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PREFACE

This is one of seven reports on projects undertaken
on an experimental basis by the Senate professional staff
during the interim prior to the 1977 legislative session.
Seven topics were selected in areas of interest where a
diversity of expertise could be applied to analyze issues,
reach factual conclusions, and, where needed, recommend
legislation. :

The seven project topics are:

l’

2‘

A Report on State Fixed Capital Construction
Administration in Florida

Supported Work Assistance Project: A Work
Program for Florida's Welfare Recipients

Health Care in Florida Prisons

An Evaluation of Florida's Drinking Water
Supply Program

Analysis of State Transportation Revenues
Required to Match Federal Transportation
Funds

Evaluation of Florida's Parl—mutuel Tax

' 8tructure

A Limited Examination and Evaluation of the
Decision-making Processes Within the State
University System to Implement Leglslatlve
Priorities Relating to the Educatlon in Gen-
eral Budget Entlty :
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IT. SUMMARY

State 1egislatures’are facing mOuhting pressures for
-overhaul of their health care delivery systems. The costs‘
bf health care, distribution of health personnel; and access
to treatment are recurrent themes affecting all Floridians.
For those persons confined to institutions under judicial
edict in Florida these issues are né less real. The pres-
sure for the maintenance of routine health care reqﬁirements
‘is being increased through judicial scrutiny of the delivery
‘ apparatus and the state's support for it. Althdugh'Florida
currently spénds in excess of $6 million annually for health
care for its;adult offenders it is under suit in federal
court. Current appropriaticn levels indicate a 50% increase;
in the amount budgeted for this year alone.

Although courts have growh increasingly sensitized to
inmate  demands that,medical and health treatment‘be‘reasonable
and notIShoéking'to the consciénce, the standards proposed have
been very general. ‘This still affdrds correctional administra-
tors flekibility in the deéign of a system which meets the
’unique demands of an institutional population approaching
16;000. Nonetheless, the organization of health care delivéry
in the'Florida_priSOnksystém is characterizéd by management
ineffidienciés,~ For too long it has been made éubsefvient’to
jthe dictates Qf population‘management and custody With little
vfpéﬁskbeing:given:té brdadly‘EaSed‘iSSues.  Solﬁtions have‘béen

tailored to specific crises and institutions.



The organization of health policy within the Department
of Offender Rehabilitation lacks specific management direc-
tion and has been influenced heavily by medical COnsideratiens.
Large numbers of‘personnel assigned to the delivery of primary
care fail to meet the minimum standards promulgated by law fdr‘
licensure within their respéctive health professions. ,The
services delivered are patchwork in nature and are th‘inte-
grated within a system-wide medical‘services plen. Medical
records for individual patients afe not orcanized in an
orderly fashion. And little focus has been given to the‘
valuable role that uniVersity affiliated medical centers in
- Gainesville, Tampa, and Miami can play in providing essentiai
services and competently trained health personnel. Properly
structured, these resource alternatives can avoid reliarze
upon expensive capital expenditures for equiément which
cannot receive optimum'utilization. Such arrangements,
utilized elsewhere, have'proven themse1Ves’te be vaiuable
;adiunctsrﬁo a basic medical services capability within penal
,institutions.

The 1976 Florida Legislature mandated a review of health
care deliVery‘With Florida's prisone throughfthe Board ef
Regents. Only incremental.prqgress has been echieved at‘this
juncture in the fulfillment of the’mandate for an evaluation
of alternative modalities of health care for the‘eOnfined

adult offenders,



II. INTRODUCTION

Increasingly, state legislaturés are being‘asked to
address themselves to the immediate and prospective health
’care needs of their citizens. For many individuals, the
dialogue has assumed the character of a protracted debate
with a number of issues phrased in terms of demands for
human services deserving of public enforcement.

- While there may be conceptual agreement on prin-

ciples, programmatic effbrts designed to implemeﬁt these

issues remain isoiated and unclear. Part of the reason

may be that health care itself is at best an imprecise term:

it implies an achievement of a desired end state but does

not provide a linkage specifying means. For some it implies

a hospital, for others personal cdntact with‘a physician - each

of these reflects a time¥honored‘view,of health care reinforced
- by friends, the professions, and the media.

Even the sum bf these parts, however, does not always,equal
the whole. Recent legislative studies havekindicated that
for sizeable segments of the Florida populatioh, a‘gap
exists between the need and supply of essential heaith
‘servicés.l Traditional'marketpladé foices were reported
to not appreciably affect the stply, demand, or costé‘
aséociated with the provision of health ca;é in the open
market.2 ‘Thus,tFlorida isfexperienbing the anomalies of
~having a surplus of hospital‘beds aﬁd physicians and yet
the inability td assure’héalth,service‘delivery,to the

elderly, infirm, and'poor;3



For‘those confined under judicial edict, be they the
retarded, the,mentaily iil, or as is the subject of this
report, the criminal’offender, there is a similar lesure
of the market. Gaps in the free(woild become voids in the
institution. The ability of the confined’to pick and choose
is restricted such that there can be no assurances that factors
of distribution, access, and quality are in any way’appropriaﬁe
to actual needs, Insulated from the services available to
theif‘free world peers the confined have repeatedly sought
- judicial relief for the problems thought to be exacerbated
by their confinement. Attorneys General are’ndw finding
themselves devoting substantial amounts of time to the
defense of actions of administfative agencies against inmate
allegations of improper or’outfight negligent medical care.
For‘Florida alone this means assignmeht of a half dozen attofneys
to the handling of a score of inmate lawsuits allegingepoor
 ‘medical treatment. |

Past practices, organization, and funding arefbeing
called‘to guestion as‘conventional responses to the health
care'requirements of the'confined are being examined.
Irenically)‘lncreased 1nmate awareness of ‘their dCCESSlblllty
to the courts 1n the role of patlent has placed the
'confihed in the relatively advantaged position of ‘being able
to jud1c1ally 1n£luence the charaeter of the<health'care

dellvery process whlch a free world populatlon flnds seemlngly

'~unatta1nable.



For Florida, the luxury of prospective planning for the
health reguirements of the confined has been foreshortened
by judicial review of the very legality'of its tax-supported
delivery apparatus. Serious policy questions have been
raised and commitments made both in and out of courtﬂwhich‘
‘may restrict the state's ability to develop an independent
health policy for the confined.

Long shrouded in terms of overcrowding, understaffing,
oxr ‘the more encompeSsing "lack of resources", the actual
components of institutional organization are receiving
closer scrutiny from the judiciary and other quarters.
Legislatures are beginning to inguire into the effects past
appropriations of tax dollars have achieved. Administrators
rare being called ﬁpon‘to bring their forecasts of what they
proposed to do in line With what has in fact happened. This
in itself behooves a critical review of the current state of
the art in the organizetion and delivery of‘what for Florida
has become a multi-million dollar annual operating expense of
government., While trends indioate a consistent escaiation in
the public‘finaﬁcial commitment to health care, the heture
~0f the services themselves has esoaped ecrutiny.’ In the same
-sense that justice deiayed may be~justice denied, poor health
oare‘may’exact a price~far‘more expensive then the costs now

 being borne by the taxpayer.



III. PURPOSE AND SCOPE

This report has as ltS objective a review of the present
state of the art in the delivery of health care for the
largest segment of.the involuntarily confined: adult inmates
of the Florida prison system.

The objective so stated; there was an easy temptation
to eXpand the scope Of'the project incrementally asfadditional‘
information Was gathered. Hopefully this temptation hes‘been
resisted successfully without‘deﬁfacting from the overall ﬁhrust
of the project. Lihitations of time did not allow for review
of several important aspezcts of health care in a prison setting.
A parallel ingquiry by the Board of Regents was thought tokprovide.p
the opportunity for a mere in-depth analysis of factors left |
unaddressed by this report. A later section of this report
details. this separate undertaking and inventories its progress
o date. ’ | |

Reaiistically, this juncture'may'be an appropriate point
at Wthh to note some emphases and dlsclalmers as to what thls
report 1ncludes and does not include. It attempts to review
the salient operatlng characterlstlcs of lnstltutzonal health
care dellvery 1n the Florlda Department of Offender Rehablllta—s
tlon by focuslng attention upon such 1ssues as- the legal obllga—
tlon of the- state to prov1de care; the organlzatlon,'stafflng,
‘and flnanCLal management.of the~serv;ces prQV1de&L and~extramurel}5
proposals for reﬁisions;of the system. ‘The SiXtyfday study | |
phaSe for theapreject’did»not allcwﬁfer review bfkspecifiepfl
sinmateymediCal‘histofies,ffor‘the‘heelfh’carepreqﬁiremenﬁs -

of those inmates under community supervision, or for an in-depth



view of ancillary health services in thé fields of mental health,
retardation, or health education. The narrative thus circum-
scribes health care within'thekcontext of the physical infirmi-
ties of inmates within major prison facilities.

In revié&ing the present system, three institutions were
visited: the Reception and Medical Center (RMC) 1in Lake Butlef,
Union Correctional Institution (UCI) in Raiford, and Florida
State Prison (FSP) in Starke. These three institutions were
seleéted becauée they:

1) comprise apprbximately 65% of total expenses

for heaith and dental care in DOR;

2)  have a total of 239 of the entire 334 hospital/

ihfirmary‘beds in DOR;

3) are alldéated épproximately one haif of the’total

authorized health positions in DOR;

4) house'approximately 50% of the total inmate

population.
: In‘addition, RMC was designed'to be,ﬁhe central location fork
providing health care Services to the‘inmates; The close
; proximity»of UCI and FSP to RMC makes inclusion of these
ihstitutions logical. Thése three institutions, though-
jatYpical of the rest of the institutionS,’directly-influénce
the cha:acfer of health care delivery system—wide¢

Section VII reviews the legal requirements incumbent upon
k Florida in the organization and funding of‘heélth care in
p;isons; ‘The;ébligaticns,of‘statute and case law are outlined.

,forua‘perspectiVe on the options available,to‘pdlicy_makers.f -



Attention is devoted to what’may be a landmark court’case
currently being litigated in federal court‘on this sﬁbjeot.
The findings and recommendations of other states and organi-
zations are reviewed for a perspective on prison health care
as analyzed by othets.

Section VIII presents‘the major'findings of the report
across several dimensions: organization, personnel and staff-
ing, medical records, health care cosﬁs, drugs and prosthétic
devices, and extramural proposals affecting the delivery of
health care. |

Secticn IX summarizes the conclusions from the analysis
and makes recommendations for action.

Although this document reports findings and makes recom+,
nendations, it is itself a response to concerns by the Florida
Senate thaﬁ more comprehensive assessments be made ofyongoing
publicly funded programs. Only in receht yeafs has there’been‘
“an emphasis upon the analyéis of the programmatic issues which
preViously have been subject . to simple budéetary review. :

This report tepresents éiconcentrated éffort‘by staffs
of the Committees dn Appropriations; Judiciary-civil;~Health
andrRehabilitative Services;;and_cbrrections,'Probatibn, and
Parole, ﬁo the issues e#pressed inftﬂe title of the ;epbrt,

It is but a partiai response to manyyofyﬁhe issues affécting
health caré~ih an insﬁitutional_sétting.’ Nonetheleés,7it is

a first Step'ih»reviewing the performance of publicly funded

~ agencies of Florida government.



IV, METHODOLOGY

In the assémbly of the materials for this project, several
approaches were utilized for the collection of the required
information.

An extensive déta collectibn instrument was sent to the
Department df Offender Rehabilitation for its completion.
Contained in this document,‘appended at the end of this report,
were guestions which attempted to elicit measurable operating
- characteristics. of theiagency along such health dimensions as
personnel and staffing, medical records, patient profiles and
medical services components. Staff members of several Senate
committees wére assigned particular subject areas for review.
The Committee on Judiciary—civil, together with this Committee,
briefed the legal issues involved in the provisidn of inmate
 health caﬁﬁ; the Committee on Appropriations completed a
financial analysis of health care costs in the DOR and gathered
data on allied medical training programs in the State University
fSystem;‘and the Committee on Health and Rehabilitative Services
reviewe - . dical Services themselves in the institutions. Com-
kplemgntié ~is reééarch-endeavbr were’onfsite visits to’medical
facilities: the‘Reception and Medical Center;,Florida State
vpfison,'and‘Uhion Correctional Institution,‘ There, interviews
with senior health offiéials of the ageﬁcy‘were condﬁcted.’

"Bibliographic background was obtained through reseaﬁch in
the‘1iterature’in,criminology and heaithwcére'with assistance
'obtained in,thiS endeaVor from the,AmericanfMedical Association

and the‘Council Qf‘State Governments.
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V. MAJOR BACKGROUND ISSUES

A. HEALTH CARE AND THE LAW

The obligation of the state to provide medical care for
prisoners is derived from the common law duty of care owed
by sheriffs and jailere'to persons in their charge. A recent
case from Michigan perhaps best explainsg this common law
obligation placed upon the stete:

When government imprisons people, it deprives
them of freedom to look after their own health
and safety. . In the free communlty the man may
run from his assailant. In the jail, flight
is not possible. In the free community, a man
may see his own doctor at his own convenience.
In jail, he must see the jail physician under
the rules prescribed by  the institution.  In
the free community, he is not exposed to hard-
ships of confinement which may bring out
suicidal tendencies. Since the prisoner is
very much at the mercy of his jailers, no one
should be surprised that the common law
recognizes the duty on the part of the jailer to
give confined nersons reasonable protection
againzt assault, suicides, and preventable ill-
ness.

Although it is well established, therefore, that the
common law imposes an obligation upon ‘the state to provide
medical:care for those persons incarcerated Within the
state's’prisons, the parameters of the'obligation and the
degree of care;which the state is'ebligated‘to‘provide is
not’so_clea:ly defined.'kMany states have more,specificaily:
defihed thie common law ob’igatioh by statute,and regulation.
'Florlda, however, has not deflned 1ts obllgatlon statutorlly,
| and thus Floxlda Statutes make Very few references to the

‘obllgatlon of the Department,of‘Offender Rehabllltatlon‘to:by



provide medical services to those persons under,its jurisdiction.
Section 945.025(2), Florida Statutes, for example( states that
“[m]édical, mental, and psychological problems shall be diag-
nosed and treated whenever possible" by the Department of
Offender Rehabilitation. ‘This section itself was derived
from legislation passed only in 1974. |

’Since common law and statutory law provide no basis for
determining thekstandard of medical care Florida is obligated
to provide to the state's prison population, case law remains
‘the primary area from which the state's obligation can be drawn.

Until very recently, medical problems, like other prisoner
grievances, were summarily dismissed by the courts. Inmates
were left to the mercies of‘the administrators under the
"hands-off" doctrine, which presumed expertise on the part of
prison officials in the handling and caie’of inmates. The
justifications for such a rule are outmoded today and thus the
,“hands—off"ydéctrine has ﬁet its demise.

: Although coﬁrts have recently refused £o follow the hands-
‘Off‘doctrine, ﬁhey ha&e continued to encounter difficulty in
formulating a test fdr deprivation of medical treatment which
rises to the,level‘of a conSﬁitutional violatibn; One of thé
mOStbfrequently applied tests is that'the'deprivation must be
"shocking" to the conscience of society in order to’deprive
the inmate of fight81secured;by the constitution. fIn‘applying‘
ﬁhis‘standard, many courts;beganfﬁo make a distinction'betweén =
a totél deﬁiél of medical treatment and medical tréatﬁént‘Which;

is merely inadequate or improper.



It is clearly established that the courts will grant relief
to an inmate where an intentional denial of medical care is
alleged. Thus, when no medical assistance waé made availahle
to Arkansas prisoners, a federal court required that reason—t
able medical care should be made available at reasonable times.?
In another case, this principle wae enumerated: "The intentional
denial to a‘priSOner of needed medical treatment is cruel and
unusual punishment;"6

Not until fairly recently have courts begun to speak in
terms of a prisoner's‘right to adequate medical care.’ ‘Most
of the: latest cases recognize that where prison officiais deny
medical treatment which has been ordered by a physician; there
has been a denial of the prisoner's right to'adequate or |
reasonable medical attention.8 Courts are still reluctant to
interfere; however, when a difference of opinion ekists between
the lay wishes of the patient and the professional diagnosis of

9 ~ Thus, only 1n extreme cases will the courts,g7k

10

the doctor.
,second guess the phy51c1an as’ to the proprlety of treatment.

A number of recent cases, however,'1nd1cate‘thatfthe courts
are tending to more closely scrutinize the generai adequaCy of -
medicelvcare being prQVided for inmatest

Indeed,kthe'suit filed by Michael Costello‘againstrLouie t
Waihwriqht,'Secreterytokolorida Department of Offender Reha—r
bilitation, analyzes'the very adequacy‘of'medical sare within
Florlda s. penal 1nst1tutlons.ll; Although the dlstrlct court s
order was fashloned 1n terms of overcrowdlng, the overcrowded

condltlons were shown to- result in medlcal care that fell below'
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constitutional requirements of "adequacy." The Fifth Circuit's
ybtremand to Judge Scott in the district court on September‘27,
1976, was primarily on gquasi~procedural grounds and thus‘did
not address or reverse the lower court's finding on general

) inadequate medical care within Florida's prisons due to over-
crowded conditions. Consideration ﬁust be giventto the fact
that Florida, as the defendaht in the suit now pending in
federal court, is in the position of having stipulated all

of the factual arguments alleged by the plaintiffs.

Other casesfthat have investigated the general adequacy
of medical care have noted that "deprivation of basic elements
of adequate medical treatment" is unconstitutionall2 and im-
proper .or inadequate treatment which violates the Eighth
Amendmeht‘"must be continuing, must not be‘supported by any
competent school of medical pfactice‘and must ameunt to a
denial of needed medical treatment."1l3

In the case of Jackson v. Kendrick, 14 the court found

the entire Phlladelphla prlson system constitutionally ln—'
adequate, “including its medical facilities. "“The health of
the prisoners is .. . in,jeopardy. ..« Upon being’committed
,toethe prisons, the’prisoners do not receiye’a prompt or‘adee
quateymedieal‘examihation. < e sOnce coﬁmitted ptisoners
receive medlcal and psychlatrlc care below minimum acceptable
standards. ‘ The court Lhus held that one full- tlme doctor and
‘seven partft;me docters,were lnsufflc;ent’to,prov1de~adequate :

medical care for 2,500 inmates in the city's prisons.
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In Newman v. Alabama,15 inmates of the Alabama‘Penal System

filed a clasé action seekiﬁg relief from,deprivaticn of proper
and adequate medical treatment in violation of their rights
quaranteed under the Eighth and Fourteenth‘Amendmenté. The
court agreed and in so deciding examined all‘facets of medical
care. The court placed its greatest emphasis on the inadequate,
unqualified nature of the staff. It ‘further found that doctor's
orders were rarely carried out, doctors weﬁe fréquently unablé |
to give timely and thorough care; the physical plaﬁt and equipf
ment were inadequate; the treatment program was podrly adminis~
tered; and the inmates were intentionaliy denied‘treatment inqmany,‘ 
instances by correctional staff members. "The result’is‘a de~
_gree of'neglect bf‘basic medical needs of prisdnerf that could
‘justly be called 'barbarous' and 'shocking to the conscience.'"
To correct thege "barbarous" conditions; the court ordéred
compliance with the regulations of the Federal‘Buteau of Nar-
cotics and Dangerous Drugs‘to limit access to arﬁgs, and in-
~ spections by the Fire Marshal and State'Board bf Health, = The
court also directed'ﬁhe State of Alabama td draw up a plan‘for
updating equipment and'indreaSing the staff of the medical |
facilities. Prison officiéls wére_directed‘to’iﬁsuré that in-
'matés were‘promptly diagnosed‘ahd treated-by qualified mediéal
‘persohnel«and that they receiﬁed‘medicatibn and:tréatmeht
prescribed'bylﬁhysiCians,‘ Furthermore, the éourt 6rderéd;the 
j‘ state to implement the_fédéﬁaligovernmentis standardber

Participatidn of Hospitals in Medicare Programs.
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- In Gates v. Collier,16 the federal district court ordered

even more specific relief on the issue of medical facilities
than'ih Newman. The court concluded that the 1800 inmates in
the Mississippi State Penitentiary often failed to receive
"prompt or,efficient medical examination, treatment or medica~
tion." To rectify their difficiencies and abuses, the court
’ordered that minimum health care reguirements be. met MlSSlssippi,
State Penltentlary was ordered to,employ at least three full-
time thsicians, two full-time dentists, two full-time trained
physician assistants, six full-time nurses certified‘as‘RN~

or LPN, one medieal recbrds librarian and two medical clericai
personnel. In addition, the court instrudﬁed the prison to
provide the services of a gualified radiologist and pharmacist
on a "regular basis." To meet constitutional requirements,
‘medical services were ordered to comply with those general
standards proposed‘by the American Correctional Association.

The implications of Newman, Gates, and similar cases for

Florida prisons'are not entirely clear. The courts have been
unable to define "adequate medical treatment."‘ This is due

~in large part to the sUbjective aﬁalysis involved in Eighth
Amendment cases, whichimost othhe decisions have relied upOnQ
Rather than setelng a unlform standard the decisions lndlcate‘
a case—by-case approach limited to the factual situations at
nand.‘ The courts have,applled the "I know it when I see it"
,maXimfin deﬁermining'whatiiSQor what is not-adequate‘medical

treatment. Those'casesnthat\haVeiattempted‘toeSet specific -



standards such as QEEEE? have utilized an arbitrary numerical
approach and have ordered the states to employ more medical
personnel based on the number of inmates incarcerated.

| So far there is no U.S. Supreme Court decision on point,
but the Court hes agreed to hear this fall a Texas case in-
volving the adequacy of prison'heelth care. Though Estelle
v. Gamble is based on the procedural issue of whether a
complaint attacking adequacy of health care, rather'then the
denial of it, can be brought under the,civilkrights statute,
the Court's ruling may well havefeubstantiVe implications;l7

For now, until there is a Supreme Court deCision, one

must look to the federal circuit court' decisions for stand-
ards——and thoseostandards‘are,nebulouekand‘undefinite, Thus,
one is forced to exemine'each case individually and avoid‘
those medical practices whioh have been held inadequate

Funding issues have also surfaced as paramount concerns

as an increasingly sen51t1ve judlClary re-= examlnes 1ts tradi-

etlonal "hands off£" approach to 1ntervenlng in state matters
affecting the raising of revenue for the fund;ng'of institu-
‘tional health services:

Sound medical judgment results from a fair

and uninfluenced analysis and determination
based only on physical condition and needs
- and potential benefits, not on extraneous fac-
tors and certainly not on the inflexibility

of a budget. Such sound judgment was not
‘exercised in this case.l8 »
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B. COMMENTARIES ON HEALTH CARE

in addition to case law, another‘sourcé of medical standards
for prisons are recommendatidns from various national and inter-
national organizations. It is’possible that the courts, in
attempting to formulate standards for their Eighth Amendment
analysis of prisoner's cases, wili in the future rely upon
the récommendations of these and other organizations. Indeed,

in-Gates v. Collier;l9 discussed above, the federal court ordared

Mississippi State Penitentiary to bring its medical services
up to the level recommended by the American Correctional

P24
a4

Association. :Similarly, Newman required the Alabama Penal‘
System pharmacy to cbnform'with the regulations of the Fed-
eral Bureau Of‘NarcotiCS and Dangerous Drugs.

Included herein are brief summaries of the reCommendatiQns
of the Fourth United NationstongresS on Prevention okarimé
Vand Treatment of Offenders, thekAmericah Correctional Associa-
tion, the National Advisory'Commissi¢n on Criminal Justice
Standards and Goals; thé Nétional Sheriff's Aééociation, the
United States Bureau of Prisons and the ASSQCiation of State
‘Correctidnal Administrators. ~The éntire texts of the‘recom+ 
mendations of:these'ofganizations‘aré‘appendéd at the:énavof
the repo?t.

: The‘standards of the United Nations Congress on Pre~

vention of Crime and Treatment of offenders?l require that

at least'one qualified medical officer‘bé‘available for
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daily sick call and treafment of special illnesseé. ReSpon—
sibilities include physical examinations of newly admitﬁed
inmates, segregation of contagious conditions,'determininé

' fitness for work or degree of physical deterioration due to
confinement, and monitoring general‘hygiene and sanitatioh.
Dental, pre— and post—naﬁal services, nursing and psychiatric
care are to be available. Health services are to be’organ—\

ized "in close relationship to the general health adminis-
tration of the community or nation" with transfers to spe-
~cialized institutions or civil hospitals when required..

The Manual of Correctional Standards of the American

Correctional Association22 lists four essehtial elements

of institutional health and medical care: (1) a,SOUnd
medical adminiétrative’organization with,adequate\finahcinq;~
(2) gualified medical, dehtai, nursing, laboratory and
sﬁpport personnel; (3) institutional servicés éharactefized
by the best‘medicai knowledge, personal atténtion and coor-
dination'df medical and soéial treatmeht;,and (4)~medical
facilities~and‘equipment meeting;high techhical standards.
Each element is discussed in detail in the Manual and rather
specific maﬁ?ower standards aie Suégésted: a’bésic‘medical
staff for e&ery”institution df 500'inmates'which inclﬁdes
one full-time chief medical offiqei, éne full-time psychia~f
trist,rbhéafull-timeydentai 0fficer, ahd five’full—time k
‘médiéél te¢ﬁﬁici§ns (with,sugge5£ed’incféments fbr lérge£ -

facilities).
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The National Advisory Commission on Criminal Justice

Standards and Goals?3 enumerates four minimum criteria for

prison medical care to be comparable to thatdgenerally
available: (1) a prompt examination by’a phySician at
commitment; (2) medical services,and,trained personnel
supervised by a licensed physician} (3) 24—heur'emergency
medicai treatment; and (4) access to an accredited hospital.
To ensﬁre physical, mental and social well-being and treat-
meht, outside services are to be used, conplete records
kept, drugs controlled strictly and governmental medical

or health programs made available where appllcable to the>
general public.

The recommendations of the National Sheriff's Associa-

E£9g24 require fundamentals such as 24-hour availability of

~a doctor;'entry examinations, sick call, mental health diag-
Vnesis and treatment, control over drugs, and up¥to—date
medical records. Emphasis is alsc placed on meximum use“
ef‘community health facilities, supplying necessary prosthetic
devices, and assuriﬁg overall jail sanitation.

In its publlcatlon entltled The Jall - Its Operatlon and

eManagement,95 the Unlted States Bureau of Prlsons prepares a

jaller to judge whether a prlsoner shou1d~be admltted first
at a hospital? discusses‘the jailer's role inrdelivery of
~medlcal serv1ces and keeplng medical records, prov1des rules'
. on the use of physlcal and chemlcal restralnts, and prov1des

detalled lnformatlon cen care of the alcohollc, mentally lll,kk



addicted, depressed, diabetic, epileptic‘or,injured prisoner

and ef the sex offender.

The Association of State Correctional Admiﬁistrators
makes veridﬁs recommendations, including the establishment
of a medical director to administer the total health program,
proper diagnostic and treatment servides) emergency tfeatment,
control of drugs, a&equete record keeping prOcedures‘and |
appropriate facilities. The recommendations relating to health

care are contained in its publication entitled Uniform Correc-
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‘tional Policies and Procedures.
HPerhaps the most definitive review of health care in
Florida penal institutions was derived ftom Dr. Kenneth
Bebcodk's court—-ordered 1973 medieal‘care‘survey,Of the
Division of Corrections, predecessor agencyyﬁo the preeent27
Department of’OffenderrRehabilitation.“,This document exfe
tensively inventoried servicee and procedureshagehcy-wide
and made critical comments on deficieht pracﬁices; In its:‘
 reépdnse to the suivey the‘then‘Division‘of Corrections noted“
a need for e‘broad spectrum of specialized equipment‘and
seivices, This need was lateretranslated into,a;bﬁdgetery  ’
‘~reqdest item’in ﬁhe suCceedin§ yeafisvappropriation reQuest;
‘kEchoiné many of the concerns of the BabcockfRepdrt'was -
the 1973 stafflrepoft of tﬁe Florida Senate C£iminal JustiCe
committee.?8 The report'summarily noted‘practicesewhiéh’fell S
,belOw‘an‘efdinary'Standafdfof‘medical care and»qailed;fdra
,cbrreCtive}measuresfpartieularlyein‘theﬂafeas of persohhel‘

licensure and adequate distribution’of’healthlperSOhnel;>f
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The states’of Pennsylvania, Michigan, Illinois,
Massachusettes, Kentucky, and Province df Ontario have
also conducted studies of their respective jurisdictions’'
prison health care delivery mechanisms. Each concluded
that there were noticeable’deviations in the gualitative
énd quantitative aspects of the care delivéred. Their
separate recommendations called for upgréding of pérsonnel,
equipment, and for organizational visibility of health care

in the corrections agencies..
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VI. FINDINGS

As with most legal issues, therefore, there are no
clearly defined parameters or standards within which the
state must conform its actions in order to provide medical
services to inmates which meet the test of constitutional
acceptability. Perhaps the most useful tool for determining
the level of care mandated by these cases is‘to'review the
substantive issues to which courts have most frequently
addressed themselves when analyzing medical care in prisons
throughout the United States. Within this format, the
ability of the Department of Offender Rehabilitation to fenc—
‘tion can be selectively reviewed;

A. THE ORGANIZATION OF HEALTH CARE

Along with a countetpart facility for women in Nerthe-
Central Florida at Lowell, the RecepﬁiOn and Medical‘Center
(RMC) at Lake Butler, Florida stands as the mejor entry
point for adult male inmates placed in the custody of the .
Department ef Cffendex Rehabilitatibn.r While iis functions
kencompqss,more‘thanrthose which,ordinafily weuld be fouhdr
in a community hospital by Viftue of its unique clientele,
1ts overt. health role is two-Ffold: flrst to serve as a
screenlng and dlagnostlc facility durlng in-processing of the
ylnmate from court; and second, to be respon31ble forrthe medl-
cal management of lnmates requlrlng chronlc,vacute medlcal/

, surglcal, or psychlatrlc care referred to it from surroundlng

penal fac;lltles.‘,Although classlfled as a hospltal,vRMC and;
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its ancillary facilities system-wide fall short of meeting the
standards of‘the'Joint Commission on Accreditation of Hospitals
to which its peers in the free world strive as an index of
minimal prOfeSsional acceptability.

Because the Florida prison system is far~flung, its penal
institutions stretchlng the breadth of the state from Pensacola
to Key West (Appendix Chart 1), the geographic isolatlon of one
institution from another has prompted administrators to incerporate
a medical component within . the Qperétions of each major insti-
tution. As chart 2 indicates, each major institution retalns
the capability of providing basic clinical managementkfor its
| population,althoﬁgh there are considerable differences‘in the
nature of the services provided. The‘DOR budgets for the
staffing of 334 beds for an institutional poptiation of some
16,000 which makes this one of the most advantageous patient/
bed ratios in Florida. By any index of bed needs, the DOR
‘is\well endowed.

Moreover,‘inmates in road prisons or community correctienal
: centers cannot avail themselves of routine institutional ser-
vices and thus must look to outside medical sources funded by
the Department. Offenders on probation or parole supervision
are lndependent of all DOR direct health,serVices. B k

‘\,Uniike a community_hospital in‘which there is a clear+
cut erganizational relationship that‘differentistes adminis-
"t trative from medieal reSponsibilities, ether~patterns;emer§e"'
with‘health care in sfpriSOn setting. ~Mahagement coﬁsidera-s

~tions are imbued with both medical and custodial overtones.
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This impacts‘uponythe_organization of care in two;Ways: first,
inmates, though theoretically classified at entry on the
severity of medical and dental problems (Appendix Chart 3),
frequently see themselves assigned to institutions on the
basis of other factors such,as custody classifications or
availability of bedspace. This distributes inmates in such

a fashion as to virtualiy require a medical component within

each institution. Secondly, decision-making responsibilities

are clouded by the complex organizational relationships in the

agency. A Health Program Office in Tallahassee theoretically
articulates policy for the Department, but the bulk of all
practices appears to flow from each 1nst1tution Wlth solutlons
tailored to meet indiVidual facility needs. The flex1bility
inherent in such a decentralized approach disappears as each |
institution attempts to'proviae a total medical care component
independent of a broadly based plan that Woula'integtate’ser—‘

~vices and be cognizant of factors such as geography, patient

needs, and utilization. One institution reported in an April,

1976, survey initiated by DOR that its health,needs could be

met. through purchases of. large amounts of medical equipment.'

Yet a 1975 Department of Health and Rehabilitatlve Serv1ces
medical services plan had predicated substantial economies
tor penal instltutlons by coordinating medical services on a.

regionai ba51s.
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B. PERSONNEL AND STAFFING

The Department is authorized a total of 512 health care
positions to staff 21 major institutions during fiscal year
1976~77. (Appendix Chart 4) This figure represents all
authorized personnel involved in the deliVefy of care and
operation of~medical‘facilities;andrinclades 5 surgeons,

21 physicians,‘93'registered hurses, 206 medical technicians,
andk6 medical technolegiets. Of the 512 positions, 12 have
Vbeen vacant for 6 months or more and 7 have never been

filled. (Appendix Chart 5)

Accoralng to the Manual of Correctlonal Standards,29

M"le]fficient usage of medlcal personnel requlres that the
‘staff be geared to the'populatlon level and»commensurate
with its needs." An elementary determinatiea of need by
inetitutionycan‘be made by looking at the size ahd age of
thefpopulation‘and the»medical classifieation assignments
whichyare based on the physical condition,and'heeds bfethe
ihdividaal inmates. Thus, the allocatiOn of personnel,shoald

reflect to some degree the nature of the health needs of the

"ylnmate populatlon at each institution with an institution

hav1ng a populatlon a551gned medlcal grades 3 and 4 belng
Aallocated a greater number of p051tlons to provide for greater
- and more acute care needs than an- institution Whose populatlon

 has less acute needs and is therefore cla551fled as l'a,andk2's;



..2‘6..

Six of the institutions with population figures varying -
1from 195 to 549, but with the same medical‘grade,composition,
are each authorized the same number of direct care positions:
one registered nurse, 5 medioal technicians, and, ‘in all but-
two cases, one physician.

According to the Department, there is no formula or
standards used in the allocation‘of positions; however; an
attempt is made to insure that each institution has medical
coverage 24 hours a day, 7 days a week. In order to’achieve
this objective, 5 medical technicians;ate required for eaoh‘
institution and, as noted above;‘S medical technician -

positions areyexactly what the 6 institutions with‘from 195

to 549 inmates are authorized Additional pOSitlons are
allocated based on request of the institution ‘and need which
is determined by the institution. Also considered are any
- recommendations that maylhaVe;been madefby consultants.
Although the‘mission of ‘Union Cofrectional‘Institution’
is'(as stated by Dr. ‘A. Gonzalez,,DOR Medical and Surgicald
Director) the care of chronic cases and although the institu—"
tion is located approx1mately 15 mlles from RMC which 1sk
‘staffed andkequlpped to handie acute medical‘care and
‘emergencieS‘for both,UCi‘and Florida StatedPtison,‘UCI,isff’J
kautho:izeddz surgeon positidns}.;ThenDepartment'srﬂedicali

K and Surgical'Director,‘in,the‘1974'Response'tO'General

Summary Remarks as Detailed by the Babcock Comm1551on Re— =

‘port, 30gmoposed that UCI possess outpatient clinic capajii
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bilities and an emergency room because of the potential

" for a riot at UCI and FSP. Tﬁere is;no>operating room staff
-standing by,at»UCI,'h0wever, SO emergencies such as stab
wounds are sent to Shands Teaching Hospital, 25 miles away.
lAdditionally, UCI's nurse anesthelist position is chronically
vacant and the facility has not been able to meet the
requirements for licensure as,a‘hospital.

Wﬁether or not the Department's clinics, infitmaries
and hospltals are adequately staffed, existing,staff are
1neffect1vely utilized. The most obvious example of this is
vthe practlce of u31ng physicians to perform the routine

physical examlnatlons of all inmates processed through the

Receptlon and Medical Center, an activity that does not requlre
‘_the skills of an M.D. Consequently, the professional skills
| of the phy3101ans are not being focused where they could be
better utlllzed resultlng in lower product1v1ty at a hlgher
cost. Either physician's assistants or nurse practltloners
oould perform this functioa more than adequately

Of the 21 phy5101an p051tlons authorlved and fllled,,
only 12 are- fllled with phy51c1ans llcensed to practlce in
| thlS state ,(Appendlx Chart 6) Althouqh Chapter 458,
Florlda Statutes, exempts phy5101ans employed in state 1n;
',stltutlons from the requlrements of licensure, llcensure is
l one objectlve measure of quallty of espe01al value in cases

of,lltlgatlon. Dne of the questlons most frequently asked



by the courts is the number of personnel and staffing of
institutions. Although this ap?roach is somewhat,arbitrery;
it‘isra question that is posed in the majority of cases end
'is perhaps the easiest standard for the 'court to apply.

Along with this question the oourtsvalSOkrequire;theihealth'

| personnel to be "dualified." A number of cases have deter-

mined that "qualified" entails satisfaction of the appropriate

state licensing requirements. Peer review, another method used

to evaluate the guality of care‘provided, does'not exist.
Atcu1tural barrier that eXists between a number of‘the
physioians and other staff~and between phyeicians and inmatesf
creates e leck of communication'and fosters resentment andk:
‘suspicionbof the'physicians It is aiso interesting to note{
that 85 of the 87 filled nurse pOSlthnS are filled by ll—
censed Reglstered Nurses, however, they are worklngrln the
1nst1tutlons under the superv181on of phy5101ans, the. majorlty
of whom do not - themselves meet the requlrements for llcensure
In rev1ew1ng the salary schedule for health services
poSitions, job descriptions and the organizetionhchart of
‘the Receptlon and Medlcal Center, 1t was noted that a1*

,‘though the respon51blllt1es of the Hospltal Admlnlstrator

are greater than those of the Nur51ng Dlreotor, and although :T‘

the mlnlmum tralnlng and experlence requlrements are greater
"for the Hospltal Admlnlstrator p051tlon, the Nur51ng Dlreotor‘
,p051t10n 1s two pay grades hlgher. The p031tlon of A551stant

Nur31ng Dlrector, of whlch there are 4 authorlzed to RMC
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requires even less.training and experience than‘that of the
'Nﬁrsing Director, and’is the same pay grade as the Hospital‘
Administrator. Although the Department treats RMC and UCI
as hospitals, it has not given visibility to the management
of these facilities,asfhospitals."The two Hospital Adminis'-~
trator p051tlons are cla551f1ed lower than Nur51ng Dlrector
and the same as A551stant Nursing Dlrector although the

'requirements are greater. (Appendix Chart 7)

C. MEDICAL RECORDS
| Complete and accurate medical records, a visible means
by which quality of care can be assessed, are necessary
both to‘provlde information for the medical staff to use in
their treatment of the inmate and to protect the staff‘in
cases of legal‘action The judge in Newman was appalled at
the lack of systematlc recoxrd keeplng in Alabama prlsons.‘
Newman and numerous other cases ordered that more detailed
',and systematic records be kept. The medical records of
,Florida‘s inmates also vary markedly in content, format,
and quality’which make them, at best, difficult to review
"‘for any purpose : |

| Upon enterlng the prlson system, the majorlty of 1nmates
kate‘processed through the Receptlonpand Medlcal,Center, and,
it ie’atkthis point that‘their;medical':ecords are initiated.
In additiOnyto reoording the results of the‘phjeiCallexamina—,

»tion'ahd‘laboratory tests,,the inmatefs medical history is



taken and, if there is a history of illness, the inmate's
records priortto his confinement are requeSted. 'After“the‘
inmate leaves RMC, however, any consistency in the oontents
or format of his medical record is coincidental. ’No standard
medical form exists within the Department. Each institution

develops its own forms and secures them 1ndependently of any -

other prlson medical fa01llty If the 1nst1tutlon has a prlnt -

shop on the grounds, the forms are usually prlnted there, if
not, the forms are prlnted at other 1nst1tutlons or,; in
some cases, purchased outside of the Department. additionally,
no standard policy for the maintenance of records‘exists.
Of the eight institutions whose’written policies~and procedures‘
were reviewed,‘only tWo contained’a~seotion,sPecificallyArelat—
ing to medical records or medical record'office procedures,

The records themselves are generally not well maintained;

In those,reviewed,—contents were not securely‘fastened and

were not presented in any discernable'order, either chronologic~

ally Or’byfsubject’of form. ~Entries ere generally handwritten
and thus dlffrcult to read. With theylack of standard'forms,
1f an 1nmate is transferred to another lnstltutlon durlng hls

| conflnement his medlcal record becomes even more unlque and A
'dlfflcult to review. ‘ |

In Aprll 11974, the Department’ s Re;ponse to the Babqﬂck

Commlssron Report3l Lndlcated that all medlcal record forms

would be standardlzed and a standard pollcy for their use 'i'
‘developedl More than two years later, thlS has not been

accompiished,

_..;/ . -
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D. HEALTH CARE COSTS

The financial commitment for the support of inmate
health care‘is a substantial one. In fiscal year 1975—76
’expenditures_approached $6.3 million. Nonetheless, wide
diSparities’were evidenced in the per capita costs being
experienbed across the several institutions. (Appendix
Chart‘s)y A cross sectional analysis of the institutional
expenditures reveals that inmate health care costs are
appreciably affected by the volume of services purchased
‘ﬁrom dutside soﬁrcés; These services themselves are in
excess of §1.1 million annually. (Appendix Chart 9) When
’subjected to a linear regression statlStical test, these
datafindicate_that there are some’potential~economies of
scale that can be deri?ed from using other sources as

providers of health care. Although the relationship tends

"~ to be a weak one, it does provide at least a preliminary

indication that the'goal of making each institution self-’
SUfficient in health careidelivery may be accompanied by
: uhaéceptable economic cbnsequenqés; ‘
,fThough_éubstantial in théir‘oWn right, these figuresr
’do:ﬁOt\reflect the,apportiohmenﬁ of :costs entirély."Facéyy
tcrsféuch as‘custhy, maintenénce; utilities‘ahd éncilléry
1lmediCal services spréadkaCrbss o£herlbudgét'éomponents;

;cénfound attempts at eétimating total‘costSQinVOlvedvin~: ‘



health care. One of the revelations of.this‘project has
been that the agency has not refined’its cost accouhtlng
procedures to the extentpof iSolating program costs which
treat health care as a totality. :
In comparing Florida's budgetary expendltures in thlS

‘area with those of other states some interesting patternsv
:emerge. A study performed by DOR inkJune,‘l976,‘on
Florida's support of inmate health care concluded that
Floridals,expenditure per inmate visit in the area of health
Care was below the average for'the surveyed states. Defini-
tion of terms, however, proved +to be a key problem Iﬁ
Colorado, mental health costs are 1ncluded 1n the health
budget, whereas in many states, such as Florlda, the bulk
of the mental health costs are not included in the health
budget ‘ In Maryland, the cost of treatlng prlsoners at the
'UnlverSLty of Maryland Hospltal is absorbed in the unlver51ty‘
 budget, ‘whereas in a SLmllar situation in Florida, 1nvolv1ng
Shands:Teachinngospital in GaineSville, the costs'are a
31gn1flcant sllce of the correctlonal health care budget. As
before, the statlstlcs do not necessarlly reflect the level
of health care belng given to 1nmates in Florida; the com—,'
parlsons suffer from methodologlcal gaps which do hot'preseht
a true plcture of actual costs '(Appehdix Chart/lO)‘ |

| Lendlng support to the conclusion: that Florida' s cost i
‘exptrlence is: hlgh are. flgures from the Department of Health G
| Educatxon, and Welfare whlch report that per caplta health

‘care expenditures for Florlda and the Natlon‘as;a whole are
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vsubstantially lower than in Flerida's major penal,institutions.
Where Florida spends $255.81 and the ‘Nation $256. 89, ‘the state
spends $551.58 on its prison 1nmates.32 The factors 1nfluen01ng“‘
this vatiation are complex. Some coﬁsideration'should be

given to the reguirement that institutions must supply

routine "home remedy";care, aspirin, cough syrups, and the

like, which a free world population could obtain on its own.

E.  'DRUGS AND PROSTHETIC DEVICES

The most recent drug formulary distribhted‘to the

. institutions stated in the introdﬁétion that the hospital
formulary systemlmihimizes duplication, lowers the hospital
drug‘inventory and allows for quantity purchasing.33’ This

in turn reduces the costs for packaging, lebeling and storage.
*The,formulary was distributed in 1972 by the Department of

Health and Rehabilitative Services and, according to the

several institutions consulted, is,generally‘not used. A
number of the 1nst1tutlons have developed thelr own formu—
’larles 1ndependentlj of each other others have none.
Further,’procedural requirements for approval of deviation
from the-formulary vary from institutioh to institution

but if a physicien orders a drug'notdoh the’fotmulary, mest"
vrinstitution¢~ automatically purchase it.  The majorlty of .
f’medlcatlons are purchased by each 1nst1tutlon through state
dcontract; however,;local commun1ty‘pharma01es are used for

~medications not available through the contract. Since there
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is no‘established utilization review mechanism, either in-
‘ternally or’externally, the only control is fiscal limita-
tions. |
Similarly, prosthetic devices are obtained on the order
of a physician with ho discernable restrictions or require~
ments for approval. Local suppiiers of the institution's

choice are used and the inmate is fitted eithermat the

institution or he is transported to the supplier for fittings;

A supplier also visits Reception and Medical Center every two
weeks to fit the inmates there.

F. EXTRAMURAL PROPOSALS FOR UPGRADING PRISON HEALTH CARE

The literature surveyed thus far has concentrated on
reportlng the research whlch has documented the inner
workings of institutional health care dellvery~and‘1ts
associated problems. |

A less’substantial, though no less significant, bodyd,
of»literature~has risen‘to the fore on the_role of medicaly
h’and heaith services,purchaSed frOm‘outside vendors.: In
the Michigan‘study, mentioned earlier, the authors outlined:
"the,potehtialﬁfinancial advantagesfof,structuring prisonk
health care along~theelines of a-healthrmaintenanoe orgah;
lzatlon whereln health care is purchased on a group ba51s

for- a flxed fee.

Materlals from the Unlted States Law Enforcement As51st—"'

ance Admlnlstratlon34,call attentlon ta: 51m11ar contraotual
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arrangements nationwide noting that administrators'should be
mindful of the favorable cost comparisons which can be
realized. The advantages of this method are the deferral
of large capital expenditures for services which cannot
receive optimum use.

A recently completed projec£ by the University of'Miami’
“illustrated the benefits which can be derived from extra-
mural health care delivery for detainees in a county jail
system. The Miami study35 reported that significantly greater
utilization of personnel could be achieved and the volume of-
patieﬁts increased, with attendant reductions in cost, by ueing
nurse prectitioners andvallied health personnel in the piace
of traditional medical practitioneis. ’Although the inclusion 
of television hook-ups te a neighboring medical center did not
prove‘cost effective, it‘did underscore the abiliﬁy to achieve
rapid medical care abseﬁt the traditional hends~on physician-
patient contact. | |

“Contracting out" as it ie sometimes referred has been
lpart of the general policy of the DOR inﬁsuch areas as
pharﬁéCy,eemergeney services;, clinical,laboratories,‘and
thometry;‘notwithstahding institutionai variations. Ape
‘pendixechert 8 reflecﬁs,the scope of theyDepartmeht's in-
‘ volvement iﬁvsueh érrangements.  Annual‘oﬁerating expenses
eystemeide,exceed~$1.1,million‘and are distributed across
”,nearlY'allle‘the,facility components of‘the'agency; 'A“

sizeable portion of these expenses is allocated for reimbursement



of the state university system for the services ittdelivers
’through RMC.
Even these costs reflect only partAof the picture.
Each time an inmate is referred for treatment outside the
institution, he must be accompanied by at least one guard.
To the $366,482 in expenses at RMC for consﬁltants, radio—
logical services and laboratory services for the last fiscal
year, then, $358,496 must be added for the costs of sgperVi¥
sion and transportation.36
In spite of large»expenditures'for outside laboratory

services ($70,000lduriﬁg‘1975~76) which would seem to have
kjustified a review by the Department of policies goveroing
thetutilization'andtpurchase‘of'those services, ho uniformityﬁ
exists among the institutions. “Those proceaures an institutioﬁ‘
cannot perform are purchased from commercial laboratories of
the particular institutionfs choice. RMC and ﬁCI,’althouch,
tlodated 15 miles apart,’each have laboratory capabilities
and both use outside commercial laboratories to supplement
,theirkown services.ktNeither, however,‘purchase‘services‘ :
from the same laboratory. ThefproviSion'and purchaée of'~
radlologlcal services reflects the same lack of plannlng and o
standardlzatlon. | .

| Optometrlc serv1ces‘also reveal a patchwork organlzatlon
w1th the costs belng experlenced defylng standardlzatlon :By

;the DOR S own flgures, ln some cases, glasses belng prescrlhed



exceed‘the‘inmates sCreened. (Appendix Chart 11) Moreover,
‘the-presence of an optometric capabiiity at each institution
would appear inconsistent with the mandate of the RMC to 
perform an initial comprehensive diagnostic and screening
role. Hence, purchase of servicés arrangements can be fraught
With~diseconomies if they are structured to meet the localized
needs of a finite population and fail to be integrated into a
comprehensive medical serﬁices plan: "
| Available to the DOR, but utilized principally for specialty

tcare bnly, are the facilities and programs of the’UniverSity df
k Elorida's J. Hillis Miller Health Center in Sainesville; some |
25 miles distant from RMC. The Health Center has as part
of its responsibilities,the conduct of medical training curric-
ula in three areas: medical educatibn’for the M.D.’degree;
post—grédﬁate clinigal.education} and technical training‘pro—‘
grams fér allied health‘professions.- Appendix chart 12
presents a detailed breakdbwn of the scope and content of eaéh
of these programn areas. AlthdUgh studehts in these programs‘.
are required to undergo varied periOds of clinical’eXperience
in partial fulfillment of their degree‘requiﬁements, hoticu~
rébly absent is the mentionkof DOR facilities as lbcaticns'fOr
the clinical training; Thus,‘the rbutiné‘aséignmént‘or‘rotan
| tion of health personnel through RMC or‘ailied facilities has“‘
 ndt‘beéh acéomplished‘aithough the'Department‘spénds‘severalL‘

hﬁﬁdredﬁthbﬁsandydollaxs annually for}ﬁhiversity affiliatéd

‘services. Conceivably, a constraint to this arrangement may



lie in the lack of‘aCCreditatidn of DOR medical facilities
and the inability of students to Feceive. credif For the time
'spent’at the institution. Certaihly, this has been cné of -
thé more frequently voiced comments made by agency and 7
university officials when this sUbject has beeh discussed.
The problems engendered by the lack‘of accreditation do‘not
appear to be Substantial, however,:and’could be‘corxécted‘
with nominal expenditures by the‘DOR;r ThiS‘would oPén the
door fbr concerted participation by the university across
all of its business administration, medical, and social,
science curricula. Current involvement of the university
community is résﬁriéted to a "DeanskCommittee“ férum of major
medicai departmeﬁtgheads and periodic‘clinicé held,at RMC;by
visiting university‘thSicians. | |
The Geﬁeral Appropriations Act passed by the 1976,Legis;
lature attémpted to underscore the concern for the interdé—"
éehdende of statebégency programs. _PrdviSo langﬁagé appended
to the apprdpriation.fér the Depértment-of Offender Rehabilita-
:tion called for w eloser.workingvrelationship between'the‘Board 
of Regents and Ehe‘agénqyuin_a review Qf7prison~hea1£h'caxe
programs. ‘Spedificaily, thé langﬁage‘éaid: |
Fibm the funds pfnv;ded 1n ltems 877~882, the>
‘Secretary shall contract with the Board of C
Regents  to study the feas1blllty of developlng, ‘
an alternative modallty of health care
- delivery for inmates in custody of the Departm .
‘ment of Offender Rehabilitation. The findings

 ‘of the study shall be submitted to the Legls—
ture no later than January i, 1977 37
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Iﬁ the intervening months Since the passage of this act;
: both representatives of the Board of Regents and. the DOR have
Alaboredfto contractuslly assign respOnsibilities fbr this
‘étudy. It has proven td be a time consuming procass'with a
gréatldeal of time spent in preliminary negotiations on who
will do what:and for'how much.  Only on Qctober 15, 1976, was
‘a contract iSSued and thé formal data gaﬁhering commenced .
The Board of Regents, in turn, on October 20, 1976, subcoh—
‘tracted theibulk of its responsibilities to staff of the
University of Miami who had worked on the initial jéil health
'project in Dade Coﬁhty. Thus,,the desire for bringing the
internal resources of the state university system to bear -
has been only partially fulfilled. As the deadline for sub-
mission of the report approaches the prospects for achieving

a document of sufficient breadth and depth are diminished.



VII. CONCLUSIONS AND RECOMMENDATIONS

For years; health care in a penal enviroﬁment has sub—
sisted as a>stepchi1d to concerns'of institutibnal security
and population managemént. The crisis,orientaticn of most
prison systems has permeated health care issues tQ‘the exﬁeht 
that proposals for change’have‘come about largely through
invbluntary, principally courtéoidered, means. .

The Florida Department of Offender Rehabilitation has
functioned within this environment both béfore,énd after
its creation as a séparate entiﬁy of,goVernment by the 1975
~Legislature. Nevertheless, thé Department is‘faced with an
ample,bibliography of methods for ﬁpgrading the’quality and
quantity of care it does deliver. The recbmmendatidns‘of
;oﬁtside'study panels~haVe been much more speCific than
Judicial mandates'which still affOrds‘the agency sufficient )
' management fleXibility iﬁ'thé tailgfing_of an‘apparatus
ﬁniqué to its needs. | |

The presehﬁ oiganization of serviceé’and personnel is
simply not in~good”3hape; fniffﬁsibn‘ofjmanagement responsi-
bility.aﬁd‘a-poor allocation-of available’résourbés Combihé:
to ﬁakerﬁheJagéncyWS~multi-millioh ddllar~héalth care budgét‘
’poténtiélly inadequate;v‘Acroés“thé‘diménsions of:the'
;'agencyls-performahCe‘selgcted'fprkfeViewrin this::ép6rt:
forganizatibn,rpersonnel ahd’staffing,;healﬁhiéarﬁ_cdsts, f

- medical records, and drugs and prosthetic devices, the
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Department is in need of serious management review. Accord-

ingly, the following recommendations are suggested:

 ORGANIZATION

1.

Immediate clarification of responsibility for health
care policy needs to be undertaken. The Department has

allowed piecemeal solutions to individual health care

“issues and has lacked prospective orientation.

The Department should take steps to adopt and put into
effect a comprehensive medical services plan which

would strive to implement the recommendations made
nearly two years ago bykthe'Department of Health and‘
,Rehabilitative Services. Little evidence of conformance
to'these recommendations heS‘been evidenced.

Steps should bedtaken to seek £he professional aocredita—
tion of the‘hospital and the Reception and Medical Center

by the Joint Commission on Accreditation of Hospitals

~along with other,allied‘health facilities agency~wide

to facilitate their utilization through university

~affiliated training programs in the health and medical

field

Greatcr conslderatlon needs to be given to medlcal
d,cla551flcatlons in the ass1gnment of 1nmates Lo
: partlcular 1nst1tutlons Inmates who evidence the.
';need for more medlcal attentlon should be ass1gned to'
;centrallzed medical unlts in order to aV01d costly
- dupllcatlon of service components and the expense of

transportlng,and guarding inmates to‘RMC.
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The Department needs to refine its cost accounting system

so that more complete detailed information may be deter-

‘mined on its financial expgmdltures for: health care.

PERSONNEL AND STAFFING

6.

The Department should strive to eliminate its reliance

- upon the professional services of health personnel who

fail to meet the minimum statutory requireménts for
their peers in the free world. ThiS‘reliancercreates
a double standard which the courts indreasingly are
looking upon withvsuspicion. The’Department should

aggressively seek alternative staffing methods which

make greater utilization of allied health'perSanel;~

to discharge functiohs‘now being performed by senior

medical personnel.

The Department should initiate a comprehensive review
of  its personnel pollcles w1th a v1ew toward correctlng
discrepancies between ClaSSlflCathHS and functions.

The Department should contract for thevcontlnulng_exﬁ

ternal review of the quality of the health care it

provides inmates through university affiliated

sources, professional medical societiles, or medical

foundations.

'MEDICAL RECORDS

9.

| ThelDepartment should immediately develop,standard“rﬁ

medical'record~f0rms to be used'by all_institutiqné.‘

Prinﬁing and‘diétributidn‘eould easily be accomplished 
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in-house and complement the agency's existing correctional
work programs.
Policies governing the organization and maintenance of

medical‘records should be established to insure system-

wide uniformity and facilitate data collection.

DRUGS AND PROSTHETIC DEVICES

11,

12.

13.

4.

The Department should revise and update its formulary

based at least in part on the recommendations of the

phyéicians who will be expected to use it. Strict

compliance should be required and pOlicies governing

deviation established.

The most commonly used drugs should be purchased in

volume to take advantage bf the maximum discounts
available for the funds extended.

Mechanisms for utilization‘reviéw patterned after’
similar ones‘in peer review Shou1d be developed.

Steps should be taken to insUreicompliance'with all

federal and state requirements relating to the dis-

pensing of medications.

EXTRAMURAL, PROPOSALS FOR CARE

15,

The Department needs to,investigate the role‘Which

"university affiliated medical services can_play~inf"

its programs. ‘As institutions are opened in proximity

to the urban'centers‘of Tampa and Miami, consideration ,

fﬁéeds‘to,be given to contracting for thosé services
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which would complement the internal capabilities of the
institutions themselves. | ;
The Department should study the feasibility of defining

a portion or all of its health care needs in terms of a

health maintenance organization.

To the extent possible, health care provided by contracted
external health providers should be delivered within the

confines of DOR's institutions,
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APPENDIX 3

DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES
- DIVISION OF CORRECTIONS -

INMLTE PHY ICAL GRADE GUIDELINES

Physical Grade 1

This grade 1s suitable for heavy duty work. It is defined as no physical or
mental problems noted from initial physical examination. Individual is of such
age and stamina that no restrictions are placed upon duties that are assigned

to him., Such a person would be under the age of fifty with no physical defects
evident at the time of his physical examination, with no medical referrals
required. The inmate may be assigned to an institution that does not engage

the services of a resident physician. The visual acuity may be 20/40 or
better bilaterally for suiltability for physical grade,?l. No inmate over the
age of fifty should be assigned grade 1. o ‘

Physical Grade 2

This grade is suitable for moderate duty assignments, It ig defined to include
individuals having certain defects discovered on physical examination such as a
visual acuity of unilateral blindness, loss of hearing in one ear; a person with
old fractures with perhaps some degree of malunion; an individual with missing
limbs or digits but such that he could still be moderately functional. Also,
cases where the inmate might have small hernia where the physician would recommend
that reparative surgery is not mandatory. This type of individual may be classi-
- fied to an institution without & physician in residence. However, this individual
would not normally be suitable for a road prison assignment, Individuals between
the ages of forty and fifty without evidence of physical impairment would normally
be classified as a physical grade #2; however, in cases of extremely -good health ,
could be classified to grade #1,

Physical Grade 3

This grade is suitable for light duty assignments only. Sucha classification .
would be required for an individual with, for instance a heart condition, asthma, =
bronchitis, diabetes, epilepsy, or a history of mental illness. Such an. Co
inmate would normally only be suitable for placement at an institution that,
~engages the services of a full-time physician. Any exceptions to placing a
physical grade #3 inmate at an institution without full-time physician services
must be approved by the Division of Corrections Medical and Surgical Director. =

Physical Grade 4

; Generally this classification is designated to individuals who, due to their
physical disability, or perhaps advancing age, are unsuitable for any type of
work assignment, Individuals who fall into thils category are hospitalized or
nursing home patients, generally inmates over the age of seventy, men with a
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cardiac condition; an advanced chest condition or general physical deterioration.
Non-ambulatory patients, paraphlegics or legally blind patients would also
warrant physical grade four classification. Occasionally, when at the specific
“request of the particular physical grade #4 inmate and only when sanctioned by
the institution's physician, a moderate work assignment is sought, such can be
approved under the appropriate conditions and with the opportunity of medical
supervision, Such individuals would often feel far less inadequate given the
opportunity to use certain acquired skills which would not cause a great deal of

' physical stress.

‘A1l physical‘grade #4 individuals must be assigned to an institution which has
full-time authorized physician positionms.

General Remarks

At the time of the initial physical examination at the Reception and Medical
Center, when a physician designates other than a physical grade #1 classification,
‘he will list the specific reason for same on the physical sheet urider "Remarks
and Recommendatlon

‘Those defects noted on the physical examination that are correctable by surgery
or treatment may be assigned a temporary medical grade and will be placed on a
medical hold pending respective treatment. Those individuals may be upgraded

. more permanently after completion of thelr treatment program.
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LOCATION

'APPENDIX

~ APALACHEE CORRECTIONAL INSTITUTION

AVON PARK CORRECTIONAL'INSTITUTION

DESOTO CORRECTIONAL INSTITUTION

J FLORIDA STATE PRISON
0 '
t

RECEPTION & MEDICAL CENTER

* SUMTER CORRECTIONAL INSTITUTION
UNION CORRECTIONAL INSTITUTION

H

EALTH POSITION VACANCIES BY INSTITUTION
| CLASS TITLE

Psychiatrist

Psychologist
Dental Intern

Medical Technician

Dental Intern
X~-Ray Technician JI

Registered Nurse IT
Registered Nurse IT

‘Psychologist |

Nurse Anésthetist
Dental Intern
Physical Therapist

Registered Nurse II -
Registered NHurse IT -

Dental Assistant 1T

Nurse Anesthetist.

Registered Nurse 11
Registered MNurse II
Medical Technician

VACANT 6 MONTHS

OR MORE

L oRe s <

RS

NEVER FILLED =

v

e <
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Position

Medical & Surgical Director

Surgeons
Physicians I} II, III

Psychiatrists

 Clinical fsychologists

Optometrist *

Dentist I, II
Dental'Intern,
Dentél’HygieniSt
Pharmacist I, II, III
Registered Nurses
{Include Nurse Director

‘& Assistant Director)

Nurse Anesthetist

,Phyéical Therapist

‘Medical Technologist I, II

DEPARTMENT OF OFFENDER REHABILITATION

STATUS OF HEALTH POSITIONS
REQUIRING STATE LICENSES

No. of Persons’

‘No. of Positions No. of with State
Authorized Vacancies License
1 i - 1
5 1 3
N B 12
15 ; E . 1 11 ,
; : Tonl P, e
iy . iy =
11 - 7
8 3 5 ’ Permit Req. Only
2 - 2 e
5 - 5
93 s E 85
3 2 il’
1 1 0
6 2 4

Note: Florida Statutes prov1de for exceptlon “from State llcen31ng for several of these'
 positions when employed in public institutional settlngs, e. g Phy5101ans, 5
Dentlsts w/permlt, Psychologlsts.
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APPENDIX 7

SALARY SCHEDULE FOR HEALTH SERVICES POSITIONS

~J0B CLASSIFICATION

Medical And Surgica] Director
”Surgebn
Physician I1I
Physiéian 11
 physician I
psychiatrist 11
Psychiatrist I
Clinical Psychologist
Psychoiogist |
Psycho]ogy(Technician
‘Optometrist
’Phérmacist 111
'PharmacistkII
Pharmacist T

Nursing Director I

~ Asst. Nursing Director I i

 Registered Murse IIT
Registered Nurse 11
; Régistered Nurse 1

Nurse Anesthetist

Medical TechniCian,SUpérvisor‘Ii

‘Medical Technician Supervisor T
Médfca]kTechnicfan o
Physical Therapist .

~ Dictician T

PAY_GRADE
3%
35
33

3]

31
34
33
23
19

\’.'h

s
26

14

23

22

21

" 19
17

15

14

2l
o

13

. ]6"

]‘2 ‘,, B
 16 A

ANNUAL SALARY

$33,700.32 - $46,938.24 -

$31,501.44 - $44,015.04
§27,770.40 - $38,711.52

$24,429.60 - $36,034.40

$24,429.60 - $34,034.40
$29,628.72 - $41,279.76
$27,770.40 - $38.711.52
$14,699.52 - $20,337.12
§11,600.28 - $15,889.68
$8,832.24 - $11,901.60
§14,609.52 - $20,337.12

© §17,706.24 - $24,680.16

$12,699.52 - $20,337.12

$13,822.56 - $19,084.32

$13,029.12 - $17,935.92
$11,609.28 - $15,889.68

© $10,377.36 - §14,114.88

§ 9,312.48 - §12,590.64

© §8,832.24 - §11,901.60

$13,029. 127, $1? 935‘92’ v;;
© §8,832.20 - §11,901. 60
 3 § 8,393.76 - $11,275. 20 :
§7,976.16 - $10,690. 56
§ 9,830.48 - $13,321. o
§ 9,834.48 - $13, 321 44',’*5



' J0B_CLASSIFICATION
X* Ray Technician III
X-Ray Technician I1.
{aboratory Technologist II
‘Medical TéchnoiOgist II
Medical Techho10gist I
: Hospita]yAdministrator“
, Sdcia]’Service Horker
C1ihita1 Socia1 Services Director
‘Clinical Social Worker I
Medical Transcriber II
Medicai Transcriber T
‘bMedicai Records Librarian 11
'Médicéi Recordé~Libra¥ian g
Medical SurgicaT Buyer
* Dentist IT '
Dentistfly
Dental_IhtEfn-
‘biDentaT Hygienist SR
© Dental Assistant IT

Denta1'Assistént‘I ’

PAY GRADE

13
1N
14
16
15
19
14
21
16
08
06
16
"
12
28
26
19
13

07

* ANNUAL SALARY

$ 8,393.76

$ 7,579.44
$ 8,832.24
$ 9,834.48
$ 9,312.48
$11,609.28

¢ 8,832.24
© $13,029.12

$9,834.48
$ 6,577.20

$ 5,992,56
$ 9,834.48

$ 8,832:24
$ 7,976.16

- $20,128,32

- $17,706.24

$11,609.28
' $.8,393.76

$ 6,690.40

- $11,275.20
- $10,126.80
- $11,901.60
- $13,321.44
- $12,590.64
_ $15,889.68
~ $11,901.60
- $17,935.92
L $13,321.84
- § 8,686.08
- $ 7,516.80
- $13,321.44
- $11,901.60.
- $10,690.56

- $28,062.72
- $24,680.16"
~,$]5,889.68k

- §11,275.20
- $9,126.56

$6,280.88 - § 8,268.48
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ANALYSIS OF HEALTH SERVICES EXPENDITURE
FOR FY:1975-76

" HOSPITAL

. ANNUAL

185.76

T8 60

‘ : : AVERAGE - BEDS . . COST PER
INSTITUTION SALARIES 0PS EXPENSES 0co - TOTAL INMATES AVAILABLE - INMATE
BPALACHEE CORR. INST. ) , ~ : : ~ : R ' o , AR
Medical Services 115,488.13 5,342.96 31,229.90 89.50 152,150,49 1,076 - 9 141,400
pental . Services 38,730.04 - 7,856.47. - 1.150.54 47,737.05 1,076 o 44,36
Total 154,718.17 5,342.96 39,086.37. "1,240.07% 199,887.54 1,076
AVON PARK CORR. INST. , ‘ ‘ S S G
Medical Services 172,441.04 1,800.00. 94,607.48 285.88 269,134.40 755 20 356,45
Dental Services 31,015.23 i 7,177.38 = 38,192.61 755 - 50.58
Total 203,456.27 1,800.00 101,784.86 785,88 307,327.01 755 80708
FLORIDA CORR. INST. : ) ' : o P
" Medical Services 340,364.87 —— 223,079.67 1,871.75 565,316.29. 929 26 . 608,52
Dental Services 23,5B7.30 b 5,176.87 - 28,764.17 929 S 30.95
Total 363,052.17 - 228,056.54 1,871.75 594,080.46 929
- LFLORIDA STATE PRISON : : ~ ‘ B
© ‘Medical Services 294,149,04 . 111,455.42 1,968.84 407 ,573.30 1,463 19 278.58 -
Dental Services 46,788.40 . 10,637.75 1,128.00 58,554.15 1,463 40.02°
Total 340,937.44 - 122,093.17 3,006.84 466,127.45 1,463
GLADES CORR. INST. ' i fo : S
Medical Services 147,721,27 3,172.50 - 49,171.71 113.50 200,178.98 745 8 268,69
Dental Seryices 21,886.50 - 10,211.85 219.25 . 32,817.60 745 43,52
Tatal : 169,707.77 3,172.50 ~59,383.56 332.75 ~737,506.58 785 312,721
SUMTER CORR. - INST. : R PO
Medical Services 238,292.84 427.20 54,637.35 - 1,184.73 . -294,542.12 959 - 9" - 307.13.
Dental Services 27,214.44 - 10,343.84 1,091.75 38,650.03 959 : 0,300
Total 265,507.728 427.20 64,981.19 2,216.48 333,192.15 950 347 .43 0
DESOTQ CORR. INST, : , L
Medical Services 213,493.69 4,640.76 25,521,23 1,430.48 245,086.16 643 g 381.16
Dental Services 17,382.84 = 4,973.77 - 22,356.61. G43 34,76
CTotal "~ 230,875.53 4,640.76 30,495.00 1,430.48 267,442.77 643 415,92
RECEPTION & MED. CTR. v - ‘ : ; ; . e
Medical Services 1,451,507.81 74,54 547 ,654,39 2,045,11 .~ "2,001,281.85 2,209 150 905.96
Dental Services 126,575.95 —— 22,388.63 . 2,689.00 151,653.58 2,591 B L8853 Tk
Total 1,578,083.76 78.54 570,043.02 4,738 11 2,1572,935.43 2,591 “964.49

639,48



ANALYSIS OF HEALTH SERVICE EXPENDITURES
"FOR FY 1975-76

66

{Page Two) ; o
S HOSPITAL - ANNUAL
; - AVERAGE: BEDS ..~ ~COSTPER
INSTITUTION SALARIES 0PS EXPENSES 0co TOTAL INMATES AVAILABLE INMATE
LAKE CORR. INST. , S L
Medical-Services 57,803.12 5,028.06 17,821.54 8.95 - 80,661.67 387 - Se9 208.42
Dental Services -~ 6,147.36 1,847.00 562.80 - 8,557.16 387 22.11.
Total 57,803.12 11,175.42 19,668.54 571.75 89,218.83 387 230.53
UNION CORR. INST. ‘ ' R :
Medical ‘Services 893,052.38 - 327,511.59 2,953.22 1,223,517.19 2,302 60 531.50
Dental Services 50,327.98 e -16,380.66 3,023.76 69,732.40 - 2,302 30.29
Total 943,380.36 —= 343,892.25 5,976.98 1,293,249.59 2,302 561.
CROSS CITY CORR. INST. - , : : :
Medical Services 101,179.16 2,550.00 10,578.29 231.90 ©114,539.35 382 6 1299.84
Dental Services: - e -~ - : - : e
Total 101,179.16 2,550.00 110,578.29 231.80 114,539.35 382 ©299.84
J,BREVARD CORR. INST. ' , , ~ g ; ‘
© - Medical “Services 45,364.71 1,314.00 14,135.22 -~ 60,813.93 198 9 © 307,14
Dental Services e 3,729.33 2,632.05 450.00 6,811.38 198 34.40.
Total " 45,364.71 5,043.33 - 16,767.27 450.00 67,6256.31 198 341.54
_ RIVER JUNCTION CORR. 'INST. .- _ s : v ‘
Medical Services 88,377.66 2,620.00 27,983.64 1,951.55 120,932.85 402 0 300.82
Dental Services - - 69.00 —— : 69.00 402 i
Total 88,377.66 2,620.00 28,052.64 1,951.55 121,001.85 402 300.82
LANTANA CORR. INST. , ; S =
Medical Services - 6.,609.00 20,046.18 -- 26,655.18 232 0 114.89
Dental Service =- 3.369.93 2,044.36 -- 5,414.29 232 : --23.33
. Total : ~— 9,978.93 22,090.54 -— 32,069.47 232 1138.22
DADE CORR. INST. : ' L ,
Medical Services 7,132.66 - - - 7,132.66 6 - 1,188.
Dental Services - -- - - - e
Total ; 7,132,656 - ~— ~- 7,132.66 [ 1,188.66
“ TOTAL MAJOR INSTITUTIONS , v , : , : R
Medical Services 4,166,368.38 33,579.02 1,555,433.61 14,135.41 - 5,769,516.42 454,73
Dental Services 383.,608.68 13.246.62 101,739.63 10,315.10 508,910.03 o 40.10 -
Total 4,549,977.06 46,825.64 - 1,657,173.24 24,450.51 6,278,426.45 -12.688 - 494,83 :

79



Cross City's dental wdrk is being handled at RMC, * =

River Junction's dental work is being handled at Florida State Hospital.
Some of River Junction's medical service needs are handied by Apalachee Correctional Instwtutwon

Lantana is being serviced by A. G. Holley Hospital Staff, the department picks up some of the expenses.
Lake Correctioral Institution's‘medica] services are supplemented by Sumter Correction Institutidn.

The funding breakdown by institution is not avialable for FY 1976-77. )
In total however, the appropriation for major institutiqns are as follows:

AVERAGE

& ' BUDGETED ~~ MEDICAL COST.
© Salaries OPS EXPENSES oo  TOTAL . POPULATION ~ _PER INMATE
6,414,141 128,815 2,332,433 71,850 8,947,239 16,221 55158

Senate Appropriations Commi ttee
Jay Tiedeberg
October 25, 1976
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INSTITUTION

APALACHEE CORRECTIONAL INSTITUTION
AVON PARK CORRECTIDNAL INSTITUTION
DESOTO CORRECTIONWAL INSTITUTION

FLORIDA CORRECTIONAL INSTITUTION
FLORIDA STATE PRISON

{Expended $61,662.98 To Shands Teaching

Hospital For Services Out Of This
Total Expense)

© LANTANA CORRECTIONAL INSTITUTION

{Reimbursed Holley State Hospital
$10,505 Out Of This Total Expense)

RIVER -JUNCTION. CORRECTIONAL INSTITUTION
(Reimbursed Florida State Hospital
$2,549 Qut 0f This Total Expense)

LAKE CORKECTIONAL INSTITUTION

SUMTER CORRECTIONAL INSTITUTION -
{Expended $14,555.01 To Shands Teaching

Haspital For Services Qut Of This
Total Expense)

UNIDH CORRECTIONAL -INSTITUTION

{Expendad $112,527 To Shands Teaching
Hospital For Services Out Of This
Total Expense)

HOSPITALS

7,840.63
43,797.00

5,420.00
§7,379.79
45,140.40

4,434.16
143.00

6,744.05
91,944.83

82,736.00

DEPARTMENT OF OFFENDER REHABILITATION

CONTRACTUAL HEALTH SERVICES
1975-76

EXTERNAL CONTRACTOAL SERVICES AND SUPPLIES

OTHER SERVICES

PHYSICIANS AND SUPPLIES DENTAL
2,257.00 3,767.42
15,085.00 4,363.00
2,715.00 ©3,998.00
64,774.67 9,361.70
16,791.58 3,073.46

6,609.00 3,369.93

1,334.00 769.00 3,917.00

18.00 188.75 9,611.00
11,199.50 4,627.95
51,702.00 21,837.00

13,865.05
63,245.00
12,133.00
171,516.16
65,005.44

114,413.09
6,163.00

16,561.80
107,772.28

166,275.00 '




EXTERNAL CONTRACTUAL SERVICES AND SUPPLIES
OTHER SERVICES

INSTITUTION HOSPITALS PHYSICIANS _AND SUPPLIES DENTAL . JIDZQL‘

GLADES CORRECTIONAL INSTITUTION ST e : 43,742.68° L 43,742.68
CROSS CITY CORRECTIONAL INSTITUTION ‘ S 1,749.26 o 1,749.26
' BREVARD CORRECTIONAL INSTITUTION S | 70.50  2,200.81 377.00 2,608.31

RECEPTION & MEDICAL CENTER 308,662.98 21,700.00 N o 330,362.98
(Expended $308,662.88 To Shands Teaching : : e ;
Hospital For Services Qut 0f This -
Total Expense)

COMMUNITY CORRECTIONAL CENTERS ; B 65,414.06 5,059.50 73,473.56 - -
(AT1 Health Services Are Contractual) ' el : . S

~64~

ROAD PRISONS o . 55,101.33 15,886.00  70,987.33 .
(A11 Health Services Are Contractual) , : : : :

TOTALS . $694,242.84 $194,256.25 o $223,194;42 $38,220.43  $1,149,973.94

FOOTNOTE: © (1) ~Indian River and Dade:Correctional Institutions did not become operational until after Juiy 1, 1976, Marion
, Correctional Institution Health Expenses are included in Florida Correctional Institution.

{2} Total amount expended to.Shands Teaching Hospital for above institutions $505,960Q02.

paeEZ
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HEALTH CARE (COSTS

STATE SURVEY

INTRODUCTION

Recent concern over the cost of prison inmate health care in Florida prompted

é survey of these costs in the other 49 states. - As’Florida‘s inmaﬁe popu-

lation continues to grow at an unprecedented rate, the demand for inmat . heaith
care likewise continﬁes. Although conéiderablefeffort~has'been expended by the
Florida Department of Offender Rehabilitation (DOR) to monitor and evaluate
health care expenditures within the state, ﬁhis effort has not been extendedk

to the national level fbr comparative assessments. Therefore, inkorder té
" develop comprehensive health care cost’informatioﬁ ard t§,propose,national stan;;

‘dards- for prison health carc, this survey was widertaken.

METHODS%

A letter and questionnaire requesting information reqarding size éf:the inmate
population‘an& the annual budget, the number of health care personﬁel‘and hog=
pital beds, the cost of any health care facility contruction or remoaelihg, and
number of individual heélth care contracts were sentfto the éorréctional agencies
~of the 49 othef,states on’Februéry 13, 1976. Résponses from 31 state corﬁectional
aéenciés were recéivea prior ﬁo May 14, 1976;‘at this time a‘sécona letteyr énd

guestionnaire were sent to those states not yet responding:

a totai of 34 state correctionalkagenciesirespondedvtn tha health care cost @ués%‘
'tionhaire; Daﬁa from these questionnéireé éhd from Fldrida DOR recardsyﬁerei
compara£iveiy'analyzed. ‘The findings wére displaved in tahdlar form,ﬁokgreVEnfz"k
: loss‘of vital‘data.‘ in addition, simp;e statistical tééhniquég were UtiliZédftQ‘
éummarize the‘information on ﬁealthléareVCééts,in’the~35’statés,ihcludedjin the’

stﬁdy. ‘Such a:comparatiﬁe study éaanrovide FPlorida not only with standards for
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measuring current efficiency, but with wvaluable information which can be

utilized in the department's overall planning process.

ANALYSIS

Table 1 presents the average inmate population of the states responding tb the
éurvey for the past three fiscal years. It is clear in this fable that Florida
represents'one of the iargest,correctidnal systems ih the study, only California,
 ,Texas, and Wisconsin report higher inmate éopulations. Floridé's average ihmate
population is also considerably above the average inmate population in éach of

the other states reporting.
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AVERAGE INMATE POPULATION FOR THREE FISCAL YEARS BY STATE

STATE FY 73~74 FY 74-75 FY 75-76
ARIZONA 2,010. 2,438. 3,039.
- ARKANSAS 1,792. 2,085, 2,249.
CALIFORNIA 22,765. 24,480. 25,015..
COLORADO 1,954. 1,934. 1,954.
DIST. OF COLUMBIA - 2,827. 2,725. 3,250.
FLORIDA 10,646. 12,192.. 16,026.
HAWAILT 250. 250. 260.
IDAHO 437. 524 580.
ILLINOIS N/A 7,500. 8,500.
INDIANA - 4,849. 4,505. 4,775.
KENTUCKY 2,927. 3,049. 3,377.
MARYTAND 2,893. 6,415. 6,896.
MASSACHUSETTS N/A N/B 3,000.
MICHIGAN 8,053. 8,860. 10,603.
MINNESOTA 1,707. 1,493, 1,868
MISSOURI 3,433. - 3,778. 4,500.
MONTANA N/A N/A 379.
NEVADA 755, -867. 925.
NEW HAMPSHIRE 264. 239. 261..
NEW JERSEY 6,049. 5,843. 6,105.
| NEW. MEXICO . BOL." 1,013. 1,179.
NORTH DAKOTA 145, 134, 132.
OHIO 7,800. 10,000. 11,779
OKLAHOMA '3,787. 3,200. 3,800-
‘OREGON ~1,501. 1,676.- 2,159.
PENNSYLVANIA 5,705. '5,886. . 6,975. .
SOUTH CAROLINA 3,540. 4,616. 6,196
SOUTH DAKOTA 239, 273, 687
TENNESSEE 3,495, 3,786. 4,415,
TEXAS 16,479. 17,099. 19,200.
_VERMONT 371 417. 390.
_ VIRGINIA 6,953. 6,456, 6,652.
©  WASHINGTON 2,492. 2,531 3,100.°
WISCONSIN 16,955. 19,084, 20,800
WYOMING 278. .289. :

425,
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Table Ib presents a comparison of the descriptive statistics for all the states
represented in Table Ia and the average inmate population of Florida. The greater
size of the Florida coxrrectional system as compared to the average of all the

state correctional agencies studied is evident.

. TABLE Ib

AVERAGE INMATE POPULATION FOR THREE FISCAL YEARS - STATISTICS

DESCRIPTORS FY 73-74 - FY 74-75 ~ FY 75-76
FLORIDA AVERAGE 10,646. 12,192. 16,026.
OVERALL AVERAGE ‘ 4.404. - 4,795. - 5,159,
OVERALL MEDIAN (MIDPOINT)| 2,827, 2,729. 3,100.
MINIMOM - s, o 13, | 132,
MAXIMUM | 22,765. 24,480. 25,015,
STATES NOT REPORTING ' 3. S} 2. - 0.

;.Téble,ll,présentsfthe”tétal agency éperatin949xpenditures £or-a11mstates-ia the+--
étudy over three fiscalkyears, “Again the size of the Florida system is reflected

Vin the summary statisticé. Florida's yearly gipenditures’ih FY 1975-1976 of
'$76,812,9ll were onlyvéxcéeded by California~($1eo,638,314) aﬁd':1lin§is4($1o3,ooo,000)‘

‘and exceed the average expenditures by more than $50 million dollars.
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TABLE II

FOR THREE FISCAL YEARS 'BY STATE

' NOT REPORTING

STATE DOLLARS SPENT DOLLARS  SBENT DOLILARS SPENT
; FY 73-74 FY 74-75 FY 75-76
ARIZONA 15,397,200. 18,606,000. 20,892,600.
ARKANSAS 6,112,137. 8,332,129. 1,034,451.
CALIFORNIA 150,509,779. 175,387,177. 180,638,314,
COLORADO 10,110,718. 12,481,807. 14,168,350.
DIST. OF COLUMBIA 34,590,400. 37,671,600. 45,387,500,
 HAWAIX ' 2,541,000. - 2,671,000. '328,000.
IDAHO 137,115. 144,781, 137,097.
ILLINOIS v N/A 93,412, 000. - 103,000,000.
INDIANA 816, 460. 966,024. 1,023,985,
KENTUCKY 450,000. 480,000. 920,000.
MARYTLAND 29,482,158. 31,321,598. 34,487,691.
MASSACHUSETTS N/A . N/A 38,100,000.
MICHIGAN 48,700,000, 58,600,000. 69,500,000:
MINNESOTA 1,102,795, 1,237,486. 1,529,322,
MISSOURIL 1,529,974. 19,113,536. 20,849, 468.
. MONTANA N/A N/A 4,072,299,
NEVADA 950,290. 1,286,890. 1,441,043,
NEW HAMPSHIRE 1,575,928. 2,137,643. 2,530,025,
NEW JERSEY 40,214,351. - 45,476,371. 52,862,079.
NEW MEXICC 33,620. 39,610. 13,890.
'NORTH DAKOTA 1,810,134. 1,841,902, 1,721,537.
OHIO - 44,341,234, - 48,679, 900. 52,414 ,314.
OKLAHOMA 8,179,774. 16,805,899. . 20,000, 000.
OREGOMN 10,686,125, 11,360,393. 14,066,339,
PENNSYLVANIA 49,530,143, 59,938,866, 61,752,357,
'SOUTH CAROLINA 13,129,476. 18,983,477, 22,732,370.
SOUTH DAKOTA 1,612,257. -+1,848,491. 2,000,000.
TENNESSEE 14,722,971. 16,513,134. 20,344,100.
TEXAS 31,355,277. 36,864,330, 49,192,680.
VERMONT 1,541,300. ~1,966,900. - 2,340,800.
VIRGINIA N/A 61,495,676. 72,750, 000.
WASHINGTON 23,939,000. 24,680,000. 30,701, 000.
' WISCONSIN 44,683,348. 51,569,206. 55,625,400.
WYOMING 144,498. ©1,472,965. 2,180,687. -
FLORIDA 52,139,382. 60,899,643, 76,812,911.
MEAN : 19,660,000. . 26,300,000. ' 25,100,000. -

MEDIAN 8,183,466. 116,600,000, /20,600,000.
MINIMUM , 137,115. , 144,781, - 137,097.
MAXIMUM " 150,500,000. 175,378,277 180,638,314+
4 -0
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. Table III displays a comparison between the average number of patients seen
on an in-patient and out-patient basis in other states and in Florida for the
past three fiscal years. As would be expected in Florida's large systém, the

number of patient visits per year was higher than the average.

TABLE III

bNUMBER OF HEALTH CARE VISISTS PER FISCAL YEAR

a..  IN-PATIENT VISITS

DESCRIPTORS FY 73-74 FY 74-75 FY 75-76
FLORIDA NI '8,275. 8,310. 5,496.
OVERALL AVERAGE 2,555, ‘ 2,471, o 2,679.
OVERALL MEDIAN 371. ; 351, 351.
OVERALL MINIMUM - 10. , 20. 17.
OVERALL MAXIMUM 19, 468. ~18,700. ‘ 21,300.
STATES NOT REPORTING 18. ‘ 5. ] 14.

b. OUT-PATIENT VISITS

DESCRIPTORS FY 73-74 FY 74-75 . FY.75-76
FLORIDA | 405, 055. | . 416,081. ~ 454,062.
 OVERALL AVERAGE 39,435. | - 93,948. | ~ 86,076.
OVERALL MEDIAN | 22,987. 32,273. ‘ ~30,015.
OVERALL MINIMUM 150. | 180. . 1s0.
OVERALL MAXIMUM  {136,246. - 483,965. 575,918,
STATES NOT REPORTING|  17. . o 1s. S gy
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Table IV presents‘statiStics on'health care personnél. As might be expected,
the incréase average'inmate‘populatiOn is reflectéd in the incréased'numbér §f ‘
, medical personnel. Adgain the size of the Florida system is reflected by the"‘
ylarger number of health care personnel in each category for Florida as compared

to the average of the states reporting.

TABLE IV

HEALTH CARE PERSONNEL STATISTICS

HEALTH PERSONNEL  CENTRAL TENDENCY . RANGE : FLORfDA‘ STATES NOT |
' AVERAGE ' MEDIAN MODE| MINIMUM - MAXIMUM REPORTING
| FY 74-75 | 7.8 2.5 1 | 1 87 8
PSYCHIATRISTS ; , : '
FY 75-76 5.3 3.3 1) 1 25 14 7
OTHER - - FY 74-75 8.3 4.5 o1 o a8 3:5 : 25
MEDICAL o E o
DOCTORS ~ FY 75-76 9.3 5.8 1 1 51 11 1
FY 74-75 | 6.3 3.0 2 1. 851 | 2:8 4
DENTISTS ' , o | - s
o FY75-76 | 6.4 3.4 1 151 e} 3
. FY 74-75.| 17.1 8.5 1 1 80 cLI
NURSES = o SR R o o : '
: FY 75-76 | 19.2 9.3 1 1 80 . e0. | 3
FY 74-75 | 24.6 = 11.8 2 | 243 a0 11
MEDICAL ‘ g R , - - Rt ;
TECHNICIANS FY 75-76 | 24.4 9.3 1 1 250 a3 9
G FY 74-75 | 1.9 1.3 1 1 & | 2 | 15
DENTAL e e T S R e ST
|TECHNICIANS FY 75-76 { 1.9 = 1.3 1 1 6 s
FY 74-75 | 17.7 7.3 2|1 114 o | 9
FY 75-76 | 17.5 9.5 2 B Y R
~ FY 74-75 | 66.0  31.5 11 1 487 farsis o} o2
|TOoTAL I . R IR ‘ S
o CFY 75-76 | 71.6 46,3 12 | 1 510 | i
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Table V presents the Health Care Costs Per Inmate. ' This figure was computed
by dividing  the health care budgetbfor each fiscal year by the averade inmate
population reported for the year. Florida falls very close to the average

‘health care cost per inmate for each fiscal year reported.

TABLE V

HEALTH CARE COST PER INMATE PER FISCAL YEAR

_ DESCRIPTORS , FY 73-74 FY 74-75 FY 75-76
FLORIDA COST '$376.73 $ 443.83 $ 390.04
OVERALL AVERAGE COST $ 424.29 $ 391.02 $ 355.9¢
OVERALL MEDIAN COST | $ 268.87 $ 277.15 . $ 279.08
MINIMUM COST $ 46.75 | . § .6.46 5 14.79
MAXIMUM COST | s2149.89 $2596.16 $1074.44
STATES NOT REPORTING | 7. 4. ‘ 3.
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Table VI presents the Health Care Cost Per Inmate Visit. This figure was
computed by dividingkthe health care budget reported for each fiscal year:
by the number of patient visits reported for that fiscal year. It was noted

that Florida is well below both the average and the median costs per inmate

visit.
" TABLE VI
HEALTH CARE COST PER INMATE VISIT

DESCRIPTORS FY 73-74 FY 74-75 FY 75-76
FLORIDA COST | s 9.90 $ 13.01 s 13.76
OVERALL AVERAGE COST $ 355,55 $ 331.76 $  356.66
OVERALL MEDIAN COST s 27.54 S 25.76 s 20.08
MINIMUM COST $  5.71L. '$ 4.53 $  4.75
MAXIMUM COST | s2,365.81 $2,481.67 $3,054.76
STATES NOT REPORTING 21. 9. 16.
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Table VII presents various categories of health care expenditures for the

three fiscal years reported.  Again as in several of the earlier tables the

size of the Florida system is reflected in the expenditures in Florida which

_are greater than the average of the other states reporting.

TABLE VIT

HEALTH CARE EXPENDITURE STATISTICS BY FISCAL YEAR

. COST CATEGORY

AVERAGE MEDIAN DOLLARS. SPENT STATES NOT
DOLLARS SPENT DOLLARS  SPENT “IN FLQRIDA REPORTING
FY 73-74 | 1,116,392.78 443,822.00 '2,803,476. 11
PERSONNEL : ) : : ) g
FY 74-75} 1,251,752.70 669,162.00 3,715,516. 7
COSTS ' ;
FY 75-76 | 1,326,694.62 729,451 .00 4,719,364. 5
. FY 73=74 562,735.40 109,506.00 1,102,338. 9
OPERATING : . , ' ,
FY 74-75 716,899.41 268,670.00 1,528,238. 5
EXPENSES : :
FY 75-76 802,511.48 168,170.00 1,454,178 3
FY 73-74 15,891.00 7,566.00 104,894. 17
1  EQUIPMENT FY 74-75 15,489.60  6,806.50 167,514. 14
FY 75-76 32,625.29 8,115.00 77.,376. 10
FY 73=74 | 1,695,019.09 560,894.00 4,010,708. 8
TOTAL - FY 74-75 | 1,984,141.71 974,638.50 | 5,411,628. 4
FY 75-76 | 2,161,831.39 905,756.00 6,250,918. 4
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Table VIII presents statistics on renovation and construction expenditures
in the three fiscal‘years,reported.’ As is noted in tﬁe row “STATES: NOT
REPORTING" most of the states had no healthkcaré renovation or constrﬁétion
costs.  The statistics reported aie on only those‘States that reported some
renbvation or construction expenditures..  These cosfs varied from hinof

refurbishing to major construction.

TABLE VIII
HEALTH CARE RENOVATION AND CONSTRUCTION

COST PER FISCAL YEAR

- DESCRIPTORS FY 73-74 FY 74-75 ' FY 75-76
FLORIDA COSTS . 0.0 ‘ ; ‘ 0.0 312,420.
OVERALL AVERAGE COSTS { § 51,000. §297,116. | s$140,978.
OVERALL MEDIAN COSTS $ 51,000. $ 2,829, $150,000.
MINTIMUM COSTS $  2,000. : s 341. 8 8.
MAXIMUM COSTS $100,000. - | s834,260. | $290,000.
STATES NOT REPORTING 32, 30. g 29.

11
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CONCLUSION .

This survey was undeitaken in order to proviae a frame of reference regarding
'inmate health care costs. - The results of this study could be particularly
useful in future administrative and planning decisions relevant to the health -

and welfare of Florida's inmate population.

The inmate population in Florida répresenﬁs one of the country's largest in
comparisdn with the other states responding’tp this survey. Consequently,
heélth care piograms; pgrsonnel, budget, and inmate visits to health care
facilities'in'Florida‘s prisons also represent some of the largeét items in
each of the réspéctive cétegories. Still; Fldrida'skoverall healthkcare cost
- per inmate -and cost pef inmate visit are either near or below the average cost

reported by other states.

The findings of this survey suggest that Florida;s inmate health caré costs are.
k’quite close to the national average. “The informaﬁion generated by this study,

can now:be‘utilized to devisé éomparative cost»stagdards'for health ahd medical
care within the Department of Offender Rehabi1ita£ion. It is expected that these

standards will be utilized in the future evaluation of the inmate health care

system.

12
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1. Optometrist Services For CCCI Provided By RMC.

2. Figures Not Available For LCI and LNCI.
3. BCI, DACI, IRCI, LWCI Not Included.

SOURCE: . Imstitutions Reports

*

SURVEY OF OPTOMETRIST SERVICES IN MAJOR INSTITUTIONS FOR 1975 - 76
EXAMINATIONS GLASSES
NOMBER COST PER | TOTAL NUMBER |~ COST PER| TOTAL —TOTAL N S S
INSTITUTION PROVIDED EACH COST PROVIDED|  UNIT COST _EXPENDITURE | ~ PROVIDER/VENDOR
ACI 106 68 %15 , ' ;L RN Dr. M. B. Davis =
38 &17 $1666 a0 $23.00 } §2079 $3745 Merritt Peninsula; -
: , o Jacksonville . "
APCI 149 | $12  |1,788 207 14.35 | 2,966 4,764 Dr. R, O. Sevigny
DCI 89 62 %12 1,149 80 12.75 | 1,020 2,169 Dr. R. 0. Sevigny
27 3§15 o Dr.:D. D. Richardson
' “Superior, St. Pete ,
Peninsula, Jacksonville:
FCI/MCI 414 | 810 4,140 388 28.20 | 7,537 11,677 Dr. John Williams
; . ' Dispenser Optical Svcs.
FSP 1,696 Exams provided for 150 15.00 | 2,250 2,250 ’
FSP/UCI Combined by DOR s '
Optometrist
GCI - 246 : Exams § Glasses 212 45,75 l1,245 Dr. Lane
- Cost Combined o : :
RMC Provided by DOR 714 13.56 | 9,682 9,682
Optometrist , ‘
RICI 130 C$15 1,950 60 25.00 {1,500 - 3,450 - Dr. M. B. Davis
sCI 184 $15 2,760 120 13.85 [1,658 4,418 Dr. D. Appelquist i
. : : Dynoptic Corp, St. Pete .
uCI See FSP 321 15.00 4,817 4,817 | SR
TOTALS $3,015 $14 Avg. $13,453 | 2,342 $17.87avgd $33,509 $58,217
(Range:$10- : ( Range: SO
$17) $12.75-
$28.20 )
~ NOTES:
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j C

J. HILLIS MILLER HEALTH CENTER - ° UNIVERSITY OF FLORIDA
COLLEGE OF MEDICINE Y BRI,
QOffier of the bcon ‘ v 1op0E ”[“”,; b

September 21, 1976

MEMORANDUM

TO: James P. MaLcan
Assorniate Dean for Administration

FROM: Pat Cockrell
SUBJECT: U. of F. College of Medicine Medical Training Prograﬁs
A, Types of Programs

1. Medical Education - M.D. degree

2. Post-graduate Clinical Education

3. Technician Training Programs

B. Number of students in each Program

1. Medical Education - M.D. degre=z

First year 87
Second year 120
Third year 112
Fourth year 111

TOTAL , 430

2. 'Post—graduate Clinical Education

“Anesthesiology 28
CHFM , 18
Medicine ' 77
Neurology . ~ . ' 8
Ob-Gyn - ; ' S 16
fphthalmology N 19
Orthopaedic Surgery 15
Pathology ‘ ' 13

. Pediatrics : S 43

‘Psychlatry . B 22
Radiology , ' : 21
Surgery’ S rSeln : 63

“TOTAL | : 343

‘3. Technician Training Programs

*Physicians Assistants 62
Nurse Ancsthesia . , L 6

*Respiratory Therapy , - 40

CTVQUAL EMALOYMENT OFPORTUNITY/ZARFIBMATIVE ACTION FMPILOVER

[ o : N SN
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3. Technician Training Programs Cont'd
ERG Tachnilcian.. B .8
OR Technician : : , 10
Oxygenator Technician ; 1

*Cardiovascular Technician 60
*Radiologic Techniclian v 32
*Nuclear Medicine Technician 20

Orthoptic Technician &

Ophthalmic Technician 9
Histology Technician 1
TOTAL ; 249

*Programs offered in conjunction with Sante Fe,Community,Cdllege

C.  Personnel employed and their areas of speCLallzatlon for each
o program:

The College of Medicine Faculty consists of approximately 250
full-time faculty, instructor and above, in twelve clinical de- o
partments and approximately 60 full-time faculty in -basic science -
‘departments. Included in the 250 full-time clinical department
faculty are approximately 210 clinicans with plactlce privileges.
within the Shands Teaching Hospital;. the remalnlng faculty mem-
bers in clinical departments and the basic science faculty :

are generally Ph.D.'s in their specialty area. Addltlonﬂlly,
there are 15 part-time faculty members, instructor and above,

and 75 support faculty (Associate In and Assistant In). Part-
time faculty includes both clinicans and Ph.D's; support faculty
primarily include individuals with master's degrees in partmcular
Spe01allLles and”® Phy51c1an 5 A551stants.

The deopartment of app01ntment (and area of spec1allzatlon);fof
the full-time faculty is as follows: , e

Clinlcal Departments:

Anesthesiology . ' ‘ 13

Community Health & Famlly Med 12
Medicine , 43
Neuroloygy 6
ObbLoLrJCF~Gynecology 17
Pathology » 25
Ovhthalmolagy . 21
OlthOpaCdJC Surgery s T
Pediatrics ; , ‘ L 32
Psychiatry 28
Radiology o ' 18
surgecry R . 27
(Includes all cllnlclans)‘ c249

Basic Science Departments:

Anatomy PR f 1l
Biochemistry. : RPN TARTE b
Microbiology : C T
Nevroscience aEah Coolz
- Pharmacology . : R

Physiology S b B
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The Teaching Faculty(full-time and part-time) provide instruction
for the above lListed Medical Training Programs. The following
is a profile of the present effort of the faculty devoted to
cach of the programs (the balance of faculty effort is of course
devoted to other activities such as research, patlent care, non=
medical training, and administration):
Basic - Clinical Collegeig
Program ‘ : Sciences Scilerices Total

17.9¢ 16.4%
25.0q  20.79

Medical Education-M.D.- degree 9.
Post-graduate Clinical Educatlon 1

a\° ::\0

Technician Training -~ 2.2¢ 1.84g
Total Effort to Medical Tralnlng ,
Programs , . 10.8% 45.1% 38.9%

'fhe Support Taculty also:provides instruction for these medical
training programs. The following provides a summary of the per-.
cent effort devoted to each of the programs:

. College
Program Total
Madical Tducation - M.D. degree > f | : 1.2% -
; " Post-yraduate Clinical Education ‘ ' 4.1
. Technician Training ‘ 4.3%
Total effort to Medical Training Programs 9.6%

Instruction for those Techician Training Programs designated as
offerod in conjunction with Sante Fe Community College (is vrovided by

¢ e of b
%8&%%&‘ . d&?é&éngegggg%éx as 1dent1f1ed above & also by Santa Fe

O3S Pllnlca] Txporlence~in~mra1n1ng Programs
1. Medical Education - M.D. degree

The four years of training for the M.D. degree are divided into
phasns Phase A occupies the entire first year with the fall quarter
devoted to basic science studies and the second and third to
interdisciplinary, 1nterdepartmental basic and clinical science
studins; electives are available in physical therapy, occupational
Lherapy, 1aboratory medicine and other areas. Phase B occupies the
second year and approximately half of the third with course work

x consisting of Systemic FPathology, Physical Dlagnoqls and Laboratory
Dlagnoqls and clinical pharmacology,;the major portion of Phase B
18 devoted to clinical clerkships in which groups of students
rotate among the major clinical services receiving direct patient
contact. Phase C occupies the remainder of the thrd year -and
- the fourth ycar, consisting of elective expericences; the student
devotes one-third of his time to significant basic scicence study
‘and one-third to clinical study and the remaining one- thlrd to
either basic science or cllnlcal a551gnments v
Phase B glinical clerkshlp veCLalty areas 1ncludc: “Medicine; '
19 ychiatly, surqory, obstetrics- -gynecology, and pediatrics. This
clinical coxperience is gained at Shands Teacthg lHospital, Gaines-
ville Vebeorans Administration Hosplta], and various other locations
such as Lake City Veterans Hosp:tal and outlylnq cllnlcs

: Pha%c c cllnlcal 59901alty areas 1nc1ude" Med1C1ne, paychlatry,;




o
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surgary, radiology, obstetrics-gynecology, and pediatrias.

Thia clinical cexperience is also gained ab Shands. 'T'caching ”Ouplt&l,
salnesville and Lake City VA llospitals, Jacksonville llos pJLalq

Iiducation Program, and various other locations.

2. Post-graduate Clinical Education

Straight internships; each twelve months in duration, are

of fered annually, beginning July 1,:in the services of medicine;
pathology, pedlatrlcs, and surgery. Residencies vary in length
‘with each of the services (between two and four years). Formal
residencies are offered in anesthesiology, medicine (internal
medicine), neurology, obstetrics and gynecology, ophthalmology,
.orthopaedic surgery, pathology, pediatrics, psychiatry, radiology
and its subspecialities, and surgery (general, plastic, thoracic,
neurosurgery, - *olaryngology, and urology). Clinical experience
~is performed at Shands Teaching Hospital, VA llospitals in Gaines-
ville and Lake City, outlying clinics, Jacksonville Hospitals
Education Program, and various other locations.

“The following summary characterizes the lpcat%pn of_g;;nlcal
experience for the current housestaff: T

;§pecial§z . Shands -~ VAl Other
Anestheslology : - 20 7 1
CII*M ' ‘ . ’ ; 5 L L2
Madicine ’ 42 34 1
Neurology 4 4 -
Ob-Gyn e 15 1 e
Ophthalmology ‘ 14 3 2
Orthopacdic Surgexry - ~ ' g9 4 2
Pathology ' : : 9.5 3.5 -
Pedilatrics coe ' S 39 - 4
Pgychiatry ' <11 5 6.
Radiology ‘ 13 7 1
Surgery: , o , 41 18 4.

Totals ' , 222.5 87.5 33

3, Technician Training Programs
These programs prov1dc diverse clinical experxwux:nn terms -

of the type of experience, the length of experlenco and the- Jocation.
The fOl]OWlng is a summary of the clinical experlence prov1ded

e b 3 S
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Procram Name

hysiciar Assistants

‘urse Anesthesia -

”Réspi:atqry Therapy

. EG Technician
© Operating Room Technician

. Oxygenator Technician
Cardiovascular Technician
~adiologic Technician

uclear Med1c1n° Tecnn1c1an

{lstology Techn1c1an

(COnt;d)

Clinical or Praciical

Duration Experience
2 yrs. Final'154months areas:

pediatrics, family practice
internal medicine, general
surgery, oxrthcpaedics and
various subspecialities.
Final 12 weeks in program
includes tw> 6-week pre-
ceptorships with practic-
‘ing physicians in internal
medicine, pediatrics, or in
Cfamily practlce in the State

- ’ of Florida

2.yrs. 40 hours/week

2-yrs. 8 hoﬁrs/week

1 vr. 3 houré/week

1 yr. B hours/week
last 9 months

2 yrs. 40 hours/week

1% yrs. First 9 months - 1 hour/
week; Second 9 months -
40 hours/week

2.yrs. 25 hours/week

2 yrs. 15 hoqrs/week

1 vr. "37 hours/week

"Shands, VA

Chr

Location of Experience

Shands, Gainesville VA
Hospital, Clinics such
Gainesville & Jackson=
ville Family Care Centers
outlying services such

as’' Mayo, Trenton, -and
Dowling Park

Shands & VA Hospital OR

Shands, VA, North
Florida, Alachua General

i
(ao]
W

!

Shands, Major Surgery

Shands and VA, major -
surgery

Shands

Shands, VA, North
Florida, various other
hospitals in Florida

Shands, RadiOlogy

kShands,‘EYe Clinic
*SBhands; Hlstopatnology

Labs
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C.  PERSONNEL AREA OF - . -~ Dy ¢ CLINICAL EXPERTENCE

4.  PROGRAM B. NO. OF STUDENTS EMPLOYED SPECIALIZATION : 1. TYPE - ' 2. LENGTH . 3. WHERE
Clinical and Community 33 " Ann P. Emerson ' Clinical Research and Nurrition SEE ATTACHMENT a : :
; ) Education E

Dietetics

Ruth Anne Browning - Clinical Dietetics

- Julia F. Paulk Community Dietetics
Helen W. Lane- Nutrition and Biochemistry
Martha Sue Dale Food Systems Management
Cilinical Psychology 105 C. D. Belar Clinical ‘Psychology" ) .~ SEE ATTACHMENT B
. L. D. Cohen o Clinical Psychology
H.. C. Davis Clinical Psychology h
J. R. Goldman Clinical Psychal: :y
B. McMahon ~Clinical Psychalogy !
M. H. McCaulley. "Clinical Psychology
N. W. Perry Clinical Psychology
W. C. Rasbury ~Clinical Psychology
J SP. Satz : Clinical Psychology
© S. J. Taffel - Clinical Psychology
! V. D. VanDeReit Clinical Psycholagy
Communicative Disorders . 60 K. R. Bzoch Speech Pathology and Diagnostic‘Therapeucic - 360 hours during Department of
Audiology . Supervised Clinical Graduate Training Communicative
L. C. Hammer Speech Pathology and . ' Practicum. . . * " One year post- - Disorders'
, ~ Audiology- ' : ; graduate for ‘€1 -dces, ENT
E. Scroggie Speech Pathology and = o T certificatel Clanic, Shands .
Audiology ) Ton o w .., . Teaching Hospital -
Jud¥y Callan ! Speech Pathology and L : i -Oral-Facial
. : Audiology’ : R Clinie
Linda Byrnes Clinical Speech and . . ‘ T
: : Language Therapist
Barbara Redfearn Clinical Speech and
Language Therapist .
Bachelor of Health : ) ) ; A
Science Program : 37 Dr.-B. Scott ' - Allied Health = : None : None. ooNonellian

R. Winkler Allied Health
F. Vest Allied Health
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vedical Technology <49 M. Britt Bacteriology, Immunology,
' Virology, Laboratory
Supervision :
J. Rodeheaver Blood Banking, Clinical
' Microsopy
V. Jordan Clinical Chemistry
F. Fisher Microbiology, Mycology,
: Hemostasis
L. Pursley Hematology
J. Horusby Inmunchematology, Serology
J. Brouillette Clinical Instrumentation,
Chemistry
N. Price Microbiology, Inventory
Control
Physical Therapy 77 F. M. Rutan Therapeutic Procedures,
) : Modalities, Prosthetics,
. and orthotics, etc.
M. C. Wroe Therapeutic Exercise,
i Neurology.
3 C. Finley Anatomy, Orthopedics
} T. M. Holmes Community Health
N. P. Fisher Kinesiology, Clinical
‘Practicum Coordinator
L. Morgenstern Pediatrics, Therapeutic
Exercise and Orthotics.
~Occupational Therapy 60 . L. A. Llorens Pediatrics, Psychiatry
C. J. Slaymaker Psychiatry, Geriatrics
K. W. Sieg Pediatrics, Physical
k Dysfunction
L. A. Maduro Physical Dysfunction,
Psychiatry
A AL Gi1L Physical Dysfunction
G.L. McCormack Physical Dysfunction,
. Psychiatry
F. A. Menks Psvchiatry, Pediatrics
S. P. Adams Pediatrics, Physical
Dysfunction
N. A. Marmo Physical Dysfunction,

Pediatrics

CLINTCAL EXPERIENCE
1. TYPE

- 2. "LERGTH

3. WHERE

Bactericlogy
Parasitology

Mycology

Izmunology -& Serclogy
Blood Donox ‘Processing
Immunichematology -
Hematology

Hemestasis )
Ciinical Chemistry
Toxicology

Clinical Microscopy

Rehabilitation Centers,
public health; general
hospitals, private
practice, childrens'
hospital, cerebral palsy
center and will be

initiating affiliations .

with a publie schoal
system.

Phygical Dysfunction

Psychiatric :

Pediatric

Geriatric

28 weeks of Shands Teaching :
elinical Hospital, Alachua

éxrerience in- General Hospital,
hospital medical VA Hospital,
laborestories North Florida
following 'several  Regional
wonths of ‘course Hospital and’
work in medicdal  -Civitan
technology teaching - Regional:
laboratories. " Bléod. Center.

600+ hours. SEE-ATTACHMENT -C

Six months SEE ATTACHMENT D -
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A anCe

, ; k C. ~ PERSONNEL " AREA OF
A. . PROGRAM ©B.  RO. OF STUDENTS EMPLOYED SPECTALIZATION -
Zghebilication . 60 Dr. J. Bozarth Rehabilitatipn Counseling
Counseling Dr. J. Joiner Rehabilitation Counseling
Dr. J. Muthard Rehabilitation Counseling
Dx., J.' Saxon Rehabilivation Counseling =
i
w
[oe)
1

D.

CLIKICAL EXPERIENCE
1. TYPE :

Practicum Clinical
Experience .

Internship .

Ten Hours pet .
Quarter

One Quarter of’

full time

clinical = -
experience.

3. WHERE -

Community ;
Mental Health
Centex, Dffice
of Vocational

Rehabilitation, ¢ -

Prison System,

‘Crisis Center,

Coxrner Drug
Store, CETA,

. Santa Fe
“Vocational -

Evaluation
Program,

- Rehabilitation:

Centers.
Same as above.
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o SENATE
CORRECTIONS, PROBATION .& PAROLE COMHITTEE
The CapL¢o£, Tallahassee, Fﬂa 32304

September 10, 1976

"Mr. Louie Wainwright, Secretary

Department of . Offender Rehabilitation

1309 Winewood Boulevard , S . .
Tallahassee, Florida 32303

Dear Secretary Wainwright:'

Agi you mav know  the Senato Commitdacc on Corrocticons,

Probatlon and Parole, Health and Rehabilitative Services,
Judiciary-Civil and Appropriations are involved in an ‘interim
stidy of the health services provided to inmates in Floxida.
Accordingly, we would appreciate receiving information re-
garding the Department’s medical facilities, personnel, ser-
vices and the procedures invelved in obtaining those sorvices
for -each major institution, community correctional center and
road prison. . ) L : ‘

In particular, the following 1nformat10n, by ins titution,
is ‘reguested:

1. An inventory of the eXisting facilities,
eguipment and supplies used in providing health
care to inmates, - This should include medical,
surgical, psychiatric, dental, pharmaceutical,
_laboratory, rehabilitation, emergency, mortuary,
medical records. and such other facilities,
equipment “and ‘supplies in each institution.
Please indicate whether the facilities are in
use; whether the equipment-is fanctlonlng,;
and lf functlonlng, whether or not it is used.

"2, Job descriptions for all-administrative.
direction and support-staff and direct care '
positions 1n the lnStltuthnS.
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3.  For all personnel involved in health care
delivery, including administrative direction -and
support staff and those providing direct patient
care, the number of positions and the classifica-~
tion of each position by institution; fulltime,
parttime, OPS status; current salaries, whether
the position is currently vacant and. if vacant;
the date it became vacant; and the qualifications
of the employee occupying each position inecluding
whether or not the employee is llcensed to prac-
tice in this state. :

4. "Whether inmate personnel aré used, and if
so,.the duties they perform; the training provided,
and what their wages are.

5. ..8taffing patterns in effect.

6. Are volunteers used and; if so, how many -
and what are their duties?

7. A summary of health services available in
each institution including the specific medical,
“surgical, psychiatric, psychological, rehabilita-
tive, dental, optometrical, obstetrical, gynecologi~:
cal, pharmaceutical; laboratoxy, radiological, ,
rehabilitative, inpatient; outpatlent, emergency - i g :
and burial services. ~ ' :

8..  Who provides each service?

9, If not available in the 1nst1tutlon, how k o
is the service obtained? ‘ » ; S B
-10. wtilization rates by service'prOVided.V
11.. The procedures establlshed in-each lnstltutlon
for obtalnlng those serv1ces.

12.. The procedures necessary for an inmate in
administrative or dlsc1p11nary confinement to obtaln ‘
serv1ces. :

PSP NIRRT PR S BE

R S e
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- 13. 'The procedures involved in classification of
prisoners to: include:

a. A description of the intake phy51cal
examination.

b.  The difference between classification
;procedures performed at the Reception and Medi-
cal Center and those performed at County Jails.

¢..  Method of screening for mental illness,
mental retardation, drug and alcohol addiction.

14. A description :of sick ¢all procedures:including
what the examinations consist of, which personnel are
invoived, where sick call is ueld, ow frequenily it is
held; how an inmate obtains ac¢cess to sick call, how
-the determination is made to refuse. access to sick call,
who "has the authority to refuse access to a physician,
whether the inmate's medical record is available for
referral at the time of sick call and whether attendance
and the outcome of the visit is recorded in the :wmate's
record.  What are the sick call procedures for inmates
in administrative or diseciplinary confinement?

15,  The procedures for handling emergencies including
the availsbility of emergency treatment, how access to
. enmergency treatment is obtained, who has the authority to
allow or-deny access to emergency treatment, and what-.
posted regulations, written guidelines or standing orders
are provided for handling emergencies. If ‘emergency
treatment is not provided at the institution, who can
authorize a transfer, where are inmates transferred to,
o what is the travel time involved, what type of vehicle
~is used in transporting inmates, what'are the vehicles
EQUlpped with and what personnel are in attendance dur—
ing transportation? .

16. How are inmates referred to specialists? Who
may: authorize referral to. a specialist, in what areas
of specialization' is consultation provided, ‘is there -
a practice of accumulating a minimum number of inmates
needing referral before referral 1s made or a spec1allst
consultedj . :

PG TS S B
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17. If an inmate requlres a transfer for diagnosis
and treatment, where is he transferred to? . If trans-
fers are made to community facilities, what is the .
¢stablished relationship with that facility for handling
all aspects of the transfer and treatment? ¥Waat type

- of vehicle is used to transport non-~emergency cases?
What is the procedure for transferring medical records?

18. A description of any preventive care provided in
‘each institution including physical and dental examina-
tions, screening for specific diseases, basic health
education and immunizations.  If provided, is participa-
tion mandatory? : : -

19.  How frequentlv and to whom in the female inmate
population are Pap tests and examinations for venereal
.disease made°

20, What contraceptlves are generally available to
lnmates prior to furlough or release and how do immates , :
~secure them? : |

21. What services are provided to pregnant inmates
and what provisions are made for the care of the baby
after delivery? |

22, " What non—prescription medications are readily
available to the inmate populatlon and how does an in-
mate obtain them? :

23. Does the Department have a drug formulary used
by all institutions or does each institution have its
~own: formulary? - Please provide capies of all formularles
‘and any instructions concerning  their use.

24, - What are the drug»purcha51ng procedufes’

25. What are the written procedures or establ;shed
routines for controlling drugs in general unse?

26. What are the procedures foriinspecting stored -
medications? v \ ' ‘

27. What are the utlllzatlon rates for the various
“prescription m8dlCdtlonS°
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28, What appiiances or prosthetic devices are pro-
“vided inmates and how are they paid for? : How are they
secured and what are the procndures for malntenance and

repair?

29, Indicate the availability of special diets, the
types available, who plans them, who prepares them, and
who prescribes them?

30. .Describe the medical records system. Please
include copies of any standard forms-in use.

31. What is the procedure for handllng cases of
~contagious illnesses?:

-32. 'What are the special arrangements made for the
waged, physically handicapped and victims of homosexual
asganit?
33.  What are the special facilities provided fo~
~their cace? .

34.  How many deaths have occurred'in the past three
- years and what were the causes of death? = What r~ports
-:concerning deaths are made and to whom are they sent?

35. Under what circumstances are autopsxes performed,
who is responsible Ffor ordering an antopsy and by whom
and where are they performed?

-36. ~ What are the policies and practices regarding
..medical experimentation? If inmates are participating
in experiments, please list +he types of experiments
and the number of inmates participating, and what type
of authorization or consent is obtained? -What authori-
zation or congent is obtained of mentally ill or mentally

‘retarded 1nmates° What benefits do participating inmates

receive?

I would'appreciate your providing us with this information
~no- later than Friday, October 1, 1976.  While I realize that
this is a substantial amount of information,. I understand that
wmuch of it is already availahle at the institutional level.:

i SIS T

PR IO
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I would appreciate the opportunity +to meet with your:

~staff as soon as possible to discuss this request and its

timely completion.

Sincerely,

el £l

Raymond 5. Wilson
Staff Directox

RSW/CME/dk

.£e:  Mr. Cody Thames
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