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HUGHES, U.S.M.J.

This matter comes before this Court pursuant to FED. R. CIv. P. 23(e) for approva-l of z;
proposed settlement agreement ("the Settlement") entered into by the Plaintiffs and Defendants.
The Court has considered the written submissions of the parties, 350 responses to the Settlement
by certain members of the class, the record of the fairness hearing, held on July 6, 1999, and the
Settlement itself.

The parties have consented to the jurisdiction of the United States Magistrate Judge, for all
purposes, pursuant to 28 U.S.C.A. § 636 and FED. R. CIv. P. 73.

L BACKGROUND

Plaintiffs allege civil rights violations, pursuant to 42 U.S.C.A. § 1983 and violations of
the Americans with Disabilities Act ("TADA"), 42 U.S.C.A. §12132. Specifically, Plaintiffs, a
group of inmates with mental disorders in the New Jersey State Prison system, assert that they
have been unlawfully denied treatment and medication for their mental disorders. Plaintiffs
contend that the deprivation of medical treatment violates their right against cruel and unusual

punishment as well as their right to be free from discrimination for their disabilities pursuant to



the ADA. Defendants, to the contrary, contend that Plaintiffs’ mental health treatment is
adequate and that it complies with the United States Constitution and the ADA.
II. PROCED L HISTORY

On April 11, 1996, a class action complaint was filed against the Commissioner of the
New Jersey Department of Corrections and various other officials in the Department of
Corrections ("DOC"). On November 20, 1996, the Court granted Plaintiffs’ motion for
certification of a class action, pursuant to FED. R. C1v. P. 23.

On July 18, 1997, a motion was granted allowing Plaintiffs to amend their complaint. The
amended complaint joined Correctional Medical Services, Inc. ("CMS"), and Correctional )
Behavioral Services, Inc. ("CBS"), as co-defendants. CBS and CMS are private contractors
engaged by' the state of New Jersey to provide mental health services to inmates.

CBS, CMS, and the DOC moved for summary judgment. Plaintiffs filed a cross- motion
for suininary judgment thereafter. The summary judgement motions were dismissed as moot on
April 29, 1999, after the parties agreed to settle this matter.

Discovery related to this case has been immense, leading to the production of more than
12,000 pages of documents. In addition, the parties took over thirty depositions and conducted
three extensive inspections of the New Jersey prisons.

Intense settiement negotiations and conferences began in November of 1998 and continued
through March of 1999. The result of these conferences and negotiations was the Settlement.

The Court conducted a fairness hearing on July 6, 1999, and the Court hereby grants final

approval of this Settlement.



. SETTLEMENT AGREEMENT®

The Settlement consists of five major parts: (1) amendments to the DOC disciplinary
regulations, (2) a mental health treatment plan, (3) a statement on new policies and procedures by
the DOC, (4) the funding, monitoring and enforcement of the Settlement, and (5) liability of
Defendants. Separate and apart from the Settlement, the parties entered into an agreement on
attorneys fees and costs, but only after the Settlement benefitting the inmates had been agreed
upon. The following discussion in this section will summarize each part of the Settlement and the
- fee agreement.

A. Amendments to the DOC Disciplinary Regulations

The DOC agreed to change parts of 1ts disciplinary regulations. Under the new
regulations, all prisoners with pending disciplinary charges will have their names given to the
mental health staff before their discipiinary hearing. The mental health staff will inform the
discipliriary hearing officer whether the individual charged is undergoing mental health treatment.

The hearing officer, based on all the information available to him, will decide whether or
not to request a psychological or psychiatric evaluation of the prisoner. The hearing officer wili
consider all the information, including the evaluation, before deciding whether punishment will be
imposed on the prisoner. Instead of, or in addition to, the sanctions imposed on the prisoner, the
hearing officer may also refer a mentally ill prisoner to the mental health unit for appropriate care
and treatment. —

Additionally, if a prisoner is confined in disciplinary detention, and suffers a deterioration

2 The settlement document, without appendices, has been filed with the Clerk of Court and,
by reference, is made part of this Opinion and accompanying Judgment Orders and Settlement
Stipulations.



on his or her mental health status, the mental health staff will refer the matter to the administrator
of the prison where the inmate is ﬁeld. The Special Administrative Segregation Review
Committee shall release the prisoner from Administrative Segregation if the prisoner has a history
of mental illness and the Committee decides that continued confinement in the unit would be
harmful to the prisoner’s mental health.

B. Plan for Mental H Treatmen

All new prisoners will receive a mental health assessment within 72 hours of arrival. The
DOC will ensure that there is an adequate number of staff to serve the entire prison population.
Correction officers, internal affairs investigators, disciplinary hearing officers and administr-ators“
will receive additional training about mental illness and dealing with mentally ill prisoners.

The DOC will create three Stabilization Units ( "SU"), for the purpose of treating mentally
ill prisoners experiencing a mental health crisis. These units will be located at Northern State
Prison, New Jersey State Prison, and the Edna Mahan Correctional Facility for Women. The
DOC will also create Residential Treatment Units ("RTU"), and Traditional Care Units ("TCU").
After discharge from the SU, the RTU will provide a structured and supportive environment for
mentally ill prisoners unable, due to their illness, to be transferred to the general population. The
TCU will help prisoners with less severe mental illness to make a gradual adjustment to the
general population. The decision about placing prisoners in these units will be determined by the
mental health staff.

C. Policies and Procedures

The DOC agrees to review or create five general types of policies and procedures in order

to implement the Settlement: (1) any policies and procedures consistent with the goals of the plan



and the amendments to the disciplinary regulations; (2) involuntary medication policies and
procedures, including those describing the difference between emergency and non-emergency
involuntary medication; (3) polices and procedures on the use of force situations involving class
members which provide for input from the mental health staff; (4) medication policy and
procedures regarding medication administration, medication prescription, management of
medication, inmate non-compliance and formulary lists; and (5) discharge planning for class
members in anticipation of their release from DOC facilities with minimum requirements, as
outlined in the Settlement, that must be met.

Defendants will submit the new or revised poiicies and procedures to the Monitor.
Additionally, Defendants agree to implement these policies and procedures to ensure continued
compliance with the Settlement.

D. Funding, Monitoring and Enforcement

" The Settlement requires that enough funding must be ailocated by the State of New Jersey
to implement this program through the Fiscal Year 2.000. The Governor recommended, and the
New Jersey Legislature approved $16,000,000 to implement the Settlement. The Commissioner
of the Department of Corrections certifies that $16,000,000 is sufficient to implement the
Settlement. Therefore, the Court finds that funding is available to implement the program.

Dr. Raymond F. Patterson, a forensic psychiatrist, will be appointed as an independent
mental heélth expert to oversee Defendants’ compliance. Dr. Patterson has a distinguished career
in psychiatry and correctional services. (See Class Counsel Decl., Exhibit A, Patterson
Curriculum Vitae ("Patterson C.V.").) He graduated from Northwestern University in 1973 and

went on to receive his M.D. from Howard University College of Medicine in 1977. (See



Patterson C.V.) In medical school, Dr. Patterson received the National Medical Fellowship
Incorporated Scholarship Clinical Psychiatry Award. (See id.) His numerous professional
awards include the Mental Hygiene Administration Certificate of Appreciation for Risk
Management/Quality Assessment Program, and the Department of Human Services Distinguished
Service Award; both of which were awarded in October 1992. (See id.) Presently, Dr. Patterson
is serving as the Director of Forensic Services for the Commission on Mental Health Services in
Washington, D.C. (See id.) From May 1997 until February 1998, he worked as the Chief
Psychiatrist for the Department of Public Safety & Correctional Services in Baltimore, Maryland.
(See id.) In addition, Dr. Patterson is currently on staff as an Associate Professor of Psychi.atry ;t
the following schools: Howard University College of Medicine, the Institute of Psychiatry and
Human Behavior at University of Maryland School of Medicine, and Georgetown University
Department of Psychiatry. (See id.) Dr. Patterson has also authored numerous papers on mental
health and sp6ken to various professional groups across the country on this topic.

Dr. Patterson will inspect the DOC facilities four times a year. He will be able to
interview prisoners and staff during his inspection. After each inspection, Dr. Patterson will
write a report explaining whether the DOC has substantially complied with the Settlement. Dr.
Patterson’s report will be confidential, except for copies to the medical and mental health service
providers under contract with the DOC, Defendants, counsel to the Plaintiffs, and any former
employee witnesses, outside non-party consultants, or experts listed in the Settlement. The
inmates will not have access to the report. If the DOC has not substantially complied with the
Settlement, it has a limited number of chances to correct the problem. Once the DOC is in full

compliance for twelve continuous months, then the Settlement will terminate.



Prisoners concerned with their mental health care may submit their grievances directly to
the Director of Health Services Unit or to the Plaintiff class counsel, who will then forward these
concerns to Dr. Patterson, as well as to the contractors providing medical and health services.

The Plaintiffs, only through class counsel, may sue to enforce this agreement in New
Jersey State Court. No o‘ther individual or group of prisoners may sue to enforce this agreement,
and Plaintiffs’ counsel may not bring such a suit unless Dr. Patterson finds that the DOC is not in
compliance with the Settlement.

E.  Liability

This Settlement is an agreement between Plaintiffs and the DOC. The DOC makes r;o
admission of liability as to the Plaintiffs’ claims. Plgintiffs agree to dismiss their claims against
the DOC, CMS and CBS with prejudice. All cross-claims between Defendants will be dismissed
with prejudice.

"F. " Attorn n

As part of this agreement, the DOC will pay the Plaintiff class counsel a total of
$1,220,000, in resolution of all attorneys fees and costs incurred by Plaintiffs’ counsel in
litigating this case. Plaintiffs’ counsel normal rate for fees and costs would have amounted to
more than $3,900,000. Since counsel undertook the representation on a pro bono basis, and since
their primary objective was the improvement of mental health care for prisoners, they agreed to

cut their costs over 67% and accept a lower amount. Significantly, this agreement was reached

after the substantive settlement was agreed upon.



IV. NOTICE TO CLASS

On May 15, 1999, this Court signed an order requiring distribution of the notice of the
proposed Settlement to all class mernt_>ers. Approximately 2,455 notices were distributed to the
class. The notice contained a copy of the Settlement, a plain language summary in English and
Spanish, and a comment sheet, all of which were enclosed into a sealed envelope. The class
members were required to have all comments postmai'ked by June 25, 1999. The Court, on its
own initiative, decided to consider any comment received by July 28, 1999. (Only two additional
comments were received).

The Court determined that this distribution of the proposed settlement and comment -sheet;
was the most appropriate means for providing notice to the class members in accordance with the
FED. R. CIv. P. 23(e).

V. RE N F CLASS’

" The members of the Plaintiff class submitted comments in response to the Settlement. As
a result, class counsel received comments from 345 inmate class members. (See Sandra L.
Cobden, Esquire letter, dated July 1, 1999 ("Cobden’s July letter").) The Court directly received
14 responses, of which 9 were duplicates of responses sent to class counsel. A total of 350
different responses were received and read. After reviewing the inmate responses and class
counsel’s assessment of the comments, the Court is satisfied that, on balance, the class members

support the Settlement.

*The Court was presented with two sets of responses (four binders in each set from class
counsel) which were identical except that one set had the name/number of inmates redacted. Judge
Hughes read each one of the 345 individual responses, and an intern was assigned to read every
response in the redacted set. Both sets were then cross-checked to assure that each and every
response was considered before deciding whether to approve the Settlement.
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Of the 350 responses, 270 prisoners submitted responses relevant to the issues raised by
this action. The other 80 comments raised general complaints concerning treatment by mental
health, correctional, and disciplinary personnel; asked for a referral; or sought clarifications
regarding the Settlement. (See Cobden’s July letter at n.1.) Of the 270 comments addressing this
action, 170 responses addressed the terms of the Settlement. Of those 170 letters, 89 prisoners
indicated that they approved of the Settlement. Notably, 15 of those 89 prisoners who approved
of the Settlement also expressed concerns or criticism regarding particular provisions. (See id. at
2,n.2)

A, jections to lement Agreemen

Eighty-one responses objected to the Settlement. (See Declaration of Sandra L. Cobden '
and Patricia Perlmutter ("Class Counsel Decl.") at 5.) The objections to the Settlement raised the
following issues: (1) the relief sought was merely injunctive; (2) the Settlement did not provide
for monetary relief; (3) inmates protested as to their inclusion in the class; (4) inmates expressed
their concern that the Settlement will not be enforced; (5) the Settlement failed to modify the
parole process for mentally ill prisoners; (6) the Settlement did not include a provision for
retroactive relief for prisoners who lost commutation ("good time") credits and/or were
sanctioned with administrative segregation based on behavior predating the Settlement which was
-a product of their mental illness; (7) the scope of relief provided under the Settlement to prisoners
being released was inadequate; (8) criticism of class counsel’s fee award; (9) a need for
heightened security measures for class members; (10) the dangers of forced medication; (11) a
need for bilingual mental health clinicians. Many responses addressed more than one issue.

The first two objections, concerning the availability of injunctive and/or monetary relief,
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were grounded on a misunderstanding of the nature of the action which sought only injunctive
relief pursuant to Federal Rule of Civil Procedure 23(b)(2). Rule 23(b)(2) provides, in pertinent
part:

An action may be maintained as a class action if the prerequisites of

subdivision (a) are satisfied [numerosity, commonality of claims,

typicality of claims, and adequacy of representation], and in addition: .

~ . . the party opposing the class has acted or refused to act on grounds

generally applicable to the class, thereby making appropriate final

injunctive relief or corresponding declaratory relief with respect to the

class as a whole. . . ."
FED. R. C1v. P. 23(b)(2) (emphasis added). Given the nature of this action and the relief sought,
it is appropriate that the Settlement solely provides for injunctive relief. Although monetary
damages were not available here, class members are not precluded, as a result of their
participation in this action, from pursuing individual claims for monetary damages as otherwise
permitted by law.

4 Approiimately 21 inmates protested their inclusion in the class. Some argued that they
were not suitable class members because they did not suffer from a mental illness; others feared
retribution from prison personnel; and others simply did not want to participate. The Court is
certainly aware of, and sensitive to, the respective positions of these 21 inmates. Considering that
less than 10% of the inmates who submitted responses do not want to participate in the
Settlement, however, the Court is not convinced that class composition should be disturbed or that
the Settlement isot a positive resolution of this matter for the class members.

Approximately 24 comments expressed concern about the adequacy of the Settlement’s

enforcement mechanisms. Under the Settlement, Dr. Patterson, an expert in correctional mental

health care, (see supra at III( D)), will conduct inspections of DOC facilities four times per year.
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If Dr. Patterson finds that the DOC is not in compliance with the Settlement, Plaintiffs’ counsel
may bring an enforcement action in New Jersey State Court. (See Class Counsel Decl. at 6.)
Plaintiffs are foreclosed from suing foF enforcement in Federal Court or to sue on claims with the
substantially same facts as alleged in £his action. (See Class Counsel Decl. at 6.) However,
Plaintiffs can sue for any new claims in Federal Court arising after the date of the Settlement, as
otherwise permitted by law. The Court is convinced, due to Dr. Patterson’s impressive
qualifications, the commitment of Plaintiffs’ counsel, and the availability of New Jersey State
Courts, that the Settlement has a satisfactory enforcement mechanism.

Several objectors commented that the Settlement does not address the weight given n'xentai_
illness in assessing prisoners’ eligibility for parole. However, parole procedures were outside the
scope of this litigation. (See Class Counsel Decl. at 8.) Parole procedures are governed by the
New Jersey Board of Parole, which was not a defendant here.

" Similarly, several inmates complained that the Settlement did not provide for retroactive
relief for prisoners who lost commutation ("good time") credits and/or were sanctioned with
administrative segregation based on béhavior, which was a product of their mental illness,
predating the Settlement. During the settlement negotiations, Plaintiffs’ counsel declined to
pursue this demand for several reasons. First, the regulatory changes in the Settlement "allow for
the transfer of appropriate candidates .from administrative segregation to the new mental health
units beginning-on July 1, 1999, even if the prisoner’s confinement was the result of actions prior
to the Settlement. . . ." (Class Counsel Decl. at 9.) The regulatory changes also allow for the

removal of mentally ill prisoners from administrative segregation of a prospective basis, if the

confinement endangers their mental healith. (See id.) Second, the DOC refused to undertake such
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a retrospective review on the grounds that it "would require a reconstruction of prisoners’ mental
states at the time of the infractions at issue, often in the absence of a contemporaneous mental
evaluation." (See id.) Third, class counsel indicated that such relief may be more appropriate as
part of an individual 42 U.S.C.A. § 1983 action, rather than this class action Settlement.

A number of prisqners commented on what they perceived to be insufficient attention to
discharge planning. However, the Settlement contains several provisions addressing this concern.
The Settlement provides for a two week supply of medication to all class members upon their
release and for the dissemination of information on social service assistance available in the
community. (See id. at 8.) The relief available concerning discharge planning was limited -by
practical considerations because discharged prisoners are obviously no longer in the DOC'’s
c_ustody. Therefore, the Court is satisfied with the Settlement in this regard.

Several class members criticizgd the $1.22 million fee awarded to class counsel. As
discussed infra at VIII, the Court is satisfied that the fee award is reasonable. Moreover, the
Court finds that the fee award does not reduce the benefits to be obtained by Plaintiff class as a
result of the Settlement. In fact, the fee award was not negotiated with counsel for Defendants )
until all other terms of the Settlement had been resolved. (See id. at 6.)

Plaintiffs’ responses also expressed concerns regarding the dangers of forced medication.
The Court is confident that the provisions of the Settlement will address this concern by virtue of
the vastly increased mental health staff and periodic inspections of DOC facilities by Dr.

Patterson. Under the Settlement, the DOC will create special needs units in which mentally ill

prisoners will receive an extensive program of treatment. (See Class Counsel Decl. at 14.) For

instance, SUs will provide acute care to prisoners in crises. (See id.) In an SU, each prisoner’s
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care will be decided upon by a treatment review committee, and will be set forth in a
comprehensive treatment plan. (See id.) The Settlement also provides for specific prisoner/staff
ratios which must be maintained. In the SUs, there will be 1 psychiatrist for every 35 prisoners,
1 psychologist for every 50 prisoners, and one licensed clinical social worker for every 25
prisoners. (See id. at 15.) The special needs units will also be staffed by psychiatric nurses. By
stark contrast, one year ago, there was the equivalent of 5 full-time psychiatrists in the entire
DOC system, each serving approximately 400 mentally ill prisoners. (See id.)

Finally, several responses noted a need for heightened security for class members and
bilingual mental health clinicians. Although these concerns were not addressed directly by t‘hc
Settlement, the Court is persuaded that the Monitor will serve as a safeguard against any abuse of
the Settlement. |

B. Appointmen uardian Ad Li

" The next issue before the Court is whether the appointment of a guardian ad litem is
necessary for the approval of the Settiement. Pursuant to FED. R. CIv. P. 17(c), the Court shall
appoint a guardian ad litem "for an infant or incompetent person not otherwise represented in an
action or shall make such other order as it deems proper for the protection of the infant or
incompetent person.” The decision to appoint a guardian ad litem is subject to the Court’s
discretion. See Gardner by Gardner v. Parson, 874 F.2d 131, 140 (3d Cir. 1989). While the
Court is empowered to appoint a guardian, "it may decline to do so if the child’s interests may be
protected in an alternative manner." Gardner, 874 F.2d at 140.

Here, Plaintiff class consists of prisoners with serious mental disabilities. Some members

of the class are legally incompetent, but many members are not incompetent. (See Sandra L.
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Cobden, Esquire letter, dated December 7, 1998 ("Cobden Dec. letter").) Nevertheless, the
Court has presided over this case for over three years and has developed a sufficient degree of
familiarity with the facts of the case to determine the Settlement’s fairness for Plaintiffs. See
Eagan by Eagan v. Jackson, 855 F. Supp. 765, 782 (E.D. Pa. 1994) (the court declined to
appoint guardian ad litem, in light of familiarity with the case). In addition, the Court has heard
and assessed the views of Plaintiffs’ expert, Dr. Koson, on several occasions, including an
evidentiary hearing. Notably, in assessing the Settlement, Dr. Koson recently stated that "the
proposed reforms represent a tremendous improvement over the prior state of affairs. If
successfully implemented, I believe these changes will significantly improve the quality of c;re .
afforded mentally ill prisoners in New Jersey." (Koson Decl. at 4.)

The Court has also reviewed the letters submitted by the members of the class in response
to the Settlement. The Court found the inmates’ letters to be highly instructive in determining the
need for a guardian ad litem. Moreover, class counsel believes that the interests of mentally
incompetent prisoners will be adequately protected by the Settlement. (See Cobden Dec. letter at
2.) The Court also notes that the appointment of a guardian ad litem would be time consuming )
and expensive, delaying implementation of a settlement that will vastly improve mental health
care in the New Jersey State Prison system. Finally, the Court firmly believes that Dr.
Patterson’s role in inspection and reporting is the functional equivalent of a guardian ad litem,
ensuring compliance with a Settlemen.t that the Court finds to be fair, reasonable and adequate.
As a result, the Court finds that the appointment of a guardian ad litem is neither necessary nor

warranted. The Court also notes for those who might review the record that the substantial

number of responses and the clarity of the thought expressed in many of the comments belies a
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finding of incompetence requiring appointment of a guardian ad litem for the class.
VI. EGAL ST ARD FOR APPROVAL

A class action "shall not be dismissed without the approval of the court." FED. R. CIv. P.
23. "The decision of whether to approve a proposed settlement of a class action is left to the
sound discretion of the district court." Girsh v. Jepson, 521 F.2d 153, 156 (3d Cir. 1975). "To
approve a proposed settlement, the court must be satisfied that the agreement is fair, adequate and
reasonable and not the product of fraud or collusion.” In re Matzo Food Products Litigation, 156
F.R.D. 600, 604 (D.N.J. 1994) (citing Stoetzner v. United States Steel Corp., 897 F.2d 115, 118
(3d Cir. 1990)). -

In determining whether a settlement is fair, reasonable, and adequate, a court must weigh |
the following factors: (1) the complexity, expense and likely duration of the litigation, (2) the
reaction to the class settlement, (3) the stage of the proceedings and the amount of discovery
compléied, (43 the risks of establishing liability, (5) the risks of establishing damages, (6) the
risks of maintaining the class action through the trial, (7) the ability of the defendants to withstand
a greater judgment, (8) the range of the reasonableness of the settlement in light of the best )
possible recovery, and (9) the range of reasonableness of the settlement fund to a possible
recovery in light of all the attendant risks of litigation. Girsh, 521 F.2d at 157; Stoetzner v.
United States Steel Corp., 897 F.2d 115, 118 (3d Cir. 1990) (citing City of Detroit v. Grinnell
Corp., 495 F.2d-448, 463 (2nd Cir. 1974)). "The findings required by the Girsh test are factual .
. . which will be upheld unless they are clearly erroneous.” In Re General Motors Corp. Pick-Up
Truck Fuel Tank, 55 F.3d 768, 786 (3d Cir. 1995) (citations omitted).

The Third Circuit Court of Appeals outlines general principles to be followed to determine
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whether a settlement "represents a good value for a relatively weak case or a sell-out of an
otherwise strong case.” In Re General Motors, 55 F.3d at 806 (holding that the settlement was
not fair, adequate or reasonable since it was agreed upon too quickly with too little development
on the merits). "According to Girsh, courts approving settlements should determine a range of
reasonable settlements in light of the best possible recovery . . . and a range in light of all the
attendant risks of litigation." Id. In cases primarily seeking monetary relief, the present value of
the damages the plaintiffs would likely recover, if successful, discounted by the risk of not
prevailing, should be compared to the proposed settlement. /d. "The evaluating court must . . .
guard against demanding too large a settlement based on its view of the merits of litigation; _after“
all, settlement is a compromise, a yielding of the highest hopes in exchange for certainty and
resolution.” Id. |
VII. F E AGREEMENT

" Factors one and three of the Girsh analysis require an evaluation of the complexity and
likely duration of the litigation, the stage of the proceedings, and the amount of discovery
completed. At the time of this settlement, the parties involved had undergone extensive
discovery, including the production and review of over 12,000 pages of documents, over thirty
depositions, and three extensive inspections of New Jersey prisons attended by each party’s
experts. (See Class Counsel Decl. at 11.) The production of this work spanned a period of over
three years. Thre parties had not yet argued their summary judgment motions, filed any pre-trial
motions, nor prepared a final pretrial order.

The likely duration of the trial would have been many weeks, judging from the extensive

witness lists by both parties and the broad sweep of the subject matter before the Court.

17



Regardless of the outcome of the trial, post-trial briefings and appellate arguments would have
likely required substantial time commitments by the litigants and the Court. This settlement
occurs at an appropriate time in the litigation process, saving vast amounts of time and resources
while still immensely benefitting inmates.

In addition, proceeding with the litigation would only postpone the implementation of
necessary measures to remedy the deficiencies in the DOC’s system for the delivery of mental
health treatment. Such a delay would leave the class members without necessary care and
increase the chance that untreated mentally ill patients would harm themselves or others. (See
Class Counsel Decl. at 4). It is prudent at this time to accept the Settlement since the poten;ial '
costs of the trial in time and resources is outweighed by the benefits of the Settlement.

The second Girsh factor requires an analysis of the reaction of the class to the settlement.
As noted supra at V(A), the Court is satisfied that the class members’ responses, when viewed
collectively, endorse the Settlement.

The fourth Girsh factor concerns the risks of establishing liability. The Plaintiffs
acknowledge that there are significant risks in establishing liability. In addition, they also
acknowledge that the Prison Litigation Reform Act, ("PLRA"), 42 U.S.C. §1997, places limits on
the scope of relief for prisoners in federal court. Class counsel believe they could have prevailed,
but the risks were significant. (See Class Counsel Decl. at 11-12). A settlement of this type
avoids such risks. The Settlement is also otherwise compliant with the PLRA.

The fifth factor, the risk of establishing damages, is not applicable here because Plaintiffs

only sought injunctive relief. Therefore, this factor does not disfavor settlement.

The seventh Girsh factor is the ability of the defendants to withstand a greater judgment.
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The DOC defendants are government employees. The ability of a governmental unit to withstand
a greater judgment is not particularly applicable and is not a factor considered by this Court.

The eighth factor is whether the Settlement is reasonable in light of the best possible
recovery after a trial. The Settlement achieves most of what Plaintiffs could have hoped to
accomplish through an Q;der following a trial. It grants relief addressing the central problems
asserted in this litigation. The Settlement amended the DOC’s disciplinary regulations to allow
for the consideration of mental illness in its proceedings. The Settlement will create other
avenues of treatment for mentally ill patients besides psychotropic medications. The Settlement
will substantially enlarge the mental Health staff and require the maintenance of certain prisc;ner-b
staff ratios. It also calls for yearly mental health training for each correctional officer. The
Settlement also creates a more efficient information system to track the status of each class
member’s health. Finally, it provides for a qualified mental health expert to ensure compliance.

" The last factor to consider is the range of reasonableness of the Settlement to a possible
recovery in light of all the attendant risks of litigation. The Settlement establishes a greatly
improved system for addressing the needs and problems of mentally ill prisoners in New Jersey‘.
Given the extent to which Plaintiffs achieved their ultimate goals, there is no reason for Plaintiffs
to incur the risks of litigation by proceeding with a lengthy trial. Therefore, the Court finds that
the Settlement is a fair, reasonable and entirely adequate resolution for Plaintiffs, considering the
attendant risks of litigation and the marginal additional relief possible from a favorable outcome.

The In re General Motors analysis used the present value of the damage award as a

comparison against the present value of the potential award minus the risks of litigation. Unlike the

In re General Motors case, the instant case does not easily lend itself to a present value calculation
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because the main remedy sought was injunctive relief. Therefore, this Court will look at the
reasonableness of the Settlement as compared to the potential maximum recovery through litigation
while taking into account the risks facing Plaintiff:s.

In part, the Settlement creates three new mental care units and provides for a larger staff with
better training. The Settlement also was contingent on the State of New Jersey funding
$16,000,000, to implement the various elements of the agreements, which it allocated in this year’s
budget. The Court finds that $16,000,000 is sufficient for the implementation of the entire
Settlement. The Settlement was within the range of the best possible recovery for the Plaintiffs.

There are also risks and costs associated with continuing the litigation. There are risks that i
Plaintiffs would lose or achieve less th.an this Settlement at the completion of litigation. Some costs
of the litigation, which are essentially unquantifiable, include damage to the class members’ mental
health due to a lack of adequate mental health treatment during the protracted litigation and the
increased risks of injuries or death to class members or others. Additionally, attorneys fees, and
costs, as well as the Court’s time and resources, would be substantial. Therefore, this Court finds
that the value of immediate mental health‘ service and care to the class outweighs the potential )
maximum benefit to the class in light of the risks and costs of litigation.

According to the principles set forth in the In re General Motors, this Court finds that the
Settlement is a "good value" for Plaintiffs’ case. The Settlement falls within the best possible
recovery Plaintiffs could hope for in light of all the attendant risks of litigation. Additionally, unlike
the In re General Motors case, this Settlement was agreed upon after three years of litigation, with

extensive discovery and a great deal of development of the merits of the case with which this Court

is intimately familiar. This Settlement represents a compromise between the parties, where
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Plaintiffs yielded their highest hopes of achievements in exchange for certainty and resolution.
Therefore, this Court concludes that this Settlement adheres to the principles outlined by the Third
Circuit Court of Appeals in the In re General Motors decision.
VIII. REASONABLENESS OF FEES AND COSTS

42 U.S.C. § 1988(b) allows the prevailing party in a 42 U.S.C. § 1983 action to recover
reasonable attorneys fees and costs. "To qualify as a prevailing party, a civil rights plaintiff must
obtain at least some relief on the merits of his claim. The plaintiff must obtain an enforceable
judgment against the defendants . . . through a consent decree or a settlement." Alexander v.
Boyd, 113 F.3d 1373, 1388 (4th Cir. 1997) (quoting Farrar v. Hobby, 506 U.S. 103, 111, i13 )
(1992)). As discussed throughout this Memorandum of Opinion, Plaintiffs achieved substantial |
»r_elief on the merits through the Settlement. Accordingly, the Court finds that the Plaintiff class
was the prevailing party in this litigation.

" The calculation of the amount of attorneys fees is normally calculated by determining the
"lodestar.” The "lodestar" is the number of hours rgasonably expended multiplied by the
applicable hourly market rate for legal service. Hensley v. Eckerhart, 461 U.S. 424, 433 (1983:).
Section 803(d) of Prison Litigation Reform Act ("PLRA"), 42 U.S.C. §1997e(d)(3), places a cap
on the size of attorneys fees. The award of attorneys fees shall be based on an hourly rate no
greater than 150% of the hourly rate allowable under 18 U.S.C. § 3006(A). (The Criminal Justice
Act). Martin v—Hadix, 527 U.S. -, 119 S.Ct. 1998 (1999). Additionally, § 803(d) only limits
“attorney fees with respect to . . . services performed after the PLRA’s effective date but it does
not so limit fees . . . before the effective date.” Id. at 2000.

The fees awarded in the instant case are well within the PLRA guidelines. The class
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counsel completed approximately 13,860 hours of work. The current hoﬁrly rate under §
3006(A) in the District of New Jersey is $75, which comes to $112.50 after the multiplier of the
PLRA, therefore establishing a total cap of approximately $1,559,250. (75*1.50*13,860). This
cap does not account for the hours worked before the enactment of the PLRA, which is not
limited in the hourly fee pharged nor fees permitted by the ADA.

The Settlement grants $1,220,000 to class counsel, including costs. This is well below the
cap allowed under the PLRA. Defendants do not object to this amount, and they negotiated it at
arms length after the substantive Settlement had been consummated. The Court is not permitted
to "decrease a fee award based on factors not raised at all by the adverse party." See Rode v
Dellarciprete, 829 F.2d 1177, 1183 (3d Cir. 1989) (citing Bell v. United Princeton Properties,
Inc., 884 F.Zd 713 ( 3d Cir. 1989)). Therefore, the Court finds that the ag‘eement on ’attorney_s
fees is reasonable. | - |
IX. CONCLUSION

For the reasons stated in this opinion, the Court finds that the Settlement is fair,
reasonable, and adequate. The Court further finds that the Settlement pr.ovides for a signiﬁcanf
modernization of mental health treatment in New Jersey State Prisons, that would not have been
realized but for this litigation. In addition, the Court finds that the resolution of attorneys fees
and costs is reasonable, given the work expended and the resuit achieved. Finally, the Court

finds that both the Settlement benefitting the Class and the settlement on fees and costs are within

the restrictions imposed by the Prison Litigation Reform Act.
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Accordingly, the Court will file the following Orders and Stipulations along with this
Memorandum Opinion:

(1) "Order entering Judgment and Dismissal with Prejudice”,

(2) "Order of Dismissal as to Defendant, Correctional Behavioral Solutions of New Jersey,

Inc.”,

(3) "Stipulation of Dismissal as to Defendant Correctional Behavioral Solutions of New

Jersey, Inc.”,

(4) "Order of Dismissal with Prejudice as to Correctional Medical Services, Inc."

(5) "Stipulation of Dismissal with Prejudice as to Correctional Medical Services, Inc-.

(6) "Order of Dismissal as to All Crossclaims”, and

N "'Stipulation of Dismissal with Prejudice with respect to all Cross Claims."
X.  POSTSCRIPT

" From ;\pril 19, 1996 to July 27, 1999, the Court conducted approximately forty-three (43)

conferences (telephonic or in person) and Court hearings in this case. At least eleven (11)
conferences were devoted to settlement negotiations where the Court required the participation E)f,
along with the attorneys and experts, representatives of the DOC (including the Commissioner),
CMS and CBS. This Settlement is the result.

Every day, in various prisons throughout this State, professional correctional officers
struggle to maimmain order while the vast majority of inmates struggle to serve out their time
without incident. The Court firmly believes that this Settlement, though not perfect, will provide

basic modern mental health treatment for those inmates who require it. The Court further

believes that the Monitor will insure that the privatization of health services in New Jersey State
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Prisons will enhance, not diminish, effective mental health treatment. This Settlement should also
have a positive effect on the general prison population by assisting officers and inmates in their
continuing struggle to "get through the day."

The Court commends all the attorneys for their hard work and professionalism, the experts
for their assistance to the Court, the representatives of the DOC, CMS, and CBS for their
meaningful involvementAin the process, and particularly the class members for their many

thoughtful and straightforward comments regarding the Settlement.

Dated: “Jj 30, ‘q‘tc‘
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PLAINTIFFS’ COMMENTS TO THE PROPOSED SETTLEMENT IN C.F. V. TERHUNE

You are invited to comment on the proposed settlement in C.F. v. Terhune. In order for
the Court to consider your comments in deciding whether to approve the settlement agreement,
your comments must be post marked by June 25, 1999. Comments and/or questions concerning
the proposed settlement should be sent to the following address, using the regular prison
procedures for legal mail:

Steven Vaccaro, Esq.
Debevoise & Plimpton
875 Third Avenue
New York, NY 10022

As your comments will be shared with the Court and opposing counsel, please remember
that your comments will NOT be considered privileged attorney-client communications.

You may use the remainder of this page to comment or you may attach separate pages to
express your comments.

Name:
Prison Identification Number:
Address: '







Settlement Summary

The following is a summary of the proposed settlement agreed to by the
parties in C.F. v. Terhune, a class action suit brought on behalf of mentally ill prisoners
against officials of the Department of Corrections, Correctional Medical Services, Inc.,
and Correctional Behavioral Solutions of New Jersey, Inc. The suit brought claims
pursuant to 42 U.S.C. § 1983 for alleged violations of the Eighth and Fourteenth
Amendments to the United States Constitution, 29 U.S.C. § 504 (the Rehabilitation Act),
42 U.S.C. § 12131 (the Americans with Disabilities Act of 1990), and breach of contract
claims. As part of their requested relief, Plaintiffs sought widespread changes to the
_ delivery of mental health care provided to mentally ill prisoners, and disciplinary process
as it relates to rientally ill prisoners.

The purpose of this summary is to give class members a better
understanding of the basic elements of the settlement. The description below is not
intended to alter in any manner the Proposed Settlement Agreement ("thev
Agreement"), gnd this document will be given no weight in interpreting the
Agreement. The summary does not contain a complete description of all aspects of
the Agreement, and does not discuss certain parts of the Agreement at all. Please

review the Agreement to learn the full details of the settlement.
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The District Court will need to approve the fairness of this settlement
before it can be fully implemented. The District Court has scheduled a fairness hearing
for July 6, 1999, and has requested that all prisoners, who would like to comment on the
settlement, mail their comments to Plaintiffs’ counsel by June 25, 1999. Comments
mailed after June 25, 1999 will not be considered by the Court in determining the faimess
of settlement. Accordingly, you are invited -- but are not required -- to submit your
comments to Steve Vaccaro, Esq., who is one of Plaintiffs’ counsel, on the form provided
with this packet. A pre-addressed envelope to Mr. Vaccaro is also enclosed for your
convenience. Under the procedures set by the District Court, your comments will not be
protected by attorney-client privilege. Plaintiffs’ counsel must collect all comments

mailed to them and forward copies of them to the Defendants and to the Court.

Proposed Amendments to DOC Regulations
The Department of Corrections has agreed to change parts of its
disciplinary regulations. The proposed amendments are set forth in Exhibit C of the
Agreement. Under the new regulations, the names of all prisoners with pending
disciplinary charges will be given to the mental health staff before their disciplinary
hearings take place. The mental health staff will tell the disciplinary hearing officers
whether prisoners charged with disciplinary violations are receiving mental health-.

treatment. Based on this information, the nature of the charge against the inmate, and any
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other relevant information, the hearing officer will decide whether or not to request a
psychological or psychiatric evaluation. The hearing officer will consider the information
contained in that evaluation in deciding what punishment to impose on the prisoner. The
prison administrator or his/her representative will also consider this information in
deciding any appeal. Instead of or in addition to the sanctions which p.re'viously could be
imposed following a finding of guilt for a disciplinary violation, hearing officers may
also refer a mentally ill prisoner to the mental health unit for appropriate care and
treatment.

Under the new regulations, if a prisoner is confined in disciplinary
detention, and suffers a deterioration in his mental health status, the mental health staff
* will refer the matter to the prison Administrator. The Special Administrative Segregation
Review Committee shall release a prisoner from Administrative Segregation if the
prisoner has a history of mental illness and the Committee decides that his/her continued
confinement in administrative segregation would be harmful to that prisoner's mental

health.

Proposed Plan for Mental Health Treatment
The Agreement includes a plan for providing enhanced mental heaith
services to prisoners, which is described in Exhibit B of the Agreement. That plan

includes the following:
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All prisoners will receive a mental health assessment within 72 hours of
armival. Details of the assessment procéss can be found on pages 1-3 of
Exhibit B.

The DOC will create "stabilization units" ("SUs") at Northern State Prison
("NSP"), New Jersey State Prison ("NJSP") and Edna Mahan Correctional
Facility for Women ("EMCFW"), for the purpose of treating mentally ill
prisoners who are experiencing a mental health crisis. The decision
whether to place a prisoner in an SU, and when to release him or her, will
be made by mental health staff. Prisoners will generally stay in the units
for a period of 3-10 days. Details about these units can be found on pages
3-8 of Exhibit B.

The DOC will also create Residential Treatment Units ("RTUs") and
Transitional Care Units ("TCUs") at NJSP, NSP, EMCFW, and
Southwoods State Prison ("SSP"). The RTUs will provide a more
structurgd and supportive environment for mentally ill prisoners who have
been discharged from an SU or cannot function effectively in the general
population and will stabilize prisoners who have gone through a mental
health crisis, and help them adjust to general population. Some prisoners
in the RTU may never adjust to general population, and will always

remain in an RTU. The prisoners in the RTU will be allowed out of their
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cells for as much time as called for by the prisoners' mental health needs.
The TCUs will help less severely mentally ill prisoners make a gradual
adjustment to General Population. The decision whether to place a
prisoner in these units, and when to release him or her, will be based on
determinations made by mental health staff. Details about these units can
be found in pages 8-12 of Exhibit B.

The Department of Corrections will ensure that there is enough staff to
provide mental health services to the prisoners who are discharged from
the special units described above, and for th.e rest of the prison popuiation,
who require some form of mental health services. Mental health staff will
continue to make rounds in administrative segregation units at least once
every ten days. The staffing which will be used to provide these services
is described on page 12 of Exhibit C.

Prisoners who are civilly committed at any point during their incarceration
will continue to receive mental health treatment at the Forensic Psychiatric
Hospital.

Corrections officers, internal affairs investigators, disciplinary hearing
officers and administrators will receive additional training in mental
illness and dealing with mentally ill prisoners. In particular, all

correctional officers staffed on the SUs, RTUs and TCUs will receive



advanced training. The details of this training can be found at pages 13-14
of Exhibit C.
Policies and Procedures
The DOC agrees to review, or create if not currently existing, a variety of
policies and procedures, described on pages 14-16 of the Agreement as well as

successfully implement these policies and procedures.

Monitoring and Enforcement

. This suit will not be dismissed until the Defendants certify that they have
received enough funding to pay for the mental health care and training
described above through the Fiscal Year 2000. Governor Whitman has
recommended that the legislature appropriate $16,000,000.00 for fiscal
year 2000 to fund the services contained in the Plan for mental health
treatment. If the DOC does not obtain this funding, Plaintiffs will have
the option of agreeing to an amended plan, or of continuing this suit. If
Plaintiffs agree to an amended plan, the amended plan will then be
submitted to the District Court for another faimess hearing. Prisoners will
have an opportunity to comment on the amended plan at that time. The
effect of funding on this Agreement is described on pages 10-13 of the

Agreement.
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If the DOC certifies that it has received full funding by July 9, 1999, the
case will be dismissed, and the DOC will continue to carry out the Plan.
The schedule for puttihg the Plan into effect is described on pages 13-14
of the Agreement.

Dr. Patterson, a forensic psychiatrist, will be appointed as an independent
mental health expert to oversee the Defendants' compliance with the terms
of the Settlement. For details, see Agreement at pages 17- 18.

Dr. Patterson will inspect New Jersey Department of Corrections facilities
four times a year, for five days. He will be able to interview inmates and
staff members during the inspgctions. He will also receive certain DOC
documents. For details, see Agreement at pages 19-23 and 43-49.

After the inspection, Dr. Patterson will write a report, explaining whether
the DOC has substantially complied with the terms of the Settlement. The
DOC does not have to provide perfect treatment in order to substantially
comply with the terms of the Settlement. If the DOC has not substantially
complied with certain terms of the Settlemeﬁt, it may have a limited
number of chances to fix the problem. A description of the issues Dr.
Patterson's report will address as well as the definition of substantial
compliance and noncompliance that he will be required to apply during his

inspections is set forth in the Agreement on pages 23-27. The monitor’s
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report will be confidential, except in circumstances described on pages 33-
36. Prisoners will not have access to it.

If prisoners have a concern regarding mental health care, they may submit
their grievances difectly to Thomas Farrell, Director of the Health Services
Unit, Whittlesey Rd., P.O. Box 863, Trenton, NJ 08625, who will be
responsible for addressing those complaints and/or copy Steve Vaccaro,
Esq., who is one of Plaintiffs' counsel, at Debevoise & Plimpton, 875
Third Avenue, New York, N.Y. 10022. All documents related to these
complaints will be sent to Dr. Patterson, as well as to contractors
providing medical and mental health services. This process is described at
page 50 of the Agreement.

When Dr. Patterson decides that the DOC is in compliance with one of the
categories described on page 24 of the Agreement for 12 months, he will
not report on or review that category any longer as set forth on pages 50-
51. When the DOC has been in continuous substantial compliance with
all categories, the Settlement will terminate.

Plaintiffs, through their class counsel, can sue to enforce this agreement in
New Jersey state court. No other individual or group of prisoners may sue

to enforce the terms of this agreement, and Plaintiffs’ counsel may not



bring such a suit unless Dr. Patterson finds that the DOC is not complying

with it. The Agreement discusses such a suit on pages 54-56.

Liability
This is a settlement agreement between the Plaintiffs and the DOC. The
DOC makes no admission of liability as to Plaintiffs' claims as described on pages 52-53.
Plaintiffs have agreed on page 6 of the Agreement to dismiss their claims against CMS
and CBS with prejudice.
Attorneys' Fees
As part of this Agreement, the DOC will pay Plaintiffs' counsel a total of

$1,220,000.00 for the costs of bringing, and working on, this suit.
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Resumen de Transaccion

Lo siguiente es un resumen del propuesto convenio de transaccion acordado
por las personas involucradasen el caso, C.F. v. Terhune, una accién popular traida de parte
de los prisioneros con enfermedades mentales contra oficiales del Departamento de
Correcciones (Department of Corrections), Correctional Medical Services, Inc., y
Correctional Behavioral Solutions of New Jersey, Inc. El pleito interpone reclamos bajo la
ley 42 U.S.C. § 1983 por supuestas violaciones de las enmiendas Octava y Décimacuarta de
las Constituciénde los EEUU, 29 U.S.C. § 504 (el Acto de Reorganizacién), y reclamos de
incumplimientode contrato. Como parte del pedimento, los Demandantes han procurados

" vastos cambiosen la manera que los prisionefos con enfermedades mentales reciben cuidado
de salud mental y el proceso disciplinario referente a los prisioneros con enfermedades
mentales.

El proposito de este resumen es de dar les a los miembros de la accion
popular un mejor conocimiento de los elementos basicos del convenio. La siguiente
descripcion no es encaminado a cambiar en ninguna manera el Propuesto Convenio de
Transaccién (“el Convenio”), y este documento no se le dara ningun valor cuando se
inteprete el Convenio. El resﬁmen no contiene una descripcion completa de todo los
aspectos del Convenio y no menciona algunas partes del Convenio en lo minimo. Por

favor lea el Convenio para conocer los detalles completos del transamiento.
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La Corte del Distrito debe aprobar la integridad del transamiento antes que
se pueda poner en ejecucidn. La Corte del Distrito ha fijado una audienciade integridad para
| el July 6, 1999, y ha pedido que todo los prisioneros que deseen comentar al respecto le
hagan llegar su comentarios por correo al abogado de lo Demandates antes del June 25, 1999.
Comentarios que sean enviados después del June 25, 1999 no seran aceptados por la Corte
para determinar la integridad de las transaccién. De tal manera, se le invita a Ud.-- pero no
se le requiere -- someter sus comentarios al Licenciado Steve Vaccaro, uno de los abogados
de los Demandantes, en la forma proveida en este paquete. Para su conveniencia, un sobre
dirigido al Lic. Vacaro también esta incluido. Segiin los procedimientos impuestos por la
Corte del Distrito, sus comentarios no seran considerados informacién confidencial entre
abogado y cliente. El abogado de los Demandantes debe juntar todo los comentarios
recibidos y enviarles copias a los Demandados y a la Corte.
Enmiendas Propuestas a las Regulaciones del DOC
El Departamento de Correciones (DOC, seguin sus siglas en inglés) ha
acordado cambiar porciones de sus regulaciones disciplinarias. Las enmiendas propuestas
se encuentran en el Annexo C del Convenio. Segin las nuevas regulaciones, los nombres
de todo los prisioneros con acusaciones disciplinarias pendientes seran dado al personal de
salud mental antes que se lleve acabo la audienciadisciplinaria. El personal de salud mental
le informaran al los oficiales de audiencia disciplinaria si los prisioneros acusados con

violaciones disciplinarias estan recibiendo tratamiento de salud mental. Basado en esta
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informacion, el nivel de la acusacién contra el recluido y cualquier otra informacién
pertinente, el oficial de audiencia decidirasi es necesario solicitar una evaluacién sicoldgica
o siquiatrica. El oficial de audiciencia tomara en cuenta la informacién contenida en la
evaluacién en decidir cual castigo imponerle al prisionero. El administrador de la prisién o
su representativotambién tomara en cuenta esta informacian en decidir cualquiera apelacién.
En vez de o como parte de las sanciones que previamente podian ser impuesta después de
encontrar culpabilidad por una violécién disciplinaria, el oficial de audiencia también puede
referir a un prisionero con enfermedad mental a la unidad de salud mental para cuidado y
tratamiento apropiado.

Bajo las nuevas regulaciones, si el prisionero esta clausurado en detencién
disciplinaria y sufre un deterioriamento en su estado de salud mental, el personal de salud
mental le referira el problema al administradorde la prisién. El Comité Especial de Revisién
de Segregacion Administrativa (Special Administrative Segregation Review Committee)
sacard a un prisionero de Segregacién Administrativasi el prisionero tiene un historia clinica
de enfermedad mental y el Comité decide que el mantener el prisionero clausurado en

segregacion administrativa serfa dailino a la salud mental del prisionero.

Plan Propuesto de Tratamiento de Salud Mental
El Convenio ademas incluye un plan para proveer servicios realzado de salud

mental a los prisioneros, descrito en el Anexo B del Convenio. Ese plan incluye lo siguiente:
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Todos los prisioneros recibiran una evaluacién de salud mental en un plazo
de 72 horas de llégada. Detalles sobre el proceso de evaluacidn se encuentra
en las paginas 1 a 3 del Anexo B.

E1 DOC crearé “unidades de estabilizacion” (“SU” segun sus siglas en inglés)
en Nbrthern State Prison (“NSP”’), New Jersey State Prison (“NJSP”) y Edna
Mahan Correctional Facility for Women (“EMCFW™), con el propésito de
tratar a los prisioneros con enfermedad mentales que estén sufriendo una
crisis de salud mental. El personal de salud mental tomara la decision de
cuando poner a un prisionero en un Sﬁ y de cuando darle de alta.
Generalmente, los prisioneros se mantendran en las unidades por un periodo
de 3 a 10 dias. Detalles sobre estas unidades se encuentran en las paginas 3
a 8 del Anexo B.

El DOC también recreara unidades de tratamiento residencial (“RTU” segun
sus siglas en inglés) y unidades de cuidado transitorio (“TCU” segin sus
siglas en inglés) en el NJSP, NSP, EMCFW y el Southwoods State Prison
(“SSP”). El propésito de los RTU serd de proveer un ambiente mas
estructurado y de apoyo para prisioneras que hayan sufrido una crisis mental
y ayudarlos adaptarse a la poblacion general. Algunos prisioneros en RTU
nunca podran adaptarse a la poblacion general y siempre se mantendran en

RTU. Los prisioneros en RTU se les permitiran salir de sus celdas por el
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tiempo que requieran su salud mental. El TCU ayudara a los prisioneros con
enfermades mentales menos severas adaptarse gradualmente a la poblacion
general. El personal de salud mental tomara la decisién de cuando poner a
un prisionero en una de estas unidades y de cuando darle de alta. Detalles
sobre estas unidades se encuentran en las paginas 8 a 12 del Anexo B.

El Departamento de Correcciones asegurara que haya suficiente empleados
para proveerle servicios de salud mental a los prisioneros que sean sacados
de una de las unidades especiales previamente mencionadas y al resto de la
poblacién de las prisiones que requieran alguna forma de servicio de salud
mental. El personal de salud mental visitara a las unidades de segregaciéon
administrativa por lo menos una vez en cada diez dias. En la pagina 12 del
Anexo C se describe los empleados que se utilizaran para proveer estos
servicios.

Los prisioneros que hayan sido internados civilmente en cualquier momento
durante su encarcelamiento seguira recibiendo tratamiento de salud mental
en el Hospital de Siquiatria Forénsica.

Oficiales penitenciares, investigadores de asuntos internos, oficiales de
audiencia disciplinaria y administradores recibiran entrenamiento adicional
sobre enfermedadesmentales y como tratar con prisioneroscon enfermedades

mental. En particular, todo los oficiales penitenciares que trabajen en las



SUs, RTUs y TCUs recibira entrenameniento advanzado. Los detalles sobre
este entrenamiento se encuentran en las paginas 13 a 14 del Anexo C.
Normas y Procedimientos

El1 DOC acuerda analizar, o implementar si no existen en la actualidad, una
variedad de normas y procedimientosy darle cumplimiento a estas normas y procedimientos.
Detalles sobre estas normas y procedimientos se encuentran en las paginas 14 a 16 del
Convenio.

Vigilancia y Medidas de Ejucucién

Este pleito no sera anulado hasta que los Demandados certifiquen que tienen
los recursos suficientes para cubrir los gastos de cuidado y entrenamiento de salud mental,
previamente mencionados, hasta el afio fiscal del 2000. La Governadora Whitman le ha
recomendado a la legislatura que asignen $16.000.000,00 para el afio fiscal del 2000 para
financiar los servicios contenido en el Plan para tratamiento de salud mental. Si el DOC no
obtiene este financiamiento,los Demandantestendran la opcion de acordar un plan corregido
or continuar con este pleito. Si los Demandantes acuerdan un plan corregido, el plan
corregido entonces tendra que ser sometido a la Corte del Distrito para otra audiencia de
integridad. Los prisionerostendran otra oportunidad to comentar sobre el plan corregido en
ese momento. El efecto del financiamiento de este Convenio se describe en las paginas 10
a 13 del Convenio.

. Si el DOC certificaque ha recibido el financiamiento completo para la fecha

RESUMEN 6




RESUMEN

del 9 de julio de 1999, el caso sera anulado, y el DOC continuara a darle
cumplimientoal Plan. Una descripcion del cronograma para darle efecto al
Plan se encuentra el las paginas 13 a 14 del Convenio.

El Dr. Patterson, un siquiatra forénsico, sera designado como un experto del
salud mental independiente para vigilar el cumplimiento de los Demandados
con los términos de la Transaccion. Para detalles, refiera al Convenio en las
paginas 17 a 18. |

El Dr. Patterson inspeécionaré las instaliciones del New Jersey Department
of Corrections (Departamento de Correciones) cuatro veces al afio por cinco
dias. Durante las inspecciones, él podra entrevistar a reclusos y empleados.
También recibira ciertos documentos del DOC. Para detalles, refiera al
Convenio en las paginas 19 a 23 y 43 a 49.

Después de la inspeccidn, el Dr. Patterson preparara un reporte explicando si
el DOC a cumplido sustanciosamentecon los términos de la Transaccién. El
DOC no tiene que proveer tratamiento perfecto para cumplir
sustanciosamente con los términos de la Transaccién. Si el DOC no ha
cumplido sustanciosamente con ciertos términos de la Transaccion,
posiblemente tenga unas oportunidades limitados para corregir el problema.
Una descripcién de los asuntos que el reporte del Dr. Patterson presentara,

como también una definicidnde la frase “‘cumplimiento sustancioso” y “no-
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cumplimiento” que ¢l tendrd que aplicar durante sus inspecciones, se

encuentran en las paginas 23 a 27 del Convenio. El reporte del observador

sera confidencial, excepto en las circumstancias descritas en las paginas 33

a 36. Los prisioneros no tendran acceso a los reportes.

Si los prisioneros tienen algina inquietud referente al cuidado de salud

mental, ellos puedan presentar sus quejas directamente a Thomas Farrell,

Director de la Unidad de Servicios de Salud, Whittlesey Rd., P.O. Box 863,

Trenton, NJ 08625, quien seré responsable de abordar las quejas y/o notificar
al Lic. Steve Vaccaro, que es uno de los abogados de los Demandantes en la
firma de Debevoise & Plimpton, 875 Third Avenue, New York, NY 10022.
Todo los documentos referente a las quejas seran eviados al Dr. Patterson,
asi como a los contratantes que proveén servicios médicos o de salud mental.
Una descripcidén de este proceso se encuentra en la pagina 50 del Convenio.
Como se estipula en la paginas 50 a 51, cuando el Dr. Patterson decida que
el DOC haya cumplido con una de las categorias descritas en la pagina 24 del
Convenio por 12 meses, él ya no tendra que preparar un reporte o revisar esa
categoria. Cuando el DOC haya cumplido sustanciosamente con toda las
categorias la Transaccion se dara por terminado.

Los Demandantes, a través de los abogados de la accién popular, pueden

entablar un pleito para hacer cumplir el Convenio en las cortes estatales de



New Jersey. Ningin otro individuo o grupo de prisioneros podran entablar
un pleito para hacer cumplir los términos de este Convenio y los abogados de
lbs Demandantesno pueden pres‘entar tal pleito a menos que el Dr. Patterson
encuentre que el DOC no esté cumpliendo. El Convenio se refiere a tales
pleitos en las paginas 54 a 56.
Responsabilidad Legal
Este es un convenio de transaccion entre los Demandantes y el DOC. Asi
como se describe en las paginas 52 a 53, el bOC no hace ninguna admisién de
responsabilidad hacia los reclamos de los Demandantes. Lo; Demandantes han acordado en
la pagina 6 del Convenio anular sus reclamos contra CMS y CBS con detrimento de
derechos. |
Honorarios de Abogado
Como parte de este Convenio, el DOC le pagara a los abogados de los

Demandantes un total de $1,220,000.00 por los costos de presentar y trabajar en este pleito.
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