
f 

<~. l 
i 

i 

\ 
I' 
~j 

\~ 

J". 

~! 
"t 

~ 

National Criminal Justice Reference Service 
.~----------------------------------------=---------~~ 

nCJ~,o 
This microfiche Jas produc~d from documents received for 
inclusion in the NCJRS data"base. Since NCJRS cannot exercise 
control Qver the physical condition of the documents submitted, 
the individual frame quality will vary. The resolution chart on 
this frame may be used to evaluqte the document quality. ' 

11!111;§. 11111
2.5 

IIIII~ 

'1.1 

111111.25 111111.4 111111.6 

MICROCOPY RESOLUTION TEST CHART 
NATIONAL BURfAU OF STANOARDS-J963-A 

Microfilming procedures used to create this fiche comply with 
the standards set forth in 41CFR 101-11.504. 

Points of view or opinions stated ,in this document are. . 
those of the author(s) ahd do not represent the official 
position or policies of the U. S. Department of Justice. 

~,.r . -~-~'--~".~-'- - \ 
'- I~ ~ • v ' ! t ' " -_-",,,, "" _ ..:... ~ ~ "" . .J 

t • Nationall~s.~itll!~· ~f IJu\Jtice r:. ______ ._ .. ____ ._---_~ __ ~' 
United States Department of JJ1stice 
Washington, 'D. C. 20531" . 

~. 

1) . I II 

-
-~~- - .. ~,,~~--~.--~--." --~-.~ 

. nate 
.' 

•. i. __ 4 

~. (; 

(i' 

o 

(j 5 

r;.' 

'~ 'r:·~?::;~;;I';::~~(/;I:': .. /, 

'~, 

":",,,,.,,.,.,,, .. t"~._ ,""" }:~~,'1 

({ 

" :.0 

o " 
\~ 

'r 

o . 
,I 

'f(;::,) 

= 
C) 

If you have issues viewing or accessing this file contact us at NCJRS.gov.



~-.I 

[ 

[ 

[ 

1\1 f1 

IT 

~ ,~ I,~ .. 

~. 

U 
[ 

u 
[ 

[ 

[ 

( 

[ 

I 
°1 
I 
I 

CORRECTIONAL HEALTH CA.'R.E FROGRA1-1 

FINAl, REPORT 

APPENDICES 

A - F 

-; 

"'" 

·NCJRS 

JUN 251980 

<'.J) 

ACQU6SITIONS 

" + ' 

:1 
il 
\\ 

i • 

Ti-
0 
0 
0 
0 
0 
n 
0 
0 
0 
n 
0 
0 
0 
o 
o 
u 
o 

JO 
--';"-:'"""".,..7_. 

APPENDIX A 

CORRECTIONAL HEALTH CARE 

PROGRA.M STAFF 

"d 

,~--.-",.--'-.-'"':"::-~--.--....- .... ~-,. 



I 
I 
I 
[ 

[ 

[ 

[ 

[ 

[ 

I [ 

[ 

[ 
) 

[ " 
~ : 

E 
[ " 
IT" 
[ , ' 

E ~ ! 

~ \ 

[ 
: ( 
; 

" ,,' n...., ... ,.~ q, -.' .......... ~-.,-~.-~". 

PROJECT DIRECTOR: 

PROJECT COORDINATOR: 

PROJECT CONSULTANTS: 

PROJECT SECRETARY: 

UM PROJECT CO-DIRECTORS: 

UM SENIOR PROJECT ASSOCIATE: 

liM PROJECT ASSOCIATES: 

UM SECRETARY: 

MUS PROJECT CO-DIRECTORS: 

MSU RPOJECT COORDINATORS: 

MSU PROJECT ASSOCIATES: 

HSU PROJECT SECRETARY: 

AMA PROJECT DIRECTORS: 

AMA PROJECT CONSULTANT: 

URC PROJECT DIRECTOR: 

URC PROJECT ASSOCIATE: 

URC PROJECT SECRETARY: 

Jay K. Harness 

Barbara L. Worgess 

Kenneth R. Peterson 
Richard E. Johnson 
Judith Groty 
Kenneth L. Faiver 
William J. Byland 

Terri Gladstone 

J. William Thomas 
Richard Lichtenstein 
Leon Wyszewianski 

Marilyn Lindenauer 

Joanne C. Reuss 
Philip Glassanos 
Robert Varty 

Kay Pierson 

Joseph A. 'Papsidero 
Thomas S. Gunnings 

Charles L. Maynard 
Mary B. Long 

Susan Hunter 
Carol Charney 
Wanda Dean Lipscomb 
Mary E. Longe 

Barbara Hd-liliams 

B. Jaye Anno 
Joseph Rowan 

Marcia Claussen 

Hy-rna Seidman 

Inese Balodis 

Gwen Knight 

:::w: i 

D 
id ,1 
Ii :1 
'.I 

~ 
I 
I 

l 
t! 

I 
j 

I 
I 

j 

I 
i! 

-=-

,c: ,~ 

I ' I 

'~ 
U 

U 
[} 

L1 

U 

U 
n at 

0 
0 
U 
~ 

D 
[j 

n 
[J 

u 
n 
D 

4 

Jay K. Harness, ~ID - Project Director, Correctional Health Care Program; 
Director, Office of Health Care, Michigan Department of Corrections; 
Clinical Assistant Professor, Department of Surgery, Section of General 
Surgery, University of Michigan Medical Center; Fellow of the American 
College of Surgeons. 

Barbara L. Worgess, MPH - Project Coordinator, Correctional Health Care 
Program; consultant, American Medical Association, Program to Improve 
Medical Care and Health Services in Correctional Institutions. 

Kenneth R. Peterson, RN - Consultant, Correctional Health Care Program; 
Operations Coo'rdinator, Office of Health Care, Hichigan Department of 
Corrections; formerly Director of NurSing, State Prison of Southern 
Michigan. 

Richard E. Johnson, MA - Consultant, Correctional Health Care Program; 
Training Administrator, Michigan Department of Corrections; formerly 
Assistant Professor, Department of Criminal Justice, Northern Michigan 
University. 

Judith Groty, RRA - Consultant, Correctional Health Care Program; Medical 
Record Consultant, ~fichigan Hospital ASSOCiation; formerly Nedical 
Record Consultant, Office of Health Care, Nichigan Department of 
Corrections. 

Kerineth L. Faiver, MLIR - Consultant, Correctional Health Care Program; 
Associate Director, Office of Health Care, Michigan Department of 
Corrections. 

William J. Byland, DDS - Consultant, Correctional Health Care Program; 
Assistant Director, Office of Health Care, Hichigan Department of 
Corrections. 

J. William Thomas, PhD - University of Michigan Project Co-Director, 
Correctional Health Care Program; Assistant Professor, Department 
of Medical Care Organization, School of Public Health, University 
of Michigan; formerly Assistant Executive Director, Philadelphia 
Health Management Corporation. 

Richard Lichtenstein, MPH - University of Michigan Co-Director, Correctional 
Health Care Program; Candidate for PhD degree in Hedical Care Organization; 
Lecturer, Department of Medical Care Organization, School of Public Health, 
University of Nichigan; formerly Executive Assistant to the Coramissioner 
of Health and Hospitals, City of Boston. 

Leon Wyszewianslci, MF-A - University of Michigan Co-Director, Correctional 
Health Care Program; Candidate for PhD in Nedical Care Organization, 
Lecturer, Department of Hedical Care Organization, School of Public 
Health, University of Michigan. 
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Marilyn Lindenauer~ MPH - University of Michigan Senior Project Associate~ 
Correctional Health Care Program; Senior Research Associate, Department 
of Medical Care Organization, School of Publ:i.c Health, University of 
Michigan; Consultant, Office of Health Care, Michigan Department of 
Corrections. 

Joanne C. Reuss, MPH - Univers:i.ty of Hichigan Project Associate, Correctional 
Health Care Program; Consultant, American Medical Association~ ProgJ:'am 
to Improve Medical Care and Health Services in Correctional Institutions; 
Research Associate~ Department of Health Planning and Administration, 
School of Public Health, University of Michigan. 

Philip J. Glassanos, MS - University of Michigan Project Associate, Correctional 
Health Care Program; formerly Adminjstrator, Institut~ of Law and Psychiatry, 
McLean Hospital. 

Joseph A. Papsidero, PhD - Michigan State University Project Co·-Director, 
Correctional Health Care Program; Professor, Department of Community 
Health Science, Colleges of Human Medicine and Osteopathic Medicine, 
Hichigan State University. 

Thomas S. Gunnings, PhD - Michigan State University Project Co-Director, 
Correctional Health Care Program; Professor, Department of Psychiatry 
and Assistant Dean, College of Human Medicine, Michigan State University; 
Professor, Urban and Metropolitan Studies, College of Urban Developrnent, 
Hichigan State University. 

Charles L. Maynard,}~ - Michigan State UniversIty Project Coordinator, 
Correctional Health Care Program; PhD Candidate in Instructional. 
Development and Technology; Instructional Development Specialist, 
Department of Community Health Science, Colleges of Human Medicine 
and Osteopathic Medicine, Michigan State University. 

Susan M. Hunter, MA - Michigan State University Project Associate, Correctional' 
Health Care Program; PhD Candidate in Criminal Justice; Consultant, 
American Medical Association, Program to Improve Medical Care and 
Health Services in Correctional Institutions; Instructor, School of 
Criminal Justice, Michigan State University. 

Carol Charney, RN, }fS - Michigan State University Project Associate, 
Correctional Health Care Program; Director of Nursing Activities, 
Area L - Area Health Education Center. 

Wanda Dean Lipscomb, PhD - Michigan State University Project Associate, 
Correctional Health Care Program; Assistant Professor, Department 
of Community Health Science, Colleges of Human Medicine and Osteopathic 
Medicine, Michigan State University; Admissions Counselor, College of 
Human Medicine, Hichigan State University. 
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JIY It Hami". M.D. 
Program O,rec:or 

C:llabonUn; Or;I=i:Jtlm 
Of1lc! of Hea!t:l Car! 

Micl'::;an C)e:ar.ment of Ccrre::::cns 
3,22 S. Lc~an-Lcgan Center 

Lansing, Micnigan 48913 
(517) 373-9487 

C'~;a::~!:':t c~ M~dical Care Or;=r.i~tion 
Sch~ol of Puciic Health 

The University of Michigan 
109 O::WV3ICry Street 

Ann Arbor. M,cmg~n 48109 
(313) 7~·s.:50 

De;:2:-~ .. !nt ct C::nmunity Health Scirnce 
Celie;es of Human and O.leopa:nlc 

Medicine 
• Michigan Stat~ UniverSity 

A 105 East Fee'Hall 
East Lansing. Michigan 48324 

(517) 353·3SS4 

Prc;ram to Improve Hea:th Care In 
Corre:tionallnstrtutions 

Oivlsion of Medical Practice 
American Medical Association 

535 It Dearbom Street 
Chic3~~.lIlinois SQ610 

(312) 751·60105 II 

ATTACHM8'H 3 

CORRECTIONAL HEALTH \CARE PROGRAM 

Ma rch 24, 1978 

Deai Colleague: 

Enclosed is a detailed description of. the Correctional Health 
Care Program about which Perry .;Johnson \oJrote you several v/eeks 
ago. As you wifl recall, this project is funded by the Law 
Enforcement Assistance Administration (LEAA) to help ten states 
imp~ove their c6rrectional health care systems. LEAA's support 
will enable selected states to obtain intensive assistanc~ at 
virtually no cost. 

After readin9 the descriptive material, we hope that you w!ll 
fill out as thoroughly as possible the enclosed questlonnal:es 
which constitute the application to the Program. We appreciate 
that adequate answers to these questions wil! require more ~han 
cursory treatment. These answers are essential, ho~ever, since 
they will be used to (1) provide information for sele~tion of 
participating states; (2) provide basic national data on th~ 
"state of the art ll in correctional health care; and (3) assist 
us in refining and adapting course materials. -, 

. . 
Applications for the Program are being mailed to all, states 
and the Distri~t of Columbia. Please note that the deadline 
for returning ·t:he questionnaires is Apri 1 21, '1978 and instruc­
tions for returning them are on page 7 of the enclosed Program 
description •. 

We encourage your interest in what we hope·will be an exciting 
and re'llard i n9 project and look forv/ard to heari ng from you 
promptiy. 

Sincerely yours, 

cjJ k." 4." t., =t '" ~. 
~ ,,~ 

ay K. Harness, M.~~ • 
Project Di re.ctor, 
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THE CORRECTIONAL HEALTH CARE PROGRAM 

The Michigan Department of Corrections is offering a training and technical 
assistance program designed to assist correctional personnel in improving 
health services in state prison systems. 

OBJECTIVES 

I. Provide correctional health care administrators and providers with 
information and skills necessary for the design, implementation, 
administration and evaluation of health services programs in the 
correctional setting. 

2. Identify critical areas of need in individual states and provide 
expert assistance in planning and implementing programs to ~ddress 
those needs. 

THE PROGRAM 

Summer, 1978 

Fa 11, 1978 

Summer, 1979 

Fa 11, 1979 

Fa 11, i 978 
through 

Fa 11, 1979 

Ten-day workshop for correctional health care 
administrators 

Three 7-day courses for health care providers 
in correctional settings 

Five-day follow-up course for correctional health 
care administrators 

Three-day seminar for non-correctional administrators 

Technical assistance to individual states 
site visits by specialist consultants 
on-site courses for providers and correctional 
officers 

COLLABORATING ORGANIZATIONS 

Office of Health Care, Michigan Department of Corrections 

Program t6 Improve Health Care in Correctional Institutions, Division of 
Medical Practice, American Medical Association 

Department of Medical Care Organization, School of Public Health, The 
University of Michigan 

Department of Community Health Science, Colleges of Human and Osteopathic 
Medicine, Michigan State University 

PARTICIPATING STATES 

Participation i~ the Program will be limited to ten states. States will be 
selected from among those states returning the enclosed questionnaires. The 
criteria for selection are explained in the rrcgram description. 

SPONSOR 

Law Enforcement Assistance Administration, United States Department of Justice 
LEAA GRANT # 77ED 99 0026 

'I .. lo.. 
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THE CORRECTIONAL HEALTH CARE PROGRAM 
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THE CORRECTIONAL HEALTH CARE PROGRAM 

INTRODUCTION 

j The Michigan Department of CorrectiOns (MOOC) has received a grant f~om 

the Law Enforcement Assistance Administration (LEAA) to develop a program to 

assist ten states in improving health care services in their correctional systems. 

Collaborating with the MDOC in this effort will be the University of Michigan, 

School of Public Health; Michigan State University, Colleges of HUman and 

Osteopathic Medicine; and the Medical Practice Division of the American Medical 

Association. The project will include a series of specially designed workshops 

for correctional health administrators and health providers and a technical 

assistance effort which will enable each state to utilize expert consultants 

in attempting to solve specific health care problems. 

This package includes a d~scription of the various components of the 

Program, the agencies who will be collaborating in its presentation, and the 

Program's schedule, as well as other pertinent information regarding application 

to the Programl
• Also included are two questionnaires pertaining to yOU," state's 

correctional health program: Part I (state-wide information) and Part II 

(individual prison information). 

This Program represents a strong commitment on the part of LEAA to address 

the complex problems associated with delivering health care in correctional 

institutions. Because it is a pilot project, participation in the Program 

must be limited to ten states who will receive intensive help with a variety' 

of problem areas. It is hoped that a successful outcome in this project will 

stimulate additional funding for subsequent efforts, and that the remainder 

of ~he s,tates will eventually be able to benefit from the experience and know­

ledge gained by the ten states and the staff participating in this Program. 
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DESCRIPTION OF WORKSHOPS TO BE OFFERED 

Administrators' Workshops 

August 18-27, 1978, and Summer 1979, Ann Arbor, Michigan 

The Department of Medical Care Organization at the University of Michigan 
will conduct two workshops, spaced approximately one year apart, for adminis­
trative personnel in correctional health programs. Each of the participating 
states will be invited to send three senior administrative personnel to both 
workshops. 

The initial workshop, which will be offered August 18 through August 27. 1978 
is designed to provide correctional hea1th administrators with information 
and ski'ls necessary for the design, implementation, administration and eval­
uation of health services programs in the correctional setting. The Program 
will include an overview of the issues and problems faced in correctional 
health c~re; detailed information concerning how traditional models of health 
care are affected by the prison setting; and special.ized case studies, exercises. 
and coursework to assist the administrator in applying management techniques 
to the solution of many correctional health system problems. Extensive field 
work by Program staff will help ensure that issues addressed in this workshop 
wi 11 be reJevant to states' actual p'roblems. Below are some of the topics 
which will provide the framework for this workshop: 

Factors influencing inmate health status and utilization of services. 

- Specific personal health services which must be provided to inmates. 

- Limitations impos~d on health system design by the correctional setting. 

- The effect of legal dectsions on the design of correctional health 
programs. 

- Assessing needs, services and resources required for the provision 
of acute hospital care to inmates. 

- Professional staff recruitment. 

- Process for designing and implementing improved correctional health 
service systems. 

Health records system design. 

- Techniques for budgeting and fi~ancial planning and analysis. 

- Techniques for quality assessment and utilization review. 

The second workshop in the administrators' series will run for five days at 
Ann Arbor in the SUmmer of 1979. It will serve as follow-up training to the 
initial course and to on-site technical assistance which will be o'ffered for 
one year after the initial workshop. The curriculum will be designed to 
address the priority problems encountered by participating states during the 
technical assistance phase. 

Participants in the Administrators' Workshops will be persons who hold primary 
management responsibility. for the health Care aspects of the corrections system. 
Participants may include directors and/or deputy directors of Departments of 
Correction; physician or non-physician health administrators for institutional 
or statewide correctional health programs; and administrators in other state 
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or local agencies (e.g., health departments) who n~ve responsibilities for 
correctional health care programs and/or budgets. In some cases physician 
administrators may wish to attend these sessions as well as the workshop for 
providers described ~elow. 

Providers' Workshops 

Workshop #1, 3eptember 30 - October 6, 1978 
Workshop #2, November 4 - 10, 1978 
Workshop #3, December 2 - 8, 1978 

The Department of Community Health Science at Michigan State University will 
comluct workshops in Lansing, Michigan for clinicians who are direct providers 
of correctional health services. Attendees should include clinical supervisors 
such as medical directors and head nurses as well as staff physicians nurses 
and other clinical providers. ' 

A similar 7-day program will be offered three times (during the periods listed 
above) to provide participants flexibility in scheduling attendance. A total 
o~ 15 providers from each participating state may attend. While scheduling 
Will be left up to the stata, it is recommended that each state send five 
people to each workshop so that total attendance is balanced among the three 
periods. 

The Providers' Workshops are designed to give clinicians in correctional health 
programs the opportunity to learn about various approaches and techniques which 
m~y enhance their ability to provide health care in the correctional setting. 
Participants will be involved in a number of different workshop activities 
ranging from lectures by experienced correctional clinicians to small group 
discussion-interaction sessions. Field visits to several Michigan correctional 
institutions will be made, and illustrative case studies of correctional systems 
(e.g., Michigan) will supplement the workshop and field visit act1vities.These 
materials will be used during the training sessions to serve as an example of 
p~ogram options and to promote discussion among participants. Workshop sessions 
Will focus on the practical concerns of health care delivery in the correctional 
setting and include the following kinds of topical concerns: 

- The epidemiology of common health problems in the corrections setting~ 
Ethical, legal and other issues relating to appropriate types and 
levels of care for inmates. 

- Factors influencing and influenced by inmate-provider relations. 

- Limitations impcsed by security considerations on medical case 
management. 

- Limitations imposed by correctional setting on self-care, and 
methods for encouraging effective self-care. 

- Development an~ use of inservice training programs for clinical 
and corrections staff. 

- Implementatio~ and maintenance of improved health records systems. 

Michigan State University is approved by the American Medical Association for 
the granting of continuing medical education credits. Provisions will be made 
at the workshops for those participants desiring such course credits. Detailed 
information on number and type of credit will be supplied at a later date. 

t .. A 
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State Health Policy Maker's Seminar 

Early in the FaIlor 1979 (dates to be determined) a thre~-day seminar will be 
held at the University of Michigan, School of Publ ic Health in Ann Arbor for 
non-correctional administrators, planners and educators whose activities and 
decisions impact on correctional health programs. 

This seminar is intended to familiarize these persons with the problems facing 
correctional health programs, and to discuss means of cooperative interaction 
between correctional and non-correctional decision-makers. The content of the 
seminar will be based largely on actual experiences of the participating states 
and will be empirical and pragmatic rather than theoretical and idea1istic. 

Attendees for this seminar will be identified by the participating states and 
the project staff. Major criteria for selection will include the individual's 
position in relation ~o correctional health programs and potential ability to 
influence change. Among the types of persons who should be invited to attend 
this seminar would be: members of state legislatures or Governors' staffs; 
state medical, dental, nursing or hospital association officials; state or 
regional health planning officials; faculty from schools of medicine, dentis­
try, etc.; and public health administrators. 

The Technical Assistance Phase 

Participating states will have access to expert assistance in addressing their 
correctional health care problems through this Correctional Health Care Program. 
Following the initial Administrators' Workshop, field 'staff and consultants 
from the Program will ~e available to work with states in problem areas which 
the states identify. Technical assistance may be provided by staff from any 
of the collaborating Program agencies and may include help with: 

- Refining sick call or ambulatory care procedures. 

- Designing more effective medi'cati00 distributions systems. 

Evaluating needs for acute care hospital coverage. 

Developing patient education programs. 

- Establishing liaison with state and local medical societies. 

- Developing program plans to meet accreditation guidelines. 

In addition, the Program will offer the following types of assistance on-site, 
at the request of each participating state: 

- An abbreviated, three-day version of the Providers' Workshop, by 
Michigan State University. 

- A two-day workshop directed at improving communications and relations 
between correctional officers and health cere staff, by the Michigan 
Department of Corrections. 

n 
£: 
! i 
4 I 
i I 
~ , 
\-. ~ 

I I 
, I 
f i 

!i 
1 . 

Vi " 
I 
I 
I 
I 

1 

II 

I 
I 
! 

! 
1 
I 
I 

1 
1 
1 
i 

li 

~ 
.~ 

, 

;; ;; 

I 
~ 6 ,i 

00 

~ 

n 
n 
n 
~ 

~ II 

00 

I~ 

~ 

~ 
liD 
~D 

~ 

u 
U 

rI 
U 

.. 

-5-

SELECTION pF PARTICIPANTS 

Ten states wIll be selected for participation from among those submitting 
applications. Since this is a pilot program and since there is interest in 
determining. its usefulness for states representing a variety of corre~tional 
health settings, states will be selected to provide a suitable mix in terms 
of: 

- Geographic location within the United States, 

- Size of the state in terms of geographic area and population, 

- Stage of development of correctional health services sy~tem, 

- Degree tp which court rulings are requiring improvements in 
correct~onal health services, 

- Size of correctional system, in terms of number of prisons and 
number of inmates at each security level, and 

- Organizational configuration of correctional health services system. 

Applications received by April 21, 1978, will be screened according to the 
above considerations, and a tentative selection of participants will be made 
based upon information provided in the applications. 

Program personnel then will visit each of these candidate states to interview 
corrections officials and gather more information on the state"s correctional 
health services system. Final selection of participants will be made after 
these visits. States applying to the Program will be informed by June 1, 1978. 

OBLIGATIONS OF PARTICIPATING STATES 

The Correctional Health Care Program is supported by a grant from the Law Enforce­
ment Assistance Administration, with ten percent matching funds from the State of 
Michigan. This funding is adequate to cover virtually all program activities, 
and, as a consequence: 

- There will be no tuition fees for the workshops; 

- There will be no fees for technical assistance provided under 
the Program; 

- All travel and per' diem expenses for individuals attending work-
shops in A~n Arbor and Lansing will be covered by the grant. 

The cost to a participating state will therefore be small. 

State correctional agencies ~ill be required to demonstrate a commitment toward 
improving their health care systems by: 

- Releasing appropriate key personnel to attend workshops both on-site 
and in Ann Arbor and Lansing. 

- Cooperating with Program staff in gathering data, identifying problem 
areas, and developing a remedial work plan with priorities for short­
and long-run improvements. 

- Working with Program staff to schedule technical assistance visits with 
appropriate correctional staff persons within reasonable time periods. 
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BACKGROUND AND ROLES OF COLLABORATING ORGANIZATIONS 

The Office of Health Care of the Michigan Department of Corrections is 
responsible for the overall design of this Program. As grant recipient, the 
Office of Health Care arranged for several other organizations to collaborate 
on various segments of the Program, Below is a brief description of each 
organization and its role in the project. 

Office of Health Care (OHC), Michigan Department of Corrections (MDOC) 

::w::: ; 

For several years, the Michigan Department of Corrections has been engaged in 
a wide array of activities designed to upgrade health services in prisons. In 
1975, MDOC established a special unit, the Office of Health Care, to provide 
central management of health services delivery, 

As host state, Michigan will serve as a laboratory for much of the work of the 
project. OHC will arrange field visits to different institutions in the Michigan 
system for attendees at the Providers' Workshops in order to show firsthand the 
methods used in Michigan to deal with problems common to many state prison systems. 
Included in field visits will be: the adolescent and psychiatric facilities at 
Ionia, the women's facility at Ypsilanti and the adult male Southern Michigan 
State Prison at Jackson. Among the newly institu~ed programs which will be 
reviewed are: the problem-oriented unit health record system, the health care 
utilization data system, medical and dental intake procedures, therapeutic diet 
programs, and the financial management information system. 

Program to Improve Health Care in Correctional Institutions, American Medical 
Association (AMA) 

In 1975, 'the AMA's Division of Medical Practice received an LEAA grant to develop 
a Program To Improve Health Care In Jails. The outcome of that Program was a 
set of standards which are now being used as a basis for accreditation of jail 
health facilities. 

As one of the collaborating organizations in the Program, the AMA will develop 
guideli~es for medical care and health services in prisons, both for inpatient 
infirmary and outpatient ambulatory care. They will also develop a plan for 
an accreditation program based on these guidelines. 

AMA staff will also provide assistance to the states in establishing liaison with 
state and local medical societies, when such assistance is requested. 

Department of Medical Care Organization (MCO), University of Michigan 

The Department of Medical Care Organizatiun at the University of Michigan School 
of Public Health has been a leader in the field of health care administration 
for over 30 years. Members of the Department have trained and worked with 
administrators and policy makers in virtually every aspect of medical care 
admiriistration in the United States and abroad. 

In the past, MCO faculty members have provided workshops 
to administrators of neighborhood health centers, health 
(HMOs), rural health centers, public hospital outpatient 
able other health delivery organizations. 

and technical ~ssistance 
maintenance organizations 
departments and innumer-
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The MCO staff will provide the two worksh f .. 
semi~ar for health policy makers and will oPS ~~ admlnlstrativ: personnel, the 
portion of the project in each of th t coolr Inate the technical assistance 

e en se ected states. 

Department of Community Health S ' () clence CHS, Michigan State University 

The Department of Community Health S . . '. . 
a multidisciplinary unit of th C llclencefat Michigan State University is 
Medicine. Members of the Depa~tm~ te~eslod Human.M:dicine and Osteopathic 
and social scientists quantitativn Inc u e phY~lclans, nurses, behavioral 
in health education 'In recent e andhevaluatlon specialists and specialists 
members of the medi~al communit y:ars, t e Department has worked with various 

Y In every aspect of medical care. 

The CHS faculty have been involved in 
assistance and training with all' d research, consultation, technical 
state and local levels. These a~~iv~~~lth,ca~e profes~io~als at, the regional, 
programs which range in content fro ~Ies.~~c ud: 70ntlnulng medical education 
patient relations. m speci IC clinical protocols to provider-

The CHS staff will provide thr k h 
these will be followed by thee w~r s ops,for medical personnel. If requested 
each participating state. a ree- ay on-site seminar for health providers for' 

DIRECTIONS ~OR RETURNING QUESTIONNAIRES 

Those interested in participating 
to." should return their cOinpleted . questionnaires 

Jay K. Harness, M.D. 
Office of Health Care 
Michigan Department of Corrections 
3222 South Logan, Logan Center 
Lansing, Michigan 48913 
ATTENTION: Correctional Health Care Program 

Applications should be received in Lansing by Friday, April 21, 1978. 

Inquiries regarding the. completion of the . . 
Richard Lichtenstein [(313)764-5432] w.i~:stlonnalres should be directed to 
Department of Medical Car~ Organizat. or UI . lam !homas (~31~)764-8450] at the 

lon, nlverslty of Michigan. 
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THE CORRECTIONAL .HEALTH CARE PROGRAM 

APPLICATION QUESTIONNAIRE 

PART I 

(To Be Completed for Statewide Correctional System) 

STATE 

PLEASE INDICATE 
OFFICIAL RESPONSIBLE 

FOR CORRECTIONAL 
HEALTH - NAME 

TITLE 

ADDRESS 

TELEPHONE 

COMPLETED APPLICATIONS SHOULD BE RETURNED ON 

OR BEFORE FRIDAY, APRIL 21, 1978 TO: 

Jay K. Harness, M.D., Director 
Office of Health Care-
Michigan Department of Corrections 
3222 South Logan, Logan Center 
Lansing, Michigan 48913 
ATTENTION: Correctional Health Care Program 
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INSTRUCTIONS 

The questionnaires comprising this application are designed to 
provide our staff with information needed to determine the states that 
will be asked to participate in the Correctional Health Care Program 
(CHCP). A secondary but equally important function is to develop some 
basic data on the status of correctional health services in the United 
States. Summari zed data from the app I i cat ions wi II be used in CHCP 
courses and will also be distributed to correctional officials in states 
not selected for participation. No information specifically identifying 
any state will be used in the courses or otherwise released. 

Thi.s appl ication is divided into two parts. Part I contains questions 
applicable to the state office with central responsibility for corrections 
programs, and Part II relates to individual prisons. If possible, a 
separate Part II questionnaire should be completed for each prison in the 
state system. It is recognized that this may not be possible in all cases, 
however. If it is not feasible for you to submit a Part II questionnaire 
on each of your prisons, you should, in determining how many and which 
institutiQns to describe, seek to prov~de us with as accurate and compre­
hensive a picture of your system as possible. 

While most states have a central correctional authority (e.g., Depart­
ment or Bureau of Corrections) and operate several correctional insitutions, 
many variations exist in this structure. Because of such differences, some 
of the questions or the listed responses to questions may contain terminology 
which is different from that used in your system or may be totally inappro­
priate to your situation. In those instances where the terminology used in 
a question differs from yours (e.g., the question refers to a Department of 
Corrections and you have an Office or Bureau of Corrections), we would ask 
you to disregard the specific terms and respond to the concept addressed in 
the question. If any question clearly does not apply, please feel free to 
either ignore the· question or to describe why it cannot be answe,red. 

Inquiries regarding the completion of the questionnaires should be 
directed to Richard Lichtenstein [(313)764-5432] or William Thomas, 
[(3)3)764-8450] at the Department of Medical Care Organization, University 
of Michigan. 
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1. Please fill in the following information for all correctional institutions in your state system. 

CHECK ALL THAT APPLY TO EACH INSTITUTION 
ACTUAL 

CURRENT DESIGNATED TOTAL NUMBER NAME OF INSTITUTION SECURITY LEVEL SEX OF INMATES NUMBER BED CAPAC ITY OF FTS EMPLOYEES YEAR(S) 
HAX MED MIN AI)OL!SCENT ADULT HALE FEMALE OF INHATES OF I NSTI TUTI ON IN INSTITUTION CONSTRUCTED 
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~':We are interested in the year of construction of the major housing units currently used in each institution. 
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B. 

2. In some state correctional systems there are institutions which provide 
special health care services which are not provided at all correctional 
facilities, e.g., Intake physicals, chronic inpatient care, psychiatric 
inpatient services, etc. If you have such arrangements in your state, 
please list below the name of the institution and the services they 
provide for your system. 

NAME OF INSTITUTION SERVICES PROVIDED 

3. What is the number of professional/administrative employees in the 
state office with central responsibility for corrections? i.e., 
correctional employees not specifically assigned to any single 
institution. employees 

ORGANIZATIONAL STRUCTURE OF CORRECTIONS 

The statewide organizational structure of correctional systems varies greatly 
among states. In some states, corrections is a single department whose head 
is a cabinet level executive, while in others, corrections is a unit of 
another department and the Director of Corrections is responsible to an 
office below that of the Governor. Further, organizational responsibility 
for the health component of corrections varies even more across the U.S. 
In some states, responsibility for correctional health is maintained in the 
Office of the Director of Corrections; in some, that responsibility is 
delegated to wardens and superintendents; in others, there is a statewide 
Office of Correctional Health Care and in a few the function has been assigned 
to a separate agency such as the Department of Health. 

The following questions relate to the organizational structure of your state's 
correctional system with particular emphasis on the responsibility for 
correctional health care. 

1. In your state's organizational structure, corrections is: 
(Please check the most appropriate.) 

[1 a. A single department with exclusive responsibility for corrections. 
The Director of Corrections is responsible directly to the 
Governor and/or a Corrections Commission. 

[] b. A unit (e.g., sub-department or bureau) of a larger department. 
The director of this larger department is a cabinet level official 
responsible directly to the Governor. (If this is the case, please 
identify the larger department.) 

[J c. A group of fairly autonomous prisons whose wardens/superintendents 
are responsible to the Governor. 
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d. Other. (Please describe.) 

Which of the following best describes authority for decisions relating 
to the organizational arrangements and administration of correctional 
health care? (PLEASE PROVIDE ANY ORGANIZATIONAL CHARTS WHICH DESCRIBE 
THIS LEVEL OF ORGANIZATION.) 

a. 

b. 

c. 

d. 

The director of corrections delegates this authority to 
institutional wardens and superintendents. 

Authority for correctional health care rests with the staff 
of the central corrections office, although there is no 
specifically organized health care unit. 

Authority rests with a specia11y organized health care unit 
within the central office of corrections. 

The responsibility has ~een assumed by another state agency. 
(Please identify.) 

e. Other. (Please explain.,) 
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3. 

a. 

b. 

c. 

d. 

-~-

For each of the following specific functions, please check whether decisions 
are generally made by the ce~tral office of corrections (leaving little 
discretion for administrators at individual institutions), by individual 
institutions (with a great deal of institutional descretion) or by another 
agency: 

Central 
Office Indivi-

of dua I 
Correc- Ins t i tu- Other 
tions tions Agency Please Identify Establ ishment, of pol icies -....;......;..~--..:..:..;:.:,.;.;=---~.~~-~..:..::.::.:.::......::.:.::~.:..:..L._ 

pertaining to: 

1. The range and types of 
health services avail-
abletoall inmates [] 

2. Types of medications 
(formulary) [] 

3. Structure of medical 
records [] 

4. Use of non-physician 
health providers (phys-
ician assistant, etc.) [] 

5. Use of inmates as support 
personnel in health care [] 
del ivery 

6. Conduct of Sick Cal1 [] 

Establishment of Standards 
for: 

I. Environmental sanitation 
and quality of living 
conditions (water, [] 
sewage, etc.) 

2. Cleanliness of food 
processing [] 

3. Nutritional quality of 
inmate diets [] 

Recruitment of professional 
staff (i.e., physicians, 
dentists, etc.) 

Establishment of health 
staff development and 
continuing medical educa­
tion programs 

[] 

[] 

[] [] 

[] [] 

[] [] 

[] [] 

[] [] 

[] [] 

[] [] 

[] [] 

[] [] 

[] [] 

[] [] 
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LEGAL PRESSURES 

1. 

2. 

Legal pressures have emerged as a major factor motivating change in 
correctional health care. Please indicate below which types of 
court decisions related to correctional health care have taken 
place in your state, and whether they are currently in force or 
not: 

Never 
Occurred 

a. Injunctions or directives 
applied to the entire state 
as well as to individual 
prisons 

b. Injunctions or directives 
applied to an individual 
prison~ but not the entire 
system 

c. Court deci5ions providing 
specific monetary or other 
remedies to individual 
inmates or a class of inmates 

[] 

[] 

[] 

Occurred f but 
No Longer In 

Effect 

[] 

[] 

[] 

Currently 
Occurring 

Or in Effect 

[] 

[] 

[] 

Which of the following best describes how correctional health personnel 
are protected against professional liability claims (malpractice) in 
your state? 

[) a. Individual professionals must obtain their own malpractice 
insurance w'ithout any assistancs from the state. 

(] b. 

[] c. 

Individuals must obtain their own malpractice coverage 
but the state will provide l~gal counsel in the event 
of suit. 

The state offers malpract~ce coverage to health professionals 
as part of their employee benefits. If so, is this accom­
plished through the states's: 

[] purchase of insurance; or [] self-insuring? 

[] d. The state does not offer malpractice coverage, but individual 
correctional institutions do. 

[] e. Other. (Please describe.) 

---..----------.----------_ .. ----
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BUDGET DATA 

1. For fiscal years 1976 1 1977 and 1978 please indicate the total 
operating budget (exclusive of capital expenditures) for correc­
tions and the amount spent on health services for inmates. Please 
indicate whether the figures represent actual, estimated or budgeted 
amounts. 

Total Corrections Operating Budget Actual Estimate Budgeted 

a. FY 1976 $ ______ .,.--

b. FY 1977 $ _____ _ 

c. FY 1978 $ ______ _ 

Correctional Health Budget 

a. FY 1976 $ _____ _ 

b. FY 1977 $ _____ _ 

c. FY 1978 $ ______ _ 

[] 

[] 

[] 

[] 

[] 

[] 

[] 

[] 

[] 

[] 

2. If you expect any significant expansion in your expenditures for 
health services in FY 1979, please indicate why: 

[] a. No significant expansion of the health budget is expected. 

[] b. Expansion is expected, but only because of increases in the 
size of the inmate popUlation. 

[] c. Additional funds will be spent to increase the capacity of 
the health system or to upgrade the number or quality of 
services offered. 

[] d. Major capital expenditures are planned for the health system. 

[] e. Other reasons. 

[) 

[] 

[] 

[) 

(] 

[] 

3. a. Recognizing that funding for correctional health services must be 
obtained in competition with other ongoing activities of state 
government, how would you rate the prospects for obtaining signi­
ficant increases in funds for corre~tionaJ health services over 
the next two years? 

(] 1. very likely [] 3. unl ikeJy 
\', 

[] 2. like 1 y [J 4. not certain 
/1 
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b. Please indicate why you rate your prospects this way? 

OTHER INFORMATION 

1. If you are currently in the process of making ~hanges in your state 
correctional health services system, please feel free to describe 
them below or to submit any reports which would be pertinent. 
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If your system is presently facing specific problems which you 
feel should be addressed in this Correctional Health Care Program, 
please indentify these problems below: 
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THE CORRECTIONAL HEALTH CARE PROGRAM 

. APPLICATION QUESTIONNAIRE 

PART II 

(To Be CQmpleted For Each Prison.) 

STATE 

PRISON 

ADDRESS 

OFFICIAL COMPLETING QUESTIONNAIRE: 

NAME 

TITLE 

COMPLETED APPLICATIONS SHQULD BE RETURNED ON 

OR BEFORE FRIDAY, APRIL 21, 1978 TO: 

Jay K. Harness, M.D., Director 
Office of Health Care 
Michigan Department of Corrections 
3222 South Logan, Logan Center 
Lansing, Michr~an 48913 
ATTENTION: Correctional Health C~re Program 
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INSTRUCTIONS 

The questionnaires comprising this application are designed to 
provide our staff with information needed to determine the states that 
will be asked to participate in the Correctional Health Care Program 
(CHCP). A secondary but eq~ally important function is to develop Some 
basic data on the status of correctional health services in the United 
States. Summarized data from the applications wi II be used in CHCP 
courses and will also be distributed to correctional officials in states 
not selected for participation. No information specifically identifying 
any state will be used in the courses or otherwise released. 

This application is divided into two parts. Part I contains questions 
applicable to the state office with central responsibil ity for corrections 
programs, and Part I I relates to individual prisons. If possible, a 
separate Part I I questionnai~e should be completed for each prison in the 
state system. It is recognized that this may not be possible in all cases, 
however. If it is not feasible for you to submit a Part II questionnaire 
on each of your prisons, you should, in determining how many and which 
institutions to describe, seek to provide us with as accurate and compre­
hensive a picture of your system as possible. 

While most states have a central correctional authority (e.g., Depart­
ment or Bureau of Corrections) and operate several correctional insitutions, 
many variations exist in this structure. Because of such differences, some 
of the questions or the listed responses to questions may contain terminology 
which is different from that used in your system or may be totally inappro­
priate to your situation. In those instances where the terminology used in 
a question differs from yours (e.g., the question refers to a Department of 
Corrections and you have an Office or Bureau of Corrections), we would ask 
you to disregard the specific terms an'd respond to the concept addressed in 
the question. If any question clearly does not apply, please feel free to 
either ignore the question or to describe why it cannot be answered. 

Inquiries regarding the completion of the questionnair€s should be 
directed to ~ichard Lichtenstein [(313)764-5432J or William Thomas, 
[(3 13)764-8450J at the Department of Medical Care Organization, University 
of Michigan. 
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A. SETTING 

1. This prison's I ocat ion is best described as: 

[ ] a. In or near a large metropol i tan area. 

[] b. In or near a small city. 

[ ] c. In a predominately rura I area. 

B. CORRECTIONAL HEALTH MANPOWER 

J. Please indicate the number of rul I-time equivalent (FTE) personnel 
in the listed categories who work in your institution. Personnel 
may be either salaried (full or part-time) or serving.o~ a con~ract. 
Salaried personnel may be covered or not covered by cIvil service. 

a. Primary care physicians 

b. Psychiatrists 

c. Other physician 
spec1a lis t s 

d. Psychologists 

e. Dent i s ts 

f. Pharmac i sts 

g. Physician assistants/ 
nurse practitioners 

h. Registered nurses 

i. Licensed practical nurse 

j. Dental hygenists/ 
assistants 

k. Laboratory technicians 

I. X-ray technicians 

m. Physical therapists 

n. Non-clinician administra­
tors whose only responsi­
bility is health care 

NUMBER OF FTE'S 

SALARIED 
SALAi'IED (NOT CI'IIL 

(CIVIL SERVICE) SERVICE) CONTRACT 
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ADMINI.5TRATION 

I. Overall responsibil ity for medical services in this institution I ies ~Jith: 

[] a. A full-time physician. 

[] b. A part-time physician. 

[] c. A full-time nurse. 

[] d. A part-t i me nurse. 

[] e. A non-cl inician administrator whose only 
responsibil ity is health care. 

[] f. A non-clinician administrator who is 
responsible for several areas 
including health care. 

[] g. Other. (Please specify.) 

2. The person identified in (I) above reports administratively to: 

[] a. The warden (super i n tend en t) directly. 
[] b. A deputy or assistant warden. 

[ ] c. An official in the state's central off ice of correct ions. 

[J d. Other. (Please specify.) 
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3. Below are listed several functions related to health services. 
For each, please indicate whether principal responsibility rests 
wi th: 

I. The institution's medical director. 

2. The institution's non-clinician health a~ministrator. 

3. Officials in the state's central office of correctio~s. 

4. Officials in some other state agency (e.g., Department 
of Health). 

• 

5. Warden, Superintendent or 
b 

Principal Responsibility of: 
US I ness manager. ~ 

6. Other. HEALTH 
MEDICAL ADMIN- CENTRAL OTHER 

I 
DIRECTOR ISTRATOR OFFICE AGENCY 

HEALTH SERVICE FUNCTIONS I 2 3 4 

a. Recruiting clinical staff 

b. Establishing work schedules 
for cl inical staff 

c. Developing arrangements for . 
outside hospitalization and 
specialists referrals 

d. Developing operating proce-
dures for health services 
del ivery 

e. Developing annual hea I th 
care budget proposals 

WARDEN 
SUPT. 

BUS MGR 
5 

OTHER 
6 

"-

,.,::-:<. 
-7_~:::_X':':':::'-:;-":::';1'1 

G') 



=-' I '" 4 .. 

I 
I 

I 

f 

D. 

-5-

HEALTH CARE BUDGET 

1. Funds for health services are (check the most appropriate 
description) : 

[] a. Identified as a separate I ine item in the prison 
budget, with the medical director (or other person 
identified above in C.l) controll ing the use of 
funds. 

[] b. Identified as a separate I ine item in the prison 
budget, with the warden retaining authority to 
reallocate funds from health to other areas a~ 
he deems necessary. 

[] c. Included in the prison budget, but not as a 
separate line item; e.g., health care staff 
are included under the prison's general staff 
budget. 

[] d. Not included in the prison's budget, but 
instead comes under a special health budget 
of the central office of corrections or other 
state office. 

[] e. Budgeted and controlled in a way other than 
those described above. (Please describe.) 

2. Please indicate the amount spent on health services in fiscal 
years 1976 and 1977, and estimated expenditures for fiscal 
year 1978. Indicate whether the amounts shown are actual, 
estimated, or budgeted figures. 

Actual Estimate Bud5!et a. $ for FY 1976 [] [] [] 
b. $ for FY 1977 [] [] [] 
c. $ for FY 1978 [J [] 
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3. The amounts shown in 0.2 include funds for the following: 
(Check all that apply.) 

Staff salaries, and fees for non-staff physician services. 

..... I 

[] a. 

[] b. 

[] c. 

[] d. 

Medical-surgical suppl ies, medications, and other consumables. 

[] e. 

[] f. 

[] g. 

Purchase of minor items of movable equipment. 

Purchase of major equipment items, renovation of facil ities 
or other types of capital expenditures. 

Expenses associated with outside hospitalization of inmates. 

Transportation and security expenses associated with outside 
hospitalization and outside diagnostic and treatment services. 

Facility overhead expenses. 

4. If you expect any significant expansion in your expenditures for 
health services in fi~cal year 1979, please indicate why. 

[] a. No significant expansion is expected. 

[] b. Expansion is expected, but only because of increases in 
the size of the inmate population. 

(] C. Ciinical staff will be added to improve capacity for 
delivering services or to expand the range of services 
provided in-house. 

[] d. Major capital expenditures are planned for equipment, 
facility renovation, etc. 

[] e. Other reasons. 
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HEALTH CARE SERVICES 

I. The examination given newly arriving inmates is given: 
[J a. Within 48 hours of arrival at your institution. 

11 
[] b. Within week of 11 one arri va I at your institution j 

~ [] c. Wi th in one month of arrival at your institution. 

[] d. Other. (Please explain.) 
~ 
n 
'I 
II 
11 

1/ 

[] e. Entering medical examinations are not given. 

2. The exami nat ion given newly arriving inmates consists of (check a I I that apply): 

[J a. Medical history. 

[] b. Physical examination by physician (or physician assistant). 

[] c. Tests for tuberculosis_ vernereal disease, and other 
communicable dis~ases.· 

[J d. Dental examination. 

[J e. PsycholOgical evaluation. 
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There is great variety in th~ range and level of hea~th services 
provided in prisons and in the type of personnel avallabl: ~o 
provide these services. Some institutions provide only minimal 
services on-site and may employ no physicians because more severe 
cases are referred outside of the institution. Other prisons 
utilize a variety of health practitioners to provide a great 
many services on-site, and refer "outside" only in exceptional 
cases. 

Please indicate, by checking the appropriate boxes below, which 
of the following services are available on-site at your institution 
and which type of personnel plays a significant role in provtding 
each serv i ce. (More than one type of personne I can prov i de each 
serv ice.) 

SERVICES CORREC- PHYSICIAN 

,'- ,. 

INMATE ASSISTANTS PHYSI- PHARMA-PROVIDED 
AIDE TlONS 

NURSES OR NURSE ClANS CISTS ON-SITE OFFICERS PRACT I TI ONERS 
FIRST AID 
Vnitial stabi-
lizing care for 
accidents and . 
medical emer-
gene: i es.) 

SICK CALL -
ROUTINE 
MEDICAL CARE 
(Follow-up care 
from sic k ca I I . ) 

INITIAl. PHYSICAL 
EXAMINATIONS 

DISPENSING 
PRESCR I PT-I ON 
DRUGS -
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4. If your facility maintains an infirmary (with beds separated 
from usual inmate housing) please Indicate which of the 
following functions it serves by checking all the appropriate boxes: 

[] a. Isolation of inmates with communicable 
diseases. (e.g., TB) 

[] b. Services for inmates who require continual 
care but who are deemed not to require 
hospital ization. 

[] c. After care for patients who were recently 
discharged from hospitals. 

[) d. No infirmary is maintained on-site. 

5. Although many prisons maintain infirmaries with limited inpatient 
capabilities, it is still necessary to provide for hospitalization 
of inmates with more severe conditions. Inmates at: your prison 
who require inpatient hospital care are: 

[] a. Treated at your own on-site hospital . 

[] b. Treated at a correctional system-operated 
hospital located at another prison. 

[] c. Treated at a designated hospital having a 
special secure unit for handling inmates. 

[] d. Treated at a designated hospital which does 
not have a secure unit, but which does have 
a formal arrangement with the central 
corrections office or your prison. 

[J e. Treated at any local hospital selected by 
your medical staff. 

[] f. Othero (Please describe.) 
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APPENDIX C 

CORRECTIONAL HEALTH CARE PROGRAH APPLICATIONS: 

SCALING PROCEDURES AND CLUSTER ANALYSIS 
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5) Pcrforrf.,:lncc of specific he,'lth cure functions such <IS recruitment, negotiating with providers, etc. 

~sSro"~5\Nt..IW r-Or.Ii';'i.lll-11-1TR/yvSF='fE.RP'f'...f) m :D\VOr- HE:AI-T71 1//(i/78 .sO DH HAS 

f-G.C,f:,HTr\'Wr I H I~IN 6, ~;uP6~\.IIr>\olU ANCl !i1e..(,;<:'TlOII.J ar: ALL. HO'l!..TJl0a~ 
I _, I 

\ tl~P-!SatU.I£L Ilfo,I017/0r.,.j\c.nUI1i6'S. ALSO t)H nE..S'F'ON!>/J3LE.. p{)g. 'Buo6t,rAS Wf.LI... 

\i 1\'(, '~'6'f_\CY ITo l'r.oc-r".tll)f.~";:;~ GoV<1;.F..~'NG n/~ DWU6c...'-I OC:-I\LL. H!A'-TN 1'IC.T1VlnE:!> 

Ii ',·Z,'ICHOl..or. ... y ~r t~'{CI-\I/\'lr--'I R.U1NNS oJ CIJ(!lu...c..nof\J<; • 
I' 

!i f;y.r/\t-.lCitO\,-\ IN. ~'uD<:1€;'r· FaP_ CAPITI\l. If1Pftov~nt:NT.s )\,.NO INt:t!.~A.S(c'D 5TAF[:. 
II 

jl'lf\, ... t'r~f}..c .. nc..-r=.. 'l?\J;?~C\\f\7~~D -;:N ~)TA"~. 
,t • 
I , ~:,\, I \ l (~D I C.,A L. 'r r. DOf.J E. U.l m I uJ , wI< • c.o n ? \fi;. \(: 'l::' t..) 0 ;t)e.~f",,:l''f1'\ \.,. 

Ii h~~:~\~'~~~:.~.~~~; -:~\Jnnl\R-'(;~ rP-OVlP6C> Fe!? (;:ACH INS17rvTU,)N UJI-IIC.H 

\1 
\lll\E~p/(..,r:\l... Q,J':J.:oR()S I PIIf\n.nl\C:(,:~U71(f.\l.. 4 'S1C.\C.C.I\Ll.. !.Ysn'1S Tt) at:. ~(;IJI(£I.J.~P. 

.. 

,,- a ... _. ,,- J 1\111;1 t cs. Pef 

I/o, Syqom tJO. Prr Inltrt. Provider 
hne ot PilWI lI.lr' y(j~ (A.\n~.) (I"Hit. ~Jnn.) I 

Prlo'MY CMo Phy~iclan$ -lA'h- 'h.. -I 
Psychi~trlHs 

Other Ph~s. Spe~iallsts ..5 6 - ?..~ 
Psychologists , 

D~ntists Q'/3 3-• ~< 2-
Phorm"c 1 s t s· .3 0-2-
Phys. Assislantsl 
Nurse Prnctltlone~ 

-"-

Registered Nurs~s ".:>4IJ2- 3-5 
Lie, Prnctlcal N~rle ~ O-~ --
OUlltn I llyn I ~n I HI 4112.- 6- t A~sI5t.'nt 

Lab Technlclnns 1 • I I 

-
Xrny Tcchnicl~ns Ih. a _I/z-
Phy5ic~1 Therapist : 

Non-Cllnicl.ln 
( 0 - I Administrator 

IIEflL Til CME FUlleT IONS 
: ; : i 

1 
..... _a. __ - . .. _a .. 

I Heulth Services Il1m,He Correct. Pfl rhorm-
1 Prov i ded by p\ Aides Officers tlursc~ liP PhysiciJns ac i Sl s 
• 

First Aid !I ~ltr 111 mf III 
/ 

SickCnil Pit III .Ulr III 
ROllt inc 

, Hod. Cnre' mLt!.L JHr'I/1 
: u'ispcns il1U --

Prescd pt I on lilt II mt' II' , 
Orll9 5 

A£nter number of Institutions 
Occurreu, but C"rrently 

/lever No lonr.cr in Occurrinq 
Occurred Effect' Or In Effret 

LEMl PRESSURES -. 
Injunctions or directives )( applied to the entire state (] (l, 
as well as to individual 
pr I sons 

Injunctions or directives )( ~rpllcd to ~11 Indlvldu~1 (J (] 
prison. but not the entire 

~ ·si;;;;~~rileliie"r~~i,,~;;~~iit·,,~~j;',;:::;;r-lo"WiiCtii'Crthl\ ~ystem I~ currently IHldcr90in9'Cii:i1\9c~rTlcujo1f'ly note your 
I ~""J"ctlve In'l'l'~s',loll; of the IIkellho'Jd or ch~nno occurring 1n this system concon~nltnnt with lind/or ns n result 
l "r CIH.r. ' I 

I f..O. Of' HIJR£,I\U 01':' 1M:",", l-{fYlLTi'I S(;;l.!.v/c.es ,.0. t:,(~ STI\~r.t:.P. ANP W.O.tU~/f\../6 RC,LA.-. t I r.ystcm 

IIhat'ls your Impres~lon of the care with which tho application was ccxnpleted1 

I \'1 (\ NOS f11 P t-l (;4.0~) U.r.:l C."NcfU .. n l;€J). UP 6G.f\P INa. - P-~O~~I\f..."l.A170.~ ~ It., pt-c;.n(,tJ r.-\p,o , I 
"0 \.V ... CI\\'~/'l\"'O OU". PL"~~~ TD c'oo<'_b/NATh 'fHVSIC.t)I.., D6'JTi1\l... tt nWTl11,'1·/~i..f7>-I 

i::;<; I~V' <:.<':.S. 6:.n "~/q -:;01:'5 oM UP6RJ.\l>IJ.lG AMOUNT, TVP6- I'J?-.ID GlUI\t..I TY di:: SE/:!. \J/CG'.f. 

'e.g., "ccurncy of Dnswers, cornpleteness, etc. 

1'\U(..t1 t> r .. Tf.\ - nAN'! C.I-\A""GJ E..~ 'PUWNI!.C AN~ BC:.JNC, 

, \npL.en~t-J,..6;C 
~ 

/:. --C~J--'C '1'---1· >_._-\ 1-1'" i'--r=:J-L::J-L~]-"-[--~]-F"'~]--I-:-~l rml-_r~-l_r~:]_-L:':-~L-r~:~:.l.-r~_~L-1-".J.....l ---'--~ J l 
11__-__ -.•... 

> .~. 

. , 



~r-~------~----------------------------------------------------------~----------------~----~ .. .rI'--------------------------~·,~~----------~.~--~~-------.---------------------------------------------------------------------------------

~-,. ~'.'= --[~.,"J-- ... ~ .. ·-=L.:,.F"-" .". , -~ .. "'-,. --~,1I~rlt:;;-I\~~r·~::.: ... 7-

I
'~m 

lin. IIIIII!'\ t c:S 

H.· Ira 

_..90.3-. 

=- 9~63 -= 
1rc~tcd .'It • 
on'slte 

" 

r~cllllY • _____ _ 

t~\, M "TE:.$ % Ch,ln~~ H£At.: 
C"',.~Ct. tI,·.llth C()I'rc~l, flo.~lth 'Yo CoR .. _. __ .. "~"·t~ .. ---··- ... _- "Hl 

/10. SI/S ll!1n 

-..!J.r£..2l.g~!).'ddl·'· Tot.; I 

PrimarY Core Physicians /,SL ... --_ ... , ..... ---' . 

11(1. Per I"Hlt. Prl.)'l i liar r 
~n!!.'·,~<:l __ _(_'h..!.r..!.!~:!!~ .. _ 

.~~ -\,2.c \ __ ..-\\0-.... _ .. _ ...... .----- 'II-~ 

S'" t I ty 

RuIn I 
I/o, 11\"',1t,,~/I">tlll.lllon 

Ill), < 
'10. 

IIt.l, > 

J2 -1:.B.CL 
R~nge 

Trcuted :It 
cor roc syst 
hospi t,ill 

Trc~ ted at 
designated 
IlC1SP Secure 
Un It 

Tre.1ted at 
clc~I!l/1alCd 
hOSllltal 
rorm,11 S1.1\,." 
ngrecment~\-IO$?ITA 

Tn'.'llcd .H 
any 
hospltill 

FnG 

FY 77 

rv 78 

J.41L ?t.~ ._. __ 
lLl-L. ._ q lli L,2l1'.e... J~M 
q Too.1.( t 12% 43&1' 

FY 79 ExpansIon -I--X---I---+----ii---.:..-I-
unlikuly prob~blc 

Per cnplta 7fcorrectlon~1 costs 

Per capita 71( cOI'rectlOIlJI costs 

Per c.lpl t.1 7'" hoollh coHs 

IlEAL Til CAllr ~ 

~lrrur.-i;;;;-:;i ntlnge 

__ 5!:1-3 __ 
Sys lt~111" \'d tlo 

___ L_.~ __ _ 

IlIslltl!lionul HMQII 
/' 

1-------l------41------x- I 
Centrol Line Il,'m in Line Item In5lltu' Ot 
Budget InHilutiunol III Instltu' 10n.,1 Bud-

UUdncl-IID liuronl Oud- 'I,'l-Nn L1l1e 
Contl'l,1 QCl-WJrdcl1 C(Jnlrol 

Conlrol 
\ 

her 

. -'Clr~ ;'~-Cl-;;~I z~'li~"~rqJ; i·~.ll·i;·n~·I··~;fi:~~~-t ion -;T the cOr rec t'l ons sys ter~" ;~d-tj,;' ~~;;-;;~ tiona I hr.a It h sc,'v ices 
dcliv~ry systcm, Consider the (oIT(iWr;.~ 8ureuucr.lllc structurei 2) Lincs of authorilY; 3?; Decision making 
pre~oDatlve5 in health care policies and standards; 4) Adrninistrntlva responsibility for health care service~i 
5) PedorrMnce of specific he.,lth care functions such as recruitment, negotiating with provIders, etc. 

RI-\Ol:>E.lSLANtI SVs,TE.n 1.vC.I..UCES ~Il..tt D~'E:NnON I STA'€.. Th.1S,CNS I 'Iourn CafafU.c. CTe~. 
(E.NT~p.,LI?.E.D CO~Q.~c..'T10/vA'- S't":S'TE.M F!."o;;.?O/V~Ie:.IL.ITY - oro C:.oIIE:Jt.NOv... 

C(SN r~"'L\C:.tSC> OF'f'k.rc.. OF \-\E:.ALTl-l CAR.G.. - p..t:ln\l .. ..lI~iR.A.\O~·~(S'o~1S TO U€:I'UT\/ A'$:,-::'I~rA/-jr 
i.:)11!..(:;c...'fO~. ?1-\\f'SI~IA"'.l nE:.t:>lC.Al- "D112.."'C:~-oR- c:. l-toN-c'L.I,'oJIc..IAN DI~E.r..iOr:...OF' n~p.5I/ce: 

ALL NINe;. ('1) FAc.Il..n1tSS Aa~ LOC.A'iE.D LUITHlfoJ OI-JG. nlL6. so C.~~Tt.AL Abn/I-JI~TtU\no;.J 1.5 
N 1\ \lH~. (.>..,1.- • 

f'eoBLE,Cl& \ t:><::tsn ~IE.D " 

(0 f\\T'I"TU DE::."" Of" 5~ U ~\ TV i'>E.2.S0t-1.'JG.t- .0 1M P&i!.ovE.nGN'TS oJ H~l-71-1 c/Jf.!.€ 

® \""'l';,(::'CI.\.lIc...c:. T~A't-..)I""c.- AN I~ -;'TA'FF Dt:v~C)pn~'-
G) \ n ?R-o\J 11'.l6 e_.lc:;'-f>Il..r.> 'tI:'..6I!.::PING S'l~TG"'" 
(f) \.I'J.?~U r'\ ~...vT a. r-l6C.HAr..J IS" Fo/C.. QUAL IiY !15S(;";;!:I761vr. 

Sunnarize the respondent's answer to whether the system I~ currently undcr9~ing chJngcs. Particularly note your 
sllhjectlve Irr,prcssion5 of the likelihood of chJnge occurring In this system concoml11ltJnt with !lnd/or ns a result 
of eIlCP. 

:\-\E;AI..'" CAR-b. UN IT FOp-n~D II-.) I=AI..L. 1~7~. 8/n CoL.i~T QR.C;;;.o Mp,!,,'bA'T~D C.HN~)p,f- itJ 
• '''b'''L\V~f!..Y OF n~q,ICAt.. SG.I!VIc..65, np,,;roe... c:.A~I'"t'Al. D6<V~l.oi'n"'l.Jr p¥-o:n'.c;r UNO~+~ 

'l.oJAV NE'...GD Fore.. 1-I.:;'lO.,s.rA,t...)(.~ '8E.c:.AUS~ -n4€ c;..H.AI-lG.G. Pl.:.Oc..E.~C; !-lAS. ~a~~. 

------_._---

111.yeh 1.1[1' Is l$ I --D' I -1,-
:othor rhys. SpcclJIIHS _. '-Psychologists 

Den t j s t s /.08 .33 -.7..5 . - . 
Ph.,rn1ilclst5 -L 0-/ 
Phys, Assi.,l,lntsl 
Nul'sc Practitioner 

-
Rcnisl~rt:d Ilur~cs "3 L.:?::.-1-'--' 
Lie, Pr." lie., I tlur:iO 15 _£::!.~----------.. ....-. ,-
Dollt,11 f1Y!llclllst/ 

l\.sI5t"nl - . 
l.,b Techn I c I.",s ------
Xray Technicians .5 O-.S ----_._------
Physicol Ther,lp i H 

1---
Non-Cllnlci.1n / I J Aumi,"islr,"lL()I'" 

\--. 

IICIILTII CIIIIE rU1/CT I 0115 
~,...:..:...=...:...' -.--.... -

"'''lllh Services Inm.He Correct. PA Pharm-
Provided bY:I\ Aides Officers lIurs(!s liP Phys lciilns ac i st s 
--~ ---. 

c;,.or\l:"'".Tln~::. .lJ.tr "II 
First Aid m-r /111 -. -
~ I"k Cu II WI_lIl_ t-

Ull '/111 
F.O\Jtinc SOnE. 71 nf.S 
tl"d, Cure mf 1111 . 111(' 1111 

i spcn!, i ng 
lHI'" prescl'iption 

Drugs /111 ., 
,-

~Ent~r nun~cr of InstitutIons 

Occ;urrcu, hut "Curnlncly 
Ncver No Longer in Occurrlnq 

Occurred Cff'let Or In [ff,'ce 

LEGAL PRESSURES 

Injunctions or directives 
~pplled to the entire stJle 
as well as to individual 
prison. 

Injunctions or directives 
app II ed to an i I\d i v I dua I ? 
prison, but not lhe entire • 
system 

[] 

[] 

(] 

J, 

[J [) 

APP£NDE:.D ""'tOOl' 'DE..sc..R..IPnON 01= SVSTCJ1, POL1C.1E.5 It. Pe.oC£D • 

-

-

-

\

' IIlIat"is your Impression of the C.Hc with which tho .1ppilcation was Co"plctedl 
, ".g., accuracy of answers, cc"nplctcllcH, etc, 

..._----.. ~ ... --.--.. -... --... ---.-.. ~ ~ 

II', 

Ii 

I 

11" ·.c 



• ~; 

1 
I 
I 
I 

.I 

'" 

~1 
1'1 

1 ! illJ f'l 
! ' 

II r ~ Ii j 
fi I; 
I n \ 

I 
I 
I 
1 

U ! 
I 

II 

~ fJ 
'I 

[1 L 

/1 
fl 11 

U II 

Ii 
II 

[J j 

i 
I 
I 
I 
I 

n 1 
! 
1 
I 
I 
I 

U I, 

" I 
fl n I 
I 
j 
f 

I n 
t i J 

0 Ii 
1 

D 
I n 

o 
~ -.. 

.. 

(. I 

of Cclrr"c::icnal Syste::t ~ 4;L] 
ll------+~------;,--- --+-1 --- La~~ .. c .' S::1all 

Number'of Flcilities 
Nlililoer" of "ii:il:ltes 
NUH!Der of bt!'JS 

Number of FTE's 
Range of Inmates per Institu:ion (I/A/1) 

Dispe~siQn c: I~=~r.es ~~C F~cilitias 
2 3 1 

I 
Not Dis;::ersec 

Ve::y Dispersed 

RUra 1 IUrban 
Number of Inmates l 
Number of Feci 1 iti es .I 

Range of In~ates per Institution 
Distance, Bet'oleen Facil ities 

(r/A/1) (II/All ) 

Or~~~i=~tional Co~fis~ra:ic~ of Correc:io~al ~eal:~ Ser~ices 
- 1 2 3 4 5 

Decentralized 

System 

Ce::.tr-alized 

Authoritv fjr Decisions re: orQan!Ad~in of Health Care Services (I/B/2) 
Authority for Decisions re: SpeCific Functional Areas (r/B/a/l-c) , Recruibnent Decisions (r/B/c) 
Staff Development (I/B/d) 
Health Administrator Reports To: (1I/C/2) 
Responsibility fer Health Service FUnctions (rIIC/3/a-e) 
Budget Control (II/O/l) 

t
Sts;;e of 1 De':elo;:::-,er:t ~: cor::ectio~"l Eeslth S~r~-ices .~.~s~~'7t 

~ : ! :.. I 
Pri;;titi-:e Ad-;"nced 

Maloractice ?rotection (1IC/2) 
Cha~ges Curren~ly Occurring and Specific Problems (I/E/l and 2) 
Cor~ectional Health Manpower (II/B/1) 

- 11anagement af r·ledica~ Services in Indh-idual Institutions (II/CIl) 
-' Responsibil;ty for Health Service Functions (IIIC/3/a-e) BUdge]; Control (II/OIl) 

Intake Exams (II/E}l and 2) 
Functions of Health Care Staff (II/E/3) 
Infirmary Functions (II/E/4) 
Hospi~alizations (II/E/5) 

L~vel of Allocation or Resources for Correctional Health Services 
1 2 3 4 5 
I I I I 

I.OI~ 
High 

CUrrent Operating Budget-Corrections and Health Care (1/011, Ir/012) 
Expected ExpanSion of Expenditures (1/0/2, 11/0/4) 
Probaoility of Increase in Funds (1/ 0/3/a) 

Legal Prassur3s for Ch"nGe in the Health Services Syste~ 
1 2 3 4 5 
I- I r 

}:o Pressllre 

State-wide Injunctions (I/C/l/a) 
- !,.'~;,:~uti;J(l~i IrI;lJnc~ions (rIC/lib) 
- In~i~:~~al CQurt U~cj3ions (I/C/l/c) 
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D0grec of.lo3dl ?ressure (I/C/l/a-c) 
Expected Expansion of Expenditures (I/D/2) 
Ch':lOges Currently Occurring & SpeCific Problems (I:E/l and 2) 

State 

. HEH Regio:1 

Population 
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Density 
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Scaling Prgs~du!_~ --_._-
The purpose of the scaling procedure is to summarize the information 

received from the states in such a ~'/ay that cOil1~arisons can be made bet\'Jeen 
states, This \-li11 make it possible to systelllatlcal1y group states by 
several criteria, and select states for participation from among the 
groups, 

It is anticipated that the information received from.the states 
will vary considerably in completeness~ accuracy, and co~slstency. For 
this reason, it is not possible to deslgn a method by wh~ch states can 
be objectively characterized, ~he sc~ling procedu~e relles,on a pr~ce~s 
of subjective and re~ative conslderatlon,of manY.Pl:ces of lnformatlon~ 
considerable individual judgment is requlred to ~sSlg~ a state to ~ ~olnt 
on the scale. However, it is assumed that the dlrectl?n~ are expllclt 
enough, and that the information provided will b~ sufflcle~t to.result 
in consistent judgments between .abstra~tors: ThlS assumptl0n wlll .~e 
tested by having several people summarlze slngle states, and compatlng, 
the results. 

Seven scales have been developed, based on the selectio~ criteria 
outlined in the application. For each scale, ~i~ec~ions ar~ lncl~ded 
which identify the relevant questions and sp~clflc In!ol~ma~lon \-,hlCh 
should be considered. In all cases, the entlre questlonn~lre and,any 
attachments, narrative descriptions, etL., s~ould be co~slde~ed. 1n 
addition to the response to a specific .questlon. The dlrectlons ~hould 
serve only as a guide to the type of inform~tion and respo~ses WhlCh 
shaul d b,e cons i dered for each sca 1 e. Sometl mes oth,:r,p'ort1 ons o~_~he 
questionnaires, or appended data or=~arretive descr1ptlons may ~lve 
information which appear~ to be more complete or accurate ~h~n ~he. 
responses to the questions. In t~ese cases"use whatever In.ormatlon 
seems to give the most complete plcture of the system. 

Occasionally, the same questio~ and/or.inf~rmati?n will be considered 
for two different scales. This double-countlng 1S dellberate because 
different aspects of the information are important for different scales. 
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1/ All : Number of Inmates - Sum figures given for prisons listed. 
Number of facilities - Total number listed. 

. . ~ . . 
Number of beds - Sum figures given for prisons listed. 
Number of FTE's - Sum figures given for prisons listed., 

Range of inmates per institution - Identify the smallest and the largest 
institutional population. NOTE: The institutions listed on this form 
may not include all sites in the correctional system, for example, trustee 
farms or camps. If data are included elser/here in the questionnaire It/hich 
reflect larger numbers than those summed in this question~ use the more 
accurate numbers. 

Using these five items, identify the system on a continuum from small 
to lar,ge. As a guide, an inmate population of greater than 10,000 would be 
considered large (relative between states) while an inmate population of 
less than 1,000 would be small. States with similar inmate populations 
may vary on the scale ber,ause of number of facilities or employees. Note 
that this scale does not consider the ratio of inmates to civilian popula­
tion. l.Je are lookingfur a size of the correctional system, not relative 
to size of the state population, recognizing that some correlation does 
exi st. 

Dispersion of Inmates and Facilities in Correctional System I 

I/A/1: Number of inmates - Rural vs .. urban 
Number of facilities 

Range of inmates per institution - Identify the smallest and the largest 
institutional populations. 

Distance between facilities - ,The dispersion factor is difficult to define. 
It includes distances between facilities, number of facilities, and range 
of inmates per institution. For example, a system with three facilities 
which are over 100 miles from each other may be considered less dispersed 
than a system \'Iith fifty sites \'Ihich average less than 50 miles apart, given 
similar inmate populations. Generally, we would expect s~a11er states to 
be lower on the scale than larger states, but variation could be great 
within a group of large states. 

Organizational Configuration of Correctional Health Services 
. . . .. '. .. -. ~ 

1/8/2: Authority for decisions reaardinq the oraanizational and administration 
of health care -' Degree of centralization may be reflected by this response, 
with "all being most decentt-alizedand "c" being the most centralized. 
1/8/a/1-6: Authority for deci~ions regarding specific functional areas _ 
Characterize by number of centtalized functions and \'lhat: they at'e. If "other 
agency" is marked, try to determine if it is state (centralized) or local 
(decentra 1 i zed). 

-1-
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I I Blbl 1 - 3: l\lI tho !_i.t 'J • • to.r_s!.e~j2.,i 9.!:!-", _~~.e9:1 !,d.0.C! . .3 t!~~E!~ t~q..:<;. ~. If ? ~y_ of the s e 
are-iii"·rndiY-ldu.1\ insti tutions", thIs coula be character lzed 10 sum as 
decentralized. 

I/B/c: Recrui;:a:ent decisions - (sel,f-elJident) -------.- ----~-

I/B/d: Staff d_elJel0.2inent - (self-evident) 

t · lib" II /C/2: Hea 1 th serlfi ces ~..!!1i nJ..?J:ra_1:.or reports to - On, ~ con lnuum, 
may be the most decentY'ahzed, and "c" the most centrallzed. , 

II/C/3/a-e: Responsibility for hea]th.service ~unctions - Ch~racteri~e on 
a continuum of decentralized to centralized, uS1ng all ~f.t~e.lnformatl~n 
provided. Generally, if most of the functional respon~lbl~l!le~~est w~t~ 
"3" or "4" it would be centralized, and if most.rest \'Ilth 1 , 2, or 5, 
then it will be decentralized. NOTE that the dlfferences betwe~n 1,2, and 
5 ,(all decentralized) but qualitatively different) are covered 1n the scale 
on "Stage of Development". 

II/D/l: Budget control - This response in~icates whethe~ control of the 
budget is decentralized (a,b,c) or centrall~ed. (d). NO~t: that. again the 
qualitative difference between a, b, and c 1S 1ncluded 1n the scale on 
"State of Development". 

It is likely that a pattern will emerge with respect to the criteria 
outlined above which will suggest where the state falls on a scale of 
decentralized versus centralized. 

[itage of Development of correctiona,l Health Servic~.s_~ystem \ 

I/C/2: Malpractice protection for clinical sta~f - It is felt,that a state 
which is fairly advanced in the development of ltS health serV1ces syst~m 
will offer some kind of malpractice protection (c,d) whereas a state WhlCh 
is barely developed will offer none (a) or little (b). 

I/E/l and 2: Changes currently occu;ring and specifi~ problems - The 
information provi~ed in th~se two questions should ~e e~alua~ed together 
with respect to (1) the indications they contain WhlCh desc~lbe an 
advanced versus primitive system, and (2) the level of commltment to 
change (advancement) which is suggested by the responses. 

1 lIB/l: 'Correctional health manpm'!er - It is believed that leve~ a~d. 
type of health care pEn~sonnel and their functions are the most sl~nlf1Ca~~ 
indicators of state of development. Evaluate the responses to thlS ques~lon 
in light of the size of the system (ratio of personnel to inmates), and the 
functions of various types of staff (see questions Il/E/3 and 4). Genel~ally~ 
the higher level of personnel the more advanced the system; and,the more 
appropriate are functional responsibilities, the more advanced 15 the 
system. 

I VC/l: Manaqement of individual institutions' medical services - Evaluate' 
this response in terms of the size of the institution and correctional 

. system. Generally, it is better to have a clinician-administrator (a,~,<;:~~) 
and generally it is better to have an administrator whose only respons1bll1ty 
;s health care (e). 
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IIjC/3/a-e: Resoons i bil it '! for h.ea lth 5e\-'/i ce functi ons - Among the 
persons'lrl an-iildrv-idua-r-i~stTfutfon-~.lTfflres~6Qrisl·bTn ty- for heal th 
services (1,2,5). a more ad'Janced system \'JOuld have th~s t-esponsibility 
rest with a medical director (1) or health administrator (2) as opposed 
to a warden or business manager (5). In a systellr ~/here this t-esponsibility 
was centralized (3,4), the responsibility should be in a department of 
corrections (3) rather than included in a general staff item (c). 

II/Ell and 2: Intake examinations - These should be evaluated together 
because some examination content may be given soon after arrival, and 
others later, Generally, an advanced system should give intake exams 
within one v/eek of arrival (a,b) \'/hich consists of at least a history, 
physical, and lab \'Iorkup (a,b,c). Best would be, a complete exam (a-e) 
within one week (a,b). 

II/E/3: Functions of health care st9ff - As noted earlier, health personnel 
and their functions are seen as the most significant indicators of stage 
of development. Evaluate this information in combination with the size of 
the correctional system, and the type of health care staff, as directed 
for question II/B/l. 

II/E/4: Infirmary functions - Evaluate this question in light of other 
characteristics of the correctional system. If the size of the system 
and the sizes of the facilities warrant it, an advanced system is likely 
'to maintain an infirmary on site (a,b,c) .. 

II/E/5: .Hospitalizations - Ho\'! hospitalizations are handled \·Jill vary 
considerably depending on the nature and size of the correctional system 
and its facilities. Generally speaking, an advanced system will have at 
least some formal arrangements for !}ospitalizations::-:(a.,b,c,d). '." 

Combining the results of assessing the state system for the above ten 
criteria, identify a point on the scale which best chal-acterized the state's 
stage of development for their correctional hea1th services. 

[Level of A1location of ResourCes for Correctional Health 

1/0/1 (11/0/2): Current operating budget - corrections and health care _ 
There are two items of information to be considered \'Jhen characteriZing 
the allocation level as high or low. (1) The total corrections and 
health care budget with respect to the inmate popUlation may be high or 
low relative to other states (due to wealth of state, and variations in 
labor and other costs); and (2) the ratio of the per capita health care 
budget to the percapita corrections budget may be high or· low relative 
to other states, As a guide, Ne\'J York allocates 3.4~~ (down from 4.3~; in 
1973) of its total corrections budget for health care. 

1/0/2 (11/0/4): Expected expansion of expenditures for health care - If a 
significant expansion is exp~cted, this could alter the point on a scale 
of high to low at which you would consider the state. 

. I/D/3/a: Probability of increases in funds in next two years - Similarly~ 
this response couid mOdify your--characterization of the state's allocation 
1 eve 1. 
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l/C/l/a: 

I/C/l/b: 
1/C/1/c: 

s t.9_t..e- 1·1i c.!..e i n.i u !.~c_t 2.9!'~_ 
Institutional injunctions 

Individual court decisions 

Characterize the degree of pressure for change from the legal 
system based on these responses. Generally speaking, pressure would 
be greatest if the entire state system was under judicial injunction 
to change the health care system. 

I Probability of 'Substantial Program Impact J 
I/C/l/a-c: Degree of legal pressure A high degree of legal pressure 
woul d contri bute to a hi gh probabil ity of program impact. 

.... ; 

1/0/2: Expected expansion o~ expenditures - The program is most likely 
to have an impact if the system is already planning to allocate 
additional resources to health care. 
I/E/l and 2: Changes currently occurring and specific problems - Evaluate 
these responses in 1 i ght of \'/hether the s tate is "ready for i nterventi on" 
and is able to c~ange as a result of the program. 

Again, use all of the information received from the state to evaluate 
the likelihood of substa:-Itial p)'ogra;[ll· impact. ~- '''~'! 

Comments: Use this section to write in any details of the state system 
which you feel are not adequately reflected in the scales or which you 
feel may influence our selection decision in favor of or against this 
state, all other factors being equal. 
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State 

1 2 3 4 5 
~ __ ~ __ ~ ________ -L ________ ~ ______ ~I 

Pri:aitive 

rr~alpractice Protection (I/C/20 
L-- J 

Changes Currently Occurring and Specific Proble~s (1/E/l and 2) 

· Correctional Health Manpower (II/B/1) 

· Management of Medical S~rvices in Individual Institutions (II/G/l) 

· R-::sponsibility for Health Service FunCtions (rI/C/3/a-e) 

· Budget Control (II/D/1) 

Intar,:.;: Exams (II/E/l and 2) 

· Functions of Health Care Staff (II/E/3) 

· Infi~'ma)'y Functions (II/E/4) 

· Hospitalizations (II/E/5) 

... ..... 



-----,....-----------------~--~-- .. -~---_____r 

1 ...... - .:..,.· .... -.: .... n"'1 C "'"'I.:; ... ,t-r:'- ... • .... _ 0;: t.r6c..~:! ..... -~~.!.. ...... c;.-.. O~.--.o' ... /.. .......... _v... .L. 

1 2 
I , . 

D::en:::alized 

State 

Corrs~:ic~al Eeal:h Services Sys:e~ 
345 

Ce.~~rnlizeti 

~----------------------------------------------------~. ~ 

· Authority for Decisions re: Organ/Admin of Health Services (1/8/2) 

· Authority for Decisions re: Specific Functional Areas (I/8/a/1-6) 

· Recruitment Decisions (I/B/c) 

· Staff Development (I/B/d) 

· Health Administrator Reports To (II/C/2) 

· Responsibility for Health Se.rvice Functions (II/C/3/a-e) 

· Budget Control (II/D/l) 

,,'0. ..' 

... :-.' •• '.o. 

u 
P .. J 

U 
n ,. 

U 
[1 

[) 

n 
u. 
JJ 

U 
[J 

[1 

[i 

[.1 

p 
d 

n 
0 
II 

r I· I 
I 
~ 

~ 

~ 

~ 

~ 

~ 

I 
I 
~ 

I 
m 

I I J 

I 
I ~ 

)--, 
"c· I 

~ 

I 

State 

Level of Allocatio~ of Resour2cs for Correc~ional Healc~ Services 
2 3 

Lm·: 

4 
I 

5 
I 

Hig~ 

Current Operating Budget-Corrections and Health Care (I/D/l, 11/0/2) 

Expected Expansion of Expenditures (I/0/2, 11/0/4) 

Probabil ity of Increase in Funds (I/0/3/a) 
c ;!.~ t!- ": :'\"~""'., (-: 
. "s ''''\: ,.: 1.(,1, ;: .. : .• r_ 

,/ I, .:.. ( !.' .r .... 
" t,... [ ,0( ('.' ''''t'. ,;., -'~'!r',t. 't ~ '..: .•.•.• "-'" .," • ..!.. ... ' J. ( .. 4 - , ............. t '" 

...... , ... 

Legal Press~~es foi 
1 

Change in the Health Services Syste~ " . 
2 3 4 . 5 

I 
toi'; Pressure 

State-wide Injunctions (l/C/l/a) 

. ,Institutional Injunctions (r/C/l/b) _. 

. Individual Court Decisions (T/C/l/c) 

Prohability of Substantial Program Impact 
1 2 3 
I ' 

Lm·, 

. Degree of legal Pressure (I/C/l/a-c) 

. -Expected E xpansi on of Expenditures (I/0/2) 

4 
I 

I r 
High Pressure 

5 

High 

Changes Currently Occurring & Specific Problems (T/E/1 and 2) 

,­
" 

11 

IJ 
t 



·1 
I 
'I \ 

f' 
, I , I 
J 

, , 

)) 
""-, , 

r ~ 

~ j i 

.. 
~ , . 

:fI} 
Lt 

\~ 

'W 
'~'I. . t, 

, \ 
I 

! Ifi' ,illJ .. 
lIT : i!;' 
I 

-r 

l.~ t;(J ::{r 1';;'1'\'-'}11'O"",;" .., J. '" 

CAGEWISE N-32 ALGORITHM~AVERAGE DISTANCE-EUCLIDEAN 

USING: I.SIZE, 2.DISPER, 3.CONFIG, 4.DEVELOP, 5.ALLOCT, 6.LEGAL 

CASE,a: 
- .. :1" til#L,l 

17 .vl-!-
2 I1KI7.-

27 r~~ 
4 CIP!.. 

5 CoO"''''' 
B IftfWf';,' 

19 /II.,..,. 
7 Go,.,. 

14 lifO. 
22 01/1" 
10 lAID 
28 VA 
12 IUD 
11 1(1/ ... , 

18 fa; 
15 I'I<?($ 

29v./if·.I.. 
16 /V~v 
24 tr 
31 ~c:. 
26~D"IC', 
32 HJl.I( 

3 <:~"P 
21 N. (1111/ 

6 Ft.~ 
9 fL.£. 

20 N,~. 
23 OI~t-J1, 
13 l?1/f·ss 
25 .$, tAila . 

30 /vI S.:-

STEP LOW 

31 (10) 
29 (8) 
27 (6) 
25 (14) 
23 (6) 
21 (4) 
19 (2) 
17 (11) 
15 (:5) 

13 (6) 
11 .(16) 

9 (4) 
7 (3) 
5 (3) 
3 (2) 
1 (1) 

COMMAND 

s -~ 
T 3 2 2 2 2 2 221 1 111 1 1 1 
E 198 7 ::; 3 2 087 6 ::; 4 2 1 098 765 4 321 
P 

.. - - +-":-::'-"::'--=--":--:':'::=:'-':::::::===-'::":'':'-=''':~=:'::----::·::':'===--'':':'-i· -. - --- ... 

D 
1 
S 
T 
A 
N 
C 
E 
S 

HIGH 

(28) 
(19) 
(9) 
(22) 
(20) 
(8) 
(27) 
(18) 
(21) 
(23) 
(26) 
(7) 
(6) 
(13) 
(16) 
(2) 

+-------------------------------------------1-----1 +-----------------1 I +-----------------I---------------------I I +-----1 I I +-----1---------1 I I 
+--J I I-----------------I I I 
+---I-----------l I I I +-------------1 I I I +---------1 I-I I-I I I +---------1---1 I---------I I I 1-----1 I +-1 I 1--------1 1---1 I r 
+-I-------------I I 1 I-I I 
+-------------------------I 1 1 1 I +-------------------1 I 1 I I +-------------------1-------1 III I 
+-----------------1 1-------1 ~ 1 I 
+-----------------1---------1 I I-I +---1 1 I +---1-----1-------------------1 I I 
+---------1 1---------------1 I +---------------------1 1 1 
+--~------------------I-------l I 
+-----------------------1 I +-----------------------1-------------1 I +-------1 1 I 
+-------1---1---------------1 1---1 I 
+-----------1 1---------1 1-----1 +---------------------------1 1 +-------------------------------1 1 
+-----------1 1---------1 +-----------1-------------------1 
. • • • 
1 2 2 2 
5 2 5 6 
0 4 B 9 
7 1 6 7 
2 3 3 9 

VALUE 

.15072 
,.22413 
.26979 
.31022 
.39473 
.496::;3 
.5·1O:~4 
.56062 
.66771 
.02601 
.86913 
1.0178 
1.3462 
1.6740 
2.0411 
3.4643 

. 
.. .. .. .. ..... . 
3 3 4 5 ::; 5- 6 
194 146 4 
o 4 1 500 6 
2 7 3 8 2 6 2 
2 3 8.6 4 2 9 

STEP LOW 

30 (16) 
28 (4) 
26 (16) 
24 (25) 
22 (7) 
20 (7) 
1B <:I. 5) 
16 (26) 
14 (7) 
12 (11 ) 
10 (13) 

8 (4) 
6 (2) 
4 (1) 
2 (2) 

. . . ..... 11111 
6 6 8 B 9 • • • • • 
6 8 3 6 9 0 2 356 
78 2 9 4 1 6 4 4 7 
720 1 078 6 1 4 
1 9 9 3 8 8 6 2 1 0 

HIGH VALUE 

(24) .21166 
(5). .25863 
(31) .30927 
(30) .39250 
(14) .4413B 
(10) .51586 
(29) .54024 
(32) .64629 
(12) .68829 
(15) .83209 
(25) .99408 
(11 ) 1.2686 
(4) 1.5411 
(17) 1.8526 
(3) 2.21'11-' 

1 2 2 . • . 
8 0 2 
5 4 8 
2 1 1 
6 1 4 

3 
• 
4 
6 
4 
3 

?c1uster option=complete.standard function=euclidean 
VARIABLES FOR CLUSTER ANALYSIS 

::<311 
MAXIMUM NUMBER OF STEPS TO PRINT, TO SAVE 

=32 
RELATIONSHIP (WEIGHTS) FOR THE VARIABLES 

:;-t: 

l~l.U!.1TER n Nf.\ I .. ys:rs 
( .• '.·~l·"·"f~r .. , • •. ,,.... At r·,'I ... ·' rLJ~.-' ... (1) . .u-;'1 l.::'TI= 

--~:.:::..-~=-:-"-... -::.:.:;::::::::--=--~:.:::.::..-::r;:::.~.~:-~:;;,.-=-.,.,..... ....... DTnTANCE::EUCLIDEAH 

I 
Ii 

~ 



:)" 

"1 

, 
) 

L. 

, 
" 
" \1 
Ii 
'I 
Ii 
'i 

if '1 , 
,I 

I 
j 
~ 
I 

;1 

,I 
I' 
~3 

:1 
11 n 
,I 
1, 
ii n 
!i 

i\ 
\) 
I;' 

:1 ", 
II 
I.: .,'), 

r: 
J ~ , 

• t'.l 

~, 
't 

j'1 
f 

C ;l 
,.j 

r j .j ... " 

,:-; r i j 

r ,I 
'I 

,~~: 

e Iii 
" 

n 
tJ 

[~ ;:.; 

r rf 
Ii 
,I 
.i 

;! r J 

U 
[Ii 
-.:..J 

U ),i 
" :1 

\\-, 

APPENDIX D 

CORRECTIONAL HEALTH CARE PROGRA}1 

SITE INTERVIEH GUIDE 
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.BACKGROUND INFORHATION 

1. Briefly describe the current status 'of corrections, major problems, current trends. 
a. What are the most sign:Lficantproblems!issues in the corrections system 

currently? 
*Overcrowding 
,'~Turnover rate 
)'tOld facilities 
,'cBuciget 
*Media difficulties 
*Recruitnr,\p.t 

b. What do you see' as the objectives of incarceratioll1? 
c. How did these objectives get defined? 

)'~Hho 

1~When 

)'cHistory of DOC 

2. Hm.;r do the three branches of government imp~ct on corrections. 
*Corrections affected by changes in state political structure or 
party in. P9~.;rer? 

,';Has corrections an issue in last legis. election? 
*Any important bills in legislature currently related to corrections 
or correctional health care? 

,';Legislative committees on corrections? 
1~Judges actively interested in Or' participatinK in corr'ections 
now or previously?-

.3. Describe your views regarding the objectives and role of your correctional health 
care system. 

a. How are correctional health car e:; obj ec tives integra'ted with the::,:,obj ectives 
of incarceration? 

b. Hhat are the major or most cnmmon prOblems/issues in correctional health care? 
*Clinical (TB, dental) 
*Non-clinical (records, recruitment) 

c. Have any specific changes occurred in correctional health care in the past 
t~.;ro years? 

*Purpose of the change 
'';~fuo initiated 
*Present status , 

d. What are your expectatiOlts or perceived benefits from this program? 
)'cWhy did you apply? 
*How can CHep assist you and your program? 
'';lvhat specific program changes wo~ld you like to implement through 
this project? (Encourage them to articulate these.) 

ORGANIZATIONAL CONFIGURATION 

4. lvould you describe your organizational structure especially regarding: 
a. The appointment of key officials at the state level: 

*Vulnerability to political changes 
b. The role of the corrections commission, board, or other formally 

constituted advisory or governing body. 
,'cComposition 
,';Appointment process 
*Responsibilities 

c. The d&cision-making process, especially in the area of correctionc:l~ health 
care. 
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5. Is there significant legal pressure requlrlng changes in your health care system? 
a. Have there been any successful suits against you? 

)"Class actions 
*Malpractice 

b. What is their current status (resolved, pending, in effect)? 
c. Describe any changes that have been made in yo.ur health care system 

which resulted from court orders or judicial injunctions/directives. 
*What standards w'ere used by the court? 
)"Have you made· any changes designed to minimize the possibility of 
future litigation? 

6. One measure of legal pressure is the amount of reSOU~C2S which must actually or 
potentially be obligated because of litigation. Do you have a sense of "tvhether 
this is a problem in your state? 

BUDGETING 

7. Please describe the budget development process. 
a. If Institutional differences, explain why: 
b. Does this p:.::ocess apply to health care as well? If not, what are the 

differences? 
c. At what level of detail is the health care component of the budget 

developed? Cost centers? Accounts? 
d. Are any portions of the health care budget centrally controlled? By 

Corrections? by Health Care Administrators? 
e. HO'iq" are security costs treated for off-site health care delivery? 

COST HONITORING 

8. Describe lany formal J?rocedures used feL" monitoring of costs. 
a. Review/".pproval of Off-site hospital and referral fees. 
b. If cost~ in providing specific health care services seem excessively 

high, what measures are taken? 
c. If expenditures exceed or are likely to exc€!.ed aprropriations~ what 

mechanisI1IS ar~ available for supplemental funding? 
1'Ho~r long cloes this proces~ take? 

i1 *An~. there any areas of chronic budget overruns ? 
d. Who have responp,ibility for authorizing budgleted health. care expenditures? 

RESP/PROG ACCT SYSTEH 

9. Is there a responsibility/program accounting system in use? 
a. If yes, is health care a clearly identified entity in the systcm? 
b. How does it work? 
c.· Who benefits the most from this system'! l-1hat are major benefits? 
d. Who. is responsible to follow-up on budget variances? 

PERSONNEL & STAFFING 

10. Hhat do you see as your major problems in 
i;Recruitlng 
)';Hiring 
*Staffing levels authorized 
)"Or ien ta tion 
*In-Service 

the area of personnel? 
l';Civil Service 
*Non-Comp2titive pay scales 
)';1iigh Turnover Rates 
1:Security,Uni.on/Contract Provisions 
*If yes, "tvhy? )~Stress? 
1:Low competence level 
~';Low morale 
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PERSONNEL & STAFFING Continued 

10. a. 

b. 

do you deal with these problems? 
1~Rotation 

What 

*Staff Development Programs 
*Recruitment Strategies 

.,':Ha1prac tice 
*Institutional License 

are the civil service ranks 
*MD/DO's 
*PA's 
~':Nurses 

*CMA or equivalent 

and pay ranges for: 

11. What kind of arrangements do you have \vith agencies or providers outside of 
corrections? 
*Formal *On~site care 
*"Informal *Off-site care 

*Community Hospitals 
*Medical and other protessional schools 
*Public Health Department 
1:Men tal health 
*Other state agencies or institutions 

12. What spE'.ciiic changes and/or improvements would you like to s:e oc)cur in your 
staff as a result of this program?· (Skills, knowledge, behal.1lor. 

13. Do you have any formal staff development programs in your. health system? 
~';Continuing Hedical Education 
*Attendance at professi0naf·conference~ 

14. Would you describ~ your policies pertaining to use of residents in the health 
care deliv~ry system? 

*Criteria for use 

15. Would you 

RECRUITHENT 

*Areas that are "off-limits" 
*Who sets th~se'pdlicies 

briefiy describe the qualifications 
*Do you have a job description for 
*Certification/license 

of CHA: 
these posit:tons? 

l5A.At a large institution, youp,eed a full or part time physician. Your medical staff 
consists of several RNs and LPNs, and a few aides. Inmate population: 
Geog. location: 

a. Hho decides: --that you need to hire a physician and whether full time 
or part time 

--qualifications and nature of license 
--salary level and fringes 

b. \fuo coordinates recruitment process; e.g., advertising, job description? 
c. lfuo actually intervie"tvs? 
d. lfuo recommends hiring and/or has authority to hire?" 
e. To whom does physician report? 
f. Hho establishe;3 \vork schedule? 
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HEALTH CARE DELIVERY SYSTEH 

INTAKE 

16. Describe your intake procedures. . 
a. How long does the process take? 
b. What does the process consist of? 

f·Health history 

c. 
d. 
e. 

f. 

g. 

h. 

SICK CALL 

*Physicial examination 
*Dental examination 
*Hearing/vision screening 
f·Psychological testing 
f·Lab work 
*C X-ray 

Who conducts each component? 
How is the information recorded? 
What decisions are made based on this process; by wF~~n? 

f'Does the medical staff have any input into clalSsification? 
If residents are transferred from intake to another linstitution, are 
workups redone? What do workups consist of? 
What are your views on how effective the intake proc~£s. is in detecting 
health problems, or other conditions which could ca~se difficulties later? 

. Are there written policies/procedures pertaining. to ;t;he intake process 
and follow-up when abnormalities are detected .. 

17. Describe how sick call is conducted? 

a .. What 

*Sign-up procedures 
*Frequency -'. 
*How do residents get to sick call? 

*Differ by security level 
*Who are the providers on sick call? 

*Is there a regular, defined sequence in ~vM.ch 
patients see providers (triage)? 

*Protocols or standing orders available for 
manageme~t of a specif.ic problem 

types of treatments can occur during a sick cal]. visit? 
f'Medications 
*Types, quantity 
*Standi~g orders, scrips 
f·X-ray 
*Lab tests 

h. Hhat kinds of decisions can be made at sick call? 
f'Lay in 
f<Work release 
*Appointments-secondary care 
f·Inf:ormary 
~iHospitalizations 

c. What kinds of information is kept on use of si.l.:.k cal],'? 
*Health records system 
*Utilization data 

.' 

POST SICK-CALL PRI}h\RY CARE 

18. If a patient needs care that is more extensive than what :lis; usually handled at 
sick call -- what is the procedure for getting that care? 

~"Can patient go directly from sick call to on-si. te HD? 
*Appointment from sick call' 

~~How often are primary care providers ava:tJI::able?Who? 
(PA,NP,HD,DO) 
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'j 19. In a situation '\l7here a phYSician is not on-site full time, how would you handle 
I the following patient: 

.! 1. Flank pain, cloUdy urine,' fever (kidney infection, stones). l I 2. Spiking fever, chect pains, coughing (pneumonia). 
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SUPPORT SERVICES 

20. 1fuat support services are available on-site to the medical staff, and how they 
are used. 

f'Lab tests 
~'X-ray 

*Therapeutic diets 
*Substance abuse programs 
Health education programs 

121. Hml7 is your medication system organized? 
*Centralizedhvritten formulary 
*Pharmacist (staff/consultant) 
*Dispensing procedures 
*Use of psychotropic drugs (ask 
*Use of OTC drugs 

for examples) 

SECONDARY CARE (For State Medical Director) 

.22. Describ.e procedures you have for caring for the patient that requires care in 
addition to that which can be provided at sick call, or on an ambulatory basis 
by primarY'care providers at the institutions. 

a. Do all/most of your institutions have infirmaries? What are their functions? 
b. Hml7 do you arrange for care by medical spE!cialists? 

*Regular clinics on-site ..... ~~ '":;' 
1'Formal arrange~ents Hith community practitioners for car~'-~fi-site 

c. What arrangements do you have for acute hospital care? 
)··Secure unit 
*Formal agrp-ements 
*Informal arrangements 

d. Hhat do you do about medical emergencies? 

OFF:".SITE OUTPATIENT CONSULT 

• At a facility of beds, you have one pa.rt time physician,. no PA., several 
'RNs. You have infirmary beds, not staffed 24 hours. You are located in a 

(geog. area). Sometimes an inmate requires care by a 
specialist. 

a. Are there guidelines for deciding when to refer for off-site consult? 
Who developed them? 

b. Who decides which physician or hospital to send patient? 
c. \fuat criteria are used to decide '\"here patient goes in: 

*Psychiatric 
~··Surgical 

d. Who decises on security requirements? 
~~Transportation 

*CO coverage at clinic ot hospital 
e. Who approves the bill? 
f. Who decides inpatient needs continual or additional off-site care? 
g. If outside consult write scrip, '\l7ho decides ifh.,hen it is filled and despensed? 
h. Who makes formal arrangement (if any) with outside specialists to accept 

inmate patients ",hen necessary? 
1. \-lho decides if anti ~l7here a patient is sent in a medical emergency when the 

phYSician is absent? 



SECONDARY CARE (Institutional Medical Director) 

• Describe the infirmary and its functions and staff. 
*Hmv many beds? 
~"How is infirmary staffed? 
*What is the most ser:Lous type of illness '(V'hich is cared for 
in your infirmary? 

*Hospital discharges 
a. Does having an infirmary cut dawn on hospital length of stay? 

(Do not have infirmclry): 
b. How are people ~vho requ:lrG continuous care, isolation or observation, but 

who do not need to be hospitalized, handled? 

What are your procedures for making specialty care available? 
a. Regular clinics on-site. 

*Frequency 
~~Utiliza tion 
1'lmich specialties 
~"How is provider/specialty selected 
*~·;rhat is the relationship bet~veen specialists and DOC 

*Community practitioners 
*Rotating prison system physicians 
*Nedical school residents 

1:Indiv. contract 
*Employee 
~~Group contrac t 

b. Specialty care off-site 
;':Selec tion 

*Discretion of prison HD 
*Location --
*Reimbursement 
;"How deal with transportation and security 

*Are there problems? 
;"'Imo has responsibility for ongoing care? 

c. Adequacy of health care resources in the area 
*Level of res.ources in area 
*Attitudes of providers toward accepting inmates as patients 

• Describe your provisions for acute hospital care. 
State has a system hospital: 

a. Do you use the prison hospital when your patients need inpatient care? 
Would you describe the hospital, its functions and staff? 

*Types of services provided 
*Staff (types, coverage) 
*lmat is most intensive level of care that is provided there? 

b. For cases which are so emergent or severe that this hospital can't 
handle them, ,vhat procedures are. there for care elsewhere? 

*Secure unit 
*Formal agreements 
*Location 
~~Discretion 

*Transportation/security 
State does not have a system hospital: 

Hould you describe for us your procedures for obtaining acute hosptial care? 
;:Reimbursement rra t ( . 
*Secure unit 

a ngemen s costs ~nstead of charges) 

;':Transportation/ security ~rrangements 
~':Satisfaction with hospital services 
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*Selection 
*Discretion of institutional HDs 
*Location 
*Formal agreements 

a. How do you handle medical emergencies? 
*On-site (~ID present or absent) 

~':Equipment 

*Standing orders 
*Training for corrections officers 
~~Disas terplan 

~~Off-site 

*'I-7ho makes decisions 
*Location 
*Formal agreements-ambulance 

Deseribe the dental services which are available in your system. 
a. How do residents obtain dental services? 

*Access procedures 
*Do they usually request services as a result of pain, or 
because they are informed of the availability of care and 
choose to take advantage of it? 

*Arranged as a result of screening/intake'? 
b. lfhat are your resources for dental care? 

*Staff 
~~Equipment 

c. Who makes decisions on priorities/levels of care'? 

"~JENTAL . .....".....--

Could you describe hoe mental health services are provided in your s:vstem, who 
provides it, and in what circumstances? 

a. What are the philosophy and objectives of mental health programs? 
b. lmat types of staff provide mental health services? 
c. Who decides 'vherthvhere mental health services will be provided? 
d. lfuat facilities are available? 

• What is the relationship between the mental health program and correctional 
treatment program? 

• Do you have any systematic orientation or training programs regarding health 
for inmates? 

a. Literature/pamplets 
*Inmate rights and resp. reo health care. 
*Grievance procedure 
*Self-care health education 
*Use of system 

b. Classes/counseling reo health. 

HEALTH RECORDS & HANAGEHENT DATA 

Describe your health records system: 
a. Is the same form used at all'ir.stitutions? 
b. Is it a unit or decentralized systera, that is inpatinet/outpatient, dental 

and psych. records cc,bined in a unit record? 
*If not, are various records filed centrally or separately? 
*Is information from off-site referrals incorporated into the records? 
*Hhat format do you use'! 

*Chronologi~ally 0r by problem? 
":How are sick cn.ll visits recorded? 
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c. What do you consider your major problems in the area of health records? 
7·Retrieval 
*Completeness of charting, filing 
*Obtaining consultants reports, discharge summaries for off-site cases? 
;"Having records accompany inmates upon: 

""Transfer ~Yithiri the system 
*To off-site providers 

*Integration of separate pieces 
d. How is privacY/3ec~rity or records assured? 

~';Who has access to records?' 
;';Do residents \york in the records department'? 
*D03s corrections department have access to medical records? 
~';Is access to psychiatric records handled differently? 

e. Do you use the records for any regular evaluation of the health care 
procedures? 

*Medical audit of off-site/on-site care 
*Review of records upon death , 

f. Would you describe any other kinds of management information you collect 
for the health services program. [other than costs, which is in the b.udget 
section] • 

*Use of s~rvices: 
*Productivity of providers 

*How do you use this information? 
g. Do you have special needs and/or problems in the area of health data 

collection for management· purposes? 

ENVIRONMENT 

. Are you aware of any particular problems in living conditions? 
Traceable to: ;··Prison .Industries 

*Food Service 
*Sanitation 

• Hmy are :i,;nspections conducted? 
*Who insp~cts? 
*To whom are reports directed? 
*Occupational safety and health in industries 
*Food preparation 
*Sanitation 

Would you describe your provisions for exercise, recreation, and privacy for 
inmates. 

*Gym facilities 
*Library 
*EducatiolJlal programs 
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AMERICAN MEDICAL ASSOCIATION 

ACCREDITATION PLAN AND SUPPORT DOCUMENTS 
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ACCREDITATION PLAN 

FOR 

HEALTH SERVICES IN PRISONS 

The accreditation of a prison health service program will 

be awarded to governmental jurisdictions responsible for the 

operation of prisons and related facilities. 

Thus, a facility within a correctional system or one which 

is administratively independent, enters the accreditation pro-

cess when an Application for Accreditation from the person le-

o gaIly responsible for the facility is accepted by thi Accredit­

ing Body. This applying official may withdraw the application 

at anytime. 

During the Applica.nt Phase, the official receives a self­

evaluation questionnaire designed to assist in identifying the 
I 

areas of the prison facility which are in compliance with the 

Standards. The information gained provides a basis for future 

improvements in the facility's health servic'es which are nec­

essary i~ order for the prison facility to obtain accreditation. 

Next, the self~evaluation questionnaire is reviewel by the 

Accrediting Body Program Staff pursuant to the direc~ives of 

the Accrediting Body Advisory Committee. Should the question­

naire reflect that the prison facility is in sufficient com-

pliance with the Standards to warrant accreditation, the person 

legally responsible for the correctional system will be 'notified 

that its prison facility status in the accreditation process 

has been changed to that of a Candidate for Accreditation. If, 
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however, the questionnaire indicates that the facility's health 

service system is deficient, the area of deficiency will be com­

municated to the official responsible for the prison and technical 

assistance will be offered to assist the facility in reaching a 

higher level of compliance with the Standards. A second self-

evaluation is recorded on the questionnaire within six months 

to hopefully place the facility in the status of Candidate for 

Accreditation. 

During the period of Candidacy, an on-site field monitor­

ing survey is conducted by a trained multidisciplinary survey 

team, consisting of physician and non-physician members. The 

team interview various levels of the prison facility personnel, 

,health care providers and inmates and essentially review all 

aspects of the facility operations and administration related to 

the health services. The field report from the on-site survey 

team, including any comments regarding accreditation, is then 

forwarded to the Accrediting Body Advisory Committee for final 

action. 
, .-

After reviewing the application, self-evaluation question­

naire, on ... ·si te survey documents, reports and comments of the 

survey team, the Accrediting Body may grant Two or One Year 

Application, or deny accreditation. The official applying 

for accreditation receives a full report regarding the action 

taken. 

If a facility is denied accreditation, the responsible 

official may request, in writing, within thirty days~ a review 
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of the decision denying accreditation. There is provided an 

impartial appeal procedure which includes the right to an inter­

view, a hearing and formal reconsideration by the Accrediting 

Body. 
I 

In all facets of the accreditation process, except as 

otherwise provided by law, a confidential relationship is 

established. This policy is based on the belief that criticism 

if kept confidential, is more likely to be uninhibited and to 

promote needed improvements. 

..... 
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1. 

2. 

Name of facility 

APPLICATION FOR ACCREDITATION 
;. FOR .• ' 

HEALTH SERVICES IN PRISONS 

Instructions: Some of the ItemS on this 
questionnaire may not apply to your par­
ticular facility. In such cases, please 
mark NA. in the answer space. 

--------------------------------------------~.--------
Address of facility ------------------------------------------.---------

City State Zip 

3. Facility phone number ~( __ ~)r ______________ . ____ _ 

4. Title of official legally responsible for facility 

5. Name of official 

6. Address of official 
City State Zip 

7. Phone number of official -(-) 
" 

8. Design rated capacity 

9. Average daily population total Male Female , 

10. Average daily intake -1 
11. Admissions per year Male Female ---
12. Average length of inmate stay 

13. The custody level of your facility is -(check one): 

Minimum -------- Medium ----- ::1aximum ___ _ 

Other (specify) 
----------------------------------------~---------

1-
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14. 

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

- 2 -

What types of health care and services are provided WITHIN your facility? 

(Check all that apply) 

(a) Clinic/Dispensary 

(b) Dental Care 

(c) Psychiatric Ca~e 

(d) Infirmary Care 

(e) Pharmacy Service 

(f) Laboratory Service 

(g) X-Ray Service 

(h) Other (specify) 

!WI ; 

Name of health authority responsible for health services ________ __ 

Phone number of health authority ~(~. __ ~) ________ ------__ ___ 

Name of physician responsible for medical care ______________ _ 

Phone number of physician ~(~_~) ___________ __ 

(a) Does your facility do any routine screening for potential medical 

problems? Yes ___ _ No __ _ 

If you answered yes, please complete the following: 

(b) When is this screening done? (Within number ~.of days) 

(c) ~~o performs this screening? (Title) 

(a) How often is sick call held? _________________________ _ 

(b) What level of staff performs sick call? ____________________ ~ 

Does your facility ()ffer on-going medical serlTices or just emergency 

medical treatment? On-going :Emergency only __ _ 

Name of hospital providing emergency or. in~patient services ________ _ 

23. Name of facility providing clinic services _.._-----------------

."". " 
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24. 

25. 

26. 

27. 

28. 

29. 

30. 

31. 

32. 

- 3 -

Does your facility offer on-going mental health services or just emergency 

mental health treatment? On-going _....;..._ Emergency. only ____ _ 

Name of hospital providing psychiatric in~patient services __________ __ 

Name of facility providing outpatient mental health services ________ _ 

Does your facility offer on-going dental services or just emergency dental 

treatment? On-going Emergency only ____ _ 

Name of dentist or dental clinic providing dental services __________ __ 

Dentist or clinic phone number ~(~_~) ______________ _ 

(a) Does your facility provide for alcohol detoxification? Yes 

(b) If yes, is detoxification performed at your faciUty? Yes 

If you answered "no" to 30(b) , please complete the following: 

No 

No 

(c) Name of facility providing detoxification services ____________ __ 

(d) Facility phone number ( _~) ____ _ 

(a) Does your facility provide for drug detoxification? Yes No 

(b) If yes, is detoxification performed at your facility? Yes No 

If you answered "no" to 3l(b), please complete the following: 

Cc) Na 0f facility prov.iding detoxification services _____________ __ 

Cd) Facility phone number ";('--_~) ________ _ 

Does your facility have a policy and pr,')cedure manual for health services? 

Yes No --

33. Does your facility ,maintain uniform inmate health records? Yes No 
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34. Are there any other special ser"rices or unusual features of the facilHy 

that we should consider in planning the sU~Tey? Yes 

If yes, please explain on a separate sheet. 

No 

35~ Have there been any lawsuits against your pr.ison within the past five years 

where the adequacy of the health care services offered was aU,issue? 

37. 

38. 

39. 

Yes No 

Is your prison currently under such a suit? Yes No 

Do you th~nk you would have much difficulty in getting your health care 

staff to assist you with changes in the prison's health care system if 

this proved necessary in order to meet the accreditation standards? __ ----~ 

If improving the health care in your prison required an increase in the 

medical budget, would you be willing to go to t',!:}e funding body and request 

the additional funding? ______________________________ --------------------

-----------------.----' 

If you are.unable to provide information on the cost of current health 

care, are you will~ng to help obtain this information and develop records 
to reflect future changes? ______ . _____________________ ~ __________________ _ 

I hereby apply for accreditation of health services of the facility for 

which I am legally responsible. 

Signature 

Title Date 
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SELF-SURVEY QUESTIONNAIRE FOR THE EVALUATION 

OF HEALTH SERVICES IN PRISONS 
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SELF-SURVEV QUESTIONNAIRE FOR THE EVALUATION OF 
HEALTH SERVICES IN PRISONS 

GENERAL INSTRUCTIONS 

Vou have received two copies of an ACGreditatibn IISelf-Survey 
Questionnairell (a working copy and an official copy). The purpose 
of the questionnaire is to assist you in identifying the areas of 
your prisonls health care delivery system which are in compllance 
with the AMAls standards. For definitions of terms used, please 
consult the latest AMA's Standards for Health Services in Prisons 
(July, 1979). 

The questionnaire is ihtended to document the he~lth services 
available at your prison at two points in time so that changes may 
be recognized. The first column should be completed based on cur­
rent services available when you first receive the questionnaire. 
Upon completion, forward it to the Accrediting Body Program staff. 
Then, when your prison is ready to be officially surveyed or when 
you believe you have implemented your complete health care program, 
request that your initial self-survey questionnaire be returned 
and complete the second column. 

DIRECTIONS: 

The answer liVes II is used only to ifldicate:;m unqualified affir'. 
mative respon5~ to a statement. The anS\"Ier "No" should be used to 
indicate anything other than an unqualified affirmative response, 
unless the standard is completely not applicable to your facility. 
In this case, enter "NA.II , 

INITIAL SELF-SURVEV 

1. Complete Column 1 in your working copy by placing 
an "X" in the appropriate "Ves" or "No" space for 
each question. Sign and date the last page under 
"Column 1.11 

2. Transcribe the working copy to the official copy 
and check for accuracy. Retain the working copy 
in you r f i I es . 

3. Send the offi ci a I copy to the Accrediting Body 
Program staff. 

FOLLOW-UP SELF-SURVEV 

1. Complete. Cblumn 1/ as above. Repeat steps 2-3, 

i i 
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SELF-SURVEY QUESTIONNAIRE FOR THE 
EVALUATION OF HEALTH SERVIC~S IN PRISONS 

101 There is a designated health authority 
with responsibility and authority for 
health care services. 

There is a written agreemeni, contract or 
job description designating the health 
tiuthor i ty . 

The health authority is a: 

Physician. 

Health administrator. 

Agency. 

!f the health authority is other than a 
~hysician, final medical judgments rest 
with a single designated responsibie, 
physician licerlsed in the state. 

. 102 Matters of medical and dental judgment 
are the sole provinc~ of the responsi­
ble physician and dentist, respectively. 

Security regulations applicable to facility 
personnel also apply to health personnel. 

103 Health services are discussed at least 
qua~terly between the health authority 
and the official legally responsible 
for the facility . 

These meetings are documented. 

104 There is minimally a quarterly report on 
the fo 11 ow i 1)9 : 

Health care delivery system. 

Hea I th envi I"onment. 

_Jhere is an annual statistical summary. 

.... r -, 

Column I 

YES NO 
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Column I I 

YES NO 
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105 There is a manual of.written policies and 
defined procedures approved by the health 
authori ty. 

If yes, the following policy and defined 
procedure topic areas are included: 

Peer review 

Sharing of information 

Decision-making: psychiatric patients 

Transfer of patients with acute 
illnesses' 

Health trained correctional officers 

Access to diagnostic services 

Rout i,ne transfer of inmates 

Notification of next of kin 

'Postmortem examination 
. 

Disaster plan 

Health appraisal personnel 

Medications administration training 

Training for emergency ~ituations 

First aid training 

Training of staff regarding mental 
j'11 nes sand chem j ca 1 dependency 

Health and hygiene requirements: 
food service workers 

Utilization of volunteers 

Inmate workers 

Leve 1 s of care 

Treatment philosophy 

- 2 -

Column I 

YES NO 

... --

Column II 

YES NO 
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105 
cont. 

Continuity of ca~e 

Access to treatment 

Receiving screening 

Delousing 

Health appraisal 

Dental care 

Interim health appraisals: 
ill and retarded inmates 

mentally 

Daily triaging of complaints 

Sick ca 11 

Medical evaluation; inmates in 
segregation 

Chemically dependent inmates 

Detoxification 

Special medical program 

Infirmary CClre 

Preventive care 

Emergency services 

Chronic and conv~lescent care 

Pregnant i,nmates 

Special di:ets 

Use of restraints 

Pros,theses 

E,xerc i:s t.ng 

Personal hygiene 

Man~gement of phar~aceuticals 

3 

Column I i 
YES NO YES NO 
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106 

107 

108 

... 

Confidentiality ~f health record 

Tr~nsfer of health records and 
i nformat ion 

Record retention 

The following documents. of the health 
del i'very system are reviewed at least 
annually and revised as necessary under 
the dtrectfon"of the health autho~tty: 

Po Ii ces. 

Procedures, 

Programs. 

Each document bears the date of the most 
recent review or re~ision and signature 
of the revi ewer. 

If health services are delivered in the 
faei.lity, the following are adequate for 
the performance of health care delivery 
as determined by the health authority: 

Staff. 

Space. 

Equipment, 

Supplies and materials 

When there is no full~time qualified health 
pers'onnel ~vailable', th.ere is a health 
trained staff member Who coordinates the 
health deli~ery services in the facility. 

If yes, the health trained staff member 
performs tho services under the joint 
supervision of the responsible physician 
and factlity administr~tor. 

109 The medical peer review program utilized 
by the facility is defined in writte~ 
po 1 icy. 

Column I 

YES NO 
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Column II 

YES NO 
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110 

111 

112 

113 

114 

The facility has a public advisory com­
mittee, 

If yes, the committee has health care 
servtces as one of 'its charge~. 

One of the committee members is a 
phys i ci an. 

The responsible physician or his/her 
designee has access to information 
contained in the inmate's confinement 
record when the physician believes, 
information contained therein, may be 
relevant to the inmate's health. 

There is consultation between the facility 
admintst~ator and the responsible physi­
cian or their designees prior to the 
following actions being tc:'(P!) regarding 
diagnosed psychiatric patients: 

Housing assignments. 

Program assignmentf. 

Disciplinary measures. 

Transfers in and our of institution, 

Patients with acute psychiatrjc and other 
serious illnesses who require health care 
beyond the resources available in the 
facility are trunsferred or committed 
to a facility where such care is avail­
able . 

The monitoring of health services rendered 
by providers other than physicians and 
dentists is performed by the responsible 
physician. 

The responsible physician reviews these 
health services as follows: 

At leasi: once per month in facilities 
with less than 50 inmates. ; 

- $ -
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11li 
cont. 

115 

116 

117 

At least every two weeks in facilities 
of 50 to 200 inmates. 

At least weekly In facilities of over 
200 i'nmates. 

Inmates are within sight or sound of at 
least one health trained correctional 
officer at all times. 

Minimally, one he~lth train~d correctional 
officer per 'shift is trained in: 

Basic cardiopulmonary resuscitation 
(CPR). 

Recognition of symptoms of illnesses 
most common to the inmates. 

First aid kits arc available in designated 
a reas of the faci 1 i ty. 

If yes, the health authority approve-.s: 

Content. 

Number. 

Location. 

Procedures for monthly inspection 
of kits. 

Access to the following services (utilized 
by f~cility providers) is outlined in the 
policy and procedure for: 

Laboratory services. 

Diagnostic services. 

118 Medical aspects are cons'idered for routilie 
transfer of inmates to 'other facilities. 

11.9 In case of serious illness, injury or 
death, the inmate's next of kin or legal 
guardian is notified. 

- 6 -

Column 

YES NO 

Column II 

YES NO 
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120 

141 

122 

123 

In the event of an inmate's death: 

The medical examiner or coroner is 
notffied immediately. 

A postmortem examination is requested 
by the responsible health authority, 
tf the death is unattended or under 
susptctous circumstances. 

The faciltty's disaster pla~ includes 
health aspects whIch are approved by: 

The responsible health authority. 

The facility administrator. 

The state's licensure, certification or 
registration requirements and restric~ 
tions apply to health care personnel who 
provide services to inmates. 

Verrfi cadon of current credent i a 1 s for 
each provider is on file in the facility. 

The duties and responsibilities of per­
sonnel who provide health care are defined 
in job descriptions and are in accordance 
with thetr roles in the facility's health 
care system. 

The job descri"ptions are approv~d by the 
health authority. 

121* All health, s.ervi.ce pers.onnel participate 
in orlentation and training appropriate 
to thetr health care delivery activities. 

125 

,. 

There is a written plan, approved by the 
health. authority for the above. 

Standard ~nd current publications are 
availa~le for professional health care 
s·taff. 

The selecticn of these publications is 
determined by the responsible health 
authority, 

'. 

Co'l umn I 

YES NO 
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Column I I 

YES NO 
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126 Health history and vital signs are col~ 
lected by health trained or qualified 
health personnel. 

Collection of all Qther health appraisal 
data is' performed on 1 y by qua 1 i fi ed 
health personnel. 

All health appraisal data are re~orded 
on forms approved by the health authority.' 

127 The personnel who admInister or distri­
bute med leat ion: 

128 

Have tratnlng from the responsible 
physician and the facility adminis~ 
t rator or thEd r des i gnees. 

The training includes: 

Accountability for administering 
or distributing medications in 
a timely manner according to 
physician's orders. . 

Recording the administration or 
distribution of medications in 
a manner and on a form approved 
by the health authority. 

All correctional personnel who work with 
lnmates have trai'ning for health-related 
emergency situations. 

If yes, the training program was established 
b~'the responsible health authority 1n . 
cooperattonwit~ the facility administrator. 

The training lncludes: 

Types of and action required for 
potential emergency situations. 

Signs and symptoms of an emergency. 

Admi n i strat i.on of fi rst aid. ' 

Methods of obtaining emergency care. 

Procedures for pati"ent transfer to 
appropriate medical facilities or 
health care providers. 

8 

Column I 
YES NO 

Column II 
YES NO 
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All correctional pers.onnel have been 
trained wfthtn the past frve years in 
basic first aid equivalent to that de~ 
fined by the American Red Cross. 

All correct i ona 1 personne 1 \."ho work 
with inmates are trained to recognize 
signs and symptoms of: 

Chemital dependency. 

Emotional disturbance. 

Developmental disability/mental 
retardat ion. 

This training is done by the responsible 
physician or his/her designee. 

All inmates and other persons working in 
food services: 

Have a pre-service physical exami~ 

natlon. 

Have periodic re-examinations con­
ducted in accordance with local 
requirements regarding restaurant 
and food service employees in the 

. community. 

Have instructions to wash their 
hands upon reporting to duty and 
after using toilet facilities. 

tf the facility's food service is pro~ 
vided by an out~tde agency or individual, 
the facility has written verficiation 
that the outside provider complies with 
the state and local regul~trons regard~ 
fng food service. 

If volunteers are utilized in health 
care delivery~ there is a system for 
their: 

Selection. 
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cont. 

133 

Traini.ng. 

SupervIsion by·staff. 

Policy and procedures fo~ the above have 
been approved by the health authority and 
facility administrator. 

I.n addi.tion, wri:tten pollcX. defines their: 

Tasks in the facility. 

Length of s.ervice. 

Responsibilities to the facility. 

Authori ty regard ing j nmates. 

Are inmates' prohibi.t(;',~ rrorn the following 
duties? . 

Performing direct patient care 
services. 

Scheduling health care appointments. 

Determfning access of other inmates 
to health care seryices. 

Handling or having access to: 

Surgical instruments. 

Syri.nges. 

Needles. 

Med i'cat I'ons. 

Hea 1 tho records. 

Operatl'ng equipment for which they 
are not trai~ed. 

.... 10 '" 
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134 The following level~ of care are provided 
to tnmates ~ither wtthin the facflity~ 

135 

136 

137 

at another c~rrectional institution or 
In the general community: 

Self~care. 

First aid • 

Emergency care. 

Cl ini'c care. 

. I,nfi rmary care, 

Hospital care. 

Health care is rendered with consideration 
of the patient's dignity and,feelings. 

Continuity of care from admission to dis~ 
charge is provided to inmates of the 
facility, includIng referral to community 
care when indicated. 

Upon arrival at the facility, information 
is communfcated orally and in writing to~ 
inmates regardtng: 

Access to health care or services,' 

Processing of complaints regarding 
health care or services. 

138 Treatment by health care personnel (other 
than a physician or dentist) is perfol~ed 
pursuant to direct orders written and 
signed oy pe rson ne 1 a utho ri zed by law, 

139 

140 

to give such orders .. 

If standing medical orders exist, they 
are signed by the responsi,ble physician,' 

Receiving screening is performed by health 
trained or qualified health care personnel 
on all inmates, including transfers, upon 
arrival at the facility. 
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140 If yes, the screenl~9 includes at a minimum: 
cont. 

Inqui.'ry into: 

CUrrent fllness and health problems 
includfng venereal dtieases. 

Medications taken and special 
health requfrements, 

Use of alcohol and other drugs 
includfng types of drugs used, 
mode of use, amounts ~sed, fre ft 

quency used, date or time of 
last use and a history of pro­
blems which may have ~c~urred 
after ceasing use (e.g., con­
vuls'ions) . 

Other health prob1ems designated 
by the responsible physician. 

Obs'ervat ion of: 

Behavior 1 which includes state of 
consciousness 1 mental status, 
appearance, conduct, tremor ?:ld 
sweating. 

. Body deformities and ease of 

Column 

YES 

movement ...... __ 

Condition of skin, including 
trauma markings, bruises, lesions, 
jaundice, rashes and infestations, 
and needle marks or other indica~ 
tions of drug abuse. 

Di·sposi·ti'on to: 

General inmate population, 

General inmate population and later 
referral to appropri~te health 
care servi ce, 

Referral to appropriate health care 
servi'ce on an emergency basis, 

.... 12 -

Column II 

NO YES NO 
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140 T~e health findings ~re recorded on a 
cont. pri,'nted screen ins form approved by the 

health authortty, 

. 141 When delousing ts performed, is it done as 
defined by the responstble physician. 

142 A health appraisal for each inmate is com w 

pleted wtthtn 14 days after arrival at the 
fqdllty, 

In the case of an inmate who has rec~rved 
a health appraisal within the previous 90 
days, the need for a new health appraisal 
is determined by the physl~ian or his/her 
des:i'gnee, 

The health qpprais~l i.ncludes: 

Review of the earlier receiv~ng 
screening. 

Collection of addftfonal data to 
complete the medical, dental, 
ps·ychiatric and immunization 
histori'es. 

Laboratory and/or diagnostic test 
results to detect communicable 

.disease, including venereal 
diseases and tuberculosis. 

Recording of height, weight, pulse, 
blood pressure and temperature, 

Other tests and examinations as 
appropriate. 

Medical examination with comments 
about mental and dental status, 

Revlew 6f the results of the medical 
exami.nati'on~ tes:ts !3nd identifica­
tion of problems by a physician. 

tnlttat(on of therapy when appropriate, 

13 

Column I 

YES NO 
Column I I 

YES NO 

143 

144 

145 

146 

A program of dental care Is under the 
directi0n of a desig~!3ted dentist. 

Dental care ts under the direction and 
supervis.ion of a de:lti:::t '1 icensed in the 
state .. 

Dental ~xaminatron occurs within 14 days 
of adm i'ss' i'on. 

A defined classification system identi. 
fies the oral health condition and 
specifies the priorities of treatment 
by category. 

Treatment is in accordance with a treat~ 
ment plan that is not limited to extrac~' 
tions, but is considered appropriate for 
the needs of the individual as determtned 
by the treattng dentist. 

Consultation through referral to recognized 
spectalists tn dentistry is available. 

There ts post-admission screening of 
mentally ill or retarded inmates whose 
adaptation to the correcttonal envtron~ 
ment ts stgnificantly tmpatred. 

Mentally ill or retarded inmates are 
referred for care. 

There is a wrttten list of ~pecific 
referral resources provtded by the 
he~lth authortty. 

Inmates' health complaints are processed 
at least dai ly. 

All inmate health complaints are solicited 
and acted upon by health trained personnel. 

Appropriate trfage and treatment by quali­
. fied health personnel follow. 

Sick'call is conducted by a physician 
and/or other qualifted health personnel. 

14 
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146 Sick call ia available to each inmate a~ 
cent. fol lows; 

I.n small fqcil ities of less than 100 
i'nmates, sick call i's held once 
per week at a mi'ni'mum. 

tn medium sized factlitfes of 100 to 
300 inmates~ sick call fs held at 
least thre~ times pe~week. 

In facilities of over 300 inmates, 
sick call ts heid a mfnimum of 
four times per week. 

If an inmatels custody status precludes 
attendance at sick calls arrangements are 
made to provide sick call services in the 
place of the inmate's detention. 

147 Inmates removed from the general popula~ 
tton and placed in segregation are 
evaluated at least three (3) times weekly 
by qualified health care personnel. 

148 The clinical management of chemttally 
dependent tnmates include&: 

.149 

" 

Diagnosis of che~tcal depedency by 
a physician. 

A physician deciding whether an 
tndivtdual requires pharmacolog~ 
fcal or non-pharmacological 
supported care. 

An individualized treatment plan 
which is developed and implemented. 

Referral to specifi,ed community 
resources upon relase when appro~ 
prl',.~te. 

Detoxi'fi'cation from alcohol, opioids, 
stimulants and sedative hypnotic drugs 
i.-s; effected as fo 11 ows: , 

When performed at the.facility, it 
is under medical supervision. 

-, 15 .-, 

Column , 

YES NO 
Column I I 

YES NO 

I • 

.' c ... 

1[1 
"[J 

n 
n 
n 
fJ 
[] 

U 
D 

U 
U 
[T 

4 

149 
cont. 

150 

151 

When not performed at the facility, 
it is conducted in a hospital or 
community detoxiffcation center. 

A special medical program exi~ts for 
inmates requiring close medical super-
vis i'on. 

A written indfvfdualized treatment pl~n 
for eqch of these pattents is developed 
by a physi'ctan. 

If yes', the treatment plan includes, 
directions to ~ealth care and other 
sonnel regarding their roles in the 
and supervfsion of these patients. 

per-
care 

If the faciltty has an inffnnary (as 
defined by Standard 151), the scope of 
inffrmary care services available is 
defined in wrttfng. 

A physician is on call 24 hours q day. 

Nursing service is under the direction 
of a regt~tered nurse on a full~time ba5rS~ 

Health care personnel a~e on duty 24 
tiours: per day', 

All inmate/patients are within sight or 
sound of a ataff person. 

A manual of nursing care procedures extsts. 

A separate and complete medical record is 
matntained for each inmate, 

1~2 If the facility operates a hospital, it 
meets the legal requtrements for a 
Itcensed general hospital in the state, 

153 Medical preventive maintenance is provided 
to inmates of the facility. ' 

154 There fs 24·tiour emergency medical and 
dental care availabtlfty. 
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154 If ye'2,,/ arra,ngement$ :include{ 
cont, 

Emergency evacu~tton of the inmate 
from wtthtn t~e facility, 

Use of an emergency medical v~hicle, 

Use of one or more designated 
hospital emergency rooms or other 
appropriate' health facilities. 

Emergency on~cal1 phystcian and, 
dentist services when the emer­
gency health facility is not 
located in a nearby community. 

Security procedures providing for 
the immediate transfer of inmates 
when appropriate. 

155 ChronIc care is provided to inmates of 
the facility, 

156 

Convalescent care is provided to inmates 
of the fae! 1 ity. 

Comprehensive counseling and assistance 
are provided to pregnant inmates in keep­
ing with their expressed desires in plan~ 
ning for their unborn children regarding 
these options: 

Abortion. 

Adoption service. 

To keep th~ chtld. 

157 An adequate diet, based en the recommended 
dietary allowances established by the Food 
and Nutrition Board of the National Academy 
of Sciences ~ National Research Council, 
is provided to tnmates. 

158 Special medical and dental dlets are pre­
pared and served to inmates according to the 
orders of the treating physician or dentist 
or as directed by the responsible physfci~n. 
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159 

160 

The use of medical restraints is guided by 
written policy and procedures. 

Medical and dental prostheses are provided 
when the health of'the inmatelpatfent 
would otherwise be adversely affected as 
detennined~by the responsible physician 
or denti'st. 

161 Each inmate i's allowed a daily minimum of 
one hour of exercise involving large 
muscle activtty, away from ihe cell, on 
a planned, supervised basis, 

162 The facility furnishes bathing faciliti'es 
In the form of either a tub or shower 
with hot and cold runntng water, 

Regular bathing is permitted at least 
tw i'ce a week, 

tn facilities without atr temperature 
contl-ol, daily bf.1thi,ng i:s permi'tted I'n 
hot \'Ieather. 

The follOWing items if not furnished by 
I . ' tie Inmate~ are mClde available by the 

f<;tcili:ty; 

Soap. 

Toothbrush, 

Toothpaste or powder. 

Tol'1et paper, 

Sani'tary napkins, 

Laundry services at least weekl~. 

Haircut~ and tmplements for shaving are 
made available to inmates, sUbje6t to 
secur[ty regulatton~, 
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163 

164 

The mqn,ageroent of pharmClceutica1s includes: 

Adherence to state law as related to 
the practtce of pharmacy. 

A formulary specifically developed for 
the faci'l i ty, 

Adherence to regulations established 
by the Federal Controlled Substances 
Act. 

Prescrlptton practices which require 
that: 

Psychotropic medications are pre~ 
scribed only when clinically 
indicated (as one facet of a 
program of therapy) and are not 
allowed for discipli'nary reasons, 

The long-term use of minor tran­
quilizers is discouraged, 

IIStop"'order{\ time periods are 
stated for behavior~modrfyrng 
medications and those subject 
to abuse. 

Re-evaluatlon be performed by the 
prescribing provider prior to 
renewal of a prescription. 

Procedures' for med kat i on d i spens i ng 
and administratton or distribution, 

Maximum security storage and weekly 
Inventory of all controlled substances, 
syringes and needles. 

The health record file contains at a minimum; 

The completed receivtng screeni,ng fo~m, 

Health appraisal data forms. 

All ftndings, diagnbses, treatments 
and dispositton~, 
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164 
cont. 

Prescribed med(catlon& and their CldminiN 
S:trClti,on, 

165 

166 

Laboratory, X~ray and d~agno~tic studies, 

~tgnature and title of each documenter. 

Consent and refusal forms. 

Release of [nformation forms, 

Place~ date and time of health encoun~ 
ters. 

Discharge summary of hospitalizations. 

Other health service reports (e.g., 
dental, psychratric and other consul~ 
tations). 

The method of recording entries in the 
record and the form and format of 
the record nre approved by the health 
authority. 

The active health record is maintained 
separately from the confinement record. 

Access to the health redord is controlled 
by the health authority. 

Summaries or c6pies of the health record 
are routinely sent to the facility to 
which the inmate is transferrBd. 

Written authorization by the inmate is 
necessary for transfer of health record 
and information, unless otherwise provided 
by law or administrative regulation having 
the force and effect of law. 

Health record i'nformation is transmitted 
to specific and desFgnateciphysiclans or. 
medical facilities in the community upon 
the written authorization of the inmate. 
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I.nacti.ve health record fUes are retained 
as permanent records. 

Legal requfrements'of the jurtsdictton 

a,re fa 11 owed .. 

Informed consent practices applicable in 
the jurisdi'cti'on are li"kewise observed for 
all inmate exami'nat ions I treatments and 
procedures. ' 

In the case of minors, the informed consent 
of parent, guardian or legal custodian 
app1 ies' where requi red by law, 

p.esear ch performed on tnmates Is done: 

In compltance wtth, state and federal 
legal gufdelines. 

Wtth the involvement of an appropri~te 
/'Humall Subjects j1evi cw Commi ttee.

ll 
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This Survey Questionnaire for the Evaluation of Health Care in Prisons 
was completed by: 

Column I Column II 

Name . Name 

Title Title 

Date Date 

Name Name 

Title Ti t1 e 

Date Date 

Name Name 

Tit Ie Title 

Date Date 

Name of Faci 1 i ty 
---------------------~----------------

Address of Facility 
--------~------------.----~--------

Facility Phone Number ( 
~--~---------------------------

Title of official legally responsible for facility ------------------

Name of official 

Phone n~mber of official )-------------------------

I 
I 
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ON-SITE SURVEY OF HEALTH SERVICES 

IN CORRECTIONAL FACILITIES 

Rational for On~Site Survex: 

History has provided sufficient experience in criminal justice to de­
monstrate that on-site verification of conditions within an:agancy or 
institution must be realistically handled Qr the accreditation program 
will lose credibility and fail. 

It would be more economical to accept on face value the accuracy 
of all responses to the Questionnaire received from the administrator 
of the agency which has applied for accreditation. However, the expe­
rience of several national survey-consultation agencies bears out the 
fact that too many mistakes will be made relying only upon agency ad­
ministrators' reports on how the agency is performing. It is nocionly 
a matter of slanting the report to 'show conditions from a favorable 
standpoint. Various administrators admit that "things w'enton in our 
program which we frankly didn't know about" or, contrary, things were 
not happening which they felt were. 

This situation is true not only in criminal justice. Personnel 
employee attitude surveys conducted in business have had some "rude 
awakening" effects on administrators. They learned about conditions 
which they thought occured but didn't, or occurred but were not known. 
They were brought to light and verified on a wholesale basis by em-
ployees. ,/ 

Following a personnel employee attitude survey which revealed very 
negative conditions in a correctional institution, the superintendent, 
with a good reputation for correctional administration, "hit the ceiling" 
in a strong reaction against the initial findings. About a week later 
when he came back to the central office, after having thorough dicussions 
with staff at various levels in his institution, he said that he would 
have to be the,first to admit that the findings of the personnel em­
ployee a,ttitude survey were "right on target. II Within tlvO years he 
capitalized on the survey findings to help develop the institution into 
one with national reputation. 

Persons with survey experience can cite numerous situations as de­
scribed above. In most instances, it is not a case of administrators pur­
posely exaggerating conditions but not really knowing actual conditions. 
This occurs for a variety of reasons, including the fact that the criminal 
justice field is a negative one from the standpoint of the public. Agen­
cies and people who have worked in the field have a natural tendency to 
build a shell around themselves and to develop various defense mechanisms 
due to the c'onstant e.'l:posure to criticism and from having operated "under 
the spotlight." 
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.!5urvey Process: 

The on-site survey provides for the documentation of information 
gathered from various workers in the health services and other persons 
in'the correctional facility as related to the A}~ Standards. Addition­
ally, observation of conditions, functioning of personnel and records/ 
documents are verified and so recorded on survey worksheets. 

The following list identifies the fourteen (14) worksheets pro­
cessed during the on-site survey visit: 

1. Responsible Health Authority 
2. Responsible Physician 
3. Dentist 
4. Health Providers 
5. Pharmacist 
6. Health Records Person 
7. Review of Health Records 
8. Tour of the Facility 
9. Person Legally Responsible for the Faci,lity 

10. Correctional Officer 
11. Person who Distributes Medication 
12. Inmate 
13. Director of Food Service 
14. Documentation Check List 

When scheduling th~ on-site survey ,with the person officially respon­
sible for the facility, inform them of your need to have these various 
categories of personriel present for the purposes of these interviews on the 
on-site date. If such staff persons either are not present or do not: exist, 
the facts should be documented on the lvorksheets. This information lvill be' 
conveyed to the person responsible for the facility. I 

The survey tenm members will sele~t those inmates, correction offieiers, 
health providers to be interviewed - not the facility administrator or health 
authority/physician responsible for the health services in the facility. 
In some instances, one person will have more than one function; in such 
cases it will be i:ndicated that this person has in fact been interviLewed 
using two different worksheets. Whenever possible this should be avoided. 
In other words, in a facility where a health provider is also a health 
records person, one should seek to interview a health provider and another 
person who is a health records person. 

It is of the utmost importance that all survey teaIf'.' members arE! 
familiar with the Standards and definitions as so defined in the ~:andards; 
also, is conversant with the requirements of each standard. 

The survey team is expected to complete each worksheet on the day of 
the on-site survey visit. Information gathered subsequent to this visit 
is d 1.s all mvcd • 
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Worksheets 1 through 8 should be delegated to the physician(s) survey 
team member(s). Worksheet 14 may dictate that it be assigned to one person 
as the surveyor',s only singular task because of the variance, le.ngth and 
depth of investigation ~equired. The remaining worksheets are assigned to 
the pre-arranged scheme set by the Accrediting Body Program staff. 

Only tlolO worksheets require any identification of the in.terviewee, 
however, such identification - e.g., "female" inmate, "female" corrections 
officer, title of licensure/certification lvould be useful for eventual 
study of the collected data. In other words, it is recommended that these 
people be identified, ~s such, on the intervielv worksheets. 

All interviews are to be conducted privately ••• no "group" inter­
views; one'interviewer, one interviewee. This applies to all worksheets. 

The number of interviewees required for the survey instrument is 
based on several factors. For instance, a facility that has a well de­
veloped health system lvould of course require multiple interviews of pro­
viders including physicians, dentists, nurses, technicians, etc. Regard­
ing the number of instruments utilized for inmates and correctional 
officers, the following scheme is suggested: 

TOTAL NUMBER OF 
INHATES IN THE 
FACILITY~_ 

1 to 19 inmates 

20 to 49 inmates 

50 to 100 ir~ates 

more than 100 total 
inmates 

NUMBER OF 
n.TMATES FOR 
INTERVIEW 

4 

5 

8 

at least 2 per wing 
w;i,th a minimum of 
10 inmates being 
interviewed .... 

NUMBER OF 
CORRECTIONAL 
OFFICERS 
FOR INTERVIEW 

2 

4 

6 

at least one per 
wing with at least 
eight correctional 

_ officers being 
inteT",."iewed 

In facilities with female inmates, a selected number of female inmates 
and correctional officers are to be interviewed. Again, the worksheets 
should be so identified - "female" inmate, etc. 

Wnen the facility's responsible health authority is in fact the re­
sponsible physician, both worksheets are applicable - both are to com~ 
plet,ed. 

'A nlUlti-faceted monitoring process is recommended as follows: 

1. Obtained written documentation in all possible instances 
supported by: 
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a. On-site observation of operational practices 

b. Verbal documentation with: 

1) Various levels of staff 

2) Consumers - inmate patients 

3) Representatives of community agencies which 
provide services to facility inmates 

'2. Verbal confirmation must be suppor~ed by written or 
visual documentat:t.on 

As a final note, while the facility may "rollout the red carpet" 
on the date of the survey, it is still difficult to effectively change a 
facility over night. By follmving proper intervie\ving techniques 1;vith 
staff and ;i.nmate-patiellts on a pattern oasis, it can be readily deter­
mined if conditions as found by the surveyors generally occur. The 
important thing is to "cover all base,s" and follmv a multi-faceted 
approach.. 

Changing Roles - From Service 'Providers to Service Hon,itor: 

, National accreditation and survey-consultation agencies have found 
that the best qualified professionals in various fields frequently have 
difficulty adjusting to their new role as survey-consultatnts or field 
monitors. In changing roles' from that of service provider to service 
monitor, the adjustment is eas'ier to make if thr: person involved knows 
what is transpiring and has thought about it. 

Service providers, 'vFlether they be physicians J medical society staff 
people, or whoever, are generally providing service to people who want it. 
There is a "giving" under generally positive circumstances'. In most in­
stances the reception on the part of the client or patient is of a positive 
nature. However, in going into an agency to conduct a field audit to 
verify responses on the questionnaire for accreditation, the field monitor 
is wearing a "different hat." The service being offered is of quite a 
different nature. 

As a service provider, the physician bas'ically accepts ,.,hat the client 
says regarding existing problems. Hmvever, ill going j.nto the agency for 
monitoring purposes" in effect the physician, by very nature of the process 
and his being there, says' "We received your application for accreditation 
and are here to verify what you said." This is a some,.,hat different posture 
than in the case of the "giving" service provider. 

Thought and discussion regarding the ne\of "mind set l ' are important for 
the efficiency of the field monitor. If she/he is frustrated by the process 
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because of the new role, and has not been able to work through it, it 
is bound to have an effect on the process. 

One fa~t~r which the monitor needs to keep in mind is that she/he 
and the adm~l1l.strator of the agency being revie~'led for accreditation 
purposes may feel a bit apprehensive about what is or Hill be tran­
spiring. The administrator ~vill no doubt be under a certain amount 
of natural tension. It is inescapable. When the process is over 
aft~r . its havin~ been thoroughl,y and professionally handled, the ' 
adm~n~strator w~ll feel better about it because of the ~'lay it was 
handled. He'll know that the certificate was properly earned and if 
de~ied, what deficiencies need to be corrected. Further, he will'cer­
ta:tnly know that the process is thorough and one cannot manipulate it. 
In short, a track record or credibility will exist. ' 
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AMERICAN MEDICAL ASSOCIATION 
PROG~AM TO IMPROVE HEALTH SERVICES IN PRISONS 

WORKSHEET I 

RESPONSIBLE HEALTH AUTHORITY 

Are you the person who has been delegated the 
responsibility for this facility's health care 
services? 

If you are not a physician, do final medical 
judgments rest with a single designated re­
sponsible physician? 

Do you and the official legally responsible 
for this facility discuss health services at 
administrative meetings? 

If yes, are these administrative meet­
ings documented? 

Are these ~eetings held at least 
quarterly? 

Do you prepare a quarterly report on the health 
care delivery system and health environment? 

Do you prepare a statistical summary? 

If yes, is the summary on an annual 
basis? 

~ave you approved the following written pol icies 
and defined procedures? 

Peer review 
Sharing of information 
Decision-making: psychiatric patients 
Transfer of patients with acute illnesses 
Health-trained correctional officers 
Access to diagnostic services 
Routine transfer of inmates 
Notification of next of kin 
Postmortem e,~aminations 
o i sas ter .p I an 
Health appraisal personnel 
Medications administration training 

YES 
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Training for emergency situations 
First aid training 
Training of staff regarding mental illness 

and chemical dependency 
Health and hygiene requirements: food 

service workers 
Utilization of volunteers 
Inmate workers 
Levels of care 
Treatment philosophy 
Continuity of care 
Access to treatment 
Receiving screening 
Delousing 
Health appraisal 
Dental care 
Interim health 

and retarded 
Dai ly triaging 
Sick call 

appraisals: 
inmates 
of complaints 

mentally ill 

Medical evaluation: inmates in segregation 
Chemically dependent inmates 
Detoxification 
Special medical program 
Infi rmary care 
Preventive care 
Emergency services 
Chronic and convalescent care 
Pregnant inmates 
Special diets 
Use of restraints 
Prostheses 
Exercising 
Personal hygiene 
Management of pharmaceuticals 
Confidentiality of health record 

'. 
'. 

Transfer of health records and information 
. Record retent i on 

Are the following documents in the health care 
delivery system revie\'led at least annually and 
revised as necessary under your direction~ 

Po Ii ci es; 
Procedures; 
Programs? 

YES NO 

...... 
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Have you determined that the following are 
adequate for this facility's health delivery 
sys,tem: 

Health staff; 
Space; 
Supplies; 
Materials? 

Do you utilize a medical peer review program 
for services provided by the facility? 

Are inmates who require health care beyond 
the resources available in this f~cility 
transferred or commi tted to a faci I i ty where 
such care is available for: 

Acute psychiatric illnesses; 
Other serious illnesses? 

Are first aid kits available in designated 
areas of th~ facility? 

Have you approved the following: 

Content; 
Number; 
Location; 

... 

Procedures for monthly inspection of 
the ki ts? 

Are medical care aspects included in the 
routine transfers of inmat~s to other 
faci 1 ities? 

In the event of an inmate death~ 

Is the medical examiner or coroner 
notified immediately? 

Is a postmortem examination requested 
by yourself if the dealth is unattended 
or under suspicious circumstances? 

.... ; 

YES NO 
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Are the health aspects of the facility's 
disaster plan approved by: 

Yourself; 
The facility administrator? 

Do state licensure, certification, or regis~ 
stration requirements and restrictions apply 
to health care personnel who provide services 
to the Inmates? 

Have you approved the written job descriptions 
that define the duties·and responsibilities 
of personnel who provide he~lth care? 

Do these job descriptions reflect their roles 
in the facility's health care system? 

Do all health services personnel participate 
in orientation and training appropriate to 
their health care delivery activities? 

If yes, is there a written plan for 
these activities? 

Have you approved of this written plan? 

Do the professional staff have available for 
reference, standard and current publications? 

If yes, have you approved of these 
publications? 

Have you approved of the forms lIsed for the 
collection and recording of health appraisal 
data? 

Is there an established training program for 
the training of all correctional personnel who 
work with inmates to respond to health-related 
e~ergency situations? 

YES NO 



-----~~~--------------------------------------------------~~ __ ------------~--¥~.~~------4 __ ~~,~----__ --'------__ ----- , • 

130 

133 

144 

146 

147 

152 

- 5 -

Are all correctional personnel who work with 
inmates trained to recognize signs and symptoms 
of: 

Chemical dependency; 
Emotional disturbance and/or developmental 

disability; 
Mental retardation? 

Are inmates used for the following duties? 

Performing direct patient care services 
Scheduling health care appointments 
Determining access of other inmates to 

health care services 
.Handling or having access to: 

Surgical instruments 
Syringes 
Needles 
Medications 
Health records 

Operating equipment for which they are 
not trained 

Are mentally ill or retarded inmates screened 
and referred for care when their adaptation to 
the correctional environment is significantly 
impaired? , 

" 

H~ve you provided a written list of spec~fic 
referral resources? 

If an inmate's custody status precludes atten­
dance at sick call, are arrangements made to 
provide sick call services in the place of the 
inmate's detention? 

Are inmates who are removed from the general 
popUlation and placed in segregation evaluated 
at least three times weekly by qualified 
~ealth care personnel? 

Does the facility operate a hospital? 

If yes, does it meet the legal require­
ments for a licensed general hospital 
in this state? 
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Is medical preve'ntive maintenance provided 
to inmates of the facility? 

Do i~mates receive an adequate diet based on 
the recommended dietary allowances established 
by the Food and Nutrition Board of the National 
Academy of Sciences? 

Are special medical and dental diets provided 
to inmates? 

Are these diets prepared a~0 served to inmates 
according to the order~ of the treating physi~ 
cian or dentist? 

Have you approved of the following in reference 
to the medical record: 

The method of recording entries; 
The form and format? 

[5 the active health record maintained sepnrdtely 
from the confinement record? 

Do you control access to the health record? 

Are summaries or copies of the health record 
routinely sent to the facility to which the 
inmate is transferred? 

Do you obtain written authorization by the 
inmate for transfer of health record infor­
mation unless othen-lise provided by 1a\'I or 
administrative regulation? 

Do you transmit health record information to 
specific and designated physicians or medical 
facilities in the community upon the written 
authorization of the inmate? 

Are inactive health record files retained as 
permanent records? 

Do you fo 11 ow ·the 1 ega 1 requ i remen ts of the 
jurisdiction in regard to minimal health records 
retention? 

YES NO 
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Are all examinations, treatments and procedures 
governed by informed consent practices 'applica­
ble in your jurisdiction likewise, observed for 
inmate care? 

In the case of minors is the informed consent 
of parents, guardian or legal custodian ob­
tained when required by law? 

Is there any research done on inmates in the 
faci 1 i ty? 

If yes, is this done in compliance with 
state and federal 'legal guidel ines? 

Is this done with the involvement of an 
appropriate "Human Subjects Review 
Committee?" 

I, ~ , 
a survey team member certify that I ,completed this 
document on date. 
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AMERICAN MEDICAL ASSOCIATION 
PROGRAM TO IMPROVE HEALTH SERVICES IN PRISONS 

101 

102 

WORKSHEET 2 

RESPONSIBLE PHYSICIAN 

Have you been designated as the responsible 
physician to make final medical judgments? , 

Do you and other physician FToviders make the 
final decisions regarding matters of medical 
jUdgment? 

Do security regulations apply to health per- . 
sonnel? 

108 Does this facility have full-time qualified 
health personnel? 

If no, is there a health-trained staff 
, member who coord i nates the hea 1 th 

de 1 ivery' servi ces in the faci I i ty7 

Is this health-trained staff member 
under joint supervision of both your­
self and the facility administrator? 

111 Do you or your designee have access to in­
formation' contained in the inmate's confine~ 
ment record, when you believe that information 
is releveant to the inmate's health? 

'112 Does the facility ~dministrator or his desig­
nee consult \'1ith you piior to the following 
actions being taken regarding diagnosed psy­
chiatric patients: 

114 

Housing assignments; 
Program assignments; 
Disciplinary measures; 
Transfers in and out of institution? 

Do you l1':on i tor hea 1 th serv ices re'ndered by 
health providers other than physicians and 
dentists? 

YES NO 
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I f yes, how often? __________ _ 

Have you or your designee trained the personnel 
who administer or distribute medications? 

If yes, has this training included: 

Accountability for administering 
or distributing medication in a 
timely manner; 

Recording the administration or 
distribution'of medications in a 
~anner and on a form which you 
have approved? 

Have you or your designee trained all correc= 
tional personnel who work with inmates to· 
recognize signs and symptoms of: 

Chemical dependency; 
Emotional disturbanceidevelopment 

d i sab iIi ty; 
Mental retardation? 

Do you have standing medical orders? 

If yes, have you signed all orders? 

Have you approved of the policy that defines 
delou~ing procedures? 

Are new health appraisals determined by you 
or your designee in the case of an inmate 
who has' received a health appraisal within 
the previous 90 days? 

Are medical prostheses and dental prof>theses 
provided to inmates when the health of the 
inmate/pc:Jtient \\'ould otherwise be adve.rsely 
affected? 

YES NO 
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Are informed co~sent practic~s 'applicable 
in the general community likewise observed 
for all inmate.care within this institution? 

In the case of minors, is the infoj"med 
consent of parent, guardian or legal cus­
todian obtained? 

I 7 , 

~ survey team member certify that completed 
this document on ______________________ date. 

YES NO 
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AMERICAN MEDICAL ASSOCIATION' 
PROGRAM TO IMPROVE HEALTH SERVICES IN PRISONS 

WORKSHEET 3 

DENTI ST 

Do you make final judgments regarding dentistry? 

Is the dental program under the direction of 
a designated dentist? 

Is dental care provided under the direction 
and supervision of a dentist licensed in the 
state? 

Are dental examinations provided to inmates 
within 14 days of admission? 

Is there a defined classification system 
which identifies the oral health condition 
and specifies the priorities of treatment 
by category? 

Is treatment given in accordance with the 
treatment plan that is not limited to extrac­
tions, but appropriate for the needs of the 
individual as determined by the treating 
dentist? 

Is there available consultation through 
referral to recognized specialists in 
dentistry? 

Is 24-hour emergency dental care available? 

Does the facility provide special dental diets 
according to the orders of the treating dentist? 

Are dental prostheses provided to inmates when 
the health of the inmat~/patient would other­
wise be adversely affected? 

Are dental records filed in the inm~te's 
health record file? 

YES 
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Are all examjnations, treatments and pro~e­
dures governed by informed consent practIces 
applicable in the general ,community observed 
for, inmate care? 

I: ~ h 
a survey- teain member cert i fy t at 
this document on 

completed 
date. '--,--_._---

... ,;-
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AMERICAN MEDICAL ASSOCIATION 
PROGRAI1 TO I MPROVE HEALTH SERV I CES IN PR 1 SONS 

WORKSHEET 4 

HEALTH PROVIDERS 

Please drcle interviewee or identify 1I0 ther: 1I 

MD DO PA RN LP(V)N EMT MTA Other 

. ..... -'.~-'" -,-._-

-----------------

Does the responsible physician have sole province 
in making medical judgments regarding inmates 
health? 

Do security regulations applicable to facility 
personnel also apply to health personnel? 

Does the responsible physician or his/her 
designee have access to information contained 
in the inr;;ate's confinement record, when the 
physician bel.ieves the information contained 
is relevant to the inmate's health? 

Are inmate' with acute psychiatric and other 
serious illnesses who require health care 
beyond the resources available in the facility, 
transferred or committed to a facility where 
such care is available? 

How often does the responsible physician 
review the health services delivered at the 
fad 1 i ty? ___ .....,.. ________________ _ 

Is there a written document that outlines 
access to laboratory and diagnostic services? 

Is there a written document which con~iders 
nEdical aspects of routi~e transfer of inmates 
to other facilities? 

Is there a written document which requires 
notifi~ation of the inmate's next of kin or 
legal g~ardian in case of serious illness, 
injury Jr death? 

YES NO 
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In the event of an inmate's death is the medical 
examiner or coroner notified immedi'ately? 

Is a postmortem examination requested by the 
responsible health authority, if the death 
is unattended or under suspicious circumstances? 

Are you currently licensed in the state? 

Do the state laws and regulations regarding 
licensure, certification or registration 
apply to your job in the institution as it 
would if you worked in the general com~unity? 

Do you have a written job description? 

Does this job description define your duties 
and responsibilities? 

Is your role in the health delivery system 
reflected in your job description? 

Do health personnel participate in orientation 
and training appropriate to their health care 
delivery activities? 

Do you have stand~rd'and current publications 
ava i. lab 1 e to you for reference? 

Regarding the health appraisal: 

YES 

~lho co 11 ects the hea 1 th his tory? ~ ___ -=--___ ,.. ___ _ 
(type of person) 

Who collects the vi ta 1 signs? 

Who performs the laboratory tests? 

Who performs the medical examination? 

Who interprets the results of the laboratory tests and 

medical examination? ---------------------------
-r 

NO 

I 
1 
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Are inmates used for any of the following duties? 

Performing direct patient care services 
Scheduling health care appointments 
Determining access of other inmates to 

health care 
Handling or having access to: 

Surgical instruments 
Syringes 
Needles 
Medications 
Health records 

Operating equipment for which they are not 
trained 

Are there written policies and defined procedures 
for the following levels of care: 

Self-care; 
First aid; 
Emergency care; 
Clinic care; 
I nfi rmary ca re; 
Hospital care? 

Is continuity of care from admission to discharge 
from the facility provided to the inmates? 

Is referral to community care made available 
when indicated? 

Is treatment by health care personnel, other 
than a physician or dentist, performed pursuant 
to direct orders written and signed by personnel 
authorized by law to give such orders? 

Who performs the receivIng screening functions 
on all inmates upon their arrival at the facility? 

Is the disposition process of receiving screening 
handled appropriately? 

YES NO, 
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Is the following health appraisal performed on 
each inmate within 14 days of his/her arrival 
at the fad 'I i ty? 

Review of the earlier receivIng screening 
Collection of additional data to complete 

the medical, dental, psychiatric and 
immunization histories 

Laboratory and/or diagnostic test results 
to detect communicable diseases, includ ... 
ing venereal diseases and tuberculosis 

Recording of, height, weight, pulse, blood 
pressure and temperature 

Other tests ~nd examinations as appropriate 
Medicpl examination with comments about 

mental and dental status 
Review of the results of the medical 

examination, tests, and identification 
of problems by a physician 

Initiation of therapy when appropriate 

A~e inmates' health complaints processed at 
least daily?: 

Who refers the complaints to you? ------

... 
Is triage and treatment performed only by 
qualified health personnel? 

146 Is sick call conducted only by a physician 
and/or qualified health personnel? 

147 

How often is sick call held? --------

If an inmate's custody status precludes 
attendance at sick call, are arrangements 
made to provide sick call services in the 
place of the inmate's detention? 

Are inmates who are removed from the general 
population and placed in segregation evaluated 
at least three tin~s weekly by qualified 
health personnel? 

YES NO 
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15 a physician the only person who diagnoses 
chemical dependency? 

Does only a physician decide whether an 
individual requires pharmac9logical or non~ 
pharmacological supported detoxification? 

Is an individualized treatment plan developed 
and implemented for each inmate who requires 
cl[nfcal management of chemical dependency? 

Are referrals to specific community resources 
made upon release of inmates who need continu­
ing management for cnemical dependency? 

Are detoxification services provided within 
the facil i, ty? 

If yes, is it done under medical super~ 
vi.sion? 

If not perfomed within the facility, where 
is the detoxification performed? -----

Is there a special medical program for inmates 
who require close medical supervision? 

If yes, is there a written individual 
treatment plan for each of these patients? 

Does this treatment plan include direction 
to health care and other personnel regard­
ing their roles in the care and supervision 
of these patients? 

Does the facility have an infirmary? 

If yes, is the scope of available infirmary 
care services defined in writing? 

Is there a physician on call 2~ hours a 
day? 

Is the nursing service under the direction 
of a full-time registered nurse? 

YES NO 
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Are there health care personnel on duty 
24 hours a day? ' 

Are all inmate/patients within sight or 
sound of a staff person? 

Is there a manual of nursing care proce~ 
dures? 

Is there a separate and complete medical 
record for each inmate? 

Is health edu~ation provided to inmates of the 
faci 1 i ty? 

Are inoculations and/or immunizations provided 
to take advance measures against disease? 

Is 24 hour emergency care. avai lable for: 

Medical care; 
Dental care? 

Is chroni~ care provided to inmates in the 
faci 1 i ty? 

Is convalescent care provided to inmates in 
the faci 1 i ty? 

Is comprehensive counseling and assistance 
provided to pregnant inmates in kee~ing with 
their expressed desires in planning for their 
unborn children regarding these options: 

Abortion services~ 
Adoption services; 
Keep the child? 

Are special medical and dental diets prepared 
and served to inmates according to orders? 

Do written poJicy and defined procedures guide 
your use of medical restraints? 

YES NO 
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Are medical andior dental prostheses provided 
to fnmates when the health of the Inmate/patient 
would otherwise be adversely affected? 

Do ,you adhere to the state law ~s related to the 
practice of pharmacy? 

Is there a formulary in this facility? 

Do you adhere to the regulations established 
by the Federal Controlled Substances Act re­
lating to controlled substances? 

Are there prescription practices which require 
that: 

Psychotropic medications are prescribed 
only when clinically indicated; 

The long-term use of minor tranquilizers 
is discouraged; 

"Stop~order" time periods are stated for 
for behavior modifying medication and 
those subject to abuse; 

Re-evaluation by the pras6ribing provider 
pr i ~r to rene\'Ja I of a prescr i pt i on? 

Are there medication procedures for: 

Dispensing; 
Administration or distribution? 

Are the fo 11m-Ii n9 stored wIder li'aximum secur! ty: 

ContrQlled substances; 
Syringes; 
Need les '/ 

Is there a weekly inventory of all: 

Co~trolled substances~ 
Syringes; 
Needles? 

Is the active health record maintdined separately 
from the confinement ?ecord? 

Is access to the health record controlled by 
the health authority? 

-, 

YES NO 
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Are summClries or copies of the health record 
routinely sent to the facility to which the 
inmate is transferred? 

Is written authorization by the inmate obtained 
for the transfer of his/her health record? 

Do lal.'1 or administrative r:egulations having the 
force and effect of law permit you to transfer 
medical records without'a signed release? 

Is health record information transmitted to 
specific and designated physicians or medical 
facilities in the community upon the written 
authori'zation of the inmate? 

Are inrormed consent practices applicable in 
the general community likewise observed for all 
inmate care within this institution? 

In the case of minors, is the informed consent 
of parent, guardian~or legal custodian obtained? 

Is there any research performed on inmates? 

if yes, is this done in compliance with 
state and federal legal guidelines? 

Is this done with the .involvement of an 
appropriate "Human Subjects Revie\'1 
Committee?" 

YES 

--',-

t , _____ , 
a survey team memb.er cert i fy that I comp I eted 
this document on date, 

.,' 

NO 
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AMERICAN HEDICAL ASSOCIATION 
PROGRAH TO IMPROVE HEALTH SERVICES IN PRISONS 

WORKSHEET 5 

PHARMACIST 

Does the pharmacy service provide any information 
for the medical peer revie\'/ progra~ uti 1 ized by 
the fad 1 i ty? 

Are first ~id ktts available in the faci iity? 

Do the state licensure, certification or regis­
stration requirements and restrictions apply t9 
pharmacy personnel? 

Do inmates work in the pharmacy? 

Does this facility operate a hospital? 

If yes, does the pharmacy meet the legal 
requirements for a pharmacy in a licensed 
general hospital in the state? 

Are there written policy and defined procedures 
which guide the proper management of pharmaceu­
ticals? 

ts there a formulary specifically developed for 
th.i s faci 1 i ty? 

Does the facility adhere to regulations estab­
lished by the Federal Controlled Substances Act 
relating to controlled substances? 

Docs the facility adhere to state law as related 
to the practice of pharmacy? 

Is there .maximum s.ecLlri.ty·storage of the follow. ... · 
ing: 

All controlled substances 
Syringes 
Needles 

YES NO 
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163 Is there a weekly Inventory of the followi~g; 
cont. 

, 

All controlled substances 
Syringes 
Needles 

Are there defined procedures for medication 
dispensi.ng? 

Do prescription practices require that: 

PsychQtropic medications are prescribed 
only when clinically indicated 

The long term use of minor tranquilizers 
is di s'couraged 

"Stop-orderll ti'me periods are to be state9 
for behavior modifying medications and 
those subject to abuse 

f 1 •. ... , 

a s-u-r-v-ey-t-e-a-m-m-e-m"'-be-r cert,i. fy that completed 
this document on date. -----------------
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AMERICAN MEDICAL ASSOCIATION 
PROGRAM TO 1I1PROVE HEALTH SERVICES IN PRISONS 

WORKSHEET 6 

HEALTH RECORDS PERSON 

Do you participate in the process of the medical 
peer review pr,ogram? 

If yes, how do you participate? __ --_ 

Is any information in the inmate confinement 
record made a part of the health record when 
that information is considered relevant to 
the tnmatels h~2!th? 

Are health records utilized by the responsible 
physician to review the health services by pro­
viders other than physicians and dentists? 

Do inmate workers: 

Handle health records; 
Have access to health records? 

Does this facility operate a hospital? 

If yes, is the health record maintained 
according to legal requirements for a 
license~ general hospital in the state? 

Does the health record file contain the follow­
ing: 

The complete receiving screening 'form 
Health appraisal data forms 
Findings 
Diagnoses 
Treatments 
Dispositions 
Prescribed medications 
The administration of medications 
Laboratory studies 

YES 

..... 7 

---- .-~.-~~.--~-

J I 
tJ 

If D r 

fi Ii 1 

NO n !, 
u 

~ 
.~ 

~ 

D 
n . u 

n 
n 
U 

n 
n 
U· 

u 
~ r. 

I 
m 

.f 

l 10 I 
I 

!U 
tl n 
tl U 

In 
~I 

10 
d 
I 10 ,I 

I 

II 
.1 

'
··il, 
, ; I 

• I 

' . • 

164 
cont. 

. 165 

166 

X-ray studies 
Diagnostic studies 
Signature of documenter 
Title of documenter 
Consent forms 
Refusal forms 

- 2 -

Release of information forms 
Place of health encounters 
Date of health encounters 
Time of health encounters 
Discharge summary of hospitalization 
Miscellaneous health service reports 

such as: dental, psychiatric and 
other ~onsultations 

Has the method of recording entries in the heaJth 
record been approved by the health authority? 

Has the form and format of the health record been 
approved by the health authority? 

Are there written policy and defined procedures 
which effect the principle of confidentiality 
of the health.record? 

Is the actiV'e health record maintained separately 
from the confinement record? 

ls access to the health reccird controlled by the 
health authority? 

If yes, how is it controlled? ------

Are there written policies .and defined procedures 
regarding the transfer of health records and 
other information? 

Are summaries or copies of the health record 
routinely sent to the facility to which the 
iomate is transferred? 

Is \'Jritten authorization by the inrr.ate necessary 
for the transfer of his/her health record? 

I'f n0 1 is ·the transfer of the health record 
authorized by law or administrative regula­
tion having the force and effect of la\oJ? . 

YES NO 
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Is health record information transmitted tD 
specific and designated physicians'or medical 
facilities in the community? 

I I f yes lis th ~ 5 performed upon the 
written authorization of the inmate? 

Are there written policies and defined procedures 
regardfng record retention? 

Are inactive health rocord files retained as 
permanent records?' 

Are the legal requirements of the jurisdiction 
regarding records retention followed? 

[, I 

a survey team member certify th~t completed 
th i 5 documen t on . date. -----------------------
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AMERICAN MEDICAL ASSOCIATION 
PROGRAM TO IMPROVE HEALTH SERVICES IN PRISONS 

WORKSHEET 7 

REVIEW OF HEALTH RECORDS 

Based on the he~1th tecords alone I can identify 
the fo 110wi ng 1 eve 1 s of personne 1 It,ho performed 
the following functions: 

Receiving screening: 

Health· history: 

Laboratory and diagnostic tests: 

Vital signs (Temperature, Pulse, Respira­
tion, Blood Pressure): -------------------

Medical examination: 

ldentification of heafth problems: 

have been able to ascertain from the health re~ 
cords that continuity of care from admission to 
discharge is provided to inmates? 

J have been able to ascertain from the health 
records that treatments by health care personnel 
other than physicians or dentists are performed 
pursuant to direct orders written and signed by 
personnel authorized by law to give such orders? 

YES NO 
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I have been able to ascertain from the health 
records that individual treatment plans exist 
for patients who require ~lose medical supervi­
sion? 

I have been able to ascertain from the health 
records that medical preventive maintenance is 
provided to inmates of the facility? 

I have been able to ascertain from the medical 
records that chronic care is provided to inmates 
of the facility? 

I have been'able to ascertain from the medical, 
records that convalescent care is provided to 
inmates of the facility? 

I have been able to ascertain from the medical 
records that medical and dental prostheses are 
provided to the inmates? 

I have seen that the hea 1 til record f i 1 es con-' 
tained the follm·/ing: . 

The completed receiving screening form 
Health appraisal data form 
All findings, diagnoses, treatments, dis~ 

positions 
Prescribed medications and their admini-

stration 
Laboratory, x-ray and diagnostic studies 
Signatures and titles of documenters 
Consent and refusal forms 
Release of information forms 
Place date and time of health encounters , . 
Hospitalization discharge summarIes 
Health service reports such as dental, 

psychiatric and other consultations 

I , 
a survey team member certify that 
tills document on 
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N1ERICAN MEDICAL ASSOCIATION 
PROGRAM TO 111PROVE HEALTH SERVICES IN PRISONS 

WORKSHEET 8 

TOUR OF THE FACILITY 

, 
have seen standard and current publications 

available as reference for the prof~ssional 
health staff. 

1 have seen the manual of nursing care procedures 
in the infirmary. 

I, have seen a sepa rate and comp 1 e te med i ca 1 
record for each inmate in the infirmary. 

1 have seen bathing facilities with hot and cold 
running'water. 

I have seen the formulary specifically developed 
for the facili~y. 

have seen th~ maximum security storage of: 

All controlled substances 
Syringes and needles 

have seen the weekly inventory of: 

All controlled substances 
Syringes and needles 

I have seen that the active health record is 
maintained separately from the confinement 
record. 

I hsve been aGle to ascertain that access to 
the health record is under control as deter­
mined by the health authority. 

I ,have seen that inactive health rec:orc! files 
are retained as permanent records. 

~ , , 
9 sLlrvey t.e~lm member c.ert i fy tha't ~-c-o-m-p'l-e-:-t-e"'d 

this document on date. 

YES NO 
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AMERICAN MEDICAL ASSOCIATION 
PROGRAM TO IMPROVE HEALTH SERVICES IN PRISONS 

WORKSHEET 9 

I THE' PERSON LEGALLY RESPONSIBLE FOR THE FACILITY 

102 Are matters of medical and dental Judgment the 
sole province of the responsible physician and 
dent i s t? . 

Do security regulations appl1c~ble to facility 
personnel also apply to' health personnel? 

103 Do you and the health authority discuss health 
services at least quarterly? 

Are these meetirigs documented? 

104 Is there a quarterly report on the health care 
delivery system and health environment? 

Is there an annual statistical summary of the 
health delivery system? 

108 Does the facility have any full-time qualified 
health personnel? 

If no, Is there a health-trained staff 
member who coordinates the health delivery 

.system in the facility? 

Is this health-trained staff member under 
the Joint supervision of the responsible 
physician and yourself? 

110 Does the faclll ty have a pub 11 c advl sory conmi t­
tee? 

If yes, does the committee have health care 
services as one 6f Its charges? 

Is one of the committee members a physician? 

YES NO 
i): H 
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responsible physician or his/her deslg­
access to information contoined in the 
confinement record when the physici~n 
that information Is relevant to the 
health? 

Ii there consultation with the responsible physi­
cian prior to the following actions being taken 
regarding diagnosed psychia~rlc patients: 

Housing assignments 
Prog~am assignments 
Disciplinary measures 
Transfers in and out of institution 

Are inmates with acute psychiatric and other 
serious illnesses who require health care beyond 
the resources available in this facility, trans­
ferred or· committed to a facility where such 

. care is avai lable? 

Are inmate/patients within sight or sound of at 
least ~ne health-trained correctional officer 
at all times? 

Is there minimally one 'health-trained correc­
tional officer per shift who has been trained in: 

Basic cardiopulmonary resuscitation 
Recognition of symptoms of illnesses 

most common to the Inmates 

Are medical aspects considered with reference 
to the routine transfer of inmates to other 
facilities? 

Do you have a system for notification of the 
lnmatels next of kin or legal guardian in case 
of serious Illness, Injury or death? 

In the event of an Inmate1s death: 

Is the medical examiner or coroner notified 
Inrnedlately? 

YES NO 
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Is a postmortem examination rcqlJ(;!sted by the 
responsible health authority if the death 
is unattended or under suspicious circum­
stances? 

Does the facility disaster plan include a health 
component? • 

If yes, has this been approved by the re­
sponsible health autho~ity and yourself? 

Is there a training program for all correctional 
personnel who work with inm~tes to respond to 
health-related emergency situations? 

Have all correctional personnel been trained 
within the past five years in basic first aid 
equivalent to that defined by the American Red 
Cross? 

Are all correctional personnel who work with 
inmates' tra i ned to recogn i zed signs and symptoms 
of: 

Chemical dependency 
Emotional disturbance and/or developmental 

disability 
Mental retardation 

Are all persons working in the food service sub­
J~ct to the following: 

A pre-service 'physlcal examination 
Periodic re-examination conducted in 

accordance with local requirements 

Are your facility food services provided by an 
outside agency? 

If yes, do you have written verification 
that the outside provider comp)ies with 
the state and local regulation regarding 
food services? 

YES NO 
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Have you approved the \'Irl tten pol icy and proce­
dures for the utilization of volunteers in health 
care delivery? 

Are,inmates used for any of the following duties: 

Performing direct patient care services 
Scheduling health care appointments 
Determining access of other inmates to 

health care services 
Handling or having access to: 

.Surgical ·instruments 
Syringes 
Needles 
Medications 
Health records 

Operating equipment for which they are 
not trained 

Are inmates permitted to bathe twice a week? 

Are the following items furnished or made avail­
~ble to the inm~te. 

Soap 
Toothbrush 
Toothpaste or powder 
Toilet paper 
Sanitary napkins 
Laundry services at least weekly 

Are haircuts and Implements for shaving made 
available to the inmates? 

Ar~ the Informed consent practices applicable In 
the general community likewise, observed for 
Inmate care? 

In the case of mfnors is the Informed consent 
of parent, guardian or legal custodian obtained? 

Is medIcal research performed on Inmates in 
thIs fa~llity? 

I f yes, I s the research done In comp I r ance 
with state and federal legal guidelInes? 

YES NO 
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Is It dOlle with the involvclllent of an 
appropriate "Human Subjects RcviC\'/ Com" 
mittee?" 

r,' ~ "::":":'-:-:-:--:::-::-:-__ ;--__ ~ , 
a survey team member certif'~y~thL~~t~-co-r-np-'}:re~t-c~d-
this document on date. 
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AMERICAN MEDICAL ASSOCIATION 
PROGRAM TO IMPROVE HEALTH SERVICES IN P~ISONS 

WORKSHEET 10 

CORRECTIONS OFFICER 

Are Inmates within sight or sound of at least 
one health-trained correctional officer at all 
times? 

Is there one health-trained "correctional officer 
per shift who has becn .trained in: 

Bas I c care}! opu 1 monary' resu'sci tat ion 
Recognition of symptoms of Illnesses 

most common to the' inmates. 

-, 

Do you know where the first aid kits are kept? 

Have you had training for emergency 11tuations 
which cover the following: , 

Types of end action required for potential 
emergency situations 

Signs and symptoms of aQemergcncy 
Administration of first aid 
Methods of obtaining medical assistance 
Procedures for patient transfer to 

appropriate medical faci litles or 
he~lth care providers 

Have you been trained within the past five years 
tn basic first aid? 

Have you been trained to recognize signs and 
symptoms of: 

Chemical dependency 
Emot.lonal disturbance and/or developmental 

disability 
Mental retardation 

Are Inmates told how to get access to medical 
care? 

YES , NO 
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Is there anything in writing for the Inmates 
about access to care? 

If yes, what is it? ------------------
Are mentally ill or retarded inmates who are re­
cognized during confinement, referred for care? 

Is there a written list of specific referral 
sources? 

Are inmate health complaints processed at least 
da i ly? 

Are the health complaints ref~rred to qualified 
health care personnel? 

How often is sick call held in thIs facility? 

If an inmate's custody status precludes atten­
dance at sick call, are arrangements'made to 
provide'sick call services in the place of the 
inmate's detention? 

00 qualified health 'personnel evaluate inmates 
in segregation at least three times weekly? 

Is 24 hour emergency care available for: 

Med I c'a 1 care 
Dental care 

Are there wr~tten security procedures providing 
for emergency transfer of inmates from the 
faclll ty? 

Is each Inmate allowed a dally mlnlmum of one 
hour of exercise involving large muscle activity 
away from the cell? 

Is this done on a planned, supervised basis? 

YES NO 

[1. 
' \ 

,\ 
~~. 

U' ~' \I 
JI 

i .1.n 
I 

III 
, I 

U II 1J 
n,1 !i Il 

n 

II 

~ II 
~ [] 

In 
I 
In 
1 

r II I f. 

162 

- 3 -

Is inmate bathing permitted twice a week? 

Is daily bathing permitted for inm~tes In hot 
weather? 

Are' the fa 11 ow; n9 items, furn i shed or made avu i 1.;. 
able to the inmate: 

Soap 
Toothbrush 
Toothpaste or pm'Jder 
Toi let paper 
Sanitary napkins 
laundry services at least weekly 

Are haircuts and implements for shaving made 
available to the inmates? 

Is the active health record kept separate from 
the confinement record? 

00 you have access to the health record? 

.... 

I, ____________ ~--____ ~~--__ --__ --____ , 
a survey team n~mber certify that completed 
this ducument on date. -------------------
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AMERICAN MEDICAL ASSOCIATION 

PROGRAM TO IMPROVE HEALTH SERVICES IN PRISONS 

WORKSHEET 11 

PERSON WHO DISTRIBUTES MEDICATION 
I 

The person interviewed is a: Corrections officer 
Health-trained. person 
Qualified health person 

127. 

'-

Other (s'peci fy) --

Have you been trained to admini~ter medications 
by; 

The responsible physician or his/h~r 
designee 

The facility administrator or his/her 
designee 

If yes, does this training include: 

Accountability for administering 
medications in a timely manner 

Recording the administration in a 
, manner, on a form approved by 

the health authority 

YES 

r , 
~~~~=-~~~~~~--~~~----~, 8 survey team n~mber certify that completed 

this document on date. 
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AMERICAN MEDICAL ASSOCIATION 
PROGRJ.\M TO IMPROVE HEALTH SERVICES IN PRISONS 

WORKSHEET 12 

INMATE 

Do. you know how to get medic;al/dentalcare1 

When you were brought'to this facility were you: 

Told how to get medical/Jental care 
Shown this in writing 
Told how to submit complaints regarding 

health care or services 

At the time of your arrival at this facility 
before you were assigned a permanent bed, did 
anyone ask you questions: 

Regarding your current health 
Regarding medications that you were taking 
Did anyoqc check your skin 

Have you been in this facility for 14 days or 
longer? ~ 

!f yes, before'your 14th day were you 
offered the following: 

Test for venereal diseases 
Test for tlJberculosis 
A medical examination 

Were the following taken: 

Height 
Weight· 
Pulse 
Temperature 
Blood pressure 

Were you offered a dental examination? 

Do the dental people fix teeth rather than Just 
pull them? 

YES NO 
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Arc yOlll' requests to see u heillth person picked 
up at least daily? 

How often is sick call held? ________ _ 

Have you ever been In segregation? 

If yes, while you were in segregation 
was there a health care person who 
visited you at least three times a 
week? 

Are you a 11 owed to exe ret se at 1 eas t One hour a 
day? 

If yes: 

Is this done away from your cell? 
Is this done on a planned, supervised 

basis? 

Is bathing permitted twice a week? 

In hot weather is daily bathing permitted? 

'f you do not buy the fo 11 ow (ng i terns does the 
facility make them available for you: 

Soap 
Toothbrush 
Toothpaste or powder 
Toi let paper 
Sanitary napkins 
Laundry services 

Are haircuts and implements for shaving made 
available to you? 

YES NO 

I~'_----------~----~~--~~~----~~ a survey team membe~ certify that I completed this' 
document on date. 
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AMERICAN MEDICAL ASSOCIATION 
PROGRAM TO IMPROVE HEALTH SERVICES IN PRISONS 

WORKSHEET 13 

DIRECTOR OF f~~D SERVICE 

Do all of your workers - both civilian and inmate: 

Have physical examinations' before they are 
allowed to start working in the food 
service 

Receive periodic re-examinations as re­
quired in the gener~l community 

Have instructions to wash hands upon 
reporting to duty and after using toilet 
facilities 

Are the diets based on the recommended dietary 
allowances established by the Food and Nutrition 
Board of the National Academy of Sciences? 

. Do you receive: 

Orders .from the Health Service '(egarding 
medi~al diet needs fo~ inmates 

Orders from the Health Service regarding 
dental diet needs for inmates 

Are these diets prepared and served according to 
orders? 

I~ ____________ ~------.~~ __ ~~----~---~-
a survey team member ccriify that I completed 
this document on date. 
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WORKSHEET 14 

DOCUMENTATION CHECK LIST 

101 I have seen the written agreement, contract or 
Job description thnt delegates responsibility 
for health services to the heal~h authority. 

103 

104 

I have seen documentedadn.inistrative meetings 
between the health authority and the official 
legally responsible for the facility. 

These meetings are held at least quarterly. 

l have seen the ~eports on the he~lth care 
delivery system and health environment~ 

I have seen the annual statistical summary. 

lOS I have seen the manual of written health 
policies and defined procedure~. 

(109) have seen the written policy 
and defined procedures for peer 
revi eM. 

(111) I have seen the written policy 
and defined procedures for the 
sharing of information-cont~ined 
1n the confinement record~ 

-(112) ! have seen the written policy 
and defined procedures for decision 
making, which requires consultation 
between the faci lity administrator 
and the responsible physician or 
their designees prior to the follow­
ing actions being taken regarding 
diagnosed psychiatric patients: 

Housing assIgnments; 
Program assignments; 
DIsclpllna~y measures; 
Transfers in and out of 

InsH tution. 

YES NO 
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(113) I have seen the written policy and 
defined procedures for th~ transfers 
of inmates with acute illnesses. 

(ItS) I have seen the written policy and 
defined procedures for health­
trained correctional officers which 
Include: 

One officer to be within sight or 
-sound of Inmates; 

One office~ per shift to be 
trained in: 

Basic cardiopulmonary 
resuscitation; 

Recognition of symptoms of 
Illnesses most common to 
the inmates. 

(117) I have seen the written policy and 
defined procedures that outline 
access to laborato' i and diagnostic 
services. 

(ilS) I have seen the written policy and 
defined procedures governing the­
medical aspects of the routine 
transfer of inmates. 

(119) I have seen the wiltten policy and 
defined procedures for the notifica-­
t-i-on of the Inmate's next of kin. 

(120) I have seen the written policy and 
defined procedures for an Inmate 
postmortem examination which require: 

Notification of the medical 
examiner or coroner: 

A request for examination if the 
death Is unattended or under 
suspicious circumstances. 

(121) I have seen that the health aspects 
of th~ facllity's disaster plan have 
been ~pproved by the responsible 
health authority and facility admini­
strator. 

YES NO 
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(126) I have seen the written policy und 
defIned procedures for health nppralsal 
data collection \.,thlch require: 

Health appraisal forms to be 
approved by the health authority; 

Health history and vital signs to 
be collected and recorded by 
health trained or qualified 
health personnel; 

Collection of all other health 
appraisal data to be performed 
an~ recorded only by qualified 
health personnel. 

(127) have seen the written policy and 
defined procedures for medications ad­
ministration training which require 
training from the responsible physi­
cian and the facility administrator 
or their designees. 

I have seen the written policy and 
defined procedures for training regard­
ing accountability for administrating 
or distributing medications in a timely 
manner according to physician orders. 

I have seen the written policy and 
defined procedures for recording the 
administration or dIstribution of med­
Ications in a manner and on a form 
approved by the health authority. 

(128) I have seen the written policy and 
the training program for emergency 
situations which covers; 

Types of and action required for 
potential emergency situations; 

Signs and symptoms of an emergency; 
Ad~inlstration of first aid; 
M~thod of obtaining assistance; 
Procedures for patient transfers 

to appropriate medical facilities 
'or health care providers. 

(129) have seen the polley for first aid 
training. 

(130) I have seen the policy for training of 
staff regarding mental Illness and 
chemical uependency. 
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(131) 

( 132) 

(133) 

- it -

I have secn the written policy and 
defined procedures for health and 
hygiene requirements for food service 
workers which require: 

A pre-service physical examina­
tion; 

Periodic r6-examinations conducted 
In accordance with local require­
ments regarding restaurant and 
food service employees in the 
community; 

All food handlers have instruc­
tions to wash their hands upon 
reporting to duty and after 
using toilet facilities. 

have seen the written policy and 
defined procedures for uti~ization of 
volunteers which include: 

A system for selection, training 
and length of service; 

Staff supervision; 
Definition of tasks, responsi­

bility and authority. 
-

have seen the written policy stating 
that inmate workers will not be used 
for the following duties: 

Performing direct patient care 
services 

Scheduling health care appoint­
ments 

Determining access of other 
Inmates to health care servic.es 

Handling or having accesi to: 
SUfgica1 instruments 
Syringes 
Needles 
Medications 
Bea I th records 

Operating equipment for which they 
a re no t t ra i ned. 

YES NO 
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(134) I have secn the written policy and 
defined procedures for the following 
levels of care: 

( 135) 

Self-care; 
First aid; 
Emergency care; 
Clinic care; 
Infirmary care; 
Hospital care. 

I have seen the written policy stating 
that health care is rendered with con­
sideration of th~ patient's dignity 
and fee 1 i ngs . 

(136) I have seen the written policy and 
defined procedures for continuity of 
care. 

(137) I have seen the written policy and 
defined procedures regarding inmates' 
access to treatment. 

I have sccn the written policy and 
defined procedures for processing of 
inmate complaints regarding health 
care. 

(140) I have seen the written policy and 
defined procedures for receiving 
screening. 

(141) I have seen the written policy for 
delousing. 

(142) I have seen the written policy and 
defined procedures for health 
apprai sa 1. 

(143) I have seen the written policy and 
defined procedures for dental care 
which requir~ that: 

The program Is under the direction 
of a designated deritlst 

Dental care to be provided under. 
the direction/supervision of a 
dentist licensed in the state 

YES NO 

"--.« 

u 
r1 

!i 
" ~ 

[n 
"" 

li (: .. 

[f 

~t ,," 

IT L 

~ u 
~ 

n .~ 

p ,\ 
. .lJ 

~~ I, 

.~ 

IT! 
~r l' .. 

r I 

~ 

it 
I ; j 

I .' 

I 
I 
I 

, 

.. ... .."". . ...,.·.''' __ '"· .... ~·'''r·' 

r I I 
rn 

I an 
a

i 

) U 

l ~ C 

~ n Ii 
i n i 

n 
a" Q 

i [J 
I 

U 
, 

U 
1 n I 

I n 1 

n 
n 
lJ 

~ 

'U 
Ll 

~ 

l 
, 

< 

105 
COil t. 

I 
, I 

- 6 -

A defined classific~tion system 
Identifies the oral health con­
dition and specifics the priori­
ties of treatment by category 

Treatment is in accordance with ~ 
treatment plan thnt is not 
limited to extractions, but that 
is considered appropriate for the 
needs of the individual as deter­
mined by the treating dentist 

Consultation through referral to 
recognized specialists in den­
tistry is available 

(144) have seen the written policy and 
defined procedures for interim health 
appraisal regarding mentally ill and 
retarded. 

(145) I have seen the written policy and 
defined procedures for daily triaging 
of complaints. 

(146) I have seen the written policy and 
defined procedures for sick call. 

(147) I have seen the written policy and 
defined procedures for ~edical evalu­
ation of inmates i.n segregation. 

(148) I have seen the written policy and 
defined procedures for chemically 
dependent inmates' which require: 

Diagnoses of chemical dependency 
by a physician 

A physician deciding whether an 
individual requires phannaco­
logical or non-pharmacological 
supported care 

An individualized treatment plan 
to be developed and implemented 

Referral to specific community 
resources upon release when 
,appropr I a te 

(149) have seen the written policy and 
defined procedures for detoxification 
from alcohol. opiofds, stimulants and 
sedative-hypnotic drugs. 

YES NO 
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(150) I hav~ scun the written policy and 
defined procedures for special medical 
programs. 

(lSI) I have seen the written policy and 
defined procedures for infirmnry care 
which require: 

A defInition of the scope of 
available lnfirmnry care services 

A,phy~ictan to be on-call 24 hours 
a day 

Nursing service to be under the 
direction of a registered nurse 
on a full-time basis 

Health care personnel to be on duty 
24 hours a da.y 

All inmab:l/paticnts to be wi thin 
, sight or sound of a staff person 

YES 

A manual of nursing care proc~dures ____ _ 
Separate and complete medical 

record for each inmate 

(153) have seen the written policy and de­
fined procedures for medical preventive 
maintenance. . 

(154) I have seen the written policy and 
defined procedures for emergency ser­
vices which Include arrangements for: 

Emergency evacuat'on of the inmates 
from within the facility 

Use of an emergency medical vehicle __ _ 
U~e of one or more designated 

hospital emergency rooms or 
appropriate health facilities 

Emergency on-call physician and 
dentist services when the 
emergency health facility is not 
located in the ncarby community 

Security procedures for the Imme­
diate transfer of the inmates 
when appropriate 

(155) have seen the written policy and 
defined procedures for chronic and 
convalescent care. 

(lS6) I have seen the written policy and 
defined procedures for pregnant Inmates 
In plann!~g for their unborn chi)dren. 
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(158) I have Seen the wri t tell pol icy and 
defined procedures for special medical 
and dental diets. 

(159) I have seen the written policy and 
defined procedures which guide the use 
of restraints. 

(160) I have seen the written policy and 
defined procedures for medical and 
dental prosthese~. ' 

(161) I have seen the written policy and 
defined procedures for exercising 
wh fch requ ire: 

A dally minimum of On~ hour 
actIvity involving large muscle 
actIvity away from the cell, 

'on a planned, supervised basis. 

(162) I have seen the written policy and 
defined procedures for a pcrson~l 
hygiene program ~hich include: 

Bathing facilities/tllb or shower 
Bathing permitted twice each week 
Daily bathing ~ermlttcd in hot 

weather in facility without air 
temperature control 

The following Items are furnished to 
the Inmate or made available by the 
facility: 

Soap 
Toothbrush 
Toothpaste or powder 
Toi let paper 
Sanitary napkins 
Laundry services at least weekly 

Haircuts and instruments for shaving to 
be avai lable. 

YES NO 
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(l63) I hoJve seen the \,/r it ten p<:,' ~i CY .:lnd 
defined procedures for manQgcment 
of pharmaceuticals wh~ch require: 

( 165) 

(16b) 

Adherence to state law as 
~elated to the practice of 
pharmacy 

A formulary specifically 
developed for the facility 

Adherence to regulations esta­
blished bi the Federal 
Controlled Substances Act 

Prescription practices to include: 
Psychoti"opic medications to be 

pre~cribed only when clini­
cally indicated 

The discouragement of long-tenn 
use of minor tranqui lizers 

"Stop-order" time periods to 
be stated for behavior modi­
fying medications and those· 
subject to abusc 

Re-evaluation by the prescrib­
ing provider prior to renewal 
of the prcscription 

Procedures 'for medications disp(ms­
ing,and administration distribu­
tion 

Security storage and weekly inven­
tory of all controlled substances, 
syringes and needles 

I have seen the written policy and 
defined procedures for confidential­
ity of health records that require: 

The active health record to be 
maintained separately from the 
confinement record 

Health record access to be con­
trolled by the health authority 

have seen the written policy and 
defined procedures for transfer of 
hea I th records and In fo·;.ma t i on wh I ch 
require that: 

SUrmlaries OJ" copies of the health 
record are to be routinely sent 
to the facility to which the 
Inmate is transferred 
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123 
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Written authorlzQ 'on by the In­
n~tc Is to be obtQincd for trans­
fer of health record information 
unless otherwise provided by 
law or administrative regula-

.- tJons-
Health record information is to 

be transmitted to specific and 
designated physicians or medical 
facilities in the community upon 
the written authorization of the 
inmate 

(167) have seen the wr it ten po Ii cy and 
defined procedures for record retention 
which require that: 

Inactive health record files are 
to be retained as pern~nent 
recoi".ds 

Legal requirements of the juris­
dictiOn are to be followed 

I have seen that each policy, procedure and pro­
gram iri the health care delivery system has been 
revieweG at least an~ually. 

I have seen that each document bears the date 
of the most recent review or revision and the 
signature of the reviewer. 

I have seen the current credentials of health 
care personnel w~o provide services to inmates. 

These are on file in the facility. 

t have seen the written Job descriptions that 
define the duties and responsibilities of per­
sonnel who provide health care and thut they are 
In accordance with their roles in the facility. 

I have seen the written plan which 'provides for 
all health services personnel to participate in. 
orientation and training appropriate to their 
health care delivery activities. 

YES NO 
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I have seen that stantling medical orders have 
bcen s i gnc,d by the res pons i b I e phys i c i an, 

I have seen the receiving screening form which 
includes: 

Inquiry into: 
Current illness and health problems. 

including venereal disease 
Medication taken and special health 

requirements 
Use of alcohol and other drugs includ­

ing the types of drugs used, mode 
of use, amounts used, frequency 
used, date or time of last use and 
a history of problems which may 
have occurred after ceasing use 

Other health probl~ms designated by 
the responsible physician 

Observation of: 
Behavior 
Body deformities 
Condition of skin 

Disposition to: 
General inmate population 
General inmate popUlation and later 

referral to appropriate health care 
service 

Referral to appropriate health care 
. service on an emergency basis 

I have seen from the bealth record that the 
"health appraisal H inCludes: 

Medical, dental, psychiatric and Immunization 
histories 

laboratory and/or d i agnos tic tes ts to detec,t 
cOllvnun i cab led i sease 

Height, weight, pulse, blood pressure and 
temperature 

Tests and examinations as appropriate 
A medical examination including mental 

~nd dental status 
Identification of problems by a physician 
Therapy Initiated as ordered 
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I hQVC secn the written list of specific reFerral 
resources for the care of mentally illor retarded 
inmates, 

I have seen the manual of nur'sl'ng d care proce urcs 
for nursing care delivered in the infirmary, 

I have seen the defined list of available infir­
mary care services of the facility, 

f have seen that separate and complete medical 
records are kept fo~ each inmate in the infirmary, 

I , 
-----~~~~~~~~~~--~--­a survey team member certify that completed 

this document on _____ . ______ date. 
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PREFACE 
.. . ... 

,-

Consistent with the American Medical Association's long-standing 
interest in the criminal justice field, the AMA has been undertaking the 
preparation of comprehensive standards for medical care and health services, 
in correctional facilities. In 1978 and 1979 working in cooperation with 
the State of Mi~higan Department of Corrections'under the aegis of ~ Depart­
ment of Justice, Law Enforcement Assistance Administration grant, the AMA 
developed standards for prisons: };MA Standar>d..c; for Health Services in 
Prisons. Recognizing that the l~ck 6f adequate:facilities, equipment, and 
supplies would hamper the actions of even dedicated physicians, other health 
care professionals and administrators in providing adequate services, the .AMA 
has developed this guide to facilities and equipment for prison health •. 

An examination of the existing literature, discussions with concerned 
and involved physicians and other health care professionals, contacts with 
professional architectural organizations and their representatives, discus­
sions with correctional facility administrators, and elected public officials 
indicated an increased awareness of and a growing concern for the accessi­
bility, availab~lity and cost-effectiveness of health care services in 
correctional facilities. This interest notwithstanding, an up-to-date com­
prehensive set of facility guidelines did not exist. HE7nce, this document 
is a fir~t step in a needed direc.tion. 

It should be recognized however, that this docwnent is not a set of 
standards .• ~nQ does not purport to provide a definitive answer to all of the 
contemporary issues and problems concerning facilities nlanagement. Fbr one 
thing, existing state operational codes and standards for health care facili­
ties should apply in the borrectiunal settting and may differ from ~l1hat is 
suggested here'. Further, medical and administrative judgments at the local, 
level -- based on both objective and subjective factors -- represent impor­
tant components in any revielv of a facility and its equipment. Thus, while 
it is hoped that the suggestions contained in this guide may prove useful 
as examplp.s, they may be neither applicable nor feasible to implement in 
a given facility. 
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INTRODUCTION 

:. .. " 
Ad~quate space and appropriate operating equipment are prerequisites 

for an efficient and' effective health service facility. To determine ade­
quate space and equipment, a number of factors need to be considered: e.g., 
patient volume; age of patients; levels of health care r.endered; number of 
medical and other health providers functioning in the service area; type, 
size and amount of equipment; accessibility of the facilities to .other rooms 
within the health provid,ers functioning in the service area; type, size and 
amount of equipment; accessibility of the facilities to other rooms within 
the health service area and to other areas of the institution; the indivi­
dual practice style of physicians and dentists; administrative or management 
preferences of the' health care administrator; and financial constraints. 

The most obvious characteristics for facilit:y space are dime1".sions 
(square feet), proportion (cubic feet) and shape of the room. Key issues 
to be defined in detail include: needs of the space user; t~sks and beha­
vior performance of the occupants within the space; and manner in which 
the space will be used. This document addresses only one aspect, namely, 
dimensions. A square foot range is a beginning in the process of facility 
design. The square foot ranges recommended in this document are not the 
ultimace. The ranges were generated from various literat~re sources, arti­
cles, unpublished materials and discussions with correctional physicians 
and administrators. It should be recognized that, it is not ho.w r.l71,ch 
space you have which is most important, but how you use it. 

Since the operational program and services will vary 't..rith each 
institution, it is not p09sible to prepare a standard equipment list to 
cover the wide range of healch care facilities even in J,nstitutions of 
the same size. These lists, therefore, are intended only as guides and 
must be adapted to the specific needs and programs of each facility. The 
equipment items, medical and non-ruedical listed here are those primarily 
considered as moveable or fixed equipment and subject to possible store~ 
room control. Supplies that are normally consumed and items considered 
expendable are not included in this document. 

It is a fundamental principle that no large investment should be 
made in equipment unless it is certain that operating personnel are avail~ 
able and that they are legally qualified to operate such equipment. Equip.­
me~t once purchased, also requires funds to maintain it in working condi­
tion and within legal safety requirements. 

Five key questions should be considered before determing equipment 
needs: (l) What task is to be accomplished? (2) tThat should the equip­
ment do? (3) '~hat skills and knowledge are needed to use :it? (4) Hm..r .-' 
often will it be used? and (5) Can the facility afford to maintain it? 
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CLINICAL FACILITIES AND EQUIOOIT 

EXAMINING ROO\-I 

~rom 48 sq. ft. To 120 sq. ~t. 
J 

A room 6 by 8 feet will allow 
treat patients' from one 'side of the 
minimum amount of equipment. 

a health care provider to examine and, 
examining table and accommodate a 

A large room, 8 by 10 feet, is usually required to examine and treat 
patients from both sides of the examining table. To-accommodate additional 
equipment, such as an electrocardiogram machine and stand, resuscitator, 
and ~nal1 steri1ize~, a 10 by 10 foot or 10 by 12 foot room is r.ecommended. 

Greater phys.ician efficiency can result if more than one e~aml.!ll.ng 
room is available and those rooms connect; however, security factors, i.e., 
available guards and health care providers, influence the ultimate design. 

Recommended Basic Examining Room Items 
Basket, waste 
Blood pressure apparatus, portable 
Cabinet or counter space 
Can, trash, 
Chair, straight 
Chart, e},'e 
Hammer" percussion 
Light ,"'examining 
Ophthalmoscope . 
Otoscope 
Scale with,measuring rod 
Sink for hand washing 
Stethoscope 
Stool, foot 
Stool with castor, operator 
Table, ~~amining with stirrups 
Thermometers 

, 

Writing area 14 to 18 inches in lvidth, at sitting Ot" 

standing height, and sufficiently long enough to hold 
an opel', chart, medical forms, etc. 

OPTIONAL ITEMS 
Electrocardiograph on stand 
Lamp, ultraviolet 
Stand, instrument 
Suction machine, portable 
VietlTer, x-ray , 
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DENTAL SERVICE 

(Operatory, Laboratory, Darkroom, Office) 

From 270 sq. ft. To 450 sq. ft. 

Opera tory (1 dental unit) 
Laboratory (1 technician) 
Darkroom 
Office 

From gO 
From 65 
From 35 
From 80 

sq. 
sq. 
sq. 
sq. 

ft. 
ft. 
ft. 
ft. 

To 150 sq. ft. 
To 150 sq. ft. 

50 sq. it. 
100 sq. ft. 

To 
To 

It is conceivable that more than one dental unit will be used to 
increase the efficiency of services. Therefore, space allocation may be 
for s.eparate rooms' or for several dental units in one room. The size for 
the one room operatory would be determined by adding the'total square feet 
for the number of dental units. For example: if 125 sq. ft. per dental 
unit is used, two (2) dental units in one operatory would require 250 sq. 
ft. 

If more than one dental technician is to be used, the dental labo­
ratory will need to be increased at least 50 sq. ft. for each additional 
laboratory technician. 

To conserve space, the dental laboratory may double as a darkroom; 
fur.thermore, a darkroom will not be necessary if a dental automatic x~ray 
film processor is used. 

Offj.ce space is suggested only if other health office space :.is not 
available in the vicinity of the dental complex. 

Reaommended Basia DentaZ Sel~iae Items 

OPERATORY 
Air compressor 
Apron, patient, 
Basket, waste 
Cabinet, dental 
Cabinet, storage 
Chair, straight 
Dental chair 

lead lined 

Dental unit, complete 
Electric amalgamator 
Evacuating system 
Hand piece, ensine and 
Sink for hand washing 
Sterilizer 
Stool, operator 
Stool, assistant 
Table, utility 
Viewer, dental x~ray 
X-ray, dental 
X-ray, badges 

with light 

air driven 
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DENTAL SERVICE 

Recommended Basic Dental Service Items (cont.J 

DARKROOM 
Counter 
Darkroom timer 
Film hanger, dental x-ray 
Prdcessing tank 
Rack, film dryer 
Safelight 

LABORATORY 
Benches 
Laboratory workbench 

. Lathes 
Safety.glasses 

OPTIONAL ITEHS 

....... , 

Auta.matic .dental x~ray film processor 
Emergency oxygen tank, portable 

, 

INFIRMARY PATIENTS' ROQ.\1S 

!Wi ; 

These rooms are for inmate/patients who 
skilled nursing care for illness or diagnosis 
servationand/or management. 

need 24 hours or more of 
which requires limited ob-

'. 

The following allowance of floor space is suggested: 

(a) Rooms for on y one pat~en -1 . t from 100 sq. ft. to 120 sq. ft·. 
Rooms for ~wo or more patients - 80 sq. ft. per bed. 

(b) Beds should be placed at least five (5) feet apart. 

(c) 1 · 1 s requ{re clear room width of at least:: Mu t~p e person room ~ 

11 ieet, 6 inches for clearance passage of a stretcher. 

All rooms require a sink for hand washing. No additional space is 
needed if located in the room. 

An adjoining bathing facility and toilet requires a~ additional 68 
:sq •. :·.ft. to 80 sq. ft. of space .. 

At least one private room is recommended for purposes of inmate/ 
patient communicable disease isolation, close observation and care, 
and/or an extraordinary quiet environment is needed~ 
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INFIRMARY PATIENTS' ROOMS 
---------------------~ 

Recommended BasicInfi~ Patient Area Items 
Bed, adjustable 

. Cabinet:J bedside 
Chair; straight 

) Mattress, innerspring, waterproof, fj.reproof 
Sink for hand washj.ng I . 
Tacle,' overbed 

o • 

SUPPORT FACILITIES ~ID EQUIPMENn' . 

MF..DlCAL RECORDS 

From 300 sq. ft. T02,00p sq. ft. 

Health records require secure handling, which is fupossible without 
secure and separate areas for storage. To determine space, it is necessary 
to consider the volume of active and inactive record storage; plus access 
and work space. 

,. 

Calculationo"f filing space needed :;hould take into account the aver­
age thickness of records. Usually eight (8) to ten (10) records take 
about one inch of filing space. For every 30 inches of open shelf fi1ing

3 about four inches are considered waste space because of the support structure. 

With open shelving for side filing, four shelves high about 80 linear 
feet total with 24 inch aisles on each side for access, a minimum of 160 sq. 
ft. or a room 8 by 20 ft. is recommended (two aisles, four shelves)~ plus 
access and work space. 

If old records are microfilmed, a work space for a reading machine 
and separate stor.~""~ facili.ties, cabinets or another secure room' for the 
films trill be neeaed. 

Recommended Basic Medical Records Room Items 
Basket, waste 
Chair, posture 
Chair, straight 
Desk, secretarial 
Filing, cabinets or shelves 
Table, work 
Typetvriter 
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CLINICAL LABORATORY 

From 100 sq. ft. To 300 sq. ft. 

The kinds of diagnostic tests to be performed, the number of tests 
processed per day or week, the kind and quantity of equipment and the 
number of laboratory technicians have profound effect in determining space 
requirements. , 

Generally, a laboratory technician can perform from 9,000 to 11,000 
tests per year. If you project a greater number of tests, more working 
space should be allowed for additional personnel in the laboratory. 

Arrangement of the counters and aisle plan are also determinants in 
total size calculation. Counter heights for standing work are usually 
48-52 inches, and for sitting work, as in microscopy, 30 inches. 

Reoommended Ba$io LaboratopY Sepviae Items 
Basket, waste 
Bunsen burner 
Cabinet, file 
Cabinet, storage 
Can, trash 
Centrifuge 
Chair, straight 
Chair, swivel 
Counters., benches 
Desk 
Lamp, substage 
Microscope 
Pip~ttes 
Refriger ato'!=, 
Shaker, pipette 
Sinks, varying fo~s 
Stool, operator 
Typewriter 
Water bath 

OPTIONAL ITE.l1S 
Incubator 
Spectrophotometer 

- 6 -

, 

" '. 

rd 

I 
'··1 

rr 
j' 

.. 4 

",' . ',,,, ..... ;..:...=':=:='C.::::::::;:..::: . .::'.::.::.:.:.:.:::-:::-.:::::~:::: =::":~=~-:::':::::":::-':::-"::=:':=:;':;U;;--k:. ~ ;:... • .;:0..-

PHARl\1ACY SERVI CE 

Dispensing, compounding and storage From 150 sq. ft. To 300 sq. ft. 
Dispensing and storage only From 120 sq. ft. To 150 sq. ft. 
~ispensing only (cart stora.ge) From 80 sq. ft. To 100 sq. ft~ 

A1th6ugh an institution may not have a dispensing, compounding and 
storage pharma~y facility, floor space for pharmaceutical operation and/or 
storage is necessary. For example, drugs distributed from a central con­
trol require space for a day's supply of medications and the individucl 
distributing the medication. Also, if a medication cart or basket is used 
to distribute medication on the tiers, a plac'e (space) is needed to store 
the cart or basket between the. drug distribution hours. 

Security measures' (e.g. t locks, .safes, constant surveillance) for all 
pharmaceutical oper.ations, including storage, location and distribution, are 
of ultimate concern, regardless of space available. 1 

Reoo"mended Basio Pharmacy Servioe Items 
Basket, waste 
Cabinets, cupboards, or adjustable shelves for working stock 
Chair 
Counter, work, with shelving above 
Desk " 
Drawers for storage of pill boxes 1 bottles, corks, labels~ 

capsul~s, etc. 
File, prescription 
Refrigerator 
Safe, narcotics and other control items 
Scales ~ pres.crip"tion 
Sink~ utility 
Sink for hand washing 
Typewriter 

-, 
" 

The dispensing of medication from a pharmacy requires an 
adequate wind'Ow or dutch doot' constructed in a convenient: 
location. 

RECOMHENDED BASIC lTill-IS FOR 
DRUG DISTRIBUTION AND STORAGE ONLY 

Adequate lighting 
Cabinet, drug lockable 
Counter, work 
Sink for hand washing , 
Refrigerator. 
Shelves, adjustable 
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RADIOLOGY 

(x-ray room including darkroom and separate file storage) 

From 260 sq. ft. To 500 sq. ft. 
" 

X-ray roomJincluding darkroom 
Film file storage 

• 

From 216 sq. ft.' To'450 sq. ft. 
·From 44 sq. ft, To' 56 sq. ft. 

-. 

Basic facilities for radiological services include space for an x-ray 
unit, film developing and film storage. Preferably these facilities should 
uC! adjacent to each other. These arElas require specific protection stan­
dards. The U.S. Government National Bureau of Standards, as well as local 
and ~tate building codes, include the protection standards for interior 
walls, .,floors and ceilings where x-ray equipment is used. Lik~wise, there 
are stringent code requirements for the electrical wiring of x-ray rooms 

d . t ~ an equ~pmen. 

Storage space for radiographs is determinea by knowing the thickness 
of the average number of radiographs in a filing envelope and the number 
of envelopes that can be stored in one linear foot of space. The ,; .. eight 
of radiographs per linear foot is important for file room construction and 
the type of shelving necessary. 

" 

A "rul,e of thumb" estimate of film storage for six (6) envelopes with 
an average of three ;ilms per envelope (18 films) will take one' inch of 
&helf space stored on' edge. 

While there need not necessarily be an x~ray office nor a reading room
1 

some provision should be mad,e for reasonable space in t~hich an individual 
can adequately prepare films for reading and filing, sort reports and p~e-
pare typewritten material. 

Recommended Basic X-Ray Service Items 

X-RAY UNIT 
Basket, .\Taste 
Cabinet, film filing 
Chest, unit, x-ray automatic 
Films~ assorted sizes, types 
Generator, x-ray 

control 
power module 
transformer 

" 

Intensifying screens and cassettes 
Stool, foot 
Table, x-ray 
Viewer, x-ray 
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RADIOWGY 

Recommended Basic X-Ray Service Items 

DARKROOM 
Basket, wa~te 
Bin, film loading 
Cabinet with sink and adjustable shelves 
Developer, film, automatic 
Safe light 
Tank, replenisher 
Thermometers 
Thermostatic mixing-valve controls 
Timers 

FILEROOM 
Basket, waste 
Steel shelving unit 
Table, work 

If file cabinets are uSEld, it is recommended that they 
be firmly attached to either the floor or wall to prevent 
forward tipping because of the weight when the top 
drawer is open. , 

~ 

OTHER SUPPORT FACILITTES 

PATIENT WAITING AREA 

From 120 sq. ft. To 200 sq. ft. 

Space should be planned for each area where waiting for health se~,ice 
is anticipated, e.g., general clinic, dental clinic. The waiting area 
should not interfere with the smooth flow of traffic or functioning of the 
clinical area. The area should be adjacent to the health care s~rvice area. 

A rule of thumb for a seating area for waiting patients is about 12 
square foot per person. The anticipated patient load, schedule and flow and 

, 'security factors should be considered in the determination of square foot 
space. 

Recommended Basic Waiting Area Items 
Basket, waste 
Chairs, straight or a combination or mUltiple seating 

(benches) / 
Rack, pamphlet for health;education material 
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UfILITI SERVICE ROO\fS 

From 80 sq. ft. To 100 sq. ft. 

Space allocations will depend upon the service functions, size and 
amount of equipment to be stored, Space should be plan~ed for a clean 
service utility room completely separate from a soil&d service ut-ility 
room. 

Clean service utility rooms are utilized for the preparation, clean­
ing and processing of items not considered contaminated. Certain medical 
items such as sponges, applicators, basins, and ainrays may be stocked in 
this room. A limited amount of clean linen may also be stored in this 
area. 

Soiled service utility r~oms are utilized for cleaning contaminated 
equipment, flushing bed pans, and discarding of dirty linen. This room 
is not a substitute for a janitorial closet. 

SUPPORT SPACES 

OFFICE space is essential for desk Nork, securing certain documents 
and other controlled items, private intervievls and staff meetings. Although 
each. physician, dentist, consultant and administrator would like a private 
office, this is not ah1ays feasible nor necessary. Office space can be 
shared in many instances. 

If possible,each full-time physician. and dentist should have office 
space. This space may be a private room or a large room ... dth several pro.,.. 
fessional staff sharing the space. When there is no physician and/or 
dentist employed full time there should be one office that may be used by 
visiting consultants. Nursing office space also needs to be considered. 

Office space needs range from lQO to 270 square feet. 
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STORAGE space is required for each room ... ~ithin the health service 
areas.~hese may be cabinets, built-in or free-standing, wall'hung or work­
bench style, Large closets ... dth shelves may be used for linen and disposable. . 
stock supplie,s. Lockable and secure storage is necessary for most medical 
equipment, supplies and drugs. 

'. . ··u··, 
". _.~", ~ ..• ~ I 

A sepa~ate room should be used to store wheelchairs, stretchers, 
large orthopedic equipment, and other large equipment not in active use 
nor requ~red for immediate emergency treatment. 

l 

The space allocation will depend upon the size and quantity of equip""' 
ment/supplies to be stored. 
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SUPPORT SPACES 

Standard JANITORIAL CLOSET(S) including a proper mop sink han in 
I'ack, shcellves for supplies, etc" need to be considered f017 heaith s!rv~ce 
areas.. osets range from 15 to 18 square feet. 

I 

WASHROOM FACILITIE~ (wash basin and toilet) require 20 to 30 s uare 

;:;!iceS::!!sp:~~~n~:lfa~~:!ed~~~~i~rngan~h:truc~uralfoutlay of the ~ealth 
room ad· " h 1 num er 0 washrooms A wash­

'. Jo~n~ng t e aboratory and x-ray services for irnnate/pat' • t ';5 
adv~sable H possible. l.en s • 

ADDITIONAL EQlITPMENT .TO SUPPORT 
MEDICAL SERVICE PROGRAMS' 

Apparatus, anesthetic~ inhalation 
Audiometer 
Clocks, electr:i.c 
Hydro-hotpack cabinet 
Light, emergency, portable 
Shredder, syringe a.nd needles . , 
Stretchers~ folding (litters) 

. Tub, sitz, 
Ultrasoni~ therapy unit 
Wheel c9ciir, folding 
lolhirlpool, ann, leg (moveable or fixed tankl 
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