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. State of California Departmont of Corrections and Rehabilitation 

Memorandum 
Date April 25, 2007 

To Aseociate Directors, Division of Adult Institutions 
Wardens 
Classification and Parole Representatives 
Classification Staff Representatives 
Correctional Counselor Ills, Reception Centers 

Subject: DEACTIVATION OF CALIFORNIA REHABILITION CENTER -WOMEN 

This memorandum Is to Inform you of the deactivation of Calitomia Rehabilitation 
Center ·(CRC} Facility "4", which currently houses female offenders. The 
deactivation of the 600 beds Is tentatively scheduled to begin May 2007. 

The CRC will no longer house female offenders or female Civil Addicts. The 
majority of the female felon offenders from CRC will be relocated to Valley State 
Prison for Women and Central California Women's Facility. Exceptions would be 
inmates that have enemy concerns at both facllities. The female CiVil Addicts will be 
relocated to California Institution for Women (CIW). · 

• The female Civil Addicts transferred to CIW will require a Unit Classification 
Committee review to ensure there are no enemy concerns at CIW. All enemy 
concerns shall be resolved prior to movement to CIW. These cases will not 
require a Classification Staff Representative endorsement. 

• CIW will be able to absorb the Civll Addicts from CRC through attrition of their 
population between the beginning of May and the end of June. 

• Per current procedures, endorsed cases must be called in each Monday to 
the Transportation Unit for transfer. 

• This schedule Is subject to change based on subsequently Identified 
population realignments. 

The attached schedule must be adhered to in order to meet the time frames to 
relocate this population. On the schedule, in the "Number of Inmates" column, the 
number reflected is required In order to accomplish the deactivation. 

The support of the Wardens in ensuring their institutions' assistance is appreciated 
and necessary to ensure a smooth transition process. Management is encouraged 
to provide appropriate accommodation or resources In keeping with the 
Memorandum of Understanding. 
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Associate Directors 
Wardens 
Classification and Parole Representatives 
Classification Staff Representatives 
Correctional Counselor Ills, Reception Centers 
Page2 

Please direct any questions to Brian Moak, Correctional Counselor (CC) Ill, 
Classlflcatlon Services Unit (CSU), at(916) 327-4818, or Virginia Mercado, CC 11, 
CSU, at (916) 327-2166. 

Orlglnal Signed By 

TERESA A. SCHWARTZ 
Deputy Director (A) 
Division of Adult Institutions 

Attachment 

cc: K. W. Prunty Scott Kernan Brigid Hanson 
Bernard Warner Kathleen Keeshen Tracy Johnson 
Thomas Hoffman Steve Alston Bonnie Kolesar 
Linda Barnett Ombudsman's Office Richard Hawkins 
Lea Ann Chrones Jeff Macomber Eric Arnold 
Ross Meier Brian Moak Virginia Mercado 



Deactivation Schedule: 
Callfomla Rehabllltatlon Center - Women Population 

Cas«ts to be reviewed by a Cla$$1floatlon Committee for appropriate plaoament 

NOTIFY WEEKTO 
. CSR 

WURTOCA.t.t.lN1lll1# 
or1N'11ATM liNDOR8IID 
FOR TMHIPORTA1'.'0N 

WBIKOP 
TRANSFER FROM TC NUMBER OF INMATES 

08/07107 05114107 Oli/21107 ·CRC-W VSPW 60 (20CCCMSI 

Oli/07107 05114107 Oli/21107 CRC-W CCWF 20 (10CCCMS) 

TOTAL 

THESE BUS SEATS MUST BE CALI.ED IN TO TRANSPORTATION EV!RY WEEK 

VM041301·SOA Attach#1 (CRC Oeact) 

880 

Oli/21107 05/28/07 08/04/07 CRC•W CIW 60 (SAP) 

06121107 06/28/07 08/04/07 CIW VSPW 80 

NIA 05/28/07 08/04107 · CRC-W CIW 76 (CIVIL ADDICTS) 

Case 3:01-cv-01351-TEH Document 706-2 Filed 06/11/2007 Page 4 of 4 

Attachment #1 



Case 3:01-cv-01351.-TEH Document 706-3 Filed 06/11/2007 Page 1 of 5 . 
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ACI1ON PLAN- -
WEEKLY BEDS MEETING 

March 28, 2007 
Weekly Count as of March 21, 2007: 171,992 (1,945 beltiw FaD i:,rojectlons) 

Required attendees: CSU, TU, Case Records, Missions, l:ICPU, DAPO, CCFA, OFM; OISB, BMB, DCHCS, Court Compllimce, OFM 

Institutions that are more than (50) inmates below 
staffed capacity . 

l• M'issi0ns Institutions under staffed capacity by miSsion and roadblocks impacting acflieving staffed _capacity:

status: 
Female M'sssion: 

• CRC.(67 vacancies-29 male) 
Reception Center Mission: 

• SQ (66 vacancies) [147-Level JV 44 SQ Main] 
High Security &Transitional H01Jsing: 

• KVSP (88 vacancies) [level lij 
• PBSP (122 vacancies) [ASU overflow, THU] 
• SAC (139 vacancies) (88 in ASU, 30-Jevel lij 
• SVSP (219 vacancies) [81-level IIY 44- level U·Gymi 73-DMH ICE'] 

General Population, levels 111 & IV: 
• _CMC (73 vacancies) [level IV 11175 ASU overfloW] 
• CMF (214 vacancies) [Reduction of200 in May Revise] 

SATF (196 vacancies)[activation ofnewly!unded Level ll SAP beds] 
•· LAC (181 vacancies) [level I, EOP,ASU] 

General Population, L~s U&.HI: 
ASP {185vacancies) [148 Level lij 

• CCC (181 vacancies) [l.evel 1/Jl/llij 
• CVSP (407 vacancies) [SNY conversion] 

Jm,e2_007Moving inmates Out of State. Onllold I Move approximately 1000 +inmatesoutofs1ale byJune2007._

Phase Ill pfan is to move 600 inmates out of state: 
"'Potential changes due to involun1ary transfers. Pending disoussion and developmeol 
status: 

• Currently 358 fnmates housed out of state,. l"!O ~ufed date for appeal has been established. 

• COCF 
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ACTION PLAN 
WEEKLY BEDS J.l,_IEETING 

March 28, 2007 

Conversion of CVSP Facility B to SNY • ~op 
Managco,c:m 

sn101 Yes 1here continues to be a backlog of level II SNY·mates. In ord€r to not impact Health caie or the Medica
Department a facility at CVSP ;,; being cooverted to SNY. 

status: 
• -Movement began on2/15/07-scheduledforcompletionbyweekof517/07. 
•. Currently moving SNY inmates into second building this week. • 
• Movement into the third .building Will begin the week cf 4/2/07. 
• Agym at MCSP will convert from Level II SNY to Level Ill SNY to acoommodate the EOP expansion 
• too inmates are moving from MCSP to CVSP the week of 4/2/07. 
• A gym al CORwillconvertfrom Level II SNYto level III SNY. 

l 

Conversion ofGolden State MCCF to an SNY. • Meier 
• Missions 
• CCFA 

Ongomg No Further evaluation Of e,?,;t;ng SNY populations need review to ensure filling lhe SNY MCCF. · 
Institutions are expertenci.ng cflfficulty wtth ·mmates that are not eligible due to dental dass, medlca[ 
evaluations not being completed, -vlO'" reviews excluding Inmates. and inmates designated as ODO for DOP 
evaluations · 

status: 
• There are 21 avasancies in the SNY MCCF on 3J23'/07. ;
• Criteria update: VIO and R sutfoc reviews are eligible:as well as SVP yes/maybe cases. '
• On .2/26/07, oistnbuted Excel sprea<lsheets to MCSP, SATF. CVSP, ASP. ano PVSP to scieen 

potential MCCF SNY inmates. Due <late ol 3/9/07. Referrals appear to be up. ,
• See attached report for referrals and potential popuraoon. 98 bus seats iequested fo.r the wef:!k of 

4/2106. 

Vaca(lcies in MCCF/CCF be<ls. • Missions 
• Meu,r 
•CCFA 

Dec 2006 No . 1he RC's have been unable to produce enough cases to fill the CCF becls- which has requirec! GP institutions '
to refer cases from secure facifrties for CCF pla(:emenl . 

·on 8l22f06. _a Deputy Director memorandu~ di~ted institutions to the number of cases referred to 
CCF each month tc demonstrate efforts to move inmates from secure facilities. 

·l
Status; 

• There are airrantly 69 vacancies in GP MCCF/CCF contract beds. 
~ Additional 140 CCF beds scheduled to activate in Aprn007. . · ' 
• 3/19/07; a conference· can to institutions and CSR'S completed for poticy clarification and to ·stress 

priority o(CCF I MCCF refem;ds due to large number of ~ncies. · · 
• ;.. __ .........__... _J .• . • . ; ___,_.,,._____.__..,,____ . 'l



.ACTION PLAN 
WEEKLY.BEDS MEETING 

March 28, 2007 

No1/31/07 There is a need to update the CCF/MCCF handbook. The last handbook was issued in 1991 and does not 
include MCCF criteria 

Status: . Meeting held between CSU and CCFA to evaluate handbook- CSU provided feedllack. 
• Additional information to be added/clarified for inclusion in handbook by CCFA.

-Complete Revised CCF/MCCF handbook • CO!A 

Evaluate 500 inmates in CTC beds to determlne 1f 
they can be more appropfiately lwused. 

Yes Status:
• •. Receiver lX)(ltracted with indepen<lent """1pany to conduct evaluation. 

CllfTenlly under review by receiver 
• Tentative date: 3/23/U7, custody review of snapshot 
• Snapshot completed . 

Unknom1• CSU 
• HCPU 

. 

Activation of Transitional Housing LJnit at KVSP. No CCR 3378.1 will need to be changed in order to house THU inma1Bs at KVSP. Establishing the TiiU wil
ensure consistency with housing inmates in Phase II of the Debriefing process and will free up SHU beds. 

Status, No change 
• Warden at KVSP asslgned·to revise Regulations 
• Me1'ting scheduled with KVSP staff this weel< to address Regulation changes 
• These regulations are currently under review
• Current THU bed needs are: 25 at COR and 40 at PBSP. 

.. 

May 2006• Missions 

1BAConversion of SOL from a Level 111 to an RC Yes If1he Receiver places a population cap or intake cap on S'Q-RC, SOL will need to be converted 1o an RC.

Status: SOL has provided (2) draft proposais for review. 
• May be required due lo ·inaeaseo RC intake from Northem Counties 
• Environmental lmpad Report {EIR) is required • 

• RPRM 

6/1/07 Yes Female Missions to implement pfan to deactivate the female offender housing at CRC--W and convert 1o
house mate felons in June 2007. · 

status: No change 
• Meeting held on 211/07 to identify steps necessaiy to deactivate and corNert to male facifrty• 
• Requires Receiver review 

Deactivation ofCRc-w • Female 
Missions 



.ACTIONPLAN 
WEEKLY BEDS MEETING 

March 28, 2007 

3/'J.9/07 Yes Office of SUbstance Abuse Programs along with H.S. Missions will lead plan lo bring SAP population at KVSP
IV to capacity of25e. 

Status: 
• Pofenlial Level IV SAP populations have been i<lentilied
• Current popula6on above160 inmates. 
• KVSP has approx. 100 inmates on the SAP waiting list.

KVSP IV SAP- Fll1 to capacitr • OSAP 
• Pop 

Mamg<me!lt 
• High Security 

Missions 

• Missions 
• Comt 

CompliaDce 
Ulili 

ASAP 

• DAPO 

• Pop 
maaagement 

Potential housing exclusion of DPW inmates at
CIM and KVSP per the Annslrong Injunction. 

 Current Armstrong Enjunction court order indicates that. housjng areas. af ~IM and KVSP are to be modified 
retrofitted to adequately accommodate inmates requiring the use of a wheelchair (DPW). 

Status; 
• ClM modffications appear to have been completed, status of KVSP not known. 

,

Restitution Center inmates- needed ASAP Restitution Center population has <fr9pped. Increase in popu~on is requested.

status: 
• . Flyers and recruitment process underway in an attempt to increase PoP~~n. 

. 

May/June07 Y,sLAC conversion to RC Additional facility scheduled for ponversion at lAC to increase RC beds on facility 0 .. Three buidings on the
facility will beoome RC. · 

Status: 
• Conversion to begin in Mid May
• Division of Addition and Reoovery lo determine SAP 
• .Draft memo and sd"ledule to the Deputy Director this we-ek 

 

. 

- YesMay/June07 CEN conveision from Level JU to Level IV on Facility C. Three buildings on the facility will be converted .to
Level W and two buildings will remai!" Level JII. 

Sfatus; . Draft memo and sehedule to the Del?',rtY Director this week 

CEN conversion from Level Ill to Level JV • Pop 

SAiF SAP popu[ation increase. TBD Yes Acldltional 400 beds added to 1he SAP at SATF. These beds need to be filled in a timely manner.

status: . Pending klentiflCation ofer,gible inmates. 
• Potential !)OOI of eligible inmates at ASP. SOL, CRC 

. 

• Division of 

-Add;ctionand
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http://us.f837.mail.yahoo.com/dc/launcli?ac1lon=welcome&YY=15 ..•Print 

From: ougeux, Tim 
To: Joh Hagar 
Date: F iday, May 25, 2007 2:00:52 PM 
Cc: Ste e Weston, CPR 
Subject FW: CRC MOVING FEMALE INMATE 

John, h re is the email with the complaint froni the health care manager at VSPW regarding the impact 
on her p~rations due to the increase in population as a result of the CRC female conversion. 

Tim 

From:. itter, Steven D.O. 
Sent: Fr day, May 25, 2007 7:30 AM 
To: Rou eux, Tim 
Subject FW: CRC MOVING FEMALE INMATE 

Tim 
I though that this was interesting and no one addressed this at yesterdays meeting.' Steve 

From: inslow, Dwight 
Sent: T u 5/24/2007 5:34 PM 
To: 'rsill n@aol.com' 
Cc: 'Te Hill'; 'Lori Estrada-Kim'; Ritter, Steven D.O. ; Scott, Susan; Spiwak, Herb; Turner, Susan 
Subject CRC MOVING FEMALE INMATE 

A BRIE HEADS UP 

!just go offofthe phone with Steve Ritter and he was at CRC for the meeting about moving out the female 
inmates. Apparently they are ½ way through the move and have moved IOO's of inmates out to Community 
Correcti ns Facilities and to the other women's prison. 

Incident lly ~nd related, I got a call fonn Dawn Martin at VSPW this am and they are being overwhelmed with· 
the influ of inmates and custody has closed down sQme of the off slte transportation wh!c'1 is now causing a 
delay in are. She stated that they were at 200% ofcapacity and that there were inmates on the floors. She does 
not kno how she is going to deliver the care to these inmates. 

Steve Ri er is completing a report o'n this issue and he will forward it tonight or in• the am. I .have discussed this 
also wit Dr. Hill. 

Thanks 

Dwight . Winslow, MD 
Statewid Medical Director (A) 
Division of Correctional Health Care Services 
Califom'a Department of Corrections and Rehabilitation 
(916) 80 -4061 

l of2 5/25/2007 4:01 PM 
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Mental Health Population - Placement Per Institution 
Download Date May :ZS, 2007 

CCCMS EOP MHCB Total 
Mental 

Current %of Current %of Health 
Qlpacll)' Pop Cnpac~l:y Capacity Pop Capacl1y Capacl,y Pop 

ASP 1,099 1,089 99% s 1,094 
ASP Ad - e,r 58 3 61 
CAL 18 4 22 
CALAd Seg 9 9 
CCC I 1 
CCI 1,053 951 90% 7 . 958 
CCI Ad- e,r 113 6 !19 
CCI-RC 166 170 l02% 16 186 
CCI-SHI 130 159 122% 8 167 
CCWF 739 978 132% 54. 68 126% 12 1,046 
CCWF, d-Seg 24 24 
CCWF-1 C 110 159 145% 4 163 
CEN m 16 I 17 
CENAd Sell 0 I I 
CIM I 366 590 161% II 18 601 
CIM-RC 613 676 l07% 129 805 
CIM-RC -Ad-Seg 64 12 76 
ClW 349 352 101% 75 92 123% 10 444 
CIWAd· ~.g 89 I 90 
CIW-RC JOO 75. 75% 28 103 
CMC l)l,/11 1,049 1,084 103% 580 564 97% 36 1,648 
CMCAd Seg 55 54 32 59% 87 
CMF Ul/11 599 550 92% 600 537 90% 1,087 
CMFAd Seg 23 58 38 66% 61 
CMF.. 84 0 84 
COR (//UV +' 499 521 104% ISO 149 99% 23 670 
CORAd· Seg 146 54 58 107% 204 
COR-SHU 450 473 105% 4 477 
CRC-M II 599 865 144% 865 
CRC-W 249 161 65% 161 
CTF 699 783 112% 6 789 " 

HTti[S popu\a oolndutles/nmalealn Hospite and S3, as well Iii$ HIVlnmales In UllllJV andY donn al CMF. 
ThoHlnrne\e ace rx;toount&daga~$1 ll)8 capacll)tldentified ~ lhe Gale$ .Cdemsn CourtOl'de,. 
Ma.n1s1 Heall mmbsrs are •acrura\8 as the rnrormaUonp,ovlde.1by lhlt Oct's fcklnli!ler ,ystem. 

"+"lse270 leslg11 Facllltf. "•" II a 160 Des1gnFacllli', 
G1an4Tontl8 o not rne1uct, MI-ICB data 
CORAd-Seg EbPhouslfll ls loca!edln lh& SHU, 
Since spp10~ lna!eJy Febn.le,y 20015, SQ EOP ASU nu®Pfl hev& b&en &nd oonunue 10 be unrselllalOd. 
SQ's houalng IEOP ASU 11.cucn lhatcle\lbHetmHnr, Is uilte!lab!aallhls Ume. 
Beg!oring 411 b,oo, partaf $AC'1ASU la OOIMlrllng lo a04 bed PSV. During llis conwrslon, SAC's 
ASUC9nsu5 llnotboaCQ.lre!e. 
BeglnMg8f. !X!B. CMCA1nettse lamporary MHCB capacity(lf3tJ due n awurtorovr. 

Hc•l!h Care f'lncemeni Unit

R1-1 snmoo,
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CCCMS 

Cur.rent 
Pop 

%of 
Capacity 

CTF Ad, Seg 

Capacity 

35 
CVSP '" 17 
CVSPA •Seg 3 
DVI w 85 31 36% 
DVI Ad Sea 42 

_D_VI-R.--'C+--------+--"5~6 ~ ~4~+-~72 0--+~12 8~%--1 
DVI-RC -Ad-Seg 54 
FOL Ill 599 633 106% 
FOL A• •Seg 59 
HDSP "'" ' 608 623 102% 
HDSP I d-Se2 47 
HDSP· C 9i 183 201% 
ISP ,,,, 9 
lSPAd- eg 7 
KVSP '" 349 422 121% 
KVSP, d-Seg 69 
LAC """ • 1,000 345----+------ ··- 35% 
LAC A, -Seg 141 
LAC-R o 149 396 266% 
MCSP ,,,,.,v + 999 1,156 116% 
MCSP d-Seg 53 - -
NCWF 0f-----------l---f-....:.-f-----j
NKSP 
NKSP- C 
NKSP· C--Ad-Sei! 
PBSP 
PBSP d-See: 
PBSP HU 
PVSP 
PVSP ,d-Se2 
RJD 
RJDA -Seg 
RJO-J C 
SAC 

l/11 80 73 
719 775 

52 
UV 349 233 

54 
7 

"' 1,299 1.560 
137 

"' 800 583 
88 

399 I 
"' , • I 849 

41s 
578 

91% 
108% 

67% 

120% 

73% 

l19% 
_68% 

E;OP 

Ctlrreot 
Pop 

% of 
CajiHlfy Cap·acijy 

2 

. 3 
19 
4 
2 

. 

8 
2 

' 3 

7 
5 

300 295 98% 
54 59 109% 

29 
510 384 7S% .....~~.......~~-,1-- ·-· 
36 32 89% 

2f---+---··f------, 
32 
3 

IO 

330 275 83% 
63 45 71% 

39 
384 399 I !04% 

MHCB 

Capaclly 

Total 
Mental 
Hearth 

~op 

35 
19 
3

f--------l f--· . 
32 

IO 

5 

12 

12 

8 . 

10 

lO 

5 

14 

24 

45 
739 

58 
635 
S9 

631 
49 

186 
9 
7 

429 
74 

640 
200 
415 

1,540 
85 
0 

75 
807 

55 
296 
54 
7 

1,570 
138 
858 
133 
514 
977 

"Th!$ e iXJlatlon lndudes IMlatH in Hoi.p!OEI am 53, es wal as HIV Ir.males In Unit IVand Y40ml at CMF, 
'fflUi,/ M!e&me ti~ counled aga~I thll c.spatltyldenli'itd lnlhe Oatu .Coleman Cciurt Oldf!t, 

MeMSI H~lllmbet:. are as acwra!a as ttialnforrnatlon prolAd'ed bylha OIFS ldanUl!at 1y&1am 

•,..•Is a i170 0111fgn Fecill'f, ~• "Isa 180 OeslgnFect111y. 

0!41ndT A11dOnotlnducfeMHC9data 
~ A< ~ag EOPhouilng Is located In tl'li:ISHU, 
Slnee_ e o:>SmatelyF1bru1ry 2000, SQ EOP ASU nun'b1t1 Ila~ betnando:mMuato ba uncla~ated. 
sas ho ngofEOP ASU Is sueh lt'lltda!abasa weklng 15 unnil1@1e atlhl& UJ'li9. 
8&glnri g 4110(()6, pEltof SAC'sASU Is oonwrllngto a64b8cl PSU. DuMg ll1s conwrslon, SAC', 
ASUce w1w11notbuWJra1e. 
Begln.r11 g8J2A'.)6, CMC ralletlae len'flOl'Bry MHCB capactty ol 36 due 10 11 court order. 

He.Ith Cuc Placem~nt Unit 

R1-2 512$1:1007 
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CCCMS EOP MHCI! 

Capacl.tJ 
Cummt 
· Pop 

¾or 
Capacity Capacity 

Current 
Pop 

o/• of 
Capacity Capacity 

Total 
Mental 
Heallh 

Pop 

SAC Ad- ~eg 110 124 90 73% 200 
SA.TF IWUV 1,049 1,272 121% 6 16 1,278 
SATF A, -Se" 88 6 94
sec tH.111 499, 539 108% 5 '-,-544 
SCCAd-Seg 49 7 56 
SOL, 1,199 1,429 119% 7 9 1,436 
SOLAd-Seg 

WI/  
107 2 109 

SQ ,, 

t/V 

'" 

L-----l 

350 437 125% 49 486 
_SQ-RC 549 428 78% 18 446 
SQ-RC-14.d-Seg 64 36 3 8% 67 
SVSP 999 1,010 IOI% 192 204 106% IO ·1,214 
SVSPA -Sog 188 45 46. 102% 234 
VSPW 606 936 154% 6 942 
VSPW Akl-Scg 15 9 7 78% 22 
VSPWSHU 32 33 
VSPW-1 ~ 143 185 129% 9 194 
WSP 105 81 77% 6 82 
WSP-RC 944 1,153 122% 71 1,224 
WSP-R< -Ad-Seg 35 8 43 

• .,.Ills popul µ!ln loolud'N rn/l'li11H In HC>WiCG IHXI &3, 81Wellas HIV lr11na,as In Unll IV endV doon 81 CMF, 
These Jnma1 1ue not counted 11gah1l lheoapacllyldentifigd k, the Gates .(;oldmanCourtOll:lat. 
Montal Hult nun,bi,re are M 11oo.rm!eas. the lnro~atiooprtMcfed by lh8 OOPS ld1mtiftar ey~ern 

"t"laa270 HIQRPac.llil:,, "'"lsat80Du.!TgnFacfky, 

Gnlnd Totals~o nol rncluda MI-ICB Gall 
CORM•Sagl£0Phouslng Is locetad ~ U1t1 SHU. 
Slnee~pro, )na1aly FebnJary:ZOO!'i;SO EOP ASU numbe1'9 haw l>ean andoonllnu, !Obi unoJerttatoiJ. 
SQ'e housrnplofEOP ASU It tueh tllli: daleba1efllt¢!,j'ng Is unrallab1e atllllillmo. 
B9t1!nting 4l1)M')e, partofSAC'sASU [s eonwrtlngto 8 84 ljad PSU. Our!r,g Uis ~QnW1111lon, $AC'& 
ASU ctn1u11 If nolbe BCOJl'BlFJ, 
Beglnring 81. \oei. CMc rellecta a tel!lj'.lo1111y MHCBupaeltf of 38 llue to a coutt order. 

Health Care Place111c11t Unit 

R1•3 5/'J.S/2007 
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CCCMS 

Capacity_ 
Current 

Pop 
%.of 

CapRclty 

Total,: ' 24,271 2e,1s4 I jn6.0%. I

EOP 

Capacity 
Current 

Pop 
%of 

Capacity 

. 3,772 4,054 107.5% 

MHCB 

Capaclly 

Tcital 
Mental 
~ealtb 

P,p 

250 1132,2081 

PSU 

Capadty 
Cur,:tnt 

Pop 
%of 

Capacity 

P SP 128 i22 95,3% 

S. C 192 179 93.23% 

Tot•I •su, 320 301 94.06% 

. 

. 

I I 
DMH 

Curr,ent %of 
Capacity Fop Capacity 

ASH 256 73 29

DMHCMF-AIP 150 139 93

DMHCMF-ICF 76 67 88

DMHCMF-DTP 44 40 91% 

DMHSVPP 115 130 ·74% 

Totals : 701 449 64.1% 

% 

% 

% 

Tho ASH c11p tnCJudes thc,2S APP beds. 

Grand Totals 

TotalMH 
C•pacity 

Tot•IMH 
Population 

Percent of 
TolBIMH 

29,064 32,958 113.4%

"1111& popul Ion lndudu Inmate& In HospJoe a~ S3, as well as HIV lnmato In Uni! IVand Yd0/11'1 at CMF. 
These lnma\ saran~ counleil .iglltlslthu capacltyldenUnad In lheOal8s-CdemanCourtOldw. 
Mertel Haan mmbers are as a«1.11llte es the lnformatlonpro\fdid'bytlw DDPSldenUffil' system, 

"+" '-'• 270 besl;!tl Fadll~. ~ •·• ra a 180 OeslgnFacilfy. 
Ore Ad To1a1tlcio not tnchl<kl MHCB data 
COR Ad-S1;111 EOPhouslt111 I& rotated In the $HU. 
Slnllll ~o mat11ly Februaiy 200~SQ EOP ASUnufflf$ he-.. been end oonunueto be unli!n!otad. 
SQ'11ho11sjn of EOP ASU laauch lhstdalebatt 1/eeldng buntellabla at this time. 

-B!lglnl'ing 41 0/08, plltt of8AC'11 ASU 1111xmwrllng lo e64 ~ PSU. Ourlng O"lacon~lon, SAC'a 
ASUcenus llnolbtla(.QJra!e, 

Baglrlri'ng4 Loo, CMC rellaci.s e temporary MH::8 capacilyol36due lo a C(IUrtONet. 

Health C11tc Plac;:emen! Unit 

R1·4 ,m,2001 
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Combined Mental Health Population Per Institution 
Inalud~ Ad:Seg, SHU. ReCeprton Center andGP Mento!.Hiaflh Populations Combined 

Download Daie May 25, 2007 
CCCMS EOP MHCB. 

Capacity 
current 

Pop 
%or 

Capacity C,ipaclty 
current 

Pop 
o/oot 

Capaclly Capacity 

Tofsl 
Melltal 
Health 

Pop 

AP 1099 1147 104% 8 1155 
C,,L 27 4 31 
c,,c .1 . I
CCI 1349 1393 103% 37 1430 
C'WF 1161 137% 54 72 133% 12 1233 849 

. C N 16 2 i8 
CM 999 1330 133% 152 18 1482 
cw 449 516 115% 75 121 161% 10 637 
c~c 1049. 1139 I09% 634 596 94% 36 1735 
C fF 599 657 110% 658 544 83% 1201 
C•~R 949 1140 120% 213 211 99% 23 1351 
C 'C-M 599 865 144% 865 
C tC-W 249 161 65% , . 161 
C F 699 818 117% 6 824 
C SP 20 2 22 

' D I · 649 847 131% 27 874 
Fl L 599 692 116% 2 694 
H SP 699 853 (22% 13 10 866 
IS' 16 5 16 
K ''SP 349 491 ·141% 12 12 503 
L1 C I 149. 882 77% 345 383 111% 12 1265 
M~SP 999 1209 121% 546 416 76% 8 1625 
N 'SP 799 900 113% 37 IO 937 
Pl SP 349 294 84% 64 63 98% IO 357 
p SP 1299 1697 131% 11 5 1708 
R,D 1199 1146 96% 393 359 91% 14 1505 
SIC 849 688 81% 508 489 96% 24 077 
Si TF 1049 1360 130% 12 16 1372 
Si C 499 588. 118% 12 600 
SC L 1199 1536 128% 9 9 1545 
SI 899 929 !03% 36 70 194% 999 
S\ SP 999 1198 120% 237 250 105% 10 1448 
V! PW 749 1168 156% 9 23 256% . 1191 
WP 1049 1269 121% 80 6 1349 

T, ols I I I I I 711 1 1  24271 28154 611 % 3772 4023 101% 250 1321771

•-r 
"' 

I• populallon 11\dudes irin\1!111 ~ Hosproo 11M 53, u wellH HIV Inmates In Unl 1v ancrv <1orm Health CUii Placemrnl Unit 
MF. Theaa lrtnotes arenotOOU'l!ed against the capacltyklen!ified In the Oeles •COlelMllCWrt 

"" II Heallh numbera art u &OC4/rate aa the IMomiaHonp~',-lded by tMI OOPS Identifier ayatem .S/25/2007 
R1-{; 
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ACTION PLAN 
WEEKLY BEDS MEETING 

May 23, 2007 - ~ 

Weekly Count as of May 161 2007 172.719 f1 .884 below Spring Projections) 
Required attendees: CSU, TU, Case Records, Missions, HCPU, DAPO, CCFA, OFM, OISB, BM,B, DCHCS, Court Compliance, OFM 

Institutions under staffed capacity by mission and roadblocks impacting achievi
staffed capacity: · 
Status: 

ng 

Female Mission: 
• · VSPW (116 vacancies for CRC conversion- staffed capacity increase} 
• CIW (96 Vacancies- Primarily RC) 

Reception Center Mission: 
• RJD (141 vacancies) 

• Eligible RC EOP inmates housed in GP EOP Unit 
• _Currentiy.RJD has 186 of 350 ASU or53 % of inmates single celled. 

causing them to have 86 ASU inmates overflowing into an RC building. -
High Security & Transitional Housing: · 

• PBSP (136 vacancies) [Level l's, ASU overflow, THU] 
• PBSP submitted request to !AS to adjust staff capacity in THU, 
• Current count in the building housing the·BMU is 91 inmates, 29 

inmates below staff capacity. 
• HS&TH is evaluating Double Cell policy fo,SHU inmates. 
• PBSP requested intal<e of 3 level IVs forweel< of5-28-07. 

• SVSP (120 vacancies) [(41) Level I, (21} Level II, and 50DMH !CF 
vacancies] 

General Population, Levels Ill & IV: 
• CEN (288 vacancies pending Level 1,11 to IV conversion) 
• MCSP (167 vacancies pending Door Project end of June) 
• SATF (200 vacancies) [277 vaca~cies in newly funded Level II SAP beds] 

• Recommend moving Level II Lifers from CVSP to SATF, Warden has 
approved, . - . 

• Recommend moving SAP eligible inmates from ASP to SATF-SAP. 
• LAC (177 vacancies} [ASU, ·RC, Level II, pending additional RC conversion] 

• Eligible RC EOP inmates in GP EOP Unit 
General Population, Levels II & JU: 

• ASP (77 vacancies) [levernJ . 
• CVSP (122 vacancies) [intal<e stopped for GP due to pending roof project in 

August) 
• SOL (80 vacancies) [level 11n11 

1 

Institutions that are more 
than (50) inmates below 
staffed capacity 

\Missions On Going No 
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ACTION PLAN 
WEEKLY BEDS MEETING 

May,23, 2001--

Moving Inmates Out of 
State. 

ICOCF June2007 Yes Phase Ill plan is to move an additional 8,000 inmates out of state. 
-Potential changes due to involuntary transfers. This process was delayed. 
Status: · 
Currently 353 inmates housed out of state. 
43 endorsed volunteer inmates have been relocated to ISP and CVSP for COCF HUB 
placement Transfers are tentatively scheduled for the week of 6-1-07. 
Involuntary movement of 680 inmates ls tentatively scheduled to begin mid.June. These 
initial inmates will be retained_ at their respective inStitutions until date of transport .. 

Complete Revised 
CCF/MCCF handbook 

ICCFA 1/31/07 No There is a need to update the CCF/MCCF handbook. The last handbook was issued in 
1991 and does not include MCCF criteria. 

Status: 
Meeting held between CSU and CCFA to evaluate handbook- CSU provided feedback.
Additional information to·be added/ clarified for inclusion in handbook by CCFA 
CSU held meeting with Health Care on 4-9--07 to standardize medical criteria and. staff
training. 
Handbook derivered to Health Care for review on 5-4-07. 

f-.::D-:--ea-ctiva7 .--,ti,.,_o-n-of7 C=Re--"""w~*po-p---+---:6::
management 

--;/-;-c -.,y,-- :Sta1/;;;;07,;---t- es--+-;: :--:-tu_s_:------,----------,--------------1
Requires Receiver review . 
Memorandum completed and distributed on 4-26--07. 
Movement began 5-21-07 and is to be completed by 6-25-07. 
CRC--W produced 38 of the 70 cases on the conversion schedule to be. moved the week ·
of 5-21--07. · 
On Friday 5-18--07, CRC-W has 454 inmates including female N #'s p.ending relocation. 
Meeting on 5-24-07, at CRC to discuss male a~ivation. 
Conversion memo identified (70) inmates transferring to VSPW and CCWF for the week 
of 5-21--07, CRC-W only produced (36) cases to move to VSPVI/ and CCWF. 

2 
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Restitution Center 
inmates- needed 

DAPO ASAP N/A Restitution Center population has dropped. Increase in population is requested. 

~K 
Flyers and recruitment process initiated to increase population. 
Region Ill staff to distribute recruitment material to local facilities.to increase interest in 

. programs. 
Restitution's current population on Friday, 5-18-07 was 42 males and 42 females. 
Restitution has been established as priority over DTF. 

r~~C~co_n_v_e_rs~io_n_t_o_R~C~-P~o-p-----M-a-y
management 

/~J-un_e_0~7~-~Y-es---A-d-d~m-o -l~fa-c-il~ity-sc_h_e_d_u_led~fo-r_co_n_ve_rs_i_o_n_a_t_l:A_C~to-in_=_a_se_R~C-~-d-s_o_n_fa_~--1~~--~D
Three buildings on the_ facility will ~come RC. 
Status: 
Division of Addition and Recovery to detenmine SAP location 
Approved by the Deputy Director and memo distributed on 3-30-07 
Movement ~an on 5-7-07 (one week ahead of schedule) 
Conversion is falling behind schedule due to institutions not producing cases 
KVSP was scheduled to produce 103 C8$8S to GEN IV for movement by the week of 5-
28, they are (32) cases short 
SVSP was scheduled to produce (50) cases to CEN IV for movement by the week of 5-
28, they are (47) case~ short . 
COR was scheduled to produce (58) cases to GEN IV for movement by the week of 5-
28, they are (21) cases short · 
Without movement to SVSP and COR, the 1:AC conversion will be unable to move 
CCCMS inmates from D Facility. 

CEN conversion from 
Level Ill to Level IV 

Pop 
management 

 May I June 07 Yes CEN conversion from Level Ill to Level IV on Facility C. Three buildings on the facility 
will ~ converted to Level IV and 1:wo buildings will remain Leve) Ill. 

Status: 
Approved by the Deputy Director and memo dii;tributed on 3-30-07 

3 
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ACTION PLAN 
WEEKLY BEDS MEETING 

May 23, 2007 

SATF SAP population 
increase. 

· Division of 
Addiction 
and 
Recovery 

Yes Additional 400 beds added to the SAP atSATF.

Status: 
There are currently 59 SAP eligible inmates on the waiting list .. 
G Facility has 867 and F Facility has 706 

• OARS staff at ASP last week to review and committee SAP eligible cases for 
transfer to SATF SAP. 

Potential pool of eligible inmates at ASP, SOL, CRC 
There are currently 277 vacancies at SATF SAP, including the pipeline gym 
CSU and OARS will develop potential ~sts at Level II institutions to identify inmates 
eligible for SAP and transfer to SATF 
CSU sent list of potentially eligible cases to OARS on 5/11/07 for their input 
OARS has not provrded input on the lists. 
CSU has Excel Spreadsheets prepared for impacted institutions. 
Recommend conference call with Wardens to advise the lists are going to be emailed 
and establish goals for production. 

TBD 

DDP program matrix 
revision. 

NIA Develop .an updated program matrix for current summary of institutions that are able to 
accommodate DDP inmates due to recent mission changes. 

status: 
Updated version sent to CSU Health Care Section for review. 

-I7Alberto 
Caton 

ADDED 
4/18/07 

TBD 

Medium A custody lifers: 
movement from CTF 

I I 1 IPopulation -
Management 

ADD~ 
4/18/07 

TBD 

-N/A Movement of Level II Medium custody flfets eligible for dorm .or gym housing to be 
reviewed for transfer to alternate level ll's to create celled housing for Close custody 
inmates. Currently CTF has over 1200 inmates living in cells that can be housed in 
 gyms and dorms. Currently there are approximately 3000 Level-II · · 
Close-B custody inmates in Level-Ill cell.beds. This movement will create additional 
celled capacity as CDCR runs out of available ceUs. 

Status: 
Draft plan pending review for implementation. 

I I
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ACTION PLAN 
WEEKLY BEDS MEETING 

May 23, 2_l)()7 

=--------======;,=-===a,=="'9CEvaluate ASU EOP 
HUB's staffed capacity.

GP Ill/ IV 
Missions  

ADDED 
4/25/07 

TBD 

N/A · Institutions that operate an EOP ASU HUB have difficulty achieV'.ing staffed capacity. 
This could create a situation in which it appears an institution may have bed capacity 
when there is actually no space due to single_ celling EOP ASU inmates. EOP ASU 
HUB inmates traditionally require a high percentage of single cell housing. 

. 

Status: 
Pending review by Missions staff. 
Missions met with Healthcare on 5-15-07 to develo a Ian. 

sec conversion from 
Level Ill GP to Level Ill 
SNY · 

Pop 
Management 

ADDED 
5-2-07 

TBD 

NIA sec conversion from Level Ill GP to Level Ill SNY on Tuolumne Facility. 

Status: 
Draft form 
sec staff met with DAI staff to discuss conversion concerns at sec. · 
Tentative start date of 6/25/07 

PREV-MIX Review-
capacity update 

HCSD ADDED 
5-2-07 

TBD 

N/A The treatment capacity for CCCMS inmates. has not been increased in over a year and
a half. Normally treatment capacity is adjusted every six months through the Prev-Mix 
process. Not adjusting treatment capacity has made it difficult'to manage the 
population where most institutions are attheir treatment capacity and the only availabl
beds are in prisons that have nominal movement. Currently there are 589 inmates in 
RCs unable to move. This could have significant impact on County Intake. 

Status: 
Pending Healthcare revision. 
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Memorandum To: John Hagar, Chief of Staff 

Re: McFarland Community Correctional Facility 

This report summarizes the unannounced on-site inspection of the McFarland Community 
Correctional Facility ("MCCF")conducted May 16,2007 by Jackie Clark RN, Director of 
Nursing Operations, Dr. Kent lmia Medical Consultant Office of the Receiver, and Karen Rea, 
RN, Central Region Director ofNurses. 

Description: MCCF is a minimum security private prison operated by the Global 
Expertise in Outsourcing ("GEO") Corporation. MCCF is located at 120 Taylor Ave. 
McFarland, California. It is one of three private prison facilities located together in 
McFarland. The other two facilities are Golden State and Central Valley. Between the 
three facilities there were a total of 1292 inmates on the day of our visit. GEO currently 
operates under a Ten year contract with the California Department ofCorrection and 
Rehabilitations (CDCR). According to MCCF staff, the facility has a capacity of210 
'inmates. On the day ofour visit there were 198 inmates at MCCF and the facility was 
pending intake of 8 new arrivals. 

Access to Cal'e: 

Process .of Care: routine medical care is provided by one FTE Nurse Practitioner (NP) 
who is onsite from 8:00- 4:30 M-F with weekend and holidays off. Registered Nurses 
("RN'') are scheduled to work from 4:00- 8:00 pm M-F and from 8:00- 8:00 on 
Saturdays, Sundays and Holidays. From 8:00 pm until 8:00 am there is no onsite 
medical coverage. The GEO staff informed us if there is a problem they can contact the 
nurse via telephone. After hours urgent and emergent cases are telephone triaged by the 
GEO correctional staff to the nurse on call, who may or may not come into the facility to 
see the patient before deciding on a disposition. The GEO staffhas not been provided 
any training or policies as to what medical complaints should generate a call to the nurse 

.on call. There is no system that track the number ofcalls made after hour to the nurse on 
call. The GEO chief of Security did state they return 1-2 inmates per month to North 
Kem State Prison ("NKSP") for medical complaints. 

Clinical cases beyond the clinical capability of the NP can be referred to NKSP for 
further evaluation by a physician. fumates with dental or mental health problems are also 
referred NKSP for evaluation. According to GEO staff these transfers (medical and 
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return) to NKSP occurs once per week, and they average 8-10 patients with the majority 
of the cases being dental. There was no log that would indicate the reason why the 
patients were being sent to NKSP and no log that would indicate the treatment or 
disposition ofthe patient. 

There is currently no physician back up for the NP on site. According to NP Jovet, a 
Dr. Odeluya was available for telephone back up only but has tenninated his relationship 
with the facility as oftwo weeks ago. She called him perhaps "once every three months" 
to discuss very abnonnal lab values. With the lack ofon site physician supervision for 
the nurse practitioner, and given the level ofNP Jovet clinical skills, there is a potential 
mismanagement of inmate's medical issues or delay in diagnosis ofmedical conditions. 

NP Jovet maintains a log of "chronic condition" patients, which includes a handful of 
hypertensive, a few asthmatics and 10 or more patients with chronic liver function 
abnormalities. No diabetics are housed at MCCF. 

Interviews: 

We interviewed 6 inmates chosen at random, NP Jovet, the GEO chief ofsecurity, and 
the CDCR Captain in charge ofthe all three facilities, as well as random GEO 
correctional staff. 

The inmates were generally satisfied with their care, and knew how to access care. They 
reported being seen within one working day ofpresenting a ducat. None had chronic 
medical problems and all oftheir medical complaints were minor ("spider bite", minor 
trauma, etc.) One inmate reported that a fellow inmate, with severe abdominal pain, had 
experienced a prolonged delay in transfer from McFarland to NKSP sometime in the 
second week ofApril of2007. 

Case Reviews: 

We reviewed two charts ofpatients from the "Chronic condition" log, and asked for the 
transfer information on the patient who had experienced the delay in transfer for 
abdominal pain. There was no documentation that logged the treatment and disposition 
of the patient. 

Gonzales, M: V-078923. Staff believe that this man to be the referenced patient with 
severe abdominal pain. He had presented about I AM on April 11, 2007. NKSP 
transportation was "asked for" at 2:00a.m., but by 8:00 a.m. the response team had not 
yet arrived. At that time, a covering NP and the facility GEO Captain arrived at the 
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facility, called NKSP again, and arranged for emergency transport. No one was sure 
what had become of Mr. Gonzales, but the NP thought he might have had acute 
appendicitis. He did not return to McFarland and no medical records on this patient 
were available. 

Jackson. J.: V-93855. This 30 year old man has a "history of asthma." He was seen for 
acute shortness ofbreath and wheezing, had a peak flow of 200 and was treated by the 
NP with steroid MDI (QVAR) and albuterol inhalers. According to her, he "did well'. 
A chart note one month after the episode noted he was doing much better. The chart, 
however, was incomplete. The initial intake questionnaire was not filled out (the NP 
noted that was the responsibility of the Rand R facility, not McFarland), the treatment 
of the initial episode did not include nebulizer treatment, and follow-up was not timely. 

Garcia E.: F02582. This 40 year old patient with "hypertension", seen twice by the 
NKSP physician. The last visit in the record was 1/07/07, at which time the pt had a BP 
of 182.90, and was switched from dyazide to atenolol. He had not been seen since the 
visit on 1/07/07. The NP admitted that he seemed to have "slipped through the cracks" 
and that she would see him again "tomorrow." 

We also reviewed an appeal from an inmate who complained of recurrent shortness of 
breath, and asked to be seen by a physician. The request was not allowed. When NP 
Jovet was asked about this case, she said "he didn't want to see me", but had no 
explanation was provided concerning why she subsequently wrote an order for ASA Bid 
times 30 days, and why he was not ducated and transferred for the MD backup at NKSP. 

Conclusions: 

1. Routine non-emergency medical care at McFarland appears to be adequate during 
regular hours Monday through Friday on day shift only. The "pm" and "night'' shift 
clinical staffing, however, is not adequate. There are no on-site clinical staff to identify 
and respond to emergency medical issues from 8:00 p.m. to 8:00 a.m. seven days a 
week. 

2. The inmate population is basically young and healthy (there were no diabetics or 
other chronically ill patients, for example, in the population). 

3. The clinical competence ofthe NP Jovet requires additional review. During our site 
visit, for example, she was unable to explain the process ofaccess to care. It was also 
reported to her that there was currently a case of confirmed chicken pox of which she 
was unaware (Donn D was on a 28 day restricted movement due to the confirmed case). 
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This is the second case of Vennicelli Zoster (chickenpox) at McFarland in the past 5 
months. There has also been three different out breaks ofNorivirus that NP Jovet failed 
to identify and treat in a timely manner. The Public health Nurse III in Headquarters has 
spent many hours directing and guiding NP Jovet in managing these patients. 

4. There is no physician backup or oversight for the NP. This factor and the clinical 
competency issues of the NP has resulted in the mismanagement of inmates medical 
problems. 

5. Record keeping by the GEO staff is incomplete. There is no tracking system in place 
to track and following chronic patients. There is no tracking system in place that tracks 
the inmates being sent out for medical (routine or emergent). 

6. The arrangement with NKSP for emergency transfer of patients after hours is not 
adequate. There have been unnecessary and dangerous delays concerning the transfer of 
inmates who required urgent medical care. 

Recommendations: 

1. Develop, implement, and monitor a McFarland/NKSP corrective action plan for 
emergency transfers. 

2. Develop, implement, and monitor a corrective action plan which requires GEO staff 
to maintain an adequate log of all patients' transfers, including reason for transfer. 
Develop, implement, and monitor a corrective action plan which requires GEO and 
CDCR staff to review and document the review ofany transfers that did not go well. 

3. Verify the credentials ofNP Jovet. Conducting a professional practice review ofNP 
Jovet. Develop, implement, and monitor a corrective action plan which requires 
credentialing and professional practice reviews ofall Community Correctional 
Facility clinical staff. 

4. Establish a quality management system to review the clinical care at McFarland. 

5. Instruct CDCR to fund and establish 24/7 on-site clinical coverage for the 
McFarland CTF campus within 30 days. 

6. Develop, implement, and monitor a corrective action plan which requires GEO to 
establish written policies as to when the clinical staff is to be notified or an inmate's 
medical complaint. 
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It should be noted that these additional remedial programs may warrant establishing a 
new CTF monitoring unit within the medical organization which reports to the Receiver. 
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Claremont Cu51<..dy Center 
18.5 W, Gola Avenus 

0olingo, CA 93210 

Phone i5S9I 935-085 l 
FAX (5591935-0951 '
ijtn01I: ccc~coolin90.corri 
www.cool~19a.com 

April 10, 007 

Mr, T rry Dickinson, C.orreciional Administrator-Support Services 
Com un y Correctional Facilities Administration 
1616 S reet; Room 212-N 
Sacra e to, CA 95814 

On Mnd y, February 26, 2007, Registered Nurse (RN) Garcia from Pleasant Valley State Prison (PVSP) 
infor ed ur Nurse Tollison (LVN), here at lhe Claremont Cuslody Center (CCC), that PVSP would no 
longe be supplying the J'B test to CCC staff. RN Garcia slaled that this directive came from the Assistant 
Ward n. r. Jim Maddingley. 

This a tlo creates a financial burden for CCC In that this is not covered within our facility contract with 
the C llfo nia Department of Corrections & Rehabilitation (CDCR). Since this facility opened In 1990, 
·coc ha been supplying TB testl~g to the CCC staff. At first, Avenal State Prison, our first HUB. 

_suppll d I e test and then PVSP, our following and current HUB, has continued lo supply the testing until 
now. 

Beca se he Claremont Cuslody Center (CCC) is not a medical treatment center, CDCR must realize that 
our fa flit does not have the aulhority, let alone the funding, to purchase the necessary tesllng supplies 
requir d. - . · 

Rece lly, our facility experienced an Influenza outbreak. Back In September, 2006, Claremont Custody 
Cante -w s Informed by PVSP that it was not the State's responsibility to vaccinate the inmates housed 
here. s resull, CCC experienced a large outbreak of the inflijenza virus, which included not only • 
lnmat s, ut staff as well, At the time of the outbreak, II was a concern to riot only PVSP, but also to the 
Public He Ith Department. This outbreak became such a concern that PVSP authorized the influenza 
vacci ati n for CCC staff. · 

It Is m u derstanding that TB testing of staff Is a mandatory requirement and II has been a w_,dl-known 
past p c ice to rely on CDCR for the TB testing. My research assistant. Ms. Edwards, conducted 
thoro h_ ntervlews With all public Community Correctional Facilities (CCF's). It seems that the practice Is 
to for e UB facilities to send out enough TB supplies to test the inmates and the CCF staff. As such, I 
fail to nd rstand why PVSP denies the TB testing supplies to Claremont Custody Center for staff. 

Due I thi recent directive, CCC must request from the Community Correctional Facility Adminislralion 
(CCF ) f ndlng to provide the testing for the Claremont custody Center staff or request that CCFA 
lnterv ne nd lnslruct PVSP lo provide the TB lasting supplies for the staff to the Claremont Custody 
Cente . ur facility Nurse will administer the lestl_ng. 
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It Is co man practice for CDCR to send the·Claremont Custody Center (CCC) Inmates that require TB 
medi ati n. As such, I believe that the potential for a person to contract TB is high. Therefore, Uy denying 
the t sting to CCC staff, CDCR. would be exposing the public to another potential health hazard-and 
of co rs they Will also be exp·osing inmates, CCC staff and other staff, In addition to CDCR staff th_at 
work at laremont Custody Center, Because TB Is considered to.be a public health concern of great · 
lmpo a ca, one would think that CDCR and CCFA would do everything they could to aid in the 
prev nti n of Its spread. · 

If PV P ad wanted to discontinue the TB testing for CCC staff, the prope~ and ethical course of-action · 
woul h. ve been to notify CCC In plenty of time to allow the. City of Coalinga to find other options and 
res.a re s. Instead, PVSP has just arbitrarily stopped su,pplylng the TB Jesting. As a direGt result of this 
-actio b PVSP, CCC Is unable to comply with CDCR mandatory testing at this time. 

One ag in, I must stress that TB testing for staff is not funded ·In the current contract between the State 
and t e laremont.Custody Center. Therefore, any suggestions you might have on how the Claremont 
Cust dy Center arid We City of Coalinga can obtain the funding and TB supplies needed would be greatly 
app_r cla ed. 

. Sadl , th s current ?Ction by PVSP staff seems to be reflective of a polentlal animosity felt toward CCC 
staff. E n more regreltable Is the treatment shown by PVSP Medical staff toward their own Inmates. 
Previ u y, when CCC was contracted to house 391 inmates, our facility. was only allowed to send a · 
maxi u of 10 Inmates per week to PVSP for medical and dental problems. 

Clar o t Custody Center Medical el)lployees and staff are forced to watch In silence as PVSP Medical 
denl d edical attention to other addi.tional Inmates. Often-only the sickest were able to be sent to_ PVSP 
Medi al or care, Oftentimes, Inmates with toothaches were forced to wait with swollen gums and/or 
lnten e aln for numerous weeks before receiving adequate medical care, including antibiotics. Now lhal 
our I ma e·populatlon has been Increased fo 491, Claremont Custody Center is unfortun_ately still only 
allow d send a_maximum of 10 Inmates per week to PVSP for medical or dental treatment. 

This ort of Inmate treatment is unfa_ir and cruel. COCR and CCFA have not upd;ited nor authorized the 
Com u lty Correctional Faoilltles to receive necessary funding in order to meet co~rt mandates, such· as 
retal Ing a Registered Nurse to care.for t~e-lnmates. However, ii Is my understanding that the State did 
alloc te undlng for·our public CCF's for this purpose, but CCFA has kept quiet about·that funding. This_ 
aollo d es not relieve CCFA of Its respo.nslblllty to the _CC F's simply because they believe that if we do 
not a kt en they do not have to give. Instead, lhe action only-Increases CCFA liablllly to the Inmates and 
the Sat . Claremont C.ustody Center (CCC) Is still working off of the.1990 contract which only funds a 
Llcen e Vocational Nurse. As a direct result, CCC Medical staff cannol even give an.aspirin to the 
inma es. During our recent quarantine for the influenw oulbreilk, this practice proved to be an unethical 
and ns le practice. Inmates were laid up for days sick-running fevers, coughing, experiencing diarrhea 
and lhe Ou symptoms-until CCC could convince the Public Health Department and PVSP Medical staff 
that t a I mates housed at CCC needed immediate trealment. PVSP·has been designated as Iha 
_Clare o t Custody Center's HUB end is therefore ultimately responsible for the medical treatment of the 
lnma es. 

·One Mr Kohler, from the CDCR Health Division and the Public Health Department, became Involved, 
Dr. I bin sa, the current Chief Medical Officer (CMO) from PVSP, was kind enough to send doctors and 
nurs s t CCC to treat the Inmates. However, the lnmales should not have had to wait and suffer due to 
the i abl ·ty of CDCR and CCFA to coordinate and create a health care program beneficial to the Inmates. 
lnste d, he medical issues of the inmates are ignored. Sadly, th~ ballle between the departm.ents turned 
into n a gument over funding rather than Inmate health care, Medical needs of the inmates are Ignored 
·while CC A and CDCR continue to argue over who is going to fund the salary of the Registered Nurse(s) 
or P si ian Asslstant(s) and medical transportation Issues. As the Director of Claremont Custody Cenler 
and n b half of the Inmates housed at Claremont Custody Center, I can no longer wait. CCFA is taking 
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too lo g o resolve the medical care issues of inmates at the facility. In addition, this practice is causing 
tlie S at and CCFA unnecessary costs. Quite frankly, I1 ls a waste of taxpayer monies. · 

Eieca se PVSP Medical policy is to only allow the Claremont Custody Center to send a maximum of 10. 
lnma es er week lo them for medical treatment, PVSP often orders CCC Medical staff to send the 
inmates ilh infected teeth, stomach pain and other more serious symptoms to the local hospltal-
Coalipg Regional Medical Center (CRMC)-for treatment This action costs PVSP and CCC more 
moneiy t an it would have cost to actually fund a Registered Nurse (RN) or Physician Assistant (PA) full-

. Umeir n entire week. . · . . : 

In su h scenario, first the ambulance Is called. Please note that currently transportation to CRMC Is 
· appr xi ately $600.00 per inmate. Then, CCC must pay overtime for officers to ensure coverage of the 
nece' s_ a addltlonal positions required to follow the ambulance to the hospital for security reasons. This 
cost I n t provided tor In the contract between the State and CCC. Then, PVSP must also send a team 
of th r o leers to relieve our officers. Of course, COOR officers are paid at a substantially higher rate 
than C .officers. Normally, PVSP teams guard each Inmate until the hospital determines_ whether or not 
the In a e Is ill enough to admit-usually about 4 to 6 hours: Nine times out of.ten, the Inmate Is not 
admll ed to the hosRllal and PVSP staff must then transport the Inmate to PVSP to obtal~ medical 
clear nc from a PVSP 'doctor-to allow the inmate to be housed back al CCC. If clearance is given, the 
PVS le m then transports the inmate back to CCC. Just think how·much money could be saved by 
eitt\e fu ding ~ RN for CCC or by transporting the Inmate directly to PVSP instead. · · 

I mus al o question current PVSP policy for accounting for an inmate while they-are at the hospital. 
-Even ho gh 'they have sent a team of officers to relieve CCC officers and they have slgried·a body 
recer t: I ey will not accept the transfer CDCR-135 adding the body to their count. This concerns me 
beca se If they are In possession of the Inmate body then PVSP should account for the lnmat~. Instead, 
they q est that we account for the inmate body on our count, despite the fact that we do not have 
physl al ossesslon of the inmate. Until the Inmate Is actually admitted to the hospital, even though 
PVS o cars are already guarding the Inmate, PVSP will not add them to their count. Of course this 
proce ur varies depending on the Watch Commander In charge at the lime that the Inmate needs 
medl al are. Acting Captain R.-Tuman, our Correctional Counselor II (CCII), Is currently working 10 
resol e t is issue. · 

In olh r ases, PVSP Medical will direct the Central Transportation Unit (CTU) lo pick up the Inmate and 
trans o them to the local liospital or PVSP. The CTU is located at North Kern and it generally takes 
betw en to 5 hours for them to.arrive. Of course once CTU arrives they must stay wllh the Inmate until 
PVS or CRMC admits the inmate or returns them to CCC. The CTU ultimately spends approximately 12 
to 16 o rs on the situations, between travel time and waiting time. The cost for the salaries alone for 
two tr n portatlon officers to and from North Kern would fund the salary of an RN for a wee~. 

Most f I e time, Claremont Custody Center (CCC) inmates require only mipor medical care. These 
slmpl is ues could be effectively solved by having aRN onsite at CCC, aIon_g with an on-call doctor al 
PVS . he majority of these types of emergencies are abscessed teeth; needing inhalers for asthma, 
stem ch ches, and those who generally are faking symptoms in an attempt to just try to get attention. In 
nine ut f ten cases, an RN could have taken the Inmate's vitals and symptoms, reported to the CDCR 

·on-ca I d ctor, Issued antibiotics, Inhalers, or Maalox-or even determined that the Inmate was not In 
need f edlcal care. Instead, the inmates suffer physically and mentally by having to wait, sometimes 
days, to e treated. In the one case where the inmate Is really In need of emergency medical attention, 
they lg t not receive the necessary treatment they because CCC does not have proper medical staff to 
dlagn s and Issue medication. 

On v rlo s different occasions CCC has attempted to address the tack of medical care for inmates at the 
facilil . n January 16, 2002, the then-current Director Mr. Larson wrote a letter to Pamela Prudhomme 
at CC A addressing the Inmate medical issues. Director Larson addressed the unreasonable length of 
time I ta es for Central Transportation to respond and transfer inmates for receipt of medical care. Due. 
to a I ck f State funding, the Inmate medical Issues were pushed aside. In June, 2008, I myself 

3 
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addr ss d the Issue of inadequate care provided by PVSP Medical to inmates housed at CCC. Then In 
Augu t, 006, I addressed th~ issue of PVSP Medical not allowing enough PVSP Medical .transports to 
·send all. nmates·in need of medical care. I also asked If CCC inmates would be screened for dental 

. probl m , as agreed In the court decision of Parez vs. Schwarzenegger, as Useemed like a logical 
cour e action. However, I was Informed that CCC Inmates were screened by the receiving center. 
Unfo lu tely, that did little to assist the 421 Inmates already housed at the Claremont Custody Center at 
thattm . 

On to er.17, 2006, PVSP Medical employees Maureen Mahoney, Lieutenant W. Myers, and Doctor 
· Hern n onducted an inspection of the CCC Medical Department. All agreed that the Claremont Custody · 
Cent r edloal department does not meet legal standards. Ronald Hansiln, former Associate Warden, 
sugg st d to his staff that they staff CCC with Registered Nurses. However, due to arpuments regarding 
fund! g etween CCFA and CDCR, nothing has been done. · 

The lar mont Custody Center and the City of Coalinga cannot provide funding to update the CCC 
Medi al epartment unless CDCR or CCFA allocates the funding. Already, CDCR owes the City of 
Coalf g over two million dollars In unpaid ambulance bills and Claremont Custody Center has Incurred In 
exce s f over one mll!lon dollars in loss due to CDCR's refusal to update the current contract, which has 
been In lace since 1991. · 

Anot er ssue that is driving up the cost of the Inmate ;,,edical care at CCC Is failure of reception centers 
to pr pe ly screen inmates before sending them to Claremont Custody Center. Most of the time when 
lnma es rrive at Claremont Custody Center, before the transportation tea.m departs, the ·faclllty nurse has 
alrea yr viewed and accepted <ir rejected the Inmates based on their medical history, Lately, we have 
been rec iving Inmates that are not medically approved to be at any CCF. When .the nurse reviews the 
inma e fl s she Is flridlng criteria. such as•inmates who are on psychotropic drugs (or have Just recently . 

.stop kl g them),.fnmates who have seizures, Inmates In need of Insulin shots, lnmates..wlth 
lnap op late dental classea, and a variety of olher mental and medical Issues that preclude them from 
being ho sed at any CCF. Yet, even on the most obvious cases, I am·told that .the transportation team 
cann t t ke th11 inmates back. I am told that CCC has to aceept !he fnmate(s) untll other arrangements 
can b ade· by COCR on-sit/! s.taff. This Is not acc.eptable..This practice endangers the Inmates, the 
staff, he general inmate populatiqn, the CDCR staff and ii disrupts facillly operations. 

Ther is o logical reason why the Inmates could not return with the transportation team and be 
ttans ort d to PVSP. PVSP is only six miles away and they have adequate medical staff, who are 
equip e to deal with the Inmate medical needs until the medical status and housing needs of the· 
inmat (s can be reevaluated. Unfortunately, It is my understanding that once again, political and funding 
issue p vent simple solutions and increase costs. Once the Inmates have be Inappropriately classified 
for C C ntake, they have.to be retained at CCC until our Facility Captain can make arrangements with 
the tr ns ortation unit to·have the inmates transferred back to the facillty they came from; This practice is 
a wa te f State funding and taxpayer dollars. 

Surel C CR has adequate training to assist CDCR staff in understanding what the medical criteria is for 
housl g I mates at CCF's. The training woufd.be less costly than the current practices and the cost of 
the msta es being made. However, It seems as though no person In CDCR can be held responsible. to 
carry ut their job du.ties. C[;)CR and CCFA have completely taken the medical care of the inmates out of 
the h nd of the CCF's by withholding funding for adequate medical staffing and·enforclng dangerous 
policl s t at prevent proper medical care for Inmates. Therefore, because there Is nolhlng I can do to 
corre It e problem, I must now turn directly to CCFA for assistance. 

As th Di actor of the Claremont Custody Center (CCC), I am requesting that CCFA provide additional 
fundi gt CCC for a Registered Nurse (RN) and/or Physician Asslsta~t (PA)-also known as Family 
Nurs Pr otilloner (FNP). I will expect responding correspondence from CCFA within 30 days of the tjate 
of !hi le er. Please do not force m·e to make this a public Issue·by. not responding or Ignoring lhls 
requ st. Many of the requests that I have sent to CCFA have never been answered and I have no 
know ad e as to whether the Issues are being considered or if they have just been thrown in the trash. 

4 
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·Agal , I mplore that you please do not ignore lhis issue. II is one thal w_m not go away. Please note that 
I ha a ached the current local and state government wages for RN's and PA's. 

Clar mo t Custody Center currently has.;!.5 positions allocated for LVN's, I would prefer to have or add 
posl on of Phyaiclan Assistant and Registered Nurses. Once CCFA decides which p·osltions they will 
allo us o have, I will send aJob description and a draft indicating the change In the current budgeted 
sale es Ith a Budget Change Proposal ·(BCP) for CCFA approval. However, until CCFA informs me of 
whal po itions they will approve I see no logical reason .for complell~g Iha BCP. beforehand.· It has been 
past xp rlence that when Claremont Custody Center and.oltier CCF's complele the time consuming end 
cosll p~ oess of SCP completlon., we never hear the result. of the BCP. As such, I am not going to waste 
time lllin out a BCP if CCPA only intends to throw It in the trash or misplace it where ii will never be 
foun ag In. However, once CCFA acknowledges the problem and Indicates which positlon(s).are 
ayall bl , we will complete and provide a BCP. wllhln 30 days. 

If th fun Ing has already· been pre-allocated for medical staff, as stated In the job application online, then 
a for al late J'!CP should not be necessary. Ibelieve that a cover letter with a financial page Indicating 
chan es should be adequate. However, the Claremont Custody Center shall await CCFA's Instructions 
with 9 rd this matter, 

I do all e that this Issue has created a problem for CCFA staff. I am aware of the exlra time and effort 
that ey will have to expend and I am truly sorry..However, It would be neglectfUI of me as a Facility . 

.Dire tor o Ignore the medical needs of Inmates. Simple humanity dictates taking action In this 
unfo un le situation. 

Sho Id y u have any questions or require any further Information, please feel free to contact me at (569) · 
935· 85 , exlenslon 203, or via cellular telephone at (569) 942-6237, Thank you for your immediate 
atten ion to lhls matter. I greatly appreciate It and look foiward to hearing from you soon. 

Robinson 
lreotor 

JR/d 

Attac m nts: Copy of 11/16/08 e-mail: "Medical: Claremont Custody Center Follow-up to site visit" 
Copy of Memo to N..Comaites dated August 4, 2006 · 
Copy of State Memo to C. Krupp from N. Comaltes dated June·S, 2006 
Copy of Memo to N. Comaltes dated June 1, 2008 
Copy of State Memo to Carl Larson from Pamela Prudhomme dated February 25, 2002 
Copy of 2-page Memo to Pamela Prudhomn:ie dated January 16, 2002 

cc:. s. Joyce Hayhoe, Assistant Secretary-Office of Legislative Affairs 
r. Stephen Julian, City Manager-Clly of Coalinga 
s. Pamela A. Prudhomme, Chief--CCFA 
s. Gerl Garcia, Associate Governmental Program Analyst--CCFA 
r. Russ Tuman, CCI,/ (A) Facility Captain 
r. lgblnosa, CMO PVSO 
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- .. 
STATE OF O LIFO NIA-DEPARmENTOF CORRECTIONS AND REHA81LITATION ARNOLD SCHWARZENEGGER, GOVERNOR 

OIVISIO O ADULT INSTITUTIONS 
COMMUN! . C .RR£CTIONAL FACILITIES ADMINISTRATION 
·,.o.eox· 3 n . · · 
Sacrament I Cal fomla 94~1~-0001 

J ne Robinson 
F clllty Director 

l.iremont Custody Center 
1 5 W. Gale Avenue 

oalinga, CA 93210 

ear Ms. Robinson: 

his Is in response to your letter to me dated April 10, 2007, in which you 
press concerns.for medical needs for inmates and staff and request additional 

eglstered Nurses at the Claremont Custody Center (CCC). 

he medical hub for the CCC Is Pleasant Valley State Prison (PVSP), the Chief 
edlcal Officer (CMO) is Felix lgblnosa and the Health Care Manager (HCM) is 
illlam Alvarez. The CCC currently provides 2.75 Licensed Vocational Nurse 

( VN) positions, As you know, the CCC and all other Community Correctlonal 
acllitles (CCF) have limited capabilities regarding medlcal and dental treatment 

f. r inmates.· One of the main criteria for an Inmate to be eligible for placement In 
CCF, Is that they have no current medical or dental problems that cannot be 
anaged in the CCF or that require ongoing medical/dental treatment. When it 

i detennined by CCC medical staff that an Inmate medical problem exlsls that 
nnot be. managed In a CCF, the contractor staff is required to contact the 

CM/CMO or the Medical Officer of the Day (MOD) at PVSP for direction. The 
CM/CMO/MOD will decide the course of medical treatment for the inmate and 
hether the Inmate needs to be transported out of the CCF. In a life threatening 
mergency, the.CCC staff wlll contact 911 for emergency medical transportation 
f an Inmate by ambulance to the· nearest Medical Center or Hospital. The 
CM/MOD may also authorize the utlllzatlon of a local medical contractor 

r source to provlde treatment for a CCF inmate. 

he Community Correctional Facilitles Administration (CCFA) cannot detennine 
r authorize the med lcal/dental treatment of Inmates at CCC or any other CCF. 
dditlonally, only the HCM/CMO at PVSP can authorize the scheduling of 

i mates to ·receive medical or dental treatment at the hub or other medical 
cility.. Your request for Tuberculosis (TB), testing or Influenza vacci1Jatlons or 

upplies for CCC staff can only be authorized by the HCM/CMO at PVSP. 
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• 
P ge2 
J e Robinson, Medioal Concerns 

T e CCFA has submitted the past two years a Budget Concept Statement (BCS) · 
~ questing the Department require 24-hour, Registered Nurse (RN) coverage at · 
e ch CCF/MCCF. As of this date, CCFA is in discussion with Health Care · 

rvlces Division regarding the. BCS, which wllf likely include discussions with 
. t e court appointed Medical Receiver, Robert Sillen. I want. to ·assure you that. 

CFA: is not ignoring your request to convert the LVN's. to .RN's, in. fact we 
s pport the need for healthcare coverage 24 hours a day.·at each CCF/MCCF. 

nfortunately, we have not received funding authority for RN positions. 

II Is recommended that you dlrectly contact Doctor ~lvarez, ·HCM or Doctor 
I blnosa, CMO at PVSP to express your concerns for TB testing, Influenza 
v cclnations and inmate medical treatment for Inmates at CCC. If we receive 

rther Information on converting yo!lr LVN's to RN's 24 hours a day, we wlli'let 
y u know. Also, should you have other CCF program requests in the future, 

ease submit them dlrectly to Pamela A. Prudhomme, C.hief (A), CCFA. Thank 
y u for bringing up your concerns and feel free to contact me If you have any 

· uestlons at 916-323-9217. · 

fl&_. 
' DICKINSON ~ 

orrectional Administrator-Support Services 
ommunlty Correctional Facilities Administration 

· : Stephen Julian 
Joyce Hayhoe 
Anthony Kane 
Pamela A. Prudhomme 
Dave Bollinger 
Mike Enos 
Tim Rougeux 
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