Great Meadow Correctional Facility

Great Meadow Correctional Facility is a maximumuwséyg prison for men, located in
Comstock, New York. The prison includes a Spddmlising Unit confining inmates in
disciplinary segregation, a Behavioral Health Uaitinmates with long term disciplinary and
mental health problems, an Alcohol and Substanaes@f@reatment Program and a variety of
educational, vocational and treatment programse Qbrrectional Association’s visit to the
facility was on June 20, 2006.

Members of the Correctional Association’s Prisosiig Committee conducted
surveys, in-person and through the mail, with 12&aEMeadow inmates throughout the facility.
We have based this report on findings from theseeyts, conversations with staff and inmates,
correspondence with inmates and a meeting withniimate Liaison Committee and the inmate
representatives on the Inmate Grievance Resol@@mnmittee.

Overall, the Visiting Committee was struck with bgositive and negative impressions
of Great Meadow. Throughout the day, we heardidéspread tension between inmates and
staff and extensive complaints about medical sesvidNe were, however, encouraged by the
administration’s support for program enhancemeagsyell as some positive aspects of the
educational and vocational programs. In additie&were favorably impressed with mental
health services in the Intermediate Care Program.

At the time of our visit, Great Meadow confined46Gnmates, 80% of whom were
convicted of a violent crime. Over half the popida had been at the prison for less than one
year and nearly half the inmates have six or mesgg/to serve before reaching their earliest
possible release date. According to the Departmie@orrectional Services (DOCS), 54% of
Great Meadow's inmates are African-American, 24%laatino and 19% are white. Inmates
filed 2,364 grievances in 2005, a 10% increase 2004 when 2,130 were filed. With 444
grievances, medical services was the area aboghwininates filed the most complaints.
Housing-internal block affairs received a signifitaumber of grievances, with 219, and staff
misconduct received 192.

The following is a summary of the Committee’s obations and recommendations.
Medical Care
We received numerous complaints from the inmaawerviewed about the quality of

the medical care at the prison. Overall, 58% afsurvey respondents rated the care as poor,
35% considered it fair and only 7% described gasd. As we mentioned, grievances about



medical care are also very high. In 2004, inmaked 504 medical grievances, representing
24% of all grievances that year, a rate much higjinen at other prisons we have visited. In
addition, the 444 grievances in 2005 constitute¥ B® all of that year’s grievances, and we
were informed at the time of our visit in June thpproximately 300 medical grievances had
already been submitted for this year. This higlelef inmate discontent with healthcare
appears to be based both on inadequate medicalrcescand the poor quality of care the
inmates receive once they see a provider.

During our visit, we met with Dr. Paolano, who Heeen the Facility Health Services
Director (FHSD) for several years. We appreciasechndid discussion of the medical care
services and the useful information he provideduélite healthcare system at the prison.
Staffing has been a problem for the Great Meadodicaeunit for some time, dating back at
least to our visit in 2002. There are three phgss, two of whom are half time, and one
physician’s assistant (PA), a staffing pattern tre remained fixed for several years. With the
opening of the Behavior Health Unit (BHU), the pnsequested an additional half-time
physician to provide the increased medical serviegaired by BHU inmates, but that item has
not yet been approved. Given the reported delagscess to providers, additional clinical
services should be offered to meet the needs dadrtiee prison population.

The prison is authorized to have 14 nurses, buéetaee four nurse vacancies,
representing 29% of the nursing staff. We wererimied that nursing vacancies have persisted
for two years and that the low salary for nursedlics region of the state pursuant to the civil
service pay schedule has made it difficult to regeplacements. To cover these vacancies, the
prison has used extensive overtime, some extraegemurses and per diem nurses on the
weekends. Using such methods to fill in for a dizaursing shortage causes lapses in
continuity of care, creates excessive stress omxtsting staff, can result in disruption in
essential services and is financially wastefule HHSD acknowledged that there has been
significant turnover in the prison medical stalffis clear that these vacancies have had a
deleterious effect on the provision of medical caréhe prison. Making matters worse, is that
the prison is also missing a permanent Nurse Adstrator (NA). Although there has been a
nurse temporarily assigned to the NA positiorns ibur understanding that the prison is still
looking for a replacement. Given the nursing vaces) the NA'’s role is even more important.
Failure to permanently fill this position has cadpited to the inability of the medical unit to
organize and implement staff training, to monitare; to respond in a timely manner to inmate
complaints about healthcare and to provide allotieeessary services.

The FHSD reported that the average census ataltls 100 inmates. Inmates
complained about sick call; 52% of the respondentaur survey rated it as poor and only 12%
stated it was good. About half the respondents thait they experienced delays in getting to
sick call some of the time. Inmates had mixedewsi of the care provided by the nurses, with
many expressing the view that some nurses aremesfgoto inmates’ medical needs while other
nurses are not attentive to the inmates’ concerdda not promptly refer them to physicians for
needed medical attention.

Clinic appointments with a physician or PA wererewaore problematic. More than
three-quarters of the survey respondents repdntedhey experience delays in access to these



providers, and the median estimate of the delag@ing a provider was estimated by our
respondents to be 45 days. The FHSD admittedttbah take a month to see a provider for
routine care. But more disturbing was the inmatssessment of the quality of care they receive
from these providers. Sixty-five percent of thmates we interviewed rated the physicians as
poor and only 7.5% considered them good. We redeseveral complaints about the care
provided by some, but not all, of the providerfie3e concerns included the poor attitude and
lack of respect of providers when dealing with ineapatients and failure both to address
problems timely and to provide treatment for lomgrsling medical problems.

The inmates also raised concerns about accepget@by care and the response of the
facility to recommendations of the specialistsghEy-two percent of the respondents stated that
they experienced delays at least some of the tnaecgessing specialty clinics, although the
FHSD said he was not experiencing difficulties @ttng specialists to see Great Meadow
patients. Moreover, 72% of the respondents saititttere was inadequate follow-up by the
prison staff to recommendations made by the spstsalThe FHSD was unable to comment on
this issue, as he does not regularly review thewations written by the other providers.

Concerning chronic diseases, we were disturbéshio that only two of the 350 inmates
infected with Hepatitis C (HCV) were on active treant, an extremely low figure that strongly
suggests that the prison is not aggressively pgitdi@V treatment for its patients. When asked
about the recent change in policy permitting prsstmprovide HCV treatment to inmates who
are scheduled to be discharged during the onetiyesarperiod of HCV therapy, the FHSD said
that he is unaware of any patients who have bepsidered for this treatment. Inmates reported
to us that there have been several complaints @beutenial of prompt HCV treatment and that
the prison has resisted providing this care. Blerdumber of inmates on therapy supports this
assertion.

Finally, we understand that the medical departrhastbeen very slow to respond to
inmates’ complaints about care, and it apparerdaby/riot pursued an adequate quality assurance
program to self monitor its services. The FHSDfcored that the medical unit has been
backlogged in its responses to medical grievanaedalthe absence of an NA. Although there
is a quality assurance program, he admitted thatialstaff shortages, it has been difficult to
maintain. Given the substantial complaints thastexbout medical care at Great Meadow, we
urge the prison and DOCS Division of Health Sersiteinitiate a thorough review of the
practices of this medical unit.

Mental Health Care

Great Meadow is an Office of Mental Health (OMHYyél one facility consisting of a
mental health satellite unit, with a 68-bed Intediate Care Program (ICP), a Residential Crisis
Treatment Program (RCTP) and the newly establi@&ddhvioral Health Unit (BHU). The ICP
services inmates whose serious mental disorderg mdkficult for them to function in general
population. The RCTP is intended for the tempohanysing of inmates who experience mental
health crises and may be a danger to themselvethers or who exhibit serious psychological
problems. Inmates are confined on this unit wappropriate treatment plans and placements are



identified. The BHU was instituted for inmateshwhental iliness or serious misbehavior
problems who are serving lengthy sentences in pleei8l Housing Unit (SHU).

At the time of our visit, there were 432 inmatestlom mental health caseload,
representing 26% of the prison population, whicbrie of the highest percentages of inmates on
the mental health caseload we have observed atrigens we visit. The ICP was operating at
full capacity, treating 68 inmates. The RCTP’shéiged dormitory and six observation cells
were likewise fully occupied. The BHU has a capaof 38 cells, of which 24 were occupied.

Of the 69 inmates housed in SHU, 32 were reportedlthe mental health caseload.

We received mixed reviews about the mental healthices from inmates in general
population. Of the inmates who expressed an opialmut the program, 23% rated it as good,
39% concluded it was fair and 39% assessed it @as geor general population inmates who
were on the OMH caseload, the assessment of tlegitaihhealth services was more favorable:
42% rated the services as good; 50% described disdair; and only 8% concluded the services
were poor. Itis encouraging to note that the nudiren inmates interact with mental health staff
at Great Meadow, the more favorably they tend ¢owthe quality of the services provided. For
inmates who were ever on the OMH caseload at Gfeatlow, 70% knew their mental health
diagnosis, 22% did not and 8% never received andisig.

Inmates reported that a large percentage of innwetelse mental health caseload reside
in general population, a problematic situation. njianmates with mental illness receive
minimal care for their disabilities, and some magage in disruptive behavior or experience
problems with staff and other inmates becauseeaf thisease. As a result, an excessive number
of inmates with mental disorders receive misbehawports and/or SHU time, even though
their improperly treated mental illness contributesheir inability to comply with prison rules.

Intermediate Care Program (ICP)

The 68-bed ICP was full on the day of our vidihe program area was spacious and
clean, and appeared to support multiple activitieise ICP inmates we interviewed seemed
fairly satisfied with the program. Most residerdged the mental health services as good.
Specifically, residents characterized the thera@stresponsive to their needs and the groups as
a useful component of their therapy. Many ICPdesis believe they receive enough therapy as
patients in the program. Almost all the inmatewsyed reported feeling safer in the ICP than in
general population. Many told us they were moréioaly compliant in the ICP than in the
general population and the ICP program helped tiogpnepare for return to the community.
Many were also involved in educational, vocatiaorgjob programs, although half were not
satisfied with these program assignments.

The 12 residents we surveyed were mixed in tresessments of their relations with
correction officers (COs). A majority expressegoaitive view of correctional staff, noting that
many officers were respectful of inmates’ needsragtits. But a significant minority voiced
problems with the correctional staff, and sevesisded specific concerns about staff verbal
harassment. Concerning the level of violence énptison, four inmates reported being involved
in a physical confrontation with prison staff, sitated they have been in a physical confrontation



with another inmate in the prison and five admitieat they had attempted to harm themselves
while in state custody.

Overall, we were impressed with the ICP. We exauithe daily schedule of activities
on the unit, which appeared to contain numerougraras throughout the week. The
atmosphere within the unit was calm, and the inagé&med engaged in their program. Prison
and ICP administrators should explore with ICPipgrants their concerns about staff treatment
and assess whether verbal abuse by security stafcurring in the program.

Residential Crisis Treatment Program (RCTP)

We interviewed many residents of the RCTP, whmhsgsts of an eight-bed dorm and
six observation cells. Several reported that tey been on the unit for one week or more. One
individual reported that he had been on the umigfproximately two weeks waiting for a
transfer to Central New York Psychiatric Center §GNC). Another inmate said that he had
been in an observation cell for about three weekisthat he was hoping to be transferred to
CNYPC. Lengthy stays such as these are not apptefrecause the RCTP does not provide
comprehensive therapy or any programs and is ietéodly for diagnostic evaluation of a
patient, to determine what treatment is necessayt@ascertain where the patient should be
confined. When we raised the inmates’ claims witp&intendent Greene, now retired, he
guestioned whether the inmates accurately repdineadtimes on the unit, but no specific
information was provided to contradict their asses.

Behavioral Health Unit (BHU)

We visited the BHU, a unit to confine inmates witlental iliness or behavioral
problems, who are serving long-term disciplinamteaces in a SHU and who are experiencing
difficulty coping in disciplinary confinement. GaeMeadow offers Phase 1 of the BHU
program, which is jointly operated by OMH and DOQd8mates who successfully complete
Phase 1 are transferred to Sullivan CorrectionailiBato participate in Phase 2 and eventually,
Phase 3. The 38 cell unit contains two treatmesdsa each with a room where inmates are
enclosed in a small, barred cubicle to participatgroup therapy sessions for two hours a day,
four or five days a week. In addition, there i¢eaist one individual treatment room for one-on-
one treatment sessions in each treatment area.

We were surprised to learn that although this BHiS & capacity for 38 inmates, it held
only 24 people on the day of our visit. Since Bii4U is the entry level, meaning that all SHU
inmates throughout the Department with serious aldliiess or behavioral problems are
eligible, we would expect significant demand fomaskion to this unit. We know that at other
OMH level one prisons, more than half the SHU iresatre on the OMH caseload, and many
suffer from serious mental illness. When we as&egerintendent Greene about the low census,
he informed us that DOCS’ Central Office and OMIfaddls had decided to limit the program
to approximately this number. Given the hundredamates in disciplinary segregation with
serious mental illness who are not receiving adegoental health care, we consider this
decision inappropriate. We learned that in the feonths prior to our visit, there were several
changes in OMH personnel. We suspect that thisdéstability in treatment staff has



contributed to the limits on the BHU population.e\Wope that these personnel problems are
resolved and the unit is fully occupied.

Although OMH officials would not speak to us, wid chterview many residents and
received detailed surveys from 14 inmates. Thesponses present a mixed review of the
program.

The respondents to our survey had extensive paadrdisciplinary segregation
experience. They had been in prison a median geafs and have median disciplinary
sentences of three years. More than 90% of timnelents have been placed on deprivation
orders while in the SHU and half were on a restdaliet prior to being sent to the BHU. Five
respondents reported that they had been admittaxd RCTP since being incarcerated, including
three who had been sent to the RCTP multiple temese being in the SHU. Two respondents
had been to CNYPC. Three-quarters of the respdadieew their mental health diagnosis, and
most were on psychotropic medication.

Mental health services are provided to BHU regisi@nimarily in group therapy
sessions, which are generally held five times pegknin one of the two rooms containing six
small caged booths in which participants are pldoethe two-hour therapy sessions. These
small cages are not conducive to effective treatm&ée urge DOCS and OMH to discontinue
their use and to institute a procedure where BHtUisy and mental health staff determine
whether the behavior and disciplinary history afleBHU participant justifies some form of
restraint during group therapy sessions. We ddalitve that security staff has to be present
during group therapy sessions where inmates arsauoired in cages, as is demonstrated by the
lack of disruption in group therapy activities ietSullivan BHU and at CNYPC, where there
are no cages. The group therapy rooms at Greatideare in very secure locations, and if the
cages were no longer used, OMH and DOCS staff wioahe the option to have someone
restrained if they felt that his behavior warrantedh action.

The inmates expressed a somewhat favorable vieut #v® mental health services.
Twenty-five percent of the BHU respondents descritieem as good, 58% rated them as fair and
17% considered them poor. The respondents repthréedhey generally are in four to five
group sessions a week, and most sessions containifdive participants. Most BHU survey
respondents stated that they also have individegliratment sessions once per month; two
reported having them twice a month and one had theakly. Most respondents reported that
these individual treatment sessions were abouythimutes or shorter, but a few reported
sessions of one hour or more. Approximately 30%mefrespondents said they experienced
some problems with their psychotropic medicatidore than half the survey participants
reported having some relapse since they have bedreainit. Overall, the level of mental
health services is significantly greater than feilSinmates, and we believe these services are
beneficial for most residents.

In contrast to their assessment of the mental insaltvices, the BHU respondents were
more critical of their treatment by the securitgfst More than 40% reported that relations with
correction officers were bad; 33% stated theirtietes were equally good and bad; and only
25% considered them good. More than half the mred@ats have had a physical confrontation



with staff at Great Meadow, and all but one inmafgorted verbal harassment by staff while at
the prison. (This was the category of officer misguct most commonly experienced by the
BHU residents.) Most BHU residents noted other wam forms of abuse: threats and
intimidation; turning off cell lights or water oebng denied services; retaliation for filing
complaints; and false misbehavior reports. Moenthalf the respondents said they frequently
felt very unsafe at the prison.

More generally, BHU respondents reported that sicstaff exercise excessive control
over the unit and undermine the mental health sthff attempt to help them. Several told us of
conflicts between security staff and mental hepitividers, and inmates believe that some
mental health staff have left the unit becausdeflack of support from the security team. BHU
inmates were particularly upset about the verbadigressive manner of the correctional staff,
who, they told us, are quick to issue misbehawgports for any confrontational or inappropriate
behavior, regardless of the circumstances. Tlusrtien is confirmed by our survey data. At
least half the BHU respondents have received li@nisbehavior reports on the unit, and
consequently, have received additional SHU timbis Trequent application of disciplinary
sanctions contradicts the premises for establistiiaginit, namely, that the inmates’ mental
illness is a factor in their misbehavior; that &gy, rather than punishment, should be employed
to effect change; and that SHU sentences shouldchesed. It appears, however, that security
staff are applying the punitive response to innmaiconduct typically utilized in the
Department’s SHUs. Although many BHU inmates havextensive history of misconduct, to
improve the inmates’ behavior, appropriate treatnaen flexibility, rather than rigid
applications of prison rules, must be employed.

This BHU is a restrictive environment with litibeit-of-cell time and limited activities.
Although the inmates have two hours of therapy eesbkday, they are still in their cells for
almost all of the remainder of the day. Recreaisaslowed for one hour each day for most
residents, but only half our respondents choseeocese frequently: 31% go to recreation only
once in a while; and 23% almost never go. Somatamexpressed reluctance to go to
recreation due to officer harassment and fearlwfrahmates. Only two respondents were
involved in cell study programs. Half were diss¢id with the in-cell reading material. There
are incentives that BHU residents can obtain, gicg headphones, an extra shower or longer
recreation, but the latter is only approved forsthanmates who are actively participating in
therapy and therefore, likely to graduate fromghsgram. Less than half the respondents
reported receiving any incentives and the incestthe survey respondents were granted did not
consist of more out-of-cell time or increased pamgming. Committee members judged that the
unit was being run very much like other SHUs, aggllts of our survey confirmed this
impression. We guestion why only two hours of #ipgra day are provided to Phase 1 inmates,
whereas Phase 2 and 3 BHU patrticipants receivedionomore hours of programming daily and
additional opportunities to be out of their celRBhase 1 participants are inmates in the greatest
need of therapeutic intervention to help them clahgir behavior and the overall operation of
the unit makes that task difficult for inmates wdmnot cope well in solitary confinement.

It seems clear that many BHU participants will hdiféculty completing Phase 1 of the
program and therefore will not be eligible for tséer to Phase 2. A majority of our survey
respondents appeared to experience problems proigeam. Although we understand that



program officials anticipated that it would genbradke six months to complete Phase 1, many
inmates we surveyed had been in the program fagyeloperiods. Moreover, several others, who
have been on the unit less than six months, hase benvicted of tier Il violations and
sentenced to additional SHU time — behavior théitgenerally disqualify them from completing
Phase 1 for at least an additional 90 days. Ividdals continue to receive misbehavior reports,
it is likely they will either be removed from theHB program entirely or left for extended
periods in the restricted condition of this Phagedgram. Overall, we conclude that a
significant number of current BHU residents willtioe transferred promptly to Phase 2, but
rather will languish in Phase 1 accruing additidallU time.

We urge prison officials, DOCS Central Office andli@ staff to reevaluate the approach
of correctional staff to Phase 1 inmates. We sgfiyopandorse the provision of meaningful
therapy to this population. However, we did ndedesufficient coordination between the
mental health and security staffs to create anthsuthe therapeutic and supportive environment
needed to alter the behavior of inmates with extengdisciplinary and mental health problems.
Misconduct by BHU residents should be addressel mvire effective techniques, rather than
by the repeated imposition of disciplinary sanddioft is unclear, for example, if, for inmates
who are violent or attempt self-injury, the prigerutilizing Dialectical Behavior Therapy, which
has been patrticularly effective for patients withr@erline Personality Disorder and Antisocial
Personality Disorder. After one year of operatsegurity and mental health staff should
provide greater support for the inmates and coreggumore inmates should successfully
complete Phase 1.

Programs

Educational, vocational and treatment programsigeoinmates important opportunities
to learn valuable skills and overcome problemsj\ating safer, more manageable prisons and
increasing the likelihood that participants will fieccessful upon their return to the community.
Approximately 66% of Great Meadow’s inmates ara jprogram for the full day, an additional
10% are in programs for half the day and 15% havprogram assignment. Nearly 11% of
inmates are assigned to a porter position, workdftan involves performing menial tasks and
does not generally lead to the development of liséflls. At Great Meadow, it appears that
more inmates are in programs than at many othéitilzs; and we were pleased to hear the
staff's assessment that the administration has aggressive in increasing programmatic
enrollment and staffing. All of Great Meadow’s li@ghates who are under 21 years of age are
enrolled in a program.

Educational Program

Nearly 300 inmates are enrolled in one of Greaaddsv’'s educational classes, which
include Adult Basic Education (ABE), Pre-Generalkglency Degree (Pre-GED), GED,
English as a Second Language (ESL) and a speciahgdn class specifically for inmates under
21. Over 1,000 inmates are on a waiting list foeducational program, demonstrating a great
need for expansion of the educational servicelseaptison. On the day of our visit, eight of
Great Meadow'’s ten instructor positions were filledl 278, or 17%, of Great Meadow’s



inmates were enrolled in an educational prograne wire pleased to note that the facility has a
computer lab that students from each class atteely ®ether week.

Inmates had mixed reviews of the educational @nogat Great Meadow. We spoke with
a number of individuals who described the educatipnogram as “the best thing about Great
Meadow” and commented positively about both thisisges and the teaching staff. In spite of
the exceptionally long waiting lists, most inmadso were already in an educational program
reported spending little to no time on waitingdisefore enrolling.

However, of the 69 inmates surveyed who were iedurcational program or had been in
one within the past year, 49% said they were nidfged with the program. Some inmates
expressed concern that there is not enough halghiool for the people who need additional
tutoring or assistance. Inmates also complainatithie books and learning materials were
outdated and culturally irrelevant. We also heamhplaints about a policy that prohibits
inmates from going to the bathroom during classopler Finally, we spoke with a number of
inmates who said they felt classes were too langecaowded. The educational supervisor also
commented that more teachers would be useful Hmustated that they were “getting by”
nonetheless and described the current staff ase'a group of teachers.”

We were pleased to learn that 33, or 73%, of tharhates who took the GED exam in
2005 passed, a significant increase compared tbGhemates, or 33%, who passed in 2004.
The educational supervisor attributed the improvane the addition of a daytime GED class
and stability in the staffing of the educationadgmam.

In spite of this admirable pass rate, over 50% @&at Meadow’s inmates have no High
School Diploma or GED; many more inmates shoule thle test and pass each year. Moreover,
for the 819 inmates who have their High School &iph or GED, there are very limited
postsecondary opportunities. At the time of ositythere were no inmates enrolled in any
postsecondary education programs. The educatsopairvisor explained that while college
correspondence courses are available, inmatestbarder books through the package room
and pay for materials prior to beginning the coussefew inmates utilize the program. Given
the success of the current educational programemeating GED graduates and the significant
number of inmates with high school diplomas, weetitge prison to seek meaningful
postsecondary educational opportunities for itsutettjon.

We were pleased to learn that there are a nunileztuzational services for Spanish-
speaking inmates at Great Meadow. The facilitydresbilingual teacher, assisted by a
Spanish-speaking Inmate Program Associate (IPA) odiers ABE, GED, and ESL classes for
Spanish-speakers. In addition, cell study is abéa for Spanish speaking inmates who are in
disciplinary segregation.

At the time of our visit there were nine inmateglisciplinary segregation enrolled in a
cell study program, with no one on a waiting li€ffering educational opportunities for inmates
in the SHU enables them to participate in prodec#iad enriching activities while serving their
disciplinary sentence, potentially easing theiumnetto the general population and preventing
further disciplinary problems.



Vocational Program

On the day of our visit, 372 inmates were enroited vocational program and 91 were
on a waiting list. Great Meadow’s vocational shaplich include some newly added programs,
are Welding, Print Shop, Masonry, General Busineksr Covering, Electrical Trades,

Drafting, Building Maintenance, Computer Operatawpd Service and Small Engine Repair.
We were pleased to note that the facility offegheDepartment of Labor Apprenticeships for
inmates to gain official certification in a trade.

Eleven of the facility’s twelve instructor positi® were full at the time of our visit. With
no Spanish-speaking instructors, inmates who dspeak English rely on other inmates for
translation. At least one IPA who has completedpifogram works in each vocational shop to
assist the instructor and the students, and eattuator also names an inmate to act as a rotating
“tool man” to organize and distribute tools for herticipants.

Inmates receive certificates from DOCS for sucaggstompleting their vocational
programs. Some inmates told us that certificatepkaced in their files, but they do not always
receive copies. Inmates acknowledged that reagiviaese certificates and other recognition
upon completing their courses would be useful inivating their participation. Implementing
such measures would provide simple and inexpemsoantives for vocational participants.

According to the Vocational Supervisor, about ifdates are removed from their
vocational programs each year, usually as a restatsting positive for drug use. After they are
removed, inmates must be placed on the waitingnlistder to return to their program.

Inmates with mental illness, including those wiaatigipate in the Intermediate Care
Program, are permitted to participate in vocatiggragrams. They are commonly enrolled in
programs like Custodial Maintenance, which reqairelatively low skill level. According to
the Vocational Supervisor, instructors monitor in@savith mental illness to prevent disruption
and to ensure that they are engaged in their work.

Of the inmates we surveyed who are currently im@ational program or had completed
one in the past year, 60% reported that they argfisd with the program. In conversations with
inmates throughout the day, we heard many positimements about the vocational program,
although some expressed a desire for updated equoipand for skills that are more relevant to
the work they will seek in the urban communitiesvtach they will return. The vocational
supervisor said he is pleased with the equipmetitarvocational shops and informed us that the
state had recently made a large allocation foptis®n to purchase new materials, which he
looked forward to receiving shortly.

Safety and Violence

Staff-lInmate Relations

The Visiting Committee identified a very high Iéwé tension among the inmates and
staff, with many inmates describing disrespectfu abusive behavior by security staff and an
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atmosphere of pervasive fear at the prison. Someates described the correction officers as
“provocative” and themselves as frustrated andidiéaAmong the most common forms of
abuse cited by the inmates were physical assarltbalharassment, threats and intimidation,
retaliation for filing grievances, abusive pat k8sand racial harassment. Of the 121 inmates
who responded when asked to describe inmate-offdations 77% told us relations are bad at
Great Meadow. In addition, although we had coratezas with inmates who told us that the
atmosphere is not as tense as other prisons, 66&gdéhat inmate-officer relations at this
prison are worse than at other facilities.

Inmates described the verbal harassment by COgraimg and yelling at inmates, even
for routine orders. Of the inmates we surveyedalarming 85% reported that they had
personally experienced verbal harassment by C@Qsdrely or once in a while, and 90% believe
that it occurs frequently throughout the facility.

Pat frisks, according to inmates, are often cotetlm an abusive manner, characterized
by an invasive touching of the rectal and testicaleas. Forty-eight percent of the inmates we
interviewed reported that they experience abusatdrsks frequently or once in a while, and
43% stated that the practice is common throughwufdcility. One inmate who is subject to
frequent frisks called the procedure “degrading depressing.”

Another troubling finding was that physical assably staff on inmates appear to be
relatively common. Of the inmates we interview28% reported experiencing a physical
confrontation with Great Meadow staff at least oand 86% stated that physical confrontations
between staff and inmates occur frequently or am@ewhile. Fifty-five percent of the inmates
we interviewed reported that the level of inmatgfgphysical confrontations is worse at Great
Meadow than at other facilities, although 34% halithe level is about the same as other
prisons.

According to inmates, physical assaults occur rmafieh on the cellblocks, in the
sergeants’ offices or in the auditorium. When caasdave been installed in these areas,
inmates told us that they are never set to redwdrcidents, functioning instead as closed
circuit surveillance. Many inmates are reluctanteport incidents of staff abuse, fearing
retaliation and doubting the likelihood that staffl be disciplined as a result. Supervisors, the
inmates reported, routinely support the officemsrsions of incidents and file paperwork
mirroring the officers’ reports without adequatetyestigating the inmates’ claims. Moreover,
inmates who witness acts of abuse are sometimesdiated from testifying on another inmate’s
behalf and some witnesses have been transferratietdcility shortly after an incident. The
following graph illustrates inmates’ responsesuesjions about their personal experiences with
COs at the prison.
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Incidents Experienced by Great Meadow Survey Respondents

Involving Staff Conduct
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Confrontationw Harassment by Frisk Personal Lights or Water Filing
with Staff Staff Property Compliants

In general, inmates feel threatened by the officaeany of whom, inmates report, walk
around the facility swinging their batons and addimeg inmates aggressively. Since Great
Meadow is closer to New York City, where many inesaare from, than many other maximum
security facilities in the State, inmates fearams$fer that would move them further away from
their families and therefore are reluctant to ¢templaints about or object to staff misconduct.
Our survey responses demonstrate the high levehwdte discomfort, with 64% of the inmates
reporting that they frequently feel unsafe in tihisgn; of those who ever feel unsafe, 60% feel
very unsafe.

It is notable that although there were bitter canmibk about some members of the staff,
90% of inmates stated that there are also staffaveaespectful and professional at the facility.
Some staff, the inmates reported, are willing tofemnt abusive staff when they witness
misconduct, but most, they further stated, arectaht to challenge their coworkers and
generally turn a blind eye to the abuse. The nedpots’ median estimation of the percentage of
COs who engage in serious misconduct was 65%, wielenedian estimation of COs who do a
good job was only 25%.

Only 15% on the inmates we interviewed stated ttiatdministration prevents abuse by
staff, yet some inmates noted that the prison dkaxuare doing their best to curb abuse. They
further told us that COs are resisting administeatheasures to create a safer environment in the
prison.
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Some inmates attributed the tense atmosphere ifadlity to the lack of sufficient
supervision of the COs. Others noted that inexperd staff generally tend to be more strict
and aggressive than their more senior countergartsGreat Meadow, an on-the-job training
facility, has a significant number of new officersinally, with a staff that is 3% white
responsible for managing an inmate populationith@8% men of color, racial tension
inevitably plays a role in the facility’s atmospierindeed, 67% of inmates reported that racial
tension is common at the prison, and only 2% stetatithere is none at all. Similarly, 81%
reported that racial tension contributes “a lot"swmewhat” to abuse at Great Meadow and
only 1% responded that it is not a factor in abudlems at the prison.

Inmate — Inmate Relations

Although some inmates told us that relations amongates at Great Meadow are
relatively calm, others disagreed, telling us thatence and conflicts arise among inmates as a
way to vent frustration with the generally tensm@éphere in the facility. Some noted that
inmates who have already spent many years in ttersyare more adjusted to prison life, in
contrast with recently admitted individuals, whaisa most of the disturbances. Our survey
responses indicate that Great Meadow’s inmatesgenigaa high level of violence with each
other.

Of the inmates we interviewed, 40% reported ingotent in a confrontation with
another inmate at Great Meadow, one of the higkests of inmate-on-inmate confrontations of
any prison we have examined. Furthermore, 68%eféspondents believe that physical
confrontations between inmates occur frequentigratit Meadow. Forty-seven percent of
respondents reported that inmate-on-inmate cordtimms are worse at Great Meadow than at
other prisons, and only 10% reported that the lef’ebnfrontations was better. According to
the respondents, gangs, drugs and personal cerdlietthe factors that most commonly
contribute to this violence. When asked if stafinvolved in encouraging the confrontations or
permitting them to occur, 56% reported that thredkof misconduct happens frequently or once
in a while and only 25% stated that it does nouocc

Inmates told us that gang activity is a majordaciausing inmate-on-inmate violence at
Great Meadow. An alarming 85% reported that swtivigy is very common, while none stated
that it does not exist at the prison. Moreovefo8sf the inmates we interviewed told us gangs
contribute “a lot” or “somewhat” to violence in tipeison, and only 3% stated that gang activity
does not contribute at all to violence at Great ib@a In contrast, Superintendent Greene
expressed the view that gangs, or unauthorizedogtaontribute very little to violence in the
prison.

Drug activity appears to be less prevalent thailggeetivity at the prison, with 46% of
inmates reporting that it is common. Inmates hadkethresponses about whether drugs were a
source of violence at the prison, with 29% stathmg drugs contribute “a lot” to violence, while
42% reported that drugs contribute “very little™ oot at all” to violence. Although
Superintendent Greene agreed that drugs at Gremddweare a problem, he did not believe that
they contribute significantly to violence in thagam.
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Cameras

Cameras that are monitored by staff and recordtever future review can protect both
staff and inmates by deterring inmates and stafhfparticipating in disruptive incidents,
increasing surveillance so that a more timely raspaan be mounted when a disturbance
occurs and resolving issues of responsibility far disturbance after the incident is over.
Seventy percent of the inmates we interviewed tislthat additional cameras would make the
prison safer.

Grievances

During our visit we spoke with a number of inmatd® voiced concerns about the
grievance system. Inmates reported being discedrhy staff from issuing complaints and
being compelled to withdraw grievances becausatohidation from supervisors and fear of
retaliation from COs. Inmates also complained gnegvances are sometimes intentionally
miscoded to minimize the number of Code 49 grieeanwhich are about staff misconduct. In
addition to experiencing problems when filing coapts about staff conduct, inmates also
reported that complaints about medical care asdyraipheld and that it sometimes takes months
to receive a response from the medical staff.

Of the inmates we surveyed, 74% described thetefeaess of the grievance system as
poor, and 42% said the grievance system was muctevad Great Meadow than at other
facilities. Of the inmates who filed a grievansety-five percent said they experienced
retaliation for using the grievance system. Inmabdd us that the retaliation takes the form of
denying recreation and meals and threats of phiysicze.

Packages

Inmates throughout the facility complained bitgeabout Great Meadow’s package
system. Of the inmates we surveyed, 65% told us\weze not satisfied with the program.
Consistent with state policy, inmates opted to Halevisions in their cells and, in exchange,
they are entitled to receive only two packagesofifper year, although they may purchase
items from vendors approved by the prison. Manthefinmates’ complaints focused on the
prison’s inconsistent interpretations of the sfekage directive. Although Superintendent
Greene said that the package directive is displayechinently throughout the facility, there
remains a high level of frustration and confusibow the policy. We also heard many reports
of lost or damaged packages.

Libraries

General Library

The library at Great Meadow is open two days avartights a week. It has a
computerized card catalogue and is part of in &rlibrary loan system, through which inmates

can receive books from other libraries. We spokh the librarian who told us that the prison
has a large, and extremely popular, collectionaufids by African-American authors. She also
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said that she has been working to build up the iSha®ction, which consists of one set of
shelves and a small reference section.

Of the inmates we surveyed, 44% said that theywet satisfied with the general
library. The biggest complaint from inmates waat tihhey have to wait between one to two
months to visit the library after they have putinequest. The librarian told us that the
department is looking to hire a part-time staffgoer so that the library can remain open on
weekends and on additional evenings. Inmatesumkthat the problem could also be alleviated
if the inmate clerks who work in the library wem®pided additional training, enabling them to
distribute books with the supervision of a CO whiie librarian is not at the facility. There
were also complaints from inmates that many ofatheks are out of date.

Law Library

Inmates had mixed reviews of the law library. fEhéoes not seem to be the same
problem of access to the law library that thenith the general library. The officer in charge
of the library told us that the space was recestlyanded, allowing for greater inmate access,
and that inmates can usually gain access a dayooafter they put in a request. The law library
has a total of 20 inmate clerks, including five wdre Spanish-speakers.

Of the inmates we surveyed, an impressive 75%thaglwere satisfied with the law
library at least some of the time. Although staférmed us that publishers ship updates to case
materials to the prison as soon as they are releaseaates told us that the improvement most
needed in the law library is the inclusion of maoapidly updated legal materials. Some inmates
complained that some typewriters are broken araletpressed the need for new computers.

Visiting Room

Nearly three-quarters of the inmate survey redpots reported dissatisfaction with the
visiting program. Inmates complained that thetwigiroom is too small and has not been
renovated properly to accommodate the needs ahtpanding inmate population. Additionally,
they complained that there are times when theyist#yeir cells awaiting a visit and the officers
do not call them, claiming they were unable to tedhe inmate. Some inmates also reported
that the COs who work in the visiting room are esgrectful to visitors.

Superintendent Greene informed us about the plapgrade the visiting room. He
mentioned that the seating arrangement will be gédnbut not expanded. We hope that the
new arrangement will alleviate some of the curggoblems, but given the large prison
population, expanding the size of the visiting rosimould receive consideration. In response to
the inmates’ complaints regarding delayed visite, $uperintendent told us that visits are
seldom cut short or denied, and that the visitowm is full only during major holidays.

Special Housing Unit

Great Meadow has two Special Housing Units (SHUsEwwere at full capacity,
confining 69 inmates on the day of our visit. tdaion, there were 113 inmates on keeplock

-15 -



status, raising concerns about whether some innaa¢gglaced on keeplock for long periods of
time and receive insufficient treatment or servisiese they are not in the SHU. Correctional
Association visitors went to one of the SHUs anghfibit to be unclean, with the residents
complaining about the physical conditions on thi¢ and their treatment by staff.

Only nine inmates on the units were participatimgm educational cell study program
when we visited. Cell study offers inmates a vhleaif limited, opportunity to participate in a
constructive activity while inmates serve theircgiidinary sentences. We commend the facility
for making cell study materials available in Spanis

We were disappointed to learn that two inmates warthe restricted diet when we
visited, and two SHU inmates we interviewed had/ijogsly been given the punishment, known
as “the loaf,” while in Great Meadow’s SHU. Alomgth the American Correctional
Association, we have long advocated an end to ¢hieypof using food as punishment, as it is
inhumane and ineffective in curbing misbehavior beadis to weight loss and nutritional
problems for many inmates. In addition, one innveéemet had a ten year disciplinary sentence,
indicating that his behavior problems were beindraglsed ineffectively by repeatedly adding
time to his SHU sentence. Such lengthy sentereresa@use extensive psychological and
physical harm and illustrate the need for progrémiselp inmates overcome their disruptive
behavior and return to the general populationhaBHU is intended to do.

Inmates reported that relations with staff werey\mad in the SHU and mentioned threats
and intimidation, destruction of property, deniit@creation, abusive pat frisks and racial
harassment among the types of abuse they commxpéyienced on the unit.

We were also disappointed to learn that 32, orlpéatf, of the inmates in the SHU
were on the OMH caseload, a rate that is almosblédhe rate for general population inmates.
Disciplinary segregation is a mentally harrowingensence for any individual, but for people
with mental illness, 23-hour isolation can be trabonizing, leading to psychiatric deterioration,
self-harm or even suicide. Placing individuals veléfer from serious mental illness in the SHU
is a harsh and ineffective practice. Options sthdel established that are not only more humane,
but also more successful in preventing disruptieledvior and creating a safer and more
manageable prison.

Alcohol and Substance Abuse Treatment

Great Meadow runs three Alcohol and Substance Abtsatment (ASAT) programs,
with a total enrollment of 96 inmates. Prograneajdunder the supervision of a correction
counselor, facilitate the classes. Inmates irptiogram live together on a housing unit reserved
for participants. In addition, 16 BHU inmates papate in an ASAT program that is facilitated
by a counselor on their unit. Approximately 10fhates successfully completed the program in
2004 and 2005 and 20 had graduated in 2006 aintieedtf our visit. Unfortunately, more
inmates have been removed from the program thampleded it. During the years 2004, 2005
and 2006, 187, 208 and 156 inmates, respectivadge wemoved from the program. Removal
numbers approximately double the numbers of graduate much worse than at other prisons
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we have visited, strongly suggesting that the Guzddow program is not adequately engaging
a majority of the participants or assisting thend@aling with their substance abuse problems.

Members of the Committee visited two of the genpogdulation ASAT classes, which
had bare walls, with no information posted relevarthe inmates’ treatment. Some inmates
told us that the class is very good and made félem@omments about the instructors and the
curriculum. Of the 24 people we surveyed who ameently in ASAT or who had completed the
program within the past year, 46% were satisfietth Wie program and 21% found the program
satisfactory “sometimes or somewhat.”

There are no materials or instruction availabl8panish for ASAT participants.
Spanish-dominant inmates we met with told us thhbagh they value the class, they struggle
to understand the material and would gain more facrtass that was either conducted in
Spanish or that provided resources to help theterehderstand English.

We did not learn the exact number of inmates owthiging list, but the inmates and
instructors with whom we met confirmed that thetwgj list, which prioritizes inmates who are
closest to their release date, is very long. lesé&bld us they were on the list for between six
months and three and a half years before begirtheagrogram.

Although there are two units where only ASAT papants are housed, the program falls
far short of a therapeutic community, where a sujpgotreatment environment would be
engendered outside of the classroom. There isgaan the unit for inmates to meet and
discuss their substance abuse problems, and natapjy for participants to work together and
assist each other in addressing their addictions.

Inmates who are closest to their earliest possddase date are prioritized for admission
to ASAT, and those who have been identified by D@S%aving a substance abuse problem
(73% of New York’s total prison population) areeftdenied parole until they have completed a
substance abuse treatment program. In the prognanthroughout the facility, inmates
recounted frustrated stories about the method bghwhmates are chosen to participate in the
program. Some informed us that they had beenifaahby the Department as having a
substance abuse problem because they admittecotarggrmarijuana briefly in the past, and
although many years may have past since they heedrtig, they had no chance of being
released on parole until they complete a prograrmwfoch they have no need. Some inmates
reported that they have languished on a waitingdisyears and have been repeatedly denied
parole because there was no room for them in AS@ihers admitted to us that they suffer from
addiction and face repeated disciplinary sanctama result, but since they have many more
years to serve before going to the parole boagay, éine not eligible for ASAT. One inmate with
a very long sentence told us that he had beenm@&drthat he would have to wait over 30 years
to be placed in ASAT. Another showed a visitor muous misbehavior reports that had led to
multiple SHU sentences over the course of manysyaad painfully asked, “I know | have a
problem, why won't they let me get treatment?isitlear that there are many inmates in need of
treatment who are not in the program, and sometakeup needed spaces in ASAT because it
is required for their release do not have a sulbstabuse problem.
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Meeting with Staff

We regret that although we requested sessionseaith staff union, only one
representative of one union agreed to meet withTie experience and perspectives of the staff
are crucial to our understanding of the strengtitsdeficiencies at a prison. Although we had
an interesting and frank discussion with the irglinal with whom we met, this letter would be
more complete if it also included the points ofwief the rest of the staff. Particularly
important are security personnel who work at GMeadow and have information and opinions
about what is working effectively within the prisand what difficulties they encounter in
managing and providing services to the inmate .

Final Meeting with Executive Team

At the end of our visit, we met with Superintentd@&neene and the executive team to
discuss our observations. We noted our positiy@éssion of the vocational, educational and
industry programs and the Intermediate Care Proghdfa also raised our concerns that staff
vacancies adversely affect medical services. Heusthat he has been making extensive
efforts to recruit additional nursing staff andttha defers most decisions about healthcare
supervision to medical experts.

We discussed the tense atmosphere in the faailityissues of safety and violence. We
told him we heard reports of verbal harassmentsiabypat frisks and physical assault of
inmates by staff. He told us that although heixaseperiodic complaints about such incidents,
he believes there are fewer such problems thameipast. He added that Great Meadow staff
conduct many pat frisks, which are unpleasant ksxthey are necessarily invasive, but that
they make the facility safe for inmates and st&f€ also told us that if he notices that there are
repeated problems or complaints about a particiiédf person, he asks the supervisor to counsel
the staff member, but that he only moves a staBgefrom a position if he can verify, with a
great deal of certainty, that there is a probléte. told us that he does not believe that gangs, or
unauthorized groups, are major problem in theitgceélthough they sometimes cause violence
to flair up. Similarly, he told us that drugs amgahe population are a problem, although he
doesn’t believe they cause a significant amouniaénce.

We also reported widespread frustration among iemabout the package room, and
Superintendent Greene told us that he believestestsould understand the policy since the
directive is very clear and has always been follbaethe prison.

When we mentioned that inmates said that someajrmas are miscoded intentionally by
staff in order to create the appearance that tweréewer staff misconduct grievances than have
actually been filed, he disagreed. He also mertidhat there are a small number of inmates
filing a disproportionate number of grievances, #rat some staff are better than others at
resolving issues informally.
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The following is a summary of the Visiting Comméte recommendations:

Recommendations

Medical Care

Mental

The Superintendent and medical administrators shmalet with the ILC to discuss the
problems with medical care and review the medicavgnces during the last six months
to assess patterns of complaints about healtht#ne arison.

Hire additional healthcare providers and fill theca&nt nursing items, including the Nurse
Administrator position. If the nursing items canbe filled promptly, DOCS Division of
Health Services (DHS) and the Division of Budgedigdt take action to enhance the
salary scale for these positions.

Conduct sick call five days per week, instead dy dour, and review the quality of the
sick call encounters to determine whether all salk nurses are adequately addressing
the inmates’ medical needs.

Reduce the time it takes for inmates to be segquriggn providers and institute a review
by DOCS DHS staff of the quality of these medicada@unters.

Improve the timeliness of specialty care appoint®and initiate a review of completed
consultations to determine whether there has beéeguate follow-up to the
recommendations made by the specialists.

Initiate a review by DHS personnel of the care med to inmates infected with
Hepatitis C to determine whether some inmates shioeliconsidered for treatment and to
assess whether care has been provided in a timaipen.

Review the medical department’s responses to irshatedical grievances to ensure that
the grievances are properly investigated and priymng@$ponded to by the medical
department.

Enhance the facility’s quality improvement prograorensure that all medical systems
are regularly reviewed and that medical staff proymemedy any identified problems.

Health Care

Provide additional residential mental health tresitrfor general population inmates with
serious mental illness by expanding the ICP progat@reat Meadow and other DOCS
facilities.

The Superintendent and the supervising mentallhetdtf should meet with the ICP
inmates and review their grievances to assessrilaitons with security staff. In
particular, assess whether staff verbal harassoweotrs and, if so, identify the sources of
this behavior and take corrective action.
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Review the length of stays of inmates confinechmmRCTP during the last six months.

If stays of more than a few days are identifiedeas the reasons for these stays and,
along with DOCS Central Office and OMH staff, dexgeh corrective plan to ensure that
staff can diagnose RCTP patients, develop treatplans and transfer patients to
appropriate treatment facilities in a timely manner

Discontinue use of the caged treatment units fougitherapy in the BHU and institute
an individualized determination for each patiemtwahwhether restraints during group
therapy sessions are appropriate.

Develop effective mechanisms to address inmateandect other than additional
disciplinary sanctions and provide additional stedfning and monitoring to ensure that
these mechanisms are properly implemented.

Reassess the mental health and behavioral treapramgrams utilized in the BHU to
determine whether to incorporate a Dialectical Baralherapy model.

Review the records of recent BHU inmates who haweained on the unit for more than
six months, have been removed from the BHU progtasto misconduct or have
received multiple tier 1l violations. Convene &eting of BHU security and mental
health staff to discuss these cases to assessantg/iadividuals were unsuccessful in
the program and whether the program can be altergatrease the percentage of BHU
residents who complete the program.

Educational Program
Institute post-secondary educational options.

Increase the capacity of the GED program.

Fill the vacant instructor positions and incredserumber of teachers in the educational
program.

Vocational Program
: Provide inmates with copies of their certificatesl @ther incentives upon successful
completion of a vocational program.

Fill the vacant instructor position.
Improve the capacity of the vocational programrovale training to Spanish-speaking
inmates by providing written materials in Spanisd &y employing IPAs who are
bilingual.

General Library

Hire additional staff or train inmates to work hetlibrary so that it can remain open for
additional hours.
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Increase the fiction and nonfiction Spanish readiragerial.

Law Library
Acquire Westlaw on CD Rom or some other systemmabk inmates to perform
computer-based legal research so inmates can degghmaterials in a timely manner.

Obtain updated computers for the law library.

Alcohol and Substance Abuse Treatment
Reevaluate the program’s curriculum and processasplement more effectively a
modified therapeutic community model, includingaddishing activities in the inmates
housing area.

Evaluate the criteria for requiring substance altrtessgment so that only individuals in
need of the program are assigned to it.

Introduce measures to accommodate Spanish-domimaates, such as bilingual
teachers and materials in Spanish.

Reassess the criteria for removing inmates fronptbgram and screen the files of
inmates recently removed from the program. Thesggessshould help determine whether
the program can be altered to reduce the numbrenodvals by more effectively
engaging participants in the curriculum and by adsing inmate misbehavior in ways
that will curtail the misconduct but not requir@gram removal.

Packages
Conduct a review of the procedure by which packagedlistributed to inmates and
provide each inmate in the facility with copy ofrEstive 4921.

Inmate-Staff Relations
Institute a training program for staff to engenereased sensitivity.

Institute efforts to increase the diversity of Grigkeadow’s staff by recruiting and hiring
Spanish-speaking and African-American correctidicefs and additional female
correction officers.

Install cameras that record throughout the fagifpigrticularly in areas where conflicts
are most common, and ensure that they are conttystermed on and utilized.

Establish a mentoring program in which senior atroa officers are assigned to train
and mentor junior officers about communicating witinates in a respectful and
constructive manner, to avoid confrontations andefuse situations that could lead to
inmate misbehavior.
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Special Housing Unit
Prohibit placing inmates with serious mental illn@sthe SHU and assign them instead
to residential treatment programs.

Ensure that both SHUs are clean and sanitary.
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