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I. EXPERT QUALIFICATIONS 

1. I am a Professor of Psychology at the University of California, Santa Cruz, 

where I also currently serve as the Director of the Legal Studies Program. I previously 

served as Chair of the Department of Psychology, Chair of the Department of Sociology, 

and, until July 1, 2014, the Director of the Graduate Program in Social Psychology. My 

area of academic specialization is in what is generally termed “psychology and law,” 

which is the application of psychological data and principles to legal issues. I teach 

graduate and undergraduate courses in social psychology, psychology and law, and 

research methods. I received a bachelor's degree in psychology from the University of 

Pennsylvania, an M.A. and Ph.D. in Psychology and a J.D. degree from Stanford 

University, and I have been the recipient of a number of scholarship, fellowship, and 

other academic awards.   

2. A more detailed description of my academic background and professional 

qualifications was set forth in paragraphs 3-8 of the November 7, 2013 Expert Report that 

I submitted in this case. An updated curriculum vitae is appended to this Supplemental 

Expert Report (as Appendix A).   

 

II. SUMMARY OF OPINIONS STATED IN PREVIOUS EXPERT REPORTS  

3. I was originally retained by counsel for the plaintiffs in Parsons v. Ryan to provide 

expert opinions on three inter-related topics, including a summary of existing scholarly 

knowledge and opinion about the negative psychological consequences of confinement in 

isolation or “supermax” prisons, an explanation of whether and how those negative 

consequences can be exacerbated for prisoners who are suffering from serious mental 

illness (SMI) and, finally, the extent to which prisoners housed in the Arizona 

Department of Corrections (ADC), including those who suffer from SMI, are subjected to 

solitary-type confinement that may place them at a serious risk of psychological harm. 

4. The expert opinions that I reached and expressed in my November 7, 2013 
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Expert Report were that: a) scientific knowledge, based on numerous empirical studies 

conducted by researchers and clinicians from diverse backgrounds and perspectives, 

indicates that being housed in solitary or isolated confinement can produce a number of 

negative psychological effects and places prisoners at grave risk of psychological harm; 

b) the conclusions reached in these empirical studies are theoretically sound, based on the 

widely accepted proposition that both the absence of meaningful social interaction and 

activity and the range of other severe deprivations that are common under conditions of 

isolated or solitary confinement are known to produce adverse psychological effects in a 

host of other settings and contexts in addition to prison; c) there is a widespread scholarly 

and professional consensus as well as sound theoretical reasons to expect that prisoners 

who suffer from SMI, in particular, would have a more difficult time tolerating the 

painful experience of isolation or solitary confinement because of their greater 

vulnerability to stressful, traumatic conditions and because some of the extraordinary 

conditions of isolation adversely affect or exacerbate the particular symptoms from which 

mentally ill prisoners suffer (such as depression) or directly aggravate other aspects of 

their pre-existing psychiatric conditions; and, d) the isolation units in the Arizona 

Department of Corrections (ADC) clearly constitute the kind of harsh and depriving 

conditions of isolated confinement that have been found to be potentially detrimental to 

all prisoners, especially to the seriously mentally ill, and to place them at substantial risk 

of serious psychological harm.  Further, I concluded that the ADC’s failure to 

categorically exclude prisoners who suffer from SMI from its isolation units is 

inconsistent with sound corrections and mental health practice.   

5. In addition, counsel for plaintiffs provided me with several reports subsequently 

filed by Defendants’ experts. They asked me to read, consider, and respond to this 

additional information—specifically a “Confidential Expert Report” by Richard P. Seiter, 

Ph.D. (dated December 18, 2013) and another by Joseph V. Penn, M.D. (also dated 

December 18, 2013), as well as documentation produced with and subsequent to the 

filing these reports, including the documents Drs. Seiter and Penn indicated they had 
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reviewed and relied upon in forming their opinions.  I filed a Rebuttal Report addressing 

these opinions and materials on January 31, 2014.1  

6. In that Rebuttal Report I noted that I had carefully read and considered the 

expert reports filed by Drs. Seiter and Penn and the additional materials I was provided 

that were related to them. Neither of the two reports nor any of the additional materials 

affected my opinions or conclusions in this case. That was because neither report really 

addressed in a serious and considered way any of the central opinions that I expressed or 

the conclusions that I reached. They also misstated or misconstrued what is commonly 

meant by “isolated confinement,” by arguing that conditions inside the ADC isolation 

units are “not really” isolation of the sort that is addressed in the empirical and clinical 

literature. The commonly accepted definition of isolated confinement contravenes this 

view.2 In addition, both reports ignored the extent to which Arizona’s “maximum 

1 At the time I filed my Rebuttal Report, I noted: “Just recently, additional documents 
were produced by Defendants but not in time for my review in this report.  I reserve the 
right to supplement this report in order to include consideration of these and any other 
documents reviewed by Defendants’ experts and produced after December 18, 2013.” 
Haney Rebuttal Report, p. 5. A list of the documents that I had received from Plaintiffs’ 
counsel since the time of my November 7, 2013 Expert Report was attached to the 
Rebuttal Report as Appendix A. 
 
2 I noted in my November 7, 2013 Expert Report and reaffirmed in my January 31, 2014 
Rebuttal Report that, for perhaps obvious reasons, total and absolute “solitary 
confinement”—literally complete isolation from any form of human contact—does not 
exist in prison and never has. The definition that is commonly employed by myself and 
other researchers and practitioners is similar to the one employed by the National 
Institute of Corrections (NIC), as cited by Chase Riveland in a standard reference work 
on solitary-type confinement that was sponsored and disseminated by the United States 
Department of Justice. Riveland noted that the NIC itself had defined solitary or 
“supermax” housing as occurring in a “freestanding facility, or a distinct unit within a 
freestanding facility, that provides for the management and secure control of inmates” 
under conditions characterized by “separation, restricted movement, and limited access to 
staff and other inmates.” Chase Riveland, Supermax Prisons: Overview and General 
Considerations. National Institute of Corrections. Washington DC: United States 
Department of Justice (1999), at p. 3, available at 
http://static.nicic.gov/Library/014937.pdf. The United States Department of Justice 
employs a similar definition. For example, in 2013 the DOJ acknowledged that “the 
terms ‘isolation’ or ‘solitary confinement’ mean the state of being confined to one’s cell 
for approximately 22 hours per day or more, alone or with other prisoners, that limits 
contact with others… An isolation unit means a unit where all or most of those housed in 
the unit are subjected to isolation.” United States Department of Justice, Letter to the 
Honorable Tom Corbett, Re:  Investigation of the State Correctional Institution at 
Cresson and Notice of Expanded Investigation, May 31, 2013, at p. 5 (emphasis in 
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custody” units create and impose precisely such isolated conditions, ignored the 

substantial empirical literature and theoretical rationale concerning the harmful 

psychological effects of isolated confinement that I had reviewed and discussed, and 

failed to consider the widespread consensus that exists in the scholarly, mental health, 

and professional communities about the special vulnerability of the seriously mentally ill 

to these harmful effects.  

 

III. NATURE AND BASIS OF EXPERT SUPPLEMENTAL REPORT  

7. In order to address the issue of whether and how my opinions may have changed 

since I filed my original Expert Report on November 7, 2013 and, especially, whether 

there have been significant improvements in the conditions, procedures, and practices in 

the ADC since that report, I performed a number of additional tasks. I reviewed and 

incorporated into my opinion additional information that had been acquired in discovery 

since my Report was filed, specifically discovery produced by Defendants for the period 

September 27, 2013 through April 1, 2014. Some of those additional discovery 

documents were received before my Rebuttal Report was filed on January 31, 2014 (and 

were listed in Appendix A of that report). Documents received and reviewed after that 

report was filed are listed in Appendix B of the present Supplemental Report.  

8. In addition, I again toured and inspected the same four prison facilities that I had 

toured in July 2013. Specifically, on August 11, 2014 I toured and inspected the Lumley 

SMA, at the Perryville women’s prison; on August 12, 2014 I toured and inspected the 

ASPC Florence Central Unit; on August 13, 2014 I toured and inspected the ASPC 

Eyman Browning Unit; and on August 14, 2014 I toured and inspected the ASPC Eyman 

SMU I. At each institution I spoke with correctional staff and officials (including several 

original), available at 
http://www.justice.gov/crt/about/spl/documents/cresson_findings_5-31-13.pdf, citing also 
to Wilkinson v. Austin, 545 U.S. 209, 214, 224 (2005), where the United States Supreme 
Court described solitary confinement as limiting human contact for 23 hours per day, 
and; Tillery v. Owens, 907 F.2d 418, 422 (3d Cir. 1990), where the Third Circuit 
described it as limiting contact for 21 to 22 hours per day. 

 -7-  
 

                                                                                                                                                     



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

 
 
 
 
 

 

who accompanied us on all or most of the individual tours), conducted cell-front 

interviews with a number of randomly selected prisoners in the course of touring the 

facilities, and conducted a number of confidential interviews with a group of pre-selected 

prisoners, chosen either because I had interviewed them before, or they were included on 

a list of randomly selected prisoners whose medical records Defendants had produced or 

the SMI lists also produced by Defendants. (In some instances, it was not possible to 

interview a particular prisoner who had been pre-selected because he was no longer 

housed at the facility where he was listed at the time the selection was made). 

9. Based on my review of this additional information and recently collected data 

and observations, I have concluded that virtually all of my original opinions expressed in 

my November 7, 2013 Expert Report still apply. Specifically: 

 a) There has been no change in scientific knowledge or understanding that would 

alter the consensus that isolation places persons at significant risk of harm. There have 

been no new developments in the empirical study of this topic that would moderate or 

undermine that consensus, and no professional organization has retracted its strong 

statement against the use of isolated confinement. The national and international 

human rights, mental health, legal, medical, and health organizations, agencies, and 

monitoring bodies cited in my previous reports continue to hold those official, critical 

views of the practice. 

 b) There has been no change in scientific knowledge or understanding that 

would alter the consensus that the serious risk of significant harm at which persons 

are placed in isolated confinement is dangerously exacerbated in the case of those 

who suffer from serious mental illness. 

 c) The ADC conditions of confinement about which I opined in November 7, 

2013 Expert Report have not been significantly improved, and certainly not to the 

degree that changes the conclusions that I reached about them.  As I noted in my 

previous opinion ADC has no policy excluding individuals with serious mental illness 

from being housed in conditions of extreme social isolation.  Based on my review of 
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new documents and inspection of the isolation units it is clear that this policy has not 

changed and that individuals with serious mental illness continue to be  put at serious 

risk of significant harm in these units.  As I will describe in some detail below, there 

have been some changes to some of the units for some prisoners and some of these 

changes do represent a step in the right direction. However, the changes themselves 

have only been very recently and very preliminarily implemented; they have been 

implemented for only a small number of prisoners and only in a very partial way even 

for that small number; the changes are unlikely to be extended to a significant number 

of prisoners in the isolation units given the limitations in space and personnel that 

exist in these units; and, even if fully implemented, they would not represent 

sufficient remedies to the adverse conditions, procedures, and practices that place 

isolated ADC prisoners at serious risk of significant harm. 

 d) Thus, the existing ADC “max custody” units continue to represent very 

serious forms of isolated confinement that place the prisoners housed inside them, 

especially those who are seriously mentally ill, at grave risk.   

 
IV. SUMMARY OF ADVERSE PSYCHOLOGICAL EFFECTS OF 
ISOLATION AND THE EXACERBATING EFFECTS OF ISOLATION ON 
MENTAL ILLNESS 

10. The extensive scientific literature that documents the harmful nature of isolated 

and solitary confinement was discussed at length in paragraphs 18-37 of my November 7, 

2013 Expert Report. I will not repeat or reproduce that extensive evidence here. As I have 

noted, research has shown that the deprivation of normal social interaction and contact 

under conditions of isolation, combined with the additional material deprivations, 

extreme levels of enforced idleness, and other forms of environmental deprivation that 

occur in solitary-type prison housing units can produce a range of symptoms that are 

associated with severe psychological stress and other psychopathological reactions to the 

experience of isolation (including anxiety, withdrawal, hypersensitivity, ruminations, 

cognitive dysfunction, hallucinations, loss of control, irritability, aggression, and rage, 
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paranoia, hopelessness, a sense of impending emotional breakdown, self-mutilation, and 

suicidal ideation and behavior). These symptoms, as well as the “social pathologies” that 

are created when people are forced to live for long periods of time deprived of the 

opportunity for normal social interaction and companionship, place prisoners at serious 

risk of significant psychological harm. 

11. For perhaps obvious reasons, especially vulnerable populations—especially the 

mentally ill and cognitively impaired—are at greater risk of significant harm when placed 

in isolated environments. The fact that, not surprisingly, a disproportionate number of 

incidents of suicide and self-harm occur in isolation units, and that they are engaged in 

disproportionately by persons with pre-existing mental illnesses, underscores this fact. 

12. For these reasons, every major human rights and mental health organization in 

the United States as well as internationally have taken public stands in favor of 

significantly limiting its use, if not abandoning it altogether. These organizations include 

major legal, medical, and health organizations, as well as faith communities and 

international monitoring bodies.3   

 3 See, e.g., Special Rapporteur on Torture and Other Cruel, Inhuman or Degrading 
Treatment or Punishment, Interim Rep. of the Special Rapporteur on Torture and Other 
Cruel, Inhuman or Degrading Treatment or Punishment, U.N. Doc A/66/268, ¶¶ 76-78 
(Aug. 5, 2011) (asserting that solitary confinement for longer than 15 days constitutes 
torture, and that juveniles and people with mental illness should never be held in solitary 
confinement); AMERICAN ACADEMY OF CHILD AND ADOLESCENT PSYCHIATRY, 
SOLITARY CONFINEMENT OF JUVENILE OFFENDERS (2012), available at 
http://www.aacap.org/AACAP/Policy Statements/2012/Solitary Confinement of 

Juvenile Offenders.aspx (opposing “the use of solitary confinement in correctional 
facilities for juveniles,” stating that “any youth that is confined for more than 24 hours 
must be evaluated by a mental health professional,” and aligning AACAP with the United 
Nations Rules for the Protection of Juveniles Deprived of their Liberty, which includes 
among “disciplinary measures constituting cruel, inhuman or degrading treatment” 
“closed or solitary confinement or any other punishment that may compromise the 
physical or mental health of the juvenile concerned”); AMERICAN PSYCHIATRIC 
ASSOCIATION, POSITION STATEMENT ON SEGREGATION OF PRISONERS WITH MENTAL 
ILLNESS (2012), available at 
http://www.psych.org/File%20Library/Learn/Archives/ps2012 PrisonerSegregation.pdf 
(“Prolonged segregation of adult inmates with serious mental illness, with rare 
exceptions, should be avoided due to the potential for harm to such inmates.”); 
AMERICAN PUBLIC HEALTH ASSOCIATION, SOLITARY CONFINEMENT AS A PUBLIC 
HEALTH ISSUE, POLICY NO. 201310 (2013), available at 
http://www.apha.org/advocacy/policy/policysearch/default.htm?id=1462 (detailing the 
public-health harms of solitary confinement; urging correctional authorities to “eliminate 
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13. I believe the 2006 Report of the bipartisan Commission on Safety and Abuse in 

America’s Prisons is especially telling, in part because its conclusions came after a series 

of fact-finding hearings that commissioners conducted in locations across the country. 

The Commission (which included a wide range of experts from a variety of professional 

solitary confinement for security purposes unless no other less restrictive option is 
available to manage a current, serious, and ongoing threat to the safety of others”; and 
asserting that “[p]unitive segregation should be eliminated”);  MENTAL HEALTH 
AMERICA, SECLUSION AND RESTRAINTS, POLICY POSITION STATEMENT 24 (2011), 
available at http://www.nmha.org/positions/seclusion-restraints (“urg[ing] abolition 
abolition of the use of seclusion . . . to control symptoms of mental illnesses”); 
NATIONAL ALLIANCE ON MENTAL ILLNESS, PUBLIC POLICY PLATFORM SECTION 9.8, 
available at 
http://www.nami.org/Template.cfm?Section=NAMI Policy Platform&Template=/Conte
ntManagement/ContentDisplay.cfm&ContentID=38253 (“oppos[ing] the use of solitary 
confinement and equivalent forms of extended administrative segregation for persons 
with mental illnesses”); SOCIETY OF CORRECTIONAL PHYSICIANS, POSITION STATEMENT, 
RESTRICTED HOUSING OF MENTALLY ILL INMATES (2013), available at 
http://societyofcorrectionalphysicians.org/resources/position-statements/restricted-
housing-of-mentally-ill-inmates (“acknowledg[ing] that prolonged segregation of inmates 
with serious mental illness, with rare exceptions, violates basic tenets of mental health 
treatment,” and recommending against holding these prisoners in segregated housing for 
more than four weeks); NEW YORK STATE COUNCIL OF CHURCHES, RESOLUTION 
OPPOSING THE USE OF PROLONGED SOLITARY CONFINEMENT IN THE CORRECTIONAL 
FACILITIES OF NEW YORK STATE AND NEW YORK CITY (2012), available at 
https://sites.google.com/site/nyscouncilofchurches /priorities/on-solitary-confinement; 
PRESBYTERIAN CHURCH (USA), COMMISSIONERS’ RESOLUTION 11-2, ON PROLONGED 
SOLITARY CONFINEMENT IN U.S. PRISONS (2012), available at https://pc-
biz.org/MeetingPapers/(S(em2ohnl5h5sdehz2rjteqxtn))/Explorer.aspx?id=4389  (urging 
all members of the faith to participate in work to “significantly limit the use of solitary 
confinement”); RABBINICAL ASSEMBLY, RESOLUTION ON PRISON CONDITIONS AND 
PRISONER ISOLATION (2012), available at 
http://www.rabbinicalassembly.org/story/resolution-prison-conditions-and-prisoner-
isolation?tp=377 (calling on prison authorities to end prolonged solitary confinement, and 
the solitary confinement of juveniles and of people with mental illness); AMERICAN BAR 
ASSOCIATION, ABA CRIMINAL JUSTICE STANDARDS ON THE TREATMENT OF PRISONERS, 
STANDARDS 23-2.6-2.9, 23-3.8, 23-5.5 (2010), available at http://www.americanbar.org 
/publications/criminal justice section archive/crimjust standards treatmentprisoners.ht
ml (limiting acceptable rationales for segregated housing and long-term segregated 
housing, stating that no prisoners with serious mental illness should be placed in 
segregation, requiring monitoring of mental-health issues in segregation, and requiring 
certain procedures for placement in long-term segregation, generally characterizing 
segregated housing as a practice of last resort, and requiring social interaction and 
programming for those placed in segregation for their own protection); NEW YORK 
STATE BAR ASSOCIATION, COMMITTEE ON CIVIL RIGHTS REPORT TO THE HOUSE OF 
DELEGATES: SOLITARY CONFINEMENT IN NEW YORK STATE 1-2, RESOLUTION (2013), 
available at  http://www.nysba.org/WorkArea/DownloadAsset.aspx?id=26699 (calling 
on state officials to significantly limit the use of solitary confinement, and recommending 
that solitary confinement for longer than 15 days be proscribed). 
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backgrounds and political perspectives, co-chaired by former United States Attorney 

General Nicholas Katzenbach) concluded that solitary and “supermax”-type units (of the 

sort to which I referred in my Expert Report and that continue to exist in the ADC) were 

“expensive and soul destroying”4 and recommended that prison systems in the United 

States “end conditions of isolation.”5  

14. As I noted in my Rebuttal Report, the American Bar Association has taken a 

strong stand in favor of significantly limiting the use of isolated confinement, and 

carefully overseeing it when it is employed. The ABA Standards for Criminal Justice on 

the Treatment of Prisoners permit such housing only “for the briefest term and under the 

least restrictive conditions,”6 when the mental health of all isolated prisoners can be 

monitored and documented, in part through the presence of a “qualified mental health 

professional” inside each segregated housing unit “[s]everal times a week,” and a 

comprehensive mental health assessment of each prisoner in segregated housing” 

conducted by a qualified mental health professional a minimum of every 90 days.7 In 

addition, at intervals “not to exceed [30 days], correctional authorities should meet and 

document an evaluation of each prisoner’s progress” in an evaluation that explicitly 

considers “the nature of the prisoner’s mental health,” and an isolated prisoner’s progress 

4 Gibbons, John, and Katzenbach, Nicholas. Confronting Confinement: A Report of the 
Commission on Safety and Abuse in America’s Prisons. New York: Vera Institute of 
Justice (2006), at p. 59, available at 
http://www.vera.org/sites/default/files/resources/downloads/Confronting_Confinement.p
df. 

 
5 Id. at p. 57. See, also, International Psychological Trauma Symposium, Istanbul 
Statement on the Use and Effects of Solitary Confinement. Istanbul, Turkey (December 
9, 2007), available at 
http://www.univie.ac.at/bimtor/dateien/topic8 istanbul statement effects solconfinment.
pdf 
 
6 AMERICAN BAR ASSOCIATION, ABA CRIMINAL JUSTICE STANDARDS ON THE 
TREATMENT OF PRISONERS, STANDARD 23-2.6(a) (2010), available at 
http://www.americanbar.org 
/publications/criminal justice section archive/crimjust standards treatmentprisoners.ht
ml [hereinafter “ABA STANDARDS”]. 
 
7 ABA Standards, 23-2.8(b). 
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should be assessed at regular 30 day intervals, with a full classification review conducted 

every 90 days, with “a presumption in favor of removing the prisoner from segregated 

housing.”8 The ABA also flatly bans seriously mentally ill prisoners from being housed 

in segregation or isolation on a long-term basis. The Standards specifically state that “No 

prisoner diagnosed with serious mental illness should be placed in long-term segregated 

housing.”9  

15. Similarly, the American Psychiatric Association (“APA”) has explicitly 

acknowledged the “potential for harm” that is created as a result of isolated confinement, 

and its 2012 Position Statement on Segregation of Prisoners with Mental Illness prohibits 

subjecting seriously mentally ill prisoners to segregation lasting more than three to four 

weeks. Moreover, seriously mentally ill prisoners should be provided with “out-of-cell 

structured therapeutic activity” and, working “closely” with correctional mental health 

staff, prison administrators should maximize the “clinically indicated programming and 

recreation” to which these prisoners have access.10    

16. Most recently, a 2014 National Academy of Science’s report on the causes and 

consequences of the high rate of incarceration in the United States acknowledged the 

“sound theoretical bases for explaining the adverse effects of prison isolation,”11 cited the 

“extensive empirical literature [that] indicates that long-term isolation or solitary 

confinement in prison settings can inflict emotional damage,”12 and made a series of 

8 ABA Standards, 23-2.9. 
 

9 ABA Standards, 23-2.8(a). The ABA defines “long-term segregated housing” as any 
segregated housing “that is expected to extend or does extend for a period of time 
exceeding 30 days.” ABA Standards2.3-1.0(o). 
 
10AM. PSYCH. ASSOC., POSITION STATEMENTS:  SEGREGATION OF PRISONERS WITH 
MENTAL ILLNESS (2012), available at http://www.psychiatry.org/advocacy--
newsroom/position-statements. 
 
11 Travis, J., et al., The Growth of Incarceration in the United States: Exploring the 
Causes and Consequences. Washington, DC: National Academies Press (2014), at p. 186. 
 
12 Ibid. See, also: “Our review suggests, for example, that lengthy periods of isolation or 
administrative segregation can place prisoners at risk of significant psychological harm.” 
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recommendations designed to minimize the extent and magnitude of this damage, 

including reducing the overall use of prison isolation and recognizing that “it is not an 

appropriate setting for seriously mentally ill inmates.”13 

 
V. PROPOSED CHANGES IN CONDITIONS, PROCEDURES, AND 

PRACTICES IN ARIZONA’S ISOLATED CONFINEMENT UNITS 

17. Defendants have alleged that a number of improvements have been made in the 

overall conditions of confinement, procedures, and practices with ADC isolation units. 

These claims appear to be based primarily on the promulgation and presumed 

implementation of a March 27, 2014 Director’s Instruction 326 (“DI 326”) (ADC261959-

85) which, in turn, appears to embody elements of a “position paper” that was drafted by 

then Northern Operations Director Carson McWilliams, dated September 6, 2013 

(ADC23198489). As written, DI 326 essentially directs staff to devise and put into 

operation a multi-faceted “Step Program” in which maximum custody prisoners are 

supposed to be progressed through a graduated series of “steps” or “step levels.” 

Advancement in the steps is made contingent on the individual prisoner’s compliance 

with a set of “program requirements” that include refraining from certain prohibited 

behaviors (e.g., disobedience, disrespect, profanity) and engaging in certain positive 

behaviors (e.g., maintaining grooming, hygiene, cell cleanliness), including participating 

in certain activities that are supposed to be made available to them (e.g., attending 

Id. at p. 330. 
 
13 Id. at p. 201. The National Academy’s incarceration report also noted that the well-
documented psychological consequences of prison isolation: 
 

speak to the importance of regularly screening, monitoring, and treating [and] 
sometimes removing prisoners who show signs of psychological deterioration; 
limiting or prohibiting the long-term isolation of prisoners with special 
vulnerabilities (such as serious mental illness);  and providing decompression, 
step-down, and/or transitional programs and policies to help those held in isolation 
acclimate to living within the prison population and/or the community upon 
release. 
 

Id. at 188 (footnote omitted). 
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“education and/or program classes”).14 

18. The written version of this Step Program envisions that, after certain minimum 

day stays at each step level, prisoners will move to higher ones where they will be given 

increased privileges. Eventually in this progression, prisoners are to be moved to 

institutions that normatively permit more out-of-cell time and freedom of movement (i.e., 

from isolated confinement units to units that are run in ways more akin to mainline 

housing units).  

19. Although the specifics vary, at the initial, lowest step, Step I, prisoners are 

subjected to the maximum level of deprivations and restrictions, followed by an 

intermediate level of deprivations and restrictions where they receive correspondingly 

more privileges at Step II,  ending finally with Step III, where prisoners have the least 

restrictions and the most privileges.  The minimum number of days that prisoners must 

stay at each step vary: 30 days at Step I, 60 days at Step II, and 30 days at Step III. The 

most rapid progression through the Program thus would take a minimum of 120 days in 

total.  

20. In the most general terms, the overall logic and intent of the written version of 

this Step Program represent positive developments in the ADC. Until the articulation of 

this plan—DI 326—there was no overall rationale for many of the isolation units; it was 

not clear why certain prisoners where in them, what the mission of the unit was, exactly, 

or how day-to-day operations furthered that mission. A disturbing number of prisoners 

appeared to languish in the ADC isolation units, suffering extreme deprivations with no 

clear understanding of what if anything they could do to alleviate their harsh treatment. In 

this sense—again, as written—DI 326 appears to be a step in the right direction. It also 

appears to be a concession that the conditions of confinement, programs, and practices 

that I addressed in my Expert Report were, in fact, problematic and in need of very 

14 As the McWilliams September 6, 2013 Position Paper put it: “This system would allow 
for inmates to progress through the maximum custody units based on their behavior and 
programming.” (ADC231984) 
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significant reform.  

21. Unfortunately, the plan that is envisioned by DI 326 is just that—a plan.15 The 

tours and interviews I conducted in my most recent visit to the ADC underscored the fact 

that this program is, at best, in its infancy. No more than a tiny percentage of the 

prisoners whom I encountered were participating to any significant degree in the kind of 

programming that DI 326 sets forth. The prisoners I interviewed cell-front and in 

confidential settings were vocal and consistent in their descriptions of this fact. Frankly, 

so, too were many of the ADC staff and administrators whom we encountered in our 

recent tours. This included former Northern Regional Director and now Interim Division 

Director of Prison Operations, Carson McWilliams, who appears to have been 

responsible for devising much of the program. Thus, at the present time, because the 

program is at such a preliminary stage, it is simply impossible to tell exactly what form 

the program will actually take, whether and how the ADC will implement any or all of it, 

and what effect it will have on the thousands of prisoners in the state who are housed in 

isolated confinement. 

22. Moreover, although DI 326 seems to be a well-intentioned step in the right 

direction, it also appears to me to be utterly impossible for ADC to fully implement at the 

present time, given the very serious and seemingly insurmountable lack of space and 

personnel that would be required to properly undertake it. Whether the shortfalls in space 

and personnel are insurmountable or not, they clearly have not been surmounted.16 As a 

result, DI 326 is not being implemented in a way that allows for the participation of more 

15 Testifying as a 30(b)(6) for ADC, Director McWilliams noted that a Director’s 
Instruction such as DI 326 is really just a “temporary instruction” used to instruct policy 
and procedure up to about a year. McWilliams Dep., 7/1/14, 10:22-11:4.  In this context, 
even the minor steps envisioned—in written form—by DI 326 are entirely provisional.  
16 Testifying as a 30(b)(6) for ADC, Director McWilliams admitted that no new staff has 
been hired to implement DI 326.  McWilliams Dep., 7/1/14, 15:14-21.  He further 
admitted that the new “rover” position in the isolation units is actually accomplished 
through overtime.  Id. at 16:4-8.  He also stated that no new contract with Corizon was 
negotiated in order to implement DI 326.  Id at 16:9-11.  The failure to commit any 
additional resources likely explains, at least in part, why the proposed changes could not 
be implemented on a more widespread basis, as I repeatedly saw during my tours.   
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than only a very small percentage of the isolated prisoners in the units where it is 

supposedly underway.  ADC has admitted this failing in its own testimony about the 

implementation of DI 326 in the isolation units.  According to Director McWilliams, for 

example, there was no programming for SMI prisoners in Florence-Central-CB4 under 

DI 326 as of April 1, 2014.  McWilliams Dep., 7/1/14, 27:17-28:25.  Indeed, as discussed 

below, as of the date of my inspection there was very little programming of any kind for 

these fragile prisoners.  Director McWilliams also admitted that less than 50% of 

prisoners at Browning unit receive programming under DI 326 because, “[w]e wouldn’t 

have the staffing to do it any other way.”  McWilliams Dep., 7/1/14, 68:6-69:8.  At the 

same time, Director McWilliams agreed with a previous statement he made in a 

Declaration for Defendants’ Motion for Summary Judgment, dated May 14, 2014, that 

Browning Unit provides the potential for just 80 maximum custody inmates to spend an 

additional one hour out of cell each week to attend programs which represents about 10% 

of the actual Browning Unit population.  Id. at. 70:4-71:3. Similarly, Director 

McWilliams affirmed that only 15% of the prisoners in Florence Central’s CB-2 and CB-

3 units had the opportunity to spend an additional one hour out of cell per week (Id. 

86:17-87:11) and only 20% of prisoners at SMU I had such an opportunity. Id. 103:14-

19.  Even in Kasson Unit, Wing 1, where prisoners with serious mental health issues are 

housed, McWilliams testified that only 25% of prisoners receive one hour a week of 

programming and that number does not even appear to account for the overflow mental 

health population in Wing 2.  Id. at 93:1-22.  Director McWilliams further admitted that 

prisoners in isolation could receive “zero hours a week [of programming] if you were on 

a waiting list.”  Id. at 95:16-20.   

23. Thus, my recent observations and the prisoners’ reports to the effect that only a 

very small number of them were receiving any type of programming in ADC’s isolation 

units is confirmed by these admissions.  In fact, Director McWilliams admitted that the 

mandatory programs listed in DI 326 had not yet been developed at the time of his 

 -17-  
 



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

 
 
 
 
 

 

Declaration which was signed May 14, 2014.  Id. at 83:6-11.17   

24. In addition, quite apart from the failure to meaningfully implement DI 326 that 

would impact an appreciable number of prisoners, the document itself is problematic in a 

number of respects. For one, it employs vague terms that are impossible to reliably and 

objectively apply and assess. Thus, for example, allowing for the possibility that 

prisoners can be regressed or stalled in their step on the basis of “[a]ny… behavior the 

Program Team agrees warrants corrective action” vests enormous discretion in the hands 

of staff. It creates tremendous uncertainty for prisoners and invites abuse in the 

application of program rules and consequences. Other vague terminology that is used to 

describe other aspects of the plan makes it impossible to meaningfully evaluate or to 

enforce. Especially in the description of programming for mentally ill inmates, terms 

such as “small group interactions,” “enhanced programming and socialization skill 

building,” and “significant interventions” are undefined and unspecified. Moreover, 

nowhere in the document is mention made of the frequency with which such 

programming and access to care is supposed to be provided. As a result, no one—no 

prisoner, correctional officer or program administrator, supervising correctional official, 

or outside monitor—could know for certain whether and how well the plan is being 

implemented.  

25. Step programs like the one envisioned in DI 326 are intuitively attractive 

because they seem to offer prisoners the opportunity to “work their way out” of isolation, 

and to obtain increasing amounts of out-of-cell time and other “privileges” that roughly 

corresponds to the amount of compliance and other “good behavior” they manifest. 

However, despite their conceptual appeal, in practice these kinds of programs can 

devolve into something far more punitive. When many prisoners become “stuck” at low 

steps or, worse still, are regularly regressed from higher steps to lower ones, on the basis 

of minor transgressions or vague, inconsistently enforced rules, then the program 

17 Notably, DI 326 is actually dated March 27, 2014 (ADC261959). 
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becomes self-defeating. As I will detail below, even though the DI 326 Step Program is 

only in its infancy, there is already some evidence that these problematic patterns have 

begun to develop. This is because the program is structured and administered in such a 

way that very minor transgressions can and do prevent continued progress. In addition, 

correctional staff members are given great discretion in whether and how to apply the 

rules, and ADC prisoners complain that they have gotten “stuck” at or near the bottom 

rung of the program for minor or “petty” transgressions, and sometimes for things that 

they were not aware would result in their retention in or demotion to the lowest steps. 

Rather than generating a positive atmosphere in which prisoners are motivated to comply, 

a number of them voiced a sense of hopelessness and resentment. 

26. The DI 326 Step Program also makes few if any special accommodations for 

mentally ill and cognitively impaired prisoners. That is, it fails to explicitly take into 

account the special limitations and disabilities from which these prisoners suffer and the 

ways in which their conditions can contribute to rules violations and otherwise impair or 

prevent them from meeting program expectations. The failure to take these special needs 

into account makes it highly likely that many of these prisoners will become mired in a 

frustrating system that demands behaviors from them that their disabilities ensure are 

impossible for them to perform.    

27. Moreover, DI 326 fails to consider the various ways in which the very harshness 

of the isolated environment in which mentally ill maximum custody inmates are still kept 

in the ADC—especially as they begin the program at the most restrictive and deprived 

Step I level—can exacerbate their psychiatric conditions, increase the likelihood that they 

will commit rule violations, and, as a result, be retained at the bottom steps of the 

program. Unfortunately, they are likely to deteriorate even further in the harsh and 

severely isolated conditions where they will continue to be retained. 

28. Finally, and perhaps most importantly, beyond the very preliminary nature of the 

Step Program, the lack of adequate ADC resources with which to implement it, the way 

that its vague provisions allow for the abuse of discretion and an overall lack of 
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accountability, and the failure to address the unique needs of mentally ill and cognitively 

impaired prisoners, the ADC Step Program is still not an adequate remedy for the 

numerous shortcomings and problematic—indeed, dangerous—features of the ADC 

isolation units that I described in my November 7, 2013 Expert Report and saw again in 

my recent August 11-14, 2014 tours and interviews. Even if the Step Program is 

construed in the most favorable terms, it falls far short of what is needed. Except for the 

prisoners who are in the final stages of the step progression, there is far too little out-of-

cell time. Even those prisoners who have been moved to Step III have access to far too 

few programming opportunities.  And the clinical contact that is provided in these units is 

wholly inadequate to address the needs of the prisoners, especially those who are 

mentally ill.   

29. The lack of adequate programming and treatment creates additional risk for the 

mentally ill prisoners who are housed in the ADC isolation units.  In my prior report I 

noted that the poor level of care given to prisoners in the isolation units was reflected in 

the MGARs.  The updated MGARs I received tell a similar story.  At Eyman, the mental 

health monitor noted that “segregation rounds are not consistently done/documented three 

times weekly.”  ADC210320.  The monitor also noted that vital signs were not being 

done on all segregated inmates as required every month.  Id.  The monitor further noted 

that medical records of prisoners being placed in segregation are sometimes not reviewed 

by mental health staff for contraindications. See ADC210364 (Florence); ADC210318 

(Eyman: “Out of the 40 charts reviewed (37) were not in compliance”; in SMU I of the 

10 charts reviewed, 0 were compliant; and in Browning, of the 10 charts reviewed, 0 

were compliant).  Notably, of the additional monthly MGARS produced by defendants 

from October 2013 to March 2014, the performance measures for segregated prisoners 

was only evaluated in October 2013 at Eyman and Florence – despite the lack of 

compliance found in those October reports.         

30. The substantial risks to which isolated ADC prisoners are subjected have had 

lethal consequences. All of the completed suicides that occurred in the ADC between 
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September 27, 2013 and April 1, 2014, took place in the isolation units. (ADC364245; 

ADC423967; ADC424945).  In one case, the prisoner hanged himself just 10 days after 

arriving at SMU I.  ADC423815.  Similarly, new death records produced by the 

defendants indicate that ten suicides have occurred in the ADC in the approximately one 

year period during which Corizon has had responsibility for the system’s healthcare 

(from March 2013 to April 1, 2014). Eight of the ten suicides occurred in the isolation 

units of SMU I, Browning Unit, and Florence Central.  This extraordinary disproportion 

is heightened by the fact that these units generally hold less than 10% of the overall 

prisoner population.  This is a clear, tragic indication of the psychological consequences 

of extreme social isolation and of the consequences of ignoring the risks to which 

prisoners in these ADC units are continuously subjected.  
 

 
VI. THE CURRENT CONDITIONS, PROCEDURES, AND PRACTICES IN 

ARIZONA’S ISOLATED CONFINEMENT UNITS 
 
A. Institutional Inspections and Reviews 

1. Perryville Lumley Special Management Unit (SMA) 

a. Overview of Facility 

31. I toured Lumley SMA for a second time on August 11, 2014.18  As was the case 

in the tour I conducted last year, I was able to observe all housing areas, designated 

treatment and recreation areas.  I spoke with a number of women prisoners at cell-front, 

including several in the “Watch Cells,” and conducted one-on-one confidential interviews 

with selected prisoners.  

32. There have been few if any improvements in the physical environment at 

Lumley. Aside from the newly created/renovated treatment area, which most prisoners 

have access to for only brief periods of time during the week, if at all, and a modification 

18 The first tour occurred on July 18, 2013. 
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of the Watch Cell doors by installing a large outer window on them, the bizarre physical 

structure of the SMA remains unchanged. The unusual layout of the unit consists of four 

outward facing housing pods, each with two tiers of cells, all lacking a covered internal 

courtyard of any kind.19 The housing unit remains open to the elements, and has 

telephones and recreation cages located in the outside areas of the unit.20  The 

approximately 7’x 8’x 12’ cells are still outfitted with solid steel doors.21  

33. Nothing has been done to overcome or alleviate the difficulties women have in 

directly or meaningfully communicating with staff or anyone else from inside their cells.  

The cells remain dark, illuminated by a door window and two narrow window slits at the 

back of the cell, and by dim interior cell lighting.  It is still difficult to converse with the 

women cell-front and also difficult to even see inside some of the cells, making it 

difficult to readily or effectively assess their mental health condition. The cells remain 

sparsely furnished with a bed, desk, chair, sink/toilet combo, shelf, open closet structure, 

and waste basket.22  Some prisoners at SMA are double-celled.   
 

b.  Recent Modifications in the Operation of the SMA 

34. It is important to acknowledge that, in fact, there have been some positive 

changes in the Lumley SMA. For one, there is newly constructed and/or renovated 

programming space on the grounds of the unit, located in Building 29. During our tour 

we saw a group programming room that was outfitted with several tables, each of which 

could seat as many as four women at a time, restrained to the table during small group 

discussions. One such group was about to begin as we commenced our tour. Women 

19 See Photo of Perryville SMA Unit (ADC163920).  Each of the four housing pod has 24 
cells.  Wells Roggs, #10.   
 
20 See Photo of Perryville SMA Courtyard (ADC163916). 
 
21 Wells Roggs #11.   
 
22 See Photos of Perryville SMA Cell (ADC163886-88).   
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were being escorted one-by-one, in restraints, across the open outdoor yard to Building 

26. A Correctional Officer III (“CO3”)—who are the officers to whom the ADC appears 

to give primary responsibility for operating the Step Program-related groups—was in 

charge. She explained that this particular group was focused on “self control,” and would 

address “the connection between behavior and self control.” I was able to talk with 

several of the participants, who spoke positively about the opportunity to get out of their 

cells and to engage in conversation in this setting. Of the five women with whom I briefly 

spoke, two were attending their very first group, two were in their second, and there was 

one woman who said that this was her fourth class. That woman, the most experienced 

member of the group that I talked to, explained that there was a long lag between the 

classes—as much as a month—and that the four classes that she had attended (including 

this one) had stretched over a several month period, beginning back in May or June.  

35. In addition, there was an adjoining “classroom” in Building 29 that several 

women were beginning to file into as we toured. We were told by the CO3 who was 

teaching the class that it was intended to address “social values,” which she explained 

focused on “positive values that our society values, like staying out of trouble [and] doing 

the right thing.” The prisoners said that the class ordinarily met on Fridays but apparently 

had been moved up in the schedule to coincide with our visit. In addition, a number of 

women told me that there is a “jobs program” being conducted at Lumley. Women who 

are at Step III in the Step Program are eligible to work—either as porters, in the library, 

on a paint detail, or shining the officers’ boots—for as much as 30 hours per week. 

Finally, those prisoners who are above Step I are given the opportunity to eat some of 

their meals in the kitchen area (where there are a number of cafeteria-style tables), which 

also is located in Building 29.23 In fact, we witnessed this process during the lunch hour. 

Women were brought out of their cells, assembled in a line near the door of the building, 

23 We were told that about half the prisoners at Lumley are at the lowest level, Step I, in 
the program, and the other half was about equally divided between those at Step II and at 
Step III. The 17 or so Step IIIs were permitted three phone calls per week and to eat all of 
their meals in the kitchen area. 
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and stood in what resembled a military formation before filing into the kitchen area. Once 

inside, they picked up their food trays and sat at several tables in the room. Building 29 

also houses a small library that contained paperback books. We were told that women at 

Steps II and III were allowed to visit the library several times a week.  

36. Many of these things represent positive developments at Lumley. At the same 

time, it is very clear that even at Lumley, where the comparatively small number of 

prisoners should make it more feasible to actually implement the Step Program, the 

Program is still at no more than a very preliminary stage and only a very limited number 

of prisoners have been able to participate in it. Many aspects of the program were only 

very recently implemented, and only a portion of the prisoners have been advanced to 

higher levels or steps. For example, the staff acknowledged that fully half of the Lumley 

prisoners were still at the very bottom of the rung of the Step Program, where there have 

been few if any changes in the nature of their day-to-day routines. I spoke to a number of 

prisoners who said they had been told that they were eligible for the promised programs, 

activities, and privileges but had yet to be given access to them—either at all or to the 

degree that they had been led to expect. 

37. Thus, a number of prisoners at Lumley told me that they had not yet had a 

programming group, although they were looking forward to it, or that they were hoping 

to get a job but did not yet have one. For example, , #  a life 

sentenced prisoner with identified mental health needs who reported that she was taking 

psychotropic medications, had been in SMA for several months. She told me that she had 

signed up for group but was not yet enrolled in one. “I go to rec—that’s it,” she said, in 

describing her “program.” I also heard a number of complaints that groups, classes, 

contact with the psych associate, and even outdoor recreation occur only on an 

infrequent, sporadic basis, and that they are often cancelled. One prisoner told me that 

“we usually get rec once a week—we complain, they say they will make it better, but 

don’t.”  

38. Many prisoners reported that they experienced the Step Program as largely 
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punitive, because they were written up and regressed in their steps for “petty” reasons 

that ran the gamut from “walking too slow,” “drawing your eyebrows,” or disagreeing 

(even politely) with an officer. As one prisoner put it, “we sometimes don’t even know 

we are doing something wrong.” In one instance, a 73 year old prisoner told me that she 

was written up, and reduced in step, for refusing to work, even though she had “non-

duty” waiver that exempted her from work based on her medical condition. One prisoner 

told me that “in many ways, the old system [without the steps] was kinder—now we are 

harassed over the pettiness and unpredictability. The shifts have different standards and 

ways of doing things” that result in the unexpected and painful loss of privileges that the 

prisoners felt they had worked hard to obtain. 

39. As many or more prisoners complained about the way custody staff treated them 

in general. “It is horrible [here],” one said, “the staff is disrespectful and abusive [and] 

when we complain or [write grievances], we get punished.” In fact, a number of women 

complained about the use of pepper spray (something that they voiced very strong 

complaints about last year as well). One told me, “I’ve seen people sprayed over and 

over. I get second hand spray that I complained over.” Another said: “They spray all the 

time, especially on Watch, on D pod. I used to live above the Watch Cells—the officers 

would antagonize the women and then spray them. They are still very unprofessional.” 

40. The Watch Cells continue to be problematic. A partition or barrier has now been 

placed alongside the walkway in front of the cells, so that they are now cut off from any 

outside view of the courtyard area. Although the windows on the doors of the cells have 

been made larger, making it somewhat easier to see inside them, conditions in the Watch 

Cells are still very bleak. The women in the cells are clearly in crisis. One,  

#  described her history of multiple suicide attempts and multiple trips—eight or 

nine times she said—back and forth between the dismal Watch Cells and other housing 

units. She told me: “I need somebody to talk to about what I’m doing and help me—I 

would like to talk to them.” Instead, she said, “they just say, ‘meds,’ and some doc ‘will 

talk to you,’ but never does.” Ms.  gets out of prison in December of this year. 
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41. In D pod I randomly encountered , a 21 year old prisoner who was 

physically isolated from the rest of the unit. She explained that she had been in a fight 

recently in which she had used a weapon against another prisoner and, as a result, had 

been placed on a special disciplinary status. She appeared to be in Lumley’s equivalent of 

the “Restrictive Status Housing Unit Program” (RSHUP) that I saw in operation on a 

larger scale at Florence Central the next day, except that Ms.  was the only prisoner 

in Lumley who was being housed this way and she said that she was receiving no 

programming—either in-cell or in a group. She told me that she had ongoing mental 

health problems, and had been diagnosed with a bi-polar disorder for which she was 

receiving psychotropic medications. She felt that her mental health problems were what 

caused her explosive outburst against another prisoner (the assault for which she was 

placed on Restricted Housing Status).  

42. Despite her serious mental illness—serious enough to warrant psychotropic 

medication—Ms.  was being subjected to very severe social isolation and material 

deprivations and restrictions when I saw her.  She had no property in her barren cell and 

said that she was being barred for at least six months from taking any classes or 

participating in the Step Program. Ms.  said that despite her pre-existing and well-

documented mental health problems, she had not gotten much mental health treatment in 

the past. Other than the psychotropic medications she received, she had not regularly seen 

a psychologist or psychiatrist before her violent outburst and write-up. She told me that 

since the offense occurred and she was placed on Restricted Housing Status, she had seen 

mental health staff only one time.   

 

c.  The Current Plight of Mentally Ill Prisoners at Lumley SMA 

43. Even though more than half of the prisoners at Lumley have mental health scores 

of three or higher—a fact acknowledged by the staff during the tour—the unit still lacks 

any semblance of a meaningful mental health program. Even the Step Program that has 

been partially implemented at Lumley overlooks this crucial function and fails to take the 
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women’s mental health disabilities into account in any serious, meaningful way. The 

small amount of sporadic contact that prisoners have with mental health staff (primarily 

with a psych associate, Ms. Kylie, whom many of the women mistakenly refer to as “Dr. 

Kylie”) is woefully inadequate given the acuity of the psychiatric problems from which 

many of them suffer.24  

44. For example, Christina Verduzco #205576, has been confined at Lumley almost 

continuously since she entered prison at age 17. She is now in her mid-twenties. She has 

made several trips to the psychiatric unit at Flamenco, but is regularly returned to 

isolation at Lumley. Ms. Verduzco was profoundly mentally ill when I interviewed her at 

her cell-front last year. (See Paragraphs 94-95 from my November 7, 2013 Expert 

Report.) If anything she was even more disturbed and out of touch with reality when I 

conducted a confidential interview with her in my August 2014 tour of Lumley. Ms. 

Verduzco told me that she receives a Haldol25 shot once a week and had recently returned 

from a month or more stay at the Flamenco mental health unit. She was floridly psychotic 

during much of her interview with me. She seemed to be conversing with persons who 

were not present, at one point suddenly began singing very loudly and incoherently, and 

was unable to track many of the questions that I asked her.  

45. Ms. Verduzco is clearly suffering in the isolation unit at Lumley. She told me: “I 

do things to myself in my head, and I am alone so much in my cell, I can’t control my 

thoughts and it just gets worse and worse.” Despite her very serious and long-standing 

history of psychosis, aside from the sporadic contact she described having with “Dr. 

Kylie,” Christina Verduzco does not appear to have any regular therapeutic contact with 

professional mental health staff, has few if any regular one-on-one meetings with a 

24 The term “psych associate” is apparently used in the ADC to describe “an individual 
who has obtained a master's level or doctoral level degree in a mental health field, and 
provides mental health services to offenders confined to ADC.” Mental Health Technical 
Manual, 1/1/14 (ADC215558).  
 
25 Haldol is a medication that is used primarily to treat psychotic disorders. 
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psychologist or psychiatrist, and does not engage in regular, frequent mental health 

groups or programming of any kind.26  

46. Similarly, , #  is a 31 year old woman who told 

me she had been diagnosed with bi-polar disorder and schizophrenia in the past, and had 

received anti-psychotic medication (Haldol) also seemed more disturbed this year than 

last year when I first saw her. She said, “I hear voices, the voices tell me to kill myself, or 

others. They are there every day.” Although Ms.  is at Step II in the program at 

Lumley, and allowed to eat and have outdoor recreation with others, she does not appear 

to be receiving any in-depth psychiatric treatment, except for her contact with “the psych 

lady, Ms. Kylie.” Ms.  told me that she suffers from troubled sleep, nightmares, 

anxiety attacks (that sometimes lead to self-harm), problems concentrating, mood swings, 

depression, and social withdrawal in isolation. She told me that she is scheduled to be 

released from prison next year. 

47. I also interviewed , #  a 31 year old woman who I also 

26 A review of Ms. Verduzco’s medical records confirm that she continues to engage in 
severely disturbed behavior, but is nonetheless retained in a unit that subjects her to 
extreme levels of social isolation, with the attendant grave risks to her mental and 
physical well-being. She has little or no ongoing therapeutic contact with a psychologist 
or psychiatrist (except when she becomes overtly suicidal). For example, between 
February 20 and April 1, 2014, Ms. Verduzco was on mental health Watch two times for 
suicidality. During this time, she had several visits, lasting between 10-20 minutes, with 
either a social worker or psychologist. Other than when she was on Watch, and in post-
Watch assessments shortly after she was removed from Watch, Ms. Verduzco has had no 
regular contact with a psychologist or psychiatrist. When she is seen on Watch, the 
mental health staff dutifully notes the various symptoms of her mental disorder (for 
example, recording the fact that she hears voices and has hallucinations, and 
characterizing her thought structure as “bizarre”), but continues to retain her in this harsh 
and punitive isolation unit. They do little to actually treat her or to provide regular, 
meaningful therapy designed to alleviate her psychic pain. Instead, for example, they 
advise her to manage her hallucinations by doing exercise routines inside the small 
isolation cell where she has been confined for years, or counsel her to distract herself 
from her disabling hallucinations by writing letters. According to her records for the last 
several months, Ms. Verduzco has attended only one group, on March 20, 2014, during 
which her thoughts were described as fragmented and her thought content was described 
as delusional. But there is no indication that she has or will receive regular group 
programming. She has no regular, individual clinical contact with a psychologist or 
psychiatrist and, although ADC has chosen to retain this seriously mentally ill prisoner in 
this harsh isolation unit for years, they do not appear to have any mental health plan in 
place for how to treat her. 
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interviewed last year. Ms.  said that she is regarded as a Protective Custody 

prisoner at Lumley SMA, where she has been for the last three years. She said that it is 

her “PC” status that has resulted in her being kept at Lumley, not her disciplinary record. 

Ms.  told me that she has suffered from anxiety and depression in the past, and 

was taking psychotropic medications for these conditions, but made a concerted effort to 

wean herself off them because she felt she was becoming dependent on them. She had 

many critical observations of the way the women at Lumley are being treated, including 

that “guards harass very seriously mentally ill prisoners—it upsets me… There are 

officers here who provoke the women, set them off purposely. An inmate in a Watch Cell 

was sprayed last night…” Ms.  participates in the one group that she is allowed to 

attend per week (along with the other PC prisoner in the unit), but otherwise is “stuck” 

because of her status. She said she sees “Dr. Kylie” once a month and that the last time 

she saw her “she said I was in a dark place and [she]was worried about me. My 

surroundings are controlling me and I can’t bring myself to get out of it.” She complained 

of a loss of appetite (which reached extreme, bulimic lengths two months ago), chronic 

lethargy, ruminations, over-sensitivity to stimuli, depression, and social withdrawal while 

in isolation. 

48. Another woman, , #  is a 27 year old woman with whom I 

conducted a confidential interview. She acknowledged that the new Step system was an 

improvement over the conditions that had existed during her previous stay at Lumley 

(approximately 2006-2010). Yet she said she was having a difficult time progressing 

through the program and maintaining her steps, having recently been dropped all the way 

back to Step I from Step III. This meant that, among other things, she had lost the 

opportunity to participate in groups, which she said she was nonetheless still requesting. 

She told me that it was “very frustrating when one little misstep or infraction wipes away 

four or five months of doing good.” Ms.  reported that she had been involved with 

the criminal justice system since she was 11 years old—“I’ve… hardly been anywhere 

else”— and that she also had a serious psychiatric history, including being diagnosed 
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with depression and PTSD and having suffered multiple, serious suicide attempts (that 

included swallowing razorblades, attempting to hang herself, overdosing on drugs, and 

cutting herself). Although Ms.  had been taking a number of psychotropic 

medications (including Effexor,27 Buspar,28 and Tegretol29), she discontinued them this 

past June because “they made me feel worse.” Other than monthly contact with Ms. 

Kylie, she reported receiving no other psychiatric treatment or therapy. Ms.  told me 

that she felt anxious and jittery, suffered from lethargy, emotional numbness, depression, 

and social withdrawal in isolation.   

49. As I mentioned in passing above, the Step Program that is in the process of being 

implemented at Lumley does little or nothing to explicitly acknowledge and address the 

mental health needs of the many mentally ill prisoners who are housed there. This 

includes  those mentally ill prisoners who are fully participating in the Step Program (or, 

at least, attempting to do so). Of course, because the Program does not even fully 

acknowledge the special disabilities and needs of these prisoners, it understandably fails 

to properly address them. In fact, as I have noted, it appears that none of the women at 

Lumley—some of whom are profoundly mentally ill—have any regular contact with a 

psychologist or psychiatrist. Although most do occasionally see, and spoke highly of, 

“Dr. Kylie,” we were told by ADC officials that she is actually a “psych associate,” not a 

doctor. 

50. The list of seriously mentally prisoners at Lumley included , 

#  I had not interviewed Ms.  previously, but she was randomly selected 

for a confidential interview when I was at the facility in August. Ms.  told me 

that she had a very long history of serious mental health problems that dated back to 

being made a ward of the state when she was only 18 months old. She said she had been 

27 Effexor is prescribed for depression, anxiety, and panic disorder. 
 
28 Buspar is an anti-anxiety agent. 
 
29 Tegretol is prescribed for neuralgia, seizures, and bi-polar disorder. 
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to mental hospitals “many times” since then. She told me that she has been diagnosed 

with PTSD, bi-polar disorder, and paranoid schizophrenia, among other things, and that 

she has taken a wide variety of psychotropic medications over the years (including 

Tegretal, Celexa,30 Navane,31 and Elavil32). Her mental health problems were so serious 

that she was receiving SSI benefits for her psychiatric disabilities before coming to 

prison. Since coming to Lumley she has tried to kill herself while on the unit, had at least 

one visit to the psychiatric hospital at Flamenco, and suffers from ongoing paranoia. 

51. Ms.  medical records reflect a series of very serious psychiatric 

crises. For example: “On September 6, 2013, Melissa  attempted to hang 

herself.”33 On February 20, 2014, she refused her medication, which according to ADC 

staff could result in a “psychotic episode” as a consequence.34 She was also making self-

harm statements as of February 20th.35 She received multiple cell-front visits the last 

week of February.36 On February 25th, she was on suicide watch and receiving cell-front 

visits.37 On February 26th, she had an argument with security staff and she attempted to 

form a noose with her bed-sheet and threatened to kill herself.38 As of February 27th, she 

was on suicide watch.39 On February 28, 2014, she received treatment for punching a 

30 Celexa is an anti-depressant medication. 
 
31 Navane is an anti-psychotic medication. 
 
32 Elavil is an anti-depressant medication. 
 
33 ADC 319177. 
 
34 ADC 319242. 
 
35 ADC 319418. 
 
36 ADC 319423. 
 
37 ADC 319419. 
 
38 ADC 319415. 
 
39 ADC319414. 
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wall, door, and window with her right hand, causing an oblique fracture.40 She was on 

suicide watch on March 1st to the 2nd, and again on March 8th.41 Aside from brief cell-

front visits and periodic Watch checks, Ms.  received no individual one-on-one 

therapy. But she did say she was “looking forward to going to groups.” 42 She appeared to 

begin group therapy on April 1st and for a time thereafter.43  But the only contact she 

appeared to have with a psychiatrist was on April 29, 2014, when she met with Dr. 

Ortega, in a cell-front visit.44  

52.  Despite this tumultuous recent history at Lumley SMA, Ms.  told me 

that she was not currently receiving any meaningful mental health treatment. Since 

returning to the unit in May, following a stay in the psychiatric hospital at Flamenco, she 

had participated in only two groups and had not had any one-on-one sessions with “Dr. 

Kylie,”  with Dr. Ortega, or with anyone else. She said, tearfully, “I feel so alone back 

there [in isolation]. I think people are conspiring against me.” She also said that she 

suffers from troubled sleep, lethargy, anger, depression, and social withdrawal in 

isolation. Ms.  told me that she had been trying to get help for her mental 

problems when she was on the streets, and is very distressed now over the fact that she 

cannot get any real help for her problems at Lumley: “I get out in two years and I don't 

think prison is helping me. I’m not getting any help in here. I am wasting my life in the 

hole.”  

 

 

 

40 ADC 319195. 
 
41 See ADC319411, ADC 319316, and ADC 319317. 
 
42 ADC 319320. 
 
43 ADC 319370–319372. 
 
44 ADC 319333. 
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2. Florence Central and Kasson Unit 

 a. Overview of Facility 

53. I inspected Florence Central and Kasson units on August 12, 2014.  Just as in my 

inspection last July, I was able to tour representative housing units and designated 

treatment areas, to interview numerous randomly selected prisoners at cell-front, and was 

able to conduct confidential, one-on-one interviews with prisoners whom I had pre-

selected.    

54. At the outset of the inspection, Interim Director of Prison Operations 

McWilliams emphasized the way in which the implementation of the Step Program and 

other changes in Florence Central had improved the way in which the facility was 

operated. Just as at Lumely, we heard about a set of positive goals and good intentions 

that, if implemented, would represent modest but important steps in the right direction 

(and, as I noted earlier, a direction that implicitly confirmed many of the critical 

observations that I and other Plaintiffs’ experts made about the state of the ADC at the 

conclusion of last year’s tours and interviews).  However, the size and complexity of the 

Florence Central and Kasson facilities and the number and diversity of prisoners housed 

there mean that many more practical problems have to be addressed and a much more 

substantial investment of resources would need to be made than at Lumley. It was clear 

from the outset that many of these problems have not been addressed and the sufficient 

investment in resources has not been made. The changes at Central were even more de 

minimis and preliminary than at the women’s facility.  

55. Part of the challenge of implementing badly needed change in the operation of 

the Florence Central facility is a function of the physical structure of the prison. The cells 

CB-2 are extremely small (40 square feet in size, 8’ x 5’), and the cellblock is extremely 

dark with little natural light. Cell Blocks 3 and 4 are identical physically, with small 

single occupancy cells (54 square feet, 9’ x 6’) that have open bars and a bed, shelving, a 

table/stool and a toilet/sink module inside, but no windows. These cellblocks, too, are 

dark with little natural light. Cell Blocks 5 and 7 are identical physically, with single 
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occupancy cells that are larger than the others (72.96 square feet, 11’4” x 6’4”) and 

contain a concrete bed, stool/desk, and some shelving. The cell fronts are solid steel 

doors with a small window in each door, and the interior of the cells do not have 

windows with direct views to the outside. The cellblocks are dark and the solid doors and 

small windows make them seem more thoroughly physically isolating. In short, the 

physical plant at Florence Central is not conducive to long-term isolation. Yet that is 

what it continues to be used for. 

56. Similarly, although Kasson is supposedly a mental health unit, it does not appear 

to have been physically designed for this purpose. (It is my understanding that it once 

housed Death Row, and also functions as a punishment unit.) The four wings at Kasson 

contain small (61.8 square feet, approximately 10’ x 6’), single cells, arranged so that no 

cells face each other, and the wings were built without any common areas. The 

opportunity to conduct group therapy in any area inside the facility is thus precluded by 

the physical layout of the unit itself. The Watch Cells in Kasson, which were particularly 

problematic, have been modified by installing larger windows on the front door of the 

cell, to allow for better observation. Other than that, however, they remain the same. 

 

b.  Recent Modifications in the Operation of Florence Central and Kasson 

57. At nearly every juncture throughout our tour of Florence Central, Director 

McWilliams reminded us of the Step Program and other changes that supposedly were 

underway at the facility. Simultaneously, however, virtually everywhere we turned we 

saw evidence that these changes had only recently been initiated, that they were very 

much a work-in-progress and that, in any event, they were not remotely capable of 

addressing the significant needs of the many hundreds of isolated prisoners at this 

facility. For example, near the outset of the tour, we were shown a very nice, well-

organized library that the librarian who was present appeared to meticulously oversee. 

However, we also were told there was no schedule in place for when prisoners could use 
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it. Director McWilliams said, “this is relatively new for us, so we aren’t really set with a 

schedule” for who can use it and when. 

58. While we were in the library, and elsewhere on the tour, Director McWilliams 

spoke expansively about a new plan to “reclassify” approximately 578 prisoners currently 

on maximum custody (isolation) status to a less restrictive “close custody” status 

(including life sentenced prisoners whose required two year max custody classification 

would have to be overridden), so that they could participate in a number of programs, 

especially education. Like so much else that we were told about, this is a promising plan 

whose implementation was impossible to assess because it simply has not yet happened. 

It cannot and does not alleviate the suffering that is currently being inflicted on the vast 

number of prisoners who are housed under these extreme conditions, including the large 

number of those who—by the most reasonable inference to be drawn from the proposed 

reclassification plan—the ADC concedes do not need to be there. 

59. Similarly, we were taken next to see a “mental health group” that was being 

conducted in a room that adjoined the room where the library is located. There were nine 

prisoners participating, and the group was being led by a psych associate, Nicole 

Newman. Director McWilliams informed the prisoners present that the ADC was 

“making a little documentary about how we can do close custody differently,” and asked 

them for permission to film them as they participated in the group (something which they 

declined). The impression that was given was that this group was a prime example of 

how the changes at the prison were enabling the ADC to “do close custody differently.” 

That is, that was the impression until I asked Ms. Newman about the group. “This is our 

very first group,” she said, “and we are figuring out what we are going to talk about in 

subsequent meetings.” It was hard to avoid the conclusion that this mental health group 

had been hastily put together—without the group leader even having been given time to 

plan its content—in anticipation of our visit. 

60. Of course, there were other groups in session at Florence Central that day, and at 

least one of them—one on substance abuse and another on “self-control”—had met 
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several times before the day that we visited. But the “work-in-progress” nature of the 

groups was in evidence even there. In fact, “work-in-progress” was a term that Director 

McWilliams used several times during the day to describe the state of the changes that 

were supposedly being made at Florence. Thus, when one prisoner in the substance abuse 

class asked the Director whether ADC was going to provide any programming for 

prisoners who were about to be released, he candidly replied that “we are going to be 

developing programs for people who are getting out… we are in the process of setting 

things up now.” He conceded that the lack of programming was largely a matter of 

bedspace (by which I assume he meant available beds at different facilities where more 

enriched programming might be provided) and vowed that he hoped to have “programs 

up and running” by next year.  

61. But the problems involve much more than a lack of appropriate bedspace 

elsewhere. There is far too little programming space of any kind available at Florence 

Central, and there appear to be far too few staff members to man any more than the very 

small number of classes and groups that they have begun to implement.  

62. Among the most severe deprivations at Florence Central are imposed on 

prisoners  assigned to the Restricted Status Housing Unit Program (“RSHUP”) that we 

saw in CB-5. Prisoners at the first level of the program have virtually nothing—no out of 

cell time (except for outdoor caged recreation) and two groups per week. At the first 

level, they get no phone calls and no visits. One prisoner ( , #  

indicated that they get “restricted calorie” food because they are on a “restricted activity” 

program. The RSHUP is set up to last a minimum of 120 days, with increases in status 

and privilege at a minimum of 30, 90, and 120 days. Prisoners are supposed to participate 

in a series of groups (focusing on “self-control,” “social values,” “responsible thinking,” 

“core skills,” and feeling). Although several of the prisoners in the group that we visited 

described the content in positive terms, they also voiced concerns about the practice of 

regressing prisoners all the way back to the first step in the program for minor infractions 

(such as using obscene language or using “fishing” lines) and also about the lack of 

 -36-  
 



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

 
 
 
 
 

 

mutual respect that they felt was coming from at least some officers. 

63. In the “self-control” group, which was being conducted with prisoners who were 

housed in the RSHUP, the group leader told us that there were approximately 47 men 

participating in the groups. However, here too the group leader acknowledged that this 

group, for these prisoners, had just begun in July. Even for the men at the highest level of 

the Step Program in RSHUP, the totality of the “program” consists of little more than 8 

hours of out-of-cell time per week—three two-hour exercise periods (after which they are 

permitted to shower), and two one-hour groups. They are otherwise in their cells an 

average of nearly 23 hours per day. The men in these cellblocks exercise only in rows of 

small cages that are arrayed outside the large building that houses the cellblocks 

themselves. There is no exercise equipment of any kind in them. 

 

c. The Plight of Mentally Ill Prisoners at Florence Central and Kasson 

64. Director McWilliams explained that he and other ADC officials had devised a 

plan for the management of seriously mentally ill prisoners who were currently being 

held in isolated confinement (“max custody”). The plan involves a progression in which, 

as the prisoners improve and advance through the Step Program, they are moved from 

SMU I to presumably better and less restrictive conditions in Florence Central, coming 

first either to Kasson or to a special mental health program that had been set up in 

Cellblock 4 and, eventually, to one of the less restrictive programs in either Cellblock 1 

or 2 (CB-1 is designated as a mental health program; whereas CB-2 is supposed to be a 

behavioral program not geared towards individuals with mental illness). Because the 

impression that I was given was that this planned progression of mentally ill prisoners 

was well underway, I was especially interested to see how it was operating in Cellblock 4 

which is specifically designated for prisoners with serious mental illness (SMI) under DI 

326. However, when we arrived at Cellblock 4, several telling things occurred that 

underscored how partial and preliminary (and insufficient) the plan actually is. I learned 
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first that there were only eight SMI prisoners in Cellblock 4 (out of a total of 

approximately 208 prisoners housed in this cellblock). Then, when I asked to interview 

some of these mentally ill prisoners, the Warden and Director McWilliams explained that 

no one in CB 4 knew who they were. Apparently the line staff in CB 4 has absolutely no 

knowledge of who is even in the special “mental health program,” so no one could direct 

me to any of them.  

65. However, once the Warden kindly returned to his office to obtain their names 

and locations from the ADC master roster, I was able to interview several of these 

prisoners. They confirmed my earlier impressions about how little actual out-of-cell time 

mentally ill prisoners were receiving—even in this step in the “progression” that is 

supposed to represent a real advance for mentally ill prisoners who are in the process of 

working their way out of isolation. The interviews also confirmed the hastily arranged 

nature of the “mental health group” that we observed that morning.  

66. Prisoner , #  told me that he had arrived at Florence Central 

(from Browning) in April, and had been in CB 4 since June. He told me he was 

diagnosed as suffering from bi-polar disorder on the streets and in prison was now taking 

Prozac45 along with some other psychotropic medications that he could not name. Since 

arriving at Florence in April, he had had only a single one-on-one session with a 

counselor (that was largely an “orientation” meeting) and no groups or classes of any 

kind since coming to CB 4 in June.  Another identified mentally ill prisoner in CB 4, 

, #  said that he, too, suffered from bi-polar disorder. Although he 

had been in CB 4 for several months, he said that there had been no mental health groups 

at all offered until that morning.  explained that staff members came to the 

mentally ill prisoners in the cellblock and told them that they had to attend group that 

morning (even though it conflicted with their ordinary recreation time). This was the 

“mental health group” we had seen earlier in the day. It was the first and only such group 

45 Prozac is typically prescribed to treat major depressive disorder, obsessive compulsive 
disorder, and panic disorder. 
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that had been run as part of CB 4’s “mental health program.” Another mentally ill 

prisoner, , #  who said he was diagnosed with depression, told me 

he had been in CB 4 for over five months. In addition to the lack of dedicated mental 

health groups, he said, there was no other out-of-cell program for prisoners. He told me 

that “staying in my cell all the time does get to me. I’m frustrated and down, I can’t 

improve myself or keep my mind active and working.”  

67. The mental health program at Kasson (where, we were told, most of the mentally 

ill prisoners at Florence Central were housed) was hardly any better and in some respects 

was quite a bit worse. Wing 1 of Kasson is supposedly reserved for the mental health 

population, with an overflow population in Wing 2.46  During the tour I interviewed a few 

prisoners in Wing 2 from a list of SMI prisoners provided by Defendants’ counsel.  One 

of these individuals was , #   I looked into Mr.  

cell and saw a dismal, largely empty cell, with salt and sugar packets strewn around, and 

a thin mattress with a cover so frayed that it was falling apart. Mr.  was lying 

on it, curled up in a fetal position in the corner, dressed only in his underwear. When he 

glanced up, and came to the door to speak with me, he could hardly talk. He told me that 

he had been there for about a month and was being given shots of Haldol and some other 

drugs that he could not name. Mr.  was unkempt and disheveled, his speech 

was slurred, and he was at times completely incoherent. There was a foul smell coming 

from his cell and it seemed as though he had not showered for a considerable period of 

time. He could not tell me when he had last been out of his cell. 

68. Another prisoner, in Wing 2  #  told me that he had been 

diagnosed as suffering from paranoid schizophrenia at the age of 14, had been in many 

mental hospitals since then, and was currently taking Prozac and Cogentin.47 He was at 

46 McWilliams Dep., 7/1/14 93:1-22, stating that Kasson provides 12 inmates the 
opportunity to spend an additional hour out of cell each week. However, 12 inmates 
represents only about 25% of the population there (not even including those in Wing 2). 
 
47 Cogentin is often used to address symptoms or side effects of other psychotropic 
medications, especially muscle stiffness or spasms. 
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SMU I before being sent to Central. Mr.  told me that his “mental health program” 

consists of “meds” and “in-cell packets” of programming materials or workbooks that he 

is supposed to read and complete on his own. He said, there is “no out-of-cell 

programming, no one-on-ones. I go to cages by myself, [and] showers—that’s it.” His 

cell was also grim and dirty, with almost no personal property inside. Mr.  told me 

that he will be released from prison next year. 

69. Thus, the “mental health program” that is supposed to exist for the mentally ill 

prisoners “concentrated” in Cellblock 4 consists of the same program that all of the other 

prisoners get, plus a “mental health group” that met for the very first time the morning of 

our tour, and a monthly one-on-one meeting with a psych associate (that none of the 

prisoners I interviewed could recall having had).  The mental health group at Kasson is 

essentially the same, with sporadic or non-existent programs that in no way alleviate the 

extreme social isolation in these units and the substantial risk of serious harm such 

conditions create, especially for those with mental illness. 

70. The individual, confidential interviews I conducted with several Florence 

prisoners confirmed the lack of any meaningful mental health programming at the 

facility. , #  a 23 year old prisoner whom I had seen last year 

when he was in desperate shape in one of the Watch cells at Kasson. [See paragraphs 

150-51 of my November 7, 2013 Expert Report.] Mr.  was still at Kasson and, 

although his condition had stabilized since last year, he was still not doing well.48 He 

explained that he had been locked up most of his life, since the age of about 11, and had 

lived in group homes and juvenile facilities before coming to adult prison. He told me 

 
48 A review of Mr.  medical records indicate that he had not done well over 
much of the previou ce I last saw him. He made a numerous requests to see a 
“psych doctor” in October, November, and December of 2013. Although he attended a 
number of groups during this time, he had only a few one-on-one contacts with a psych 
associate, Ms. Newman, over this period. In early November he was scheduled for 
“Psychiatry Line,” but no provider was available to see him. ADC 314659. After having 
made numerous requests to see a doctor as late as December, “as soon as possible please” 
[ADC 314622] his condition deteriorated in early January and he was on suicide watch 
for several days. ADC 314644–614646. 

 -40-  
 

                                                                                                                                                     



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

 
 
 
 
 

 

that he has been diagnosed with anxiety and panic disorders and taken a variety of 

psychotropic medications. He continues to have auditory and visual hallucinations (a 

lifelong condition), and currently receives a Haldol shot and takes Cogentin. Aside from 

these medications, his recent mental health treatment is almost non-existent. He said 

“I’ve only been out of my cell to have one-on-ones a couple of times over the last year,” 

and told me that he has had only one group—held outside, in the rec cages—in the last 

three and a half months. Mr.  told me that he suffers from nightmares, 

nervousness and anxiety, feelings of an impending breakdown, severe lethargy, hears 

voices, has problems concentrating, and experienced social withdrawal, among other 

things, in isolation. He said that he is scheduled to be released from prison in ten months. 

71. , #  is a 53 year old man who denied having any psychiatric 

problems at all. However, he told me that had been at Kasson many times over the last 

seven years. He said that he refuses to take psychiatric medications because they 

“disorient” him. Mr.  told me that for a ten year period he was disciplinary free. 

However, this changed when he refused a housing assignment and was sent to SMU. He 

said that, since arriving at Kasson this last time: “My program is in my cell—I read, I 

walk in my cell, I rest, I walk, I wait for dinner, I walk… I can [go to] rec but I don’t—I 

am malnourished, I have no energy, I’m depleted, I’m deteriorating in here.” Despite his 

multiple stays at Kasson, Mr.  reports that he is not receiving mental health 

programming or programming of any kind. He complained of feeling nervous and 

anxious, suffering severe lethargy, problems thinking, depression, and social withdrawal 

in isolation. 

72. , #  is a 33 year old prisoner whom I interviewed last 

year when he was housed in CB 1. He had described having been destabilized by a stay in 

SMU and subsequently “freaking out” in CB 4 when he was transferred there. He had 

finally worked his way to CB 1, the unit where prisoners received the most out-of-cell 

time and, even last year, were able to participate in at least some groups. [See paragraph 

141-42 of my November 7, 2013 Expert Report.] At that time Mr.  was just 
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beginning to become involved in the groups that had been started in CB 1, and was 

disappointed that he could only be do one at a time. When I interviewed him this year, he 

told me that he had been diagnosed with schizophrenia and had been taking Buspar49 

while in CB 1. Mr.  said that he had worked himself all the way up to Step 3 in the 

Step Program CB 1, and had a job. However, he was demoted all the way back down to 

Step 1 when he missed a group because he was at work. This led to him being sent back 

to CB 4. Since coming to CB 4 in June, he said, there is “no mental health program for 

me at all.” Mr.  told me he suffers from troubled sleep, feelings of an impending 

breakdown, lethargy, anger, lack of concentration, depression, and social withdrawal in 

isolation. 

73. I also interviewed , #  a 43 year old prisoner who was 

housed in detention and Kasson and, he thought, awaiting transfer elsewhere. He said that 

he did not believe that he had any mental health problems (despite having been diagnosed 

as suffering from bi-polar disorder and prescribed Buspar and Resperdal50 in the past). 

He said that every six months or so a “psych” comes to see him and he tells the doctor 

that he is okay. However, Mr.  told me: “The hole is really bad. There is no air 

here, the units are really hot, miserable…I have no program in here—my TV is my 

program. I shower, exercise in my cell, I write a letter. [We get] two hours of caged rec 

every other day—no other program at all.” Mr.  told me that he had headaches, 

troubled sleep, felt lethargic, and has become so socially withdrawn in isolation that he 

discourages his family from visiting him. 

74. These prisoners were receiving little or no treatment to address their mental 

health conditions, and little or no programming or other activity to help ameliorate the 

potentially destructive effects of isolation (made more dangerous by virtue of their 

psychological vulnerabilities).  The isolation units in which they are housed are harsh and 

49 Buspar is an anti-anxiety medication. 
 
50 Resperdal is commonly prescribed for bi-polar disorder. 
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severe in virtually every respect. The cells are small, many of them dirty and dank and 

very sparsely furnished, some of the units (such as CB-5A & 5B) had solid steel doors 

with only a sliver of window on them, with opaque coverings on the small exterior 

windows that blocks light from coming in. The lack of any meaningful programming or 

appreciable out-of-cell time means that these prisoners essentially live their entire lives in 

these small, inhospitable (and, over time, increasingly intolerable) spaces. It is my 

opinion that the harsh conditions of isolation that they are subjected to in the Florence-

Central isolation units are exacerbating their pre-existing, untreated problems placing 

their mental health in grave jeopardy and even placing them those around them at serious 

risk.  

 

3. Eyman Browning Unit 

 a. Overview of Facility 

75. I toured and inspected the Eyman Browning Unit on August 13, 2014. Here, too, 

I was able to tour representative housing units and designated treatment/program areas, to 

interview numerous randomly selected prisoners at cell-front, and was able to conduct 

confidential, one-on-one interviews with prisoners whom I had pre-selected.   Browning 

is the newer of the two “supermax” units that are housed at Eyman.  

76. Browning houses several distinct groups of prisoners in its different housing 

units or wings. In addition to the Death Row unit (which we did not visit), there is a wing 

that houses Security Threat Group (“STG”) members, and a separate Stepdown Program, 

for prisoners who are in the process of relinquishing their gang affiliation. The Associate 

Warden told us that the “mental health program has transitioned out of this facility” 

(presumably having been moved to SMU I). Director McWilliams once again helpfully 

elaborated on the new vision for the ADC’s isolation policies and practices, explaining 

that Browning’s prisoners population was regarded as the “most problematic,” followed 

by SMU I, which he characterized as housing the “intermediate” level of problematic 

prisoners (including those in the SMU I mental health program), followed by Central, 
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which he called “the next level down.” He also said that “for the most part we see a 

‘flow’ with inmates progressing and maintaining. We get monthly reviews of this, and try 

to get intake complete in five days. We try to keep the system flushed.” Unfortunately, I 

saw very little evidence of this “flow” or “flush” in the course of the inspections and 

interviews conducted at Browning or at SMU I the next day. 

 

b.  Recent Modifications in the Operation of Browning 

77. Notwithstanding Director McWilliams’s description of the repurposing of the 

Browning Unit, and the implicit suggestion that there should be few if any mentally ill 

prisoners left at the facility (since all of them would have been concentrated at SMU I, on 

their way to joining the “flow” to Central and beyond),51 I encountered many prisoners 

with mental health diagnoses and receiving psychotropic medications who were 

languishing there, none being given access to a meaningful mental health program and 

most without a program of any kind.  

78. However, I should note that there were some prisoners who were involved in 

some Step-related activities. For example, the first area we were taken to at Browning 

was a small programming room in the facility where a group of prisoners were sitting in a 

number of new “program desks” that have replaced the program cages that were in 

operation last year. These new program desks are a decided improvement over the 

previous telephone booth-shaped cages that were in use because they allow prisoners to 

sit (albeit restrained) in modified classroom desks, where they can have more normal and 

less degrading interactions (than was possible in the cages). 

79. The particular group we observed was focused on “responsible thinking,” a topic 

51 In his deposition on July 1, 2014, Director McWilliams acknowledged that there were 
about 60 mental health prisoners in Browning general population (McWilliams Dep. 
20:7-17).  At the same time, he said that there were about 200 prisoners total in Browning 
designated as general population and that these prisoners stay at Step I.  Id. at 
17:22;18:23.  He estimated that prisoners at Browning stay there about two to three years.  
Id. at 159:10-20. 

 

 -44-  
 

                                              



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

 
 
 
 
 

 

that the CO 3 group leader described this way: “We contrast the criminal thinking with 

the responsible thinking. Faulty criminal mind thinking needs to be changed. We force 

them to self-reflect…” We were told that the instructor teaches four classes a day, five 

days a week. The instructor leading the group indicated that he was the primary instructor 

at the facility, with some others who were able to fill-in when he was not available. 

Because of these limitations in programming staff, however, prisoners were limited to a 

maximum of one one-hour class per week.52 The CO 3 told us that the groups had started 

three months ago. The basis for the groups—this one and the several others that we were 

told were being run in Browning and elsewhere in the ADC as part of the Step 

Program—was something called “Courage for a Change.” However, the CO 3 running 

this group (and, as I said, apparently the primary instructor at the facility) had not had any 

training in the use of this particular material. When I asked additional questions about 

training, Director McWilliams suggested that no specialized training was really 

necessary: “We don’t certify them in this material. It’s self-explanatory, and once you 

have facilitated once, you get it.” In response to Defendants’ Expert Dr. Seiter’s question 

about whether the Courage for a Change program on which so much was being rested 

was “evidence based,” Director McWilliams acknowledged: “I don’t know. We are 

tracking data now but it’s so new that we really don’t know.” Apparently the ADC is 

collecting data on self-harm, assaults, other infractions, grievances, and perhaps some 

52 During his July 1, 2014 deposition, Director McWilliams affirmed very limited out-of 
cell time or programming availability in Browning, indicating that less than 50% of 
prisoners at any step level have access to group programs. McWilliams Dep. 68:6-69:8.  
He also affirmed the statement in his May 2014 declaration to the effect that Browning 
Unit provided no more than 80 prisoners with the opportunity for one hour of out-of-cell 
time per week for group programs.  He indicated that that statement was accurate within 
the last year or so, perhaps a little longer, and that he thought that capacity may have 
grown by the time of his deposition.  He stated that 80 inmates represent only about 10% 
of Browning’s population. Id. at 70:4-71:3.  Although these statements are somewhat 
conflicting, no matter how they are interpreted they indicate that no more than a small 
percentage of ,  
prisoners at Browning are afforded any programming or additional out-of-cell time  
(beyond showers and the basic exercise time three days a week).     
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other behavioral indices that might indicate whether the program is having any positive 

impact, but they have not yet analyzed any of it and could not say.  

80. When we entered one of the housing units (Wing 4, Lincoln Cluster) where STG 

prisoners were concentrated, I spoke cell-front to , #  who told me 

that he had a variety of mental health concerns. Mr.  had been diagnosed with 

clinical depression in the past, had taken Buspar and other psychotropic medications “for 

years,” and was currently on Effexor. He said has had access to no mental health program 

whatsoever—no groups, no one-on-ones and, except for a meds review once every 90 

days, no clinical contact whatsoever. He said a psych nurse comes sporadically to check 

on them, but that he can go for a year without having any contact with her. He told me 

that the lack of any mental health program has lasted at least to 2009, when he got to the 

facility. The “regular” groups that are conducted as part of the Step Program began about 

8-10 weeks ago. However, Mr.  noted that even though he was a “Step 3” prisoner, 

he had only had one group over that time period and that it was exactly the same content 

of a group he had participated in when he was on the mainline, before coming to 

isolation. He said he had been told by staff that the fact that he was already in a group 

meant that he would not likely get to participate in another one for a long time because 

“they just don’t have the capacity.” 

81. Another man, , #  told me that he had been in Browning for 

about eight years, and that the recent changes in the outdoor recreation that began about 

six weeks ago was a positive development. He said that the small, enclosed rec areas at 

the end of the cellblocks that they had been restricted to were terrible, but the new ones 

are better. He enjoys getting to go outside and feel the sun when he is permitted to do 

that. He also told me that the substance abuse class that he had taken began six to eight 

weeks ago, and “was the first class I ever had [at Browning] in eight years here.” 

However, because he had completed this one class, he was told that would have to wait 

for another eight weeks or even longer before he could take another one. Mr.  

said that spending so much time in his cell was having an adverse affect on his mental 
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health—“I have panic attacks, depression”—and he wished he could get out of his cell 

more for more classes. 

82. Inside one of the “mainline” isolation units in Easy Cluster, I interviewed two 

prisoners who were double-celled together, , #  and , 

#  Mr.  told me that he has been kept at Step 1 for the entire year that he 

has been at Browning. Neither inmate had had any classes for this period because they 

were told none were available. Finally, after a year of waiting, they got their first class 

(coincidentally, the day before our visit). In fact, the class itself was not part of the Step 

Program—“it didn’t count for anything”—but was focused on “dealing with stress”—and 

was described as a “volunteer” class that Dr. Flowers decided to teach just before our 

inspection.  

83. Mr.  especially, was in extreme distress. He told me that he had 

deteriorated badly in prison, after he had been sent to SMU I. He said that his mental 

health problems became more serious and he was eventually placed on numerous 

psychotropic medications. As he deteriorated in isolation he became frightened and 

reached out for help. He said: “It was really terrifying at first. I had anxiety attacks. I put 

in a ton of HNRs, [I’d] tell the nurse every day, ‘I need help,’ I couldn’t sleep, my heart 

was beating, they just ignored me.” He said that he thought that he was having a heart 

attack but the staff just told him, “it’s only anxiety.” It was not until his mother wrote the 

prison and explained that she was going to a lawyer that they paid attention. Other than 

the medications, and the meds review every three months, however, he still got no real 

treatment—no groups or one-on-ones. Mr.  told me, “I’m still suffering. I think 

it’s because they waited so long. It’s got really bad.…I’ve got a lot of depression too and 

I’m scared.” Mr.  is scheduled to be released from prison in September and is 

extremely worried about whether he will be able to successfully adjust on the outside. 

84. I next talked to , #  who had been in SMU I since 

August, 2013 but was moved to Browning in April. He was told that the mission of SMU 

I was changing and that he and some others were going to be housed at Browning 
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instead. He said that, in the four months since he had been at Browning, he was never 

given a psychological assessment or told anything about programming or treatment at the 

prison. He has been diagnosed with depression, said that he hears voices, and currently 

takes Remeron.53 Mr.  told me that “nobody checks on me, no mental health staff, 

no nurses.” He said that Dr. Flowers came through the unit last week asking if anyone 

wanted to be in a stress-related group. Mr.  said that it was the first time he had 

ever seen Dr. Flowers or any other doctor come onto the unit for his mental health 

problems. 

85. In Fox Cluster I spoke with  #  and , double-

celled prisoners who said that they had yet to have the Step Program explained to them. 

They said that they had been in this unit for several months, but had been given no 

classes, no program, and not even an explanation. The only “outdoor” rec they received 

was to the concrete “yard” at the end of the tier. Both prisoners said they knew of others 

who had been in the unit for a year or more and were still waiting to get access to 

programming and classes. Another prisoner, , #  told me that he 

had been in Browning for about two months and that his “program” consisted of yard and 

showers and nothing else. Much the same thing was reported by , #  

who said he had been moved from CB 1 about a month ago. In contrast to CB 1, where 

there had been a mental health group that he attended, in Browning “we have no program 

here, no radio, TV, no real program. I am just here waiting,” but he did not know for 

what or for how long. 

86. I accidentally came across , #  in this unit, after being 

told earlier in the day that he had refused my request to interview him. (Mr.  

explained that he mistakenly thought he was being called out for a visit by the Associate 

Warden, and had declined.) In any event, Mr.  told me that he had been moved 

to Browning at the end of June and, since then, “there is no program here, just yard, in 

53 Remeron is prescribed as an anti-depressant. 
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that damned box, and showers.” Mr.  said he had been certified as an SMI on 

the streets before coming to prison, is taking Thorazine, Effexor, and Cogentin. He 

indicated that he had been told by staff that he was going to stay in CB 4 for his mental 

health needs but then, for some reason, was moved to Browning instead. 

 

c.  The Current Plight of Mentally Ill Prisoners at Eyman Browning 

87. Virtually every randomly selected prisoner with whom I spoke cell-front said 

essentially the same thing about the lack of meaningful mental health treatment, the lack 

of out-of-cell time, and the toll isolation was taking on their mental state. These were 

men with identified, serious mental health problems (otherwise they would not be 

receiving psychotropic medications), who were getting no mental health programming 

whatsoever at Browning. In many instances they were not even part of the Step Program 

or, if they were, the amount of programming they received was miniscule in comparison 

to their substantial needs. 

88. My concerns about the plight of isolated mentally ill prisoners at Browning were 

increased in the course of a series of confidential interviews that I conducted with five 

pre-selected prisoners, one of whom I had interviewed last year, and the others of whom 

were selected from a random list. 

89.  #  is a 36 year old prisoner who was housed in CB 1 at 

Florence Central when I interviewed him last year. He was looking forward to 

participating in the groups that he learned were in the process of being implemented 

there. Although he was unhappy that there was not more help forthcoming, he was 

hopeful that things would improve. Instead, he was charged with a disciplinary infraction, 

sent first to Kasson and then to Browning. Because he was housed around “805s”—the 

designation for protective custody cases in the ADC—and has ten more years to do in 

prison (which means that he would be saddled with a “PC” reputation for the duration of 

his remaining time in prison), he decided to leave the formal mental health program to 
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become a general population max custody inmate. He told me he felt he had no choice, 

but the decision left him without any opportunity to program and further reduced his 

already slim chances of receiving treatment. He said that the Step Program was 

essentially non-existent in Browning, and elaborated: 
 
Our building has nothing going on. We don’t have anybody in our cluster working, 
we are never allowed out of our cell without being handcuffed. I thought Central was 
bad but this is terrible here. The self-control class was an hour a week. I enjoyed it. I 
asked for another one right away. [They] said no, they don’t have staff to teach it. 
There is nothing happening here. We are at a standstill. We could go for years here 
and go nowhere. 
 

90. Mr.  told me that his mental health problems have not subsided and, if 

anything, have gotten worse. “This isolation is affecting me and affecting my family, my 

relationships. I am so depressed…” In addition to severe depression, he told me he is 

anxious and nervous almost all the time, is extremely angry and irritable, and has had 

thoughts of suicide “quite a few times [because] it’s so depressing.” 

91. I also interviewed Mr.  cellmate, a 28 year old man,  

(#  who told me that, as a result of being shot when he was 16 years old (in an 

incident in which two other people were killed), he was diagnosed with PTSD and also 

suffers from bi-polar disorder. Although he was on medications for some time, including 

Depakote and Prozac, he too withdrew from the mental health program because of the 

high concentration of “805” prisoners in it. He no longer receives medication. Mr. 

 told me that he participated in a “self-control” class when programming of any 

kind started at Browning about eight weeks ago. He said it was a strange and positive 

experience—getting to talk to people—and that he has sent letters asking for more such 

classes, especially to help him with his release, which will occur in 20 months or so, but 

he has gotten no response. He said he gets no other programming and has never been to 

the outdoor rec cages; in the small concrete yard he has access to, there is no direct 

sunlight that comes into the area. Mr.  said that since being placed in the max 

custody unit at Browning he has feelings of an impending breakdown, struggles with 
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feelings of anger, has problems concentrating, and has mood swings and depression. 

92. Another Browning prisoner, 26 year old , #  told me that 

he has serious mental health issues and had been both at SMU I, as well as nearly every 

one of the cellblocks in Florence Central, including CB 1 and Kasson. Since coming to 

Browning he has put in HNRs a number of times because of his depression, but there are 

no mental health programs at the prison. He is uncertain about what the Step Program is 

or where he stands in it. He said, “My program is rec, in a concrete box, and showers, 

that’s it. I would do mental health groups or one-on-ones, or even meds, but I’ve never 

been offered them, despite my HNRs.” Mr.  who is double-celled, said that since 

he has been at Browning he has been bothered by troubled sleep, nightmares, feelings of 

nervousness and anxiety, lethargy, anger, loss of concentration, and feels so alienated and 

socially withdrawn that “at times I just want to be in a dark room by myself, no lights, no 

nothing.” 

93. , #  is a 48 year old prisoner who was incarcerated for drug 

possession. He told me that he had been in Browning, housed in an STG housing unit, 

when they started the Step Program a few months ago. He decided to renounce his 

previous gang affiliation and to debrief. However, since he has been in the housing unit 

for “debriefers,” he said, “we have no programs, no classes… shower and rec, in a 

concrete enclosure, are my only activities.” Although he is not on psychotropic 

medications himself, he told me that there are a number of prisoners in the debriefers 

housing unit who are, and that they are deteriorating under the stress and in the absence 

of treatment. But Mr.  told me that isolation was taking a toll on him as well. He 

said he has been bothered by headaches, troubled sleep, feelings of anxiety and 

nervousness, severe lethargy, a great deal of anger, feelings that he is becoming 

“hardened” by his experience in isolation, depression, and social withdrawal. 

94. Finally, , #  is a 53 year old prisoner who told me that he 

was originally found incompetent to stand trial and was kept in a year-long special 

program until he could be restored to competency. He said that when he was in the 
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Maricopa County Jail, before coming to prison, he was on a number of different 

psychotropic medications, including Resperdal and Wellbutrin.54 Mr.  seemed very 

disoriented in the course of my interview with him, had a very difficult time focusing on 

the questions, and at times gave incoherent answers. I learned from a review of Mr. 

 medical records that he has been diagnosed as depressed, paranoid, and 

suicidal.55 On April 3, 2014, he was referred to St. Lukes Medical Center in Tempe 

because he apparently woke up confused and did not know what had happened the 

previous day.56 Despite this history, and his apparent disorientation on the day that I 

interviewed him, there is no indication in his records that he is receiving one-on-one 

counseling or that he participates in any treatment groups.  

95. In sum, it is difficult to characterize precisely what is taking place at Browning. 

The make-up of the prisoner population at the facility appears to be in flux, and the 

implementation of the Step Program, which clearly has only recently begun there (no 

earlier than about eight weeks ago) is impossible to assess. What is clear is that there are 

still a number of very seriously mentally ill prisoners being housed at the prison, and they 

are not being given access to a remotely meaningful mental health program or adequate 

out-of-cell time.  Many Browning prisoners are still only restricted to a “program” that 

consists of nothing more than showers and three recreation periods per week in the 

concrete enclosures at the end of their pod. Access to the outside cages and larger outdoor 

enclosures is restricted to only a select group of prisoners, and even they indicate that this 

is a recent phenomenon, and that they only have access to these areas sporadically and 

infrequently.  

96. In addition, it was not clear to me whether and how well prisoners initially 

entering Browning are being psychologically screened to assess their ability withstand 

54 Wellbutrin is commonly prescribed for major depressive disorder. 
 
55 ADC299619. 
 
56 ADC299690. 
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this severe form of isolated confinement. I have seen no examples of screening protocols 

in use, no clear criteria stated for a prisoner’s exclusion on the basis of psychological 

unsuitability (or instances cited in which this occurred), and the prisoners with whom I 

spoke could not recall being subjected to any formal mental health screening procedure 

or process upon entrance. Moreover, few if any steps appear to be taken to carefully 

monitor the psychological state of the prisoners who are housed for such long periods 

inside this harsh environment. Finally, in the case of the many mentally ill prisoners at 

the facility, there does not appear to be any coherent plan to meaningfully treat or even to 

manage them and their illnesses (other than to keep them locked down virtually around 

the clock), or steps taken to prevent them from decompensating, or worse. 

 

4. Eyman—SMU I 

a. Overview of Facility 

97. I toured and inspected the Eyman SMU I on August 14, 2014. I was able to tour 

representative housing units and designated treatment areas, to interview numerous 

randomly selected prisoners at cell-front, and was able to conduct confidential, one-on-

one interviews with prisoners whom I had pre-selected.  

98. SMU I is the older of the two “supermax” units that are located at Eyman. The 

prison was first opened in 1988 and in some ways served as the prototype for other such 

harshly punitive units that some other states saw fit to construct (such as California’s 

Pelican Bay Security Housing Unit). Under the plan that I summarized from our previous 

day’s briefing with Director McWilliams, SMU I is the second step in the progression of 

prisons through which a prisoner in punitive isolation in ADC would travel (Browning 

being the first and, at least as he described it, the worst).  

99. Under this new configuration and repurposing of facilities, SMU I is also the 

location where a high concentration of mentally ill prisoners are to be held in isolation 

(presumably before moving to Kasson or CB 4 at Florence Central, and then to one of the 

less restrictive units (e.g., CB 1 or 2)). In my opinion, SMU I is singularly unsuited for 
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this task. As with Browning, there are no outside facing windows and the only light 

available comes through gritty skylights in the ceiling outside the cells, and give the 

feeling of being entombed in a bare concrete box. Just as at Browning—although perhaps 

more so because it is a somewhat older facility—SMU I is a shockingly harsh prison 

environment that subjects prisoners to severe isolation, deprivation, and enforced 

inactivity. It was constructed foremost as a punishment unit—the first and, at the time, 

most extreme example of a “tough-on prisoners” prison built in the height of the “penal 

harm” era of American corrections.57 It is hard to imagine a more counter-therapeutic 

environment in which to place a mentally ill prisoner, even for a short time, let alone an 

appropriate place in which to concentrate them as part of some kind of systemwide 

“mental health program.”  

 

b. Recent Modifications in the Operation of SMU I 

100. The proposed repurposing of SMU I has required ADC officials to at least 

attempt to modify some of the practices, procedures, and programming at the facility. As 

with the other prisons I evaluated in these August 2104 tours, these modifications 

underway are, at best, in the very preliminary stages and have only been very partially 

implemented. It is thus impossible to tell exactly where these changes will lead and with 

what effect. The idealized version of these planned changes appear to me to be practically 

impossible to achieve, given the severe limitations in space and personnel with which the 

ADC continues to operate. Moreover, even if all aspects of these proposed reforms were 

to be implemented, they would fall far short on alleviating the substantial risk of serious 

harm to which the prisoners in these isolation units continue to be subjected. 

101. As with each of the previous tours and inspections, this one began with officials 

taking us directly to a programming group that was in session as we entered the prison. 

57 The “penal harm” movement has been described by scholars as a time when 
correctional policymakers competed with one another over finding “creative strategies 
to make offenders suffer.” See Francis Cullen, Assessing the Penal Harm Movement, 32 
Journal of Research on Crime & Delinquency 338 (1995), at p. 340. 
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Here, too, the staff who were in charge of the group candidly acknowledged that the 

programming itself had only recently gotten underway at SMU I, and that it frankly was 

not adequate to meet the needs of the prisoners for whom it was intended. Thus, psych 

associate Jeff Cohen who was leading a substance abuse group told us that “the once a 

month we meet [in group] is not enough, but it is a staffing issue.” Another nearby group, 

focused on anger management, had a handful of prisoners participating (several of whom 

made positive comments about the group and its leader, CO 3 Smith). It apparently met 

only on a weekly basis. We were later told that all of the participants in this group were 

Protective Custody (“PC”) prisoners, who are apparently the prisoners who have the most 

frequent (once a week) programming groups. They are also the only prisoners at SMU I 

who are permitted to work (in the kitchen, a fact that I learned has led to a number of 

conflicts and resentments with other prisoners who suspect them of food tampering and 

the like). 

102. One of the positive changes that has occurred at SMU I is the installation of new 

outdoor exercise areas. New and improved outdoor yards recently have been built that 

serve as partial replacements for the dismal concrete “yards” at the end of each SMU I 

housing unit (that previously served as the only place for outdoor rec). They are “partial” 

replacements because, as it became clear in the course of the day, only a small number of 

prisoners have access to them. In addition, because there are several distinct (and 

distinctly better) configurations of the new outdoor yards, they serve as a way of 

rewarding prisoners who are progressing in the Step Program.  

103. The newly constructed outdoor exercise cages consist of a number of 10’ X 10’ 

individual cages, a larger exercise cage that contains a basketball hoop, and an even 

larger cage that contains a basketball hoop and a number of tables where prisoners can 

sit. As I say, the new areas represent a very significant improvement over the previous 

concrete yards. Warden Credio told me that the new yards had been installed a few 

months ago, and also that the prisoners who were out in the yard that morning were from 

one of the protective custody housing units (Wing 3).  
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104. However, as I noted above, I learned in the course of my interviews throughout 

the rest of the day that no more than a small percentage of the prisoners in SMU I were 

given access to these new outdoor yards. Moreover, even for those prisoners, access was 

afforded infrequently. One of the prisoners I spoke to on the large yard was  

 (#  who told me that “this is my third time at [outdoor] rec in a year—they 

are just getting going.” 

 

c. The Current Plight of Mentally Ill Prisoners at SMU I 

105. Even though we were told that the ADC has decided to concentrate mentally ill 

prisoners at SMU I, as the first step in a process in which they eventually progress to 

increasingly more benign facilities, there was little or no evidence that any meaningful 

treatment or significant out-of-cell time was being provided to them at SMU I. As I noted 

earlier, the physical layout of this facility is uniquely ill-suited to serve as a “treatment 

center” of any kind. Little or nothing has been done at SMU I (or could be) to overcome 

the oppressive, counter-therapeutic nature of the environment. 

106. For example, as I mentioned above, I spoke to  (#  on the 

largest of the outdoor yards that have been recently constructed at the facility. Mr.  

was housed in Wing 3. He told me that he suffered from nerve pain but could not get 

adequate response to his many HNRs about this condition. Although he was currently 

taking Tegretol, the Wellbutrin that he had been taking, which was working well, it was 

suddenly discontinued. He said that SMU I had too few psych associates to conduct the 

number of mental health classes that were needed at the facility. Mr.  told me that 

he has only infrequent contact with mental health staff—that a psych associate checks in 

with him once a year and he only sees a doctor when he submits an HNR. 

107. Prisoners in the Behavioral Management Unit (“BMU”) are supposed to be in an 

enriched treatment program that is designed to shape and improve their behavior. 

However, other than the “incentives” they get for compliant behavior—in the form of a 

small bag of chips or cookies—these prisoners do not receive remotely adequate mental 
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health contact or sufficient out-of-cell time to counteract the severe isolation to which 

they are being subjected.  

108. One of these prisoners with whom I spoke cell-front,  (#  

illustrates this problem. Mr.  told me he was in the hospital until July 14th of this 

year because “I hurt myself.” A review of his medical records confirmed the severity of 

his mental health problems. For example: “On March 28th, 2014,  was admitted 

to Tempe St. Luke’s after swallowing multiple sharp objects and inserting a sharp object 

into his urethra after hearing voices telling him to harm himself.”58 He said that there 

were three other times this year when he attempted suicide and he was “helicoptered out 

of here.”59 Mr.  told me that the only “program” that he and other prisoners in 

the BMU receive is a weekly group that lasts a half hour or so and occurs with the eight 

prisoners who attend sitting in individual cages that are located outside (and ordinarily 

used as rec cages), and a 15 minute weekly visit to the psych doctor that also takes place 

in a treatment cage. Mr.  said he is currently taking Remeron, Effexor, 

Wellbutrin, and Zyprexa. Other than his brief weekly group, and an even briefer visit 

with the doctor, his only other out-of-cell time is when he is allowed to go to the concrete 

exercise area in the unit. He said that he does not go to the outdoor rec area because “it is 

too hot.”  

109. Another BMU prisoner,  (#  said he had been moved to SMU 

I from Browning sometime in April. He said he currently takes Remeron and Cogentin. 

Mr.  told me he attends a weekly hour-long group run by a psych associate, and has 

a one-on-one mental health contact once a week that takes place outdoors, in the 

individual rec cages (that “sometimes they cancel because she’s doing a lot of things”). 

110. We entered several of the “Watch Pods” on the wing that holds the BMU. Many 

58 ADC 308757. 
 
59 For example, Mr.  was on suicide watch on February 17, 2014 for self-harm. 
ADC 308926–30892 as also on suicide watch on December 3, 2013 [ADC 
308949], and continuous watch from November 4 to November 21, 2013. ADC 308952–
308957. 
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men were lying huddled up on their beds, with covers pulled over their heads. One of the 

prisoners there,  (#  complained about his medications. Mr.  

told me that he was diagnosed with schizo-affective disorder as well as chronic 

depression. He said he hears voices that tell him to hurt himself. His psychiatric problems 

apparently are serious and long-standing. He told me that he had been at several forensic 

mental health facilities in California (Patton, Metropolitan, and Atascadero state 

hospitals) for approximately 10 years. Mr.  explained that he had been on 

Wellbutrin but that six or seven weeks ago it was suddenly discontinued. “I ended up in 

here—my depression came back and I got suicidal.” Over the nearly two months that 

he’d been in SMU I, he said, “I have only been out of my cell for showers. The whole 

time I’ve been here I haven’t seen a doctor, just nurses, and they just ask you if you are 

suicidal.” 

111. Another prisoner I spoke to on Watch,  (#  said that he had 

been released last year but, in part because he was homeless, received a parole violation 

and was returned to prison. He told me that he was diagnosed as bi-polar, and was 

currently taking Buspar, Remeron, and another medication, and that he had been on 

psychotropics “since I was 5 years old.” Coming to SMU I “has been awful.” He said that 

the prisoners were told about a “Step Program” in February or March “but it still hasn’t 

really started. Only a couple of people got TVs, there are no jobs. They were supposed to 

start classes, only a few have started.” He said that there are very few classes and that he 

had not yet attended any. “I told them I need help,” he said, but there are “no mental 

health groups.” On Watch, “all I get is checked on… If I wasn’t on Watch, I wouldn’t get 

any mental health attention at all.” He told me, “no psych doctor comes to see us in here” 

unless you submit an HNR. Only the psych associates come, but only at night, and they 

tell them they cannot come more than that because “they are too busy.” Even then, they 

see the prisoners cell-front, and never take them out for confidential one-on-one visits. 

He said, it is “hard to talk cell-front. We have no confidentiality.” Mr.  said he is 

scheduled to be released from prison again, in October, and expects to be released 
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directly from SMU I. “I have gotten no help getting ready to get out. They just drug you 

out. I told them I need a release plan [but] none has been provided.” 

112. We then entered Wing 4, Dog Cluster, Pod 3, which was described as a general 

population unit. I attempted to speak to  (#  who was floridly 

psychotic and incoherent. He told me that he “was sent here to obtain a box to create a 

mountaintop,” that he currently attends classes—“psych and chemistry classes at the 

university,” and that he had “entered and exited hospitals and respectfuls.” Mr.  

told me that he is supposed to be released from prison this November. 

113. Another prisoner in this wing,  (#  said he had come to SMU 

I about a month and a half ago. Mr.  told me that he currently takes Zoloft,60 

Remeron, and Buspar. He said that although he was at Step 2 in the Step Program, he had 

not been given access to outdoor recreation or received his allotted phone call. “They 

don’t tell us anything. I don’t know what I’m entitled to.” Although Mr.  suffers 

from mental illness, he has been provided with no treatment beyond his psychotropic 

medications. “I get no other mental health treatment. No group, no one-on-ones, but I’d 

like to. They don’t even come through and check on you. There could be somebody dead 

and they wouldn’t know.” He said that there are good COs who do check on the 

prisoners, but others ignore them for hours in the housing pods. 

114.  (#  told me much the same thing. He arrived at SMU I 

about two months ago, has been diagnosed with bi-polar disorder, and is taking Effexor 

and an anti-psychotic medication whose name he could not remember. He said that since 

being housed at SMU I he has not been put in any program that he knows of—“I’ve 

heard about a ‘level program’ but haven’t seen anything”—and received no meaningful 

mental health treatment at all. “They don’t give you any mental health treatment. They 

told me, a psych saw you 3 months ago, [he] can’t come again.” Mr.  told me that 

he attended one group, and one group only, which met a few weeks ago. He said they 

60 Zoloft is prescribed to treat several psychiatric disorders, including depression, panic 
and anxiety disorders, obsessive-compulsive disorders, and PTSD. 
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“just talked about general things. The facilitator was from outside. I haven’t had another 

and I don’t know when or if [I will].”  

115. Similarly,  (#  was brought to SMU I from CB 2 at 

Florence Central, about two months ago, along with large contingent of mentally ill 

prisoners who were relocated there. Mr.  who said he is diagnosed with 

depression, had been hospitalized on the street twice for suicide attempts, and currently 

takes Zoloft and Tegretol, told me that he has had no program in the ADC since 2009. 

Since coming to SMU I, “I had my first and only class, a mental health class, that lasted 

an hour. It was the first time the class met” to discuss a number of topics. The psych 

associate who led the group, Mr. Cohen, told them that they would meet once a month, 

but they have not had a second meeting. Mr.  said that there are no other 

programs or classes that he has access to and, aside from the one group meeting and the 

medications he is taking, his “mental health program” consists of seeing a doctor once 

every three months for a brief “meds review.” When he was at Central, there were 

“rumors of programs but no actual programs that I saw.” Since coming to SMU I, “all is 

do is rec and shower. Rec sucks—I have no celly, so I’m alone in a concrete box, and 

shower is hot water for an hour—so I do neither.” Mr.  told me, “I’m doing 

life. This is my life.”  

116. In Pod 4, another general population unit, I spoke cell-front to double-celled 

prisoners  (#  and  (#  Mr.  told me that he 

suffers from neuropathy. Although he takes Buspar, the medication that is supposed to 

address his neuropathy was discontinued and he is now in much pain. He told me: “I’m in 

a psych class. It started three months ago. We have it once a month.” He also told me, “I 

haven’t seen a psych doctor for about six months, or a psych associate either.” Although 

he is supposedly a Step 2 prisoner, he said he had been to the outside rec area only once. 

His cellmate, Mr.  who said that he does not have identified mental health needs, 

nonetheless confirmed the inactivity and lack of out-of-cell time to which he and his 

cellmate are being subjected. He told me “we sit in a room all day. We have nothing. We 
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get one 15 minute phone call a week. It’s not enough. I’ve been here a year. They haven’t 

offered me any classes or any groups… We heard they were going to have groups but I 

haven’t had any. I go home in three months. I’d like a re-entry program or some help to 

return.”  

117.  (#  was housed upstairs in the same unit. He said that, 

although he does not have specific mental health issues, he takes psychotropic 

medications for seizures. He nonetheless has attended the several mental health groups 

that have been held since April. He told me there were six or so prisoners in attendance 

and that the groups lasted about an hour. Mr.  said that he had been given access to 

the new outdoor yards only one time since April. 

118.  (#  told me that he, too, had arrived from Browning 

Central in April. He has a variety of medical problems and also takes Buspar for 

depression. He said: “Yesterday they told me I was going to see a psych—I had not seen 

anyone since April, when I got here.” Since he arrived at SMU I nearly four months ago, 

he could recall two groups being held. “They were supposed to do every month or so, but 

[it] hasn’t really happened.” Mr.  told me “my last one-on-one with a psych was 

maybe December or January. Nothing since then.” He also said, “I haven’t been to the 

new outdoor rec cages.” It was not offered to him, nor were any jobs, all of which he said 

had gone to the protective custody prisoners. “We don’t even have pod workers” from 

our unit. 

119. In  Wing 1, Dog Cluster, Pod 6, I interviewed  (#  who 

was confined to a cell with an outer covering of thick lexan plastic—the shields that are 

supposedly reserved for disruptive prisoners who throw things from inside their cells.61 

61 The lexan coverings, especially in conjunction with the plastic face shields that all 
visitors to these units must wear—make it virtually impossible to see clearly into the 
cells. In a number of instances, it was impossible for me to even tell whether the cell was 
occupied. Unless a prisoner was moving, or standing up against the lexan covering, there 
was no way I could clearly see who or what was inside the cell, let alone visually assess 
the prisoner’s psychological state. 
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He told me that he is diagnosed as schizophrenic and is currently taking Haldol and 

Geodon.62 As best I could tell, Mr.  said that he did not want to be out of his cell. 

Unfortunately, the rest of what he told me was floridly psychotic and impossible to 

decipher, except that he was an “ancient mayor” who, like all “masters and lords,” as well 

as dogs, “excel to a level.” 

120. Another prisoner living under these terrible conditions behind a lexan covering 

on his cell door,  (#  told me that they “almost never” have psych 

groups or therapy of any kind—“we are lucky if there is one group a month. I need more 

and I ask for it, but I don’t get it.” Mr.  said that he suffers from bi-polar disorder, 

schizophrenia, and depression and that “I want help.” Instead, “we are locked in here, 

behind this Plexiglas, it is miserable, and it gets to you, even if you are healthy.” Mr. 

 who said he was placed in one of these cells because he refused to have a 

cellmate, told me: “I can’t sleep, my anger is getting worse and worse. We are all at risk.” 

He said that people in the unit where he is housed are “talking about suicide all the time, 

people screaming, and I hear voices in my head.” He said that he reduced his medications 

to Tegretol only because “nothing stops the voices.”  

121. Mr.  emphasized that even these desperately mentally ill patients get “no 

one-on-ones in here.” He told me, “I put in an HNR a couple of months ago, still no 

answer.” He said that the person who runs the group that he attended told him that the 

simply do not have the staff to do any better. Instead, they are limited to ICS emergency 

medical response when people harm themselves.63  

122. Another man in the same unit whom I interviewed, also housed in a cell with a 

thick lexan covering on the outside, was named  #  He told me 

that everyone in the housing pod was mentally unstable. He said just living in the unit 

was the equivalent of “torture” because of the conditions to which he was and others 

62 Geodon is used as an anti-psychotic medication and also to treat bi-polar disorder. 
63 “ICS” is the acronym for ADC’s “Incident Command System,” the prison’s response to 
unusual, extreme, or emergency events.  
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were being subjected. Mr.  said that he is afraid to come out of his cell because 

the other prisoners in the unit “are so crazy they scare me.” He told me: “These guys in 

this unit are beyond a mental hospital. They harm themselves, scream ‘I have to get out 

of here’—they can’t hold a conversation.” 

123. In addition to the cell-front interviews that I conducted with these randomly 

selected SMU I prisoners, I conducted confidential interviews with several who had been 

preselected, either because they were named plaintiffs, had been interviewed by me last 

year, or were chosen from a random list of persons housed at SMU I. 

124. Robert Gamez #131401, is a named plaintiff whom I interviewed last year as 

well. (See Paragraphs 192-93 from my November 7, 2013 Expert Report.) Mr. Gamez 

told me that he was diagnosed with severe depression and anxiety, and that he currently 

takes Effexor and Paxil. At the time I first interviewed him he was housed in Eyman 

Browning Unit, but he was moved to SMU I in May, 2014. Mr. Gamez said that, a few 

months after I saw him in Browning, he started to be seen every few weeks by a psych 

associate. He felt that the contact was helpful, and that he had good rapport with her, but 

that she suddenly stopped coming after four or five times. He also said he was told he 

was going to have  group sessions, but they were cancelled because there was not enough 

staff to move the prisoners to the group. Groups have not been rescheduled. Mr. Gamez 

said he has little or no actual “program” at SMU I. Other than his meds review every 90 

days, he gets out of his cell only to exercise “in the concrete box” at the end of his 

housing unit and to shower. He said he was told that they were going to have an 

opportunity to go to outdoor rec in the new rec pens but so far this has not happened. As 

he summarized: “Nothing has changed. It’s just on paper.” Mr. Gamez continues to suffer 

from fears of an impending breakdown, troubled sleep, ruminations, anger, depression, 

and social withdrawal among other symptoms.  

125. I interviewed  #  a 20 year old prisoner serving a 25 year 

to life sentence, who told me he was diagnosed as suffering from paranoid schizophrenic, 

bi-polar disorder, and anxiety disorder before he came to prison. When he came into the 
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adult prison system, he was sent directly to Florence Central. He was first housed in CB 6 

(Kasson), then CB 4, and finally was sent to SMU I in January of this year. Mr.  

said that because of the wing where he is housed at SMU I (the protective custody unit, in 

Wing 3), he is allowed to participate in the work program that began in March. Although 

he participates in the work program, he told me “the outside yard is hard to get to,” and 

that he had only been a few times. Mr.  said that he currently takes Trilafon64 

and Tegretal for his mental illness.  

126. Despite his very serious mental health problems, Mr.  does not appear 

to be getting any meaningful mental health treatment at SMU I. He said that he began to 

attend a “mental health group,” which he was told would occur once a month (but that 

has actually met less frequently), and a monthly one-to-one visit with a psych associate 

that lasts 15-20 minutes. He said that the one-on-ones are largely perfunctory, with the 

psych associate usually just asking him how he is doing and whether his meds are 

working. Mr.  complained of constant headaches, troubled sleep, feeling of an 

impending breakdown, lethargy, anger, and depression, among other symptoms.  

127. Joshua Polson #187716, who is a 33 year old named plaintiff who told me he is 

diagnosed as suffering from bi-polar disorder, depression, and schizophrenia before he 

came to prison, and was officially designated SMI.65 He has taken Seroquel66 at one point 

but now takes Wellbutrin. Mr. Polson spoke at length about how little had changed at 

SMU I over the last year. As he put it: “The program they say that they have is not in 

64 Trilafon is an anti-psychotic medication. 
 
65 SMI designation in ADC is covered by the Mental Health Technical Manual (MHTM), 
Chapter 2, Section 2.0 (ADC215565-66) and the Mental Health SMI Determination form 
(ADC048745).  The MHTM makes clear that SMI status is determined by (1) a particular 
diagnosis included in the Determination form which includes anxiety disorder, bipolar 
disorder, depressive disorders, psychotic disorders, and personality disorders; or (2) a 
severe functional impairment directly relating to their mental illness.  Id.  The MHTM 
also indicate that individual identified as SMI in the community shall also be identified as 
SMI in ADC.  (ADC215565).    
 
66 Seroquel is an anti-psychotic medication. 
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existence. They promise things and don’t deliver. We get really frustrated.” He went on 

to explain that he would do anything in order to get out of his cell: “I’d clean the whole 

pod, for free, but they don’t bring me out enough.” Instead, he said, his “work” detail 

consists of no more than about an hour a day.  

128. According to Mr. Polson, there was no actual “program” at SMU I until 

sometime in February, and even since then it has been sparse and irregularly 

administered: “The classes are random, and we only have them once a month—and lots 

of times they don’t happen.” Mr. Polson told me that he has a monthly one-on-one visit 

with a psych associate that lasts about 15 minutes. It occurs in the same visiting area 

where I interviewed him (that is, behind glass and over the telephone). He said that, other 

than the one hour or so a day he gets out for his job as a pod worker, he is allowed out to 

the new outdoor rec yards once a month “if we are lucky.” Mr. Polson told me, “I get 

paranoid a lot. I have been suicidal.” He complained that, since being in isolation, he 

experiences headaches, troubled sleep, nightmares, feelings of an impending breakdown, 

anger, and depression among other symptoms. 

129. Jeremy Smith (#129438) is a 34 year old prisoner who I interviewed in SMU I 

last year. [See Paragraphs 201-02 of my November 7, 2913 Expert Report.] He told me 

that he was hospitalized in a psychiatric center before he came to prison, has been 

diagnosed as suffering from bi-polar disorder, and is currently taking Remeron (although 

he believes that Wellbutrin has been more effective in managing his symptoms). Mr. 

Smith was very disappointed that the rhetoric of “change” at SMU I was not matched by 

reality: “I think it is getting worse…The programs are a fantasy.” Mr. Smith went on to 

explain that he had begun to participate in the debriefing process and to extricate himself 

from his prior gang affiliation. However, because of the way that the debriefing process 

was being administered, he now had serious concerns about his own safety. As he 

explained, although he had passed his polygraph examination (a hurdle that is required in 

order to move through the debriefing process), he is housed in a unit where “I’m 

surrounded by people who haven’t passed.”  
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130. In addition, Mr. Smith expressed frustration over the lack of programming in the 

ADC generally and at SMU I in particular. He said that he had gone to extreme lengths in 

the past to emphasize to ADC how badly he needed help. Mr. Smith told me that this past 

May, while he was at SMU I, and after he had made many requests to get help for his 

problems, he was finally promised participation in a group. But then it was cancelled. He 

said: “I flipped out. I got maced. A psych came to see me three weeks later.” After that, 

he said, he finally got to go to a group. But he has been to only one (since May). 

Moreover, the group itself was “pointless,” consisting of little more than a facilitator-led 

complaint session. In addition, he told me that although he is supposed to see a “psych” 

once a month, to have his medications checked, the meeting does not take place “more 

than every couple months.” He said he has “never had a one-on-one with a psych talking 

to me about issues.” Mr. Smith told me that he suffers from troubled sleep, nightmares, 

anxiety, ruminations, oversensitivity to stimuli, anger, feelings of overall deterioration, 

and social withdrawal in isolation at SMU I. 

 

 
VII. CONTINUING RISK OF SERIOUS PSYCHOLOGICAL HARM IN THE 
ADC ISOLATION UNITS 

131. The conclusions that I reached in my November 7, 2013 Expert Report, 

summarizing the well-documented adverse psychological effects of isolated confinement 

and the risk of harm that they create, and identifying the many ways in which ADC 

exposes a very large number of prisoners—including those who are seriously mentally 

ill—to truly severe, extremely harsh and punitive forms of isolation, placing their 

physical and mental well-being in serious jeopardy, unfortunately still apply. With the 

exception of a few modest modifications in programming space and outdoor exercise 

areas in some facilities, nothing has been done to appreciably alter the often abysmal 

nature of the day-to-day living environments in which ADC’s isolated prisoners continue 

to be housed. The overwhelming majority of these prisoners are still subjected to these 

harsh and dangerous conditions nearly around-the-clock, with out-of-cell time for many 
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still limited to small concrete enclosed exercise pens that in many respects resemble the 

cells from which they have come. Many prisoners have yet to experience any benefits 

from the much-touted new “programming” that is supposedly being introduced in these 

isolation units, and many of those who have report that it is infrequent and sporadic. An 

hour a week or, for some, an hour a month or less, does not represent a significant change 

in these otherwise bleak circumstances. 

132. To be sure, the ADC is to be applauded for at least having articulated the first 

steps in the creation of a potentially viable plan to reduce the serious risk of substantial 

harm to its isolated prisoners. But this rudimentary program, that has really only just 

begun and to date has been implemented at a level that affects only a very small 

percentage of the prisoners who desperately need relief, without even a preliminary 

assessment of its overall effects, should not be mistaken as a solution—even a partial 

solution—to the harmful conditions, practices, and procedures that still exist in these 

units.  

133. No more than a tiny percentage of the prisoners whom I encountered were 

participating to any significant degree in the kind of programming that DI 326 sets forth. 

In fact, I am not sure I was able to locate a single prisoner who was receiving the full 

amount of out-of-cell time, programming, and mental health contact that DI 326 

envisioned or promised. I cannot say for certain that no such prisoners exist; I am sure 

that they do. However, they exist in such small numbers that, in the course of reasonably 

complete tours of representative samples of housing units, and random selection of 

various prisoners to interview about their experiences, I was unable to find any. 

Moreover, the ADC’s failure to commit significantly increased resources—to create the 

necessary space and obtain  essential staff—ensures that whatever kind of program they 

eventually attempt will fall far short of addressing the significant needs of the very large 

number of isolated prisoners who are in the system. 

134. Moreover, as I have noted, the DI 326 Step Program also makes few if any 

special accommodations for mentally ill and cognitively impaired prisoners. Even in its 
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idealized, written form, it fails to explicitly take into account the special limitations and 

disabilities from which these prisoners suffer and the ways in which their conditions can 

contribute to rules violations and otherwise impair or prevent them from meeting 

program expectations. Ignoring their special needs virtually ensures that many of these 

disabled prisoners will become mired in a frustrating system that demands behaviors 

from them that—precisely because of their disabilities—they cannot consistently 

perform.    

135. Although pre-existing ADC policy and the recent DI 326 Step Program fails to 

explicitly take their needs into account, in fact, the number of mentally ill prisoners 

housed throughout these isolation units continues to be staggering. A significant majority 

of the prisoners whom I randomly interviewed had ongoing mental health problems. 

Some were profoundly mentally ill, actively psychotic, and completely incoherent at the 

time I attempted to speak with them. The overwhelming majority of the other prisoners 

with whom I spoke reported mental health diagnoses and related symptoms that were not 

subtle and their suffering was not difficult to observe or elicit. Many prisoners—

randomly selected but consistently encountered throughout these units—had long (in 

some instances, lifelong) histories of mental illness, some had been identified as SMI or 

received mental illness-related SSI disability payments before coming to prison. Other 

prisoners recounted long histories of suicidality or self-harm that were corroborated by 

their medical records (as illustrated in several cases noted above). Typically these nearly 

lethal episodes were followed by short stays either on Suicide Watch or transfer to the 

Flamenco psychiatric facility, after which time the ADC almost invariably returned these 

especially vulnerable prisoners to the very same deplorable conditions that had helped 

precipitate their demise in the first place, and where their serious psychiatric needs 

continue to be insufficiently addressed or almost entirely ignored. In addition to the 

prisoners’ own descriptions of their psychiatric symptoms and mental suffering, the great 

majority of their reported diagnoses encompass a range of substantial psychiatric 

maladies and disabilities; they include schizophrenia, bi-polar disorder, and major 
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depressive disorder, among others. The range of psychotropic medications that these 

prisoners had been prescribed (by ADC mental health staff) and were currently receiving 

ran the pharmaceutical gamut. Yet in no instance were these prisoners being provided 

with the semblance of a viable and meaningful mental health treatment program or plan.  

136. I earlier expressed concern about the apparent lack of initial screening protocols 

to assess prisoners’ psychiatric vulnerabilities that might exclude them from the harsh 

isolation conditions at Eyman Browning, and that no careful monitoring of the 

psychological state of the prisoners who are housed for such long periods inside such a 

potentially damaging environment was taking place. I am not alone in expressing these 

concerns and they are by no means limited to Browning. As recently as the updated 

MGARS, as I noted above, the mental health monitor documented the fact that not even 

the medical records of prisoners being placed in segregation were being given the 

required reviewed by mental health staff to identify contraindications.67 In addition, at 

Eyman, the mental health monitor noted that “segregation rounds are not consistently 

done/documented three times weekly.”  ADC210320.  The monitor also noted that vital 

signs were not being done on all segregated inmates as required every month.  Id.  

137. The concerns that I and other Plaintiffs’ experts have expressed about the 

continuing, serious risks of substantial psychological harm to which all prisoners— 

especially those who are seriously mentally ill—are subjected in ADC’s isolation units 

have been underscored by the very sobering facts that I cited earlier in this report. As I 

noted, all of the completed suicides that occurred in the ADC during the most recent 

period for which we have data (between September 27, 2013 and April 1, 2014), took 

place in its isolation units.68 And additional, recently provided records indicate that, in 

the approximately one year period since Corizon assumed responsibility for the ADC’s 

67 See ADC210364 (Florence); ADC210318 (Eyman: “Out of the 40 charts reviewed (37) 
were not in compliance”; in SMU I of the 10 charts reviewed, 0 were compliant; and in 
Browning, of the 10 charts reviewed, 0 were compliant). 
 
68 ADC364245; ADC423967; ADC424945. 

 -69-  
 

                                              



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

 
 
 
 
 

 

healthcare (from March 2013 to April 1, 2014) eight of the ten suicides that have 

occurred in the system took place in the SMU I, Browning, and Florence Central isolation 

units.  Given what I have learned about these units over the last number of months of 

studying them, this is tragic and sad but, unfortunately, not surprising. 

 
 
VIII. CONCLUSION 
 

138. For all of the above state reasons, and based on the observations and  

interviews that I have summarized in this report, as well as my November 7, 2013 Expert 

Report, I have concluded that the existing ADC “max custody” units continue to 

represent very serious forms of isolated confinement that place the prisoners housed 

inside them, especially those who are seriously mentally ill, at grave risk of harm. I also 

continue to believe that the range of egregious conditions, practices, and policies and 

practices that I have described in the preceding pages and in my other reports filed in this 

case can be remedied through system-wide relief that is ordered by the courts. 
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1985-2014  University of California, Santa Cruz, Professor of Psychology 
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Prisons 
 

1976       Hilmer Oehlmann Jr. Award for Excellence in Legal Writing 
at Stanford Law School 

 
1975-76 Law and Psychology Fellow, Stanford Law School 

 
1974-76 Russell Sage Foundation Residency in Law and Social Science 

 
1974       Gordon Allport Intergroup Relations Prize, Honorable 

Mention 
 

1969-71 University Fellow, Stanford University 
 

1969-74 Society of Sigma Xi 
  

1969 B.A. Degree Magna cum laude with Honors in Psychology 
 
 Phi Beta Kappa 
  

  1967-1969    University Scholar, University of Pennsylvania 
 

 
 
UNIVERSITY SERVICE AND ADMINISTRATION 
 
 
                2010-present Director, Legal Studies Program 
 
                2010-2014  Director, Graduate Program in Social Psychology  
 

   2009  Chair, Legal Studies Review Committee 
 

   2004-2006  Chair, Committee on Academic Personnel 
 
                1998-2002    Chair, Department of Psychology 
 

 5 



                1994-1998    Chair, Department of Sociology 
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40 Years Later,” American Psychological Association Annual 
Convention, Washington, DC, August. 
 
“The Dangerous Overuse of Solitary Confinement: Pervasive 
Human Rights Violations in Prisons, Jails, and Other Places of 
Detention” Panel, United Nations, New York, New York, October. 
 
“Criminal Justice Reform: Issues and Recommendation,” United 
States Congress, Washington, DC, November. 
 

 
2010 “The Hardening of Prison Conditions,” Opening Address, “The 

Imprisoned” Arthur Liman Colloquium Public Interest Series, Yale 
Law School, New Haven, CN, March. 

 
 “Desensitization to Inhumane Treatment: The Pitfalls of Prison 

Work,” panel presentation at “The Imprisoned” Arthur Liman 
Colloquium Public Interest Series, Yale Law School, New Haven, 
CN, March. 
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 “Mental Ill Health in Immigration Detention,” Department of 
Homeland Security/DOJ Office for Civil Rights and Civil Liberties, 
Washington, DC, September. 

 
 
2009 “Counting Casualties in the War on Prisoners,” Keynote Address, at 

“The Road to Prison Reform: Treating the Causes and Conditions of 
Our Overburdened System,” University of Connecticut Law School, 
Hartford, CN, February.  

 
“Defining the Problem in California’s Prison Crisis: Overcrowding 
and Its Consequences,” California Correctional Crisis Conference,” 
Hastings Law School, San Francisco, CA, March. 

 
 

2008 “Prisonization and Contemporary Conditions of Confinement,” 
Keynote Address, Women Defenders Association, Boalt Law School, 
University of California, November. 

 
“Media Criminology and the Empathic Divide: The Continuing  
Significance of Race in Capital Trials,” Invited Address, Media, 
Race, and the Death Penalty Conference, DePaul University School 
of Law, Chicago, IL, March. 

 
“The State of the Prisons in California,” Invited Opening Address,  
Confronting the Crisis: Current State Initiatives and Lasting 
Solutions for California’s Prison Conditions Conference, University 
of San Francisco School of Law, San Francisco, CA, March. 
 
“Mass Incarceration and Its Effects on American Society,” Invited 
Opening Address, Behind the Walls Prison Law Symposium, 
University of California Davis School of Law, Davis, CA, March. 
 

 
 2007 “The Psychology of Imprisonment: How Prison Conditions Affect  

Prisoners and Correctional Officers,” United States Department of 
Justice, National Institute of Corrections Management Training for 
“Correctional Excellence” Course, Denver, CO, May. 
 

“Statement on Psychologists, Detention, and Torture,” Invited  
Address, American Psychological Association Annual Convention, 
San Francisco, CA, August. 
 
“Prisoners of Isolation,” Invited Address, University of Indiana Law 
School, Indianapolis, IN, October. 
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“Mitigation in Three Strikes Cases,” Stanford Law School, Palo Alto, 
CA, September. 
 
“The Psychology of Imprisonment,” Occidental College, Los 
Angeles, CA, November. 
 
 

2006 “Mitigation and Social Histories in Death Penalty Cases,” Ninth 
Circuit Federal Capital Case Committee, Seattle, WA, May. 

 
“The Crisis in the Prisons: Using Psychology to Understand and 
Improve Prison Conditions,” Invited Keynote Address, Psi Chi 
(Undergraduate Psychology Honor Society) Research Conference, 
San Francisco, CA, May. 
 
“Exoneration and ‘Wrongful Condemnation’: Why Juries Sentence 
to Death When Life is the Proper Verdict,” Faces of Innocence 
Conference, UCLA Law School, April. 

 
“The Continuing Effects of Imprisonment: Implications for Families 
and Communities,” Research and Practice Symposium on 
Incarceration and Marriage, United States Department of Health 
and Human Services, Washington, DC, April. 
 
“Ordinary People, Extraordinary Acts,” National Guantanamo 
Teach In, Seton Hall School of Law, Newark, NJ, October. 
 
“The Next Generation of Death Penalty Research,” Invited Address, 
State University of New York, School of Criminal Justice, Albany, 
NY, October. 
 
 

  2005          “The ‘Design’ of the System of Death Sentencing: Systemic Forms of 
‘Moral Disengagement in the Administration of Capital 
Punishment, Scholar-in-Residence, invited address, Center for 
Social Justice, Boalt Hall School of Law (Berkeley), March.  
 
“Humane Treatment for Asylum Seekers in U.S. Detention Centers, 
United States House of Representatives, Washington, DC, March. 
 
“Prisonworld: What Overincarceration Has Done to Prisoners and 
the Rest of Us,” Scholar-in-Residence, invited address, Center for 
Social Justice, Boalt Hall School of Law (Berkeley), March. 
 
“Prison Conditions and Their Psychological Effects on Prisoners,” 
European Association for Psychology and Law, Vilnius, Lithuania, 
July. 
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2004 “Recognizing the Adverse Psychological Effects of Incarceration,  
With Special Attention to Solitary-Type Confinement and Other 
Forms of ‘Ill-Treatment’ in Detention,” International Committee of 
the Red Cross, Training Program for Detention Monitors, Geneva, 
Switzerland, November. 
 
“Prison Conditions in Post-“War on Crime” Era: Coming to Terms  
with the Continuing Pains of Imprisonment,” Boalt Law School 
Conference,  After the War on Crime: Race, Democracy, and a New 
Reconstruction, Berkeley, CA, October. 
 
“Cruel and Unusual? The United States Prison System at the Start 
of the 21st Century,” Invited speaker, Siebel Scholars Convocation, 
University of Illinois, Urbana, IL, October. 
 
“The Social Historical Roots of Violence: Introducing Life  
Narratives into Capital Sentencing Procedures,” Invited 
Symposium, XXVIII International Congress of Psychology, Beijing, 
China, August. 
 
“Death by Design: Capital Punishment as a Social Psychological 
System,” Division 41 (Psychology and Law) Invited Address, 
American Psychological Association Annual Convention, Honolulu, 
HI, July. 
 
“The Psychology of Imprisonment and the Lessons of Abu Ghraib,” 
Commonwealth Club Public Interest Lecture Series, San Francisco,             
May. 
 
“Restructuring Prisons and Restructuring Prison Reform,” Yale Law 
School Conference on the Current Status of Prison Litigation in the 
United States, New Haven, CN, May. 
 
“The Effects of Prison Conditions on Prisoners and Guards: Using 
Psychological Theory and Data to Understand Prison Behavior,” 
United States Department of Justice, National Institute of 
Corrections Management Training Course, Denver, CO, May. 
                      
“The Contextual Revolution in Psychology and the Question of 
Prison Effects: What We Know about How Prison Affects Prisoners 
and Guards,” Cambridge University, Cambridge, England, April. 
 
“Death Penalty Attitudes, Death Qualification, and Juror 
Instructional Comprehension,” American Psychology-Law Society, 
Annual Conference, Scottsdale, AZ, March. 
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2003              “Crossing the Empathic Divide: Race Factors in Death Penalty  
Decisionmaking,” DePaul Law School Symposium on Race and the 
Death Penalty in the United States, Chicago, October.  

 
“Supermax Prisons and the Prison Reform Paradigm,” PACE Law 
School Conference on Prison Reform Revisited: The Unfinished 
Agenda, New York, October. 
 
“Mental Health Issues in Supermax Confinement,” European 
Psychology and Law Conference, University of Edinburgh, 
Scotland, July. 
 
“Roundtable on Capital Punishment in the United States: The Key 
Psychological Issues,” European Psychology and Law Conference, 
University of Edinburgh, Scotland, July. 
 
“Psychology and Legal Change: Taking Stock,” European 
Psychology and Law Conference, University of Edinburgh, 
Scotland, July. 
 
“Economic Justice and Criminal Justice: Social Welfare and Social  
Control,” Society for the Study of Social Issues Conference, January. 
 
“Race, Gender, and Class Issues in the Criminal Justice System,” 
Center for Justice, Tolerance & Community and Barrios Unidos 
Conference, March. 
 
 

2002 “The Psychological Effects of Imprisonment: Prisonization and 
Beyond.” Joint Urban Institute and United States Department of 
Health and Human Services Conference on “From Prison to Home.” 
Washington, DC, January. 
 
“On the Nature of Mitigation: Current Research on Capital Jury 
Decisionmaking.” American Psychology and Law Society, Mid-
Winter Meetings, Austin, Texas, March. 
 
“Prison Conditions and Death Row Confinement.” New York Bar 
Association, New York City, June. 
 
 

2001 “Supermax and Solitary Confinement: The State of the Research 
and the State of the Prisons.” Best Practices and Human Rights in 
Supermax Prisons: A Dialogue. Conference sponsored by University 
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of Washington and the Washington Department of Corrections, 
Seattle, September. 
 
“Mental Health in Supermax: On Psychological Distress and 
Institutional Care.” Best Practices and Human Rights in Supermax 
Prisons: A Dialogue. Conference sponsored by University of 
Washington and the Washington Department of Corrections, 
Seattle, September. 
 
“On the Nature of Mitigation: Research Results and Trial Process 
and Outcomes.” Boalt Hall School of Law, University of California, 
Berkeley, August. 
 
“Toward an Integrated Theory of Mitigation.” American 
Psychological Association Annual Convention, San Francisco, CA, 
August. 
 
Discussant: “Constructing Class Identities—The Impact of 
Educational Experiences.” American Psychological Association 
Annual Convention, San Francisco, CA, August. 
 
“The Rise of Carceral Consciousness.” American Psychological 
Association Annual Convention, San Francisco, CA, August. 
 
 

2000             “On the Nature of Mitigation: Countering Generic Myths in Death 
Penalty Decisionmaking,” City University of New York Second 
International Advances in Qualitative Psychology Conference, 
March. 
 
“Why Has U.S. Prison Policy Gone From Bad to Worse? Insights 
From the Stanford Prison Study and Beyond,” Claremont 
Conference on Women, Prisons, and Criminal Injustice, March. 
 
“The Use of Social Histories in Capital Litigation,” Yale Law School, 
April. 
   
“Debunking Myths About Capital Violence,” Georgetown Law 
School, April. 
 
“Research on Capital Jury Decisionmaking: New Data on Juror 
Comprehension and the Nature of Mitigation,” Society for Study of 
Social Issues Convention, Minneapolis, June. 
 
“Crime and Punishment: Where Do We Go From Here?” Division 
41 Invited Symposium, “Beyond the Boundaries: Where Should 
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Psychology and Law Be Taking Us?” American Psychological 
Association Annual Convention, Washington, DC, August. 
 
  

1999            “Psychology and the State of U.S. Prisons at the Millennium,”  
American Psychological Association Annual Convention, Boston, 
MA, August. 
 
“Spreading Prison Pain: On the Worldwide Movement Towards 
Incarcerative Social Control,” Joint American Psychology-Law 
Society/European Association of Psychology and Law Conference, 
Dublin, Ireland, July. 
 
 

1998 “Prison Conditions and Prisoner Mental Health,” Beyond the Prison 
Industrial Complex Conference, University of California, Berkeley, 
September. 
 
“The State of US Prisons: A Conversation,” International Congress 
of Applied Psychology, San Francisco, CA, August. 
 
“Deathwork: Capital Punishment as a Social Psychological System,” 
Invited SPPSI Address, American Psychological Association Annual 
Convention, San Francisco, CA, August. 
 
“The Use and Misuse of Psychology in Justice Studies: Psychology 
and Legal Change: What Happened to Justice?,” (panelist), 
American Psychological Association Annual Convention, San 
Francisco, CA, August.  

 
 “Twenty Five Years of American Corrections: Past and Future,” 

American Psychology and Law Society, Redondo Beach, CA, March. 
 
 

1997 “Deconstructing the Death Penalty,” School of Justice Studies, 
Arizona State University, Tempe, AZ, October. 

 
 “Mitigation and the Study of Lives,” Invited Address to Division 41 

(Psychology and Law), American Psychological Association Annual 
Convention, Chicago, August. 

 
 

1996 “The Stanford Prison Experiment and 25 Years of American Prison 
Policy,” American Psychological Association Annual Convention, 
Toronto, August. 
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1995 “Looking Closely at the Death Penalty: Public Stereotypes and 
Capital Punishment,” Invited Address, Arizona State University 
College of Public Programs series on Free Speech, Affirmative 
Action and Multiculturalism, Tempe, AZ, April. 

 
 “Race and the Flaws of the Meritocratic Vision,” Invited Address, 

Arizona State University College of Public Programs series on Free 
Speech, Affirmative Action and Multiculturalism, Tempe, AZ, April. 

 
 “Taking Capital Jurors Seriously,” Invited Address, National 

Conference on Juries and the Death Penalty, Indiana Law School, 
Bloomington, February. 

 
 

1994 “Mitigation and the Social Genetics of Violence: Childhood 
Treatment and Adult Criminality,” Invited Address, Conference on 
the Capital Punishment, Santa Clara Law School, October, Santa 
Clara. 

 
 

1992 “Social Science and the Death Penalty,” Chair and Discussant, 
American Psychological Association Annual Convention, San 
Francisco, CA, August. 

 
 

1991 “Capital Jury Decisionmaking,” Invited panelist, American 
Psychological Association Annual Convention, Atlanta, GA, August. 

 
 

1990 “Racial Discrimination in Death Penalty Cases,” Invited 
presentation, NAACP Legal Defense Fund Conference on Capital 
Litigation, August, Airlie, VA. 

 
 

1989    “Psychology and Legal Change: The Impact of a Decade,” Invited 
Address to Division 41 (Psychology and Law), American 
Psychological Association Annual Convention, New Orleans, LA., 
August. 

 
 “Judicial Remedies to Pretrial Prejudice,” Law & Society 

Association Annual Meeting, Madison, WI, June. 
 
 “The Social Psychology of Police Interrogation Techniques” (with R. 

Liebowitz), Law & Society Association Annual Meeting, Madison, 
WI, June. 
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1987 “The Fourteenth Amendment and Symbolic Legality: Let Them Eat 
Due Process,” APA Annual Convention, New York, N.Y. August. 

 
 “The Nature and Function of Prison in the United States and 

Mexico: A Preliminary Comparison,” InterAmerican Congress of 
Psychology, Havana, Cuba, July. 

 
 

1986 Chair, Division 41 Invited Address and “Commentary on the 
Execution Ritual,” APA Annual Convention, Washington, D.C., 
August. 

 
 “Capital Punishment,” Invited Address, National Association of 

Criminal Defense Lawyers Annual Convention, Monterey, CA, 
August. 

 
 

1985 “The Role of Law in Graduate Social Science Programs” and 
“Current Directions in Death Qualification Research,” American 
Society of Criminology, San Diego, CA, November. 

 
 “The State of the Prisons:  What’s Happened to ‘Justice’ in the ‘70s 

and ‘80s?” Invited Address to Division 41 (Psychology and Law); 
APA Annual Convention, Los Angeles, CA, August. 

 
 

1983 “The Role of Social Science in Death Penalty Litigation.” Invited 
Address in National College of Criminal Defense Death Penalty 
Conference, Indianapolis, IN, September. 

 
 

1982 “Psychology in the Court:  Social Science Data and Legal Decision-
Making.” Invited Plenary Address, International Conference on 
Psychology and Law, University College, Swansea, Wales, July. 

 
 

1982 “Paradigms in Conflict: Contrasting Methods and Styles of 
Psychology and Law.” Invited Address, Social Science Research 
Council, Conference on Psychology and Law, Wolfson College, 
Oxford University, March. 

 
 

1982 “Law and Psychology: Conflicts in Professional Roles.” Invited 
paper, Western Psychological Association Annual Meeting, April. 

 
 

 28 



1980 “Using Psychology in Test Case Litigation,” panelist, American 
Psychological Association Annual Convention, Montreal, Canada, 
September. 

 
 “On the Selection of Capital Juries: The Biasing Effects of Death 

Qualification.” Paper presented at the Interdisciplinary Conference 
on Capital Punishment. Georgia State University, Atlanta, GA, 
April. 

 
 “Diminished Capacity and Imprisonment: The Legal and 

Psychological Issues,” Proceedings of the American Trial Lawyers 
Association, Mid-Winter Meeting, January. 

 
 

1975 “Social Change and the Ideology of Individualism in Psychology and 
Law.” Paper presented at the Western Psychological Association 
Annual Meeting, April. 

 
 
 
SERVICE TO STAFF OR EDITORIAL BOARDS OF FOUNDATIONS, SCHOLARLY 
JOURNALS OR PRESSES 
 
 

2011-present  Editorial Consultant, Social Psychological and Personality 
Science. 

 
2008-present     Editorial Consultant, New England Journal of Medicine. 
 
2007-present       Editorial Board Member, Correctional Mental Health Reporter. 

 
2007-present     Editorial Board Member, Journal of Offender Behavior and  

       Rehabilitation. 
 

2004-present     Editorial Board Member, American Psychology and Law Society 
      Book Series, Oxford University Press.          

 
2000-2003       Reviewer, Society for the Study of Social Issues Grants-in-Aid    

                                         Program. 
 

2000-present Editorial Board Member, ASAP (on-line journal of the Society for 
the Study of Social Issues) 

 
1997-present Editorial Board Member, Psychology, Public Policy, and Law 

 
1991     Editorial Consultant, Brooks/Cole Publishing  
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1989   Editorial Consultant, Journal of Personality and Social 
Psychology 

 
1988-        Editorial Consultant, American Psychologist 

 
1985     Editorial Consultant, American Bar Foundation Research Journal 

 
1985-2006         Law and Human Behavior, Editorial Board Member 

 
1985     Editorial Consultant, Columbia University Press 

 
1985     Editorial Consultant, Law and Social Inquiry 

 
1980-present    Reviewer, National Science Foundation 

 
1997     Reviewer, National Institutes of Mental Health 

 
1980-present    Editorial Consultant, Law and Society Review 

 
1979-1985     Editorial Consultant, Law and Human Behavior 

 
1997-present     Editorial Consultant, Legal and Criminological Psychology 

 
1993-present     Psychology, Public Policy, and Law, Editorial Consultant 

 
 
 
 
 GOVERNMENTAL, LEGAL AND CRIMINAL JUSTICE CONSULTING 
 
 
 Training Consultant, Palo Alto Police Department, 1973-1974. 
 
 Evaluation Consultant, San Mateo County Sheriff’s Department, 1974. 
 
 Design and Training Consultant to Napa County Board of Supervisors, County  
  Sheriff’s Department (county jail), 1974. 
 
 Training Consultation, California Department of Corrections, 1974. 
 
 Consultant to California Legislature Select Committee in Criminal Justice, 1974,  
  1980-1981 (effects of prison conditions, evaluation of proposed prison  
  legislation). 
 
 Reviewer, National Science Foundation (Law and Social Science, Research  

Applied to National Needs Programs), 1978-present. 
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 Consultant, Santa Clara County Board of Supervisors, 1980 (effects of jail   
  overcrowding, evaluation of county criminal justice policy). 
 

Consultant to Packard Foundation, 1981 (evaluation of inmate counseling and  
guard  training programs at San Quentin and Soledad prisons). 

 
 Member, San Francisco Foundation Criminal Justice Task Force, 1980-1982  
  (corrections expert). 
 
 Consultant to NAACP Legal Defense Fund, 1982- present (expert witness, case  
  evaluation, attorney training). 
 
 Faculty, National Judicial College, 1980-1983. 
 
 Consultant to Public Advocates, Inc., 1983-1986 (public interest litigation). 
 
 Consultant to California Child, Youth, Family Coalition, 1981-82 (evaluation of  
  proposed juvenile justice legislation). 
 

Consultant to California Senate Office of Research, 1982 (evaluation of causes  
and consequences of overcrowding in California Youth Authority 
facilities). 

 
 Consultant, New Mexico State Public Defender, 1980-1983 (investigation of  

causes of February, 1980 prison riot). 
 
 Consultant, California State Supreme Court, 1983 (evaluation of county jail  
  conditions). 
  
 Member, California State Bar Committee on Standards in Prisons and Jails, 1983. 
 
 Consultant, California Legislature Joint Committee on Prison Construction and  
  Operations, 1985. 
 

Consultant, United States Bureau of Prisons and United States Department of the  
Interior (Prison History, Conditions of Confinement Exhibition, Alcatraz  
Island), 1989-1991. 

 
 Consultant to United States Department of Justice, 1980-1990 (evaluation of  
  institutional conditions). 
 
 Consultant to California Judicial Council (judicial training programs), 2000. 
 

Consultant to American Bar Association/American Association for Advancement  
of Science Task Force on Forensic Standards for Scientific Evidence, 2000. 

 
Invited Participant, White House Forum on the Uses of Science and Technology  

 31 



to Improve Crime and Prison Policy, 2000. 
 
Member, Joint Legislative/California Department of Corrections Task Force on  

Violence, 2001. 
 
Consultant, United States Department of Health & Human Services/Urban Institute,  

“Effects of Incarceration on Children, Families, and Low-Income Communities” 
Project, 2002.  

 
Detention Consultant, United States Commission on International Religious Freedom  

(USCRIF). Evaluation of Immigration and Naturalization Service Detention 
Facilities, July, 2004-present. 

 
Consultant, International Committee of the Red Cross, Geneva, Switzerland, Consultant  

on international conditions of confinement.  
 
Member, Institutional Research External Review Panel, California Department of  

Corrections, November, 2004-2008. 
 
Consultant, United States Department of Health & Human Services on programs  

designed to enhance post-prison success and community reintegration, 2006. 
 
Consultant/Witness, U.S. House of Representatives, Judiciary Committee, Evaluation of  

legislative and budgetary proposals concerning the detention of aliens, February-
March, 2005. 

 
Invited Expert Witness to National Commission on Safety and Abuse in America’s  

Prisons (Nicholas Katzenbach, Chair); Newark, New Jersey, July 19-20, 2005. 
 
Testimony to the United States Senate, Judiciary Subcommittee on the  

Constitution, Civil Rights, and Property Rights (Senators Brownback and  
Feingold, co-chairs), Hearing on “An Examination of the Death Penalty in 
the United States,” February 7, 2006. 

 
National Council of Crime and Delinquency “Sentencing and Correctional Policy  

Task Force,” member providing written policy recommendations to the  
California legislature concerning overcrowding crisis in the California 
Department of Corrections and Rehabilitation. 

 
Trainer/Instructor, Federal Bureau of Prisons and United States Department of Justice,  

“Correctional Excellence” Program, providing instruction concerning conditions  
of confinement and psychological stresses of living and working in correctional  
environments to mid-level management corrections professionals, May, 2004-
2008. 

 
Invited Expert Witness, California Commission on the Fair Administration of Justice, 

Public Hearing, Santa Clara University, March 28, 2008. 
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Invited Participant, Department of Homeland Security, Mental Health Effects of 

Detention and Isolation, 2010. 
 

Invited Witness, Before the California Assembly Committee on Public Safety,  
August 23, 2011. 

 
Consultant, “Reforming the Criminal Justice System in the United States” Joint  

Working Group with Senator James Webb and Congressional Staffs, 2011 
Developing National Criminal Justice Commission Legislation. 

 
Invited Participant, United Nations, Forum with United Nations Special  

Rapporteur on Torture Concerning the Overuse of Solitary Confinement,  
            New York, October, 2011. 
 
Invited Witness, Before United States Senate Judiciary Subcommittee on the  

Constitution, Civil Rights, and Human Rights Hearing on Solitary 
Confinement, June 19, 2012.   

 
Member, National Academy of Sciences Committee to Study the Causes and 

Consequences of the High Rate of Incarceration in the United States,  
2012-2014. 

 
Member, National Academy of Sciences Briefing Group, briefed media and public 

officials at Pew Research Center, Congressional staff, and White House staff 
concerning policy implications of The Growth of Incarceration in the United 
States: Exploring the Causes and Consequences (2014), April 30-May 1.  

  
  
 

PRISON AND JAIL CONDITIONS EVALUATIONS AND LITIGATION 

 
 

Hoptowit v. Ray  [United States District Court, Eastern District of Washington, 
1980; 682 F.2d 1237 (9th Cir. 1982)].  Evaluation of psychological effects of 
conditions of confinement at Washington State Penitentiary at Walla Walla for 
United States Department of Justice. 
 
Wilson v. Brown  (Marin Country Superior Court; September, 1982, Justice 
Burke).  Evaluation of effects of overcrowding on San Quentin mainline 
inmates. 
 
Thompson v. Enomoto (United States District Court, Northern District of 
California, Judge Stanley Weigel, 1982 and continuing).  Evaluation of 
conditions of confinement on Condemned Row, San Quentin Prison. 
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Toussaint v. McCarthy  [United States District Court, Northern District of 
California, Judge Stanley Weigel, 553 F. Supp. 1365 (1983); 722 F. 2d 1490 (9th 
Cir. 1984) 711 F. Supp. 536 (1989)].  Evaluation of psychological effects of 
conditions of confinement in lockup units at DVI, Folsom, San Quentin, and 
Soledad. 
 
In re Priest  (Proceeding by special appointment of the California Supreme 
Court, Judge Spurgeon Avakian, 1983).  Evaluation of conditions of 
confinement in Lake County Jail. 

 
Ruiz v. Estelle  [United States District Court, Southern District of Texas, Judge 
William Justice, 503 F. Supp. 1265 (1980)].  Evaluation of effects of 
overcrowding in the Texas prison system, 1983-1985. 
 
In re Atascadero State Hospital  (Civil Rights of Institutionalized Persons Act of 
1980 action). Evaluation of conditions of confinement and nature of patient 
care at ASH for United States Department of Justice, 1983-1984. 
 
In re Rock  (Monterey County Superior Court 1984).  Appointed to evaluate 
conditions of confinement in Soledad State Prison in Soledad, California. 

 
In re Mackey  (Sacramento County Superior Court, 1985).  Appointed to 
evaluate conditions of confinement at Folsom State Prison mainline housing 
units. 

 
Bruscino v. Carlson  (United States District Court, Southern District of Illinois 
1984 1985).  Evaluation of conditions of confinement at the United States 
Penitentiary at Marion, Illinois [654 F. Supp. 609 (1987); 854 F.2d 162 (7th Cir. 
1988)]. 
 
Dohner v. McCarthy  [United States District Court, Central District of 
California, 1984-1985; 636 F. Supp. 408 (1985)].  Evaluation of conditions of 
confinement at California Men’s Colony, San Luis Obispo. 
 
Invited Testimony before Joint Legislative Committee on Prison Construction 
and Operations hearings on the causes and consequences of violence at Folsom 
Prison, June, 1985. 
 
Stewart v. Gates [United States District Court, 1987]. Evaluation of conditions 
of confinement in psychiatric and medical units in Orange County Main Jail, 
Santa Ana, California. 
 
Duran v. Anaya  (United States District Court, 1987-1988).  Evaluation of 
conditions of confinement in the Penitentiary of New Mexico, Santa Fe, New 
Mexico [Duran v. Anaya, No. 77-721 (D. N.M. July 17, 1980); Duran v. King, No. 
77-721 (D. N.M. March 15, 1984)]. 
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Gates v. Deukmejian (United States District Court, Eastern District of 
California, 1989).  Evaluation of conditions of confinement at California 
Medical Facility, Vacaville, California. 
 
Kozeak v. McCarthy (San Bernardino Superior Court, 1990).  Evaluation of 
conditions of confinement at California Institution for Women, Frontera, 
California. 
 
Coleman v. Gomez (United States District Court, Eastern District of California, 
1992-3; Magistrate Moulds, Chief Judge Lawrence Karlton, 912 F. Supp. 1282 
(1995). Evaluation of study of quality of mental health care in California prison 
system, special mental health needs at Pelican Bay State Prison. 
 
Madrid v. Gomez (United States District Court, Northern District of California, 
1993, District Judge Thelton Henderson, 889 F. Supp. 1146 (N.D. Cal. 1995). 
Evaluation of conditions of confinement and psychological consequences of 
isolation in Security Housing Unit at Pelican Bay State Prison, Crescent City, 
California.  
 
Clark v. Wilson, (United States District Court, Northern District of California, 
1998, District Judge Fern Smith, No. C-96-1486 FMS), evaluation of screening 
procedures to identify and treatment of developmentally disabled prisoners in 
California Department of Corrections. 
 
Turay v. Seling [United States District Court, Western District of Washington 
(1998)]. Evaluation of Conditions of Confinement-Related Issues in Special 
Commitment Center at McNeil Island Correctional Center. 
 
In re: The Commitment of Durden, Jackson, Leach, & Wilson. [Circuit Court, 
Palm Beach County, Florida (1999).] Evaluation of Conditions of Confinement 
in Martin Treatment Facility. 

 
Ruiz v. Johnson [United States District Court, Southern District of Texas, 
District Judge William Wayne Justice, 37 F. Supp. 2d 855 (SD Texas 1999)]. 
Evaluation of current conditions of confinement, especially in security housing 
or “high security” units. 
 
Osterback v. Moore (United States District Court, Southern District of Florida 
(97-2806-CIV-MORENO) (2001) [see, Osterback v. Moore, 531 U.S. 1172 
(2001)]. Evaluation of Close Management Units and Conditions in the Florida 
Department of Corrections. 
 
Valdivia v. Davis (United States District Court, Eastern District of California, 
2002). Evaluation of due process protections afforded mentally ill and 
developmentally disabled parolees in parole revocation process. 
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Ayers v. Perry (United States District Court, New Mexico, 2003). Evaluation of 
conditions of confinement and mental health services in New Mexico 
Department of Corrections “special controls facilities.” 
 
Disability Law Center v. Massachusetts Department of Corrections (Federal 
District Court, Massachusetts, 2007). Evaluation of conditions of confinement 
and treatment of mentally ill prisoners in disciplinary lockup and segregation 
units. 
 
Plata/Coleman v. Schwarzenegger (Ninth Circuit Court of Appeals, Three-Judge 
Panel, 2008). Evaluation of conditions of confinement, effects of overcrowding 
on provision of medical and mental health care in California Department of 
Corrections and Rehabilitation. [See Brown v. Plata, 131 S.Ct. 1910 (2011).]  
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• • ADC364185-364188  - Mortality 2nd Review  
• • ADC364245-364248  -  - Mortality 2nd Review  
• • ADC364788-364791  -  - Mortality 2nd Review  
•  
 

Defendants’ Expert Reports and Depositions 
• Seiter Expert Report 
• Seiter Supplemental Expert Report  
• Seiter Deposition Transcript and Exhibits 
• Penn Expert Report 
• Penn Supplemental Expert Report  
• Penn Deposition Transcript with Exhibits 
• 2014.07.01 McWilliams Deposition Full Transcript 
• Exhibit 138 - McWilliams Declaration 
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• ADC231957-231958 - ASPC-E Browning WIPP Payroll 
• ADC231984-231989 - Max Custody Inmate Management 
• ADC261831-ADC261836 - ASCA Submittal to the Hearing on Reassessing Solitary 

Confinement 
• Officer Training 

o ADC278744-278749 DCRHT001 Restrictive Housing Intro 
o ADC278750-278801 DCRHT001 Restrictive Housing Intro Slides 
o ADC278756-278847 DCRHT002 Tactical Communication 
o ADC278802-278755 DCRHT002 Tactical Communication Slides 
o ADC278848-278860 DCRHT003 Flexible Supervision Strategies 
o ADC278861-278873 DCRHT003 Flexible Supervision Strategies Slides 
o ADC278874-278884 DCRHT004 Officer Role in Influencing Behavior 
o ADC278885-278895 DCRHT004 Officer Role in Influencing Behavior  Slides 
o ADC278896-278911 DCRHT005 Managing Inmate Behavior 
o ADC278910-278923 DCRHT005 Managing Inmate Behavior Slides 
o ADC278924-278932 DCRHT006 Managing Differences in the Unit 
o ADC278933-278941 DCRHT006 Managing Differences in the Unit Slides 
o ADC278942-278959 DCRHT007 Crisis Intervention In Maximum Custody 
o ADC278960-278979 DCRHT007 Crisis Intervention In Maximum Custody Slides 
o ADC278978-278988 DCRHT008 Establishing Yourself in Unit 
o ADC278989-278999 DCRHT008 Establishing Yourself in Unit Slides 
o ADC279000-279037 DCRHT009 Effectively Responding to  Stressors 
o ADC279038-279073 DCRHT009 Effectively Responding to  Stressors Slides 
o ADC279074-279114 DCRHT010 Group Dynamics 
o ADC279115-279153 DCRHT010 Group Dynamics Slides 
o ADC279154-279180 DCRHT011 Inmate Programs the Basics 
o ADC279181-279207 DCRHT011 Inmate Programs the Basics Slides 
o ADC279208-279611 Restrictive Housing Training Report as of 5-5-2014 

• Florence-Central 
o Pilot Programs 

 ADC279612 C1 - Max Phase Program Review Form 20100823 
 ADC279613 G1 - Self-Improvement Classes 20090916 
 ADC279614 G2 - CB2 Program Roster 200910 
 ADC279615 G3 - Conflict Resolution Program Roster 20100826 



 ADC279616-279617 SS1 - ETV Behavioral Series Program Schedule 2010 
 ADC279618-279620 WP1 - Central Unit Movement 20090722 
 ADC279621-279622 WP2 - CB2 Pilot Program Memo 20090724 
 ADC279623-279624 WP3- Walking Max Program Update Memo 20090731 
 ADC279625 WP4 - Walking Max - Update Memo 20090806 
 ADC279626 WP5 - Inmate Briefing Sheet 20090724 
 ADC279627 WP6 - Inmate WIPP Roster 20090806 
 ADC279628 WP7 - Inmate Pay Report 20120526-20120608 
 ADC279637-279645 WP8 - Inmate Pay Report 20120721-20120803 
 ADC279646-279658 WP9 - Inmate Pay Report 20140315-20140328 

o WIPP Timesheets 
 ADC279659-279684 F-C WIPP 20090701-0711 
 ADC279685-279700 F-C WIPP 20091002-1016 
 ADC279701-279719 F-C WIPP 20091017-1030 
 ADC279721-279740 F-C WIPP 20100109-0122 
 ADC279741-279757 F-C WIPP 20100403-0416 
 ADC279758-279779 F-C WIPP 20100701-0709 
 ADC279780-279807 F-C WIPP 20101002-1015 
 ADC279808-279836 F-C WIPP 20111001-1014 
 ADC279837-279864 F-C WIPP 20120121-0203 
 ADC279863-279885 F-C WIPP 20120414-0427 
 ADC279886-279930 F-C WIPP 20130416-0426 
 ADC279931-279978 F-C WIPP 20130706-0719 
 ADC279979-280025 F-C WIPP 20130928-1011 
 ADC280026-280060 F-C WIPP 20131123-1206 
 ADC280061-280076 F-C WIPP 20140412-0425 

o ADC280077 Pre-GED Course Memo 20100107 
o ADC280078-280105 F-C Inmate Program Records 

• Eyman-Browning 
o Programs-Schedules 

 ADC280106 2014-04-30 as of - Browning Unit Programs Schedule3 
 ADC280107 2014-04-30 as of - Browning Unit PROPOSED Programs Schedule 
 ADC280108-280110 E-Browning Activity Schedule updated 3-18-14 
 ADC280111-280113 E-Browning Activity Schedule updated 8-21-13 

o ADC280114-280121 Appointment Assignment Program Signatures - E-Browning 
o ADC280122-280129 IM Pay Detail Reports 20140510-0523 E-Browning 

• Eyman-SMU 
o Activity Rosters 

 ADC280130-280133 Activity Roster 4-11-14 (SMU East) 
 ADC280134-280136 Activity Roster 4-11-14 (SMUI ) 
 ADC280137-280143 Activity Roster 4-11-14 (SMUI PC) 
 ADC280144-280148 Activity Roster 4-1-14 (SMU East) 
 ADC280149-280152 Activity Roster 4-1-14 (SMU I) 
 ADC280153-280154 Activity Roster 4-12-14 (SMU East) 
 ADC280155-280159 Activity Roster 4-12-14 (SMU I Prot Cus) 
 ADC280160-280163 Activity Roster 4-14-14 (SMU East) 
 ADC280164-280167 Activity Roster 4-14-14 (SMU I) 
 ADC280168-280174 Activity Roster 4-14-14 (SMUI PC) 
 ADC280175-280179 Activity Roster 4-17-14 (SMU East) 
 ADC280180-280186 Activity Roster 4-17-14 (SMU I Prot Cus) 
 ADC280187-280189 Activity Roster 4-17-14 (SMU I) 



 ADC280190-280193 Activity Roster 4-23-14 (SMU East) 
 ADC280194-280200 Activity Roster 4-23-14 (SMU I Prot Cus) 
 ADC280201-280204 Activity Roster 4-23-14 (SMU I) 
 ADC280205-280208 Activity Roster 4-7-14 (SMU East) ADC280209-280215 Activity 

Roster 4-7-14 (SMU I Prot Cus) 
 ADC280216-280218 Activity Roster 4-7-14 (SMU I) 
 ADC280219-280222 Activity Roster 5-12-14 (SMU East) 
 ADC280223-280229 Activity Roster 5-12-14 (SMU I Prot Cus) 
 ADC280230-280233 Activity Roster 5-12-14 (SMU I) 
 ADC280234-280237 Activity Roster 5-20-14 (SMU I East) 
 ADC280238-280244 Activity Roster 5-20-14 (SMU I Prot Cus) 
 ADC280245-280247 Activity Roster 5-20-14 (SMU I) 
 ADC280248-280251 Activity Roster 5-27-14 (SMU East) 
 ADC280252-280258 Activity Roster 5-27-14 (SMU I-Prot Cus) 
 ADC280259-280261 Activity Roster 5-27-14 (SMUI) 
 ADC280262-280265 Activity Roster 5-7-14 (SMU East) 
 ADC280266-280272 Activity Roster 5-7-14 (SMU I Prot Cus) 
 ADC280273-280275 Activity Roster 5-7-14 (SMU I) 

o Medical Appointment Signatures 
 ADC280276-280280 Medical Appointment Signatures 4-17-14 (SMU East) 
 ADC280281-280287 Medical Appointment Signatures 4-17-14 (SMU I Prot Cus) 
 ADC280288-280290 Medical Appointment SIgnatures 4-17-14 (SMU I) 
 ADC280291-280295 Medical Appointment Signatures 4-23-14 (SMU East) 
 ADC280296-280302 Medical Appointment Signatures 4-23-14 (SMU I Prot Cus) 
 ADC280303-280306 Medical Appointment Signatures 4-23-14 (SMU I) 
 ADC280307-280310 Medical Appointment SIgnatures 5-12-14 (SMU East) 
 ADC280311-280317 Medical Appointment Signatures 5-12-14 (SMU I Prot Cus) 
 ADC280318-280319 Medical Appointment Signatures 5-12-14 (SMU I) 
 ADC280320-280323 Medical Appointment Signatures 5-20-14 (SMU East) 
 ADC280324-280330 Medical Appointment Signatures 5-20-14 (SMU I Prot Cus) 
 ADC280331-280333 Medical Appointment SIgnatures 5-20-14 (SMU I) 
 ADC280334-280337 Medical Appointment Signatures 5-27-14 (SMU East) 
 ADC280338-280344 Medical Appointment Signatures 5-27-14 (SMU I Pro Cus) 
 ADC280345-280346 Medical Appointment Signatures 5-27-14 (SMU I) 
 ADC280347-280350 Medical Appointment Signatures 5-7-14 (SMU East) 
 ADC280351-280357 Medical Appointment Signatures 5-7-14 (SMU I Prot Cus) 
 ADC280358-280359 Medical Appointment Signatures 5-7-14 (SMU I) 
 ADC280360-280362 Medical Appt Signatures 4-11-14 (SMU East) 
 ADC280363-280370 Medical Appt Signatures 4-11-14 (SMU I PC) 
 ADC280371-280373 Medical Appt Signatures 4-11-14 (SMU I) 
 ADC280374-280378 Medical Appt Signatures 4-1-14 (SMU East) 
 ADC280379-280382 Medical Appt Signatures 4-1-14 (SMU I) 
 ADC280383-280390 Medical Appt SIgnatures 4-1-14 (SMUI Prot Cus) 
 ADC280391-280393 Medical Appt Signatures 4-14-14 (SMU I) 
 ADC280394-280396 Medical Appt Signatures 4-14-14 (SMUI East) 
 ADC280397-280403 Medical Appt Signatures 4-14-14 (SMUI PC) 
 ADC280404-280406 Medical Appt Signatures 4-7-14 (SMU East) 
 ADC280407-280409 Medical Appt Signatures 4-7-14 (SMU I) 
 ADC280410-280416 Medical Appt Signatures 4-7-14 (SMUI PC) 

o Programs Information 
 ADC280417 - ADC Inmate Letter Template 



 ADC280418 Cert of Completion for Thinking for a Change 20131202 
 ADC280419 Cert of Completion for Thinking for a Change class 
 ADC280420-280439 E-SMUI IM Orientation Packet - revised 6-11-13 
 ADC280440 Get Your GED or Mandatory Legacy flyer 
 ADC280441 Memo of Expectations 
 ADC280442 SMUI Unit Job Application 
 ADC280443 Thinking for a Change Class flyer 

o Programs Participation 
 ADC280444-280454 SMU Group Roster 

o Programs Schedules 
 ADC280455 April 2014 MH Programming Classes 
 ADC280456 Dec 2013 IM Course Schedule 
 ADC280457-280464 E-Z Cluster Outdoor Rec Schedules June-Dec 2012 
 ADC280465 Feb 2014 MH Programming Classes 
 ADC280466 Group Calendar for SMU-I 
 ADC280467 Jan 2014 MH Programming Classes 
 ADC280468 March 2014 MH Programming Classes 
 ADC280469 Memo 5-7-14 re SMU I Programs Staff Assignments 
 ADC280470 Mental Health Program Schedule 
 ADC280471 SMUI CO III Assignments & Schedules eff 1-15-14 
 ADC280472 Weekend Rec Schedule 

o Turn Outs – Shift Commander 
 ADC280473-280477 Shift Commander Turn Outs 5-12-14 (SMU I, SMU I Prot Cus & SMU 

I East) 
 ADC280478-280482 Shift Commander - Turn Outs 5-20-14 (SMU I, SMU I Pro Cus & 

SMU I East) 
 ADC280483-280486 Shift Commander - Turn Outs 5-27-14 (SMU I, SMU I Pro Cus & 

SMU I East) 
 ADC280487-280490 Shift Commander Turn Outs 4-11-14 (SMUI, SMUI PC & SMU East) 
 ADC280491-280495 Shift Commander Turn Outs 4-1-14 (SMU East, SMUI, SMUI Prot 

Cus) 
 ADC280496-280497 Shift Commander Turn Outs 4-12-14 (SMU I, SMU East & SMU I Prot 

Cus) 
 ADC280498-280501 Shift Commander Turn Outs 4-14-14 (SMUI, SMU East, SMUI PC) 
 ADC280502-280505 Shift Commander Turn Outs 4-17-14 (SMU I, SMU East & SMU I PC) 
 ADC280506-280510 Shift Commander Turn Outs 4-23-14 (SMU I, SMU East & SMU I Prot 

Cus) 
 ADC280511-280515 Shift Commander Turn Outs 5-7-14 (SMU I, SMU I East & SMU I Prot 

Cus) 
o Turn Outs by Where or Appt. Loc. Signatures 

 ADC280516-280518 Turn Outs by Where or Appt Loc Sigs 4-1-14 (SMUI Prot Cus) 
 ADC280519 Turn Outs by Where or Appt Loc Sigs 4-11-14 (SMU I PC & SMU East) 
 ADC280520 Turn Outs by Where or Appt Loc Sigs 4-12-14 (SMU I Prot Cus) 
 ADC280521-280522 Turn Outs by Where or Appt Loc Sigs 4-14-14 (SMU I PC) 
 ADC280523 Turn Outs by Where or Appt Loc Sigs 4-14-14 (SMUI PC & SMU East) 
 ADC280524-280525 Turn Outs by Where or Appt Loc Sigs 4-17-14 (SMU I PC) 
 ADC280526-280533 Turn Outs by Where or Appt Loc Sigs 4-7-14 (SMU I Prot Cus) 
 ADC280534 Turns Outs by Where or Appt Loc Sigs 4-11-14 (SMU I Prot Cus) 

o Turn Outs for Buildings 
 ADC280535-280542 Turn Outs for Bldg WG1A-D &  WG3A, B & D 5-27-14 (SMU I Prot 

Cus) 



 ADC280543-280550 Turn Outs for Bldg WG1A-D & WG3A, C-D 5-12-14 (SMU I Prot 
Cus) 

 ADC280551-280555 Turn Outs for Bldg WG2A-B & WG3B-C 5-12-14 (SMU East) 
 ADC280556-280559 Turn Outs for Bldg WG2A-B & WG3B-C 5-27-14 (SMU East) 
 ADC280560-280562 Turn Outs for Bldg WG4A, C & D 5-27-14 (SMU I) 
 ADC280563-280565 Turn Outs for Bldg WG4A, C-D & 5-20-14 (SMU I) 
 ADC280566-280569 Turn Outs for Bldgs 4-11-14 (SMU East) 
 ADC280570-280577 Turn Outs for Bldgs 4-11-14 (SMUI PC) 
 ADC280578-280580 Turn Outs for Bldgs 4-11-14 (SMUI) 
 ADC280581-280584 Turn Outs for Bldgs 4-14-14 (SMU I) 
 ADC280585-280592 Turn Outs for Bldgs 4-14-14 (SMUI PC) 
 ADC280593-280596 Turn Outs for Bldgs 4-7-14 (SMU East) 
 ADC280597-280599 Turn Outs for Bldgs 4-7-14 (SMU I) 
 ADC280600-280607 Turn Outs for Bldgs 4-7-14 (SMUI PC) 
 ADC280608-280612 Turn Outs for Bldgs 5-12-14 (SMU East) 
 ADC280613-280620 Turn Outs for Bldgs WG1A-D & WG3A, C-D 5-20-14 (SMU I Prot 

Cus) 
 ADC280621-280625 Turn Outs for Bldgs WG2A-B & WG3B-C 5-20-14 (SMU East) 
 ADC280626-280630 Turn Outs for Buildings 4-1-14 (SMU East) 
 ADC280631-280639 Turn Outs for Buildings 4-1-14 (SMU I PRot Cus) 
 ADC280640-280643 Turn Outs for Buildings 4-1-14 (SMU I) 
 ADC280644-280645 Turn Outs for Buildings 4-12-14 (SMU East) 
 ADC280646-280650 Turn Outs for Buildings 4-12-14 (SMU I Prot Cus)  
 ADC280651-280654 Turn Outs for Buildings 4-14-14 (SMU East) 
 ADC280655-280659 Turn Outs for Buildings 4-17-14 (SMU East) 
 ADC280660-280667 Turn Outs for Buildings 4-17-14 (SMU I Prot Cus) 
 ADC280668-280672 Turn Outs for Buildings 4-23-14 (SMU East) 
 ADC280673-280681 Turn Outs for Buildings 4-23-14 (SMU I Prot Cus) 
 ADC280682-280685 Turn Outs for Buildings 4-23-14 (SMU I) 
 ADC280686-280689 Turn Outs for Buildings 5-12-14 (SMU I) 
 ADC280690-280694 Turn Outs for Buildings 5-7-14 (SMU East) 
 ADC280695-280702 Turn Outs for Buildings 5-7-14 (SMU I Prot Cus) 
 ADC280703-280705 Turn Outs for Buildings 5-7-14 (SMU I) 
 ADC280706-280708 Turns Outs for Buildings 4-17-14 (SMU I) 

o Turn Outs for Kitchen 
 ADC280709-280718 Turn Outs for Kitchen 4-1-14 (SMU Prot Cus) 
 ADC280719-280721 Turn Outs for Kitchen 4-11-14 (SMU I Prot Cus) 
 ADC280722 Turn Outs for Kitchen 4-12-14 (SMU I Prot Cus) 
 ADC280723-280725 Turn Outs for Kitchen 4-14-14 (SMU I PC) 
 ADC280726-280728 Turn Outs for Kitchen 4-17-14 (SMU I Prot Cus) 
 ADC280729-280731 Turn Outs for Kitchen 4-7-14 (SMU I Prot Cus) 
 ADC280732-280734 Turn Outs for Kitchen 5-12-14 (SMU I Prot Cus) 
 ADC280735-280736 Turn Outs for Kitchen 5-27-14 (Eyman SMU I-Prot Cus) 
 ADC280737-280739 Turn Outs for Kitchen 5-7-14 (SMU I Prot Cus) 
 ADC280740-280741 Turn Outs for Kitchens 5-20-14 (SMU I Prot Cus) 
 ADC280742-280744 Turns Out for Kitchen 4-23-14 (SMU I Prot Cus) 

• Perryville – Lumley SMA 
o Program Schedules 

 ADC280745 2014-04-30 as of - Perryville-Lumley Unit Programs Schedule A 
 ADC280746 Oct 2013 PV Lumley Programs Schedule 
 ADC280747 PV-Lumley Prgram Schedule effective 10-28-13 







• ADC333655-333741 MRF -  - 2014-04-01 to 2013-04-01 
• ADC333742-333760 MRF -  - 2013-04-01 to 2014-04-01 
• ADC333761-333791 MRF -  - 2013-04-01 to 2014-04-01 
• ADC333792-333822 MRF -  - 2013-04-01 to 2014-04-01 
• ADC333823-333835 MRF -  - 2013-04-01 to 2014-04-01 
• ADC333836-333888 MRF -  - 2014-04-01 to 2013-04-01 
• ADC333889-333899 MRF -  - 2013-040-01 - 2014-04-01 
• ADC333900-333936 MRF -  -  2013-04-01 to 2014-04-01 
• ADC333937-333940 MRF -  - 2013-04-01 to 2014-04-01 
• ADC333941-333954 MRF -  - 2013-04-01 to 2014-04-01 
• ADC333955-333983 MRF -  - 2013-04-01 to 2014-04-01 
• ADC333984-334016 MRF -  - 2013-05-28 to 2014-04-01 
• ADC334017-334022 MRF -  - 2014-04-01 to 2013-04-01 
• ADC334023-334031 MRF -  - 2013-04-01 to2014-04-01 
• ADC370214-370218 MRF -  - 20131108 to 20140401 - need COR 
• ADC370254-370259 MRF -  - 20131108 to 20140401 - need COR 
• ADC370275-370279 MRF -  - 20131108 to 20140401 - need COR 
• ADC370280-370284 MRF -  - 20131108 to 20140401 - need COR 
• ADC370308-370312 MRF -  - 20131108 to 20140401 - need COR 
• ADC370448-370460 MRF -  - 20131108  to 20140401 - need COR 
• ADC370743  - 20131108 to 20140401 - MRF Decl 
• ADC370759-370763 MRF -  - 20131108 to 20140401 -  need COR 
• ADC370764-370772 MRF -  - 20131108 to 20140401 

 
Max Custody Files 

• ADC363780-363788 Restrictive Status Housing Program 
• ADC363789 RSHP Impact Model 
• ADC320241-320242 - Browningsample_Redacted 
• ADC320243-320244 – SMUsample 
• ADC320245-320246 – Centralsample 
• ADC320247-320248 - Lumleysample_Redacted 

 
Medical Records 

• ADC107990-107995 - Med Recs - - PharmaCorr & CIPS 
• ADC136420-136422 - Med Recs from Tours -  
• ADC269440-269644 - MedRec -  - 20110101 to 20131218 
• ADC293764-293794 - MedRec -  - 20131218 to 20140401 - needs COR 
• ADC309293-309348 - MedRec -  - 20131212 to 20140401 - needs COR 
• ADC311729-311771 - MedRec -  - 20130401 to 20140401 - needs COR 
• ADC315692-315767 - MedRec -  - 20130819 to 20140401 - needs COR 
• ADC317895-317968 - MedRec -  - 2013-04-01 to 2014-04-01 - needs COR 
• ADC283370-283468 - MedRec -  - 20131009 to 20140401 
• ADC285223-285260 - MedRec -  - 20130723 to 20140401 
• ADC285859-285900 - MedRec -  - 20131003 to 20140401 - needs COR 
• ADC286127-286219 - MedRec -  - 20131008 to 20140401 
• ADC289056-289155 - MedRec -  - 20131007 to 20140401 - needs COR 
• ADC289156-289234 - MedRec -  - 20131011 to 20140401 - needs COR 
• ADC289235-289507 - MedRec -  - 20131009 to 20140401 - needs COR 







• ADC261831-ADC261836 - ASCA Submittal to the Hearing on Reassessing Solitary 
Confinement 

• ADC261959 - ADC261985 - DI 326 
• ADC261958 - Inmate notification re: DI 326 

 
Named Plaintiff AIMS Reports 

• ADC261340-ADC261368 – Brislan AIMS Report, 2014-01-08 
• ADC262295-262319 – Gamez AIMS Report, 2014-04-09-8 
• ADC262371-262390 – Polson, Joshua AIMS Report, 2014-04-09-4 
• ADC262391-262424 – Rodriguez AIMS Report, 2014-04-09-3 
• ADC262425-262448 – Smith AIMS Report, 2014-04-09-2 
• ADC262449-262470 – Swartz AIMS Report, 2014-04-09 
• ADC262471-262516 – Thomas AIMS Report, 2014-04-09 
• ADC262517-262537 – Verduzco AIMS Report, 2014-04-09-2 
• ADC363894-363919 Gamez, Robert 131401 - AIMS Report as of 20140709 
• ADC363972-363991 Polson, Joshua 187716 - AIMS Report as of 20140709 
• ADC363992-364025 Rodriguez, Sonia 103830 - AIMS Report as of 20140709 
• ADC364026-364049 Smith, Jeremy 129438 - AIMS Report as of 20140709 
• ADC364050-364071 Swartz, Stephen 102486 - AIMS Report as of 20140709 
• ADC364072-364090 Thomas, Jackie 211267 - AIMS Report as of 20140709 
• ADC364091-364112 Verduzco, Christina 205576 - AIMS Report as of 20140709 

 
Named Plaintiff DI83 Records  

• • ADC364122 Gamez, Robert 131401 - DI83 IM Program Record as 2014-07-09  
• • ADC364126 Polson, Joshua 187716 - DI83 IM Program Record as of 2014-07-09  
• • ADC364127 Rodriguez, Sonia 103830 - DI83 IM Program Record as of 2014-07-09  
• • ADC364128 Smith, Jeremy 129438 - DI83 IM Program Record as of 2014-07-09  
• • ADC364129 Swartz, Stephen 102486 - DI83 IM Program Record as of 2014-07-09  
• • ADC364130 Thomas, Jackie 211267 - DI83 IM Program Record as of 2014-07-09  
• • ADC364131 Verduzco, Christina 205576 - DI83 IM Program Record as of 2014-07-09  

 
 
Named Plaintiff Medical Records 

• ADC229746 – 229775 – Thomas Medical Records, July 2013 to January 2014 
• ADC229746-229774 - Med Recs - Thomas, Jackie 211287 - 2013-07-16 to 2014-01-24_Part1 
• ADC229775-229801 - Med Recs - Thomas, Jackie 211287 - 2013-07-16 to 2014-01-24_Part2 
• ADC232054  – 232136 – Swartz Medical Records, August 2013 to January 2014 
• ADC23214 – 232207 – Polson Medical Records, July 2013 to January 2014 
• ADC232208  – 232210 – Brislan RXs thru 2014-02-20 
• ADC232221 – 232224 – Gamez RXs thru 2014-02-20 
• ADC232233 – 232234 – Polson RXs thru 2014-02-20 
• ADC232235 – 232237 - Rodriguez RXs thru 2014-02-20 
• ADC232238 – 232240 – Smith RXs thru 2014-02-20 
• ADC232241 – 232243 – Swartz RXs thru 2014-02-20 
• ADC232244 – 232251 – Thomas RXs thru 2014-02-20 
• ADC232252  – 232256 – Verduzco RXs thru 2014-02-20 
• ADC256786 – ADC256879 – Verduzco Medical Records, March 2012 to June 2012 
• ADC256880 – ADC257098 – Verduzco Medical Records, July 2013 to February 2014 



• ADC262605 - 262607 – Brislan Overview Report as of 2014-04-09 
• ADC262608-262632 – Chisholm - 2014-01-24 to 2014-04-01 - Med & MH (No Dental) 
• ADC262633-262636 – Chisholm - Med Recs Rx Through 2014-04-09 
• ADC262637-262641 – Chisholm Overview Report as of 2014-04-09 
• ADC262643-262713 – Gamez - Med & MH Recs (No Dental) 2014-01-24 to 2014-04-01 
• ADC262714-262785 – Gamez - Med & MH Recs (No Dental) 
• ADC262786-262789 – Gamez - Med Recs Rx Through 2014-04-09 
• ADC262790-262796 – Gamez Overview Report as of 2014-04-09 
• ADC263044-263046 – Polson - Med Recs Rx Through 2014-04-09 
• ADC263047 – Polson Overview Report as of 2014-04-09 
• ADC263051-263070 – Rodriguez - 2014-02-20 to 2014-04-01 - Med & MH Recs 
• ADC263071-263074 – Rodriguez - Med Recs Rx Through 2014-04-09 
• ADC263075-263078 – Rodriguez Overview Report as of 2014-04-09 
• ADC263079-263081 – Smith - Med Recs Rx Through 2014-04-09 
• ADC263082 – Smith Overview Report as of 2014-04-09 
• ADC263083-263084 Swartz - 2013-06-05 to 2014-04-01 - Dental 
• ADC263085-263100 – Swartz - 2014-01-24 to 2014-04-01 - Med, MH & Rx 
• ADC263101-263103 – Swartz - Med Recs Rx Through 2014-04-09 
• ADC263104-263112 – Swartz Overview Report as of 2014-04-09 
• ADC263113-263115 – Thomas - Med Recs Rx Through 2014-04-09 
• ADC263116-263118 – Thomas Overview Report as of 2014-04-09 
• ADC263119-263122 Verduzco - 2013-09-09 to 2014-04-01 - Dental 
• ADC263123-263165 – Verduzco - 2014-02-20 to 2014-04-01 - Med & MH 
• ADC263166-263169 – Verduzco - Med Recs Rx Through 2014-04-09 
• ADC263170-263171 – Verduzco Overview Report as of 2014-04-09 
• ADC263386-263421 Polson - 2014-01-24 to 2014-04-01 - Med, MH, Dental 
• ADC263422-263448 – Thomas - 2014-01-24 to 2014-04-01 Med, MH, Dental 
• ADC265628-265668 – Smith - Med, MH, Dental Recs - 2014-01-24 to 2014-04-01 
• ADC286054-286094 - MedRec - Brislan, Dustin 164993 - 20130715 to 20131211 - needs COR 

 
Named Plaintiff Other Records 

• Detention Logs 
o ADC261986-262085 Gamez - Detention Logs - 2012-01-30 to 2013-01-06 
o ADC262086-262181 Gamez - Detention Logs - 2013-01-07 to 2013-12-29 
o ADC262182-262203 Gamez - Detention Logs - 2013-12-30 to 2014-03-30 
o ADC262204-262215 Swartz - Detention Logs - 2011-07-01 to 2011-08-28 
o ADC262216-262283 Verduzco - Detention Logs - 2013-08-12 to 2014-03-30 

• Disciplinary Reports 
o ADC265515 – Polson Disciplinary Report  
o ADC265516 – 265529 – Smith Disciplinary Report 
o ADC265530– 265574 – Swartz Disciplinary Reports 
o ADC265575 – 265578 –  Thomas Disciplinary Reports 

• Information Reports 
o ADC265593 – 265595 – Rodriguez Information Report 
o ADC265596 – 265624 – Swartz Information Reports 

• Significant Incident Reports (SIRs) 
o ADC265671 – 265743 – Rodriguez SIR & Disciplinary Reports 
o ADC265744 – 265749 – Swartz SIRs 
o ADC265750 – 265866 – Verduzco SIRs & Disciplinary Reports 



 
Revised March 2014 MGARs 

• ADC422286-422305 - 2014-03 Douglas (generated 8-8-14) 
• ADC422308-422338 - 2014-03 Eyman (generated 8-8-14) 
• ADC422339-422373 - 2014-03 Florence (generated 8-8-14) 
• ADC422374-422428 - 2014-03 Lewis (generated 8-8-14) 
• ADC422429-422470 - 2014-03 Perryville (generated 8-8-14) 
• ADC422471-422516 - 2014-03 Phoenix (generated 8-8-14) 
• ADC422517-422531 - 2014-03 Safford (generated 8-8-14) 
• ADC422532-422582 - 2014-03 Tucson (generated 8-8-14) 
• ADC422583-422600 - 2014-03 Winslow (generated 8-8-14) 
• ADC422601-422642 - 2014-03 Yuma (generated 8-8-14) 

 
Significant Incident Reports (SIR) 

• ADC293013-293021 - SIR 13-12065 – 20131008 
• ADC293123-293124 - SIR 13-12692 – 20131024 
• ADC293148-293177 - SIR 13-13372 – 20131109 
• ADC293178-293203 - SIR 13-13402 – 20131110 
• ADC293204-293212 - SIR 13-13402 - UOF 13-A01-7566 – 20131110 
• ADC293226-293229 - SIR 13-13845 – 20131121 
• ADC293325-293339 - SIR 13-14620 – 20131210 
• ADC293401-293413 - SIR 13-15501 – 20131229 
• ADC293681-293694 - SIR 14-03889 – 20140327 
• ADC320046-320047 SIR 13-15334 – 20131225 
• ADC320157-320173 SIR 13-12168 – 20131011 
• ADC320174-320184 SIR 13-13022 – 20131101 
• ADC321325-321363 SIR 13-11684 – 20130929 
• ADC321364-321389 SIR 13-11922 – 20131005 
• ADC321390-321415 SIR 13-11944 – 20131006 
• ADC321416-321432 SIR 13-12168 – 20131011 
• ADC321433-321456 SIR 13-13514 – 20131113 
• ADC321457-321466 SIR 13-13540 – 20131113 
• ADC321467-321485 SIR 13-13908 – 20131122 
• ADC321486-321510 SIR 13-13986 – 20131125 
• ADC321511 SIR 13-14341 - 20131203 Memo re No Video 
• ADC321512-321524 SIR 13-14573 – 20131209 
• ADC321525-321539 SIR 13-14616 – 20131210 
• ADC321540-321580 SIR 13-14652 – 20131210 
• ADC321581-321589 SIR 13-15492 – 20131229 
• ADC321590-321602 SIR 13-15588 – 20131231 
• ADC321603-321611 SIR 14-00015 – 20130101 
• ADC321612-321626 SIR 14-00052 – 20140102 
• ADC321627-321638 SIR 14-00336 – 20140108 
• ADC321639-321655 SIR 14-00345 – 20140109 
• ADC321656-321666 SIR 14-00755 – 20140117 
• ADC321667-321676 SIR 14-00826 – 20140119 
• ADC321677-321716 SIR 14-00964 – 20140122 
• ADC321717-321734 SIR 14-01918 – 20140212 



• ADC321735-321736 SIR 14-02516 – 20140226 
• ADC321737 SIR 14-02533 - 20140226 Memo re no video 
• ADC321738-321747 SIR 14-02563 – 20140227 
• ADC321748-321782 SIR 14-03213 – 20140313 
• ADC321783-321799 SIR 14-03445 – 20140318 
• ADC321800-321803 SIR 14-03642 – 20140322 
• ADC334684-334693 - SIR 13-12629 20131024 UOF 
• ADC334694-334705 - SIR 14-03230 20140318 UOF 
• ADC363836-363853 SIR 14-02221 20140219 UOF 
• ADC363790-363791 SIR 14-00959 20140122 V1 
• ADC363792-363793 SIR 13-13054 20131102 
• ADC363794-363806 SIR 14-00693 20140116 UOF 
• ADC363807-363821 SIR 14-01793 20140210 UOF 
• ADC363822-363835 SIR 14-01802 20140210 UOF 
• ADC364848-364860 SIR 14-03122 - 20140311 UOF 
• ADC364861-364875 SIR 14-03797 - 20140325 UOF 
• ADC364876-364901 SIR 14-03916 - 20140328 UOF 
• ADC382631 SIR 13-14780 - 2013-12-13 - No SIR Memo 
• ADC382659-382673 SIR UOF 13-14779 - 2013-12-12 
• ADC382674-382688 SIR UOF 13-15322 - 2013-12-25 
• ADC382704-382722 SIR UOF 14-00193 - 2014-01-05 
• ADC382736 SIR UOF 14-00336 - 2014-01-08 UOF Rvw Checklist 
• ADC382737-382753 SIR UOF 14-00473 - 2014-01-11 
• ADC382871-382890 SIR UOF 14-03353 - 2014-03-16 
• ADC382754-382769 SIR UOF 14-00477 - 2014-01-11 
• ADC382779-382791 SIR UOF 14-00553 - 2014-01-13 
• ADC382792-382806 SIR UOF 14-00762 - 2014-01-17 
• ADC382871-382890 SIR UOF 14-03353 - 2014-03-16 

 
SIR Videos 

• ADC281704 SIR 13-15593 - 2013-12-31 - video 1  
• ADC281705 SIR 13-15593 - 2013-12-31 - video 2 
• ADC320105 SIR 13-12065 - 20131008 – CONFIDENTIAL 
• ADC320106 SIR 13-12692 20131024 – CONFIDENTIAL 
• ADC320107 SIR 13-13372 - 20131109 – CONFIDENTIAL 
• ADC320108 SIR 13-13845 - 20131121 - 1 of 2 – CONFIDENTIAL 
• ADC320109 SIR 13-13845 - 20131121 - 2 of 2 – CONFIDENTIAL 
• ADC320110 SIR 14-03466 - 20140319 – CONFIDENTIAL 
• ADC320111 SIR 14-03889 - 20140327 -  1 of 3 – CONFIDENTIAL 
• ADC320112 SIR 14-03889 - 20140327 -  2 of 3 – CONFIDENTIAL 
• ADC320113 SIR 14-03889 - 20140327 -  3 of 3 – CONFIDENTIAL 
• ADC320185 SIR 13-12168 - 2013111 – CONFIDENTIAL 
• ADC320186 SIR 13-12168 - 20131011 – CONFIDENTIAL 
• ADC320187 SIR 13-13022 - 20131101 CONFIDENTIAL 
• ADC320188 SIR 13-13908 - 20131122 – CONFIDENTIAL 
• ADC320189 SIR 13-14573 - 20131209 CONFIDENTIAL  1 of 2 
• ADC320190 SIR 13-14573 - 20131209 CONFIDENTIAL  2 of 2 
• ADC320191 SIR 13-14780 - 20131213 – CONFIDENTIAL 



• ADC320192 SIR 13-15322 - 20131225 - CONFIDENTIAL 1 of 5 
• ADC320193 SIR 13-15322 - 20131225 - CONFIDENTIAL 2 of 5 
• ADC320194 SIR 13-15334 - 20131225 – CONFIDENTIAL 
• ADC320195 SIR 13-15492 - 20131229 – CONFIDENTIAL 
• ADC320196 SIR 13-15588 - 20131231 – CONFIDENTIAL 
• ADC320197 SIR 14-00015 - 20130101 – CONFIDENTIAL 
• ADC320198 SIR 14-00336 -20140108 – CONFIDENTIAL 
• ADC320199 SIR 14-00345 -20140109 – CONFIDENTIAL 
• ADC320200 SIR 14-03353 - 20140316 - CONFIDENTIAL 1 OF 2 
• ADC320201 SIR 14-03353 - 20140316 - CONFIDENTIAL 2 OF 2 
• ADC320202 SIR 13-11944 - 20131006 – CONFIDENTIAL 
• ADC320203 SIR13-12692 - 20131024 1 OF 3 – CONFIDENTIAL 
• ADC320204 SIR13-12692 - 20131024 2 OF 3 – CONFIDENTIAL 
• ADC320205 SIR13-12692 - 20131024 3 OF 3 – CONFIDENTIAL 
• ADC320206 SIR13-13402 - 20131110 – CONFIDENTIAL 
• ADC320207 SIR13-13514 - 20131113 – CONFIDENTIAL 
• ADC320208 SIR13-14620 - 20131210  - CONFIDENTIAL 3 of 3 
• ADC320209 SIR13-14620 - 20131210 - CONFIDENTIAL  1 of 3 
• ADC320209 SIR13-14620 - 20131210 - CONFIDENTIAL  2 of 3 
• ADC320210 SIR13-14652 - 20131210 – CONFIDENTIAL 
• ADC320211 SIR13-14779 - 20131213 – CONFIDENTIAL 
• ADC320212 SIR13-15322 - 20131225 - CONFIDENTIAL 3 of 5 
• ADC320213 SIR13-15322 - 20131225 - CONFIDENTIAL 4 of 5 
• ADC320214 SIR13-15322 - 20131225 - CONFIDENTIAL 5 of 5 
• ADC320215 SIR13-15492 - 20131229 – CONFIDENTIAL 
• ADC320216 SIR14-00193 - 20140105 – CONFIDENTIAL 
• ADC320217 SIR14-00473 - 20140111 - CONFIDENTIAL 2 of 6 
• ADC320218 SIR14-00473 - 20140111 - CONFIDENTIAL 3 of 6 
• ADC320219 SIR14-00473 - 20140111 - CONFIDENTIAL 4 of 6 
• ADC320220 SIR14-00473 - 20140111 - CONFIDENTIAL 5 of 6 
• ADC320221 SIR14-00473 - 20140111 - CONFIDENTIAL 6 of 6 
• ADC320222 SIR14-00473 20140111 - CONFIDENTIAL 1 of 6 
• ADC320223 SIR14-00477 - 20140111 – CONFIDENTIAL 
• ADC320224 SIR14-00553 - 20130113 – CONFIDENTIAL 
• ADC320225 SIR14-00755 - 20140117 – CONFIDENTIAL 
• ADC320226 SIR14-00762 - 20140114 – CONFIDENTIAL 
• ADC320227 SIR14-02563 - 20140227 – CONFIDENTIAL 
• ADC320228 SIR14-03445 - 20140318 – CONFIDENTIAL 
• ADC320229 SIR13-15501 - 20131229 - CONFIDENTIAL 1 OF 5 
• ADC320230 SIR13-15501 - 20131229 - CONFIDENTIAL 2 OF 5 
• ADC320231 SIR13-15501 - 20131229 - CONFIDENTIAL 3 OF 5 
• ADC320232 SIR13-15501 - 20131229 - CONFIDENTIAL 4 OF 5 
• ADC320233 SIR13-15501 - 20131229 - CONFIDENTIAL 5 OF 5 
• ADC363854 - CONFIDENTIAL - SIR 13-13831 20131120 
• ADC363855 - CONFIDENTIAL - SIR 13-14604 20131210 

 
 

Self-Harm Reports 





Suicide Records 
• ADC422726-422731 ME  
• ADC422857-422865 ME  
• ADC422907-422911 ME  
• ADC423715-423838 - AIU2013-1541 - _Rd 
• ADC423967-424139 - AIU2013-1767 -  
• ADC424932-425000 - AIU2014-0150 -  

 
Suicide Prevention 

• ASIST Training 
o ADC280823-280901 ASIST Suicide Intervention Handbook 
o ADC280902-280921 ASIST Workbook 
o ADC280922-280923 Imagine...a sucide-safer community postcard 
o ADC280924 KeepSafe Connections list 
o ADC280925 Reach Out. Check In. Save a Life. Bookmark 
o ADC280926-280929 The Role of Adult Correctional Officers in Preventing Suicide 

• Rover Rosters 
o ADC281740-281798 - Eyman-Browning - Rover Rosters 
o ADC281799-282431 – Florence Central - Rover Rosters 
o ADC292913-292994 - Eyman-SMU - Rover Rosters 
o ADC320114-320156 PV 2014.06.12 Staff Rosters 

• SIRs for Self-Harm 
o ADC280930-280935 SIR 13-15593 - 2013-12-31 
o ADC280936-280937 SIR 14-01060 - 2014-01-24 
o ADC280938-280939 SIR 14-03274 -2014-03-14 
o ADC280940-280941 SIR 14-03466 - 2014-03-19 
o ADC280942-280997 SIR 13-12120 20131008 
o ADC280998-280999 SIR 13-11986 20131007 
o ADC281000-281011 SIR 13-12209 20131012 
o ADC281012-281091 SIR 13-13148 20131104 
o ADC281092-281093 SIR 13-15440 20131228 
o ADC281094-281095 SIR 13-15481 20131229 
o ADC281096-281097 SIR 13-15501 20131229 
o ADC281098-281099 SIR 13-15507 20131229 
o ADC281100-281105 SIR 14-01034 20140124 
o ADC281106-281107 SIR 14-01779 20140209 
o ADC281108-281113 SIR 14-01852 20140211 
o ADC281114-281117 SIR 14-01955 20140213 
o ADC281118-281119 SIR 14-01968 20140213 
o ADC281120-281135 SIR 14-01955 20140213 
o ADC281136-281137 SIR 14-02297 20140221 
o ADC281138-281141 SIR 14-03750 20140324 
o ADC281142-281143 SIR 14-03767 20140325 
o ADC281144-281175 SIR 13-14656 20131210 
o ADC281176-281201 SIR 13-15214 20131223 
o ADC281202-281231 SIR 13-15512 20131230 
o ADC281232-281263 SIR14-00086 20140102 
o ADC281264-281301 SIR 14-02551 20140226 
o ADC281302-281327 SIR 14-03183 20140312 
o ADC281328-281431 SIR 14-03230 20140314 



o ADC281432-281475 SIR 14-03567 20140321 
o ADC281476-281609 SIR 14-03572 20140321 
o ADC281610-281703 SIR 14-03894 20140327 
o ADC292894-292895 - SIR 13-11797 - 2013-10-02 
o ADC292896-292912 - SIR 13-13831 - 2013-11-20 
o ADC293062-293081 - SIR 13-12209 – 20131010 
o ADC293304-293324 - SIR 13-14604 – 20131209 
o ADC293377-293388 - SIR 13-15440 – 20131228 
o ADC293389-239400 - SIR 13-15481 – 20131229 
o ADC293414-293415 - SIR 13-15507 – 20131229 
o ADC319988-319989 SIR 13-13054 - 20131102 

 
 

 




