: e used to contact their attorneys, REC 6.11 provides a process for the

lls to not be recorded. Inmates are informed of access to the telephone
in the Inmate Handbook. Lockdowns due to lack of staffing have limited
e access to telephones due to the restrictions on time out of cell, |

'Monitor's analysis
and the factua
basis for finding:

|
MDC has telephones and tablets from which telephone calls can be
made. Access to telephones has increased with the additional out of cel
time. The documentation presented indicates that over 7500 calls pe
month were placed to attorneys on landline telephones. The tablets
while a suitable substitute in many situations, were not considered b
Monitor Frasier due to the Court’s ruling that telephone calls placed or
the tablets were not to be considered. In addition, inmates had vid
telephone conferences with attorneys during the compliance period. |
hould be noted that video telephone conferences appear to be th
preferred method of counsel for the Plaintiffs and Plaintiff-Intervenor
he ability to complete approximately 300 telephone calls to attorneys
per weekday, given the population of MDC, is, in the opinion o
the Monitor, substantial compliance with this provision.

Recommendations:

1. Seek agreement among counsel that telephone calls made from

tablets constitutes access to telephones.

Paragraph

.) Access to Counsel and Legal Materials:
P.2) Whether MDC ensures that staff members do not interfere
with inmates' access to materials pertaining to inmates' legal
matters, including but not limited to attorney- client
correspondence, discovery, legal research, and pleadings.

Compliance Status:

Non-
Compliance:

‘Partial
Compliance:
03/23/2015;
09/18/2018

Compliance:

06/27/2019;
02/04/2020;
11/20/2020;
07/02/2021;
06/08/2022;
05/07/2023;
08/03/2023;
02/23/2024;
I08/ 15/2024

Other:
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Measures of
Compliance:

« Related policles, procedures, written directives and practices (SEC
8.14 Searches of the Facility, Inmates, Visitors, and Employees, SEQ
8.14-1 Searches of the Facility—Authorized/Unauthorized Cell
[tems and Cell, CMV 15.00 Mail).

« (rievances related to attorney-client correspondence, discovery,
legal researg{;, and pleadings.

* [nmate Handbook.

* Analysis of grievances regarding interference with access to legal
materials.

Steps taken by the
County to
Implement:

MDC has implemented CMV 15.00 which allows for attorney-client
cgrriespondence to be received and only searched in the presence of
the inmate.

Monitor’s analysis

for finding:

and the factual basis

MDC's documentation demonstrates that staff members do not
interfere with inmates’ access to attorney-client correspondence. A
provision in the policies related to searches of cells (SEC 8.14 and SEC
8.14-1) states that inmates’ access to materials pertaining to inmates!
legal matters such attorney-client correspondence, discovery, legal
research, and pleadings are authorized personal items that inmates are
allowed to keep in their cells subject to limitation so as not to constitute
a fire hazard. There is no indication that policy is not being followed

‘excepl on rare occasions.

Recommendations:

'No recommendations required at this time.

MDC is in Substantial Compliance with both of the two provisions. Access to Counsel and
Legal Materials is in Substantial Compliance.

Law Library
Paragraph [9.] Law Library:
Q. 3) Whether MDC follows its policies and procedures
| pertaining to the delivery of access to its law library. [Doc
Nos. 115 at 1-2, 255, 416; see also Doc 106 at 18.]
Compliance Status: Compliance: Partial Non-Compliance: [Other:
07/02/2021; Compliance:
06/08/2022; |09/18/2015;
05/07/2023; 825 %ggg}g
08/03/2023; ;
|08/15/2024  [11/20/2020 —
Measures of * Related policies, procedures, written directives, and practices.
Compliance: PRO19.09}
» (Grievances related to access to the law library.
Documentation of inmates given access to the law library,
Analysis of grievances regarding access to the law library.
Stepstaken bythe  MDC has implemented policies and procedures to allow access to the
County to Jaw library.
Implement:
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Monitor's analysis
and the factual basis
for finding:

DC’s documentation demonstrates that inmates are given access to
its law library by visits to the housing units. It is clear that services are
provided t o inmates requesting services, including pro se inmates.

Recommendations:

No recommendations at this time.

Paragraph

[8) Law Library:

Q. 4) Whether MDC provides inmates with mental o
developmental disabilities reasonable accommodations an
assistance in order for them to have effective access to th
judicial system to challenge the length or conditions of theis
confinement and in order for them to attack their sentences

[Doc. No. 256, p. 16, para. IV(C)(1)]

Compliance Status:

Compliance: Partial Non-Compliance: [Other:
7/02/2021; |Compliance:
6/08/2022; (09/18/2015
05/07/2023; gg /%%%8{3:
08/03/2023;

02/23/2024; 02042020,

08/15/2024 11/20/2020

Measures of
Compliance:

. l}gl&tﬁd policies, procedures, written directives, and practices (PRU

Grievances related to access to the judicial system to challenge th
length or conditicns of their confinement and attack their sentence
by inmates with mental or developmental disabilities.
Documentation of inmates with mental or developmental
disabilities being provided reasonable accommodations and
assistance in order for them to have effective access to the ]udlcia}
system to challenge the length or conditions of their confinemen
and in order for them to attack their sentences.
Analysis of grievances regarding access to the judicial system tq
challenge the length or conditions of their confinement and attack
(tihlse;r“;sgntences by inmates with mental or developmental
es.

teps taken by the
ounty to
Implement:

MDC has implemented policies and procedures to allow access to thj
law library and legal materials which allow for effective access to th
judicial system for inmates to challenge the length or conditions of their
confinement and in order for them to attack their sentences.

Recommendations:

No recommendztions at this time,

Paragraph

.) Law Library:
Q. 5) Whether MDC provides Inmates with mental or
developmental disabilities reasonable access to the law library
in a reasonable amount of time. [Doc. No. 256, p. 17, para.

IV(C}(4)]
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Compliance Status: mpliance: Partial Non-Compliance: jOther:
7/02/2021; |Compliance;
6/08/2022; [09/18/2015; {

05/07/2023; |09/18/2018;

8/03,2023; 06/27/2019; |
. |02/04/2020;
2/23/2024; 14492072020 |
8/15/2024
Measures of ¢ Related Solicies. procedures, written directives, and practices.
Compliance: (PRO 19.09)

e Grievances related to reasonable access to the law library in
a reasonable amount of time for inmates with mental or
developmental disabilities.

e Documentation of time between a request and access to law
library by inmates with mental or developmental
disabilities,

® Analysis of grievances regarding timeliness of access to the law
library by inmates with mental or developmental disabilities.

teps taken by the  [MDC has implemented policies and procedures to allow reasonable
County to access to the law library by inmates with mental or developmental
Implement: isabilities.
Monitor's analysis Monitor Frasier reviewed on-site documentation and conduct
and the factual basis |interviews which demonstrate that MDC provides inmates with
for finding: mental or developmental disabilities with reasonablg

accommodations and assistance to allow them to do the same, Thersg
is documentation in the grievance section which Indicates that the
social workers have assisted inmates with legal issues.

Recommendations: INo recommendations at this time.
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Paragraph

) Law Library:
Q. 6) Whether MDC provides inmates with mental or
developmental disabilities assistance with the preparation of
an initial pleading regarding the length or condition of
confinement or regarding the resident's conviction or
sentence. [Doc. No. 256, p. 17, para. IV(C)(4)]

Compliance Status:

Compliance: Partial [Non-Compliance: (Other
07/02/2021; Compliance:
06/08/2022; 09/18/2015;
05/07/2023; ggﬁgggig
08/03/2023; i
0252352024; 02/04/2020;

Measures of
Compliance:

08/15/2024  [11/20/2020

. Illgelgagd policies, procedures, written directives, and practices (PRC

,o Grievances related to the provision of assistance with the
preparation of an initial pleading regarding the length or |

condition of confinement or regarding the inmate's conviction or

sentence to inmates with mental or developmental disabilities.

» Documentation of provision of assistance with the preparation

of an initial pleading regarding the length or condition of

confinement or regarding the inmate's conviction or sentence

to [nmates with mental or developmental disabilities.

e Analysis of grievances regarding provision of assistance with the

preparation of an initial pleading regarding the length or condition

of confinement or regarding the inmate's conviction or sentence to

inmates with mental or developmental disabilities.

Steps taken by the
County to
Implement:

MDC has implemented policies and procedures to allow access to the
law library which would allow an inmate with mental or
developmental disabilities to prepare an initial pleading regarding the
length or condition of confinement or regarding the inmate’s
conviction or sentence.

Monitor’s analysis
nd the factual basis
for finding:

MDC documentation demonstrates that MDC has implemented policies
and procedures to allow access to the law library which would allow
inmates with mental or developmental disabilities to prepare an [nitial
pleading regarding the length or condition of confinement or regarding
the inmate’s conviction or sentence,

Recommendations:

‘No recommendations at this time.

MDC is In Substantial Compliance with all four (4) remaining Law Library provisions
having successfully, generally, met the substantive terms and requirements of those
provisions. The Law Library subcategory is in Substantial Compliance.

Inmate Programming

Paragtaph

fﬂ Inmate Programming (excluding mental health programming):

T. 1) Whether MDC's inmate programming (excluding mental
health programming) meets the applicable standards stated In
the American Correctional Association's Standards for Adult
Detention Centers.
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Compliance Status:

L

Partial
Compliance:
03/23/2015;
06/08/2022;
05/07/2023;
08/03/2023;
08/15/2024  l02/23/2024

[Compliance: Non-Compliance: |Other:

19/2018;
fzﬁ%ow;
2/04/2020;
11/20/2020;
7/02/2021;

Measures of
Compliance:

¢ Standards stated in the American Correctional Association’s
Standards for Adult Detention Centers related to inmate
programming, excluding mental health programming, .
* Report from the Commission on Accreditation for Correction
Standards Compliance Reaccreditation Audit.

Steps taken by the
County to
Implement:

[MDC has applied for and received accreditation from the American
Correctional Association's Standards for Adult Detention Centers
which found MDC  met the applicable standards for inmate

rogramming, excluding mental health programming. '

nd the factual

Monitor's analysis
for finding:

sis |(excluding mental health programmin

!
MDC’s documentation demonstrates that MDC’s inmate programming
g) meets the applicabl
ndards stated in the American Correctional Association's Standard
or Adult Detention Centers. Access to inmate programming has no
en documented and provided. Thus, resulting in this provision bein
in Substantial Compliance.

Recommendations: 1.  Provide documentation of actual participation in [nmat
programming that is offered through the tablets to provide
more complete picture of programming offered.

Paragraph .) Inmate Programming (excluding mental health programming):

T. 2) Whether MDC has adequate policies and procedures that
address programming and whether they adequately implement
those policies and procedures.

County to
Mp_lsmsn.tf.,

ompliance Status: ggr/qlgi/aznocfé gaértlall‘ Non- Other:
; mpliance: Compliance:
06/27/2019; |03/23/2015; 2
02/04/2020; é%é%éggg;
08/15/2024 06/08/2022;
105,07 /2023;
08/03/2023;
02/23/2024
Measures of e Related policies, procedures, written directives, and practices
Compliance: (PRO 19.00 Services and Programs/Program Incentives, PRO

Steps taken by thé’*fﬁ/lbc has implemented policies and procedures that address inmate
[programmmg.

19.01 Resources, PRO 19.03 Non-Discrimination, PRO 19.06
Routine Exercise, PRO 19.07 Academic Programs, PRO 19.18
Library: Selection and Acquisition, GBC 21.00 Mission Statement,
Funding, and Records Retention).

List of programs available.

Documentation of participation by inmates in programming,
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Menitor’s analysis
and the factual basis
for finding:

MDC’s documentation demonstrates that MDC has adequate policies
nd procedures that address programming, but MDC has not provided
ocumentation of how many inmates are able to participate in the

programming. MDC provided documentation of programming that is
vailable and proof of actual participation. MDC is encouraged ta

continuously evaluate optional ways to provide programming in ligh
of the limitations on out of cell time. Programming is of increase
importance when inmates are confined to their cells for extend
periods of time.

lets to provide a more

Recommendations: I1 Provide documentation of actual g’i;r‘ﬁapiﬁbn i inmafj
C

programming that is offered through the
omplete picture of programming offered.

Paragraph

9.) Inmate Programming (excluding mental health programming):
T. 3) Whether MDC  provides adequate resources and
opportunities for recreation, exercise, reading, and other
activities.

——

Compliance Status:

Compliance: Partial INon-Compliance: Other:
09/ 1(73/2018; ompliance: 06/08/2022;
06/27/2019;  103/23/2015; 05/07 /2023
02/04/2020; |11/20/2020;
07/02/2021;
8/03/2023;
2/23/2024;
08/15/2024 | .

Measures of
Compliance:

» Related policies, procedures, written directives, and practices
(PRO 19.00 Services and Programs/Program Incentives, PRO
19.01 Resources, PRO 19.03 Non-Discrimination, PRO 19.08
Routine Exercise, PRO 19.07 Academic Programs, PRO 19.18
Library: Selection and Acquisition, GBC 21.00 Mission Statement|

Funding, and Records Retention).
e Listof pgrograms avaifagle. )

o Listof volunteers in programs.

Steps taken by the
County to
Implement:

MDC has provided resources and opportunities for recreation,
xercise, reading, and other activities. Those opportunities have been
restricted due a lack of staffing.

Monitor’s analysis
and the factual basis
for finding:

MDC’s documentation does not demonstrate that MDC has provid
adequate resources and opportunities for recreation and exercise due
to restrictions on out of cell time due to staffing shortages. The numbet|
of facility wide lockdowns has decreased and the amount of out of cel
time has increased. The out of cell time reports previously provided
indicate an increase in time out of cell and access to recreation
including out recreation. This is a significant improvement and enough
for MDC remain in Partial Compliance. Documentation showing that
the general 1?opulation has at least six hours away was not provided.

Recommendations:

1. Out of cell time for general population should be at a minimum o!
six hours per day with at least one hour for exercise and recreation
in addition to ade?uate time to attend to necessities such as
showers and access to other activities in order to warrant
movement to Substantial Compliance,

MDC has provided documentation resulting in two (2) provisions being in Substantial
Compliance and one (1) provision remaining in Partial Compliance Due to the limitations
on out of cell time due to lack of staffing. Given the importance of access to recreation and
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exercise, the entire Inmate Programming subcategory is in Partial Compliance.
Documentation provided shows an improvement in the amount of out of cell time and

access to programs.
Access to Information
Paragraph 10.) Access te Information:
W. 1) Whether MDC ensures that newly admitted inmates
receive information, through an inmate handbeook or
orientation video, regarding the following areas:
a. facility rules and regulations;
b. how to report misconduct;
¢. how to report sexual abuse or assault; d. the process for
accessing medical and mental health care; e. emergency
procedures; f. rules for sending and receiving mail; g.
the visitation process; h. facility schedule; I the
disciplinary process; j. how to seek redress of
grievances; and k. a description of the
McClendon class action and the methods for contacting
counsel for the class and subclass.
Compliance Status: Compliance: [Partial Non-Compliance: (Other:
182;%%%8%8, Compliance:
0270472020, | \2/%3/2014
11/20/2020;
07/02/2021; ’
06/08/2022;
05/07/2023; |
08/03/2023;
02/23/2024;
08/15/2024 | = !
Measures of ¢ Inmale orientation video.
[Compliance: * Inmate Handbook.
Steps taken by the  IMDC has developed an inmate orientation video and inmate
County to handbook which provides information to newly admitted
Ijmplement: Inmates on the required areas.
Monitor's anal{sals MDC's documentation demonstrates that MDC has developed an
and the factual basis inmate orientation video and inmate handbook which provides
for finding: information to newly admitted inmates on the required areas and
ensures inmates receive the information. MDC is encouraged to make
'sure at least one Lgaper copy is available in the dayrooms instead of
relying solely on the kiosks and tablets,
Recommendations: No recommendations required at this time.
Paragraph 10.) Access to Information:
W. 2} Whether MDC ensures that materials and information on
facllity rules and services are available for inmates who do not
speak English, and inmates whoe have a mental or
developmental disability.
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Compliance Status: Compliance: Partial ‘Non- Other:
07/02/2021; Compliance: Compliance:
06/08/2022;  (12/22/2014;
05/07/2023;  |09/18/2018;
08/03/2023;  [06/27/2019; |

. ; 02/04/2020;
02/23/2024;
Measures of ‘s Inmale orientation video.
Compliance: * Inmate Handbook.

¢ Documentation of materials and information on facili(éy rules and
services being available to inmates who do not speak English, and
inmates who have a mental or developmental disability.
Stepstakenbythe MDC has developed an inmate orientation video and inmate handbook
County to which sﬁ ovides information on facility rules and services in English and
Implement: Spanish. There is signage in Spanish. Social service coordinators
provide an oral orientation to inmates flagged in the EJUS as having
disability which requires an accommodation.
Monitor’s analysis [MDC's decumentation demonstrates that MDC has developed an inmate
nd the factual basis lorientation video and inmate handbook which does a very thorough jobs
for finding: f outlining the facility rules and services. Both the handbook and videc
re available in Spanish. The social service coordinators are utilized ta
rovide an oral orfentation to inmates who are flagged in the
JUS as having a disability.
Recommendations: No recommendations at this time,

MDC is in Substantial Compliance with both of the Access to Information provisions
having successfully, generally, met the substantive terms and requirements of that
provision. The Access to Information subcategory is in Substantial Compliance.

Supplemental Report Subcategories

Paragraph 11.}]Supplemental report subcategeries:
Y. 1) Whether the conditions of confinement at MDC
evidence repeated examples of acts that put inmates at
s ___riskofharm. o
;ompliance Status:  Compliance: Partial Non-Compliance: (Other:

/
[02/23/2024:
08/15/2024
Measures of » Incident reports providing examples of acts that put inmates at ris

Compliance: of harm.
* Related policies, procedures, written directives, and practices tha

are designed to reduce the risk of harm to inmates. (These polici
are referenced throughout this report.)
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Steps takenbythe  |[MDC has put in place the policies, procedures, written directives, and
County to practices that are designed to reduce the risk of harm to inmates.
Implement:

Monitor's analysis  |Monitor Frasier considered the documentation provided for other
and the factual basis Blrovlsions to determine the compliance rating for this provision.
for finding: DC has made significant progress towards meeting the substantive
terms and requirements of this provision. There are still examples

f acts that put inmates at risk of harm due to the
o [conditions of confinement at MDC, including the shortage of staff.
Recommendations: [Implementation of the recommendations elsewhere in this report
re sufficient to address the steps that need to be taken to bring this
rovision into substantial compliance.

Paragraph 11.) Supplemental report subcategories: J
Y. 2) Whether the examples of acts that put inmates at risk o
harm disclose a pattern of conduct by MDC security staff that
effectively denies inmates an appropriate classification system,
appropriate procedural safeguards in the areas of grievances,
discipline, classification and segregation, safe conditions of
confinement or reasonably sanitary conditions of confinement.

Compliance Status: |Compliance: artial |[Non- Other:
Compliance: Compliance:
09/18/2018;
06/27/2019;
02/04/2020;
11/20/2020;
07/02/2021;
06/08/2022;
05/07/2023;
08/03/2023;
02/23/2024;
8/15/2024
Measures of ¢ Incident reports that provide examples of acts that put inmates at
Compliance: risk so as to disclose a pattern of conduct by MDC security staff
that effectively denies inmates an appropriate classification
system, appropriate procedural safegua in the areas of
grievances, discipline, classification and segregation, safe
conditions of confinement or reasonable sanitary conditions of
confinement.
« Related paolicies, procedures, written directives, and practices that|
are designed to reduce the risk of harm to inmates through the use |
of an appropriate classification system, appropriate procedural
safeguards in the areas of grievances, discipline, classification and
segregation, safe conditions of confinement or reascnably
sanitary conditions of confinement. (These policies
are referenced throughout this report.
Stepstakenbythe  MDC has put in place the policies, procedures, written directives, and
{County to practices that are designed prohibit a pattern of conduct by MDC
Implement: security staff that effectively denies inmates an appropriate
classification system, appropriate procedural safeguards in the areas
of grievances, discipline, classification and
segregation, safe conditions of confinement or reasonable sanitary
conditions of confinement.
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Monitor’s analysis

Monitor Frasier considered the documentation provided for other

and the factual basis [provisions to determine the compliance rating for this provision. MDC

for finding: as made significant progress towards prohibiting a pattern of
onduct by MDC security staff that effectively denies inmates an
appropriate classification system, appropriate procedural safeguards
in the areas of grievances, discipline, classification and segregation,
fe conditions of confinement or reasonable sanitary conditions of
onfinement meeting the substantive terms and requirements of this
provision. MDC has met the requirements as to grievances, discipline,
lassification, segregation, and reasonable sanitary conditions of|
onfinement. There are still examples of acts that put
inmates at risk of harm due to conduct by MDC security staff and
hortage of staff as to safe conditions of confinement.
Recommendations: [mplementation of the recommendations elsewhere in this report
are sufficient to address the steps that need to be taken to bring this
provision into compliance.
Paragraph 11} Supplemental report subcategories:
Y. 3) Whether there are systematic or gross deficiencies in
staffing, facilities, equipment, or procedures,
Compliance Status: (Compliance: Partial Non- Other;
Compliance: Compliance:
049/18/2018;
06/27/2019;
02/04/2020;
11/20/2020
07/02/2021;
06/08/2022;
05/07/2023;
08/03/2023;
02/23/2024;
08/15/2024 —
Measures of * Incident reports and analysis of incident report to determing
Compliance: ~ whether there are systematic or gross deficiencies in staffing
facilities, ug‘pment. or procedures.

o Related policies, procedures, written directives, and practices
designed to determine if there are systematic or gross deficiencies
in staffing, facilities, equipment, or procedures. (These policies ard

~_referenced throughout this report.}

Stepstakenbythe MDC has put in place the policies, procedures, written directives, and
County to practices that would allow for the determination of whether there are
Implement: systematic or gross deficiencies in staffing, facilities, equipment, or

procedures.

Monitor's analysis

Monitor Frasier considered the documentation provided for othe:

and the factual basis provisions to determine the compliance rating for this provision. MDC

for finding: is in substantial compliance as to facilities, equipment, and procedures
The shortage of staff results in partial compliance, -

Recommendations: Implementation of the recommendations related to staffing elsewhere

in this report are sufficient to address the steps that need to be taken
to bring this provision into compliance.
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Paragraph 11.) Supplemental report subcategories: t
. 4) Whether the systemic or gross deficiencies effectively deny
the inmate population fairness, safe conditions of confinement
or reasonably sanitary conditions of confinement.
Compliance Status: |Compliance: Partial Non- ‘Other:
Compliance: mpliance:
09/18/2018;
06/27/2019;
02/04/2020;
11/20/2020;
7/02/2021;
06/08/2022;
05/07/2023;
08/03/2023;
02/23/2024;
08/15/2024
Measures of ¢ Incident reports and analysis of incident report to determine
Compliance: whether the systematic or gross deficiencies effectively deny the
inmate population fairness, safe conditions of confinement or
reasonably sanitary conditions of confinement. |
' Related policies, procedures, written directives, and practices
- designed to determine if the systematic or gross deficiencies deny
the inmate population fairness, safe conditions of confinement or
reasonably sanitary conditions of confinement. (These policies arg
referenced throughout this report.)
Stepstakenbythe  MDC has put in place the policies, procedures, written directives, and
County to practices that wouid allow for the determination of whether there are
Implement: 'systematic or gross deficiencies in staffing, facilities, equipment, or

procedures and whether those deficiencies effectively deny the inmate
population fairness, safe conditions of confinement or reasonably
sanitary conditions of confinement.

Monitor's analysis
and the factual basis

Monitor Frasier considered the documentation provided for other
provisions to determine the compliance rating for this provision. MDC

for finding: is in substantial com'pllance as to reasonably sanitary conditions of
confinement. Lack of analysis of incidents and statfing results in
partial compliance related to safe conditions of confinement.
Recommendations: r

Implementation of the recommendations related to anacl{rsis of
information elsewhere in this report are sufficient to address the
teps that need to be taken to bring this provision into compliance.
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[Paragraph

11.) Supplemental report subcategories:

Z. 1) Whether adequate communication occurs between MDC)
administration and treating health care professionals regarding
an inmate’s significant medical needs and mental health needs
that must be considered in classification decisions in order to,
prefsferve the health and safety of that inmate, other inmates, and
staft:
e  Whether MDC security staff is sufficiently advised
of inmates’ special medical needs and mental health
needs that may affect housing, work, program
assignments,  disciplinary  measures, and
admissions to and transfers from institutions.
¢ Whether health care and security staff adequately
communicate about inmates with special needs

{Compliance Status:

Compliance:
09/18/2018;
06/27/2019;
02/04/2020;
11/20/2020;
07/02/2021;
06/08/2022;
05/07/2023;
8/03/2023;
2/23/2024;
08/15/2024

conditions.
Partial Other:
Compliance:

Non-
mpliance:

Measures of
Compliance:

Documentation that MDC administration and treating health ca
professionals adequately communicate regarding an inmate’
significant medical needs and mental health needs that must
considered in classification decisions in order to preserve the healt
and safety of that inmate, other inmates, and staff including inmates
special medical needs and mental health needs that may affe
housing, work, program assignments, disciplinary measures, an
admissions to and transfers from institutions. Thi
recommendation does not require MDC to prove a negative, It doe
require documentation that MDC and the medical care contracto
have in place a process where the input of the treating health car
professionals is consistently sought when an inmate with significan
medical or mental health needs is being classified.

Documentation that health care and security staff adequately
communicate about inmates with special needs conditions. This
recommendation does not require MDC to prove a negative, It doe
require documentation that MDC and the medical care contractor
have in place a process when the input of the treating health care
professionals is consistently sought when an inmate has special
needs.

Steps taken by the
County to
implement:

MDC has put in place policies and procedure to allow for adequate
communication of the information required in the provision,
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Menitor’s analysis |[Monitor Frasier considered the documentation provided for other
nd the factual basis |provisions to determine the compliance rating for this provision. There
for finding: is adequate communication between MDC administration and treating
health care professionals regarding the information required in the
provisions. There is adequate communication between health care
and security staff regarding inmates with special needs
conditions.

Recommendations: [No recommendations required at this time.

Paragraph 11.) Supplemental report subcategories:
Z. 2) Whether security staff allows inmates the use of medica
and dental orthoses, prostheses, and other aids as determine
by the responsible physician or dentist.
¢ Whether patients receive and are permitted to retain
prescribed aids to impairment,
e Where the use of specific aids to impairment is
contraindicated for security reasons,
¢ Whether alternatives are considered so the health
needs of the inmate are met.
iCompliance Status: Compliance: Partial Non-Compliance: Other:

82/ %7/ 2 0{8 Compliance:

02/04/2020
111/20/2020;
07/02/2021;
06/08/2022;
05/07/2023;
08/03/2023;
02/23/2024;
08/15/2024
Measures of * Documentation that security staff allows inmates the use of
Compliance: medical and dental orthoses, protheses. and other aids as
determined by the responsible physician or dentist and the
inmates are allowed to receive and permitted to retain prescribed
aids to impairments,
* Documentation that where the use of specific aids to impairment is
contraindicated for security reasons, alternatives are
considered so the health needs of the inmatearemet.
Steps takenbythe MDC has implemented policies and procedures which allow inmates
County to the use of medical and dental orthoses, protheses, and other aids as
Implement: determined by the responsible physician or dentist in accordance
which comply with the requirements of this provision.

Monitor’s analysis E:lonitor Frasier considered the documentation provided for other

and the factual basis [provisions to determine the compliance rating for this provision, MDC
for finding: ecurity staff allows Inmates the use of medical and dental orthoses,
protheses, and other aids as determined by the responsible physician
or dentist and the inmates are allowed to receive and permitted to
retain prescribed aids for impairments. MDC considers alternatives
where the use of specific aids to impairment is contraindicated for
security reasons.

Recommendations: [No recommendations required at this time.

MDC is in Substantial Compliance with two (2) and Partial Compliance with four (4) of the Six

(6) Supplemental Report subcategories. The provisions are in Partial Compliance due to lack

of documentation to demonstrate MDC has successfully, generally, met the substantive terms
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and requirements of the provisions. The Supplemental Report subcategory is in Partial
Compliance.

Compliance with the Supplement Report subcategories is reliant on the successful and
substantial implementation of the recommendations contained elsewhere in the report.

Domain 5: Population Management

COA #3 Domain 5 consists of eight (8) provisions. Monitor Frasier found MDC to be in Substantial
Compliance/Compliznce with all eight (8) provisions as of September 18, 2018, and in continued
Substantial Compliance/Compliance as of June 27, 2019, On December 11, 2019, Judge Parker
granted the Motion for Finding of Initial Compliance and to Set Self-Monitoring Period Regarding
Domain #5, The self-monitoring period was through August 31, 2020. During this period of time,
Monitor Frasier reviewed the quarterly reports to evaluate whether MDC has remained in
compliance with each of the domain's subcategories and submitted a separate report to the Court
on March 31, 2021. On February 11, 2022, Judge Browning held a hearing on Bernalillo County's
Motions for Sustained Compliznce as to Domains 3, 5, and 6, and granted the motion as to Domain
"5,

Domain 6: Housing and Segregation

COA #3 Domain 6 consists of six (6) provisions related to Housing and Segregation. Monitor
Frasier found MDC to be in Substantial Compliance/Compliance with five (5) of the six (6)
provisions as of September 28, 2018, and of the sixth as of June 27, 2019. Monitor Frasier’s review
of February 4, 2020, found that Substantial Compliance/Compliance was being sustained. On
February 20, 2020, Judge Parker granted the Motion for Finding of Initial Compliance and to Set
Self-Monitoring Period Regarding Domain #6. The self-monitoring period was ordered to begin
on June 27, 2019, and continue through December 31, 2020. During this period of time, Monitor
Frasier reviewed the quarterly reports to evaluate whether MDC has remained in compliance with
each of the domain's subcategories. Monitor Frasier reviewed the quarterly reports to evaluate
whether MDC has remained in compliance with each of the domain's subcategories and submitted
a separate report to the Court on March 31, 2021. The Court found that MDC was not in sustained
compliance as to Domain #6 due to Check-Out Audit #3 6(H)(3) as to segregated inmates having
one hour per day out of cell time and ordered a new period of self-monitoring from April 1, 2022,
to September 30, 2022.

Domain 7: Sexual Misconduct

COA #3 Domain 7 consists of four (4) provisions related to Sexual Misconduct, Monitor
Frasier has found MDC to be in Partial Compliance with four (4) of the four (4)
subcategories. MDC remains in Partial Compliance with Domain 7.

The following consists of the status, measures of compliance, steps taken by the County to
comply, Monitor Frasier's analysis and factual basis for finding, and Monitor Frasier’s
recommendations to obtain compliance for Domain 7, It should be noted that Monitor
Frasier requested and received all of the investigations of allegations of sexual abuse,
sexual harassment, and sexual misconduct. Monitor Frasier requested and received
allegations which were classified by MDC as being non-PREA events. Monitor Frasier, as
an experienced investigator and expert in the field of sexual abuse, sexual harassment,
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and sexual misconduct in the correctional setting does not feel it is necessary to review
every report in order to reach a conclusion as to whether MDC is adequately performing.
It should be noted that Monitor Frasier reviewed over 85% of the investigations including
the investigations noted by Plaintiffs’ counsel in their letter responding to the
documentation presented by MDC.

Monitor Frasier has continued to meet with PREA staff and MDC leadership to address
several concerning trends that Monitor Frasier had seen when reviewing investigations
regarding sexual assault. The main areas were: (1) the failure to investigate allegations
based on a single incident of sexual harassment and (2) the length of time it was taking to
assigned cases to investigators which often resulted in witnesses and video footage no
longer being available. The over rellance on the definition of sexual harassment in the
PREA regulations (excludes a single incident of sexual harassment) and the failure to
timely investigate incidents poses a danger to the safety of inmates and often results in
allegation being found to be unsubstantiated when a timely investigation would likely
result in a finding of substantiated or unfounded. In reviewing the investigations and
allegations regarding sexual assault for Report #19, Monitor Frasier found that allegations
of a single incident involving a corrections officer were investigated and a finding was
made as to the conduct even if the behavior did not technically meet the PREA definition
of sexual harassment. However, the length of time between when the incident was
reported and when it was assigned to an investigator is still extremely unacceptable.
Limited improvement was noted in the last month of the monitoring period. However,
even then it often took almost two months to assign the case. The failure to timely assign
cases and to retain valuable video evidence often hampers the ability of the investigators
to thoroughly investigate the allegations. This frequently results in key witnesses,
including the complainant, not being available to be interviewed because they have been
released from custody and are not able to be located. The investigations, once assigned,
were found to be promptly performed. The investigations were found to be thorough but
hampered by the evidence not available to the investigators due to the release of
witnesses and unavailability of video evidence.

The documentation in the form of incident reports, grievances, investigation, and on-site
interviews of inmates and staff revealed that, while there were isolated incidents of sexual
misconduct, sexual abuse, sexual touching, and sexual harassment that occur within the
MDC facility, MDC has made significant progress towards adequately protecting inmates
from sexual abuse, sexual harassment, and sexual touching.

Sexual Misconduct

aragraph exual Misconduct:

I. 1) Whether MDC has developed and adequately implements
policies, protocols, trainings, and audits consistent with the
requirements of the Prison Rape Elimination Act of 2003, 42
U.5.C. Section 15601, et seq.

S
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Compliance Status: F-ompliance: Partial Non- Other:
02/04/2020; Comfliance: Compliance:
11/20/2020; 06/27/2019; 09/18/2015;
07/022021; 05/07/2023; 09/18/2018
06/08/2022 08/03/2023; '
02/23/2024; ,
08/15/2024 -
Measures of ‘e Related policies, procedures, written directives and practices (PER
Compliance: Sexual Misconduct, Sexual Abuse, and Sexual Harassment of
lnmaulas, SEC 8.06 Unannounced Rounds, ICL 17.02 Confinement o
uveniles).
. ’ob descr%ptions of PREA Administrator, PREA Compliance Officer.
e Standards of the Prison Rape Elimination Act of 2003.
Documentation of development and adequate implementation of
the policies, protocols, trainings, and audits consistent with the
. requirement of PREA.
'» PREA Report of March 2019.
‘e Corrective action plan to address the deficiencies noted in the PREA!
g_ep?ll;t of Marccp 2019.
'« Final PREA Audit Report of October 2019.
' PREA Audit Report of February 2024.
Stepstakenbythe MDC has developed multiple policies, protocols, trainings, and audits
County to that are consistent with the requirements of PREA. MDC underwent 4
Implement: PREA audit in July 2023 and received a final report in February 2024

indicating MDC's policies and protocols met the requirements of PREA,

Monitor's analysis
and the factual basis
for finding:

‘MDC’s documentation demonstrates that MDC underwent a PREA audit
In July 2023 and the final report issued in February 2024 found MD(
policies and protocols to meet the requirements of PREA. While PREA
certification is not the sole measure of whether MDC has developed and
adequately implemented policies, protocols, trainings, and audits
‘consistent with the requirements of PREA, It Is significant. Monitor
[Frasier is well versed in the PREA standards, having helped to develop
the standards. Monitor Frasier’s independent review of the materials
indicates that MDC has met many of the substantive requirements ol
this provision, but not all. An important part of the PREA standards
deals with investigations. Itis unfathomable to Monitor Frasier how the
investigation provisions of PREA could have been found to have been
met given the length of time it takes to assign the investigation. In very
few cases was the investigation completed within 90 days of the report
of the incident. This calls into question the reliability of the information
provided to the PREA auditors. There were numerous issues found
with the investigations from the time the allegation was received and
lassified. There is a significant delay in making that assessment and
then another significant delay in assigning cases. Video evidence is
seldom preserved. Interviews of complainants and other witnesses are
often not conducted or simply note the person declined to dgive 3
statement. The investigations themselves are usually conducted in an
appmJ)riate length of time but are hamJ)ered by lack of evidence such
as video which no longer exists and potential inmate witnesses;
including the complainant, having been released from custody. In
Report #18, Monitor Frasier continued to rate the provision to be in
Partial Compliance, but noted that If the rating was based solely on the
timeliness of the review and classification of complaints and
assignment of investigations, this provision would be in Non;
Compliance. Given the definitions of Partial Compliance and Non

62



Case 6:95-cv-00024-JB-KBM  Document 1722

Filed 11/04/24 Page 64 of 91

erformed.

Compliance, Monitor Frasier feels obligated to continue with the rating
of Partial Compliance, but urges MDC to address the issue of timeliness
of assignment of investigations. Monitor Frasier is encouraged by the
actions of the new warden to have a systemic review of the PREA Unit

Recommendations:

1. Improve timeliness of review of complaints, assigning

investigations, and completing investigations.

2. Develop a process for handing emergency grievances alleginga

substantial risk of imminent sexual abuse which allows for
immediate assignment and investigation.

3. While the PREA definitions control whether the allegations

and the result of the investigations have to be reported, they
do not control whether accepted correctional practice
requires an investigation. Develop a process for all allegations
of sexual misconduct to be investigated.

4. Video should be copied at the time of the report of the incident

to ensure it will be available for review.

5. Consider placement of cameras in classroom and utility

closets. They could be motion sensor cameras triggered by the
opening of the door.

6. Do not allow for cross-gender supervision (particularly male

corrections officers in female units) on the graveyard shift if
only one officer is assigned. This should include those
providing relief.

Paragraph

exual Misconduct:

[. 2) Whether MDC's policies and protocols adequately addressJ

the prevention, detection, reporting, and investigation of

sexual abuse, sexual harassment, and sexual touching

Compliance Status: Compliance: Partial Non- Other:

Compliance: Compliance:
09/18/2018;  [09/18/2015
06/27/2019;
02/04/2020;
11/20/2020;
07/02/2021;
06/08/2022;
05/07/2023;
08/03/2023;
02/23/2024;
08/15/2024

Measures of
ompliance:

Related policies, procedures, written directives and practices (PER
3.07 Sexual Misconduct, Sexual Abuse, and Sexual Harassment of
Inmates, PER 3,11 Background Checks, PER 3.34 Disciplinary
Procedure, PER 3.35-1 Supervisory Preliminary Inquiries and
Summary Action, SEC 8.06 Staffing and Around the Clock
Supervision, SEC 8.17 Inmate Searches, ICL 17.02 Confinement o
Juveniles HCS 12.15 Prison Rape Elimination Act Repertin

Regulations, HCA 12.16 Response to Sexual Abuse, ICL 17.0
Classification/Screening/Housing Categories/Non-Discrimination
RGT 13.09 Grievance Procedures, RGT 13.13 Inmates wit

Disabilities, VOL 20.01 Recruitment).

« Standards of the Prison Rape Elimination Act of 2003,
» PREA Audit Report of February 2024,
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County to
Implement:

e Analysis of incidents involving sexual abuse, sexual |
harassment, and sexual touching.

* Review of sexual misconduct investigations and incidents

__¢classified as non-PREA.

MDC has developed policies and protocols to address the prevention,

detection, reporting, and investigation of sexual abuse, sexua

harassment, and sexual touching. MDC had a PREA audit in July 2023

and the report issued in February 2024 found its policies and protocols

to be compliant with the PREA standards.

land the factual
for finding:

Monitor's analysis

asis

MDC's documentation demonstrates that MDC has developed policies
and protocols to adequately address the prevention and detection of
sexual abuse, sexual harassment, and sexual touching If implemented
MDC's policies and protocols as to the reporting and investigation dc
not address the issues. While a reportable PREA incident of sexual
harassment may require repeated incidents, accepted correctiona
practice is that a single or isolated incident of sexual harassment is
enough to warrant action and investigation. Without the investigation
of single or isolated incidents, it is difficult to assess the risk of sexual
assault, The investigations are in partial compliance due to a number ol
factors. The main factors deal with the investigation of sexual
misconduct com?Iaints. The first issue is the length of time it takes to
do the review of the complaint to decide as to whether it should be
referred. The second issue is the accuracy of the review and
classification; many involved allegations of sexual misconduct and arg
closed as not being appropriate for investigation. The third issue
which is the primary issue, is the length of time between when :E

investigation is report and the investigation begun which frequent
resulted in the investigator being unable to determine if the complaint

valid or not due to the failure to interview inmate complainants (ofte
they are out of jail due to the length of time taken to begin th
investigation) and the Inability to review video which had bee
recorded over. MDC is commended for attempting to have has at leas
one female corrections officers in the female segregation units, but i
appears that the rover who relieves the unit is often a male officer
}Cross gender supervision in other housing areas remains a conce
given the configuration of the shower areas and the ability of an office
to be alone with a female inmate in the classroom or closet. Almost all o
the cases substantiated involved just that scenario. An opposite gend
corrections officer was working the housing unit alone and had th
pportunity to be alone with the inmate of the opposite. Most of th
ases happened on the graveyard shift when staffing is at its lowest an
he behavior was less likely to be detected by other staff.
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Recommendations:

1. Timely assign cases to be investigated.

2. As part of investigations into sexual misconduct, seek to determine
whether there were red ﬂa%s missed or knowledge
inappropriate behavior, including lack of proper
other staff.

3. While the PREA definitions control whether the allegations
and the result of the investigations have to be reported, they
do not control whether accepted correctional practice
requires an investigation. Develop a process for all allegations
of sexual misconduct to be investigated.

4. Video should be copied at the time of the report of the incident
to ensure lt will be available for review.

5. Consider placement of cameras in classroom and utility
closets, They could be motion sensor cameras triggered by the
opening of the door.

6. Do not allow for cross-gender supervision (particularly male
corrections officers in female units) on the graveyard shift if only
one officer is assigned. This should include those providing relief.

undaries, by

Paragraph

Compliance Status:

Sexual Misconduct:
1. 3) Whether MDC's policies and protocols adequately address |
the collection of data regarding sexual abuse (including inmate- |
on-inmate and staff-on-inmate sexual abuse), sexual .
harassment, and sexual touching,

“'Compliance: Non- (Other:

Compliance: |

09/18/2015

Compl:ance

6/ 27/ 5015
2/04/2020;
11/20/2020:

|

JUZ/ 2021,
06/08/2022:
05/07/2023;
08/03/2023;
02/23/2024;
08/15/2024

Measures of ¢ Related policies, procedures, written directives and practices
Compliance: (PER 3.07 Sexual Misconduct, Sexual Abuse, and Sexual
Harassment of Inmates)
¢ Documentation of data collected regarding sexual abuse, sexual
harassment, and sexual touchin
Final PREA Audit Report of October 2019,
¢ Final PREA Audit Report of February 2024.
Steps takenbythe IMDC hasimplemented PER 3.07 which addressed the collection of data
County to regarding sexual abuse, sexual harassment, and sexual touching. MDC
Implement: e collection of data found to be deficient in the PREA

evised
Eudit Report in March 2019.
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[Monitor's analysis
for finding:

and the factual basis

MDC's documentation demonstrates that MDC has made significan
progress towards the development of policies and protocols regardlné
the collection of data regarding sexual abuse, sexual harassment, an
sexual touching. MDC revised its collection of found deficientasto P
standards during the PREA Audit report of March 2019. The dat
collection process continues to improve but the analysis does not mee

ubstantial compliance. There are charts, and limited analysis an
recommendations. Collection and analysis of data regarding th
timeliness and accuracy of classification of complain
and investigations should be included.

Recommendations:

1. Provide documentation as to collection and analysis of data including
the collecting of data regarding how many cases are closed withoul
being investigation, the length of time for review and classification o
the complaint, the length of time to assignment of the investigation
and the length of time to conduct the investigation.

Paragraph

exual Misconduct:
I. 4) Whether MDC adequately protects inmates from sexual
abuse, sexual harassment, and sexual touchin

{Compliance Status:

Compliance: ~ |Non-Compliance: Other:

Partial
mpliance: 09/18/2015
/18/2018;

/27/2019;

02/0472020;
11/20/2020:

07/02/2021:
06/08/2022;
05/07/2023: |
08/0372023

02/23/2024 |

Measures of
mpliance:

‘» Related policies, procedures, written directives and practices
(PER 3.07 Sexual Misconduct, Sexual Abuse, and Sexual
Harassment of Inmates)

* Documentation of data collected regarding sexual abuse, sexual
harassment, and sexual touching,

* PREA Audit Report of March 2019.

o Corrective action plan to address the deficiencies noted in

the PREA Audit Report of March 2019,

Analysis of sample of incidents involving sexual abuse, sexual

harassment, and sexual touching.

¢ Analysis of sample of investigations involving sexual abuse,

sexual harassment, and sexual touchin
* Final PREA Audit Report of October 2019,
¢ Final PREA Audit Report of February 2024.

Steps taken by the
County to
Implement this
|paragraph:

MDC has developed policies, protocols, and training aimed at
protecting inmates from sexual abuse, sexual harassment, and
sexual touching.
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Monitor’s analysis  |MDC's documentation demonstrates that MDC has made significant

nd the factual basis [progress towards adequately protects inmates from sexual abuse,
for finding: sexual harassment, and sexual touching. An extensive review of the
incidents and investigations related to sexual misconduct, sexual
abuse, sexual harassment, and sexual touching reveals that, while
isolated Incidents occur, MDC has demonstrated it has made
significance progress. The delay in investigation is concerning as it could
allow for the opportunity for multiple victims due to the first report not
being acted upon quickly. Without the collection and analysis of data
required under 1. 3., Monitor Frasier is unable to conclude that MDC
has met the substantive requirements of the provision. This
particularly relates to the Issue of cross gender supervision and
allegations of sexual harassment of LGBTQI inmates,

Recommendations: 1. Educate tranzgender inmates that they may request an olficerof a
different gender to search them. Reem}phas:ze to corrections
officers and supervisor that the offer should be made to known

| transgender inmates. = :
|2. Other recommendations in this section,

MDC is in Partial Compliance with (4) of the four (4) Sexual Misconduct provisions. The
Sexual Misconduct subcategory remains in Partial Compliance. Quality of the initial
review of the complaint and timeliness are the driving factors.

Domain 8: Use of Force by Security Staff and Internal Investigations

COA #3 Domain 8 consists of two subcategories, Use of Force by Security Staffand Internal
Investigations. Monitor Frasier found MDC is in Substantial Compliance with eight (8) and
in Partial-Compliance with six (6) of the remaining fourteen (14) Use of Force provisions.
Thus, the entire Use of Force subcategory is in Partizl-Compliance. Monitor Frasier found
MDC is in Substantial Compliance with six (6) and in Partial Compliance with three (3) of
the nine (9) of the Internal Investigations subcategories, Thus, the Internal investigations
subcategory remains in Partial Compliance. MDC is in Partial Compliance with Domain 8.

The following consists of the status, measures of compliance, steps taken by the County to
comply, Monitor Frasier's analysis and factual basis for finding, and Monitor Frasier's
recommendations to obtain and maintain compliance for Domain 8. It should be noted
that Monitor Frasier requested and received an extensive sample of investigations.
Monitor Frasier, as an experienced investigator and expert in the field of internal
investigations in the correctional setting does not feel it is necessary to review every
report [n order to reach a conclusion as to whether MDC is adequately performing.

Use of Force by Security Staff

Paragraph Use of Force by Security Staff and Internal Investigations:
B. 1} Whether MDC has developed and effectively implements
comprehensive and contemporary policies regarding the
appropriate use of force, including the following area: restraint
devices [Doc. No. 1161, p. 5, para, 2(f) & (g}]. restraint and
control (defensive tactics) [Doc. No. 1161, p. 5, para, 2(f) & (g)].
inflammatory and chemical agents [Doc. No. 1161, p. 5, para, 2{/]

& (g)1.
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Whether MDC implements a policy regarding the use o
inflammatory
agents to assist with the forced medication of seriously
mentally and medically ill inmates which meets
enerally accepted correctional standards.
aser CEW [Doc. No. 1161, p. 5, para, 2(f) & (g)).
Whether MDC implements a policy regarding the use of 4
Taser CEW to assist with the forced medication o
seriously mentally and medically ill inmates which meef
generally accepted correctional standards.
less lethal munitions and distraction devices [Doc. No
1161, p. ara, 2(f) & 1
restramtc air f[Doc. No. 1161, p. 5, para, 2(f) & (g)].
Whether MDC only uses the restraint chair in a fashion
consistent with the manufacturer’s recommendations;
Whether MDC prohibits the use of metal restraints
including handcuffs unless the inmate has broken free of
the chair’s soft restraints;
Whether MDC prohibits the placement of inmates in the
restraint, hand- cuffed or otherwise, restrained behlnd
the back of the chair;
Whether MDC requires the prior authorization by a shifi
supervisor before an inmate is placed in a restraint chair;
Whether MDC requires the periodic check of a restrained
inmate’s wrists, preferably every 20 minutes;
Whether MDC requires written reports regarding use oi
a restraint chair; '
Whether MDC requires the preparation of a written
report every time that security staff places an inmate in
a restraint chair; and
Whether the shift supervisor or his designee must
investigate modification to the restraint chair and
alternative forms of restraint. [Doc. No. 256 pp.14-15,

para. LI{N)(3)).

Compliance Status: Compliance:
02/04/2020;
11/20/2020:
07/02/2021;
06/08/2022;
05/07/2023,
108/03/ 2023;
02/23/ 2024:
08/15/2024

Compliance: mpliance:
09/18/2018; /18/2015
06/27/2019

,Panial E:(;)n- |Dther:
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Measures of
Compliance;

e Related policies, procedures, written directives and practices (SEC
8.36 Use of Force, SEC 8.36-1 Restraint Devices, SEC 8.36- 2
Restraint and Control, SEC 8.36-3 Inflammatory and Chemical
Agents, SEC 8,36-4 Taser Conducted Electrical Weapons, SEC 8.36+
7 Security Equipment, SEC 8.36-8 Video Recording Devices and
Recording Requirements, SEC-9 Use of Force Reporting
Requirements and Reviews, and SEC 8.36-10 Early Warning

Srvstem'_). '
Use of Force Reports.

Use of Force Report Statistics.

Use of Force Review Committee Reports.

Analysis of incidents involving use of force for trends when there is
non-compliance with the related policies and procedures regarding
the appropriate use of force.

Steps taken by the
County to
Implement:

MDC has developed multiple policies, protocols, trainings, and reviews
regarding the appropriate use of force. MDC has a Use of Force Review
Panel which is charged with review of all uses of force

for compliance with policies. Significant analysis has been done of the
data collected by the Use of Force Review Panel.

Monitor's analysis
and the factual basis
for finding:

MDC's documentation demonstrates that MDC has successfully
generally, met the substantive requirements of developing and
effectively implementing comprehensive and contemporary policies
and protocols regarding the appropriate use of force. MDC has done
good job of collecting data on use of force which has allowed for MDC
to perform the necessary analysis and Monitor Frasier to make an
assessment as to whether incidents found to be inappropriate or not
‘documented were rooted in the policies and procedures. The analysis
of uses of force found to be inappropriate or not properly documented
has been performed to allow for a determination of whether th
policies and procedures are effectively implemented regarding th
proper use of force. Monitor Frasier has concluded that MDC h
developed and effectively implemented comprehensive an
‘contemporary policies regarding the appropriate use of force as t
intermediate devices. Monitor Frasier has reviewed the incidents in
‘which counsel for Plaintiffs and Plaintiff-Intervenors disagree with the
finding of the Use of Force Review Panel and, generally, finds their
disagreement unwarranted.

Recommendations:

'No recommendations required at this time,
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Paragraph

se of Force by Security Staft and Internal [nvestigations:

B. 2) Whether MDC's use of force policies address the
following impermissible uses of force and whether the MDC
effectively implements such policies:
o use of force as a first response to verbal insults or inmate
verbal taunts.
o use of force as a first response to verbal insults o
inmates’ failure to follow instructions where there is nd
risk of harm to the safety of the institution, inmates, o}
staff, unless MDC security staff has attempted a hierarchy
of nonphysical alternatives that are documented.
¢ use of force as punishment, discipline, or retaliation.
use of force against an inmate after the inmate has

ceased to ot’fir resistance and is under control,
e use of choke holds on an inmate.

use of unnecessary or excessive force,

use of canines {dogs) for use of force purposes against an
inmate.

« use of force before using confrontation avoidance
techniques and other alternatives to the use of force,
when the circumstances permit the use of such
techniques and alternatives. as a first response to verbal
insuits or inmate verbal taunts. {Doc. No. 1161, p.

5, para. 2(f) & (g)].

Compliance Status:

Compliance:

02/04/2020;
11/20/2020;
07/02/2021;
06/08/2022;
05/07/2023;
08/03/2023;
02/23/2024;
08/15/2024

Partial
Compliance:
09/18/2018;
06/27/2019

\

I

Measures of
Compliance:

Non-
Compliance:
09/18/2015

QOther:

Related policies, procedures, written directives and practices (SEC |
8.36 Use of Force, SEC 8.36-1 Restraint Devices, SEC 836- 2
Restraint and Control, SEC 8.36- 3 Inflammatory and Chemical
Agents, SEC 8.36-4 Taser Conducted Electrical Weapons, SEC 8.36-
7 Security Equipment, SEC 8.36-8 Video Recording Devices and
Recording Requirements, SEC-9 Use of Force Reporting
Requirements and Reviews, and SEC 836-10 Early Warning
Svstem).

Uﬁzof orce Reports.

Use of Force Report Statistics.

Use of Force Review Committee Reports,

Analysis of incidents involving use of force for trends when there is
non- compliance with the related policies and procedures
regarding impermissible uses of force.

Steps taken by the
County to
Implement:

MDC has developed multiple policies, protocols, trainings, and
reviews regarding impermissible uses of force. MDC has a Use of Force
Review Panel which is charged with review of all uses of force for
compliance with policies including whether impermissible uses of
[force occur.
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Monitor's analysis

for finding:

Fand the factual basis

MDCs documentation demonstrates that MDC ha
suoamfulg. §enerally, met the substantive requirement of havin

olicies that address impermissible uses of force and effectivel
mplement those policies. The Use of Force Review Panel screens a
use of force reports to determine if an impermissible use of force h
occurred. MDC has done a good job of collecting data on impermissibl
uses of force which has allowed for MDC to perform the necessa
analysis and Monitor Frasier to make an assessment as to whether th
uses of force found to be impermissible were rooted in the policies an
procedures. Monitor Frasier has concluded that MDC has appropriat
policies regarding the impermissible uses of force and effectivel
implements them. The review and analysis conducted by the Use o
Force Review Panel is a model of best practices. Monitor Frasier ha
reviewed the incidents in which counsel for Plaintiffs and Plaintiff
Intervenors disagree with the finding of the Use of Force Review Pane
and finds their disagreement unwarranted. Monitor Frasier wil
continue to closely watch the unnecessary and unreasonable uses o
force to determine whether the rating of this provision should be
changed.

Recommendations:

No recommendations required at this time,

Paragraph

[Use of Force by Security Staff and Internal Investigations:

B. 4) Whether MDC has developed and effectively implements 3
policy to ensure that staff adequately and promptly reports al
uses of force, lnclud,i;:f the{ use 015 the restraint chair. [Doc. No:
1161 5. para, 2h)] & [Doc. No. 256, pp. 13-15, para.
() & (3]

Compliance Status:

Measures of
Compliance:

Non- [Other:
Compliance:

Compliance: lPartiaI
09/18/2015

Compliance:
09/ ;% 2018;
06/27/2019;
02/04/2020;
11/20/2020; |
07/02/2021;
06,/08/2022; |
05/07/2023;
08/03/2023;
02/23/2024;
LTS 108/15/2024 | e el
e Related policies, procedures, written directives and practices (SEC
8.36 Use of Force, SEC 8.36-1 Restraint Devices, SEC 8.36- Restrain
and Control, SEC 8.36- 3 Inflammatory and Chemical Agents, SE
8.36-4 Taser Conducted Electrical Weapons, SEC 8.36- 7 Securi
Equipment, SEC 8.36-8 Video Recording Devices and Recordin
Requirements, SEC-9 Use of Force Reporting Requirements an
Reviews, and SEC 8.36-10 Early Warning System).

+ Use of Force Reports,

‘s Use of Force Report Statistics.

Use of Force Review Committee Reports,

Analysis of incidents inveolving use of force for trends when there is
non- compliance with the related policies and procedures regarding
adequate and prompt reporting of use of force,

teps taken by the
County to
Implement:

MDC has developed multiple policies, protocols, trainings, and
reviews which require the adequate and prompt reporting of all uses
of force. MDC does not currently utilize 2 restraint chair. MDC has a|
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Use of Force Review Panel which is charged with review of all uses of
force for compliance with policies including whether there is
adequate and prompt reporting of all uses of force.

Monitor's analysis
and the factual basis
for finding:

MDC's documentation demonstrates that MDC has made significant
progress towards having policies which effectively implement the
adequate and prompt reporting of all uses of force. The Use of Force
Review Panel has been effective at reviewing all uses of force to
determine whether there is adequate and prompt reporting on all uses
of force. Adequacy of the report is seldom the issue. Promptness has
been identified as an issue. Data has been collected and efforts are
being made to address the issue with supervisors.

Recommendations:

1. Continue to enforce policy requirements as timely preparation of
use of force reports. Progressive discipline is in order at this point
given that training and counseling has not seemed to improve the
lateness of reports.

Paragraph

Use of Force by Security Staft and Internal [nvestigations: 1
B. 5) Whether MDC has adopted and effectively implementsa pohcy
to ensure that use of force will:

¢ be written in specific terms In order to capture the details o
the incident; «J
¢ state whether staff attempted confrontation avoidan
techniques or other alternatives to the use of force befo
using force and if not, include an explanation of the reason
why staff did not attempt to use such techniques or
alternatives;
* contain an accurate, detailed account of the events leading t
the use of force incident;
¢ include a description of the weapon(s) or instrument(s) o
restraint, if any, and the manner in which it was used;
e be accompanied with the inmate disciplinary report tha
prompted the use of force incident, if applicable;
e state the nature and extent of injuries sustained both by th
inmate and staff member;
¢ contain the date and time medical attention was actuall
provided;
¢ describe, in factual terms, the type and amount of force use
and precise actions taken in a particular incident and avoi
use of "boiler plate”™ descriptions for describing force, suc
as, "inmate taken to the ground with the force that wa
necessary”; and

state whether the planned or controlled use of force was

video recorded and, if was not, include an explanation of why

Compliance Status:

it was not.
Compliance: IPartial [Other:

Non-Compliance:
11/20 2020; Compliance 09/18/2015
2/2021;  09/18/2018;
06/08/2022; 06,2 /2019;
05/07/2023;  |02/04/2020
08/03/2023;

02/23/2024;

08/15/2024
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Measures of
Compliance:

« Related policies, procedures, written directives and practices (SEC
8.36 Use of Force, SEC 8.36-1 Restraint Devices, SEC 8.36- 2
Restraint and Control, SEC 8.36- 3 Inflammatory and Chemical
Agents, SEC 8.36-4 Taser Conducted Electrical Weapons, SEC 8.36-
7 Security Equipment, SEC 8.36-8 Video Recording Devices and
Recording Requirements, SEC-9 Use of Force Reporting
Requirements and Reviews, and SEC 8.36-10 Early Warning

System'_).

se of Force Reports.

Use of Force Report Statistics.

Use of Force Review Committee Reports.

Analysis of incident reports for whether the required information
listed in this subcategory is provided and whether supervisors are
properly documenting whether or not policy is followed.

Steps taken by the
County to
Implement:

MDC has developed multiple policies, protocols, trainin%s. and reviews
which require the provision of the information listed in this
subcategory. MDC has a Use of Force Review Panel which is charged
with review of all uses of force for compliance with policies including
the provision of the information listed in this subcategory.

Monitor’s analysis
and the factual basis
for finding:

MDC's documentation demonstrates that MDC has successfully,
generally, met the substantive requirement of having policies which |
effectively implement the requirement that the information listed in |
this subcategory be provided. The Use of Force Review Panel has been
effective at reviewing reports to determine if the information listed in |
this subcategory is provided. The necessary analysis of incidents in |
which the information listed is not provided has been performed and
training has been conducted to address deficiencies. MDC performs a
very critical analysis of compliance with the use of force policies. it is
not expected that every single criteria would be complied with 90% of
the time. What is expected is that the criteria be complied with a
significant amount of the time and that deficiencies be ad dres sed.
Timeliness of reports is addressed elsewhere.

Recommendations:

No recommendations required at this time,

Paragraph

se of Force by Security Staff and Internal Investigations:
B. 7) Whether MDC has developed and effectively implements
asystem to trackall incidents of use of force that, at a minimum, |

includes the following information:
e atracking number;

the inmate(s) name;

housing assignment;

date;

type of incident;

injuries (if applicable);

if medical care is provided;

primary and secondary staff involved;
reviewing supervisor;

external reviews and results (if applicable);
remedy taken (if appropriate); and
administrative sign-off.

Compliance Status:

Partial Non-Compliance: [Other:

Compliance:
Compliance: 09/18/2015

06/27/2019
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02/04/72020; 09/18/2018
11/20/2020;
07/02/2021;
06/08/2022;
05/07/2023;
08/03/2023;
02/23/2024;
08/15/2024
Measures of ‘s Related policies, procedures, written directives and practices (SEG.
Compliance: 8.36 Use of Force, SEC 8.36-1 Restraint Devices, SEC 8.36- Z
Restraint and Control, SEC 8.36-3 Inflammatory and Chemica
Agents, SEC 8.36-4 Taser Conducted Electrical Weapons, SEC 8.36,
7 Security Equipment, SEC 8.36-8 Video Recording Devices and
Recording Requirements, SEC-9 Use of Force Reporting
Requirements and Reviews, and SEC 8.36-10 Early Wamind
E?rstem K
¢ Use of Force Reports.
¢ Use of Force Report Statistics.
L_o Use of Force Review Committee Reports.
Stepstakenbythe |MDC has developed multiple policies and forms which require the
County to information listed in the provision,
Implement:

d the factual
for finding:

F:inonitor's analysis

MDC’s documentation demonstrates that MDC has successfully
sis jgenerally, met the substantive terms and requirements of this provision
s MDC has implemented a system to track the information listed in the

rovision and harvest the information in
n effective manner to allow for analysis.

[Recommendations: No recommendations required at this time.

Paragraph

‘Use of Force by Security Staff and Internal Investigations:
| B. 8) Whether MDC has adopted and -effectively
implements policies to ensure that, as part of 2 use of
force incident package, security staff take photographs of
any and zll reported injuries sustained by inmates.
e Whether MDC security staff promptly takes
w'?t aphs following a use of force incident.
. ether the photographs become evidence and are
made part of the use of force package and, if
applicable, used for investigatory purposes.

Compliance Status:

Compliance:

02/04/2020;
11/20/2020;
07/02/2021;
06/08/2022;
05/07/2023;
08/03/2023;
02/23/2024;
08/15/2024

Partial
Compliance:
09/18/2018;
06/27/2019

Non-
Compliance:
09/18/2015

Other:
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Measures of * Related policies, procedures, written directives and practices (SEC
Compliance; B.36 Use of Force, SEC 8.36-1 Restraint Devices, SEC 836- 2
Restraint and Control, SEC 8.36- 3 Inflammatory and Chemical
Agents, SEC 8.36-4 Taser Conducted Electrical Weapons, SEC 8.36-
7 Security Equipment, SEC 8.36-8 Video Recording Devices and
Recording Requirements, SEC-9 Use of Force Reporting
Requirements and Reviews, and SEC 836-10 Early Warning

ﬁystem 3

se of Force Reports.

Use of Force Report Statistics.

Use of Force Review Committee Reports.
Analysis of incident reports for whether MDC complies with the
policy provisions which requires the taking of photographs of any
and all reported injuries sustained by inmates and included in the
use of force packet.

Stepstakenbythe 'MDC has developed multiple golicies and forms which require the
County to prompt taking of photographs of any and all reported injuries
Implement: sustained by inmates in a use of force incident and requires them to
become part of the use of force packet as evidence, MDC has a Use of
Force Review Panel which is charged with review of all uses of force
for compliance with policies including the taking of photographs of
any and all reported injuries sustained by inmates and inclusion in
the use of force packet as evidence. Compliance with taking
photographs was a problem in the past but has been addressed by
replacement of cameras.

Monitor's analysis MDC's documentation demonstrates that MDC successfully, generally
and the factual basis |met the substantive requirement of the prompt taking of photographs
for finding: of any and all rsrorted injuries sustained by inmates (n a use of forcg

incident and including them in use of force packet as evidence. The Us
of Force Review Panel has been effective as reviewing all uses for forc
to determine whether photographs of injuries sustained by inmates ir
a use of force have been taken promptly and including in the use o
force packets as evidence. Documentation of the analysis of use o
force incidents to determine whether photographs were taker
.'Blromptly and made part of the use of force packet in accordance witk
MDC policies was provided to demonstrate that MDC provide&
ghotographs in excess of 90% of the cases in which it was required
___ bypolicy. = o
Recommendations: No recommendations required at this time.

Paragraph se ol Force by Security Stall and Internal Investigations:

B 9) Whether MDC has adopted and effectively implements
policies to ensure that management reviews use of force
reports and inmate grievances alleging excessive or
inappropriate uses of force,
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Compliance Status:

“ompliance:

Partial
Compliance:

Non-
Compliance:

Other:

9/18/2018;  |09/18/2015
szt A
02/04/2020;
11/20,/2020;
07/02/2021;
06/08,/2022;
05/07/2023;
08/03/2023;
02/23/2024;
08/15/2024

Measures of
Compliance:

+ Related policies, procedures, written directives and practices (SEC
8.36 Use of Force, SEC 8.36-1 Restraint Devices, SEC 8.36- 2
Restraint and Control, SEC 8.36- 3 Inflammatory and Chemical
Agents, SEC 8.36-4 Taser Conducted Electrical Weapons, SEC 8.36-
7 Security Equipment, SEC 8.36-8 Video Recording Devices and
Recording Requirements, SEC-9 Use of Force Reporting
Requirements and Reviews, and SEC 8.36-10 Early Warning

lSjystem .

se of Force Reports. |
Use of Force Report Statistics.

Use of Force Review Committee Reports. |
Review of for incidents and inmate grievances alleging excessive |
or inappropriate uses of force.

Steps taken by the
County to
Implement:

MDC has developed multiple policies, protocols, and processes to |
nsure that management reviews use of force reports and inmate
rievances alleging excessive or inappropriate uses of force.

Monitor’s analysis
and the factual basis
for finding:

MDC’s documentation demonstrates that MDC has made significant
progress towards ensuring that management reviews use of force
reports and inmate grievances alleging excessive or inappropriate uses
of force, MDC has developed and refined a Use of Force Review Panel
The UOFRP does a good job reviewit:ﬁ if the statements and for inmate
allege staff misconduct and making the appropriate referral However,
lacking is the demonstration that management Is reviewing inmate
srievances alleging excessive or inappropriate use of force. In fact
deficiencies were noted in the grievance provision requiring the samg
and referral continue.

Recommendations;

inmates grievances allegin!g excessive or inappropriate uses o
force, Management th d review inmate grievance for
allegations and referral without deciding whether they are valid.

1. Provide documentation that management is properl reviewini

Paragraph

"Use of Force by Security Staff and Internal Tnvestigations: tJ
B. 10) Whether MDC has adopted and effectively implemen
policies to ensure prompt administrative reviews of use of force
reports.

e Whether such reviews include a case-by-case review of

] individual incidents of use of force as well as a mord

systemic review in order to identify patterns of incidents;

Whether MDC incorporates such information into quality

\ management practices and takes necessary corrective

action.
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ompliance Status: |Compliance: Partial INon-Compliance: [Other:
06/27/2019 Compliance: 09/18/2015
02/04/2020; |09/18/2018;
11/20/2020; 08/15/2024
07/02/2021;
06/08/2022;
05/07/2023;
08/03/2023;
02/23/2024
Measures of « Related policies, procedures, written directives and practices (SEC
Compliance; 8.36 Use of Force, SEC 8.36-1 Restraint Devices, SEC 836- 2
Restraint and Control, SEC 8.36- 3 Inflammatory and Chemical
Agents, SEC 8.36-4 Taser Conducted Electrical Weapons, SEC 8.36-
7 Security Equipment, SEC 8.36-8 Video Recording Devices and
Recording Requirements, SEC-9 Use of Force Reporting
Requirements and Reviews, and SEC 8.36-10 Early Warning
em).
e Useof FJoxte Reports.
* Use of Force Report Statistics.
» Use of Force Review Committee Reports, .
* Reviews of Use of Force Review Panel reports and documentation
that information is being incorporated into quality management
practices and necessary corrective action.
Steps taken by the MDC has developed multiple policies, })rotocols. and processes to |
County to ensure administrative reviews use of force reports and inmate |
Implement: grievances alleging excessive or inappropriate uses of force.
[Monitor's analysis 'MDC'’s documentation failed to demonstrate that MDC has successfully
and the factual basis generally, met the substantive terms and requirements of ensuring
for finding: ‘prompt administrative reviews of use of force reports which includes

both individual incidents of use of force as well as systemic review tg
identify patterns. MDC has developed a Use of Force Review Panel
‘whose task is to perform a case-by-case review of use of force incidents
as well as a systematic review to identify patterns of incidents. What
'was missing for this monitoring period was the reports of the Use of
Force Review Panel being reviewed by the MEAC, and the information
being incorporated into %ality management practices with necessary
corrective action being ta

Recommendations:

1. Have the MEAC review the findings of the Use of Force Review
Panel.

[Paragraph

[Use of Force by Security Staff and Internal Investigations:

B. 11) Whether MDC has established and effectively

implements a system for referring for investigation certain use

of force incidents, including but not limited to those involving:
injuries that are extensive or serious;

* injuries involving fractures or head trauma;
 injuries of suspicious nature (including black

eyes, broken teeth, injuries to the genitals, etc.);
e injuries that requlre treatment at out hospitals and

e reports of events by staff and inmates which are
inconsistent,
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Compliance Status: Compliance: rtial |[Non-Compliance: Other:
06/27/2019; Compliance: 09/18/2015
02/04/2020; 09/18/2018
11/20/2020;
07/02/2021;
06/08/2022;
05/07/2023;
08/03/2023;
02/23/2024;
08/15/2024
Measures of o Related policies, procedures, written directives and practices (SEC
Compliance: 836 Use of Force, SEC 8.36-1 Restraint Devices, SEC 8.36- 2
Restraint and Control, SEC 8.36-3 Inflammatory and Chemical
Agents, SEC 8.36-4 Taser Conducted Electrical Weapons, SEC 8.36
7 Security Equipment, SEC 8.36-8 Video Recording Devices ang
Recording Requirements, SEC-9 Use of Force Reporting
Requirements and Reviews, and SEC 8.36-10 Early Warning
lSjystem c
» Use of Force Reports.,
» Use of Force Report Statistics.
* Useof Force Review Committee Reports,
* Documentation of referrals for investigation of use of force
incidents which meet the criteria listed in the provision.
' Analysis of uses of force reports and referrals to determine
‘ whether use offorce incidents which meet the criteria listed in the
‘provision are referred for investigation.
Steps takenbythe  MDC has developed multiple policies, protocols, trainings, and reviews
County to ‘which require the referral of uses of force for investigation that meel
Implement: the listed criteria. MDC has a Use of Force Review Panel which is
charged with review of all uses of force and referring for investigation
‘the cases that meet the listed criteria. _
Monitor’s analysis 'MDC's documentation demonstrates that MDC has successfully,

and the factual basis

for finding:

1¥enerally, met the substantive terms and requirements of the referral
or investigation of use of force incidents that meet the listed criteria,
The Use of Force Review Panel effectively reviews all use of force
incident reports for the listed criteria and refers them for investigation
While Monitor Frasier finds MDC in Substantial

Compliance with the provision, there is room for improvement in direct
referrals by supervisors.

Recommendations:

No recommendations at this time.

Paragraph

se of Force by Security Staff and Internal Investigations:
B. 12) Whether MDC has adopted and effectively implements
policies to ensure that inmates may report allegations of the use
of excessive force verbally to any MDC staff member, who will

reduce such reports to writing.
Compliance Status: |[Compliance: Partial Non- Other:
g% % %(2)21 ; Cor/np!iance: gg?;gj/aznocezs
; 9 18; 18/201

05/07/2023; 6/5%%818;

08/03/2023;  02/04/2020;

02/23/2024;  11/20/2020

08/15/2024
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Measures of
Compliance:

* Related policies, procedures, written directives and practices (SEC
8.36 Use of Force, SEC 8.36-1 Restraint Devices, SEC 8.36-
Restraint and Control, SEC 8.36-3 Inflammatory and Chemica
Agents, SEC 8.36-4 Taser Conducted Electrical Weapons, SEC 8.36
7 Security Equipment, SEC 8.36-8 Video Recording Devices an
Recording Requirements, SEC-9 Use of Force Reporti
Requlrements and Reviews, and SEC 8.36-10 Early Warnin
tem).
se of Force Reports,
Use of Force Report Statistics.
Use of Force Review Committee Reports.
Documentation of re rts reduced to writing based on an inmate’s
verbal report of an allegation of excessive use offorce.
o Analysis of grievances alleging use of excessive force to determine
whether the inmate claims a verbal report was made toa MDC staff
member and whether it was reduced to writing or not.

County to
Implement:

Steps taken by the

‘MDC has developed muitiple policies, protocols, trainings, and reviews
which allow for an inmate to verbally re g_ort an allegation of the use of |
excessive use of force to any MDC staff member and for it to be
reduced to writing. |

for finding:

Monitor’s analysis MDC’s documentation demonstrates that MDC has successfull)
and the factual basis generally met the substantive terms and requirements of allowing ar

inmate to verbally report an allegation of the use of the excessive force
to any MDC staff member and the MDC staff member reducing it tc
'writing. MDC now conducts the necessaryanalysis of incidents.

Recommendations: iﬂo recommendations at this time,

Paragraph

Use of Force by Security Staff and Internal Investigations:

B. 13) Where there is evidence of staff misconduct related to
inappropriate or unnecessary force against inmates, whether MDC
initiates appropriate personnel actions and systemic remedies, as
appropriate.  Whether MDC appropriately disciplines any

correctional officer found to have: a
* engaged in the use of unnecessary or excessive force;

« failed to report or report accurately the use of force;

e retaliated against an inmate or other staff member for
reporting the use of excessive force; or

¢ interfered or failed to cooperate with an internal
investigation regarding use of force.

ompliance Status:

Compliance: Partial Non- Other:
Compliance: Compliance:
09/18/2018;  |09/18/2015
06/2 /2019
02/04/2020;
11/20/2020;
107/02/2021;
06,/08/2022;
05/07/2023;
08/03/2023;
02/23/2024;
08/15/2024
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Measures of » Use of force investigation reports.
Compliance: ‘o Documentation of personnel action initiated when inappropriate o

unnecessary force, failed to time or accurately report the use o
force, retaliated against an inmate or other staff member fo
reporting the use of excessive force, or interfered or failed t
cooperate with an internal investigation regarding the use of fo
is substantiated.

* Documentation of systemic remedies initiated when allegations a
substantiated.

e Documentation of length of time taken at various states of th
investigation and disciplinary process.

Steps takenbythe |MDC has implemented a disciplinary plan which provides for personnel

County to action and systemic remedies when inappropriate or unnecessary force

Implement this ‘against inmates is substantiated. MDC uses the 1A Pro tracking system

paragraph: ‘to document investigations and discipline.

Monitor's analysis MDC’s documentation demonstrates that MDC has made sugmﬁcanl
nd the factual rogress towards the implementation of a system where, when there is
asis for finding: 'fr nce of staff misconduct related to inappropriate or unnecessary

orce against inmates, MDC initiates a%propriate personnel actions an
ystemic remedies, as appropriate, but documentation of systemi
emedies is lacking as to two of the categories. MDC is now using IA Prg
o track investigations and discipline. The prolon?ed period betweer]
e incident and when the final disposition takes place continues to be
‘oncerning as does the
evel of discipline for serious infractions.
Recommendations: {1. Analyze the length of time taken at various states of the disciplinary
Keocess to determine where delays can be reduced. There appear to
significant delays from the time the incident occurs and it is
reviewed by UOFP and referred to OPS and then again in the
assignment of the case at OPS.
2. In addition to reporting discipline on a spreadsheet, prepare a
report which Indicates the personnel action and systemic remedies
. initiated when a correctional officer is found to have engaged in
any of the listed violations by category.

Paragraph [Use of Force by Security Stalf and Internal Investigations:

B. (15) Use of Force Training: [Doc. No. 1161, p. 5, para 2(f)]

¢  Whether MDC developed and employs an effective and
comprehensive training program in the appropriate
use of force.

*  Whether MDC ensures that correctional officers receive
adequate training in MDC's use of force policies.

o  Whether MDC ensures that correctional officers recelve
adequate training in the following areas:

use of force;

confrontation avoid techniques;

use of restraint;

restraint and control techniques (defensive

tactics); inflammatory and chemical agents;

electronic control devices (Taser);

less-lethal munitions (if applicable);

N T
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7. distraction devices [if applicable);
8. firearms (if applicable);
9. documenting and reporting the use of force; and
10.the MDC's policy regarding discipline for
violations of policies related to the use of force.
o Whether MDC ensures that carrectional officers receive
pre-service and in-service training on reporting use of force
and completing use of force reports.

Compliance Status: |Compliance: [Partial Non- Other:
02/04/2020; Compliance: |Compliance:
11/20/2020; 09/18/2018; |09/18/2015
07/02/2021; 06/27/2019
06/08/2022;
05/07/2023;
08/03/2023;
02/23/2024;
0B/15/2024
Measures of o Useolflorce training curriculum (4 hours).
(Compliance: ¢ Documentation indicating status of training for correctional |

officers.
e Use offorce reports.
e Use of force investigations.
» Use of Force Review Panel reports.

Stepstakenbythe |MDC has developed a training program which includes the listed
County to criteria, and all current employees have attended. The curriculum is
Implement: now taught as part of the pre- service academy.

Monitor's analysis MDC's documentation demonstrates that MDC has successfully

and the factual basis Igenerally met the requirement of the development and employment o
for finding: ‘an effective and comprehensive training program which includes meets
all of the listed criteria. All current staff have been trained and all new
staff receive training in the pre-service academy. The Use of Forcé
‘Review Panel and the MEAC routinely recommend changes as a resul
of analysis of incidents involving the use of force which have been
incorporated into the training.

Recommendations: No recommendations required at this time,
Paragraph [Use of Force by Security Staff and Interna! Investigations:
B. 16) Whether MDC ensures that incident reports, use of forc
reports, and inmate grievances are screened for allegations o
staff misconduct and, if the incident or allegation mee
established criteria, that is referred for investigation.
Compliance Status: Compliance: ]Partial Non- Other:
Compliance: Compliance:
09/18/2018; 09/18/2015
06/27/2019;
102/04/2020;
11/20/2020;
07/02/2021;
06/08/2022;
05/07/2023;
08/03/2023;
02/23/2024;
08/15/2024
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Measures of * Related policies, procedures, written directives and practices (SEC
Compliance: 8.36 Use of Force, RGT 13.09 Grievance Procedures),

* Use of Force Reports.

* [ncident reports.

e [nmate grievances,

» Use of Force Review Committee Reports.

* Documentation of referrals for investigation of staff misconduct
incidents which meet the criteria listed in the provision.

« Analysis of incidents reports, uses of force reports, inmate
grievances, and referrals to determine whether allegations of staff |
misconduct are referred for investigation

Stepstakenbythe |MDC has developed multiple policies, protocols, trainings, and reviews
County to which provide for the screening of incident reports, use of forcd
Implement: reports, and inmate grievances and referral to investigation of

. |staff misconduct that meet the listed criteria. |
Monitor's analysis [MDC's documentation demonstrates that MDC has made significant
and the factual basis |progress towards the screening of incident reports, use of force
for finding: reports, and Inmate grievances for allegations of staff misconduct and

referral to investigation is it meets the listed criteria. The Use of Force
Review Panel effectively reviews all use of force incident reports for
the listed criteria and refers them for investigation. However, the
responsibility to refer does not rest solely with the Use of Force Review!
Panel, it is also the responsibility of security supervisors and the
grievance coordinators, especially for non-use of force incidents,
Lacking is the documentation that all incidents reports (including use
of force reports) and grievances are being screened for allegations of
stafl misconduct and referred for investigation. In fact, deficiencies

‘were noted in the grievance provision requiring the same and referral,

Recommendations: 1.

Formalize the process for the review and screening of incident
reports and inmate grievances for allegations of staff
’ misconduct which requires an affirmative notation that the

. incident report and/or grievance has been screened.

2. Document origin of investigation when it is the result of a

b
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Paragraph

se of Force by Security Staff and Internal Investigations:

B. 17) Whether MDC established and effectively implements an

“Early Warning System (EWS)" that will document and track

correctional officers who regularly employ force on inmates and

any complaints related to the excessive use of force,

¢  Whether MDC's EWS protocol includes the following

components: data storage, data retrieval, reporting,
data analysis, pattern identification, supervisory
assessment, supervisory intervention, documentation,
and audit.

Whether MDC effectively uses the EWS as a tool for

correcting inappropriate staff behavior before it

escalates to more serious conduct.

o Whether the EWS alerts MDC administration to any
potential need for retraining, problematic policies, or
supervision lapses.

¢ Whether all appropriate MDC leadership, supervisors,
and investigative staff have access to EWS information
and are able to monitor the occurrences.

o Whether MDC's EWS allows MDC administration
sufficient information to improve quality management
practices, identify patterns and trends, and take
appropriate corrective action both on an individual and

Compliance Status:

systemic level
Compliance: Partial Non- Other:
Compliance: |

11/20/20; Compliance:

07/02/2021; 8%(2)25%8%3, 09/18/2015; i
06/08/2022 »109/18/2018
ek os/o7/2023 |
08/03/2023;
J02/23/2024;
08/15/2024

Measures of
Compliance:

Steps taken by the
County to
Implement:

« Documentation and demonstration of an Early Warning
System (EWS) which meets the listed criteria in the provision.
» Review of Use of Force investigations including whether the
individual was involved in previous uses of force and
__whether the EWS was triggered and followed. )
MDC has developed an EWS that meets the listed criteria. The Deputy
Chief is charﬁed with reviewing the EWS alerts which is automatically
enerated. The policy is in draft form.

Monitor’s analysis
nd the factual basis
for finding:

MDC has established and implemented an EWS which meets the listed
criteria, The documentation does not clearly show that EWS alerts are
being timely reviewed. Documentation which stated the alerts were
reviewed were only provided for four (4) of the nine (9) months,

Recommendations:

1. Establish a method for reporting the results of the EWS.
2. Timely review EWS alerts.

MDC is in Substantial Compliance with eight (8) and in Partial-Compliance with six (6) of
the remaining fourteen (14) Use of Force provisions. Thus, the entire Use of Force
subcategory is in Partial- Compliance.
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Internal Investigations

Paragraph

se of Force by Security Staff and Internal Investigations: [Doc. No. 256
p. 16, para. IV (B)]

. 1) Whether MDC maintains and adequately implements
comprehensive policies, procedures, and practices for the
timely and thorough investigation of alleged staff misconduct,
in accordance with generally accepted correctional standards.

Compliance Status:

Partial ‘Non-Compliance: Other:
06/27/2019; Compliance: /18/2015
02/04/2020;  109/15/2018;
11/20/2020;  05/07/2023;
07/02/2021; 08/03/2023;
06/08/2022  (02/23/2024;

Compliance:

08/15/2024

Measures of
mpliance:

» Related policies, procedures, written directives and practices 3.

» Review of investigations into alleged staff misconduct.

Stepstakenbythe MDC has developed multiple policies, procedures,
County to i’practices to provide for Investigation Into alleged staff
Implement: misconduct.

5
Investigations Into Complaints of Employee Misconduct, 3.35-1
Supervisory Preliminary Inquiries and Summary Action, 3.35-2
Office of Professional Standards Investigations).

Training records of investigators and supervisors.

and |

for finding:

Monitor’s analysis fM DC's documentation demonstrates that MDC has successfully
and the factual basis generally, met the substantive terms and requirements of the provisior

that MDC maintains and adeguate implements comprehensive policies
procedures, and practices for the timely and through investigation ol
staff misconduct in accordance with generally accepted correctiona!
standards. Investigations are not being timely conducted and the delay
between the referral to OPSO and assigned is unacceptably long. This
also is occurring in PREA investigations. There are also issues with the
timely administration of the discipline, |

Recommendations:

1. Address the issue of timeliness for referral of investigations and|
assignment of cases within OPS,

2. Address the issue of timeliness for review of complaints of sexual

misconduct and the referral of investigations with the PREA Unit.

Paragraph

Use of Force by Security Staff and Internal Investigations: [Doc. No.
256, p. 16, para. IV (a?]
J. 2) Whether internal investigations are conducted by person§
who were not involved in any way in the incident under
investigation and who do not have supervisory responsibility
for the staff member(s) being investigated.
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for finding(s)

ompliance Status: |Compliance; Partial [Non-Compliance: |Other:

09/18/2018;  [Compliance: 09/18/2015

06/27/2019;

02/04/2020;

11/20/2020;

07/02/2021;

06/08/2022;

05607{2023;

8/03/2023;

2/23/2024;

08/15/2024
Measures of * Related policies, procedures, written directives and practices 3.35
Compliance: Investigations Into Complaints of Employee Misconduct, 3.35-1

St;gervisory Preliminary Inquiries and Summary Action, 3.35-2
Office of Professional Standards Investigations).

 Reviewofinternal investigations.
Steps takenbythe  |[MDC has developed multiple policies, procedures, and practices Whif-ﬁ
County to provide for internal investigations to be conducted by persons whoa
Implement: not Involved in any way in the incident and/or who have

supervisory responsibility for the staff member being investigated.
Monitor’s analysis  IMDC documentation demonstrates that policies, procedures, an
and the factual basis tion from

geractlces have been put in place that prohibit the investi

ing conducted by a gerson who is anyway involved in the incident
under investigation or by a person who has supervisory responsibility
for the staff member being investigated,

Recommendations:

o recommendations at this time.

Paragraph

\Use of Force by Security Staff and Internal Investigations: [Doc. No.
256, p. 16, para. IV (B)]
J. 3) Whether MDC ensures that all internal Investigations
include timely, thorough, and documented interviews of all
relevant staff and inmates who were involved in, or witnessed, |

the incident in question.
Compliance Status: Compliance: Partial on-Compliance: Other:
/18/2018;  [Compliance:  09/18/2015
6/27/2019;  l05/07/2023;
2/04/2020;  l0g/03/2023; |
7/02/2021; /23/2024; |
06/08/2022  (08/15/2024
Measures of * Related policies, procedures, written directives and practices 3.35
Compliance: Investigations Into Complaints of Employee Misconduct, 3.35-1
Supervisory Preliminary Inquiries and Summary Action, 3.35-2
Office of Professional Standards Investigations).
= * Review of internal investigations.
Steps taken by the IMDC has developed multiple policies, procedures, and practices which
County to uires Interviews of all relevant staff and inmates who were involved
Implement: in, or witnessed, the incident in question for them to be
timely, thorough, and documented.
Monitor's analysis fMDC's documentation demonstrates that the interviews of all relevant
and the factual basis staff and inmates who were involved in, or witnessed, the incident in
for finding: question, while thorough, and documented, are not timely conducted

Due to the delay in assigning cases with OPS and PREA, interviews o
inmate witnesses are frequently not being conducted as the inmates
have been released from jail before they can be interviewed,
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Recommendations:

'1. Address the issue of timeliness for referral of investigations and
assignment of cases within OPS and the PREA Unit.

Paragraph

‘Use of Force by Security Staff and Internal Investigations: [Doc. No.
256, p. 16, para. IV (B)]

]. 4) Whether MDC ensures that internal investigation reports
include all supporting evidence, such as witness and
participant statements, policies and procedures relevant to the |

incident, physical evidence, video or audio recordings, and
relevant lo

Compliance Status:

|Non-Compliance: |Other: |

Compliance: Partial
09/18/2015

09/18/2018;  Compliance:
106;27;2019: mpl
02/04/2020;
11/20/2020;
07/02/2021;
06/08/2022;
05/07/2023;
08/03/2023;
02/23/2024;
08/15/2024

Measures of
Compliance:

¢ Related policies, procedures, written directives and practices 3.35 |
Investigations Into Complaints of Employee Misconduct, 3.35-1
Supervisory Preliminary Inquiries and Summary Action, 3.35-2

Office of Professional Standards Investigations).
* Review of internal investigations.

Steps taken by the
County to
Implement;

MDC has developed multiple policies, procedures, and practices which
requires internal investigation reports te include all supporting
‘evidence such as the listed criteria.

Monitor’s analysis

and the factual basis

DC's documentation demonstrates that the internal investigation
reports include all supporting evidence. Note the issues with

for finding: interviewing of inmate complainants in the investigation of PREA
matters.
Recommendations: |[No recommendations required at this time other than those contained |
in Domain 7.
Paragraph {Use of Force by Security Staff and Internal Investigations: [Doc. No.
256, p. 16, para. IV (B)]
J. 6) Whether MDC provides all investigators who will be
assigned to conduct investigations of use of force and sexual
misconduct incidents with specialized training in investigating
use of force and sexual misconduct incidents and allegations.
Compliance Status: ggmllgiazn(;:leé fPartial ggn{gom 1Ilsanoe: [Other:
;  Compliance:
06';27‘/12019: Compliance TAB
02/04/2020;
11/20/2020;
07/02/2021;
06/08/2022;
05/07/2023;
08/03/2023;
02/23/2024;
08/15/2024
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[Measures of Related policies, procedures, written directives and practices 3.35
Compliance: Investigations Into Complaints of Employee Misconduct, 3.35-1
Supervisory Preliminary Inquiries and Summary Action, 3.35-2
Office of Professional Standards Investigations).
e Review of internal investigations.
e Training records of investigators.

Stepstakenbythe |MDC has developed multiple policies, procedures, and practices which

County to requires investigato?r staff who are assigned to conduct investigations§

Implement: of use of force and sexual misconduct incidents with specialized

training in investigating use of force and sexual
misconduct incidents and allegations.

Monitor’s analysis |MDC's documentation demonstrates that all invostigatory staff who

and the factual basis jare assigned to conduct investigations of uses of force and sexual

for finding: misconduct investigations have received specialized training In
investigating use of force and sexual misconduct incidents and
allegations.

[Recommendations: No recommendations required at this time.

Paragraph ‘Use of Force by Security Staff and Internal Investigations: [Doc. No.

1256, p. 16, para. IV (B)]
J. 7) Whether MDC ensures that the results of each internal
[ P—— k: investigation are documented in an investigation report.
\Compliance Status: ;8C$18n%llalnge: Partial Non-Compliance—:iOther:
Ob/3b7903,  {Compliance
02/04/2020;
11/20/2020;
07/02/2021;
06/08/2022;
05/07/2023;
08/03/2023;
02/23/2024;
08/15/2024
[Measures of » Related policies, procedures, written directives and practices 3.35
Compliance: Investigations Into Complaints of Employee Misconduct, 3.35-1
Supervisory Preliminary Inquiries and Summary Action, 3.35-2
Office of Professional Standards Investigations).
* Review of internal investigations. |

Steps taken by the  MDC has developed multiple policies, procedures, and practices which

County to requires the result of each internal investigation to be documented in

Implement: the investigation report.

Monitor's analysisMDC’s documentation demonstrates that the result of each internal

and the factual basiginvestigation is documented in the investigation report.

for finding:

Recommendations: [1. While referrals to captains for counseling and retraining are
appropriate, MDC should not refer incidents to captains that hav
supervisory responsibility for the individual involved. If a referral
is made to a captain without supervisory responsibility of the
pers?tn, the results should be documented in an investigation
report,
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Paragraph

Use of Force by Security Staff and Internal Investigations: [Doc. No.
256, p. 16, para. IV (B)]

|. 8) Whether MDC administration reviews the investigation
reports, along with the underlying documentation, and take
corrective action, including disciplinary action and training,
appropriate,

Compliance Status:

[Non-
Compliance:
09/18/2015

Comzpllance: Partial Other:
06/27/2019; Compliance:

02/04/2020; 09/18/2018
11/20/2020;
07/02/2021;
06/08/2022;
05/07/2023;
08/03/2023;
02/23/2024;
08/15/2024

Measures of
Compliance:

¢ Documentation of review of investigation reports and underlying
documentation by MDC administration and corrective action taken.

* Related policies, procedures, written directives and practices
including3.35-2 Office of Professional Standards Investigations.

Steps taken by the
County to
Implement:

‘MDC has implemented a practice where MDC administration reviews
investigation reports along with the underlying documentation and
takes corrective action, including disciplinary action and training, as
\appropriate.

Monitor’s analysis
and the factual
ibasis for
finding(s)

'MDC's documentation demonstrates that MDC administration reviews
investigation reports along with the underlying documentation and
takes corrective action, including disciplinary action and trainin§ as
appropriate. MDC has now codified the review by the Chief of
Corrections in policy and set out a timeline for review. The fact that
Monitor Frasier or counsel for inmates may disagree with the level of
discipline administered does not result in downgrading of the
rating of this provision.

[Recommendations; [No recommendations required at this time.

Paragraph

se of Force by Security Staff and Internal Investigations: [Doc. No.
56, p. 16, para. IV (B)]
J. 9) Whether MDC adequately implements appropriate
remedies based upon the results of internal investigations.

Compliance Status: |Compliance: ‘Partial Non-Compiiance: Other:
02/04/2020;  |Compliance:  [09/18/2015
11/20/2020;  |09/18/2018;
7/02/2021:  |06/27/2019;
/08/2022;  |08/03/2023;
5/07/2023; 02/23/2024;
08/15/2024

Measures of
mpliance:

!- Investigation reports.

Documentation
misconduct is substantiated.

of personnel

action

initiated when

sta

e Documentation of systemic remedies based on the results of

internal investigations.
|* Related policies, procedures, written directives and practices.
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Steps takenby the [MDC has not shown a practice of utilizing the results of internal 1
County to investigation to implement remedies to problems identified. MDC not
Implement: timely administer appropriate discipline. (
Monitor’s analysis MDC’s documentation demonstrates that MDC has not successfully.
and the factual basis [generally, adequately implemented appropriate remedies based on th
for finding: result of and review of internal investigations. While the fact tha

Monitor Frasier or counsel for inmates may disagree with the level o

discipline administered is not determinative of the rating of thi

provision, the failure to consistently and timely implement appropriate

remedies and implement appropriate disciplinary
Lo = |lwarrants theratingofthis provision as Partial Compliance.
Recommendations: |1. Timely complete investigations and implement appropriate

remedies including discipline. =

Paragraph Use of Force by Securlty Staff and Internal Investigations: [Doc. No. '

256, p. f 6 6)0 ‘H

10) ether DC has a tracking system for all internal
investigations.

Compliance Status: Compliance: Partial INon-Compliance: [Other:

06/27/2019; Compliance: 09/18/2015

02/04/2020; 09/18/2018

11/20/2020;

07702/2021;

06/08/2022;

05/07/2023;

08/03/2023;

102/23/2024;

08/15/2024 1
Measures of * Documentation and demonstration of tracking system
Compliance: for all internal investigations.

¢ Contract with vendor for provision of tracking system

_for all internal investigations.
Steps takenbythe  |MDC has contracted with and implemented IA Pro which provides for |
?ou?ty to an automated system of tracking internal investigations.
mplement:

Monitor’s analysis

[for finding:

and the factual basis

DC's decumentation demonstrates that MDC has
ontracted with and implemented IA Pro which provides
n automated system.

[Recommendations:

No recommendations required at this time.

MDCis in Substantial Compliance with six (6) and Partial Compliance with three (3) of the
remaining nine (9) Internal Investigations provisions. While two-thirds are in Substantial
Compliance, the three (3) that are not relate to serious issues with timeliness of referral
of investigation and the discipline administered result in the Internal Investigation
subcategory continuing to be in Partial Compliance.
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Conclusion

MDC has shown improvement since the last compliance tour and report While not
relieving MDC of its responsibility to comply, the shortage of staff is the main cause. The
increase in staffing has allowed MDC to staff the units at a level to bring all provisions to
at least the level of Partial Compliance. MDC is in Substantial Compliance with forty-five
(45) of the provisicns, approximately 549 of the provisions. Thirty-eight (38) of the
provisions are in Partial Compliance, approximately 46% of the provisions. It is important
to note that none of the provisions were found to be in Non-Compliance.

Domain #3: Group A of Jail Operations is in a new self-monitoring phase.

Domain #4: Group B of Jail Operations is in Partial-Compliance. Staff shortages must be
addressed to enable MDC to meet the requirements of this domain and operate a safe
corrections facility.

Domain #5: Population Management has been found in Substantial Compliance by the
Court.

Domain #6: Housingand Segregation isin a new seif-monitoring phase.
Domain #7; Sexual Misconduct is in Partial Compliance.

Domain #8: Use of Force by Security Staff and Internal Investigations is in Partial
Compliance. The work done by the Use of Force Review Panel Is impressive. The quality
of the Internal Investigations continues to be good, but the delay in assigning
investigations have resulted in MDC being in Partial Compliance as to [nternal
Investigations. What needs to be done is perform the proper analysis and implement
corrective action plans. The length of time between the incident occurring and the
administering of discipline needs to be further addressed.

The culture within MDC continues to evolve into a correctional system where
professionalism and appropriate behavior is the norm. The frequent change at the very
top of the organization has resulted in a slowing of progress.

MDC and Bernalillo County are working very hard to address the staffing shortage
through recruitment and improving pay and providing incentives, It is believed that the
resuits of those efforts will continue to be reflected in the report on the next monitoring

period.
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