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1.0 INTRODUCTION

1.1 Background

The Exemplary Projeéts Program of the National Instititue of Law
- . Enforcement and Criminal Justice is designed to identify and document
Loutstanding criminal justice programs across the country which are
suitable for replication. The South Piedmont Community-Based Reception
and Diagnostic Center - Satellite Mental Health Clinic of Huntersville,
North Carolina has been nominated for designation as an Exemplary
_Project. '

At the request of the NILECJ, Urban and Rural Systems Associates (URSA)
. conducted a validation study of the Huntersville unit. This report
-presents the findings of the visit and is intended to provide the
"Exemplary Projects Advisory Board with information bearing on the
specific questions raised by the Board and with sufficient additional
information to enable it to assess the extent to which the Huntersville
Diagnostic Center and Mental Health Clinic meets the Exemplary Project
Screeﬁing Criteria established by the Advisory Board. Findings are
presented in Section 2.0 of this report. The specific questions posed
by the Board are addressed within the context of the Screening Criteria
- to which ‘they apply. The list of questions is shown in figure 1.1-A.
Questions 1, 2, 3 & 4 are answered in Section 2.1 on Program Goal
Achievement and Effectiveness. Questions 5 & 6-are not fully addressed
in this report due to the lack of reliable, current data, both in
Huntersville and in Raleigh, and the limited time and scope of this
particular study. However, the issue of relative costs and the basic

considerations necessary to make an effective comparison are discussed
in general terms in Section 2.1 (Goal Achievement and Effectiveness) and
in Section 2.2 (Measurability).
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. 1;2 Sources of Information
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'The information on which this report is based was secured through a

feview and analysis of all available documentation on the South
Piedmont Diagnostic Center and Mental Health Clinic, and through a
§eries of interviews and observations conducted on site July 23-25,

.]974.‘ In addition, on-site interviews and observations were also
‘conducted in Raleigh at the Central Prison Diagnostic Center and the

Administrative Offices of the North Carolina Department of Corrections.
The Raleigh site visits were conducted July 25 and 26, 1974.

Prior to the site visits, the URSA validation team contacted the
Director of the South Piedmont Diagnostic Center and Mental Health
Clinic by phone to establish the time schedule of the visit. The
Director coordinated the entire effort and -arranged for pertinent
appointments and interviews both in Huntersville and Raleigh.

The URSA site visit team consisted of Dr. Barry Krisberg, URSA Research
Director and a faculty member of the School of Criminology, University
of Ca]jfornia, Berkeley, and Mr. Pat Weinstein, URSA Senior Staff
Associate.

The documents reviewed by the URSA team prior to the on-site visit

‘inc1uded:

Huritersville Diagnostic Center--Satellite Mental Health Study--
Evaluation of the Community-Based Diagnostic Center Satellite
Mental Health Clinic (September 1973), David Wheaton.

Subgrant Application, Huntersville Reception--Diagnoséic
Center (July 1973).

Huntersville Community-Based Diagnostic Center--Mental Health
Clinic - Final Report (December 1973).

Huntersville Quarterly Reports (December 1972, March 1973,
June 1973, September 1973).

Huntersville Evaluation Status (Office of Technology Transfer,
March 14, 1974),
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f,Subsequent to the on-site visit URSA reviewed additional materials
_{supp]ied by the staff of the Huntersville facility and the staff of the

)

. -State Department of Corrections in Raleigh. These documents included:
T ﬂ'
- - ‘\ 1. Huntersville Quarterly Reports (April 1974 and July 1974).
S 2. Diagnostic Center Flow Chart Narrative.
1% Extf. 3. Assorted Program Data and Forms.
B 4. Case Analysts Training Materials.
5. Prisoner Information Jacket.
6. Analysis of Admissions to Central Prison, 1973.
. 7. Presentence Diagnostic (PSD) Samples from Central Prison '
, Diagnostic Center.
8. Overview and Evaluation of the Presentence Diagnostic

Program (December 1972). .
9. Subgrant Application (Replication of Huntersville Facility
throughout North Carolina), draft July, 1974.
< 10. North Carolina State Correction Statistical Abstract, 1970,
1971, 1972, and 1973.
11. North Carolina Division of Cbrrections, Unit Evaluation Data,
" February 1974. ’ '

While on site in Huntersville and Raleigh the URSA field team et with

the staff of the Huntersville facility and the Director of the Central

Prison Diagnostic Center. In addition a series of meetings were held

in Raleigh with North Carolina Division of Corrections officials who

have both the administrative responsibility for replicating the

Huntersville project and personal experience in operating various

components of the intake, classification énd mental health diagnostic

process. At the present time these services are placed in the same

facility only at Huntersville. At every other correctional unit in

North Carolina, these services are much more fragménteq, both in terms )
of physical location and organizational structure. ' <«

. )
. In Huntersville, URSA met with:
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- Executive Director
- Consulting Psychiatrist
f - -Consulting Psychologists (2)
~ Case Analysts (5)
- Director of Custody
- Director, Department of Corrections, South Piedmont Area
- Program Officers, South Piedmont Area (2)
~ Vocational Rehabilitation Counselor

e R T S AP A e g ST ool
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- EEE;‘Y While at Huntersville, observations were made of the intake process and of
i | ' " the holding facilities at the Huntersville Corrections Unit approximately
) 2 miles away from the Diagnostic Center and Mental Health Clinic. No

i . interviews were possible with inmates or supervisory personnel at the

E?4 ' various units within the South Piedmont area and thus served by the
Huntersville facility. | |

’ ém“1~ Lt The URSA field team, while on-site in Huntersville, reviewed completed
. E?ET . Presentence Diagnoses (PSD's) and samples of completed classification

- P ' materials (those forms which, when completed, comprise the prisoner's
= "jacket"). A1l of these materials were written by the case analysts of
- kewsw - the Huntersville staff.

¢

While at'Raleigh, interviews and discussions were held with:

- Director, Programs, State Divison of Corrections (initial
Director of Huntersville facility)
- Director, Classification and Psychological Services, State
: Division of Corrections (Former Warden of Central Prison,
S Raleigh)
-n“»”F; 4 - Director of Presentence Diagnosis, Division of Corrections
S— (Former Director of Mental Health Clinic, Central Prison,
g _ Raleigh) . | , , «
o 1é; - Director, Diagnostic Center, Central Prison, Raleigh
ke - Director, L.agnostic and Classification Branch, Division of .

Corrections
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‘The discussions were augmented by observation of the diagnostic and

'« Statistician, Divison of Corrections

!
1

intake process at Central Prison and review of sample PSD's and intake.
materials prepared by the Diagnostic Center staff.

.3 bProject Summary

i
|
{
|
!

1.3.1 Structure and Concept

Organization

The South Piedmont Community-Based Reception and Diagnostic Center -

- -jails serve as presentence holding facilities and provide detention services

~South Piedmont. Area is organized as shown in the following chart:

Satellite Mental Health Center, is a component of the North Caroiina
State Division of Corrections. It provides diagnostic and mental health
services to the inmates of the South Piedmont Area - a.region which
encompasses Iredell, Rowan, Cabarrus, Stanley, Union, Gaston, Lincoln,
and Mecklenburg Counties. Within those counties are nine prison units
of the North Carolina Corrections System - one for each county with the
exception of Mecklenburg County (Charlotte) which has two units.

North Carolina has no county jails as a result of the state's takeover
of the financially strapped county units during the Depression. Local

to only the most short-term misdemeanants (less than 30 days).

AREA DIRECTOR

Diagnostic .
Program ~ Center and : Custody
Staff | Mental Health Clinic Staff

UNITS : : -

£;1$651[Meck1eﬁburg I][Meck]en%urg IT]JGas%on]{LinEo]n]lIrede1T][Rq@an] L§;aﬁ]e§ﬂ [Cabarrus ]




Bbth custody staff and program staff are located in the area office and
’ dt the individual units. A1l diagnostic and mental health staff and
consultants are located at the Diagnostic Center and Mental Health Clinic
thch is housed in a county owned, vacant school building situated some
éwo miles from Mecklenburg II (Huntersville).

}fhe Diagnostic Center - Satellite Mental Health Clinic is organized as

r_ ' : follows:

EXECUTIVE DIRECTOR

_— I

In addition to the staff Tisted above the facility utilized the part-
time services of a counselor from the North Carolina Department of
“Vocational Rehabilitation.

R : . Diagnostic Custody "~ Mental Health
HE%ET |- Staff Staff ” Staff
Eq - Case ?n§1ysts Lieutenant Consulting Psychiatrist
5
N - Sergeants | Consulting Psychologists
[.,.»* (3) - (2)
‘NIE?C?‘- | ' | - Psychiatric Nurse

The program operates on an annual budget of $136,868 of which $85,007 is
federal grant mohey (1973 data). The program has become institutionalized
as part of the North Carolina Division of Corrections and is presently
being replicated in the other correctional areas of the state.

-

P

The facility's function is based upon three broad objectives, reTating
to the level of mental health and disgnostié services ‘available to the
incarcerated. The three objectives are:. (to quote from the project's’
9/30/73 quarterly report) :
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4/ i 1. More complete evaluation of inmates entering the correctional

#

system and development of appropridate treatment programs.
2. Diagnosis and treatment of inmates with mental disorders
by psychiatric and psychological consultants. ]
3. Development of presentence diagnostic capability for
disposition of offenders convicted in local courts upon
request by local judges. ’

The operation of the Communfty—Based Diagnostic Center - Satellite Mental
Health Clinic is best understood in terms of the three functional areas
derived from the objectives listed ahove. ‘

The intake and diagnostic process and the subseduent development of inmate
treatment programs involves all components of the facility. It thus places
the greatest demand on staff time and also draws upon the services of the
consulting psychiatrist and psychologists. ‘

The diagnostic (1ntake) process is meant to serve all the male mis-
demeanants and felons with less than ten years sentence from the South
Piedmont Corrections Area - North Carolina's most populated region. Those
inmates processed by the Huntersville facility are overwhelmingly those
convicted by the Area's courts. However, there are some inmates served

by the facility who are sentenced elsewhere but whose residence is within

-the eight county South Piedmont Area. There is also some "leakage" from

the Area as some felons are directly referred to Central Prison in Raleigh.

Others leak out as a result of the local custody officials desire to fill

fheir'transportation vehicle with as many inmates as possible and 'thus
collect the maximum per diem payment. Thus some convicted men who would

be expected to go through the intake and diagnostic process at the Huntersville N

facility are in fact processed at the comparable facility in Raleigh. The
number of such leaks could not be determined by any of the individuals con-
tacted while on-site nor is it reflected in any of the published data.

—

The Community-Based Diagnostic Center - Satellite Mental Health Clinic
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| “is not intended to serve felons with sentences of 10 years or more

(processed at Raleigh), youthful offender felons (Harnett or Polk
‘Youth Center) or juveniles (Western Correctional Center). Further,

since the facility provides the diagnostic and intake services only to men
already convicted and sentenced to the state correctional system, many
individuals are diverted previously and thus do not undergo the reception
process at Huntersville. Diversion of convicted men is accomplished
}through probation, assessment of fines and costs, or referral to other
public agencies such as mental institutions or alcoholic programs. No
data is available on the number of such diversions.

For those convicted men not diverted from the South Piedmont Area nor
“leaked" to Central Prison the following reception process applies:

1. -Transferred from local holding faci]ities to Mecklenburg II
(Huntersville) where they are housed while undergoing initial

* reception process at the Diagnostic Center - Mental Health
Clinic. '
= | , 2. A1l offenders under 18 years old (juveniles), felons under
*ﬁ§ , ' 21 years old (youthful offender felons), and felons with
- b more than 10 years sentence are immediately transferred to the

appropriate reception and diagnosis center as indicated above.
3. For all others the first day's reception involves:
_ --a. - Issuance of clothing, checking of valuables, fingerprinting
and photograph taken. '
b. Basic data taken by secretary on form 134 (name, age;

’l”i[' ' marital status, dependants, address).
B ’%”‘f,' C. Review of basic rules and'regu1ations of State Correction
) I?ij System by custody officer.
-l d. Assignment to appropriate temporary housing facility:
| 1) Regular misdemeanant (Mecklenburg II)

2) _Youthful offender misdemeanant (18 ~ 21 years old) h
3) Regular felons under 10 years sentence (Iredell)
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'-f 4. With the completion of the initial reception process in day one,
f the second day marks the beginning of the diagnostic phase of
the entire intake process. The initial part of this phase is
L 7 ’“”, | the administration of tests to all the inmates. The texts are
rfS' in most cases administered by the custody staff, although when
) large numbers of inmates overburden the custody staff, tests

' are given by the case analysts. The following tests are routinely
‘ administered:

(82

a. I.Q. test - the Revised Beta I.Q. is given unless otherwise

_ - requested by case analyst or psychologists.

SR ‘ . b. Sentence completion (read to illiterate inmates).

N c. Wide Range Achievement Test (WRAT).

' d. Minnesota Multiphasic Persona]ity'InVentory (MMPI) to (1)
all misdemeanants with a sentence of 1 year or more; and
(2) ail misdemeanants with assaultive crime or history of

~assaultive behavior; and (3) all felons, regardless of

crime or lengfh of sentence; and (4) any misdemeanant upon
the equest of case analyst.

wﬁ}v- 5. When the administration of tests is completed the next stage of
B the intake process begins -- Classification Referral. The steps
' e ' in this phase are: |
- QQZi | a. Inmate "jacket" and test materials are distributed to case -

—-analysts by Case Analyst Supervisor. Most cases are random1y
distributed although some cases are assigned to particular
Case Analysts when deemed appropriate by the supervisor. The
distribution takes into account the partfcu]qr needs of the
inmate and the capabilities and/or background of.the Analysts --
two black males (including the supervisor), two White females,
and one white male. o -

'b. The Analyst reviews the inmate'; "jacket" and‘interpréts test
material. Analysts seek assistance from Executive Director
(a psychologist) or the consulting psychologists and psy-
chiatrist, if necessary.

c. Case Analysts conduct private interviews with inmates; and




—

o

fr— J—

»

—

R

i

IC

e o S T

10

determine the following information:

1) Past record - arrests, probationary history, previous
sentences. '

2) Family background -- (home environment, marital situation,
problems or concerns relating to spouse, parents, dependants,
etc.).

3) Employment background -- (skills, jobs held, status of emp]oy-
ment, employment history).

4) Crime story -- (inmate's version of crime, arrest, and
conviction). )

5) Identification of crime-related problems -- as determined by

prisoner's narrative, test results, or personal impressiohs.
Case Analyst may refer inmate to further iesting, to con-
sultation with psychologists or psychiatrist, or may seek
guidance from professional staff for further recommendations.

6) Case Analysts answer inmate's questions, review rules and
regulations of correction system, and explain some of the
program options possibly available to him. Among the options
are Work Release, Study Release, Alcoholics Anonymous, Train-
ing Programs, Vocational Rehabilitation referral, or
counseling by the Mental Health Clinic.

7) Case Analysts discuss realistic options and determine _

" - inmates particular needs and desires as they relate to program

-options. ‘ '

Analysts write classification reports which take
and record:

into consideration

1) Data from interview findings.

2) Diagnostic impression using test material and personal
evaluation. The impressions and relevant data of these two
steps are based upon observation and analytical techniques
presented in the training program of Case Analysts, partic-
ularly as they apply to Presentence Diagnoses (PSD's). The
PSD is in a sense a much more detailed and careful analysis

v
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and history of the inmate, the crime, and the relevant
circumstances applying to his situation.
3) Indicate which program options are of interest and
" value to the inmate.
4) Indicate possible custody problems and identifies areas
where special handling might be necessary. .

e. Case Analyst recommends housing assignment and program enroll-
ment thereby classifying the inmate. Most often misdemeanants
are housed in that misdemeanant facility nearest the man's place

. of residence, unless his recommended program is available only
at another unit or the inmate indicates a strong interest in
being assigned to another part of the Area or state. In any
case, all classifications are reviewed by each unit's classifi-
cation committee before final program assignment is made.

For felons and Committed Youthful dffenders the Case Analyst
recommended classification is reviewed by the South Piedmont
Classification Committee (SPCC). The final housing assignment
is made by the SPCC which also has the authority to recommend
immediate honor grade for felons. ATl honor grades and mis-

- demeanants are housed in minimum security facilities whereas the
felons not of honor grade must be placed in a medium security
facility (Iredell, Stanley, or Union) and are thus constantly
"under the gun". The SPCC has the final power within the Area
to determine the inmate's corrective program and as such is the
final arbitor of the Case Analyst's classifications. The
committee is chaired by an Area Program Officer.

The entire reception, diagnostic and classification process at the South
Piedmont Community-Based Diagnostic Center - Satellite Mental Health
Clinic takes approximately one week. Upon completion of .the process the
inmates are transported to their assigned facility. ' '

As.a result of the ?Bteraction between themselves and the inmates, the
Case Analysts see their roles as the spokesmen for the inmates within the




. s}stem Messages are sent or phone calls made to the Case Analysts,

; appr1s1ng them ot the status of individual inmates or of their part1c—
u1ar requests and needs. The assumption behind such communications is
that the Case Analyst will not only be able to understand the situation,
ﬁut also that he or she will act, calling upon the most effective
resources both inside and outside of the corrections /system. There is
qo formal method of feeding back information to the Case Analyst about

,the inmate, thus this informal system of information flow is encouraged
by the Analysts themselves.

Diagrammatically the system functions as follows on page 12 (a).

Final review of classification is always made by the classification

committee at the local unit which is made up of the program officer and
a custody officer.

< Five factors presently greatly influence the functioning of this ‘
process:

1. The overcrowding in units limits the effectiveness of programs
and reduces the individual inmate's access to particular
prograhs ‘ '

2. A]] minimum secur1ty units (except Meck]enburg I, II, and

' Union) are seen as relatively similar with the same
. availability of programs.

3. Programs are an effective option only for Tohg ierm misdemeanants

and for felons. Their length of stay makes training, counseling,
etc. more’ pract1ca1

4. Mecklenburg I and I1 and ‘Union are differentiated from the other
units in that: '

a. Mecklenburg I, 1ocated in Charlotte, is a transition un1t
| with a very high number of 1nmates on work: re]ease or
study release programs. .
b. Mecklenburg II, Tocated in Huntersville, is the holding
unit for the misdemeanants being processed and. also serves "
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Local Jai]s

Felons, over 10 years
Felons, 10 years & under

., Sentencing Misdemeanants, under 30 days
‘and Misdemeanants, over 30 days
. Juveniles, under 18
Holding Youthful Offenders, felons, 13-21
. Youthful Offenders, Misdemeanants, 18-21
Reception Reception Reception Reception
Western Correctional Harnett or Polk Central HuntersviT]e Diagnostic
Center Youth Center Prison Center

Juveniles under 18

years Youthful Offenders,

Youthful Offender Felons Felons 10 years & under
Felons, 18-21 Over 10 Misdemeanants over 30 days

Misdemeanants, 18-21

I.Q.

MMPI

1. Testing

Sentence Completion
Wide Range Achievement

2. Case History Developed .

Diagnosis

(Beta)

(Felons, Misdemeanants with 1 or more years,
assaultive crimes or behavior)

History taken
Tests analyzed
Data recorded

3. C]ass1f1cat1on Recommendations Developed Based Upon
Program availability
Type of Sentence
Prisoner needs and des1res, and skills
Prisoner's home area

Assigned to minimum sec-
urity nearest home

MiEHemeanants - [ Felons & Committed Youthtul Offenders

Classification Review by SPCC

Cabarrus Honor Grade Felons CYO

Gaston Felons- Iredell|] Harnett
Lincoln . S L .} | Stanleyj| Polk Youth Center
Mecklenburg I Union Iredell
Mecklenburg II : ' Stanley
Rowan 4 o {"Union

. Union g R :
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~-All--inmates are seen‘in individual~séssions;'by scheduled appointment

as the referral unit for misdemeanants considered manage-
ment problems or in need of more long-term mental health
care.

c; Union as a mixed institution houses both felons and mis-
demeanants.

5. Correctional programs and classifications developed at the Hunters-
ville facility can be altered, without formal recourse, by the
Unit's Classification Committee-- a body heavily influenced by
the policies of the Unit's Superintendent.

The second functional unit of the Huntersville facility is the mental
health clinic which serves as an adjunct to the diagnostic and classifi-
cation process and as an ongoing service to the inmates of the South
Piedmont Corrections Area. The Clinic is open Tuesday and Thursday
mornings at which time the consulting psychiatrist, the two consulting
psychologists, and the Vocational Rehabilitation Counselor are on duty.
On days other than Tuesday and Thursday, mental health services are
provided to the Area's correction units by the Executive Director of the
Huntersville facility (a psychologist by training) and by a full-time
psychiatric nurse who maintains contact with the staffs at each of the
units. - Referral to the Mental Health Clinic is made by the inmates
themselves, by unit corrections officials, or by case analysts.

although the schedule is always sufficiently flexible to see last-minute
referrals. Long-term therapy and groups have been tried in the past, but
at present are not being attempted. The rapid turn-over of inmates and

the inappropriaféness of longer-term techniques were given by the staff as
reasoné for discontinuing these methods. At present, the Clinic staff
relies primarily upon short-term "reality therapy" techniques. When
necessary for the inmates well-being and the smooth functioning of the
corrections units, psychotropic drugs are prescribed by the consu1ting
psychiatrist. Crisis intervention is most-often performed by the Executive
Director who can call upon the consulting psychiatrist for the prescription




. of appropriate drugs when necessary. Crises have occurred very infrequently
primarily due to the early diagnosis of mental health need and the ease of
access to psycho]ogica] and psychiatric services.

{n addition to their ongoing treatment of the inmates of the South
Piedmont Area, the consultant staff has provided in-service training to

. EE[T' ‘éhe Case Aqalysts and to the Unit Superintendents. The psychjatrist was
o primarily responsible for initiating a short seminar in the basic techniques
uw__‘ of Transactional Analysis for both groups -- Superintendents and Case
[:}f , Analysts. Constant and informal supervison of the work of the Case Analysts
] is provided by the consulting psychiatrist and psychologists. More forqg] ,
iNLJ A supérvision is provided by the Executive Director. As a result of the close
| ré1ationship between the Case Analysts and the staff of the Satellite
I sl Mental Health Clinic the technigues and analytical skills of the Case
S Analysts are constantly upgraded, and the Case Analysts do not hesitate to

seek professional assistance when appropriate, or refer inmates to the

. Clinic. In addition, the consulting staff can easily turn to the Case
Analysts for additional background data or personal impressions of partic-
ular inmates. The relationship between the two staffs is further fostered
by their immediate proximity to each other A1l offices are located off
a single corridor.

The close interworkings of the two staffs is especially crucial in the
.performance of the Presentance Diagnosis (PSD). This is the third

functional area of the Huntersville facility and calls upon the skills
of both the Case Analysts and the staff of the Satellite Mental Health

#|T Clinic.

M The intent of a PSD is to increase the decision-making resources of the
‘ ;;:; : judge thereby enabling him to sentence a convicted man to that facility

fj‘v - and that program which is most beneficial to him and to society. The
. Iilj ' assumption is that the greater the personal-data available and the » e

| ”w’li ‘more detailed the analysis of the criminal-behavior, the more effective
‘ITFJ - and beneficial the sentence. To that end a thorough investigation of

= the individual, his background, the crime, and the circumstances is




——
wn

undertaken upon the request of the judge who feels that he needs the more
complete analysis and the specific recommendations provided in a PSD, .
‘before he can sentence the man.

E%Ef‘ The Huntersville facility provides PSD's only for misdemeanants referred

- by South Piedmont Area judges. Felons who are to undergo PSD's are

Hibn | transferred to the State Prison at Raleigh, Youthful Offenders undergo

“* : ~ PSD's at the Western Correctional Center.

Eftr o _ :

B The PSD process at Huntersville takes approximately 50 days and the man

: must be housed at Mecklenburg II during this period of time. The PSD is
the responsibility of the Case Analyst assigned to the case. However, it .
is imperative that the Case Analyst call upon the resouces of the Satellite
"Mental Health Clinic, the local probation department school officials, other
local public agencies, employers, family, and friends so as to complete a
comprehensive picture of the individual. Further, the Case Analyst reviews

< with the inmate and the local police officials their respective descriptions

'I%E; ' of the crime or crimes for which the man was convicted.

The analytical steps in the PSD process can be divided into two segments -
identification of the criminality-related pathologies (EPIC) and the
identification of the areas of treatment (ECAMP); A1l Case Analysts
follow the same two-step process which they Tedrned while undergoing
training at the Central Prison in Ra]gigh.' The titles of the segments
Vlﬁtr' - are acronyms for the sub-tests of investigatory criteria.

T pmM e e e e e e pem e e
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i

I%[T’ . EPIC is thus an analysis of Environmental, Psychological, Integr&] and
o MEE - Corporal causal factors. Similarly, SCAMP investigates Situational,
- Custodial, Accultural, Medical and Psychiatric treatments.

P ~ The final product of the EPIC and SCAMP process is a "criminalysis" upon
which the final recommendations are giveni Recommeﬁdaiions“need not be «
limited to services provided by the corrections system. in fact,

. utilization of outside services either while serving time or upon‘paro1e/
release is often a basic component of the final recommendétion.A The ‘
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- f1na1 dispensation of the case is up to the judge who after reviewing
' the PSD, passes final sentence. :

|

f

for comparative purposes, URSA was asked to review the processes and the
faci1ities of the Central Prison Diagnostic Center and Mental Health Clinic.
Both of these separate facilities are located within the walls of the
¢entra1 Prison in Raleigh, though they are in sepafate buildings.

1

Both of these facilities serve the entire state rather than any one
particular region., A1l felons with sentences of more-than three years,
plus those felons immediately sentenced to Central Prison, must undergo
reception, diagnosis and classification at the facility (except those
felons in the South Piedmont Area, who are processed at that facility.
It is presently the only facility except Central Prison certified to
undertake that function.) The workload is accordingly higher than at

'.Huntersv111e, as can be seen by the fact that in 1973 the Huntersville

facility received, diagnosed and classified a total of 933 inmates (835
misdemeanants and 158 felons). In the same period of time Central Prison
processed 2,153 inmates. ‘

The process at Central Prison is more "assembly line" in that each step

is handled by a different person with the Case Analyst only being called
in after the personal history has been taken.down and written up by a
staff member with less training. The same battery of tests is given at
Central Prison as at Huntersville, and the entire process takes approx-
imately the same time; five to six days. Since only felons are processed
at Central Pr]son, a Classification Board there makes the final assignment
of residence and program units throughout the state. PSD's are more
commonly requested of Central Prison staff, though the process there

takes from 60 to 90 days as compared to Huntersville's 50 to 60 days.
Central Prison processes more PSD's than Huntersville, since it must serve °
the entire state's needs. The Huntersville staff deve]obs PSD's only upon
the requests of the judges of the South Piedmont Area. The increased
processing time needed at Central Prison is due to the inherent delays
resulting from its location in Raleigh and the need to obtain information

Ty R NGRS R
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_from sources throughout the state.

j

!§E5=‘ The Central Prison Mental Health Clinic serves as the primary referral
e unit for the entire North Carolina corrections system and as such is
“ﬂiagy ' Qapable of providing medium through maximum security housing for those
ez inmates referred from other units. It thus must be prepared to accommodate
P ﬁhe most difficult and the most long-term cases. Even though Raleigh is
!@m,' }ﬁelative1y centrally located, the distance between Central Prison and

the vast majority of correctional units 1imits the effectiveness of the
Mental Health Clinic as a resource for crisis intervention or for the
treatment of short-term needs. ”

1.3.2 Developmental History of the South Piedmont Community-Based
li?? ' Diagnostic Center and Satellite Mental Health Clinic

e . “The concept of a Huntersville type‘faci1ity was initiated with the
.Imm__ . transfer of the new State Director of Programs to the South Piedmont
Area in 1971. As the Area's Psychologist, he had to provide basic mental
health services to all nine units. At that time, the correctional system's
facilities for formal treatment of mental health problems were solely at
lgtj-' , the Mental Health Clinic at Central Prison. The distance to Raleigh, as
1 well as the burden on the clinic's staff, limited the availability and kind
of treatment for inmates. Short-term treatmeﬁt and crisis intervention

was handled by the Area Psychologist who was nonetheless limited

- 'I%tj" by his lack of staff, lack of central facilities, and lack of the power
- to prescribe medication. Further, no diagnostic services were provided
LT in the area to misdemeanants or felons with sentences of less than three

ILm.,~ years. Felons from South Piedmont with sentences of more than three years

underwent reception, diagnosis and classification at the Diagnostic Center

in Central Prison. Partially as the result of this lack of mental health

o treatment and diagnostic capability in the South Piedmont. Area, 12 to 15

* v . I%Lé inmates per month were being shifted to Raleigh for treatment at that .
i facility. ' '

o IWL—‘" . : N

Rt £ . Aware of the obvious mental hygiene needs in South Piedmont, the Area

- %tg‘L Psychologist began exerting pressure for the creation of a diagnostic and
[,leyw; treatment facility. First he worked with the Correction Unit Superintendents,

posus  pe—
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’ “démonstrating that treatment and diagnosis of mental health problems was

an effective means of diminishing management and custody problems. -

Second, the Area Psychologist both determined the scope of local mental
health resources and prodded them into making the appropriate services
available to the area's inmate population: Among the local services

_contacted were the community mental health c]ihic, alcohol and drug

abuse treatment centers, the local offices of Vocational Rehabilitation

and of Social Services, and the professional psycho1ogwcal and psychiatric
communities.

Third, the local judiciary had to be apprised of the availability of
services and the means to most effectively utilize them when sentencing
the convicted men.

1Fourth, the State Divison of Corrections' planning staff had to be con-

vinced of both the need for the diagnostic and treatment facility and the
efficacy of providing those services to inmates.

. As a result of this pragmatic approach. Pi1ot Cities Discretionary Funds,
',other LEAA funds, as well as state monies were awarded and the proaect
. Was begun on October 1, 1972. In its first year of operat1on the prOJect

expended $143,200.14 of which -$85,007.14 was federal money and $58,183.00
was state contribution. Of the total, $136,868.65 was estimated to be
annual operating costs and $6,331.49 were»startFup, one-time expenditures.

The Area Psychologist served as the project's first Executive Director.
In that capacity, he established its operating brocedutes, hired its

~staff and solidified its relationship to the other components of the

criminal justice and social service systems in the South Piedmont Area.
He was also responsible for clearly establishing the relationship of his
facility to those of the Diagnostic Center and Mental Health Clinic at
Central Prison. |

, N
In October of 1973, the Executive Director was promoted to the office of
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.yoirector of Programs, State Divisiqn of Corrections. He was replaced by
.+the present Executive Director who has not altered any of the basic
fﬂpo1icies estab1ishéd by his predecessor.

SThe Huntersville facility is considered a success by the officials within
the Division of Corrections. It is being utilized as a model for a
statewide repfication effort which is presently seeking LEAA funding.

‘The Division of Corrections' goal is to certify a diagnostic center and

mental health clinic in each of North Carolina's six Corrections Areas
by June 30, 1975. )

. ,
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2.0 FINDINGS OF THE VALIDATION STUDY

'Findings regarding the South Piedmont Community-Based Diagnostic Center

and Satellite Mental Health Clinic's suitability for exemplary project
status and replication are organized in this section according to the
criteria established by the Exemplary Project Advisory Board. In
addition, specific questions raised by the Advisory Board are addressed

“in this section.

2.1 Goal Achievement

2.1.1 Program Objectives and Performance

In the program's subgrant application to the North Carolina Department
of Natural and Economic Resources, Division of Law and Order, dated

iJu]y 23, 1973, the program's goals are listed as follows:

1. To provide compléte medical, psychological and social evaluation
of every misdemeanant and felon offender entering the correctional
system from Redion F (now entitled the South Piedmont Corrections
Area); , o

2. To provide mental health services to include psychiatric and
psychological treatment on a short-term, out-patient basis to
offenders referred by correctional officials or diagnosed at
this center from the nine correctional units in Region F (South
Piedmont); .

3. To provide to local Judges a presentence diagnostic study in each

" case referred by the Tocal court for assistance in determining
the most appropriate sentence.

_A11 three of these goals are operational as differentiated from impact

goals. . The former are used to measure the kind and level of service while
the latter facilitate evaluation of the program's effectiveness as a

change agent. The two types of goals are ihterre]&ped in that achievement
ofnoperationa1 goals should logically and sequentially imply the achieve-
ment of the-impact goals. However, in the case of the South Piedmont
Commuﬁity—Baséd‘Reception Center and Satellite Mental Health Clinic, no
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“impact goals have been formé]1y articulated and presented. Nonetheless,
as a result of its interviews, the URSA field team was able to establish
sbme generalized goals. These are:
i 1. That improved mental health diagnostic and treatment services
; to inmates will result in:
’ a. Fewer "management" problems for corrections staff;
! b. Reduction in recidivism;
c. More humane conditions for the incarcerated.

2. That the provision of such services on the local level will
result in: ' ' ‘
a. Higher quality services to the inmate population;

b. Lower costs to the corrections system.

3. That the establishment of a model diagnostic center and mental
health clinic will prompt the North Carolina state agencies to
take over from the Division of Corrections the responsibiiity of
providing health, education and social welfare services to the
incarcerated population.

2.1.2 Operational Goals

A1l three operational goals have been met -- the facility has been providing
diagnostic and reception services and has been performing PSD's. However,

...since the operational goals are minimal and make no statement as to quality

or level of service, the evaluation effort had to go beyond the stated
goals in order to make an effective assessment of the project. The issue
raised by the Exemplary Project Advisory Board provided the base for this
analysis of operational goals.

Responding to the first question, which simply asked for recent data on the
'1eve15 of service delivery of the three components, is difficult due to the
lack of comprehensive and consistent data. Sjn;e the facility's inception,
a total of 1,473 misdemeanants and 249 felons have been evaluated and |

processed by the Diagriostic Center. The pefiod covered by these totals
is October 17, 1972 - June 30, 1974. However, even such gross figures are

-
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| .not available for the Mental Health.Clinic. For the period October 17,

'199 patients seen. After September 30, 1973, as ordered by the newly ap-

-ynanswered:

i
H

1972 - September 30, 1973, 648 referrals were made to the clinic and

pointed Executive Director, the only data available is that of appointments
kept. From September 30, 1973 - June 30, 1974, a total of 1,247 inmate
appointments were made and kept. The data as presented still leaves

1. The distribution of mental health referrals by:

' a. Type of sentence;

b. Unit Tocation;

c. Type of perceived need;

d. Method of referral;

e. Treatment followed.

.The average length of treatment.

. The results of the treatment.

The other services or agencies utilized in treatment.

. Means of reconciling the counting fechniques before and after
September 30, 1973. .

(52 B — SN I AV

The data on presentence diagnosis is available since there have been only
18 PSD'J:comp1eted during the entire period of the project's operation.
However, there is no information to show whether the judges followed the
recommendations of the PSD's. '

a

The second issue raised by the Exemplary Project Advfsory Board requested
an approximation of the number of clients who would have gone to the

- Raleigh facility if the Center were not in operation. There are three

groups of inmates thus affected, the first being those felons who have

received a sentence of three to ten years. Before the initiation of the
Huntersville facility, all would have undergone reception, diaghdsis and
classification at Raleigh. The second group whose serviCe heedé aref‘_

treated locally rather than at Raleigh are those inmates whose mental ‘
problems were such that they:-could only beftreated aﬁ‘the‘Menta1~Hea1th '
Clinic at Central Prison. Presently, they are frédted by the staff at the

i
¥

*A11 data compiled from Quarterly Reports through June 30, 1974,




23

- R . T

{;Qlinic in Huntersville. The third group previbus1y served only by
| Raleigh are PSD's.

a1 P .
;: . ?risolating the first two groups is very difficult, because (1) the data
EQ q&:f' \on the felon population has not been differentiated by Tength of sentence;
‘lg; (2) the Division of Corrections data on Huntersville (Mecklenburg II) does
[= . | ‘not differentiate between those inmates assigned to the unit and those
Iiiﬁi being held there while undergoing processing at the Diagnostic Center;
S ‘ and (3) estimating the number of inmates who would have otherwise been
‘ IEE?° transferred to the Central Prison Mental Health Clinic can only be
&%T based on the historical information for the period before October, 1972,
Izgfﬂ the inception of the Huntersville facility.
R To estimate the number of felons processed at Huntersville rather than
lmm_ ~at Raleigh, a ratio of those felons serving sentences of three to ten -
. ﬁmh-‘ Years to total felon admissions was established for the state and then
:i:__ . applied to Huntersville Diagnostic Center felon totals. Thus,
1,132 = Number of Felons serving 3-10 years; statewide, 1973

[aV]
“»
[00]
o
(ov]
§]

Total number Felons statewide, reported 1973

which equals; ' | .

V I_m_ ;, | 40,49

| If?t-‘:T .

j F ‘ 80:4 ( 249) = 101 Inmates
100.0

To this number would be added the average number of monthly referrals
] to the Central Prison Mental Health Clinic previous to the inception of
}I;i; the Huntersville facility. This number was estimated by the former
Executive Director to be 12 to 15 per month. Thus, for the 21 months of
operation, a total qf approximately 283 inmates would have otherwise been

o transported to Raleigh for mental health services.
gy . N
pi W
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dﬁwl?ﬂp | ' ‘Thus, the 107 felons, the 18 PSD's, and the 283 potential mental health
B B vtreatment cases are summed to estimate the potential savings rendered
B [ﬂﬂP' .. by the Huntersville facility. The total of 402 inmates served locally

can only be seen as the roughest of approximations and applies to the
facility's entire 21 months of operation.

. The third issue raised by the Advisory Board concerns the number of

inmates receiving the services of the Diagnostic Center and Mental Health
Clinic who would have otherwise received no services. This group is made
B Iﬁﬁ? 3 up of (1) all misdemeanants, (2) felons serving sentences of three years
) or less and (3) those inmates with mental health needs not severe or
notﬁceab]e enough to previously have wahﬁnted transfer to Raleigh. The
first two groups previously had not undergone a diagnostic precess comparable
to that presently provided at the Huntersville facility. To estimate the
felon group, URSA took the converse of the ratio derived in response to the
Advisory Board's second concern and applied it to the Diagnostic Center's
total felon population. Thus, '

1,473 misdemeanants

__148 felons

1,621 inmates served by Hunter;vi]le Diagnostic facility
who would otherwise have gone unserved.

The third group (those needing mental health treatment) simply could not
be estimated by any source interviewed and thus no total has been shown.

¢

T The fourthissue is that of the quality of service prbvided at Huntersville
\I;? o as compared to that provided at Raleigh. The quality of output in terms

4 of PSD's or classification repofts is not substantially different. Both
follow the same techniques and present the same basic data. The similarity

is in part a function of the common training process for all Case Analysts

5 : I?Lf‘ , and of the formal data requirements of the North Carolina Divison of ”
' o) Corrections. ' '

'L T

1
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-'prever, in terms of the relationship between the Case Analyst or other

staff and the inmate, the Huntersville facility is clearly superior. The
bl !%§F ' greater responsibility of the Huntersville Case Analyst and his or her

-w&‘h‘ | know1edge of local conditions, programs, and institutions promote a
| closer and more effective relationship with the convict. This is not so

é]ear1y shown in the quality or insightfulness of the reports, but is best

Ai]]ustrated by the regular and open communications between the inmate and
ﬁis Case Analyst. Further, in working with the inmate to develop partic-
dlar programs, the Case Analyst's knowledge of the strengths and weak-

Eal nesses of the various programs enables him to make more practical suggestions.
These in turn result in greater inmate confidence in utilizing programs.

such as the mental health clinic or in relying upon the Case Analyst to
follow through with outside programs for family or dependents. (Hard data

is not available to back this contention. Nonetheless, those interviewed

_in both Huntersville and Raleigh cited this confidence factor as a major
benefit of the project.)

Overall, the atmosphere éurrounding intake, diagnosis, énd‘c1assification
. 1s much less oppressive and as%emb1y,1jne-1ike at Huntersville. One
basic reason is the difference in staff in terms of organizatfonjand social
characteristics. Huntersville's Case Analyst staff are racially and
-sexually mixed,. while all of the Raleigh social history and Case Analyst
staff are white males. Another factor in the difference is the facility
itself at Huntersville. Raleigh is obviously the State Prison and all
components within its walls are geared to medium and maximum security. 1In
éqntrast, Huntersville, with an overwhelmingly misdemeanaht caseload, is a

™

primarily minimun security institution (with medium security capability)
and housed in a 20-30 year old school building. e

<H

2.1.3 Impact Goals

[

»Lj The evaluation of impact goals can only be made on qué]itétive terms,
“51E utilizing the opinions of the staff at Huntersville, and the officials in
L

Raleigh as well as the observations of the URSA field team. The lack of

o
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éx,wﬁ?g~‘ N d?ta on or at Huntersville consistent1y'hqmpered the evaluation effort.
l@; This problem is most acute when attempting to evaluate understood or
. : = i "gxm" 'imp]ied gog]s. In the case of the Huntersville facility the impact goals
§;‘ were all implied and certainly not universally accepted. Consequently,
no data was available which directly or indirectly focused on the impact
) ) If?f' goa1s.

i
‘jhe first set of impact goals assumes tﬁat with improved mental health
and diagnostic facilities there would be a reduction in management or
custody problems for the unit staffs, that the rehabilitation or correction
process would more successfully result in a lower recidivism rate, and that
the overall conditions for the incarcerated would be more humane. Of the
three results the first and the third are very vague and subjective.
Concerning the first, custody staff did indicate that the Unit Superinten-
dents had had fewer management problems and that they attributed much of

[;"J ' the diminution to the treatment of.diagnostic services at Huntersville.

' ~FU" < In part this is borne out by the Superintendent's willingness to send

l: = inmates to Huntersville and to support the continuation of the present

’Imty Afaci1ity and the implementation of the replication effort state—wide.

I: T g N HoweverS.thege‘positivepimpressidhs must be balanced by the knowledge that
; ,lgp_‘ ' parallel to the development of the Diagnostic Center and Mental Health
Ii \ %  ; Clinic, Mecklenburg iI (Huntersvi11e) became the honjng faci]ity'for the
} WI;&{ : . Area's most severe management problems. Thus with Meck]enburg 11 taking
[; on this responsibility, pressures at the'other units diminished.

" li?j Mecklenburg II in turn has been plagued by'escapes, and recently had to

place unarmed guards in the towers, a practice which had been discontinued.
In resbonse to questions concerning this problem, the most common response
pointed to the abolition of road gangs in 1973 and the resultant increased

(o M o

ImL”é | inmate idleness -- not Mecklenburg II's new role. At the present time,

~ B oy the work and study programs available to inmates have not filled the

'; @) | vacuum. In fact, participation in the various programs has diminished

w | ‘ ‘ l‘:" from 1972 levels. ' ’ - .

~N
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| “The goal of more humane treatment for inmates unquestionably has been met,

if humane treatment is defined as the provision of previously Timited or
‘unavailable services. As has been indicated in the discussion of operational
<goals, the Diagnostic Center and Mental Health Clinic has substantially.
increased the level and professionalism of treatment and diagnostic services
to the prison population. '

The impact goal of Tower recidivism simply cannot be evaluated. No data
exists on the post~incarceration activity of inmates who have undergone

either diagnosis, treatment, or both at the Huntersville facility. This

lack of data is especially crucial, given the implied assumption that

more humane conditions, early diagnosis, and professional treatment of

mental problems will reduce the tendency to commit crimes. Without any

effort to substantiate that assumption, the entire Huntersville facility could
said to be based on a faulty hypothesis. (For futher disucssion of this
issue, see section 3.3, General Comments, in particular the comparison to the
~NILECJ Corrections Standard 6.2).

The second set of impact goals emphasizes the location of the services --
following the assumption that decentralized community-based services
result in services that are of a higher quality and greater efficiency than

~ those previously provided.” As has been indicated above, both in Section

1.3.3 (Developmental History) and 2.7.2 (Operational Goals), the level and
kind of services provided at the Huntersville facility is substantially
improved. The improvement can be most easi1y seen in the number of hours
of professional services available and the scope and importance given to
the intake, diagnostic, and classification process.

The efficiency issue is very complex and full analysis is limited by the lack
of data. Nonetheless, the data in the Evaluation Report (Wheaton) and the
conversations with Raleigh and Huntersville personnel do.indicate that the
services provided at the local facility are Tess costly than the comparable
services rendered at Central Prison. The basic factors are the lower trans-

" portation and the daily inmate maintenance costs which result when diagnostic
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ﬁand treatment facilities are provided in the South Piedmont Area. A more
‘!cbmp1ete discussion of the issues and limitations of a cost benefit analysis

: i"“l%@% ’ ;;js presented below in Section 2.3.
lf vlm@? ’\The final impact goal meant the shifting of the responsibility of service
B provision from the Division of Corrections to those state agencies
’ | EE— ‘mandated to supply those services to the population at large. Though in
HI@fJ' -fact no wholesale shifts have occurred the Department of Education and

the community college system have undertaken the development and imple-
mentation of courses to the inmates both inside and out of the Soqth
Piedmont units. However, all health related services and liaisons with
Tocal service providers is still the responsibility of the program staffs
at-the Tocal units (this group includes the Case.Analysts).

Moz Overall, this goal is administrative in nature, and to be fully realized
[- e - would take political and administrative changes which are only minimally
N e * promoted by the existence of a functioning model such as the Huntersville
l; - facility. '

2.2 Measureability

If “"—,; S '_The Huntefsvi]]e facility compiles only summary data on the inmates who
’"'l?ﬂj . have utilized its services. Thus individual case records are kept on

R T © file locally, but cumulative social statistics on the inmates are collected
‘ and compiled only in Raleigh at the Division of Corrections. However,
, even this data is of extremely Tlimited utility since the state does not
R and cannot differentiate between those inmates who enter the corrections
‘ system through the Diagnostic Center and Mental Health Clinic and those _
who are permanent1y housed at Meck]enbufg II. The Division of Corrections
information system lacks the necessary data bits to record the two separate

I

ml A.‘\, ’

I V ‘

.
R flows of prisoners through Mecklenburg II (Huntersvi11e)n
IT“$ = ; As a result of this lack of basic information, URSA was not able to
"-'“‘"Ir‘f‘lj;“f develop the flow data which would enable a full evaluation of the impact
M{?;l?

181
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S i of the Diagnostic Center and Mental Health Clinic. There is thus no
* fb?eakdown on the distribution of the facility's inmates by unit, by
1fprogram, by incidents while in prison and by post-imprisonment activities.
{Further, there is no data whatsoever collected on the inmates referred to’
Vthe Mental Health Clinic.  Even the summary data maintained at Huntersville
is not consistent over the entire operational history of the facility, having
Abeen altered by the present Executive Director when he was appointed in
October 1973. As has been discussed previously, the new information
simply is a count of appointments kept with no information on the inmates,

-~ lmﬁ? ' their illnesses, their treatment, or the results of that treatment.

=

No cost analysis is maintained Tocally, and the only attempt to determine

[" = relative costs was attempted by the outside evaluation, conducted by Dr.
SR = David Wheaton of the University of North Carolina, Charlotte, published
.~-lx@* ' in September, 1973. No updates or improvements have been made on that
l;. . effort either at Huntersville or Raleigh. URSA has a number of questions

* concerning that report, however, these are more fully discussed in SéctiOn‘
. R
2.3 Efficiency.

: - Another issue for the evaluation of Huntersville is its lack of comparab-
LY . ility to other facilities in North Carolina and moreover the lack of
. comparability between North Carolina's correction system and those of the
other states. ‘Only Delaware was cited by NQrth'Carolina administrators
; as having a state-operated corrections system without any county units,
LT ; ~ similar to the North Carolina system. Present]y»thete is not aﬁy
ng, '. comparative data on the comparable diagnostic and classification processes
M | in the two states. |
' Il”*’"‘Lﬁ |

(—E— e f—

t

2.3 Efficiency

- The cost data available from the State Department of Corrections is rather
limited since there is no breakout of marginal costs. URSA was not able
to ascertain whether the additional cost to the system of the care and/or

-processing of an inmate was equal throughout (a straight-1ine5function)
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or whether beyond certain totals the care and/or processing of one inmate
resulted in greater or less costs to the system. The available data

as utilized in the Wheaton evaluation has never been adjusted, thus URSA

ﬁad to assume (1) that the relative costs between the Raleigh and
ﬂuntersvi]]e facilities had remained the same; (2) that Wheaton's basic
data had been correct and (3) that increased inmate flow increased costs

,%t both facilities at the constant rate applicable for alil levels of ser-

Qice. As a result of these assumptions, URSA by defauit, had to assume
that Huntersville was more efficient than Raleigh.. This conclusion was
informally corroborated in discussions with both Huntérsvi]]e and Raleigh
officials. '

While cost data on Huntersville was limited, data on bene?its was non-
existent. No information whatsoever is available on the savings to the
Divison of Corrections or to the individual units resulting from the
implementation of the Diagnostic Center and Mental Health Clinic. The
Area 6ffice staff simply had not even begun preliminary investigations .
into estimating the program's benefits. The staff of the Division of
Corrections in Raleigh, though charged with replicating the Huntersville
facility had not made an analysis of the benefits of the project.

The Exemplary Projects Advisory Board asked URSA.to'address the issue of
fixed costs- at the Raleigh facility and the issue of system-wide benefits
and costs resulting from the replication of the Huntersville project and the
eventual ciosing of the Raleigh facility. Both issues are interrelated

in that they assume that the Diagnostic Center and Mental Health Clinic is
intended to relieve the Raleigh facilities of their functions. As far

as URSA could ascertain, the Kaleigh program would always exist to serve
those felons with sentences ot more than 10 years, and those felons and
misdemeanants who are telt to be the greatest management risks. In fact,
even with the existence of the Huntersville facility, Raleigh's workload
increased over 150 inmates (over 8%) between 1971 and 1973. (State
Correction Statistical Abstract 1971 and 1973). Since the entire North

" “ Carolina Division of Corrections system is presently 14.3 overcrowded,’
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:the fixed cost issue is mooted. The reduct1ons in service demand at
[Ra1e1gh caused by the facility at Huntersvw]le are replaced immediately
-by both theﬂ1ncreased flow of inmates from other regions and the general
«overa]l increase in the North Carolina inmate population. In 1971 the

\tota] average population was 9,958, whereas in 1973 the year end population
‘was 11,561.

As to the issue of the closing of the Raieigh tacility, the subject was not
considered a viable or realistic alternative by the North Carolina Division
of Corrections. Further, given the lack of data and inclination to

develop such data, a cost/benefit ahalysis of such an alternative is beyond
the scope of UKSA's assignment. | '

2.4 Replicability

.

In assessing the South Piedmont Community-Based Diagnostic Center and
Satellite Mental Health Clinic's potential for replication in other
communit1es, the URSA team considered seven factors:

1. The extent to whwrh need tor s1m11 £ programs exist in other
“communities;

. The project's organizational structuiz;

The project's location and facitity;

The project's staff;

. Ther project's procedures, materials, and training methods;
-The community support and cooperation;
. Tne financial structure and budget of the project.

~NOY O W

In each instance the URSA team was interested in determining whether other
communities might reasonably expect to duplicate the context in which the
Huntersville facility functions and draw upon similar resources or 1dent1fy
equally effective a]ternat1ves. .

. | «
In general the URSA team concluded that the combination of services
provided at the facility can be easily rgplicated in communities or regions




= P where there are sufficient psychologists and psychiatrists to provide

o ;he'necessary consulting staff. However, reflecting the unique organ-

i | - “ization of the North Carolina Corrections System, replication efforts
I%;N in other states should be aimed at the county level. The specifics leading

Fo these conclusions are 1listed below.

|
. ' %.4.1 Extent of Need

& I;EEZ |
T ] &orth Carolina's organization of its correction system is unlike any
= I%E? other state with the exception of Uelaware. 1hus, the need in other states
i most 1ikely will be at the county level. The reasons for this conclusion
S are: 1) that the Huntersville facility is best equipped to handle
Imum misdemeanants and honor grade felons, a group which in other states is
) [ g housed in county jails and 2) the county is the:politica1 unit which
' ) ng“ very often provides those health and social welfare services which would
N _ most effectively be Tinked to a Diagnostic Center and Mental Health
| [Lf_ ~* Clinic. - ' '
l;‘ l@ﬁﬁ . The -provision of such comprehensive diagnoétic and treatment services for
Ij m”“y " inmates is lacking, with few exceptions, throughout the country. It is
~ ‘Iﬁgz . _ certainly lacking in those facilities provided for misdemeanants.v In
it : _addition to providing means for identifying potential problems and
A mmpg | providing the hecessary treatment services, the utilization of a diagnostic
,I;;n ; center - mental health clinic would providé means to divert individuals
,L 'L: ' from the correction system. If the local judiciary were to be involved

e ‘, in the planning process and apprfsed 6f such a facility's utility, especially
in terms of the presentence diagnoses (PSD's), potentially many individuals
who would otherwise be sent to prison, would be diverted to those instit-
utions or services wnich could most effectively treat his particular problem.

The Huntersville facility serves as a guideline for determining both the
level of inmate population to be served and the populatidn size of the
general area from which services are drawn. The Huntersville staff is

- presently able to de]i?er quality and personalized services to the inmates
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and to maintain a good sense of the kind and quality of community
jseryices available to the inmates and their families. Clearly, this is
not true of the Raleigh facilities.. Thus, URSA estimates that a combined
diagnostic center - medical health clinic should serve a maximum inmate
population of 1,000 to 1,500 and a general pcpulation of 400,000 to 600,000.
S— Smaller general populations often do not have the range of community

IZEE' ' -services necessary, and larger numbers tend to result in less personalized
i n service and less personal staff knowledge of local services.

2.4,2 Organization : ‘ . .

S co .

B Iﬁ““ As has been indicated previousty the North Carolina Division of Corrections’

= T is responsible for misdemeanants as well as felons. In other states, the
- misdemeanant population is most often handled at the county level.

I— Reflecting this functional difference the organizational structure of the

~ I#&i - Division of Corrections is not relevant to the issue of replication.

Further, the internal organization of the Huntersville facility is neither
unique nor fundamenta! to jts success. |

2.4.3 Location and Facility
The Diagnostic Center and Mental Health Clinic is 15cated in an abandoned
school“struétuée, some 20 miles from downtown Charlotte. The setting is
quite rural, separated from other services, but within two miles of the
misdemeanant holding tacility, Mecklenburg II. The fé]on.facility is
approximately 40 miles away at,Irede]f. The other units served by the

Huntersville unit are a comparable distance away.

The building itself obviously was constructed as a school and is not a
jail. When medium security precautions are necessary, a particular room

is utilized which is equipped with two fenced-in areas.’ :
' | ‘ \ O

Replication of such a facility is no problem as any-building would seem to
"be able to be converted, assuming the necessary wire screens, locks, and

°

-

sty Kb
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_ fences were constructed. A rural location is certa1n1y not necessary and
1n fact may be a hindrance to obtaining the necessary quality of professional

serv1ces. The unit should be centralized within the coverage area SO as
?o diminish transportation costs.

|

: o 1 2.4.4 Staff
In evaluating the importance of the staff in replication of a project such
= e as the Huntersville facility, URSA focused first upon the different skills
= ' necessary for implementation as opposed to those neteésary for operation.
Clearly the abilities and skills of the initial Executive Director were .
necessary to bring together the diverse elements needed to support the
facility. The URSA field staff isolated the following skills basic to

B = the initiation of such a project:

N Mlgﬁg : ]t Professional standing and training - 1in this case a psychologist

[ mMl'z B ) with proven experience is necessary to understand the skills

: needed for the program's operation and to evaluate the professional
skills of the consultant and tull-time staff he is to hire.

_ o

]

] '
[ e B

3H i
—

: mtgf. ‘ 2. LExperience in the corrections field seems to be absolutely
: I%%f ’ o : necessary to gain the confidence of the corrections officers at
!;., gﬂ-l‘ ' ~ the various prison units. [heir initial support and cont1nued
,_I;;i‘ ut111zatlon of the services is a requ1rement for the success of

ey
£

such a project. .
,Izki‘_ ' 3. Political awareness and willingness to meet issues directly -~
i ' much of the initial eftort will be spent working with groups .
who have purposes or perce1ved mandates that do not dovetail with
‘ the proposed facility. Understanding the local organ1zat1ons,
””'lfﬁ;' agencies, and personalities, and working with each requires a
: keen awareness of political issues and ramifications. Without
] » ﬁ;g". - that awareness and the capability to constructiveiy utilize it,
the project could fail to ga1n loca1 support and thus fail to be
1mp]emented

-
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Once the projecf was initiated, the skills and characteristics of the present

i
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staff serve as a good model for continued operation:

- Executive Director: a psychologist with both administrative
and clinical experience.

- Case Analysts: college graduates with academic backgrounds
in sociology or psychology and some experience in corrections.

Of great importance are the abilities to write well, to exﬁress
oneselt clearly, and to understand the concerns ot the jinmates.

- Consulting staff:~ at least one psychiatristiis necessary to
‘prescribe medication, but the other consu]ting'staff could be
either psychologists or psychiatrists. Psychologists are
cheaper and given the kinds of disorders and treatments utilized,
they may be more practical to hire. Preferably the consulting
staff would have some experience with prisons and/or inmates.

A tull-time socidail workeér or psychiatric nurse is also necessary
to maintain continuity and to act as a liason between the mental
health facility and the diagnostic center. 7

- Cuétody Staff: definitely should be aware of the aims of the
facility and understand 1ts differences trom the normal correctional
unit. Academic training is not necessary but a decided asset, if
it is oriented towards the social and economic factors surrounding
the commitment of crimes.

‘The staff at Huntersville is racially mixed and that reflects the policies

of the initial Executive Director. It is a po]1cy that is st111 followed
and one that is crucial for replication. (he cruciat factor in the
diagnostic and classification process is the relationship between the

Case Analyst and the inmate. That relationship would be maximized by
racial parity between the staff and the inmate population. The lack of
such parity is immediately noticeable at the Central Prison Diagnostic
Center. |

Overall, the URSA team toncluded that staff similar to that at the Hunters-
ville facility could be assembled in most urban communities or regional
centers without undue difficulty.

P
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B [As a final note on staff, some unmet needs of the operation at Huntersville

M . - %;Fou1d be accomplished by interns from local universities. Especially

:Igg { relevant would be the entire area of statistical research and analysis
S—1 (which is presently not part of the staff responsibility.
= Ii%h

T 2.4.5 Methods and Materials
B Qm;]‘ A1l of the materials, forms and procedures utilized at Huntersville were
EVAIFE?.» standardized throughout the North Carolina Division of Corrections. As
- R ‘ such they are not critical factors in reptication. .
= ~r:~:;| '
_ N The only component of interest for replication would seem to be tne
L ;;;]ﬁ training method for the Case Analysts. However, when discussing training
) “IEE;' with the Case Analysts, the UKSA team discovered that each of the five had
undergone a different program.. The only consistent aspect was the emphasis

- on preparing presentence diagnoses (PSD's) even though the training varied
B * in 1eﬁgth from one to six weeks. URSA felt that the training had components
- which were necessary (role-playing, working directly with the prisoner,
o assimilation of the goals of the correction system, working inside a
= prison) and which shoutd be~part of any replication effort. However, much

of the training,especially the preparat1oh,of the PSD's, could more
effectively be done through anon-the-job training approach, working with
an experienced Case Analyst.

The iﬁterre]ationship between the consultant staff and the Case Analyst

_ _ is an informal and possibly unintended byproduct ot the physical plant at
- I:’:L? " Huntersville. Nonetheless it 1s an interchange that mutually benefits both
) , Bl parties, and should be fostered at every replication site. The encourage-

k ment can result from both physical proximity and functional interdependence.

-

e l-@j 2.4.6 Community Support and .Cooperation :
- » NE AR A0 . -
!5‘, ;f!? The success of any replication of the Huntersville project requires the

“ full support of various segments ot the 1oca1 comnunity. First, the lecal

-
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L , . . . ,
/pgychiatrist and psychologist must not only back the project but individual
. professionals must commit their time to serve as consultants. Second,
;the local judiciary must utilize the facility for PSD's and have confidence
\in the recommendations of the staff and consultants. Third, the local
police authorities and custody officials have to see the diagnostic and
treatment services as a viable alternative te force and lock-ups as a
‘means of control and correction. Fourth, the Tocal service agencies
must encourage linkages with the correctional system and deliver the
kind and quality of services needed to maximize the efforts of the cor-

rectional and judicial systems.

The Huntersville facility has not taken full advantage of the last

group, but such efforts are crucial, especially when considering the
needs of the newly released inmate, the dependents of those incarcerated,
and those individuals who are diverted from the corrections system to
local agencies. ‘

The physical location of the facility within a community need not be
a factor in replication. '

2.4.7 Finéncia] Structure and Budggt ;
The HuntersVi]ie facility is a component of the North Carolina
Division of Corrections. As such it is supported by state funds as
well as the monies from the LEAA grant. The program's continued
funding is highly 1likely given the recent decision to replicate the
project throughout the state. ' E ‘

The level of funding is not a unique factor in the operation of the
facility and as such is not a factor in replication.

2.5 Accessibility | T -

" The operations of the Diagnostic Center - Mental Health Clinic: - ‘

~can be easily observed. However at certain times the workload fully

-




»

|| o
‘utilizes the staff time, severely 1imiting the observer's access to the

staff. Consequently visitors should make arrangements ahead of time

before visiting the site.
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TF;O STRENGTHS AND WEAKNESSES

.In this section, the URSA team will attempt to identify the particular
&strengths of the South Piedmont Community-Based Diagnostic Center and
Satellite and to indicate those areas which should be strengthened

if replication efforts are to be undertaken. To fully understand both
its strength and its weaknesses, the Huntersville facility must be
placed in the context of fhe North Carolina corrections and judicial

systems.
1.

Consideration must be given to the following facts:
North Carolina has no county jails, thus all misdemeanant§

With sentences over 30 days are housed in state facilities.

As recently as 1973, North Carolina utilized its inmate
population for road crews. '
Symptomatic of a state-wide policy toward a tighter law and

“order policy, paroles - and work/study release have been made
more difficult to obtain. Paroles reportedly have been
granted to 1200 fewer individuals than at a comparable period

Tast year. Similarly in the South Piedmont Area the number
of inmates in work release aﬁdlstudy release programs was
signiffcant1y reduced in 1973.fr0m the 1972 levels.
Partially as a result of this policy, the entire corrections
system is overcrowded--as of Fébruary the system was 14,6%
overcrowded. -

Except for those.inmates of the South Piedmont Corrections
‘Area, served by °the Huntersville facility, nisdemeanants

and felons with sentences less than three years undergo only
a cursory diagnostic and classification procéss and are
dependent upon Central Prison for long-term mental health
services.

3.1 Strengths

The strengths of the Huntersville facility are:

1
Ve
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It provides diagnostic services to a population which previously

had not received such services.
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It utilizes, as consultants, tﬁe professional services of
individuals who have previously not provided'their services

to the inmate population.

It combines diagnostic and treatment facilities so that not
only are the two components functionally interrelated, but
their two staffs reinforce their réspective skills.

It provides a more personalized 1ntaké) diagnostic, and
classification process to the inmates.

It provides inmates with more consistent and more accessible
mental health treatment facilities. o

It provides the local judiciary with localized PSD capability.
It attempts to 1ink the corrections system with local agencies -
and institutions which had previously not provided services to
inmates.

It provides, at a local level, services which are otherwise
provided bn]y at Central Prison and thus at a greater cost.

3.2 WUeaknesses

The weaknesses observed by the URSA team are:

1.

2.

The general lack of data which severely handicaps any assess-
ment of present policies, which i turn Timits future planning.
The diffuse nature of the program's goals which in turn
feeds upon the failure to'develop hard data.

The program's implied goaTs are not consistent with many of
the policies of other components of the correction system,
thereby diminishing its effectiveness. The overcrowding
and the reduction in work and study release opportunities
run counter to the more humane environment sought by the
addition of diagnostic and treatment services for inmates.

The facility's services are not fully utilized by the Tocal
judiciary who have not requested many PSD's and who can still
bypass it by assigning convicts directly to Central Prison.
Its pfﬁme function is to serve sentenced men when much of

its capability could be better utilized to divert individuals’




+

/:l from an already overburdened corrections system. This
zfi' “ lack of effective utilization stems primarily from its organiza-
N . tional location in the state system rather than as a county )
V unit (as would be the case in other states).
6. Internal feedback is entirely lacking, thus the Case Analysts
are unable to formally ascertain the impact of their analyses
and recommendations. )
, 7. Except for community colleges and the Department of Vocational
. Rehabilitation, other local services are not fully utilized
especially as it concerns on-going assistance after the
individual's release. '
8. The recommendations and analyses of the project staff can be‘
overturned by the decision of the unit classification committee
and the unit superintendent, without any formal means .of appeal.

!

3.3 General Comments

The South Piedmont Community Based Diagnostic Center - Satellite Mental
Health Clinic provides an improved level of diagnostic and treatment
services to the local inmate population. At present that service is
unequalled anywhere in the state, though comparable services are
rendered at Central Prison. However, to eva1ua§e.the project's replica-
bility it must be compared to national standards and goals.

The national standards against which the Huntersville facility should
be measured are those developed by the National Advisory Commission on
Criminal Justice Standards and Goals for their publication Corrections,
1973. ‘In particular the standards which are most relevant are:
' 6.1 Comprehensive Classificaticn Systems

6.2 Classification for Inmate Management

6.3 Conmunity Classification Teams .

7.1 Development Plan for Community-Based Alternatives to

Confinement o ‘
7.2 Marshalling and Coordinating Community Resources . .
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'Though these standards are in a sense ideals to strive for, they

do indicate the areas in which the Huntersv111e facility could be
strengthened if it were to be replicated outside North Carolina.

The discussion presented below follows the organization of the standards
and principles as presented in Corrections. Thus as concerns Standard

‘6%], the following principles are deficient:

2. presentation of classification standards in written form
which clearly spells out the central hypothesis by which inmates
‘are classified, details the objectives of the system for which
the inmates are classified, and specifies a monitoring and
evaluation mechanism to determine whether the objectives are
be1ng met. . .
7. The system should be sufficiently ob3ect1ve and quantifiable
"to facilitate research, demonstration, model building, intro-
system comparisons, and administrative decision-making.
8. The correctional agency should participate in or be receptive
to cross-classification research toward the development of a
classification system that can be used commonly by all
correctional agencies. '
Due to the lack of data and research being done at Huntersville, URSA
was not a51e to establish the hypotheses behind either the inmate's

- classification or his corrective program. URSA was therefore unable to .

judge the accomplishments of the program in terms of its ability to
assist in the social reintegration of the offender.

In terms of Standard 6 2, the program was deficient in the following
pr1nc1p1es
1. The use ofAreception ~diagnostic centers should be discontinued.
6. Reclassification should be undertaken at 1nterva1s not exceeding
6. weeks . )
Obviously the existence of the Huntersvi]]e'faci1ity vio]ates the first
principle, but it is unrealistic to expect the Division of Corrections |
to inmediately reject the medical model of classification which it is
just now implementing statewide. Nonetheless due to the lack of data
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Fefforts Nérth Carolina is following the medical model of classification
' without any quantifiable, corroborating information. Consequently it
ihas no clearly stated rationale for its dependence upon that particular
model. Also, the failure to consistenfly review classification is a
\critica] deficiency and would have 30 be built into any replication.

According to Standards 6.3 and 7.1 the Huntersville facility is
deficient in that the concepts of Community Classification Teams or

- Community-Based alternatives to Confinement have not yet become stated’

goals of the state's future planning efforts. In fact, replication of .
the Huntersville model (which in itself is deficient according to the
Standards) s the only long-term goal which was, presented to the URSA
team by the North Carolina correction officials. -

As concerns Standard 7.2, the Huntersville facility is deficient in the
kind and level of its relationship to community resources rather than
its isolation from them. Thus Huntersville and the South Piedmont Area
is most dependant upon the community college system and the Department
of Vocational Rehabilitation. It has no data on the utilization of the
various private and public social serVice agencies, though such agencies
were cited continually in the various conversations while on site.
Further, the community resources certainly are not involved in policy
development for the facility, nor is there any joint Area planning body
with a mandate to lobby for the needs of the incarcerated.
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