	
	
	



Date:  August 2, 2024
In re:	July 24, 2024 Unannounced Jail Inspection of Judge Evashavik DiLucente

My visit began with a tour of the administrative offices, which evolved into an ad-lib meeting with several members of jail administration, where we discussed the staffing shortages.  It appears that the biggest contributing factor to this problem is employee use of FMLA to refuse overtime shifts.  New employees are not entitled to FMLA until they have a year of service; they, accordingly, bear the brunt of the overtime burden.  Obviously, we have no control over the terms of the union contract or contract negotiations but as a member of the employee welfare committee, I believe we should do anything within our power to remedy this situation.
I was also educated by administration on the function, composition, qualifications and training of the Correctional Response Unit.  This included the unit’s use of Noise Flash Distraction Devices and Starlight Rounds.  I watched videos reflecting the actual use of these tools and intend to propose that the entire board meet with jail administration for an educational session on these topics.
I visited level 5 of the jail, including pods 5B and 5C.  In 5B, I spoke to two inmates.  One complained that his bandages were not being timely changed.  Upon further inquiry, he indicated that his bandages had to be changed every other day and that he was due to have such a change on the day I was present.  I was assured that his bandages were in fact scheduled to be changed that day.  I spoke with another inmate who complained that he had a broken leg which had been misdiagnosed.  He represented that his medical care was inadequate and his treatment improper. He further advised that his pre-existing conditions were not being addressed.  This gentleman had already filed a grievance and spoken to Karen Duffola.  He did indicate that he had recently seen the orthopedic surgeon and felt that progress was being made. I intend to follow up with Karen as the history the inmate recited was very convoluted, confusing, and difficult to follow.  I also spoke to two female inmates, both of whom were working, cleaning the open area of the pod.  Neither complained of anything except the food, which they do not like.  
All areas I visited had operable iPad charging stations available and in use.
I toured the video complex where all video hearings (with the exception of intake which has it’s own video area) take place.  This includes CYF, attorney, and BC interviews; motions, mental health, MDJ, GAGNON 1, and family court appearances; and tele-psych visits.  The room was not in use during my visit but appeared to be well organized and thoughtfully designed.
I observed level 8, pod 8E.  This is the restricted housing unit for violent and serious misconducts.  I spoke to two inmates on this pod. Both said they were extremely bored as their recreational time was so limited in scope and their ipad phone call and messaging capabilities were suspended. Neither complained of mistreatment and both were looking forward to returning to general population.  Recreational time is restricted on this pod to a single area where the inmate is in physical isolation but can speak to the other inmates exercising their recreational time.  The iPad charging station and all paper forms were on full display on this pod. I did not visit level 6, which is for non-violent, less serious misconducts.  I was shown the design of that pod, which contains a less restrictive recreational area for use by post-hearing inmates.  Pre-hearing inmates have recreational areas comparable to other pods.
I next visited the intake department. I was given a complete tour of this department from an arrestees arrival in the sally port, through arraignment, to processing.  Noteworthy is the medical screening which takes place here.  After being patted down and scanned, all arrestees are interviewed at the medical station, where they are screened. Medical histories, current injuries and conditions, medications, basic mental health histories, substance use treatment (existing and induction) are all covered. If the arrestee is actually committed, they end up in processing, where they are given full medical and mental health screenings prior to admission. Staffing shortages affect the provision of these services, as they affect the entire operation of the jail.



	
	
	



