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Privatizing Jail Food Services 

by John J. Mulry, Chief 
Deputy, Pinellas County, 
Florida, Sheriffs Department 

A question that many jail adminis­
trators are asking themselves 

today is whether they should 
privatize their jail's food service 
program or continue to operate it 
through either their sheriff or county 
government. A variety of issues 
must be addressed in making this 
decision. 

A recent survey was completed in 
Florida that indicated that counties 
with small inmate populations-200 
inmates or less-usually procured 
their inmate meals from a nearby 
state facility or prepared their own 
food. County jails with larger inmate 
populations, [rom 600 to 1,000 
inmates, generally prepared their 
own food. One county, with an 
average inmate population of 2,000, 
contracted with a private provider. 
Other large counties continue to 
prepare their own inmate meals. 
Many sheriffs are reluctant to 
privatize, as they don't want to lose 
control of that aspect of jail opera­
tions. 

Pinellas County's System 
Having looked carefully at the ques­
tion of whether to contract for food 
services, the Pinellas County 

Sheriff's Department has decided at 
the present time to operate its own 
food services. Key points about our 
system are as follows: 

• Perishable foods and dry goods 
contracts are awarded after sealed 

~j~fu~~~'fu'F~iri'~,~tt ,t i· ):;:"':i 
Sherifrspepartmenf,.,: .••• ,. •.•• ......> ..... " 
Provi~ngFOodSer'Vic.es·> . .>:: 

'\:.:.;".;.;:.':":::.) 

·'The k.itchen canhatidl~¢.tnerg~n+":: 

' .. ~~;[c~~=:~~W~~~~::r::· 
:.· .•.. Om •. ~.".cre·. r .. · .. aa· ·.ti.·S'Ol~.··n·.tisg·' •• · •.•. ·, .. '~.[!~~."·.'o· •. ·.~.sits •.. C .•.•••• an.:.: ... ·., ... ·.,.·,., .. , ...... ',u, •... :.' .•... ,.' ... '1 ..... , .. , ..... ', .. , "'" ',' .. " .. ', ; " .. 'j 

lUUU "'>;"':',::[;1 
·:Mo~ri~~ibi1ity!nservin~h~W's." 
• ··Dep~erit stafftak~ m~l"e::'·.······' '·'·'i 

pride and responsibility in day" . ,: 
to-da y operations.. . . ,; 

• It is possible to rl1at~t~uicalorie, • 
serving Per meal, arid fOOd::: 
ponion control through 'adequate 
supervision. . .' . , 

bids are accepted. These contracts 
are awarded for a period of twelve 
weeks. Perishable products 
include bread, milk, fresh vegeta­
bles, and frozen foods. Dry goods 
consist of all bagged and canned 
goods. 
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• Menus are prepared to provide 
3,600 calories per day per inmate, 
in accordance with our dietician's 
and state's requirements. Other 
diets or meals are prepared for 
inmates with medical problems or 
religious objections. Menus arc 
rotated every four weeks to 
provide a wide variety of foods. 

• Our average daily jail population 
is between 1,850 and 1,900 
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inmates. During fiscal year 
1990/91, we served 2,075,236 
meals, an averages of 5,685 meals 
perda.y. 

• The average cost per meal, 
including salaries, overhead, and 
supplies, was $1.38. The average 
food cost was $0.91 per meal. The 
average per-meal cost for budget 
year 1991/92 is expected to be 
$1.47 including overhead, and 
$0.99 excluding overhead. 
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• The sheriff must give up total 
control over food operations. 

Conclusion 
Many jurisdictions are faced with the 
question of whether or not to 
privatize their jail's food operations. 
The answer depends on each 
county's jail inmate population, 
current cost of food operations, avail­
ability of kitchen persormel. the 
federal and state demands placed on 
food operations, the availability of 
inmate meals from other govern­
mental agencies, and whether the 
sheriff's department or other local 
governing unit wants to rid itself of 
the food preparation process 
completely. 

Privatization does not in itself 
eliminate the sheriffs or the 

governing unit's liability for food 
preparation or riots by inmates. 
Many governmental agencies have 
entered into private food contracts 
only to find out that their contract 
food costs are rising each year while 
the quality of inmate meals is 
declining. Many jails must also still 
provide security for the kitchen staff 
and deliver meals to the inmates. 
The sheriff or governing unit must 
continue to provide equipment, main­
tenance, and often, food storage 
space for the provider . 

Of course, the final basis for the deci­
sion must be, "Does privatization 
really save taxpayer dollars or not?" 

For further info, contact John 1. 
Mulry, Chief Deputy, Pinellas 
County, florida, Sheriffs Depart­
ment, 14400 49th Street, North, 
Clearwater, florida, 33520-2890 .• 
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Suicide Prevention in the New York City 
Department of Correction 

by Roger Parris, 
Director of Health Services, 
City of New York Department 
o/Correction 

L ike other cities and counties 
around the nation, New York 

City is coping with huge increases in 
its jail population and with corre­
sponding increases in the number of 
individuals who come to us with 
serious mental health problems. This 
article will address one of the more 
difficult challenges facing the NYC 
Department of Correction: suicide 
prevention. 

First, I will briel1y describe the NYC 
Depanment of Correction jails 
system and review the characteristics 
of the inmate population, in panic­
ular their mental health problems. I 
will then describe the system, 
programs, and policies that have 
been established to serve and 
manage mentally ill inmates in the 
NYC jails. In panicular, I will high­
light a unique suicide prevention 
initiative, the "Inmate Observation 
Aide Program." Finally, I will 
conclude with some ideas for 
enhancing mental health care in your 
jails. 

Characteristics of the 
Inmate Population 
The New York City Department of 
Correction is responsible for adminis-

tering seventeen jails. Today, as 
usual, these facilities are operating at 
over 100 percent of capacity, with 
more than 20,000 individuals in 
custody. We experience rapid inmate 
turnover: over 115,000 individuals 
are admitted to 

These demographic and social char­
acteristics define a population that 
requires critical services beyond 
those available through the mental 
health providers in the jails. 

our custody 
each year, with 
an average 
length of stay 
of sixty-seven 
days. More 

By the time offenders with mental illness 
and substance abuse problems reach the 
jail with its stresses and crowding. they 
are truly individuals in crisis. 

than 65 percent of the inmates in the 
system are pretrial or presentence 
detainees. 

The individuals remanded to our 
custody have many programming 
needs. Several facts about the 
makeup of our population are critical 
to understanding the problems 
involved in serving our inmates: 

• 57 percent are black, 33 percent 
arc Hispanic, 9 percent are white, 
and 1 percent arc other. 

• 82 percent are male. 

• 10 percent speak a primary 
language other than English. 

• 60 percent read below a founh 
grade level. 

• 83 percent arc unemployed at 
arrest and lack job readiness skills. 

• 39 percent were raised by one 
parent. 

• 14 percent of all inmates and 
23 percent of women inmates 
reponed being abused as children. 

Over the past several years, the crack 
epidemic has only exacerbated this 
need for comprehensive services. In 
New York, we arc seeing the conse­
quences among the inmates in our 
facilities: 

• 85 percent of inmates surveyed in 
August 1991 reponed using drugs 
at least once a week prior to 
arrest; 60 percent reported use of 
more than one drug prior to arrest. 

• 74 percent of those given urine 
tests in Manhattan central booking 
tested positive for cocaine. 

• Over 18,000 inmates per year 
receive methadone detoxification. 

• The city Department of Health 
estimates that 50 percent of the 
inmate population has a history of 
intravenous drug usc, and a recent 
blind seropositive study of 
inmates indicated that 26 percent 
of women and 16 percent of men 
were HIV -positive . 



statistics illustrate some of the 
problems facing individuals in 

our custody. I would like to focus 
here on their mental health needs. 

Mental Health Needs in NYC Jails 
Since 1986, the number of new 
admissions referred for mental 
health evaluation has risen from 
21 percent to over 25 percent. 
According to our health care 
providers: 

• 38 percent of new admissions 
have a history of suicidal threats. 

• 20 percent currently evidence 
suicidal ideation. 

• 45 percent have severe personality 
disorder. 

• 10 percent experience auditory 
and visual hallucinations. 

• 11 percent evidence paranoid 
ideation. 

• 56 percent have significant depres­
sive feelings. 

• 11 percent are concerned about 
self-mutilation. 

By the time inmates with tllese levels 
of mental illness--cxacerbated by 
substance abuse problems-reach 
the jail with its stresses and 
crowding, they are truly individuals 
in crisis. 

Developing Systemwide 
Suicide Prevention Programs 
and Policies 
Two key factors have enabled the 
system to respond efTectively to the 
mental health needs of inmates, 
particularly those who are suicidal: 

an interdepartmental emphasis on 
standards, and the availability of 
funding. 

In the late 1970s and early 1980s, 
more than eighty inmates had taken 
their lives in New York City correc­
tional facilities. The NYC Depart­
ment of Correction, the Department 
of Health, the Department of Mental 
Health, Mental Retardation and 
Alcoholism SelVices, and the Health 
and Hospital Corporation made a 
serious commitment to reduce the 
number of suicides among the 
inmate population. 

In 1985 the Board of Correction, an 
oversight agency, promulgated a 
comprehensive set of mental health 
minimum standards that established 
a range of services and served as an 
impetus for change. The standards 
institutionalized policies and proce­
dures that these agencies were 
already following or planned to 
initiate. Because of the standards, 
funding was appropriated to increase 
mental health staffing and provide 
mental health training for custodial 
staff assigned to mental health 
housing areas. 

City Health Department 
Components 
By City Charter, the New York City 
Department of Health has overall 
responsibility for the delivery of 
health care to inmates. Mental health 
services are provided in every jail, 
either directly by the Department of 
Health/Prison Health services or 
through contracts with vendors. 

The staff consists of psychiatrists, 
psychologists, social workers, and 
other treatment staff who provide 
crisis intervention, suicide preven­
tion, therapeutic counseling, and 
medication services. While the 
primary responsibility of the mental 
health program is crisis intervention, 
particularly as it relates to suicide 
prevention, staff also focus on stabic 

lizing psychotic and depressed 
patients. The Department of Health 
provides three levels of mental 
health care: 

• Outpatient services are provided 
for the general population, 
including inmates with minimal 
mental disturbance who can func­
tion without medication or who 
require only short-term medica­
tion for stabilization. 

• Mental observation beds are 
maintained for inmates who are 
suicidal, unable to function safely 
in a general population area, or 
need medication more than once a 
day. These inmates are seen on 
daily rounds by non-psychiatric 
clinical staff and are scheduled for 
weekly visits with a psychiatrist. 
Those who evidence continued 
suicidal ideation or who have a 
history of suicidal behavior are 
observed more closely. Mental 
observation units vary in size from 
thirty to fifty beds in either single­
cell or dormitory housing, for a 
total capacity of 549. 

• The Mental Health Center has a 
capacity of 189 beds and provides 
twenty-four-hour subacute psychi-



• 

atric and nursing coverage. All 
patients are seen on multiple daily 
rounds by both psychiatric and 
general clinical staff. Emphasis is 
placed on frequent obseIYation of 
patients with significant suicidal 
potential or other serious acting 
out behaviors. Individual treat­
ment is scheduled twice weekly 
for those requiring enhanced 
suicide watch. 

Municipal hospital forensic units are 
available for inmates whose condi­
tion deteriorates and who cannot be 
stabilized in the Mental Health 
Center, and also for those who 
require acute care. 

Correction Department Initiatives 
The Department of Correction has 
also initiated an array of measures to 
prevent inmate suicide in its jails: 

• The department has designated 
more than 700 mental health beds 
for male and female inmates in the 
jails. These beds are provided both 
in single-cell housing and dormi­
tory housing for suicidal inmates. 

• The department has designated 
"Enhanced Suicide ObseIYation" 
beds in the mental health housing 
units. Inmates are placed in an 
area that allows for enhanced 
obseIYation by custodial staff and 
specially trained Inmate ObseIYa­
tion Aides. Special ObseIYation 
logbooks are maintained, with 
entries required every fifteen 
minutes. 

• The department has provided 
twenty-eight hours of inseIYice 
mental health training to more 
than 900 correctional officers and 
supeIYisors who arc assigned to 
mental health housing units. 

• The department initiated a holiday 
season "mental health alert" flyer 
to remind staff to watch for 
inmates who exhibit signs of 
suicidal behavior. 

Despite significant increases in the 
inmate population, we have substan­
tially lowered the number of jail 
suicides from eleven in 1985 to three 
in 1991. The decrease is a result of 
the departments' commitment to 
provide mental health treatment 
services and training for uniformed 
and civilian staff, along with the 
establishment of mental health obser­
vation dorms and the Inmate Obser­
vation Aide Program. 

Inmate Observation Aide Program 
The prevention methods discussed 
thus far are based on the segregation 
and intensive obseIYation of inmates 
who have been identified as poten­
tially suicidal. But what about those 
inmates who don't initially show 
signs and later develop suicidal tend­
encies? 

The Inmate ObseIYation Aide 
Program allows the department to 
inteIYene with and help individuals 
who display a potential for suicide or 
suffer from mental illness after 
making it through initial screening. 
The program was developed to 
watch over those inmates who are 

housed in new admissions housing, 
punitive segregation, administrative 
segregation and protective custody, 
the Mental ObseIYation Housing 
Units, and all adolescent housing. 

The ObseIYation Aide Program, 
which was begun in 1982, trains 

staff and inmates to prevent and 
inteIYene in suicide attempts. The 
program is staffed by three officers 
and a captain, who is the program 
coordinator. All staff are state-certi­
fied as trainers and have received 
training in mental health, crisis inter­
vention, and suicide prevention. 
Since 1982, the program has trained 
8,500 officers, with 659 trained in 
1991. 

At thirteen jails, ObseIYation Aide 
instructors who are correction offi­
cers conduct weekly suicide preven­
tion training for inmates, who are 
employed as ObseIYation Aides 
within their facilities. ObseIYation 
Aide Instructors also assist in investi­
gations of suicides and attempted 
suicides, and report dangerous or life­
threatening conditions obseIYed 
during their tours of housing areas. 
The instructors provide a critical 
seIYicc. Their successful training 
efforts have helped the department 
develop a proactive approach to 
saving lives. 

Prior to their assignment by security, 
inmates participating in the Observa­
tion Aide program must be medi­
cally cleared, receive the required 
training, successfully pass the 
prescribed examination, and be certi­
fied by an Observation Aide 
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instructor. Training for Observation 
Aides is continuous. The first 
requirement is that all prospective 
aides receive and read the suicide 
prevention training guide. Approxi­
mately 54,000 inmates have been 
trained since 1982, with 8,200 
trained in 1991. 

Each aide is responsible for 
conducting six vigilant patrols per 
hour of an assigned area at irregular 
intervals. They must talk with 
inmates to identify their needs and 
promptly report any unusual or 

want any conflict or confusion about 
whose responsibility it is to take 
action. 

One of the many benefits of the 
Observation Aide Program is the 
number of inmates it employs. At 
any given time, approximately 700 
inmates are employed by the 
program. Aides are paid $0.40 per 
hour for this job. 

The actual employment is a benefit, 
but no more than the self-worth the 
aides receive from doing this type of 

work.. The 

The NYC DOC's Inmate Observation Aide 
Program allows tile department to intervene 
with and help individuals who display a 
potential for suicide or suffer from mental 
illness after making it through initial 

program has 
helped to 
raise the level 
of self-esteem 
exhibited by 
those in the screening. . 

suicidal behavior to the correction 
officer on duty. Aides also note in 
the Observation Aide logbook all 
incidents of suicide attempts or acts 
of unusual behavior. When neces­
sary, aides assist the correction offi­
cers following suicide attempts or 
actual suicides by, for example, 
holding up a hanged inmate while 
the officer cuts the individual down. 

Since the implementation of CPR 
training for correction officers at the 
Correction Academy, Observation 
Aides are no longer required to be 
certified in CPR. The ultimate 
responsibility for the care, custody, 
and control of all inmates rests with 
the correction officer on duty, ,md in 
an emergency situation we do not 

program. Posi­
tive change in 

aides' attitudes and behavior has 
been attributed to their participation 
in the program. Once in the program, 
many of the aides view life from a 
different perspective; that is, they 
now believe that they do make a 
difference. 

Recommendations 
I would like to conclude with some 
ideas for improving mental health 
care in jails, along with steps that 
must be taken in the future to deal 
more effectively with the mentally 
ill. My advice to other correctional 
systems would be as follows: 

• Establish a multi-faceted program 
designed to facilitate the identifica-

tion, referral, and treatment of 
inmates who are suicidal and/or 
seriously mentally ill at any point 
during their incarceration, but 
particularly at high-stress points: 
on admission, after a court adjudi­
cation when the inmate is returned 
to the jail, or following the receipt 
of bad news regarding the 
offender or his or her family. 

• Ensure that there are agreed-upon 
criteria for admission tG each level 
of care. 

• Dedicate dormitories or open 
wards to house suicidal inmates. If 
cells or rooms must be used, they 
should be as nearly suicide-proof 
as possible; that is, they should be 
without protrusions that an inmate 
can hang from, including cell 
vents and window knobs. 

• Designate enhanced suicide watch 
dorm beds and cells that are the 
most visible to the officer. 

• Establish ongoing suicide preven­
tion/mental health training that 
includes CPR and first aid. 

• Establish monthly meetings 
between facility executive staff 
and mental health unit chiefs to 
coordinate the delivery of 
services. Minutes should be kept 
of these meetings. 

• Establish an Inmate Observation 
Aide Program. 

• Be cognizant of and plan for the 
increased admission of inmates 
needing treatment for substance 
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abuse and its related social and 
psychiatric problems. You can 
also expect to see a greater need 
for suicide prevention among the 
growing number of HIV -positive 
inmates. A recent study found the 
suicide risk to be greater for men 
ages twenty-five to fifty-nine with 
AIDS than for a comparable group. 

• Finally, you should expect to see­
if you are not already seeing­
HIV -positive inmates who are 
suffering frorr. AIDS dementia. 
Who will be the primary 
caregiver, medical or mental 
health, panicularly when the 
patient needs chronic care? 

The treatment and suicide prevention 
services I have described are exten­
sive. I know of no other correction 
system in the United States that 

ffers such a broad range of services. 
Given the rapid turnover of our popu­
lation, implementing these initiatives 
has been an especially difficult 
challenge. Nevertheless these 
programs clearly indicate our willing­
ness to be creative and flexible in 
responding to the mental health 
needs of our inmates. 

Conclusion 
I would like to close with steps that I 
believe must be taken in the future to 
deal more effectively with the 
mentally ill in the jails. 

While I believe that developing and 
implementing correctional strategies 
to deal with mentally ill inmates is 
imponant. such programs do little to 

"solve" the crisis. We must as a 
nation focus our attention on solving 
the societal problems that have inten­
sified demands on jails' mental 
health programs. The jail is not the 
best place for the homeless, who 
present myriad social, medical, and 
psychiatric problems, nor for HIV­
positive individuals, some of whom 
are beginning to present suicidal 
ideation and AIDS dementia. These 
individuals, even when arrested for a 
crime, cannot be adequately and 
appropriately treated in jail. 

We continue to dedicate more 
money to jail and prison 

construction while funding for 
mental health substance abuse and 
other critical social welfare services 
remains limited. To an extent, this is 
an appropriate and necessary policy; 
however, imprisonment alone does 
not address the fundamental prob­
lems: addiction, poverty, lack of 
education, and social alienation. 

What is needed is a much more 
creative range of housing, health, 
education, and substance abuse 
programs in the communities across 
our country. Until society decides 
that it cares enough to deal with 
mental health and substance abuse 
problems, we as professionals need 
to develop alternative proposals for 
treating the mentally ill more effec­
tively and in less costly ways than 
warehousing them in the jails and 
prisons 0 f this country. 

Th,Ulk you for the opponunity to 
share these thoughts. I hope that this 
article will stimulate some of the 

energy and ideas that are so desper­
ately needed. 

For further information, contact 
Roger Parris, Director of Health 
Services, City of New York 
Department of Correction, 
60 Hudson Street, New York, New 
York. 10013-4393; telephone 
(212) 266-1420 .• 



Recommended Reading 

Policy Statement Regarding the 
Administrative Management of H IV 
in Corrections. Chicago, Illinois: 
National Commission on 
Correctional Health Care. 1991. 

An amended set of policy statements 
is provided to assist correctional 
facilities in designing procedures for 
the administrative management of 
HIV -positive inmates and health 
care workers. HIV testing, inmate 
housing, medical precautions, 
prevention, education and coun­
seling, and confidentiality are 
addressed, as are responses to poten­
tial risks posed by HIV -positive 
health care workers. This policy 
tatement covers an issue that is not 

sed by the Commission's stan­
dards. 

Guide for Development of Suicide 
Prevention Plans. Austin, Texas: 
Texas Commission on Jail 
Standards. 1991. 

Providing a structure on which to 
base a comprehensive suicide preven­
tion pian, this document prompts the 
planner through each aspect of 
suicide response. Main subjects 
covered include staff training, 

screening and identification of jail 
inmates at risk for suicide, communi­
cation among staff regarding at-risk 
inmates, housing, supervision/obser­
vation, intervention in a suicide 
attempt, and reporting and investiga­
tion of successful attempts. The 
project was supported by the 
National Center for Institutions and 
Alternatives under a grant from the 
National Institute of Corrections. 

Prisoners As Multi-System Users 
(Draft). San Francisco, California: 
City and County of San Francisco, 
Department of Public Health. 
Forensic Services. 1991. 

With the goal of diverting more indi­
viduals from San Francisco's 
crowded jails, the authors identify 
opportunities for collaboration 
between local jails and various 
community-based agencies to 
provide appropriate programming 
and treatment. Statistics on jail 
inmates' social and health services 
needs are presented, along with 
specific recommendations for new or 
modified social, medical, and mental 
health services and sentencing alter­
natives. 

Single copies of these documents may be requested by contacting 
the N IC Information Center at (303) 939-8877, or sending your request 
to 1790 30th Street, Suite 130, Boulder, Colorado, 80301. 




