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Attached for your approval is a proposed findings letter
advising the Governor of Louisiana of the findings of our
investigation of the four secure correctional facilities for
juveniles in Louisiana -- Louisiana Training Institute at Bridge
City, Jetson Correctional Center for Youth, Swanson Correctional
Center for Youth, and Tallulah Correctional Center for
Youth -- pursuant to the Civil Rights of Institutionalized
Persons Act (“CRIPA"), 42 U.S.C. § 1997 et seq. and the pattern
or practice provision of the Violent Crime Control and Law
Enforcement Act of 1994, 42 U.S.C. § 14141. The State provides
secure care for approximately 1,700 juveniles adjudicated
delinquent in these facilities. Fewer than 25 percent of these
juveniles committed violent crimes.

During the past year, we conducted an exhaustive
investigation of these facilities. We began the investigation
with tours of the four facilities during the summer of 1996 with
experts in the fields of abuse investigations, juvenile justice,
education, and psychiatric care. We toured the facilities again
in December 1996 and January 1997 to evaluate the State's
representations that they had corrected some of the violations.
In addition, we have interviewed key State officials,
institutional staff, and hundreds of juveniles and have reviewed
thousands of documents, including juveniles' records, incident
reports and abuse investigations. On the basis of our
investigation, we have identified a number of conditions that
continue to violate the federal rights of juveniles under the
First, Eighth and Fourteenth Amendments of the Constitution as
well as several federal statutes.

' We initiated this investigation at the request of former

President Jimmy Carter, who brought conditions at these
facilities to Attorney General Reno's attention following a Human
Rights Watch Report detailing widespread deficiencies.
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The attached findings letter would follow two interim
emergency letters that we sent to the Governor of Louisiana
regarding life-threatening problems we uncovered during our
investigation. 1In the interim letters, dated July 15, 1996 and
October 3, 1996, we informed the Governor of systemic problems
with staff abuse and juvenile-on-juvenile violence. 1In the
October 1996 letter, we also delineated dangerous medical and
mental health care deficiencies. We include these letters as
attachments to the findings letter. Although Louisiana took some
steps to address these deficiencies, the measures that they took
were insufficient to correct the problems and afford juveniles
their constitutional and federal statutory rights.

This findings letter is similar to and consistent with the
deficiencies and remedies we identified in our findings letter
involving all 13 juvenile treatment facilities in Kentucky. The
conditions at the secure juvenile facilities in Louisiana that
violate the constitutional and federal statutory rights of
residents include:

1. Failure to protect juveniles from harm.

In spite of alerting the State twice to the violent
conditions at the facilities and providing the opportunity to
correct these conditions voluntarily, we uncovered continuing
serious, systemic, and, in certain cases, life-threatening,
violence during our re-tours. Correctional staff continue to
physically and sexually abuse juveniles. Guards continue to use
mace inappropriately, sometimes using it on juveniles in
restraints. Restraints continue to be used inappropriately.
Juvenile-on-juvenile violence continues to pervade the system.
With the exception of the Jetson facility, abuse investigations
continue to be inadequate. The State continues to fail to
classify juveniles adequately within the facilities, creating an
unsafe environment for vulnerable juveniles. The State's own
task force concluded in its December 1996 report that small and
young children, who are especially vulnerable and at risk, are
being harmed in these facilities. Dozens of juveniles continue
to suffer serious injuries such as fractures to jaws, noses,
cheeks, and eye sockets and lacerations requiring sutures on a
monthly basis.

2. Inadequate medical and mental health care.

The State provides inadequate medical and mental health care
to a substantial number of confined juveniles. The facilities
fail to screen and assess juveniles' medical conditions
adequately, and their quality assurance procedures fail to
identify their errors. Access to care is impeded by correctional
staff in three of the facilities. Dental care, which is
generally limited to extractions, is systemically inadequate.
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Each facility suffers other serious discrete problems in medical
care delivery.

With respect to mental health care, the facilities lack
psychiatric staffing to ensure adequate care for juveniles.
Tallulah, for example, has no psychiatrist; juveniles who have
mutilated themselves and/or have threatened suicide have never
been referred to a psychiatrist. The facilities are replete with
suicide hazards, especially in Bridge City where the State
specifically places depressed and suicidal youth. Mental health
assessments, counseling, and treatment deviate from professional
standards. Staff are not adequately trained to meet the needs of
juveniles with mental retardation or mental illness. Moreover,
the State confines mentally ill or mentally retarded juveniles in
secure facilities, in spite of placement recommendations for
nonsecure treatment.

3. Inadequate education and rehabilitative services.

At all four facilities, general and special educational
services, including related services, are deficient, violate
constitutional due process and equal protection, or fail to meet
the legal mandates of the IDEA. Our consultants concluded that
the education programs in the facilities “operate completely
outside the bounds of acceptable educational practice.” Most of
the juveniles do not receive the State-mandated minimum of 5-1/2
hours of schooling per day, and some youth, who are eligible for
schooling, are not enrolled in school at all. Little or no
instruction occurs in many of the classes. The facilities deny
many juveniles educational services while they are housed in
isolation. Vocational training is nonexistent in two facilities
and is inadequate in the other two.

All four facilities fail to provide juveniles with adequate
rehabilitation. Instead, during many non-school hours, officers
force juveniles to sit in silence without shifting their
positions, and punish or hit the juveniles if they fail to do so.
Our experts concluded that “students are unable to maintain their
academic progress, fail to develop new skills, and are no more
prepared to re-enter their home communities than when they were
initially confined.” As we found in Kentucky, Louisiana fails to
provide appropriate case management/aftercare to juveniles upon
release from the facilities. While the law in this area is not
well developed, our expert believes that aftercare is a necessary
component of successful rehabilitative care.

4. Other juvenile justice deficiencies.

Overly-restrictive facility practices with respect to mail,
telephone, and visitation deny juveniles their freedom of
association and communication. The facilities also fail to
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provide ]uvenlles with adequate access to courts during their
confinement.

The findings letter sets forth the necessary remedial
measures to correct the violations found and informs State
officials that we look forward to negotiating with them to
resolve the existing systemic deficiencies.

During the course of our investigation, we also found that
many juveniles work instead of receiving a full day of school
instruction. Without pay, juveniles are required to perform such
tasks as blacktopping parking lots, cleaning swimming pools,
replacing roofs, and working on road crews picking up litter. We
have discussed this issue with the Associate Solicitor of the
Fair Labor Standards Division at the Department of Labor and he
is willing to evaluate these practices to determine if they
violate the Fair Labor Standards Act. Accordingly, we propose to
refer this matter to the Department of Labor for review.

Because conditions at the four facilities are before the
court in Williams v. McKeithen, CA 71-98-B (M.D. La), we propose
sending a copy of the findings letter to the court and counsel in
that case and so advise the State in our findings letter. As
discussed in our original recommendation to investigate,
juveniles at each of the facilities are part of the Williams
class. Williams is a class action filed in 1971 originally
concerning only conditions at the Louisiana State Penitentiary at
Angola. Although the United States participated as intervener on
the race issues and as amicus on all other issues in the original
litigat}on, we have not participated in the case since the early
1980's.” In 1984, the court expanded Williamg to include the
State's secure correctional facilities for juveniles and ordered
the State to enter into limited “consent decrees” governing each
of these facilities.® In 1994, the court declared a state of
emergency at Tallulah, and the Williams court-appointed monitor
continues to monitor closely conditions at that facility.

5
<

We are continuing to investigate whether the State's
system for providing juveniles with adequate legal representation
during the adjudication process vioclates the Constitution and
creates a cause of action under 42 U.S.C. § 14141,

° There is a separate case, also called Williams, filed in
1992, concerning only medical care at Angola. Although the judge
permitted the United States to intervene in this case, he did not
permit us to participate in the trial in 1994. There is not yet
a decision on the merits in this case.

 Neither the United States nor plaintiffs are signatories
to these “consent decrees.”
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The United States Attorneys for the Western, Middle, and
Eastern Districts of Louisiana have been advised of the findings

of our investigation.

If you approve, your signature is required on the attached
letter.

Attachment
Approved
Disapproved

Comments:

-t -






C.S. Department of Justice

Civil Rights Division

Office of the Assistant Attorney General Washingron, D.C. 20035

The Honorable Mikza Foster
Governor of Louisiana

State Capitol

P.0O. Bcx 94004

Baton Rcuge, LA 70804-5004

June 13, 1997

on of Securs Corrsctiocnal

Re: Findings c¢f Investigati
rilss in Lcouisiana

Facilitiag for Juve

-

Dear Governcr Fostar:

I am writing tc report cur findings with raspect to our
lnvestlgatlon cof the four securs correcticnal facilities for
juveniles in Lcuisiana -- Leuisiana Training Institutes - Bridge
City ("Bridge City”), Jetscn Correctional Canter for Youth
(“Jetson”), Swanson Corractional Center for Youth (“Swanson”)
(formerly known as Lcuisiana Training I 1stitute - Menroe), and
Tallulah Correctional Canter for Youth (*Tallulah’). We first
notified you on April 25, 1996, that we were initiating an
investigaticn of these facilities pursuant to the Civil Rights of
Instituticnalized Persons Act ("CRIPA"), 42 U.S.C. § 1997 et g=g.
CRIPA authorizes the Actorney General to investigats ceonditions
at juvenile ccrrecticnal institutions that ars owned by a State
or overatad on behalf of a Stats. 42 U.S.C. § 1957(1)(B). On
July 15 and Octcker 3, 19926, we nctified ycu that conditions at
these four facilities were also coversd by our authority to
enforce the pattern Or practice provision of the Vioclent Crime
Control and Law Enforcement Act of 1994, 42 U.S.C. § 1l4141.

We conducted our investigation beginning with tours of the
four facilities during the summer cf 1995 with five expert
consultants in the fislds of juvenile justice, education, medical
and mental hezlth, and acuse pravention, and ra-toursd each
facilicy during the winter of 1996-97. OQuxr tours tock place on
the following dates: Bridge City on June 3-4, 1996, July 29-31,
1996, and Decemker 16, 1996; Jetson on June 5-7, 159¢,

July 24-26, 1996, and Decemker 17-18, 15%96; Swanscn on

August 19-21, 1996, August 26-28, 1996, and January 21-22,
1997; and Tallulah cn August 21-23, 1956, Aucust 28-30, 1996, and
January 23-24, 1997. During our tours, we interviewed several
hundrad juveniles cocnfined at the facilities, as well as scaff
and administrators. In addicion, we rsviewed numerous facilicy
and State documentcs and individual juveniles' records kefore,
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during, and after the tours. OCur experts provided facility and
Statz officials with fzedback during their tcurs, and we had
several meetings and phone confar=ncses with these officials to
discuss a number of issues that arcse during the courss of cur
investigation. We wish to thank Lcuisiana officials, perscnnel,
and ccunsel for providing their full assistance and cocreration
throuchcut our investigation.

At each of the fcur facilities, we uncoverad systemic
life-thresatening staff abuse and juvenile-on-juvenile viclence.
The gravity of the situation necessitatsd our sending twc interim
emergency letters to yocu -- the first cn July 15, 1955
(Attachment A) and the seccnd cn October 3, 1896 (Atzachment B).
Our October 3, 1996, letter alsc informed you that certair
medical and mental health prckblems at Swanscn and Tallulah pcsed
sericus risks of harm to the juveniles confined thers. In beth
emergency letters, we notified ycu that the results of our
in“estlgation provide the Unized States with a basis for action
pursuant to CRIPA and 42 U.S.C. § 14141,

The State raspcnded immediatsly to the concsrns exprassed in
our lstters to ycu. On August 1, 19%s, the Secrstary fcr the
Department of public Safzsty and Corrections announcsd his
initiative to eliminate viclence from Louisiana's secure

corractional facilities for juveniles, calling the initiative
Project Zero Tolerance. The Secretary's strong ccommitment to the
gcals of the Project are evident, and a numker of the efforts
made since the Project was initiatad are significant. As we will
explain in mores detail belcw, hcowewver, thers is still much to ke
dene to achieve and maintain the gocal ¢f Project Zero Tolerance
in the facilities.

2lthough the State imgplementsd many of the measurss
suggested in our emsrgency letisrs to you with its Prcject Zero
Tolarance initiative, it either rsfused or failed to implement
several cther suggested emergency measurses. Furthermors, a
numkter of the Secrstary's propcssd initciatives have besen delayed
due to lack of funding or other rz=sources. For instcancs, last
Octcber, the State agrsed to install additicnal surwveillance
cameras at Tallulah. Thess cameras ars not yst in place. Exit
interviews conductad by the Project Zz2ro Tolerance Task Forcs
confirm that youth rsagard camerz surveillancs as an imper:sant
cempensant in effcrts to stam the tide of excessive use ci force

in the facilities.

Consistent with the statutcry raguirsments of CRIPA, we
wrice to advise you of the findings of ocur investigation. Many
conditions in Louilsiana's four sscure corrsctional facilities for
juveniles violate the constituticnal and statutory rights of the
juveniles confined therein. Conditions in the Lcuilsiana secura
corractional facilities for juveniles viclate the First, Eighth,
and Fcurteenth Amendments to the Constitution of the Unitcad
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States. S=s, e.g., United States v. Virginia, 115

(1996) ; Youngherz v. Romeo, 457 U.S. 307 (1982); Bounds v. Smith,
430 U.S. 817 (1977); Est=lls v. Gamkls, 429 U.S. 97 (1978);
Turner v. Saf=aly, 482 U.S. 78 (1987); Jackson v. Indiana, 406
U.S. 715 (1972); Io x= Gault, 387 U.S. 1 (1967). cnditcicns alsc
violate the Americans with Disakilities Act of 1990, 42 U.S.C.

§ 12132 and its implementing recgulaticns; the Individuals with
Disabilities Education Act (“IDEA"), 20 U.S.C. § 1400 et s=2a.;

and Secticn 504 of the Rehabilitaticn Act of 1373, 2% U.S.C.

§ 794. In addition, a pattern or practice of conduct that
deprives juveniles of rights, privileges, cr immunities protactsd
by the Constitution or laws of the Uniced Statas exists in
Louisiana securs corractional facilities for juveniles in
violation of the Viclent Crime Control and Law Enforcement Act cf
1594, 42 U.S.C. § 14141.

S. Cz. 22584

I. FINDINGS

The State provides secure cars for arproximataly 1700
juveniles adjudicated delinguent in thrse state-ownsd and
cperatzd correctional facilities, Jetscn, Swanscn, and Bridge
City, and in one privateslv-owned and operatad facilitcy, Tallulah.
Jetson prcvides cars for 470 males and 150 females. Bridge City
provides care for 180 males, mcst of whcem have been identified as
yecung and vulnerable. Swanson provides cars for 396 males.
Tallulah, which provides care for 536 malss, coperatas both a boct
camp and the system's mos:c securs settings on a closed campus.
Juveniles ccnfined to these facilitiss range in age from 10 to
20; 85 percent of the ycuth ars under ages 18. Akcut 70 percent
cf the 1700 juveniles ars at or below an 8~ grads education
level; aktcut one-third of the 1700 juveniles have been idencified
as nesding special education. Eighty-thrss percent of the
juveniles ars African American. In 13955, fewer than a guartsxr of
the youth cecnfined in these facilities committad violent crimes.

A. Failure to Protact Juveniles frcm BHarm

Our investigation unccverzsd ssricus, svstemic, and, in
certalin cases, lifs-threztesning, harm being inflicted on the
juveniles in all four facilitiss. We citsd numercus examples in
our prior corresponderice. Seriocus physical injurises to ycuth
frem cfficer assault or from attacks by cther youth have cccurrs
at all four facilities. Literally dczzns cf juveniles ars keing
seriously injured on a menthly basis acrcss the four facilities.
Especially at Tallulah and Swanscn, the incidence of fracturas to
jaws, noses, cheeks, and eye socksts, as well as sericus
laceraticns requiring sutures (usually also to facss) is
disturbing. At all four training institutss, correctional staff
abuse the juveniles. The abuse ranges from officers physically
hitting, punching or kicking yocuth (sometimes when they are
handcufifad), to officers ns=gotiating “contracts” with juveniles

gome
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to beat up other Juvnn--ws to officers compelling juveni iles tc
sit, stand, or lay in pcsitions that are cTaarTy painful and
constitute corpcral punisbmeqn. We alsc found evidence of sexuzl
abuse and asszult at each of the fcour facilities. The vioclence
at the facilitiss is sc pervasive that our cconsultant concluded
that “the grsatest rssponsibility for the proklsms seen must be
dirsctad to the institutas' ad 'n‘s:*ato*s and senior staff. It
is clear that these men and wcmen either knew or intentionally
sought not to know of the sericus viclence to children that was
occurring [at the facilities].”

tives the Stats has takan

we discoversd during cur

5, re-tours confirm that an
at all of the facilities,

n addicion, at all

=n paid to sexual activity

ers and juveniles.

Unfortunately, despite the inici
in r=cent meonths to stam the viclanc
initial tours during the summer cZ 13¢
unacceptable level of viclencs rsmains
especially at Tallulah and Swanscrn. I
facilities, little attzntion has ke
betwesn juvanlles and ketween cific

This 1s nct to say that ths Secrstary's Proje
Tolerance initiative has had nc eZZsc:t. With the e
xception of Tallulah, intexviews with childrsn and staff at all
facilities indicats a strong awaraness oI Projesct Zero Tolarancs
and changes in the institutions' culturs whers only a few months
earlier the rule of violence had tesn sc acceptsd. The singular
progrsss at Jetson bears special mencion. At Jetson, the
superintendent has undertaksn many initiatives bevond those
SCEleled in P;ogeﬂt Zero Tolerancs and is a streng persconal
voice in resinforcing the missicn ¢Z the Project. The Jetson
superintendent alsc has racruicsd a strong managsment tsam over
both security and program services that daily rsinforces the
gcals of Prcject Zero Tolerance. 0Ofiicers and program stafi at
Jetscn rspcort that the “code of silence” among o:fice-s is
breakinc decwn, rassulting in ofiicsrs coming forvard to repcrt
sdeeds and abusive conduct of their CAlleagues.

At each facility, thers ars ccrraccioconal staif whe have nct
embraced ths gcals of Projsct Zsrc Tolerance. Indsed, it is
disturbing that in spite of the Clear msessacge that no undue use
cf force would ke toleratsd with ths iniciaticn ¢f Project Zexro
Tclerance, scme stafi have continued to physically assault the
juveniles in thsir care. For inscance, gincs ths inception of
Proiect Zexo Tolerance, the follewing examples c¢f staff abuse
have occurrsd:

. a lieutenant at Bridge City punched a child in the eya

and thrzw him through & scrzen door, while a teacher

watchead;
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. videctares at Swansoen have racorded
of a guard karate kicking a juvenil
guard punching a juvenile;

separate incicdents
i he head and a

a2
=

. at Jetscn, juveniles allesged that guards beat them with
brcken breoccms hidden in the acttic above their dorm, and
when facility investigators found the brocms, the
guards rafussd to ke fingerprinted;

. at Jetson, & guard rareatzdly whipped two females with
a belt - one girl was whlﬁceﬂ aTleced;v tecause it was
her birthday and the cguard had a practice of whipping
juveniles on their birthdays, and ths cther girl was
whipved allegedly because shes was gcing to be
discharged shortly;

. at Tallulan, a captain discoversd guarzds beating up
juveniles, including one child whose hands wers cuffed
behind his back whec was kleeding heavily from the
mouth, andéd guaxds macing youth while they were keing
held by cther guards; and

. at Tallulah, a guard told a juvenile that he wanted to
“drive his dick” in the juvenile's mother's mouth
during visitation, lezding to a verbal argument that
resultad in the guard rspeatsedlv punching the child in

the jaw with bcth his left nd richt fists, even after

the child fell to the floocr and at_em_ted tc block the
guard's blows, and tahs guard throwing and hitting the
child in the head witna radio.

[(}]
1'

[UNR

Regrsttably, mcntias after the im
Tolerance, racords and intervisws ccn
continue to kick, hit, slap, stomp, ct , acch, and slap
juveniles in these facilities. 1In face, in s Decsmber 1996
Report, the Project Zero Tolerancs Task For concluded that
“[tlhe use of force in the institutions is scill a big problem."”

cn of Project Zero
staff routinely

O

The abusive use ©f mace a?~ all facilities except Bridge City
also violatss juveniles' constizutional rights. Many juveniles
at Swanson and Tallulah rcporc:c that guards sometimes mace
juveniles in rsstraincs, which clearly consticutas use of
excessive force, At all facili:ties except Bridge Clty, juv:.ailes
also continue to be sprayed 1ﬂa;propria:elv with mace in
situations where there is no prsasent danger to the juvenile or to
others. For example, juveniles rescently havs kesn sprayed with
mace for rafusing to shave, rsfusing to stop talking, refusing to
sit down, refusing tc leave a qulet time rccm, kicking their

door, and, on the morning of our most rescent tour of Tallulah,
not arising from bed promptly enough. In none of these incidents
did the juvenile engage in dangercus behavior prior to being
sprayed. Rather, staff rcutinely use mace inscead of less
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intrusive, mcrs approgriate measurass of control and
de-escalation. Furthermors, in many situarticns, mace continuss
tc be used as a disciplinary measurs long afzar a thrzat cf
danger has passed. At Tallulah, both staff and juveniles told
our consultant that the use of mace is under-rsportead.

Similarly, the Project Zero Tolerance Task Force notad in its
December 1996 Repcrt that althcugh thers wers no official rsrpor:ss
of use of mace at Tallulah during Decamber, ycuth at Tallulah
reportad that officers had maced them during that menth.

The final type of abuse found at all four facilities
involves the use of corporal and other forms of uncofficial
discipline against juveniles. StaZf who ars pcorly trained and
supervised have resorted to unapproved metheds of disciplining
ycuth that have become instituticnalizsd. Examples '

include: wunit “initiations” (whirring and keating juveniles) and
forcing offendsrs into “"the cut” (ocut cf camerz rance) to fight
other ycuth or be punished physically by cuards.

The extant of abuss at the facilities agrears to be
understatad due toc systemic delficienciss in rsperzing Scmetimes
guards refuse to taks akbuse victims to the iznfirmary to sesk
medical attenticn. When juveniles ars brought to the infirmary,
oftentimes, fearing retaliation, the juveniles camcuflage the
real cause of their injuries, rsporTing them as accidents instsad

of staff abuse. The Project Zero Tolerance Task Force concluded
in its December 1996 Rerort that “very faw ycuth had confidence
in the [(abuse] repcrting systam,” and cur ccnsultant found that
just filing an allecation of abuse cculd get a child into troukls
wich the staff assicned to carzs for him or her. Infirmary locs
at all facilircies indicatcs that juvenilss ccntinue to sufisr
suspiciocus injuriss that rsaguirs mcrs follcw-up or investigation
than the facilicy previded. Dccumentation alsc suggests that
medical perscnnel r=zadily accept accounts ¢f injuries that aprear
spurious and they cften do nct maks substantial efforts to
enccurace youth to ke morse forthccoming azcut the trus cause of
the injury. Medical perscnnel at scme cf ths facilitcies also
continue to interview juveniles abcut the cause of thsir injuries
in the prssence of security perscnnel from the juvenila's

«

dermitcry who esccried tihs juvenils te the infirmary. Finally,
staff's legal ancé professional cbligation to rapcrt suspectsd
akuse has nct been rainforced in training cr ia daily surerriscry
practices. The Project Zero Tolerance Task Fcrce concluded in

F
its Decsmber 19%6 Report that “[t]lhe training needs fcr
correctional, treatment and medical staff ac the juvenile
insticutions is overwhelming. It will taks a long time to gst
the staff trained in the mannsr that is nesdzd to addrsss the
issues that have beccme evident throuch the PZT [Prcject Zero
Tolerance] Project.” In short, in a system whers all but a few

fe T

youth expressed a fear of retaliation, it is evident that
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Louisiana is failing to provide injurad children with a
meaningful and appropriate opportunity to report all instancss of
abuse.

Staff at each of the four facilities are inadequataly
trained to intervene in crisis situations invelving juveniles,
which is a contributing factor to the cngoing constitutional
viclations. In many cases, staff are lefr to their own devices
to control the juveniles. This, of course, creates a dangerous
environment for all involved. A rsview of use of force incidents
occurring both beforz and after the Prcject Zero Tolerance
initiative confirmed staif's lack of trzaining and kncwlsdge
ragarding technigques cther than brutal force for intsrvening
effectively in crisis sicuaticns involving yocuth. These ragorts
ravealed that it was commen and expected that ofiicexrs would
break up fights between juveniles by joining in the fight and
“winning.” Officers in the facilities have racsived police-tyre
training inapprrcrriats for werking with cenfined youth.

2. Unreascnakls Restraints

Restraints ars inappreopriatsly used at the facilicies. For
instance, when we toured Jetson during the summer of 1996,
instituticnal pclicy permitted juveniles to be "heg-tied;” that
is, youths wers forced to sit for several hours cuffied at both
the ankles and wrists, with the wrist cuffs attached to the ankle
cuffs under the thighs, as a punishment for behavior. We found
several incidents of this type of rastraint being used on youth.
One girl was even hcg-tied as a suicide prscaution. To his
cradit, the Secrestary banned this practice on the spct when we
told him acout itc. Hcwever, handcuffs continue to be usad in the
facilities long afcer ycuths ars calm and pose no clesar and
prassnt danger to anvens.

All facilities except Bridge City use segrzgatsd isolation
as punishment. Despite the Secretary's November 1896
announcement that segrsgated isclation may ke used only when a
youth presents a danger, at all facilities except Bridge City,
segrzgated isclation continues to ke used fragquently, often in
non-dangerous situations, oftan nct as a last rssort, and often
as a punitive measure. Tallulah administrative stafif did not
deny that sagrsgatzad isclaticn continues to be used as
punishment. At Swanscon, isclaticn continues to be used for
relatively minor offsnses ané as punishment for a large
percentage of the resident youth. At Jetscn, many ofisnders
continue to be ccnfined arbitrarily to 24-hour disciplinary
isoclation while awaiting their hearing. These practices deviate
from accepted standards of cars and ars in dirsct viclation of
the Secretary's newly-promulgated policy. In additicn, at
Tallulah, youth with suicidal tendencies and youth engaging in
self-mutilation are disciplined with segragated isolaticn for
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their mental health proklams. This response to such dangerous
behaviors is contrary to accertsd medical standards.

-

3. Juvenile-cn-Juvenils Violencse

In addition to the continuing excessive use of forcs by
guards, Lcuisiana continues to £ail to pretact juveniles
adequately from harm in several cther critical rassgects.

Infirmary leogs at all four facilities still document daily fichts
among juveniles, some of which ressult in severs injuries.
Furthermocrs, because these altsrcaticns ars often haltad with use
of fcrce by the cofficers, juveniles continue to get hurt in
situations where less restrictive interventions than phvsical
force wculd have been aprropriats. At Swanscn, in additicn te
freguent juvenile-on- juvenile fichts, thers was also a markad
incrsase in gang fights invclv_“c as many as 15-20 juveniles. At
Tallulah, during a recent two mentih period, 40 youth wers
transported to the local hospital for incidents invelwving acuts
trauma, primarily due to fighcing.

4. Inadeguate Apuse Investigations

In order to facilitate t

Mnh

2

1}
S
i3
cr

h crting of abuse by staff and
other juveniles at the facilitc , the Secrestary i“.st:i’xltmq a
toll frze hotline to the Proje Zerc Tolerance Task Forcg
Special Investigator in Baton Rouge. During cux investigation,
hewever, we found that juveniles did not have reasonable access
to the hetline. At Tallulah, access to the hotline was
inadequate because ycuth could nct use the phcne ancnymously.
Youth r=guesting to usea the hot--n wera cuffsd and shackled and
esccrt-ad to the phone loczatsd in the infirmary by securitcy. A
lcg was kspt of the ycuth whc ussd the phcne. Given the
pervasive fear of rataliaticn exprasssed by all but a few
interviswed youth, this system d;scou*ages use of the hctline at
Tallulah. In addition, Tallulah failed adeguat=aly to educats
juveniles rsgarding oprort --bies for hotline access. For the
other three facilitiss, ycuth did nct have d-reci access to the
hotlin althouch the S:cretafv racently anncunced that all
juver ; s would have access to tihie hetline on dcrn-:ory phones.
ess, the Project Zero Tclerancs Task Force concluded in
mper 1996 Report that the hcetline is “not werking for the
major / of incarceratsd ycuth whe dc not have advecative
parental rslaticnships, who are weak, develcrmentally disaklad or
fearful of retaliation.”
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With the exception of Jetson, whers recsnt internal
investigaticns now meet acceptad professional standaxrds for child
abuse investigations, facility akuse investicaticns continue to
depart substantially from acceptsd professional standa“ds At

Bridge City, Swansocon, and Tallulanh, abuse allegations are rarzsly
sustained, even where the victim's allegations arzs very specific,
document injuries that ars ccnsistent with the allegations, and
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several cther juveniles witness the abusa. Until very rscently
photograrhs wers ncot usually taksn of injuries. Physical
evidences alleged to have been used as weapcns (for instance,
chairs, kesys, handcuffls, etc.) ar2 almost never safaguarded aftar
violent incidents. Victim's stataments arse often not taksn in
private. Initial statements of cofficsrs, victims, and wicnssses
are not taksn by the special investigator, but by supervisory
corrsctional staf:, thereby defzating the independences and
objectivity of the investigaticn. Investigators resgularly
discount the tsstimony of a juvenile without any reasoned review
of its credibility, ewven when thera ars similar, credible, and
specific acccunts from multiple ycuth. Thers is scme evidence,
hcweve*, in rescent investigations conductsd at Swanscn th
investigators are beginning to factcr the tastimony of ]u“n 1iles
into their findings.

1

Many very serlous injuries to juveniles ars not inve
at all. In]urles that youth attributs to acci .dents or as
by cther ycuth usual ly are not investigatad. This is
pa*t*cu’arlv troubling in light ¢ the numker of juveniles who
allege that guazrds avcid the ccnseguencas of staff abuse by
negctiating centcracts with juven;les to act as “‘hic men" for the
guards and assault their peers r payments such as extra snacks
or cigarettes. The practice of disciplining juveniles for filing
abuse allegations that are not sustained further contributes to
the juveniles' wariness to come forward with allegations.

In stark contrast to intsrnal investigations that continue
uniformly to evidence serious p*oblems, the quality of the
invescigations conducted by surerviscry investigator Major
McDeonald were ccmplete and thorouch and rsflectad a thecughtful
and critical rsview cf the evidencs. Major McDenald recently
resigned to accept employment in the c**"‘ta seccor. Major
McDenald's successors, Major Ted Price and other members of the
Project Zero Tclerance special investigations team, should
continus to develop andéd implement the suef'ia1 investigatory
process, which will assist in rsaducing the olence at the
juvenils facilicies in Louisiana.

T Zero
r, thes
ning as o:

1

Tolerance, that each facility has a sgecial invss
designazad 1rﬂdwv‘uaWS had rsceived very littls t:
our Januar rv 1987 tours. Major McDonald's surpervisi
individual facility 1nvesb1catc*= has recult_“, exce
Tallulah, in investigations tha:t ars slowly becoming mors
thorough, and instances whers cff; rs maks false or misleading
statements ars beginning to be address In acdditicn to
insufficient training, facility investigators continue to be
azQers
arra

Alchough the Secrstary has ensursd, throuch P
a -

0
-
(o8

v
surpervised by facility administcz r*“nev than by the
Secrztary or his designee. This ngement dces not adeguataly
ensura that facility investigators n per;orm their duties
incdependently and be assursd full eration by facility staf
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In addition, thers ars nct encugh investigators in licht cf
the large numker of akuse all;:atlcns made. Most of the facility
investigators ars expectad to perZorm other duties. These
additional assignments not only rcb investigators of time needed
to devote to investigations, but alsc, in scme cases, may prasant
direct conflicts of interest with their roles as scecial
investigators. Moreover, the Stacs has nct established a pollﬁv
setting ferth r2asonakfle time frames to conduct investigations in
a timely fashion. For example, the investigators arse made to
work under unreascnably truncated time frames at Bridge City,
Jetscon and Swanscn, forcing investigators fraguently to fcrzago a
thorcugh investigation for the saks of a timely cne. By
contrast, at Tallulah, whers thers ars no time frames for
conducting an investigaticn, the investigator has an

extracrdinarily large oren caselcoad, many of which have kesn cgen
for longer than 60 days. Guidelines seatting rszascnable time
frames would help ensurse that investigations are complecad in an

expeditious and thorcugh manner.
5. Inadequate Classificatcion

Another contributing factor to the unsafs environment in
Lcuisiana's juvenile facilities is that all four facilities fail
to mest current acceptad standards reslating to classificaticn to
protect juveniles from harm. For instance, at Bridge City, which
is supposed to provide protactive custody for the system's mcst
vulnerable children, older, strongsr juveniles ars often housed
with younger, smaller boys. This practice has led to unsais
conditions for the system's mcs:t vulnerable children. Almest a’l
of the ycunger children at Bridge City voiced fears about their

safety not onl/ to us but to counsslors and me dical staff. We
heard rspeatzdé acccunts of ghysical and sexual assault by cthe
childrsn. At Swanson, some juven;les, tnrvucn no fault of tqe::
own, arz forced to live in restrictive conditions with aggrassive
peers in order that the facility £i11 all of its beds. Finally,
youth with mental health problems that result in disruptivs
and/or salf-destructive behaviors arzs transfarred *ﬂu*lnel" to
Swanson's and Tallulah's rastrictive units where they experiencs
prolenged pericds of isclation and depriwvaticn of a nur mbex o;
servicas without needed trezatment fcr thsir underlying menta
health proklems. For many of thess ycuth, such a transiesr is
ccuntarprcductive to treatment nesds. Many of these ycuth
incresasad their self-mutilation and disxurcive berhavicrs as a

rasult of increased isclaticn.
6. Inappropriate Commitimsnts to the Facilitiss

Lecuisiana is failing to protsc: a substantial numker ¢f the
children confined in its secure facilities from harm by placing
them in these facilities in the first place. The Stats's own
post-adjudication screenings idencified a number of juveniles,
many of whcm have special needs, including mental or physical
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disakilities, whc wers appreopriate for ncnssacurs placements ugon
commitment tc the Department. Hcwever, these racommendaticns
wers overridden, resulcing in thess ycuth keing placed in securs
facilities. Statcs officials have advised us that these
raecommendations wers not lmpleme“;-‘ because thers are an
insufficient number of appropriate altsrnative placements for
these juveniles. Inde=d, the Project Zero Tolerance Task Force
concluded in its December 13996 Rercrt that “[t]lhe [securs
juvenile] institutions are filled with discarded children and
youth from the mental health, developmental disabilitiag,
educational, puklic health and child welfars systaems of cars.”

In additicn, the Task Force alsco ceoncludsed that small and
young childrsn, who are especially wvulnerabls and at risk, have
been inappropriat ly placed in Lcuisiana's securs facilities and
are being harmed durlng their confinement. Fcr instance, the
Task Force citad the case of a small, hyvreractive ycuth at Bridge
City whc was severz2ly beaten by an officsr at Bridge City in
Decemkber 15¢6, concludi ng that the youth is “CAmpletely
inaprrorriatse for commitment to ths Depar:iment.” OQur consultants
ag*ecﬁ that many juveniles cecnfined in Louisiana's securs
juvenile facilitias have besn placsd inaprropriately in the
facilitcies and are at risk when they ars CA-m-ncled wicth mors
dangerous youth.

B. Inadequate Medical and Mental Health Care

Louisiana fails to provide acdeguats medical and mental
health cars to a substantial numcexr of juveniles confined in its
secura corracticnal svstem. Nene cf the £cur facilities hawve
adequate physician and psych;atr;s: ccverage to ensurs adeguate
medical and mental health servicss. The Statz is viclating these
juveniles' constituticnal rights tc adeguatzes medical and mental

health care while confined bv failing to provide adecuate
screening and assessment at intaks; fa’lvnc to provide mental
healch cars for a numkter cf seriously menta’Wv ill children at
Tallulzah; permitting guards to deny accsess to medical cars at
three of the four facilities; and failing to crovide adequate
treatment programs and a number oI routine medical practices.

1. Inadequats Medical Czare

The level cf violence at all fcour facilitiss forces
understaffsd infirmaries at each fzcility to focus primarily on

emergency medicine. In spits cf the efforts of Project Zero
Tolerance, mecdical staff at each facility continue to treat youth
for a high number of injuries every day. For instance, youth at
Tallulah suffersd 126 documented orthopedic injuries for the two-
menth periocd from 11/23/96 throuch 1/23/97. In the same two-
month period, at least four ]uve“-l‘s at Tallulah suffered
perforated eardrums due to blows tc the head. 1In each of these

4
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four cases, the juveniles allesged that the blows were caused by
officers. At Swanson, the infirmary lcg indicatsd that dur*nc
the brief 20-day pericd betwesn 12/10/96 and 17/30/90, at lsas-
16 differsnt children suffered injuriss due to trauma, including
at least thrse childrsn who suffsrad two traumatic injuries
during this pericd. At least seven of these childrsn sufferad
such sericus injuries that they recuirsd hospitalization for
treatment. Thus, infirmary beds throughcut the szs:em, but
particularly at Swanson and Tallulah, ars filled with children
with serious injuries, such as brcksn jaws and noses. In
additicn, with the excspticn of the racsntly-cpened infirmary at
Tallulah, the infirmaries at all of the facilities ars locatad in
substandard buildings that have inadequats space and facilities
to meet basic sanitaticn and rescurcz raquirsments of a health

cars facility. The infirmary at Swanscn is particularly
deficient.

Routine medical cars prot vided at the facilitiss is
deficient. Intaks scrz2nings and asssssments ars inadequa:e.
Screening and assessment information concerning medical and

ental health conditicns is often incomplece and ccntains

conflicting infcrmation; quality assurance procedurss do not
adequately identify these errors. ailure to identify health
proolems at intaks rssults in iqadaﬁua:e medical and mental
health cars for a numkter of juveni las and inapprcrriats placement
within the facilities. Fcr example, scme juveniles with mental
and physical diszbilities have detericratsd significantly after
being placed inarpvrcpriataly in Tallulah's bcet camp.

{

At each facility, discrats deficisnciss in the delivery of
medical cars were nctad. At Jetscn, the deficiencies
include: 1) failurs to provide adequatz medical cars to
juveniles with disabilities; and 2) failurs to track latoratory
rasults adequately, such as the case of cne juvenile who had not
raczaivad trszatment for gcnerrhea becausz the facility misfiled
the lab rssults. Stafif at Jecscon a’so rzrzorted a need for
training regarding HIV.

At Tallulah, the delficisnciss includs 1) denial of access
to medical carz by corrsctional staif whe rsfuss toO escors
injurad youth to the infirmary; 2) failurs toc provide acdequate
nursing services; 3) failurs to follow medical orders rsgarding
health conditions, such as the cass of a juvenile with glaucoma
who was sprayed in the eyss with mace iz spitce of explicic
medical orders nct to do so; 4) fallurs to raview adeguately
lakcratory results; 5) failurese to provide HIV tasts to juveniles

who regquest them, such as the case of cne juvenile who has
repeatedly asked for but has not bessn tested for HIV and whose
medical chart raveals at least tan sexual contacts while confined
at Tallulah, including twc with a guard; 6) failuras to practice
universal prescautions; and 7) failurs to provide adegquate
nutritional planning, such as for the thirty youth in a

-y . . .-
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segragated isolaticn unit, each c¢f whom had lost five cor mers
pounds since admission to the unit.

At Bridge City, the deficienciss include: 1) denial cf
access to medical care by correctional staff who refuse to escor:-
injured youth to the infirmary; and 2) failure to have a policy
regarding follow-up of laboratory results.

At Swanson, the deficiencies include: 1) denial of access
to medical care by corrscticnal staff, whers childrsn ars
scmetimes denied permission te gc to sick call with injury
complaints when they are misbehaving; and 2) failurs to follow
the facility's HIV testing pclicy, which requirss that a tast be
provided if requested, including arbitrary denial to provide the
test, such as the juvenile who rsported that his ragquest for an
HIV test was refused kecause he had not “lost enouch weight.”

All four facilities provide inadeguats dental services,
which are generally limited to extracticns.

2. Inacdegquats Mental Heszlth Care

The most egrzgious deficiencies in mental health cars wers
noted at Tallulah, where juveniles with extensive psychiatric
histories who self-mutilate and/or threaten suicide have never
been referred to a psychiatrist. Tallulah employs no
psyvchiatrist and provides no mental healch cars to its many youth
with serious mental illness. At mcst, ccunselors who are not
trained in mental health cars and not supervised by mental health
professionals speak to juveniles. This complets denial of
necessary care 1is causing grsat harm at Tallulah.

We found numerocus suicide hazards throuchcut the securs
juvenile facilities in Lcouisiana. For example, at Tallulah,
*rails” - horizontal bars cn the second tier of scme housin
units - repressent a serious suicide hazard. Ycuth at Tallulah
have a practice of climkcing the rails and thrszatening or
attempting suicide. In fact, cn cne of cur tours of the
facility, our expert psychiatrist ckservad blccd on the rails
from an attempted suicide the presvious day. On ancther exgpert
tour of Tallulah, we witnaessed twc youths climb the rails, tie
ncesas aroundé their necks, and tihrsatsn suicide. \1thcuch
Tallulah has recently takan steps to medifv the rails in rssponse
to our alerting the facility to the danger, it appears that the
mcdifications ars inadeguate. We have raceived sevsral racent
reports indicating that youth at Tallulah continue to climb the
rails and threaten to hurt themselves. The Mcntana unit at
Tallulah has blind spots and numerous fixtures that coculd serve
as anchors for hanging attempts. The infirmary at Jetson has
many blind spots, and some patient care areas have exgosad wires,
outlets and knobs that provide pctential for self harm. There
wers numerous unenclosaed overhszad pipes throughout Bridge City,

-y - . . . . . -
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fact that deprassed and suicidal youth ar

-

e
specifically assigned to this facility due to their
ili

At Tallulah and Jetscn, psychctropic medications ars managed
inadeﬁuatnl/ Beth facilities fail to meniter for medicaticn
efficacy or side eff=cts adecuatsly. Tallulah has no
psychiatrist to menitor the medicacions. In addition, both
facilitcies fail to document cconsent for tresatment with these
medications in the medical resccrd. Mcrscver, at Jetscn,
juveniles repcrted being put in 1sc aticn cr keing beatsn for
rafusing to taks psychctropic medications. Bridge City nursing
stafZ abruptly stop all psychctroric medications at intaks until
a juvenile sess a psychiatrist. For scme psvchcetropic
medicacicns, this is a dangerocus practices that does not compert
with acceptsd professicnal stancards.

Mental hezlth assessments and counseling ars seversly
deficiesnt at all four facilitiss. The mentcal health assessment
perfcrmed at intake 1nto the system ars particularly inadeguazs.
Because juveniles with mental hezlth proklems ars 1nad=q~ ataly
assessed, they raceivs inagprorriats trsatment. At all four
facilities, access to group therapy is severaly limited.
Individual mental health treatment plans, whers they exist, fail
to mest profsssional standards. A review of trsatment plans at

all four facilities revealed inadecuate decumentation of goals
and youths' prcgress toward the gcals. Many treatment plans were
inccmplet=z. Morsover, becauss an estimated 80-90 percent of the
youth in thes2 four facilities have behavior proklems,
facility-wide kehavior management programs ars necessary. The
lack cf adsgquate behavicrzal management programs contributes to
the pervasive violsnce within ths facilities.

that the numerous ycuth with

securs corrsctiocnal

ment and training while

ars upon discharge. Special

enile with mencal retardation

Louisiana is failing to ens:
mental disabilities ccnfined in it
facilities receive aprropriate t ot
confined and appropr’ate continusd ¢
training and skills prcgrams for juw
ars ncn- ex'stent nstance, 1in August 1896, 56 juveniles at
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ailed to provide most of these juveniles
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Stafi at all four facilitiss ars nct adequatzly trained to
reccgnize and mest the nesd of ycuths with mental recardation
and/or mental illness cr juveniles with a history of substance
abuse. Staff at all four facilitcies lack adequate training in
behavioral management techniques. Staff at Tallulah acknowledged
the need for training in suicide assessment, crisis management,
psvchiatric medications, seizurs management, therapeutic
techniques, and working with viclent juveniles. At Jetson, the
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C. Inadequate Education and Rehabilitative Services

Louisiana law regquires that all childrsn under the age of 17
atcend schecl. Any failurs by the S;ate to enforce its

compulsery education laws in the four sacurs juvenile facilicies
must be rationally related to a lsacgitimats penological intsrast
See Gess v. Lopez, 419 U.S. 563, 573-76 (1974); Rennell C. v.

Illincis State Boaxd of Education, 829 F. Supp. 1015, 1018 (N.D.
I11. 1893). In additicn, federal law ragquires that juven;Les

a2
with learning disabilitfies in these facilicies recsive scecial
educatior and rslatad services. IZ&. Ralatad servicss means
“such develormental, corractive, and other suppcrtive services as
ars ragquired to assist a child with a disability to kensfit frecm
srecial education.” 34 C.F.R. § 3C0.15 (1%94)

=

Education services in the facilities do nct comply with
applicable State regulations, federal statutes, or profsssiocnal
standaxds. Our ccnsultants concluded that the education programs
in the facilities “operats completely cutside the beounds of
acceptable educaticnal practice.” The Louisiana Department cf
Education dces nct menitor adequatealy the education program at
the facilities, nor dces it ensurs that services to childrsn witch
disabilities ceomply witch Stats policies ragarding sgpecial
educaticon. As a rasult of currsn:z practices, cur consultants
concludsed that “studsnts ara unabls tc maintain their academic
procrass, fail to develcp new skills, and ars no mers prsparxsed to
ra-entar their home communitiea or cther institutions than when
they wers initially confinsd.” In sum, Lcuilsiana fails to
provide an adegquate educaticn tc ycuth ceonfined in its
corractional facilicies.

youth, 1f they attsnd schoecl at all, not recelve a Stat=
mancdatzsd minimum 53¢ hours per day cf structional time. With
the exception of the juveniles under age 17 on the ccen campus of
Swanscn who receive 5% hours per dav of instruction, mcst
juvenilas receive no mcre than four hours a day of school.

Our consultants identified system-wide disrsgard of State cor
Deparcment of Puklic Safety and Corractiecns (*D2sC") policiss in
tha arzas of schecl budgeting and f£inance; minimal length of
schcol day; discigline cf haﬂd;:‘;;ed students; instructicnal
material and egquipment; scheel librariss; high schocol graduaticn
raguirsments; prcegram of study; and vccatioconal programs. Most

in
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At Tallulah, wher2 the sciccl is extramely overcrowded,
youth attend schecol only thrz2e hcocurs a day as a space saving
measurs. Children confined to the Phase II saction of Tallulah
attend a thrse hour daily class in the small day rocms of their
living unitcs. Little or nc instructicn occurs in this chaotic
environment and instructicnal materials ars not available much of
the time. Morsover, throughout the system, thers ars some
students not enrolled in school at all. For exampls, at Bridge
City, we met cne ll-year-old whc had nct besn in school for a
number of menths. Instead, he spent his days cleaning the
facility.

When teachers are absent, students either raceiva no
instruction or students are distributsed randomly amcng cther
classrocms, in violation of Stats pelicy mandating substituts
teachers. At Bridge City, sericus prcblems with ragard to
teachear absences and lack of subscituts tz2achers ars rasulting in
classrocms supervised by correctional officers, rafzsrrzsd co by
the childresn as “CSO classes.” OCne Bridge City tzacher had been
out for five mecnths earlier in 18¢5 while corracticnal officers
“taucht” her class. Cur consultants found that no meaningful
instruction takss placs in CSO classas. On the contrary, the
officers either mcnitor the childran minimally or sleep. This
situaticn is not cnly resulting in a failure to educats, but can
resultc in sericus harm. Several childrsn at Bridge City repcrted
that while an officer slept in cne CSCO class, a juvenile was
forced to perform oral sex on another juvenile.

Our consultants concluded that educaticn decisicns aprear to
be driven sclely by security and £iscal conceras. Throuchcocut the
svstem, homework is prohibiced kv sscurity staii, whe f2ar that
writing utensils may beccme used as weapcns in the dorms. In all
living units excespt for the Phass II units at Tallulah, security
staff do nct even permit bocks, explaining that contraband can be
hidden in bcoks. Securicy and educational stafi shculd work
together to devise a methcd to allcew homewcork and rsading
material on the living units tha:t wculd also addrass security's

legitimate ccncerns. Students also have inadeguats access to
library services. Fiscal limitcations result in datad and limited
library matsrials, and pay diffsrsntials betwesn tezchers in the
cemmunicy and teachers in the facilitiss rssult in staff turancver
that adversely impacts educaticnal ssrvicss in the facilities.

The sgecial educaticn programs at all four facilicies fail
to mest IDEA legzl mandacas and fall far belcow minimum
professicnal standards. Screening and identificaticn of eligible
ycuth ars inadequate. For inscancs, three menths after his

(.
confinement to Stcate custedy, a 1
IQ of 68 was not yet raceiving spec
i£ a child has been identified as el
beZors being confined, the facilitises fail to provide services

2-year-old at Tallulah with an
ial educaticn services. Even
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within the lsgally prescrlbed time limit. Althouch State and
federal ragulaticns rsguirs that students enrclled in special
education transfarring from one schecl district to ancother
receive appropriate sarvices within five days, students do not
raceive any special educaticn services during intaks and
orientaticn - wh;ch in scme cases can take months. One child at
Jetscn who was eligible for special education services rasported
that she had snent about twc menths in the intaks dcrm*torv
without being enrolled in school. Girls in the intaks dorm, she
reported, “slept all day because thers wers nc programs.” Many
teachers at Tallulah resported that students may be rzady to leave
the facility by the time the tsachers can scheduls special
education.

At all fcur facilities, students dc not raceive adequats
instructional time ncr adE”L t2 ralatsd services rsquirzsd by IDEAX
to ensurs that children =l1clble for sgecial education bernefit
frem the services provided Az Bridge City, faderally mandated
planning meetincs are 1Qade~uar=l§ staffad. At Tallulah, ncne of
the tesachers is certified in special educaticn and the four

eachers prov*dlng special educaticn services do nct attend
in-service training with the other sgscial educators empleoved in

the public schools.

Vocational ecducation is inadequatzs at Jetscn and Swanson and
non-existent at Eridge City and Tallulah. At kest, Jetson and
Swanscn expcse the students to vocaticnal skill axreas but fail te
teach rudimentary skills adequatsly; at worst, the vecational
programs of these twc facilities serlouslv compremise the

childran's' health and safsty. In ons case, a l4-y=sar-old taking
his first shcp class lost-parts of four fingers in an extrasmely
dangercus power tocl that is not arpropriats for entry level
shop experience. At Swanson, well gqualifisd instructors ars
unaklse to provide instruction due to insufficisnt instructicnal
materials, excessively large classss, and a curriculum driven by
the maintasnance needs cof the institcution.

The bcys placed in isclaticn at Swanson and Tallulah rsceivs
no educaticnal services, including srecial education servicss.
Although the boys placed in isolation at Jetson raceive scme

ducaticnal servicss, the girls placed in isclacticn at Jetscn
rncnwvn no such ssrvices. Svstsm-wide, the faciliciss fail to
provide sgpecial educaticn servicss to children who ars
administratively isolatad for their own protection. Because
students with emoticnal or behavicral discrders, including ycuth
with serious mental health nesds, ars vulnerabls to behavioral
sanctions such as isolation, this is a serious prcrclem.

Although one purposa of Lecuisiana's securs ccrractional
facilitises is to rvuao ilitate ycuth, all four facilities lack
adequate youth development programs, including adegquate behavior
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manacement programs, 1 skills training, and acdeguats
structured daily activi including recrsaticnal
cpportunities. During non-schcol hours, officers fo the
majoricy of juveniles at all fcur facilities to spend several
hours every day sitting in mandatad silsnce in the units with
nothing to read or de. We found instances whers juveniles were
punished or hit by cfficers if they spoks or shifted in their
seats during these pericds.

o~~~
rce

ir
——

D. Other Juvenile Justice Deficiencies

his lstter

-———— =~

1. As ncted thrcughcut t inadequate staffing
pcorly trained staff contributs to the unconstitutional
coenditions at the facilities. Officsr-to-juvenile ratcios ars
inadequats to properly surervise and cars for the juveniles
confined in the State's facilitiss.

and_

2. Overly-rastrictive practices with rsspect to mail,
telephone, and visitation worx tcgether to deny juveniles in all
four facilities the ability to ccmmunicace and asscciats with
their families and ccmmunitiss. For instance, many veuth alleged
that a limic exists con the numkber of lettars that can ke mailed,
even for theose ycuth who pay for all associatad ccsts. At Bridge

City, juveniles statad they could only writse
Nc facility allcws childran mcrs than two ou
except for emergencies. Childran at all fou
prohibited from taking incoming czlls.

letters on Sunday.
tgoing calls weeskly,
r facilities ars

We cbserwved broken

telephones at Tallulah where juveniles rspcrted that the
telephones had besn broksn for several weeks befors cur tour.
All four facilities fail to provide adesguats visitaticn
cprortunities. Visitation is permitted cnly one Sunday each
month. Many juveniles statad thaz their placsment in facilities

ar frem hcme, ccmbined with such limited visitation rights,
caused families to be unable to visit. The Stats offsrad no
justification for its rzstricticns on family contact. In sum,
the facilities' limitacions on mail, tslephone access, and
visitation estrange juveniles frcom their families instead of
strangthening family tiss that incrsase the likelihccd that the
juvenile will succeed after rslezss

3. All four facilities fail to provide adsguate accsss to

juveniles with physical disabilitiss who ar= confinsd to
wheelchairs. For instance, a disabled juvenile confined to a
wheslchair at Jetson must ge to the infirmary in order to bache
Oor to use the bathrocm. One of cur investigators was alsco
confined to a wheelchair and could nct gain access to a number of
buildings at Bridge City and Jetsc

4. Louisiana fails to provide adequate

and meaningful

access to courts and cocunsel to juveniles confined in its

corractional facilities. The State fails to

provide appropriate
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assistance tc juveniles to pursue direct appeals of their
adjudicaticn, collateral attacks con their confinement, and claims
regarding unconstitutional ccnditions of ceonfinement and cother
civil rights claims rslating to confinement. In 1996, the Stats
admitted 1900 youth for incarceration in the four facilities.
Alcthcugh the vast majority of these youth wers represented by
public defenders, thers are only 10 raported cases of direct
appreals by juveniles rspresentad by public defenders. Although
the State has an administrative grievance procedure that
juveniles must exhaust befors filing complaints in court, the
procedurs is overly complex and no meanlhggul assistance is
provided. Mcst juveniles we interviewed rsgarding their options
for complaining akcut conditions of confinement were unawara of
the administrative procsdurs.

II. MINIMUM REMEDIAL MEASURES

To ractify these deficiencies and tc ensurs that Louisiana's
securs corracticnal facilicies for juveniles comply with faderal
constituticnal and statutory resguirements, the following minimum
remedial measursas must be implemenced in addition to those set
forth in cur July and Octcber 1996 lsttars to ycu:

1. Adeguatsly protsct juvenilses in the facilities from
staff abuse and juvenile-on-juvenile violance. Employ sufficient
trained, independent investigators, tc ensurs that all incidents
of violence, use cof force, or serious injury are adequately
investigated. Ensurs adeguats investigatory procedurss. Ensure
that all juveniles have direct, rsasconable access tc the Prcoject
Zero Tolerance hotline.

2. Ensurs that juveniles ars classified and housed
adequatsly to protsct them from harm. Develcpr and utilize
aprropriats placsments for juvenilss with men tal disabilities and
other special neads.

3. Ensuras that resstraints and isolation arz used onlv when
a youth presents a clear and pressnt danger. Provide adeguats
pesitive behavior management programs.

4. Employ sufl tlc‘ent trained staff to ensurs the safety and
to satisfy the individual trsatment, training, and rehabilitative
needs of juveniles confined in these facilities

5. Train existing staff to allow them to perform th
positions adequatz2ly and ensurs that all staff demonstrats an
understanding of and/or demcnstrate the application of these
skills. For all staff working with juveniles, the areas of
training and demonstratsed competance shculd include: passive
rastraint; stages of adolescent development; ccmmunication
skills; therapeutic intervention skills; basic rights of

-y —
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residents and staff; repcrt writing; basic medical tesrminclogy;
racognizing and respending to ssizure discorders; ccmmen side
effacts of prescription and non-prescription medication; the
phvsical and emoticonal needs of presgnant residents (for scaf:z
working with female juveniles); universal precauticns to pravent
infection of TB and AIDS; the prevention and manacement of
suicidal behavior; confidentialitcy of medical information; the
provision of health education for rssidents; basic information
concerning learning disabilities; certification in first aid and
cardiopulmonary resuscitation; and adaptive activities for
physically and developmentally challenged juveniles.

6. Provide adequate mental health cars, medical cars, and
dental services to juveniles confined to the four sacurs care
facilities and a sufficisnt number of qualified staff to provide
the services.

7. Take adeguatz suicide presvention measurss, including
removal of suicide hazards, and adesgquacely supervise suicidal
juveniles.

8. Provide adequats and arvrorriate general education and
special educaticn services to juveniles confined to the fcur
securs care facilities. Provide adeguats and arprcpriats
vocational programs with work that is rslated to the purgcse of
treatment and rehabilitaticon. Ensurse that female juveniles
raceive the same level cf educaticnal services as male juveniles.
‘ate activitiss during non-schocl hcurs
s with adeguats and aprrcpriats

, racraation, and rsading matarials.

9. Provide apvrc
and days. Provide juv
crportunitciss for exer

(S RIe}

mail, and visitation.

11. Make the facilities accessikle for juveniles with
physical disabilities.

12. Ensurs juveniles' meaningful access to courts during
confinement for dirsct acreals, ccllateral attacks con their
confinement, and cases r=lated to unconstitutional condiczicns of
cenfinement and cther civil rights claims relating to
confinement.

13. Provide juveniles with adeguate transition and
aftercars servicses.

14. Develop and implement adeguate qualit
mechanisms and reviews to ensurzs the efficacy o
measures.

Yy assurance
f corractive
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Finally, because conditions at the four facilities ars
before the court in Williams v. McXeithen, CA 71-98-B (M.D. La.),
we are providing a copy of this letter to the court and counsel
of record in that case.

Pursuant to CRIPA, the Attorney General may initiats a
lawsuit to correct deficiencies at an institution 49 days after
appropriate lccal officials are notified of them. 42 U.S.C.

§ 1997b(a) (1) . Under the pattern or practice provision of the
Violent Crime Control and Law Enforcement Act of 1994, the
Attorney General may initiate a lawsuit to corrsct the
deficiencies. 42 U.S.C. § 14141. We therafors look forward to
conducting negotiations with the State of Louisiana to rasolve
the existing systemic deficiencies. We lcck forward to workingc
with you and other State officials to resclve this matter in a
reasonable and exgediticus mannsr.

Sincersly,

Isakelle Katz Pinzler
Acting Assistant Attoraney General
Civil Rights Division

cc: The Honorable Cheney C. Joseph, Jr.
Executive Counsel to the Governor

The Honorable Richard Isycuk
Attorney General of Louisiana

Mr. Richard Stalder
Sacretary for the Departmen:t of
Public Safety and Corrscticns

Mr. Richard Curry
Special Assistant Attorney Gsneral for ths
Department of Public Safs=ty and Corractions

Judge William Roberts
Attcrney for the Trans-America Corporation, owners of the
Tallulah Correctional Cent=sr for Youth

Ms. Susan Wible
Superintendent
Tallulah Corrsctional Center for Youth

Mxr. Robert C. Dunavent
Superintendent
Louisiana Training Institute at Monroe
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Mr. Elijah Lewis
Superintendent

Jetson Correctional Center for Ycuth

Mr. Benny G. Harris
Superintendent

Louisiana Training Institute at Bridge City

Eddie J. Jordan, Jr., Esg,
United Statss Attorney

Eastern District of Louisiana

L. J. BEymel, Jr., Esg.
United States Attorney

Middle District of Louisiana

Michael D. Skinner, Esqg.
Unitced States Attorney

Western District of Leouisiana

The Hcncrable Richard Riley
Secretary
United Statss Department of

Ms. Judith E. Heuman
Assistant Secrstary

Qffice of Special Education
United States Department ct

Mr. Tom Hehir

Dirscter

Office of Special Education
United States Department of

Ecducation

and Relatad Services
Ecducation

Programs
Ecucation





