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THE DIAGNOSTIb AND BEHAVIOR CLINIC: (NE-lii=%2&)—"

" REPORT SUMMARY

This project provides for counseling, social and psych-
ological services at the Lackawanna County Prison. These
services are organized into the "Diagnostic and Behavior
Clinic", Staffing for the Clinic, as well as most of the
responsibility for project management, has been undertaken
by the Marywood School of Social Work under subcontract.

The staff is generally comprised of a director, 6-8 part-
time counselors, and two clerical personnel,

The project laid out ambitious goals in four areas:
direct service, training, community relations and manage-~
ment assistance. These goals were felt by the evaluators
to be unrealistically broad.

Project results indicated that the direct service
component of the Clinic was well carried out and gener-
ally well received. Moderately strong underlying support
for the Clinic was found amcng beth the guards and the pri-

soners. The prison administration also became increasingly
supportive of the Clinic, '

An analysis of the case records maintained by the
Clinic suggested that there had been some lack of attention
to the completeness of records, but that the overall qual—
1ty of records had improved durlng the year.

The project failed to meet its goals 1n-the -area “of-
correctional officer training, but was somewhat more suc-
cessful in the area of community relations,., The importance
of community involvement within the prison, however, might
be subordinated to the task of developing alternatives to
current pre-trial detention practices.

In the area of technical assistance to management, the
operation of the Clinic was uneven. The Clinic had far-
reaching and positive influence on a number of correctional
policies and procedures. At the same time, its own fiscal
management was decidedly poor, and the project was not able

to provide prison management with much assistance in non-
correctional areas,

If the project's inflated goals are not taken too liter~
ally, then the project should be Judged a success. It has
been demonstrated that a social service component can be mo-
bilized and instituted in a county jail where there had been
little support or tradition favoring such a program. The
recent decision of the County not to pursue further LEAA
funding casts a cloud on the future of the program, although
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I. PROJECT BACKGROUND

The present project (NE-111-724) provides for a broad

range of counseling, social and psychological services at the

Lackawanna County Prison. These services are organized into

what is known as the Diagnostic and Behavior Clinic. Staffing

for the Clinic has been provided through subcontract with the

Marywood School of Social Work. A Director, 6-8 part—time

counselors and two clerical personnel comprise the Clinic

staff. The project is presently completing its second year

of federal (LEAA) funding. A third year of support, at a

reduced level, will be-sought, but not from LEAA sources.
The setting for this project is a county jail with an

arerage daily population of 50-60 persons, 95% of whom are

m%le. Last year there were 730 commitments to the jail, half

of .whom (50.1%) were pre-trial detentionerg awaiting trial.

——— -~ - .

The length of stay at the jail is oftenm short. Half of

all the releases are within five (5) days of admission.

Only five per cent of those committed are held for at least

four months. As a result there is a greater need for short-

term and crisis counseling than there is for extensive pre-

re}eaSe planning. Similarly, there are major obstacles in

the way of déveloping skill acquisition programs,
Into this setting, two years ago came the Diagnostic and

Behavior Clinic. TIts pnderlying philosophy was clearly spelled

out in the enabling grant proposal:

-1
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"I'he purpose of corrections is to prepare residents
to reenter the free society better able to conduct
themselves within the limits set by the law and
societal expectation... ’

"The Lackawanna County Prison in particular has a

responsibility to the community which dictates that

the prison be a place where something happens which

changes behavior.,..

"The focus of the Clinic is not merely on the resi-

dent or his/her family. For the correctional sys-

tem to be effective the entire system must be co-

ordinated, The Clinic is actually an attempt

to bring about change in (tpis) system."

The stated goals of this project are all related speci-
fically to[thif;philgsophy'of corrections. These goals were:

'I. "To establish a comprehensive diagnostic, evalu-
ation, treatment and aftercare service and program for the
residents of the prison.

II. "To establish and maintain an in-service training
program for officers and staff of the prison and an active
educational program for personnel in related fields.

Y .
III. "To establish a community relatiofns and organi-~
zations capacity including coordination with local agencies,
active involvement of volunteer citizens in the prison pro-

gram, and an on—going»efforf directed at community education.

IVv. "To improve.prisoﬁ policy planning, to reorganize

"the management functions in operational'procedures, apd to

establish new administrative capabilities.”

Before assessing the relative attainment of these goals,

‘certain prefatory éomments are in order, Although the four

goals were judged to be consonant with the overriding philos-.

ophy of corrections described above, it nevertheless appeared

T =T ol
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that the goals were more ambitious than necessary and more
idealistic ‘than practical. A similar‘comment has been leveled
at last year's stated goals by another evaluator (Baldi, 1974).
It should be noted, however, tﬁaf this latter evaluation was
published too late to éffect the drafting of this year's

goals.

Because.the stated goals were tbé broad, there are a
number of areas in which the project fiiled to meet its
stated objectives., This relative lack of goal attainment
should not be equated with project failure. A more reg}istic
set of goals would have provided a much more equitable bench-
mark for evaluation.

The présent evaluation should also be interpreted in the
context of previous ebaluation.reports: an interim report
by the Pennsylvania Prison Society (1974), the report by John
Baldi, last year's evaluator (1974), and a set of rééémmenda-

tions issued by the Northeast Regional Plannlng Counc11 staff

- - n om

(1973). TFor a thorough hlstory of the project each of these

sources, together with the grant proposals for the years

1972-1975 should be éonsulted. All of these materials are

available at the Behavior Cliﬂ&@ as well as at the Northeast

Regional Planning Council of the Governor's‘Justice'Commis—
. sion. The present ;eport w?ll ocCaéionally summarize rele-

vant findings of these reporté, but it will strive not to be

redundant. . | .

II. EVALUATION DESIGN AND ACTIVITIES
The evaluation of the Clinic program was divided into

two parts., First, there was an attempt to determine the

i T e ety ey A e ™ s B
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extent to which the project was successful in attaining its
formal goals. Second, there was an efﬁort to assess the
overall impact of the project upon the Lackawanna County
Prison.

To accomplish these objectivés monthly site visits were
cbnducted. Interviews were held with the warden, the deputy
warden, the clinic director, some of the guards, most of the
counselors, and a number of inmates. |

Avare that the prison existed within a broader system,
evaluation interviews were also held with the Public Defenders
Office, the County Probation Department, Volunteers in Pro-
bation, Inc., and other persons familiar with the criminal
Justice system in Lackawanna County.

Several techniques supplemented “the use of field inter—
vifws. The attitudes of the prison staff were deemed parti-
cularly important to project success. To tap these éftitudes

|
a Correctional Staff Questionnaire was adapted from one

——r - - o o

which had been used earller in oéther county prisons. The

‘revised instrument was administered to the guard force in

January 1974 midway through the project year,
Finally, as an indirect check on the caliber of the di-
rect services provided by the préject,'an‘extensive check was

madg of ?he clinic records by drawing a 15% sample of case

‘records compiled over the Previous eighteen months.

With regard to tpe overall impact of the project, two
distinct areas were'invgstigated. Reincarceration rates were
calculated for a randomly drawn sample of 5% of those releaéed

during the past year. 1In addition, an overall measure of
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prison functioning was secured with the use of the Correction-

2l Institutions Environment Scale (CIES). This test measures

key dimensions of an institution's social climate. It provides

scores for nine subscales: involvement, support, expres-

siveness, autonomy, practical orientation, personal problem

orientation, order and organization, clarity and staff control.

These scale scores cluster along three dimensions: those
. referring to interpersonal relationships, those referring to

the treatment program, and those pertaining to system mainten-

ance functions. A copy of the test, together with definitions

of the scales and descriptions of the three underlying di-

mensions, is included as Appendix A.

III. PROJECT RESULTS

A, Direct Services

From the outset the direct service componénts of the pro-

ject were expected to overshadow the traingng,.community re-

——r - -

lations, and management assistance aspects.bf the project.
The evaluation design for direct services included a) an
analysis of record keeping procedures; b) an assessment of

staff reaction to the clinic; and c) an appraisal of inmate

response to the clinic.

Current Procedures and Criteria
For Record Keeping

Good administrative practice dictates that those records
be kept which are necessary for acbomplishing program goals.

The Diagnostic and Behavior Clinic presently maintains files
on the following:

G-

~~Intake questionnaires (LCP~F-1-1974) which are
maintained in whole or in part on all new admis-~
sions; : ‘

--The MMPI and other psychological data on a smaller
number of selected inmates:

~~A log form detailing caseworker activity;

--Miscellaneous correspondence.

During fhe initial intake interviéw the "Admission

Form" is completed for all new prisoners except Federal and
State prisoners° These latter prisoners do not receive intake
interviews although certain face sheet data are collected

and recorded for future administrative purposes.

Psychological tests are administered on an as-needed
basis. Earlier efforts at mass testing have been discon-
tiﬁued as unfeasible, »

The storage procedures for clinic records are in the
process of changing° Psychological and other éénsifi%e data

are to be segregated and stored Separatelygyo'ensure confi-~

i - halii i L

. dentiality. Intake forms are to be combined with the commit-

‘ment papers housed at the front of the jail.

Most of the records relate in some way to the intake
interview. These ihtepviews_are generally held only after
the medical examination is held. This may range from one
day to one week'following'admission: Clinic personnel state
that the interview usually takes place about two days after
admission, .Our observation is that it usually takes some-

what more than three days. The interviews last for approxi-

mately fifty minutes.
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Although there is no widely accepted standard for the
mainterance of prison social service records, it is suggested
that, at a minimum, the following four situations should be

avoided.

1) where information is incompletely or in-
accurately recorded;

2) where the record storage system precludes easy
and economical retrieval;

‘3) where the use of the records permits a breech
of confidentiality; :

4) where the cost required to initiate, process
and maintain the records exceeds the benefits
of their present or future use.

The records kep% by the Behavior Clinic were examined

with each of these four potential pitfalls in mind.

i Cdmbletenéss of Records
To measure the bompletenéss'of records kept by -the

Clinic, the names of 134 prisoners Were drawn from a master
list of admissions records kept by“the'Clig%é%’ These- names
were drawn nearly equally from the months: February, 1973:
July, 1973; February, 1974; and July, 1974. This stratified
approach permitted an analysis of any changes in accuracy over
time as well as any differences occasioned by staffing differ-
ences during the summer vacation months.

-

The completenéSs of records was measured by a simple

rating procedure under which:

——B completed‘Admission Form was given 3 points
--3 partially complete Form was given 2 points
--a mostly incomplete Form was given 1 point
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| Results are presented in Table 1. During each of‘the
time periods under‘examinatidn only ap?rokimately 60% of the
reco?ds were fully completed. There was, however, some sub-
stantial improvement in record-keeping over the course of
the project. During 1973 average completeness was scoredvat
2.36; during 1974 it had risen to 2.65. There was also a
slight tendeney for the rseerds to be more eshplete during
the winter months., During the winter there were always 6~-8
part-time student counselors, each with small caseloads. In
the summer, by contrast, a fewer number of full-time counselors

were employed with the result that caseload size was somewhat

gréater.
Table 1
Completéness of Cliric Records
- During Four Selected Time Periods
Feb-73 Jly-73 ‘Feb-74 Jly-74

Fully Complete 23 18, 18 19
Partially Complete 2 7 2. - 2 -~~~ 13
Mostly Incomplete 10 7 1 1
Record Unavailable/missiqg 0 ‘ 3 9 1
Average Scores 2.37 2.34 2.81 2,54

- X(1973)=2.36 X(1974)=2.65

-

Accessibility of Records
After the 134 sample cases mentioned above had been se-
lected for study, the Clinic secretary was asked by the pro-
ject director to pull out the }elevant case folders. The se-~
cretary, assisted by one of the counselors,’toqk approximately

45 minutes to pull out the first 35 cases. Nearly as much time

e g 4O, a -
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uas required for each of the three remaining batches of cases.
This time delay was judged excesSive; however, the informal
nature of this test preciudesfany definitive judgment. It

is noted that the new procedure for the central storage of
records was only partially implemented at the time of this
evaluation and that it is likely that this situation will

resolve itself under the new procedures.

Confidentiality

No majer breaches of confidentiality were observed.
The inmate population; howevér, was more reluctant than most
jailvpopulationsﬂfe reveal information. Reportedly, a number
of inmates even refused intake interviews "on the advice
of their attorney". The jaii grapevine dictates that any
information shared with the counseions will eventually find
its way to other law enforcement agendies° The. fact. that the

Clinic does assist in pre-sentence investigations provides

T
4

some factual basis for this feeling. - - - -

.Cpst of Record Maintenance
'The initial interview, when conducted, was. approximately
thfee quarters of an hqur in,length. The interview'form is
7 pages long; Most of the information secured in?the intéhe
interview was judged to have high usefulness for admini-
strative purposes, planning and research. It was judged to
have only moderate usefulness for case management. In view

of the Clinic's immediate past needs for planning data, the

"present information mix was felt to be adequate. If the Clinic

is to continue, however, periodic review should be made of this

-10-

admission form with particular reference to the length of time
it requires,'the research and planning needs of the jail, and
the volume and turnover among prison population. It may prove
worfhwhile, for example, to cutithe length of the interview
and the interview form, and to provide, instead, for interviews
with State and Federal prisoners. ‘Other trade~offs will un-
douhtedly suggest themselves.
Evaluation By Correctional Staff

In the interim'evaluation report of the Pennsylvania
Prison Society, findings were presented fof a questionnaire
adminlstered to the correctional staff. The highlights of
the results bear repeating. First, there exists substantial
untapped support for the idea of a behavior clinic among the
line staff, Second, officers who found their own jobs chal-
1énging and felt their own work to ‘be abpreciated were the
b?ckbohe of the support'for the clinic. FinalI&, virtually
all of the guards felt that communication hetween the clinic

and~11ne staff could be improved. Certain structural recom-

mendations for closing this gep were presented including re-

organization of the clinic within the prison's normal chain

of command and poutine debriefing sessions held for guards
and clinie members at fhe tiﬁe of dhanges in the work shift.
The first of these recommendations is eurrently being imple-
mented. | : o

Appraisal By Inmates_

- Inmate evaluation of the clini¢ was generally favorable.

'All of the inmates we questioned knew of the clinic and its

general purposes. All had seen a counselor at least once.
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Inmates saw fhe major function of the clinic to be facil-
itation in contacting the outside wérlﬁ—-attorneys; family and
friends. Pre-release planning and crisis intervention was
not seen as the Clinic's major activity.

None of the inmates questioned had experienced lengthy
delay in gétting'their requests to see.a counselor answered;
Indeed, we could document oﬁly one case in which thexe had
been a substantial delay in answering an inmate's request to
see a counselor.

‘ There were a number of inmates, however, who first came
in contact with the Clinic only after a lengthy delay. This
was generally attributed to the.delay in scheduling the intake
medical physical, 'a- persisting problem ailuded to elsewhere
in the report.

Negative valuation of the Clinic took two related direc-
tions. Some inmates felt that the counselors ﬁ}épaféd pre—‘
seqtence investigations and undertook othen'Official activity
without knowing the inmates well enough-:. .;gis éomgléigt
was usually coupled with the related request that there be
more counseling, better understanding and more trusting re-
lla;ionships. .

On balance, however, ‘the thrust of fhe inmates' evalu-
ation of the progrém was positive. The program merited

retention in the eyes cf the jail population. ’

"B. Training

Program goals in the area of training were not reached-

this year. The nearly complete absence of training can be
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attributed to the overriding focus on direct service delivery
and on the problems attending the transition from maintaining
the Clinic as a subcontracted service ko running the Clinic
as a direct arm of the jail. . Long term problems in having
Clinic members participate in guard training were noted in the
interim evaluation report ‘and should be re-emphasized here,
Opportunitieé for the Clinic members éo devise curricula

and to .instruct classes for guards should be countenanced only
if paraliel opportunities exist for the guard staff. Cooper-

ative efforts between clinic and correctional staff in the

"establishment of an in-service training program can be viewed

as a means toward reducing the rift between the two groups.

- C. Clinic-Community Relationships

Qneof the clinic's major goals was to build relationships
between the prison and various community groups and.ppgani—
zgtions. Underlying this effort was the assumption that re-
habilitation or reintegration works best wﬁgq.the offender's
community remains a.Cti.vely'ini}olved°

_One<wéy'6f doiqg this was to cooperate with other pro-
fessional groups concerned with'the bffenaer° The ﬁroject's
close andﬁcogtinuing relationship with Volunteers,iq Proba-
tion (VIP) ig highly commendable in‘this-respeci;:° It was also
felt that the Clinic managed to'éstablish a better relation-
ship with the Probafibn Department during the past yéar.

This effort also deserves commendation. | |
~ Other means of retaining or re-kindling the sense.of

community were mentioned in the interim report and included
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'liberaiized visiting rules, increased use of volunteers, and
the establishment of a work-release program. These are all~
worthwhile programs; however, piecemeal effortsvto liberalize
prison programs and rules were judged not likely to have much
effect. We remain of the opinion that the prison would do
better to support and foster community involvement in bail
reform. : °

If ways can be found to prqvide some’pertial support and
supervision for perscéns prior to trial--thereby keeping them .
on the streets out of trouble and out of jail--then the need
for corrective measures at the prisOn level largely disappears,
As long as the Lackawanna County Prison population is composed
largely of bre—trial detentioners, we are suggesting that bail
reform is an item of -high priority and that community efforts
-sﬂduld be geared in.this direction rather than in devising
programs which have the latent function of makfng ertended

; .
detention more palatable. As a specific project recommenda-

tion, this means that part of the direct service thrust of
the project should be aimed at facilitating procedures which

will reduce pre~trial detention for non-dangerous offenders.

D. Management Assistance

| The influence of the Clinic on prison policy and on day-
‘to-day management procedures was judged to be generally favor-
able anﬁ of moderate strength. The Clinic director and staff
brought new perspectives to bear on a number of issues. Part-
icularly, we would sihgle out changes in the formal disci-

pl nary procedure as an example of the Cllnlc s influence on
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an important d1mens1on of prlson life. The emerging role of

a deputy warden for treatment is . a most important structural
change and it can also be traced to the impact of the project.
Further, numerous day~-to-day decisions were made-~regarding
matters ranging from contraband te medical services--only
after the prison administration sought input from the Clinie.
Finally, we would note that the idea of a Clinic is today

more firmly supported by prison adﬁihistration fhan ever before.

‘There are still disagreements over structure, but there has

emerged gonsensus cover the ultlmate goals and value of a Ci:n-

' ic program,

Although the Clinic played a pOsitive:technical éssist—

ance role in the area of program development, -~ .- & a3

it was"not able to provide the prison with the broader managa-
ment assistance alluded to in the grant proposal. Ironicallj,
the project irself was bedeviled by fiscal and accounting
problems of some significance. Most of the%e-ﬁreblems—seem

to have been the result of'poor communieatipn between the
County, the Governor's Justice Commission, and officials from

Maronod College. Centralization of project fiscal responsi-

bilities is strongly urged in dny future specially funded

prOJects.

E. Overall Impact

Recidivism
The first measure relevant“to overall program impact was

rec1d1v1sm as measured here by reincarceration at the Lacka-

‘ wanna County Jail within a’ spe01f1ed period of tlme. It should
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be'recognized that this measure is not an appropriate‘indi-
cator of the effectiveness of this specific ﬁroject. For one
thing the records did not permit before-after comparison,
theresy.requiring that we rely only on the current recidivism

rate. At best, such cross-sectional statistics can only moa-

- N,hwm-..zw,;‘
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sure the impact of the entire prison experience at a given
point in time. Still, there were good reasons for taking re-~

cidivism into account: first, to determine whether the prison

records were maintained in such a manner as to enable a future

determination of recidivism; second, to set forth some bench-
mark data on recidivism for the Lackawannd County Prison pop~
ulation, The collection of such data at this time would per-
mit more‘sbphisticated studies, perhaps of a before-after
design at ‘some later'dafe;' .
The results indicated that the records did permit a
reésonably accurate and economical fetrievél.of data for
recidivism research. Technical ﬁféblems would occur, however,

Should other definitions of recidivism be employed. There

‘are no currently available procedures for collecting arrest

statistics, for example, from the many jurisdictions where
persons released from the prison are likely té res&dé. Sim-
ilarly, a thorough survey of the indércérated lists of neigh-
boring counties can be‘aCComplished only with difficulty,

For the purposes of'establishiﬁg,benchmark‘dafa it was
decided to calculate the proportion of persons returned to

the,Lackawanpa County Jail within one year after release,

i
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'

‘Based on a sampling of records, this proportion was estimated

at the 95% confidence interval to be

p=44% 6%
In effect, this means that the true one-year recidivism rate
at the jail most likely falls within a range from 38% to

50%. Cumulative re-arrest figures one year after release

- would be still higher; reconviction figures would be sub-

stantially lower.

The Social Climate of the Jail
The scores frOm the CIES were used to interpret the over-
all impact of the project. To place these scores in per-
spective, they are arrayed relative to three reference points:‘

1) national norms for prison staff, 2) national norms for

prisoners, and 3) national norms for institutions, i.e. both

| . . .
staff and prisoners. (See Appendix for derivation of norms.)
| .

In énalyZiﬁg scale scores, we COnsidex;as.significant
,-- - em -

any score from Lackawanna County Prison which falls outside
the range of scores included between the national norms for

prisoners and staff. Scdres which fall barely within these

‘limits but still far above or below the presumed norms for

institutioﬁs.are considered as probably significant. Scores
which cluster near the national norms for institutions are
viewed as insigﬂificant”for'the present purposes of dis-
tinguishing Lackawanna County Prison from other institutions.

Considering the three scales which form thé system main-

tenance dimensions, we find that the prison is viewed by all

as a highly organized (§1=2.53), considerably more so than the
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- Order and Staff Clarity
Organization Control
I
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Autonomy Practical Personal Problem
. . Orientation Orientation
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_ Support ‘Involvement Expressiveness
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Key:s A= national norms for prison staff

X= Lackawanna County Prison

= national norms for institutions (assumed)
= national norms for inmates
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" typical institution. The degree of staff{ control over the

institution is viewed as high but comparable to elsewhere,

(%5=3.02), The degree of clarity--the extent to which the resi-

dent knows what to expect in the day-to-day routine--is also
perceived to be very high (§3=1.90). Program rules and pro-
cedures are apparently known to all.

These perceptions confirm our independent impressions
based on observations and interviews that.the prison was very
tightly run With.a minimum'of'the usual confusion and sense
of disorganization fréquently found in correctional institu-
tions.

Although high scores on order and organization might
seem to inhibit spdntaﬂeity of expression and weaken staff
support of residents, such is not the case in the Lackawanna
County Prison. The staff does seem to be somewhat more sup-
portive of residents than is the case in other institutions

(§4=1.64). The inmates themselves appear &uite typical.in

terms of théir own levels of involvement. The degree to which

they interact socially with one another, do things on their
own initigtive; and develcp pride and group spirit appears
to be quite similar to the patterns in other insfitutions

(§5=1,72). Finally, the institution’difiers dramatically,

.in its tolerance for and encouragement of open expression of

feelings. This pbsitive approach toward ventilation of feel-
ings is seen in a scale score which is significantly higher
(§é=1.66) than national norms. Thus, the heavy emphasis on

sccurlity has not had markedly negative impact on the inter-

mee tv——— et @
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‘personal sphere, We suggest that the Behavior Clinic may

play an important role in this regard by tempering the effects

i e S

of tight security through supportive intervenfion,' Without

data from the past years in which there was no Clinic, this

conclusion must remain tentative although there is wide sup-

port among both staff and prisoners for the notion that the J
Clinic helps to humanize the prisomn.

Scores on the Treatment Programs dimension, on the other

‘hand, indicate that the Clinic has a long way to go before
it affects the prevailing view that the prison failé to
" provide adequate progrémming and-fails to encourége self- ‘
reliance and independenée°

Institutions.with major programs in treatment or re-

habilitation generally fall into one of two major types of

orientations: ' a practical orientation marked by skill ac~ ;

quisition'programs and pre-release planning or a personal

. . " M -' - . N E..' . .
problem orientation as indicated by an emphé&sis en guided

2

group interacfion, group counseling, or other similar treat-
ment modes. The Behavior Clinic is set up to provide some
sefvices in both areas. The impact of the Clinic's efforts

in these areas can be judged by scores on these last two SCales
of the CIES. Interestingly, the respondents gave the prison

extremely low marks on both of these areas. That is, they

viewed the prison as failing to provide either practical help {

[P

or personal problem intervention.
The low scores on both of these dimensionsmust be taken

as reflecfing the failure of the Clinic to have its programs |

e P <t E
.

-19-~

viewed as major forces in the prison., Of course, the national
norms undoubtedly include data from a large number of prisons
where the length of stay permits a greater commitment to pro-

gram. Still, the low scores should be taken as reminders that

much more could be done.

- IV, CONCLUSIONS
In its directéerViceroie the pfésent project has
been relatively successful; It has demonstrated that a county
. jail can create and sustain a wide range of support services

even where there was little initial support or favorable

~tradition. Interestingly, most of the opposition to the Clinic’

. comes from outside the prison. Within the jail inmates,

“guards and prison administration tend to be favorably disposed
toward the Clinic,

3

The willingness of the prison to take over the function

of Clinic staffing from Marywood College augurs well for the

e

wme - - -~ . -

Clinic. The new Clihic birector will become a Deputy Warden,
thereby helping to integrate the Clinic into the prison's
Soc%al structure and normal chain'of command.

The decision not tq'pursue LEAA funding is more ques-
tionable. Specifically, it does away with the leverage
for program change previously held by the Governor's Justice
Commission and the outside evaluators retained by the Commis-
sion. It is important therefore that internal mechanisms

for self-evaluation be set up immediatel&.



APPENDIX A

The Correctional Institutions Environment Secale

The short form of the CIES contains nine subscales which

are pertinent to the functioning of an institution. These

scales are listed and defined in Table 1.

. . - ro— -t . —piass o - . -

TABLE 1

CIES Subscale Descriptions

1. Involvement measures how active and energetic residents are in the

day~to~-day functioning of the program, i.e., interacting
socially with other residents, doing things on their own

initiative, and developing pride and group spirit in the
program. ‘

2, Support measures the extent to which residents are encouraged to
be helpful and supportive towards,other residents, and
how supportive the staff is towards residents.

3. Expressiveness measures the extent to which ti2 program encourages the
open expression of feelings (|nclud|ng angry feelings)
by residents and staff.

L, Autonomy assesses the extent to which residents are encouraged to
take initiative in planning activities and take leader-
ship in the unit.

5. Practical

Orientation assesses the extent to which the resident's environment

orients him towards preparing himself for release from the
program. Such things as training for new kinds of jobs,
looking to the future, and setting and working towards
goals are considered.

Mo

6. Personal Problem . v

Orientation measures the extent to which residents are encouraged to

be concerned with their pergonal prob]ems and feelings and
to seek to understand them.-* - -——

7. Order and

~ Organization  measures how importent order and organization is in the

program, in terms of residents (how they look), staff
(what they do to encourage order) and the facility it-
self (how well it is kept).
8. Clarity measures the extent to which the resident knows what to
: expect in the day-to-day routine of his program and now
explicit the program rules and procedures are.

Bas

T

9, %eaff Lontrol assesses the extent to which the staff use measures to
keep residents under necessary controls, i.e., in the

formulation of rules, the scheduling of activities, and

e et
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These nine scales cluster along tpree important dimensions.

The Involvement, Support and Expressiveness sub-
scales are conceptualized as measuring Relationship
dimensions. These dimensions assess the extent

to which residents tend to become involved in the
unit, the extent to which residents are supported
by staff and to which residents support each

other, and the extent of spontaneity and free,

open expression within all these relationships.,

The variables measure the type and intensity of
personal relationships among residents, and be-

tween residents and staff which exist in the
milieu.,

The next three subscales, i.e., Autonomy, Prac-
tical Orientation and Personal Problem Orientation
are conceptualized as personal development or
Treatment Program dimensions. FEach of these sub-
scales assesses a dimension which is particular-
ly relevant to the type of treatment orientation
the unit has initiated and developed. Autoncmy
assesses the extent to which residents are encour-

. aged to be self-sufficient, independent and re-

/ sponsible for their own decisions. This is clearly
an important treatment program variable and re-
flects a major wvalue orientation by staff.. The sub-
scales of Practical Orientation and Personal Pro-
blem Orientation reflect two of the major types
of treatment orientations which are currently in
use ;n correctional institutions, For-example, ---
some units emphasize practical preparation for the
resident's release through academic and vocational
training programs. Other units place great em-
phasis on a personal problem orientation and
seek to increase the resident's self-understand-
ing and insight. Some correctional units might
of course emphasize both of these dimensions just
as some may emphasize neither one.

In last three subscales of Order and Organization,
Clarity, and Staff Control are conceptualized as
assessing System Maintenance dimensicns. These
dimensions are system-oriented in that they all

are related to keeping the correctional unit or
institution functioning in an orderly, clear,
organized and coherent manner. (Source-MOOS, 1973:4)

It was originally planned to administer the test separ-

ately to inmates, counselors and remaining staff and to com-
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pare subgroup scores on the different scales with each
other and with national norms. Technical problems precluded
this approach. The test was administered on a pilot basis

and without written instructions to most of the Behavior Clinic
staff, Andlysis of the results led us to include written
instruction for the remainder of thé test respondents. This
change may have affected test scores and therefore makes it
1mpossib1e‘to have complete faith in comparisons between the
counseiors'and the other two groups. The scores are neverthe-

less felt to be sufficiently reliable for inclusion in this

‘report.

A further pfoblem occurred when test instruments from the
inmate population were inadvertently mixed with those from the

prison staff. Because the tests were anonymous, there was

no way of separating out these two groups. Instead, an al-

ternative procedure was used which compared the entire poOp~-

ulation of respondents (prisoners and guards) w1th compar—

able national norms ‘derived from primary data provided by
This procedure inVolvéd‘taking prisoner and
staff national norms and weighting them in proportion to their
presumed presence in the prison population. The tendency

for .most institutions to carry a 3:1 inmato/stufT ratio

'snggestgd that these weights might realistically be used.

This procedure credted a single score for‘uuetypical institu-
tion. This permitted the Lackawanna County Prison to be com-
pared with other institutions ‘across the country on a number
of salient dimensions.

A copy of the Short Form of the CIES follows:

T L ——

.

L

correctional units.
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of your unit°

T F 1,
T F 2.
T F 3.
T F b,
T F s,
T F 6,
T F 7.
T F 8.
T F 9
T' F ]0.
T F 11,
T F 12,
T F 13.
T F ih,
T F 15,
T F 16,
T F 17,
T F 18.
T F 19,
T F 20,

There are 36 statements on these two pages.

A-4

- INSTRUCTIONS

They are statements about -

You are to decide which statements are true of your
unit - the Lackawanna County Prison.

True- Circle the T when you think the Btatement is true ot mostly true

False - Circle the F when you think the statement is false of your unit,

Please be sure to answer every statement.

Staff have very little time to encourage residents,

The staff make sure that the unit.is always neat,

Once a schedule is atranged for a rasident, hs must follow it,
The day room i often messy.

Residents are expected to shara thelr personal problems with
each other. ‘ . '

The: staff act on. residents' suggestions.

Resldents rarely talk aboutthelr personal problems with other
residents, ‘

Residents will be transferred from this unit If they don't
obey the rules.

Staff are Interested in following up residents once they leave.

There Is very little emphas!s on maklng plans for getting out
of the institution, 1.

- - -t =

The staff help new residents get acqualnted on the unit.
[

Staff sometime érgue with each other,

If a resldent s program lIs changed, ~someone on the staff always
tells him why,

Residents are expected to tako—!eadershlp on tho unit,
Residents are encouraged to show their feellings.
Residentslate encouraged to plan.for the futnra.

The residents are proud of this unit,

All decisions about the unit are made by the staff and not by
the residents,

The more mature restdents on this unit help take care of the less

mature ones,

The unit usually looks a littie messy.



“3 atl

e B T RS P | e T

‘H-'m\

-3

A-5 } . " APPENDIX B
21. Personal problems are openly talked about, z '
22, Residents may criticize staff members to'tgelr faces. ‘%E i
23. Staff and residents say how they feel about each other. ?
24, . The staff give residents very little responsibility. ? .
25. There 1s very little emphasis on what residents will be doing _ THE DIAGNOSTIC AND BEHAVIOR CLINIC: (NE=111-72R)
after they leave the unit. b
26, People say what they really think around here.

AN INTERIM EVALUATION

27. Residents are encouraged to learn new ways of doing things. , PREPARED FOR ‘
28, This is a very well organized unit, ' ' 4 THE LACKAWANNA COUNTY PRISON
29, Residents here really try to improve and get better. o '

30, Staff are always changing their minds here.

31. Residents tend to hide their feelings from the staff, : ;

32, Residents on this unit care about each other.

33. Discussions on the unit emphasize understandfng personal problems, |

~ 34, When residents first arrive on the unit, someone shows them ‘ ' :
around and explains how the unit operates. .
ts

35. There is very little group spirit on tht?'unitg s

s

o~
B

E . : )
36, Residents have a say about what goas on here. | - :
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LACKAWANNA COUNTY PRISON

DIAGNOSTIC AND BEHAVIOR CLINIC

INTERIM_ REPORT

Project Background

The Diagnostic and Behavior Clinic at the Lackawanna
County Prison was re-funded in December, 1973, for a second
year of operation under an LEAA grant (NE%llbﬂZA). The
project has been fully operational throughout the project
Year and has not experienced heavy start-up or learning costs.

The Clinic is operated under subcontract by the Marywood
College School 6f Social Work. The school provides the Clinic
staff which is composed of a fuli-time Director, up to eight
part-time social work graduate students, and two clerical per-

sonnel. This staff provides social and counselling - services

to prisoners five days a week. Some clerical work is done

on weekends and the Director considers‘h%pself to be on call
at all times. The school also provides'é#féngé of consult-
ing services, principally in the areas of training and adminis-
trative services. |

The early history of the project is included in their
Interim Rebort covering the period September, 1972-February,
1973, A final report from the project's data consultant,
John Baldi, is also now available. Further information on
project history is contained in the proposal for:refunding.

In late 1973 an evaluation report on the first year of the

project was prepared by regiocnal representatives of the

d P e Sty g T b

 Governor's Justice Commission. This evaluation contained

eight recommendétions. At the time of re-funding it was

stipulatedAﬁﬁgt the project director'would detail in writ-~
ing within 90 days project efforts to compiy with these re-
commendations. On February 27, 1974 the project director

submitted such a letter. It scems appropriate that this

xntdrim lvaluation Report review thc'driqinal recommendations,
assess project compliance with the recommendations, and make
further recommendations for apprqpriaﬁe action on the part

of the project and tﬁe Governor's Justice Commission. Each

of the eight originél recommendations is therefore discussed.

The original recommendations are appended to the present re-

port for reference.

In addition, as'ndted in our previously approved evalua=-
tion design, there were three broad areas of Clinic activity

which The Pennsylvania Prison Society felt merited different

evaluative approaches. a) the direct service to prisoners

provided by the Clinic, b)

of correctional personnel, c) the Clinic's developing re-

lationship with the community. »
For this Interim Report we would like to comment briefly
on each of tﬁeSe areas and then to discuss the project's pro-

gress in meeting those recommendations made earlier by the
Governor's Justice Commission.

Evaluation Activities

The Chief Evaluator has made a number of site visits on
which occasions interviews have been held with the project di-

rector, the warden, the deputy warden, and a number of the

(2)
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‘guards and counsellors. In addition, brief interviews were

held with the Public Defender, the Director of Volunteérs in
Probation (VIP), one of the two Count§ probation officers,
and one of the prison's educational instructors. All inter-
views were geared toward ascertaining the relationship of the
respondent's organization to the Behavior Clinic and toward
solici’ting evaluative comments on the Clinie.

In addition, a three-page Questionnaire regarding the
Clinic was prepared by the Prison Society and distributed
to the staff through the Deputy Warden. Nearly half (42%)
of these questionnaires were returned through the mails to
us. ‘

Finally, on a pilot basis the short édrm of the Correc-
tional Institutions Environment Scale (CIES) was administered
to most of the counsellors. This instrument measures key di-
mensions of a prison's social climate. Extensive litérature
on the test's validity has been accumulatedr(MGOS; 1973) and
national test norms have been éstablished.~m~ - o

Our schedule for further evaluation activities includes
administraéion of the CIES to staff and inmates. In addition,
we look forward to discussing the project with memﬁers of the
Prison Board and in soliciting additional inmate reaction to
the project.

Project Results

A. Direct Service

Our amended evaluation plan anticipated using several
inds of techniques.to evaluate the project's brmvision of

direct services. These included: ‘

(3)

- Documentation of program déliver& and analysis of

client selection criteria.
- evaluation by staff. -
=~ evaluation by inmates.

To the present we have focused on the first two of these

areas,

Documentation of Program Delivery:

This includes the extent to which Marywood School has
provided the services called for in the proposal. 1In par-
ticular, it consists of the time spent by 1) the Clinic
director and 2) the eight counsellors. It also includes the

time spend by 3) Center -staff in training, and the time

.Spend in both 4) administrative consulting and 5) research.

To this point the evaluation team is satisfied with service

delivery in the first, second,.and fifth of these areas. We

can not attest to Center time spent on trainihg and adminis-
trative and program consultation. We shall consider documen=

tation of manpower delivery in these areas a h{gh pribrity

in the next month.

Staff Evaluation of the Clinic:

Findings from the staff questionnaire should be viewed
with extfeme caution because of the small number of persons
involved; nevertheless, the following results merit discussion.

1) The‘cbrrectional officers tended to view the clinic

favorablz; Four officers rated it "excellenﬁ or
pretty good", three rated it as "only fair". None
rated it as "poor".

Further, most of the correctional officers' recommen-
dations for'specific program change evidenced an

(4)



2)

3)

4)

underlying support for the pregram. Thus, most of

the officers felt that more money was needed to
expand clinic operations, and that clinic hours should
be extended to‘include weekeﬁds. This létter re-
commendation may be tinged by jealousy regarding work-
ing houré, but‘it is nevertheless notable.

Those officers who rated the clinic favorably were
also the same officers who felt that their owh work
was appreciated by prison administration and who

felt that they could influence particular prison
policy if they had a worthwhile idea.

One source of progrém support among correctional -
officers appears to be thé perception that the
counsellors are more similar or attuned to inmate
thinking. There is demographic evidence for this
view. The correctional officers are Highlj ﬁomo-
geneous with respect to age, mari§§l and‘employment
status. Most are from 40 to 60 yé§£g oid, o
most are married, and, of courée,'mqst are employed

at least full-time. The céunsellors, on the other

hand, share with the inmates a different modal

picture. Most are young, single, and employed less

than full-time. In addition, the average counsellor

and inmate have both been at the prison far less

‘time than the average guard.

Although ﬁhe'qlinic was favorably defined, there
wag also strong support for the propoéition that

clinic-staff relationships needed to be improved.

(5)
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Our interviews confirmed‘this finding. As
evidence of the current gulf we would noté that
few of the counsellors kgow the names of the
guards and vice versa. In an institution as
small as Lackawanna County Prison, this"qap ¢ould
be rectified.

We suggest that there are two main reasons for
the present breach. First, there is a traditional
division of labor in the assignment of job tasks
such that the positions tend to involve mutually
exclusive tasks. Second, there is a. spatial

barrier separating the' counsellors from the cor-

sectional officers. Correctional officers are
[]

assigned to the kitchen area, the housing wings

and the diamond. All counselling, however, takes
place in the back jail. Except for the Director,
none of the counsellors are rqptinei? allowed

on the housing bldcks and nonémg¥e';llow;é“to

eat lunch on the premises. An obvious result

is to insulate the counsellor from ﬁhe line staff.
Steps should-be taken to rectify this situation
over the next few months. One positive step in
this regard would be to require a short debrief-
iné segssion when.shifts change, At this session
6ne of the counsellors (selected on a rotating
basis) would be réquired to be present and to

mention any developments brought to the clinic's

attention that day which might have administrative

(6)
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or seéurity implicatiéns. Requiring a short, but
formal, changing of the guard would also help to
increase the communicatidn within and between
shifts. We have observed subséantial laxity in

this procedure on those occasions on which we

were present.

-

B. . Training of Correctional Personnel

There has not been any training provided by Marywood

College thus far in the current project year. Discussions

with staff suggest: that last vear's training was generally

beneficial, although there were some dissenting opinions.

It is our judgment that over the larger run, there is more to

_be gained by sharply separating the functions of training and

sccial service, The traditional cleavage between security

and treatment personnel can be lessened, but it is unlikely
that it can be eliminated. There will conseguently always

be some degree of staff resentment toward treatment persons.

1
1,

If trairing is given by the same persons who provide treatment

sexrvices, there is a high risk that the credibility of the

trainers will be undercut, It is preferable, we feel, to re~

tain a third party to provzde traxnlnga The content of trains
lng should be broad enough to 1nclude both security and pro-
qram pcrspchiVng vBoth correctional staff and counscllors

should participate in such training, thereby helping to reduce
the social and cognitive distance between these two groups.
Consequently, we would recommend that the present project

gradually extricate itself from the training responsibility.

(7)
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C. Clinic~-Community Relationships

One of the clinic's expressed goals has been to build
relationships between the prison and various- community groups

and orgénizations. Underlying this effort is the assumption

. that rehabilitation or reintegration works best when the

offendex's commnnityvremains actively involved. The project's
increasing involvemeﬁt with Volunteers in Probation (VIP) is
highly commendable in this respect.

Othexr means of retaining or re-kindling the sense of
community include liberalized visiting rules, increased use
of volunteers, and the establishment of a work-release pro-

gram. These are all worthwhile programs; however, piecemeal

‘efforts o liberalize prison programs and rules are unlikely

to have much effect. It is in the better- interest of the
prison to support and foster community involvement in bail
réform. If ways can be found to provide some gartiél'support

and supervisxon for persons prior to trlalrthereby keeping

I S - cet su
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them on the streets out of trouble and out of jall - then the
need for corrective measures at the prison level largely dis-
appears., LAs‘long as the Lackawanna County Prison population
is composed largely of pre-trial detentioners, we are suggest-
ing that bail reform is an item of high priority and that
community effofts should be geared in this direction rather
than in devising programs which have the latent function of
making extended detention.more palatable. As a specific pro-
ject recommendatioﬁ, this means only that the primary thrust

of the project should be to-provide high qualiﬁy direct service

to prisoners. Ancillary efforts to change community attitudes

(8) , =



or mobilize community support should be focused at the broad- % biscussion of this suggestion is combined with that for

er level of systemic reform. ; - ' : Reccomendation #6.

IV. Compliance with Previous Recommendations Recommendation #3

Lach of the recommendations previously made by the That greater cooperation be soughi between the Ceindc -

Governor's Justice Commission will be briefly paraphraseﬁ
hare. (r

and the Pubfic Defenden's office and, §urther, that the

he original recommendations are appended in full.) Defenden give more active attention to purported Legal

Following cach recommendation is a brief discussion. problems of Lnmates.

Reconmendation 1 . . . . '
. Our impression was of a fairly typical small county

a) That the Pros - ' | |
he Project Reseanch Staff shoutd produce ! Defender's office - one which was undermanned and which

a quarten :
e £y report ... concerning data of the "Pen- . suffered in prestige and pay relative to the District

{
4
|
sonal Record" quesiti i | i
q t&anna&@e. . Attorney's office.
I
E

That Staf{ maintain a current account of what The office has adopted a fairly conservative posture

activity takes place., toward prisoners' reights, and'particularly toward class

i . . R ‘ s action suits. Because the office is organizationally and
This recommendation is worthwhile. In his letter ’ v

i of February 27, physically embedded within the local court system, it has

the Project Director indi
indicated .

i . ’ : little independent scurces of power and is unlikely to be-

compliance with #1b and progress toward developing o P p y

the capability mentioned in #la. an ur cite- come a spearhead in any moves toward prlsqe'o: bail reform.

— - -~ ron s

visit in late March, There is little doubt, however, that certain kinds of prison

work was still not complete C.
on this area and we urged the project stéff o e or bail reforp would substantially lighten the burdens cur-

]
. . he D *s office. T ed itio
work overtime to gain compliance with the recommen— . rently placed on the Defender's ice he stated position

. » ;) . » OO -
.dation. Staff has worked overtime in the interim, of the Chief Defender is that there is no necessary relation

but there is still a backlog of ship between his office and the prisdﬁ administration, because

"Personal Record" .
" » '] . « 13 L3 1 # . » . .
questionnaires from 1973 which have yet to be codad | his office owes first allegiance to individual clients. The

and placed on punch cards. Defender was not well acquainted with the work of‘Clinic but

Staff must redouble its o
efforts to catch up in this area. ; expressed interest in its functioning. We are not in a pos%tion

Recommendation #2 i ' to judge whether the Defender should give more attenﬁignwtb

A

Counselling senvices shoutd be provided on weeknights inmate's legal problems, but would agree that greater routine

and weekends. . conmmunication between the Defender and the Clinic would be

(9)
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beneficial, .

Recommendation #4

That thene be continuous dialogue between the Clinic,
the prison board and the wanden.

There has been good communication of late between these

three groups. The Clinic Director has bizen an able and articu-

late spokesman for the clinic. There is fragmentary but per-

suasive evidence that the clinic has had an increasing effect
on decisions made by these latter bodies.

Recommendation #5

An éxtensive progham of after-care Ahoutd be set up
involving VIP, county and‘btate probation personnel, and
0then communiiy ghoups.

1 The Clinic falls short in its efforts to provide adequate

pre-release counselling and parole plans. Part of the reason

iﬁ that the county parole office is heavily geared ﬁo‘pre~

sentence investigations and does not have gufficient resources
. h ,

——— - ~ e o=

to offer extensive field supervision. The VIP picgram can
take up only some of the slack. A further'stumbling block
in Clinic efforts'to'prepare a prisoner for release is the
policy of the county probation department to initiate and
expedite procedures relating to judicial parole without tell-
ing the prisoner or his counsellor that such work is under-
way. The séated rationale for secrecy is that it prevents
outbursts from prisoners whose parole is turned down. If the
clinic is to meet its qbligations‘and fully use its expertise

in readying an inmate for release, this pblicy‘must be reviewed.

(11)
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Reconmendation #6 -

A gnoup coundelling program Should be stanted.

Group counselling is indicated whenever counselling
resources are scarce, or whenever group process is deemed
an essential ingredient in planned intervention. The project

is heavily staffed and therefore need not resort to group

methods as an economy measure.. As a method of choice is might

be used, however, in dealing with minor drug or alcholic-related

offenders. In connection with Recommendation #2 (above), it

would be fitting for such sessions to be held on Saturday

mornings. It should be the warden's prerogative to request

such service. In any future grant renewal the prison ad-
ministration should consider requiring such a program on a
pilot basié. Notably, there is not much reéistance to this
kind of weekend program on the.part_of either the counsellors

or the security staff. » v

Recommendation #7 .

A program of contact visdiZls Ahoutdnbe‘Zianfed. T

The Clinic Director points out that the present visit-

ing facilities are not cond&ggive to such a plan at the pre-

sent time. We concur. -

Recommendation #8 |
To provdds better balance the project should give. £n-
creadding prdiority to wonk-release, vocational education and

basic education proghams Lo go along with the exdisting senvices

in counselling.

az)
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Presently, the responsibility for all of these pro-

posed activities falls directly under the Warden. None of

these activities is considered to fall under the umbrella
of the project; although on some occasions it is assumed that

the G.E.D. program is tied to the clinic. We do feel that

the lines of responsibility for the G.E.D. program should be
clarified.

Conclusions

Midway through the year, the project is operating satis-

factorily. There are currently some plans to cut the size

of the project in the forthcoming year and to fill the clinic

positions with regular full-time employees. We feel that

Marywood College has adequately demostrated the viability

of a Behavior Clinic at the Lackawanna County jail. That the

County should now take over and run such a clinic itself is

both reasonable and commendable; "

(13)
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: ARPLENDIX A
| '~ GJC Recommendations Re Grant #NE~111~72A

RECOMMIWDATION #1 | a : |

a. The Project Research Staff should.produce a guarcterly revort

of computer programming concerning the compiiation of
data of tne "Personal Record" questionaire. Thls report

could be extremely useful vo tne Project Director to change
) duties of staff, adjust record keeping proced.. s, etec.

A chart
account
ineclude

should be developed by the staff to keep a current
of what takes place by the montn. Thils chart snould
the most important data, including the number of
clients seen in a day, what results, and what provation

officer nas been assigned to an inmate once he or shé is
_released from prison.

- RECOMMENDATION #2

P23

Tnere is sufficient counseling manpower in the program to providé
" 'services durlng weekday evenings and Saturdeys as a rotating duty
“basis would not inhibit anyone once every elgnt weeks

weexs. The present
. usage of first year graduate students for in-take guestioning
should be continued; second year students snould work with inmates

on a counseling and follow-up baslis as nuch as 1s possible.

There
should be a counselor on call at all times.

. i , :
RECOMMENDATION #3

by
!

lMore active attention to the purported legal prohlems of residents
by public defenders would allow counselors to work moreso in
diagnostic services. Cooperation should be souzght between the
clinic and the Public Defender's Office regarding this situation.

¥ RECOMVENDATION #4

There should be continuous dialogue and cooperation among the
clinic personnel, the vrison board and the warden in order to
acnieve tne many goals of the project. 7The purposes and metho-
dology of counseling techniques should be discussed clearly so
that misunderstandings can be minimalized. The warden should

be advised as to who 1s selected from Lhe college to be counselors
in the prison.

!

RECOIIENDATION #5

Continulty of program requires that after-care services be conuinue
for ex~residents with an outreacn office in an accessible area.
tiils point of an inmate's vrogress, family ‘counseling should oe
Initiated to reinforce positive ties. An extensive nrogram
should be planned where Volunteers Iin Probation (—_F), county- and
state propation personnel and community grouvs become involved
with a man or woman's flow into soclety again.

(14) .
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RECONMENDATTON 40

A group counseling program should be presented to the Prison
Board for approval to conduct tne program, and the sessions
snould conmmence immedlately. '

RECOWEWDATION #7

RECC

Clinlc Personnel should work with the warden towards thne
development of a thorough and secure plan so that prisoners can
have/benefit from contact visits. The Prison Board also should
be advised of tinils program prior to implementation.

FLCENDATION #3

.

The project should give increasing priority to work-release,

. vocational-education, and basic education programs in order to

, produce a better balance wilth psychological counseling in the
'direct scrvlces program Steps should be taken to cnable a larger
‘number of resldents to partlelpate in the General Fducatlon
Depree (Gok.D) couruc.

)
¥
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