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2015
INMATES
770

IYC NAME /LOCATION
5t Charles

Kewanee

Chicago

Harrisburg

Pere Marquetts
Warrenville

Total
Under Line Item 1360

2013
INMATES
571

IYC NAME JLOCATION
St Charles

Kewanee

Chicago

Harrisburg

Pere Marquette
Warrenville
Murphysboro

Joliet

Total

Tim Wells 30-Mar-16
TOTAL BUDGET IDL  AVERAGE COST PER INMATE

S 120,796,761.07 S 156,878.91
30-Jun-15
INMATES TOTAL ANNUAL BUDGET Average per inmate
270 S 26,336,304.75 § 97,541.87
180 S 20,636,109.13 § 114,645.05
94 5 11,167,950.34 § 118,807.98
152 S 21,340,14064 S 140,395.66
27 S 5,265,837.94 S 195,031.03
47 S 10,031,094.04 § 213,427.53
S 770 S 84,777,436.84 S 879,849.13
S 146,641.52
FOOD Kewanee 2nd in LOWEST Cost S 156,878.91
Per inmate S 10,237.39

TOTAL BUDGET 1DJ]  AVERAGE COST PER INMATE

5 121,424,021.47 S 125,050.49
30-Jun-13

INMATES TOTAL ANNUAL BUDGET

324 S 20,333,383.93

236 S 18,104,584.13

119 S 9,941,656.25

196 S 21,389,912.28

42 S 4,212,796.00

54 S 8,978,573.18

0 S 2,053,051.28

[§] S 11,737,806.12

971 S 96,751,763.17

Overhead S 24,672,258.30

Total Budget 1D} S 121,424,021.47

Average per inmate
62,757.36
76,714.34
83,543.33

105,132.21

100,304.67

166,269.87

?

?

598,721.77
99,786.96
125,050.49

Ve W A U A W

WA

Property rental $1,471,985.49 *
Rental Expires Llune 2018

S 98,782.48
TOTAL OF ALL IYC - LOCATIONS

AVERAGE BY 1YC LOCATION

TOTAL BUDGET / # OF INMATES

COST OVERHEAD BY INMATE

Move Warrenville to Kewanee

$ 4,642,776.66 E12X47=

$ 0.03843 ROAE18/B3

0.08304 ROI C12/B3

Property rental 51,446,199.39 *
Rental Expires Liune 2018

Closed 1 Jan 2012

Closed 1Aug 2012

TOTAL OF ALL IYC - LOCATIONS
AVERAGE BY IYC LOCATION
TOTAL BUDGET / # OF INMATES
COST OVERHEAD BY INMATE



Most of my research was done on the IDJJ website and Illinois Comptroller.

bttp:/fwew. illinois.cov/idii/Pages/AdvisorvBoard.aspx

hitp:/fwww.illinois.gov/idii/Paces/default.aspx

ftp://ftp.illinoiscomptroller.com/SAMSMonthlvRpt/SA02 2013 09-30-13 425.ndf

fip://ftp.llinoiscomptroller.com/SAMSMonthlvRp/SA02 2015 09-30-15 425 ndf

Thanks for the opportunity to share my opinion and I am always available for discussion.

Tim Wells
Henry County Treasurer, 307 West Center St, Cambridge, Illinois 61238




































































































































































































































































































































































































































































































































































































































Testimony by Era Laudermilk on behalf of the lllinois Justice Project
to the
Commission on Government Forecasting and Accountability

Honorable Donne Trotter, lllinois Senate, Co-Chair
Honorable Donald Moffitt, lllinois House, Co-Chair
and
Commission Members

Hearing on the Proposed Closure of the lllinois Youth Center at
Kewanee

March 30, 2016

Good Evening Co-Chairs Trotter and Moffitt and Members:

| am Era Laudermilk, Program Director at the lllinois Justice Project, and | thank you for
the opportunity to testify about the proposed closer of the lllinois Youth Center at Kewanee
(IYC Kewanee).

The lllinois Justice Project (ILJP) supports the proposal to close the state’s juvenile prison
in Kewanee; the transfer of the boys remaining at I'YC Kewanee to other juvenile prisons
that are better equipped to provide them with necessary mental health and rehabilitative
services; and the continued downsizing of the entire juvenile incarceration system in
lllinois.

The ILJP, a non-profit organization, is a legacy project of Metropolis Strategies and is a
supporting organization of the Chicago Community Trust. We advocate criminal justice
reform efforts that promote policies that will make our communities safer and reduce
recidivism among youths and adults.

That is exactly what the closure of the prison IYC Kewanee will help accomplish.
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The fact that we’re all here talking again about closing a juvenile prison is due largely to
the success of sound public policy enacted by the General Assembly over the last decade.
For this, lllinois is to be commended.

The reduction has been achieved through the state’s investment in community-based
programs and services, such as Redeploy lllinois, that help rehabilitate youth in their home
communities. Several policy and law changes in lllinois reflect a growing recognition that
positive changes in youth behaviors are aided by involvement of family members and
negative behaviors are increased by sending adolescents, especially low-level offenders,
to state prisons far away from their homes.

These community interventions are significantly less costly than prison (and can range
from $2,000 to $12,000 compared to over $100,000 for a year in prison) and far more
effective at preventing repeat offending.

In addition, in 2012, the Juvenile Court Act was amended to instruct juvenile court judges
considering commitment of youth to a state prison to first make the determination that
prison is “the least restrictive alternative based on evidence that efforts were made to
locate less restrictive alternatives to secure confinement and the reasons why efforts were
unsuccessful in locating a less restrictive alternative to secure confinement.”

ILLINOIS YOUTH PRISON POPULATION HAS DECLINED FROM 1,600 TO 400.
Before the lllinois Department of Juvenile Justice (IDJJ) was created as a stand-alone
state agency in 2005 and given the mission of rehabilitating the youth in state prisons, the
average daily population of the eight state prisons in the system was about 1,600 youth.

By the time the state proposed closing youth prisons in Joliet and Murphysboro, the
average daily population had dropped to about 1,100 youth. Today, the population is
closer to 400 youth.

With the closing juvenile prisons in Joliet and Murphysboro and after IDJJ converted
double-bed cells into single occupancy cells, the juvenile prison system has gone from
eight juvenile prisons with 1,754 beds to six juvenile prisons with a total bed capacity of
683.

Because the state has been so successful at keeping youth out of prison and reducing the
length of stay for those who are sent to prison, the juvenile prison system — unlike the adult
system — operates far below capacity. Although the juvenile system has been reduced in
size by 1,000 beds, it currently operates at 61 percent capacity. That’s nearly the same
rate as the last time the state faced a youth prison closing decision in 2011 -- when IDJJ
was operating at 63 percent of capacity.

END THE INEFFICIENT USE OF TAX DOLLARS AND DIRECT SAVINGS TO
IMPROVING THE OUTCOME FOR YOUTH.

The continued operation of several large prisons with more than 200 empty beds is
inefficient and uses tax dollars that would be better spent delivering rehabilitative programs
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to juveniles in their home communities, as well as on the delivery of better programming
inside the remaining prisons.

DIRECT SAVINGS TO COMMUNITY SERVICES AND IMPROVEMENTS AT IDJJ.

IDJJ has estimated the closing of the Kewanee prison would result in a net savings of
$14.2 million in Fiscal Year 2017. We urge the General Assembly and the Governor to
direct those savings to cover the costs of necessary treatment services and programs to
improve outcomes for youth and their families in their home communities and to IDJJ to
improve mental health treatment, educational offerings and other programming needed to
prepare youth for the successful return to their home communities.

Most youth committed to state prisons have long standing behavior problems, and some
have severe mental health needs, which require individualized attention and care by highly
specialized and experienced professionals. Those youth with the most significant
treatment and programmatic needs should only be placed in a safe setting where IDJJ
administrators can readily employ skilled mental health professionals and to help them fill
vacant job positions with qualified candidates as quickly as possible. For several years,
that has been a barrier to the delivery of quality mental health care to the youth
incarcerated at IYC Kewanee.

The staffing problems at Kewanee have been well document by the prison watchdog entity
— the John Howard Association -- and by federally appointed court monitors in the R.J. v.
Jones class action lawsuit. In his most recent Mental Health Monitor Update to the court,
Dr. Louis Kraus stated that the lack of necessary security staff had resulted in youth with
extensive mental health needs spending upwards of 22 hours or more in cells; he also
documents the lack of a sufficient number of mental health staff; and lack of enough
security and support staff to allow the mental health staff to see patients.

IDJJ has promised that the transfer of youth with significant mental health issues will result
in their receiving improved treatment at prisons closer to Chicago where IDJJ has more
success recruiting skilled workers to fill vacant positions.

PROVIDE QUALITY EDUCATION, VOCATIONAL, and RECREATIONAL
PROGRAMMING.

Facilities should have the ability to draw staff from a wide range of skilled educators and
counselors and they should also have a pool of dedicated and effective volunteers to
augment facility programming -- especially on weekends and holidays. IDJJ will have more
success finding qualified staff and volunteers at the other prisons in the system.

Closing one or more youth prisons makes good fiscal sense, but the decision of which
prison or prisons to close must be based on sound public policy and an assessment of
what is in the best interests of the incarcerated youth, their families and their communities.
Most of the youth who are in prison now, will return to our local communities one day. The
maturation, rehabilitation, and guidance youth receive while committed to IDJJ will play a
large part in determining whether they return to us with the necessary tools to grow into
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responsible adults, or whether they commit another, perhaps more serious crime, and
enter our over-crowded and expensive adult prison system.

For these reasons, we at the lllinois Justice Project believe IYC Kewanee is the best
choice of juvenile prisons to close. It just makes sense from both a fiscal and policy
perspective. We urge you to support the decision to close IYC Kewanee. We also ask
you to continue to support laws and policies that will help children stay out of prison and
provide the necessary rehabilitative treatment and services that will improve the safety of
our neighborhoods. We urge you to direct the estimated annual savings of $14.2 million to
funding enhanced programing at the five remaining youth prisons and to rehabilitative
services in local communities by funding programs such as Redeploy lllinois, which has
lost funding, resulting in the rapid closure of sites throughout the state.
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March 2016

Illinois Parent Teacher Association Statement in
Support of Closing the Illinois Youth Center - Kewanee

The Illinois PTA, an organization with 100,000 members, strongly
supports closing the I'YC in Kewanee, an underutilized Illinois youth
prison.

The Illinois PTA report “Ten Years of Progress” includes recommendations
which were adopted by the PTA Convention in 2009, that not only address the
rehabilitation, education and treatment of youth in the Department of Juvenile
Justice (DJJ), but make it clear that the preference for such services should be,
unless otherwise needed for the safety of the youth or community, without the
use of secure confinement. (Emphasis added.) The full report can be accessed on
the Illinois PTA website, www.illinoispta.org.

Presently, the declining population of juvenile prisons has resulted in some of
them being kept open while being greatly under capacity. At the present time,
Illinois has just 418 youth in confinement in the entire state, and a capacity — by
the time Kewanee is closed, and the youth that will need to be transferred from
there are moved - of an expected 683 single bunk rooms. Keeping open
Kewanee is not a reasonable or responsible use of scarce dollars — dollars which
ideally could be diverted to programs such as Redeploy Illinois that services
juveniles that have come in contact with DJJ.

In fact, one of the significant successes in treating juvenile offenders in Illinois
has been the institution of Redeploy Illinois. This program has proved
successful in treating many youth ages 13 to 18 that are at high risk of being
committed to DJJ, thus reducing the need for juvenile corrections facilities.
Redeploy Illinois also services youth at a greatly reduced cost compared to
secure confinement.

Any of the youth at Kewanee who need to remain in secure confinement can be
transferred to other facilities that are not at capacity and Illinois will have
succeeded in closing a youth prison that is simply not needed any longer.

Some employees may have an opportunity to transfer to other facilities, and
depending on any arrangements that may be made in the future to repurpose the
facility, may be able to be reemployed there once again.



Finally, amongst many recent studies and reports on the use of imprisoning juvenile
offenders, one that argues most forcefully against such action is “No Place for Kids, The Case for
Reducing Juvenile Incarceration,” from the highly respected Annie E. Casey Foundation
(October, 2011). It presents compelling evidence that our nation’s heavy reliance on youth
incarceration:

. Does not reduce future offending;

o Provides no overall benefit to public safety;

. Wastes taxpayer dollars; and

. Exposes youth to high levels of violence and abuse.

Again, the Illinois PTA strongly urges that the 1'YC at Kewanee be closed, certainly
for budgetary reasons, but also importantly because it will help to continue to reduce
Illinois’ over reliance on imprisoning youth, and help it take a step forward in redirecting
the resources and efforts of the Department of Juvenile Justice toward the more effective
rehabilitation of the youth is its care.

Sincerely,

Magtbew Jobn Kodrigues

Matthew John Rodriguez, Illinois PTA
mrodriguez@illinoispta.org
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March 28, 2016

The Honorable Donne Trotter, Co-Chair

The Honorable Donald Moffitt, Co-Chair

Commission on Government Forecasting and Accountability

Re: Department of Juvenile Justice Proposal to Close I'YC Kewanee

Dear Sen. Trotter and Rep. Moffitt,

On behalf of the Illinois Juvenile Justice Commission, | submit this letter outlining the
Commission’s position on the proposed closure of the 1YC Kewanee youth prison
(hereinafter “IYC Kewanee”). The Commission is duty-bound under Illinois law to
advise the General Assembly on matters impacting juvenile delinquency policy and
practice. Consistent with that duty, the Commission submits that closing a Department of
Juvenile Justice facility and shifting resources to community-based services and
supervision is the most prudent decision to protect public safety, ensure greater fiscal
responsibility, and improve the outcomes of Illinois youth in conflict with the law.

National crime rates are steadily declining and since 2005, Illinois youth arrests have
been on a consistent downward trend. Research has also shown that states that reduced
their rates of juvenile confinement reported greater declines in juvenile violent crime.
States across the country are responding to these diminishing crime rates and best
practice research by downsizing their juvenile prison systems. Over the past ten years,
states have closed more than fifty juvenile prisons. According to the most recent Annual
Report from the Illinois Department of Juvenile Justice, the population across its six
youth facilities has fallen every year since FY1999 with a seven percent decrease just in
the last year. In a time of fiscal uncertainty, Illinois must invest in what is necessary.
Closing facilities both improves public safety and saves taxpayers millions of dollars.

While no member of the Commission takes lightly the potential local economic hardship
caused by facilities closures, we cannot ignore the growing body of research that shows
the positive impacts of community-based services and supervision as opposed to
incarceration-based models. Public sentiment is also beginning to align with the research.
Polls for many years have supported rehabilitative, community-based services over
incarceration.

For the reasons outlined in this letter, the Illinois Juvenile Justice Commission supports
the closure of I'YC Kewanee and urges you to do what is fiscally sound and in the interest
of public safety.

Sincerely,

Hon. George W. Timberlake, Retired

Chairman, Illinois Juvenile Justice Commission

CC: Director Candice Jones, Illinois Department of Juvenile Justice



Barry Krisberg
1530 Edith Street
Berkeley, California 94703

March 28, 2016

To Whom it May Concern:

| am writing about the proposed closure of the lllinois Youth Center at Kewanee. | support the
plans in this matter of the lllinois Department of Juvenile Justice and am submitting this
testimony via email.

| am the federally court-appointed expert on safety and welfare issues in an agreement
between the IDJJ and the ACLU known as R.J. et al vs Jones. | have served in this capacity for
the past four years. During that time | visited every IDJJ institution several times and spent
sufficient time onsite, including at the lllinois Youth Center at Kewanee. | am very familiar with
the design and practices at IYC Kewanee.

| support the proposed closure and repurposing of the Kewanee facility for several reasons.
First, the population of youth has declined in IDJJ facilities due to statutory and other policy
changes. There is ample living space at other IDJJ institutions to accommodate the remaining
Kewanee youth. Second, the IYC Kewanee has faced a chronic problem of recruiting and
maintaining staff at almost all positions, especially education, counseling, security and mental
health professionals. The lack of adequate staffing is a major and means that IDJJ cannot come
in compliance with the provisions of the R.J agreement. Third, the substantial distance of
Kewanee from many of the courts where the youth must attend hearings creates a burden of
transporting these youth that further reduces the staff available to provide direct supervisions
for youth.

The location of Kewanee makes it very difficult for families to visit the incarcerated youth and
to maintain effective family contacts. The distance of Kewanee from major metropolitan areas
in lllinois makes it very difficult to help youth plan and implement their successful return to
community living.



The Kewanee facility is more suited as an adult corrections institution and is not an optimal
treatment milieu for young offenders. The location also makes it difficult for youth to stay in
communication with their legal advisors, special education resources and with potential future
employers. The IDJJ plans to transition youth from Kewanee are thoughtful and will likely result
in a net improvement in their care. IDJJ is taking appropriate steps to minimize the impact on
current Kewanee employees and to give them viable job options in the future.

Respectfully yours,

e









March 28, 2016

Commission on Government Forecasting and Accountability
ATTN: Facility Closure

703 Stratton Building

Springfield, IL 62706

Re: 1YC-Kewanee Facility Closure Hearing, March 30, 2016
Dear COGFA Co-Chairs and Members:

The ACLU of Illinois supports the proposal of the Director of the Department of Juvenile Justice
to close the Illinois Youth Center in Kewanee. Due to the center’s geographic isolation from
sufficient licensed mental health professionals, teachers, and security staff, IDJJ has been and
continues to be unable to provide minimally adequate services to youth at this facility.

The ACLU represents a class of youth currently confined in IDJJ facilities in R.J. v. Jones, a
civil rights action in the U.S. District Court for the Northern District of Illinois. The R.J. Consent
Decree and Remedial Plan mandate improvements in mental health, educational, and security
services in IDJJ, and three independent Court-appointed monitors report annually on IDJJ’s
progress as to compliance with the Decree and Plan. The monitors’ reports over the past three
years illustrate how IDJJ has struggled to deliver minimally adequate services to youth at ['YC-
Kewanee, largely due to IDJJ’s inability to hire sufficient mental health professionals, general
and special education staff, and security staff. As a result, the ACLU has twice in the past urged
IDJJ and the Governor to close IYC-Kewanee, and supports the IDJJ Director’s closure
recommendation today.

Most youth in IDJJ custody have significant mental health needs, and I'Y C-Kewanee has
traditionally housed youth with the greatest mental health needs. IY C-Kewanee also houses
youth who have been adjudicated delinquent of sex offenses, whom the R.J. mental health expert
identifies as “the most acute special treatment youth in all of IDJJ.” (2015 Kraus Report at p. 7).
Under the Remedial Plan, these youth are entitled to specialized treatment from mental health
professionals. (Remedial Plan at p. 8). However, in 2014, the R.J. mental health monitor reported
that “Kewanee is woefully in need of additional mental health treatment staff.” (2014 Kraus
Report at p. 5). Indeed, IDJJ’s own mental health staffing records in October 2014 showed that
IYC-Kewanee had, by far, the worst ratios of youth to mental health staff in the entire IDJJ
system, and as of 2015 this problem had not ameliorated. See 2015 Kraus Report at p. 6 (“In my
opinion, there continue[s] to be a lack [of] sufficient number[s] of mental health staff at IYC



Kewanee ... I am not convinced by any means that they have enough staff, and more
importantly, trained staff.””). These conclusions have been echoed by Illinois’ independent prison
monitoring organization, the John Howard Association, who for years reported that IYC-
Kewanee’s lack of sufficient mental health staffing resulted in inadequate mental health services
for its high-need population. See, e.g., Models For Change, “Report on behavioral health
program for youth committed to IDJJ” (July 2010) at p. 36; John Howard Association,
“Monitoring visit to IYC Kewanee” (Sept. 2013) at p. 1.

IDJJ has also struggled to provide minimally adequate education services at [YC-Kewanee. The
R.J. Remedial Plan requires adequate education services for all youth with general education and
special education needs, including “full-time, full day instruction on all scheduled school days in
each facility.” (Remedial Plan at p. 4). However, the October 2015 report from the education
monitor states that “in many respects the education program operated by the IDJJ continues to
operate far below minimally accepted standards.” (2015 Leone Report at p. 5). The education
monitor described education staffing at Kewanee as “particularly bad,” explaining that students
at Kewanee “on average received less than one half the instructional time to which they were
entitled.” Id.

IDJJ’s difficulty providing mental health and education services at ['YC-Kewanee are
exacerbated by persistent shortages in the custody and security staff needed to provide
supervision and escort youth to and from school and therapeutic programs. In October 2015, the
mental health monitor reported that [YC-Kewanee is “down a significant amount of security
staff. As a result, youth in many of the dorms are typically kept in their rooms for extended
periods of time.” (2015 Kraus Report at p. 4). The education monitor similarly described how
“security staff shortages have resulted in school cancellations on a regular basis,” with students
on one unit at Kewanee receiving “no education services.” (2015 Leone Report at p. 6).

The average number of children in Illinois’ state juvenile prisons this calendar year is at an
historic low — less than 450 statewide — in a system of six facilities with a combined 1,242 bed
capacity. Not only is the administration of six facilities for such a small population unnecessarily
costly, but I['YC-Kewanee’s isolated location and difficulty attracting and retaining an adequate
number of qualified staff make it unlikely that IDJJ will ever be able to provide minimally
adequate services in compliance with the R.J. Remedial Plan at this facility. For these reasons,
we support the recommendation of the Director to close ['YC-Kewanee.

Sincerely,

A

indsay S. Miller
Staff Attorney
ACLU of Illinois

Encls.: R.J. Remedial Plan; 2014 Kraus Report; 2015 Kraus Report; 2015 Leone Report
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IN THE UNITED STATES DISTRICT COURT
FOR THE NORTHERN DISTRICT OF ILLINOIS

EASTERN DIVISION
R.J., et al., )
Plaintiffs, ; No. 12-cv-07289
Vs. ; Hon. Matthew F. Kennelly
CANDICE JONES, ;
Defendant. %
MENTAL HEALTH
MONITOR UPDATE

Date of report: October 30, 2014

This is the first compliance report of the mental health monitor required by the consent decree and
remedial plan in R.J. v. Jones. This report focuses on Part II of the remedial plan, which concerns
mental health issues, and Part IV, which concerns confinement issues. This report’s findings and
recommendations are based on my monitoring of the IDJJ during the last six months, including
my facility site visits, interviews with IDJJ officials, staff, and youth, and review of IDJJ
documents.

Facility Assessments

1YC St. Charles

I went to IYC St. Charles on July 10 and July 11, 2014. At the time when I interviewed at IYC St.
Charles, the specific mental health policies had not yet been put into place nor was it required
based on the Remedial Plan.

Newly developed Informed Consents were not yet implemented at the time of my visits.
However, the revised consent forms and accompanying policies which I find appropriate have
since been submitted and approved by the court. Their usage will be the subject of future
monitoring.

At TYC St. Charles, I met with a number of mental health professionals, as well as Interns,
students and others. St. Charles has the largest complement of mental health professionals. They
are the only facility having a comprehensive Internship Program, mostly through the Adler School
of Psychology.

The special treatment units at St. Charles (Lincoln and Adams) have decreased their maximal

capacity. They now have a maximal capacity of 23 youth in each cottage. Neither of the units

were at capacity. There was some planning regarding transferring additional special treatment

youth from [YC Kewanee to IYC St. Charles. This has not yet begun. Although there are still
1
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several mental health professional positions open at [YC St. Charles, they seem to be doing an
adequate job. The special treatment units at present don't have any specialized treatment
programming, but are seeming to head in that direction.

While not required at the time of my visit to [YC St. Charles, there has been nothing put into
place regarding family therapy, either at initial assessments at Reception to determine its
appropriateness, or the family therapy itself, whether face-to-face or through a teletherapy
program. Although there was a comprehensive description of the types of family therapy and
treatment approaches they use, there is nothing yet put into place. This is not required yet but will
be. Dr. Jaworski, the IDJJ’s Chief of Mental Health, is keenly aware of this process and she is
looking at other programs around the country in regards to how to best implement and proceed
with developing family therapy interventions. Future monitoring will address whether the DJJ is
implementing family therapy pursuant to the policies it has filed with the court.

Dorm 6 is still the Crisis Dorm. The long wing is for Confinement and there are usually 5 to 8
juveniles there for court writs, and the other wing is for Crisis. In the inspection process, staff
were clear in regards to the need to separate these two units.

The Wells Center, which handles the alcohol and substance abuse program, was also looked at.
These programs have been consistent. Wells runs all of the IDJJ’s alcohol and substance abuse
programs except the one at I'YC Harrisburg. The one at ['YC St. Charles is at the Harding Cottage.
The Wells Program has varying levels of treatment staff: some are CADC certified, but most are
in the process of training. Many of the individuals that I saw were new. The first concern is that
when these staff have either been CADC certified or are near receiving that certification, they tend
to leave. I would guess there is probably a price differential in regards to the positions once
CADC licensed, and there is likely no significant change in salary, resulting in these people
leaving for better paid positions. If the process is simply a continuation of a 2-year rotation of
unlicensed CADC professionals, this will likely be a less than adequate program. My second
concern with the Wells Program throughout the state is that there is no process of assessing the
efficacy of the program other than youth completing it. I was informed that pre, mid, and post-test
protocols would be implemented; this will be the subject of future monitoring. For example, there
is no follow up in the community in regards to relapse or 12-step follow up programs or other
types of programming the youth may be in. There is generally not follow up data regarding youth
who come back to the facilities in regards to their relapse rates. As such, there is no real way to
see if this is offering any level of improvement.

Overall, the staff at I[YC St. Charles appeared motivated and know the youth they are taking care
of.

There has been a lot of excitement at [YC St. Charles and all the other DJJ programs about
implementing the Positive Behavior Interventions Support system (PBIS). This has been started at
all the facilities.

It is not completely clear whether or not there are enough psychiatric hours to meet the diagnostic
and follow up needs at I'YC St. Charles. It is somewhat difficult to fully assess at the present time.
We need to wait for the new Medical Director and child psychiatrist to be on board and then
assess the hours they have designed. As of July 7, 2014 there were a total of 42 youth on
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psychotropic medication at I[YC St. Charles. Each youth should be seen on at least a monthly
basis for at least a half-hour. This would total 21 hours per month for these 42 youth. Also, there
were a total of 69 new psychiatric evaluations in June of 2014, performed by three psychiatrists.
One assumes that they took 90 minutes per evaluation. Considering these standard evaluations
alone, they would actually have enough hours. However, this does not take into account seeing
youth on more than one occasion, potentially assessing youth that might be on crisis or any type
of other staff time that might be necessary. My concern at IYC St. Charles is that there is a need
for additional psychiatric hours.

IYC Chicago

I inspected and evaluated IYC Chicago. There are 11 youth there who are on psychotropic
medications. They have a new general psychiatrist who has only been there twice. She comes out
5 hours per week. They have reported she comes on Sundays. Like the other IDJJ psychiatrists,
she is a general psychiatrist. This shows the need for a department-wide Child and Adolescent
Psychiatrist, as required by the Remedial Plan. Out of the 11 youth who are on psychotropic
medication, only 2 had written consents, and those 2 written consents were not adequate. The rest
were simply verbal consents. This should be remedied going forward by the revised policies and
consent forms DJJ has put into place. I reviewed all of the youth on psychotropic medications at
the present time.

IYC Chicago is not an Intake program. It does not define itself as a program for youth with
significant mental health concerns.

For both youth from I'YC Chicago and youth from other facilities returning to Chicago, it was
completely unclear when talking to Aftercare staff what is the planned psychiatric follow up for
these youth. For those youth that are not going into residential programming, it was also not
completely clear what is the planned mental health follow up for these youth. This information
needs to be clarified. My strong concern is that the aftercare appointments are not being made for
these youth which will leave them in a very vulnerable position once released.

1YC Harrisburg

I interviewed staff at IYC Harrisburg and inspected the facility on August 4™ and 5™ of 2014. I
had an initial meeting with the Director of Operations, Assistant Superintendent of Programs,
Superintendent and a significant number of mental health staff. I reviewed the Remedial Plan with
the staff. They had all understood and reviewed this plan.

A licensed clinical professional counselor reported having a caseload of 14 to 18 youth
implementing the SPARCS (Structured Psychotherapy for Adolescents Responding to Chronic
Stress) Program. A licensed clinical social worker who also works with the SPARCS Program
reported that she has 18 youth in her caseload. Another LCSW works in the Phoenix Unit and has
14 youth. She runs MRT groups and reported they have one youth on mental health level 2. A
certified rehabilitation counselor reported she has 19 youth on her caseload.

There was no psychologist or Treatment Unit Administrator (TUA) at IYC Harrisburg at the time
of my visit in August 2014.
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There was no family therapy yet implemented at IYC Harrisburg; this will be the subject of future
monitoring to assess the DJJ’s compliance with the new policies it has filed. Aftercare planning
for family therapy, individual therapy, medication management, and alcohol or substance abuse
was not yet implemented at the time of my visit. One problem is that youths are not getting
appointments with outside providers prior to their release. DIJJ reports that this is due to a
resistance on the part of providers to making appointments prior to release. I again reviewed the
primary measures used on reception and classification. This included the V-DISC, the MAYSI,
the GAIN (Global Appraisal of Individual Needs), and the VISA. This was unchanged from my
report in September 2013.

IYC Harrisburg is also implementing the behavioral plan (PBIS) which is being done consistently
throughout the state. I was happy to see this. There was a wonderful staff supported breakfast for
youth who had been selected for the PBIS breakfast based on their behavioral levels. Youth
attending this were behaving very well.

I observed the PREA group on the Reception and Classification unit. One of the concerns I have
generally speaking with some of the groups is the fact that the youth are not looked at in regards
to cognition and their ability to function in groups. As a result, kids will be in groups together
who probably cannot work in as open and consistent a way as possible. It might be far more
worthwhile to do additional cognitive assessments to better determine what types of kids would
work together best in particular groups. Staff consistently at different sites acknowledged this
issue. The construct of the groups seemed good, and having a consistent type of group seems
good. It seems to me that to have kids within the group that work best together is going to give it
the highest likelihood of success.

IYC Pere Marquette

I inspected and evaluated IYC Pere Marquette. I initially met with the Superintendent and Dr.
Jaworski.

There are about 14 youth on medication. Their psychiatrist comes in approximately once a month
for 10 hours. Based on the number and frequency of psychiatric evaluations at IYC Pere
Marquette, it is my opinion that 10 hours per month is not sufficient and that more hours of
psychiatric services are needed there. Many youths on medication were not being seen by a
psychiatrist on a monthly basis.

There were several other concerns in regards to Pere Marquette. There was a paucity of aftercare
plans and programming as the aftercare program has not yet been implemented statewide. The
need for looking at substance abuse and mental health treatment at Pere Marquette is particularly
important because of the very small grouping of youth who are there. There continues to be a
negative impact in regards to the youth being able to get the appropriate treatment which they
need. Comprehensive aftercare planning is not yet in place statewide and thus was not yet in place
at Pere Marquette at the time of my visit; this will be the subject of future monitoring. As with
other facilities, appropriate consents were not yet in place; this also will be the subject of future
monitoring.

There are also problems regarding the amount of medication prescribed. For example, a youth was
started on Clonidine .2mg at night to help with sleep. This is simply much too high of a starting
4
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dose. This could have led to potential side effects, including among other things lower blood
pressure.

IYC Kewanee
I'YC Kewanee was inspected and evaluated on August 14, 2014.

I reviewed the Alternative Housing Program at units 2a and 6b. Staff describe this as a 3-Phase
Program. However, youth report they are in their rooms for extended periods of time, upwards of
22 hours per day. They have a teacher who is coming up and is supposed to be spending 3 hours
with the youth. However, this is clearly not occurring with each youth. They reportedly have 2
hours of group per week and counseling of 30 to 60 minutes per week. It is unlikely this is
occurring as described. There was one youth who was kicking a door, saying he had stepped on
glass. Staft would not open the door to assess the youth, saying when he gets out of his room it is
often very difficult to get him back in. This youth was quite unruly and seemed disorganized.
Staff reported that they had made a psychiatric referral, but the youth had yet to be seen.

One of the difficulties is that there are mental health professionals who have Masters Degrees in
science and psychology and would like to obtain their LCPC, but they have not had the
supervision which they need. Once such staff member has been at the facility for 5 years.

It was very difficult to understand any practical difference between the Wells Program and the
MISA Program. The MISA Program is supposed to be for youth with alcohol and substance abuse
issues and also associated significant mental health issues. The Wells Program addresses
substance abuse but not mental health. However, it was very difficult to see any treatment
differences in the programs. Moreover, the staff are not well trained. For example, a MISA
worker with four years of experience at Kewanee was working towards her CADC. She seemed
very interested in working at the program, but the reality is that she is a non-licensed mental
health professional and she has yet to get her CADC. One would think that a professional in the
MISA Program would at least have a CADC or at least be a licensed mental health professional in
some area.

As before, staffing continues to be an issue. Kewanee is woefully in need of additional mental
health treatment staff. There are a number of other professionals that are relatively new to the
program. Staff at Kewanee consistently described significant frustration in regards to the need for
mental health staff. There are currently eight vacancies at IYC Kewanee for mental health staff.
There is a Psych 3 position, a Psych 2 position, a Psych 1 position and 3 Social Worker 2
positions. There are 2 other potential vacancies as well. There was one therapist on vacation and
one on maternity leave at the time of my assessment. There is nothing set up for temporary staff
when these people are on vacation or leave. The Kewanee Special Treatment Unit and Sex
Oftender Unit are significantly devoid of staff. They have two Sex Offender Units. One of their
staff is on maternity leave. There was no temporary staff for their replacement. This is essentially
the same, if not worse, than the last time I evaluated IYC Kewanee a year ago in regards to the
number of mental health professional positions that are vacant.

Again, it is quite difficult to determine the amount of staffing they need, because they are so

woefully understaffed that the process of programming Kewanee is essentially a house of cards.

Some of the staff they have seemed very invested in the program, have been there for years and
5
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would like to do a more comprehensive assessment and treatment. However, the lack of staffing
has made this essentially impossible. They simply cannot meet the needs of these youth.

Kewanee is also underserved by psychiatry. The exact number of total hours of the psychiatrist
coming out, and what days the psychiatrist consistently comes out, was unclear. Staff described
the need for telepsychiatry and telepsychiatry had begun just the day prior to my visit. Staff were
not yet able to report on the successes or issues in implementation of the program. This will be a
subject for follow up review. There are currently 90 youth at Kewanee who are on maximum
security. There are twenty-two youth who are currently seeing the psychiatrist and are on
medication. Based on the amount of mental health programs at Kewanee, one would certainly
assume that there were more than 22 youth on psychotropic medication. My strong opinion is that
based on the level of psychopathology observed in the wings and talking to some of the youth,
there is a continuing problem with the youth not being adequately assessed or treated at IYC
Kewanee because there simply are not enough psychiatric hours and no child psychiatrist.

The reality is that IYC Kewanee is quite a distance from Chicago and other major metropolitan
areas, which creates a challenge for finding mental health professionals.

They are reportedly beginning to work more in regards to transitional programming in their sex
offender units. This will be appropriate for follow up assessment.

1YC Warrenville

I inspected and evaluated IYC Warrenville on August 19, 2014. Essentially nothing changed at
I'YC Warrenville since my last evaluation. They have all of their mental health staff employed,
plus a general psychiatrist. Several of the mental health staff are working on an LPC. There is one
LSW that would like to be a licensed clinical social worker, but she has not been able to get the
supervision she needs. There is an additional psychologist that is also there full time. They
described that they do DBT, SPARCS, and have family therapy by telephone.

All of the females who come through IDJJ are assessed at [YC Warrenville. Like the other
facilities, they state that they do some family therapy by telephone. But the assessment process
with regard to needed family therapy, and nature of family therapy offered, is unclear. There
needs to be a consistent plan throughout DJJ regarding family therapy which is the subject of
revised policies and practices to be implemented after the date of my visit. Some types of
treatment interventions used at IYC Warrenville, such as DBT, could be an appropriate
intervention throughout DJJ, but are generally not used at the other facilities.

At IYC Warrenville, they reported there are six youth who have Gender Dysphoria. I evaluated
two of these six youth. One of the youths did not present with any type of transgender issues, but
rather defines herself as lesbian. The other youth is transgender. In my opinion, there was
confusion regarding the Gender Dysphoria diagnoses. There has been an ongoing inconsistency in
all of the IDJJ facilities regarding how youth with Gender Dysphoria are treated. New policies
were implemented this year. There are several transgender females (i.e., identifying as female) at
the boys’ facilities. Although there are particular hygiene products that are female specific at [YC
Warrenville and available to the females at IYC Warrenville through a positive behavior plan,
these products were not available to the transgender female youths at the male facilities. The issue

of whether some of these transgender females should be placed at I[IYC Warrenville versus the
6
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male facilities is now the subject of a revised DJJ policy and implementation of practices
consistent with these policies should be subject to further evaluation. It is becoming much more
mainstream practice, certainly in residential facilities, to have the identified sex determine the
placement for the adolescent. This has been seen in residential facilities throughout the country.

IYC Warrenville is also implementing PBIS. There continues to be a Wells Center at IYC
Warrenville at their Maya Dorm. They are licensed to have up to 20 youth who are in this
program, but currently only have 7.

They have requested additional psychiatric hours. They currently have 16 psychiatric hours, but
requested 20 psychiatric hours per week. The Treatment Unit Administrator reported some youth
are quite ill and have needed to see the psychiatrist twice a week in regards to medication
management. The reality is that this is probably an issue at all of the facilities, but even though
some youth do need to see the psychiatrist twice a week, they will only see the psychiatrist once
every month if not at longer intervals. The TUA reported that the psychiatrist will also see youth
who are not currently on medication.

There was also an issue regarding treating youth for a sleep disturbance when they have no other
identified psychiatric ailment. For almost all people, when they have a sleep disturbance it is
because of some type of identifiable difficulty. It could be because they simply like to stay up or it
is noisy, or it could be because there is an underlying anxiety or depressive disorder. There also
could be an underlying sleep disorder, which has not been identified.

In reviewing the psychiatric assessment, 37 of the 53 youth were on psychotropic medication in
July. In June, 43 of the 63 youth were on psychotropic medication. In May, 35 of the 64 youth
were on psychotropic medication. As one can see, the number of youth identified with more
significant mental health issues and the need for psychotropic medication are more than 50
percent of the youth at ['YC Warrenville. This is close to the studies regarding major mental health
issues in youth in predetention facilities. It is significantly higher than the IDJJ male population
that has been prescribed psychotropic medication. While the female juvenile justice population
generally has a higher incidence of mental health disorders, in my opinion this IDJJ male-female
disparity in psychotropic medication may exemplify the paucity of needed mental health and
psychiatric interventions in the male population at some facilities at DJJ.

I'YC Warrenville has a higher ratio of mental health staff to youth. Even though they have likely
more complex youth, they are better able to manage the youth. In my opinion, this is directly
correlated to the higher percentage of mental health staff which they have. This should be looked
at closely and more appropriately mirrored in the male DJJ facilities.

General Findings

On the positive side, the parties and monitors have worked out and developed numerous new
policies, service plans and procedures as part of the remedial plan.

However, there are significant staffing concerns, in particular at [YC Kewanee and I1YC

Harrisburg. I find it unfathomable that unlicensed mental health workers continue to be used for

crisis assessments and individual treatment management for some of the most significantly

mentally ill youth in the facilities. I do not want to minimize some of the programmatic benefits
7
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seen at [YC St. Charles and the high level of mental health staffing seen at IYC Warrenville, but
there are still significant concerns regarding these issues.

At the time of this report, neither a Medical Director nor a Child and Adolescent Psychiatrist have
been hired by the IDJJ. This is contrary to the time frame of the Remedial Plan. 1 have been
informed by the IDJJ Deputy Director of Programs that they have interviewed several people for
the medical director position, and have not yet interviewed for the child psychiatry position. If
these positions aren't hired, it delays all of the programming related to all of the mental health
related policies. Currently as we completed our reassessment of all of the DJJ facilities, one of the
rationales that was used repetitively in regards to program concerns was they were still in the
process of development. This includes family therapy, perhaps with the exception of IYC
Warrenville (by telephone). It also includes minimal integration with aftercare, with the
understanding that aftercare personnel are beginning to participate at treatment planning meetings,
but not in a consistent fashion.

The Remedial Plan requires IDJJ mental health staff to plan each youth’s community reentry,
including integration with community mental health services, in collaboration with IDJJ aftercare
staff. The Consent Decree requires the monitors to monitor this reentry planning. The majority of
the youth in DJJ have underlying special education issues and mental health concerns. I was
disturbed by the report that community mental health programs are not setting up appointments
for these adolescents before they leave IDJJ facilities. These are some of the highest risk
adolescents we have in our state. The facility staff at IYC Harrisburg reported that 85% of the
youths present were there for either a parole violation of some type of recidivistic behavior. I
spoke to numerous youth at different facilities who had returned one or more times. The youths
consistently told me about a lack of follow-up care once discharged, relapsing with alcohol or
substance use issues or not filling their prescriptions. The lack of aftercare planning at the time of
my visit likely makes it harder for youths to succeed while on release. 1 will be monitoring
aftercare planning in the future.

There has been nothing set up to assess the need for family therapy. There is a requirement for
family therapy to be implemented. The DJJ reports that it is exploring family therapy models, and
I will monitor this going forward. The reality is that they are understaffed. They need additional
experts and they need additional licensed mental health professionals to assist them. I saw nothing
to support this process.

There was one fragmented telepsychiatry attempt at [YC Kewanee to make up for the lack of
services there. However, it was only partially effective mainly because the psychiatrist was late.
The construct of using teletherapy for family therapy and other more comprehensive interventions
has not been put into place in any context at IDJJ. Without this in place, it is unlikely that there
will be consistent ability to care for these youth.

The state has numerous unlicensed mental health professional positions such as a Psychology II or
IIT position. The title gives the impression that these people are licensed psychologists. The reality
is that they can be at a Masters level and don't need a license. They need some level of experience.
For clarification, the type of professionals they are hiring would not be able to bill Medicaid or
Medicare at a community mental health program. These youth deserve at least that level of mental
health professionalism training and licensing. A non-licensed mental health professional can be

8



Case: 1:12-cv-07289 Document #: 108-2 Filed: 10/30/14 Page 9 of 9 PagelD #:1154

used in a variety of contexts, particularly when working with other licensed mental health
professionals.

There are several areas of confinement that need to be addressed. It will be very important to see
the appropriateness of mental health interventions in confinement and the consistency with that. I
have some concern regarding the need for mental health follow-up with youth after their release
from confinement. Mental health staff aspired to sessions that will typically be a half-hour to
forty-five minutes. Indeed, it takes a reasonable period of time to make an appropriate mental
health assessment. Yet we now have potentially unlicensed mental health professionals who may
use too short of periods of time to assess the youths and then make a clinical opinion.

Although in general it appeared that confinement was less than it had been, the reality is that in
two of the facilities there were behavior units that were essentially confinement. Youth within
these units will spend up to 22 hours a day in their cell, if not more time in these small cells.
Some will have additional time out of the room and others won't. Once again, I have identified
youth who have significant mental health issues on these confinement units. These youth are not
being adequately treated. On my initial evaluation I identified a youth that was floridly psychotic
in the Phoenix dorm at IYC Harrisburg. This time there was a youth who was significantly
depressed and another youth who had obvious manic symptomatology. So there is no confusion,
the units I am referring to include the Phoenix unit at IYC Harrisburg, and the Alternative
Housing Program in Units 6b and 2a at I[YC Kewanee. Although I greatly appreciate the concept
that there is going to be an attempt to further look at how behavior units can be more safely and
appropriately structured, at the time of my visits, in my opinion, they were utilized as
confinement. This will be a subject for further monitoring as revised policies on the use of
confinement are implemented.

The treatment unit administrator (TUA) position is vacant at IYC Harrisburg. They have no PhD
or PsyD within the facility to assist with mental health treatment. This position should have been
hired within 180 days of the entry of the Remedial Plan. This means they should have been hired
by October 6, 2014.

Another requirement on the Remedial Plan was that "DJJ shall, within 90 days of this Remedial
Plan, create and implement a training program and promulgate and implement policies
addressing needs and potential treatment of LGBTQ youth and youth diagnosed with gender
sphoria.” This process has begun. The policies have been put into place. It will be extremely
important to follow up closely with IDJJ to see if they are actually able to clinically follow up
with this.
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REMEDIAL PLAN

For good cause shown, the Court orders, adjudges, decrees, and finds as follows:

PART I: GENERAL PROVISIONS

1. Prior proceedings.

(a)

(b)

(©)

Complaint. On September 12, 2012, plaintiffs filed this civil rights class action
pursuant to 42 U.S.C. 88 1983 and 1988 and 28 U.S.C. 8 2201 et seq. Plaintiffs are
youths confined in secure facilities operated by the Illinois Department of Juvenile
Justice (“DJJ”). Defendant is the DJJ Director. The complaint alleges that certain
DJJ conditions, services, and treatment violate the Due Process Clause of the
Fourteenth Amendment of the United States Constitution and the federal Individuals
with Disabilities Education Act. Specifically, the complaint addresses DJJ mental
health services, general and special education services, room confinement, safety, and
commitment beyond release dates for lack of a community placement. The complaint
seeks declaratory and injunctive relief. See Dkt. 1.

Class certification. On September 26, 2012, this Court certified a plaintiff class
consisting of all youths who now are, and/or in the future will be, confined by the
DJJ, and of a sub-class consisting of class members with special education needs. See
Dkt. 12-13, 17.

Consent decree. On December 6, 2012, this Court entered and approved a consent
decree and appointed three experts. See Dkt. 32-34. The consent decree required the
court-appointed experts to investigate DJJ conditions and services, and then to file a
report of their findings and recommendations. See Dkt. 33 at 11 6, 10-11. The court-
appointed experts are Louis Kraus on mental health issues, Peter Leone on education
issues, and Barry Krisberg on general juvenile justice issues. Id. at § 7. Next, the
consent decree required the parties, with expert input, to prepare and file either an
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agreed proposed remedial plan, or separate proposed remedial plans from each party.
Id. at 11 12-15. The consent decree then required this Court, subject to its review and
approval, to enter the final remedial plan as a new order. 1d. at { 16.

(d) Expert reports. On September 23, 2013, the parties filed the reports of the court-
appointed experts, including their findings and recommendations. See Dkt. 51.

PLRA Findings and Stipulations. The Court finds, based among other reasons on the
reports of the court-appointed experts, and the parties stipulate that this remedial plan
complies in all respects with the Prison Litigation Reform Act (“PLRA”), 18 U.S.C. §
3626(a). Specifically, the terms of this remedial plan are narrowly drawn; they extend no
further than necessary to correct the violation of the federal rights of the plaintiffs, the
plaintiff class, and the plaintiff sub-class; and they are the least restrictive means
necessary to correct the violation. The court has given substantial weight to any adverse
impact on public safety or the operation of a criminal justice system caused by the terms
of this remedial plan.

Process for Developing Policies and Procedures. When this remedial plan requires the
DJJ to develop, revise, implement, or ensure policies, procedures, plans, calendars,
models, and the like (together, “policies™), the DJJ shall, at least 30 days prior to the
deadline specified in the plan, provide a draft to the court-appointed experts and
plaintiffs’ counsel for their review and comment. DJJ shall consider in good faith any
proposed revisions and meet and confer on request. DJJ shall, on or before the deadline
specified in the plan, submit each policy required under the plan to the Court for its
review and approval. Also, if plaintiffs object to the policy, plaintiffs may seek the
Court’s determination of whether such drafts comply with federal law, the consent
decree, and this remedial plan. DJJ shall implement these policies.

PART II: MENTAL HEALTH SERVICES

Licensed Physician Medical Director. DJJ shall, within 180 days of entry of this
remedial plan, enter into a contract with a licensed physician to serve as DJJ medical
director to provide oversight of all facility health care operations, oversight and
monitoring of all vendor-provided health care services, and development of protocols and
procedures for delivery of health care services. The contract shall require an adequate
number of hours of work per week to ensure adequate mental health services, subject to
review by the court-appointed mental health expert. DJJ shall promptly fill any vacancy
in this position.

Board-Certified Child and Adolescent Psychiatrist. DJJ shall, within 180 days of entry of
this remedial plan, enter into a contract with a board-certified child and adolescent
psychiatrist.  The child and adolescent psychiatrist shall provide oversight of all
psychiatric services in all DJJ facilities, including monitoring all vendor-provided
psychiatric services; ensure coordination of all psychiatric services with other health care
and mental health services; consult with staff; assist with the development and
implementation of protocols and procedures for delivery of psychiatric and mental health
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services; and assess and evaluate youth in appropriate cases. The child and adolescent
psychiatrist shall ensure that psychiatric staffing hours in DJJ facilities are sufficient to
ensure that psychiatric services to youth comply with established professional standards,
including (a) initial psychiatric evaluations of at least 90 minutes per patient and (b)
medication follow-up and assessments of at least 30 minutes per patient. The contract
shall require an adequate number of hours of work per week to ensure adequate mental
health services, subject to review by the court-appointed mental health expert. DJJ shall
promptly fill any vacancy in this position.

. Treatment Unit Administrator Positions. DJJ shall, within 180 days of entry of this
remedial plan, have qualified full-time treatment unit administrators (“TUAS”) to oversee
delivery of mental health services at each of its facilities. The minimum qualifications
for these positions shall include a doctoral degree (Ph.D. or Psy.D.) and appropriate
licensure by the State of Illinois.

Mental Health Staffing Levels and Qualifications. Within 90 days of the hiring of the
DJJ medical director and DJJ child and adolescent psychiatrist, DJJ shall, in consultation
with the court-appointed mental health expert and plaintiffs’ counsel, establish
appropriate staffing levels and qualifications of mental health professionals to deliver
individual and group therapy based on youths’ diagnostic needs and services called for in
each youth’s individualized mental health treatment plan. These staffing levels and
qualifications shall be adopted in a supplemental order, including deadlines for
implementation, subject to the Court’s review and approval, and also subject to the PLRA
findings as set forth above in paragraph 1(2).

Mental Health Records and Hospitalization. DJJ shall, within 90 days of entry of this
remedial plan, implement uniform policies in all facilities to ensure (a) that the DJJ
timely requests hospital and other outside mental health records for youth and (b)
adequate identification and assessment of youth with significant mental health needs
potentially in need of outside hospitalization, and as appropriate facilitation of such
hospitalization.

Individualized Mental Health Treatment Plans and Coordination of Treatment. DJJ shall,
within 180 days of entry of this remedial plan, ensure uniform policies and procedures
are in place in all facilities requiring: (a) the development and implementation of an
individualized mental health treatment plan for each youth, including the type and
amount of mental health services each youth needs, (b) coordination by mental health
staff with each other, and with other staff, in planning treatment, providing treatment, and
planning community reentry (including integration with community mental health
services), and (c) family therapy as appropriate.

Medication Consent. DJJ shall, within 90 days of entry of this remedial plan, develop
revised procedures and forms to ensure that appropriate informed consents are obtained
for administration of psychotropic medications.  The consent forms shall (a)
communicate the diagnosis; (b) identify the specific goals and potential side effects of the
treatment; (c) provide for documentation of parental, guardian, or youth consent as
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10.

11.

legally required; and (d) provide for an assent signature for minor youth where consent is
provided by a parent or guardian.

Medication Management. DJJ shall, within one year of entry of this remedial plan,
review and revise, in consultation with the DJJ medical director and child and adolescent
psychiatrist, its policies and procedures relating to medication management. The policies
and procedures shall address the use of stimulant medications for youths with poly-
substance abuse and shall ensure adequate monitoring of the consequences of medication.

Youths in Reception and Classification Units. DJJ shall, within 120 days of entry of this
remedial plan, create and implement policies and procedures to ensure appropriate group
therapy is available to youths in Reception and Classification Units subject to reasonable
safety and security considerations.

Youths Seeking Immediate Mental Health Care. DJJ shall promptly fulfill, to the extent
reasonably possible, requests by youths who ask to immediately speak with a mental
health professional, without any presumption that such youths need crisis confinement.

LGBTQ Youths. DJJ shall, within 90 days of entry of this remedial plan, create and
implement a training program and promulgate and implement revised policies addressing
needs and potential treatment of LGBTQ youth and youth diagnosed with Gender
Dysphoria. The revised policies shall include (a) protection of LGBTQ youths from
violence, threats, and harassment from staff and others; (b) individualized decision-
making, which includes the input of DJJ mental health staff, regarding the classification
and housing of transgender youths, including whether to house them with male or female
youths; (c) individualized decision-making, which includes the input of DJJ mental health
staff, regarding whether to continue or begin hormone or hormone-blocker therapy for
transgender youths; and (d) when body searches of transgender youths are necessary,
allowing such youths to choose the gender of the staff who will search them.

PART I11: EDUCATION SERVICES

Full-Time, Full-Day Instruction. DJJ shall provide full-time, full day instruction on all
scheduled school days in each facility. Specifically, DJJ shall make available at least five
hours of instruction per day, on all scheduled school days, to all youths committed to the
DJJ, regardless of their status or security classification, except that: (a) DJJ shall offer at
least two and one-half hours of educational programming per scheduled school day to
youths who have a high school diploma or GED; and (b) within 120 days of the entry of
this plan, and in consultation with the court-appointed education expert and plaintiffs’
counsel, DJJ shall develop and implement a policy regarding the kind and minimum
amount of alternative educational programming for youth in reception and classification
units.  During scheduled non-school days, DJJ shall offer alternative educational
programming and online coursework.

Teacher Staffing Levels. Within one year of entry of this remedial plan, DJJ shall create
and fill additional teacher positions to ensure that full-time, full day instruction is
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provided on all scheduled school days in each facility, and that all special education
services required by youths’ IEPs are provided. DJJ shall ensure student to teacher ratios
of 10:1 or lower for a general classroom setting and 6:1 or lower for students with
intensive needs; however, with approval of the court-appointed education expert higher
ratios may be utilized where para-professionals such as teachers’ assistants are available.
DJJ shall also work to streamline the teacher hiring process to eliminate any barriers to
timely hiring of teachers and duplicative efforts or other inefficiencies in the hiring
process.

Other Education Staffing Levels. Within 90 days of the entry of this plan, and in
consultation with the court-appointed education expert and plaintiffs’ counsel, DJJ shall
establish (a) appropriate staffing levels for school librarians, school counselors, and
school clerical staff, and (b) an appropriate number of special education instructional
specialists to assist special education teachers. The responsibilities of the school
counselors shall include timely obtaining youths’ prior school records, assessing credits
needed for graduation, and monitoring implementation and compliance with youths’
Individualized Education Plans. These staffing levels shall be adopted in a supplemental
order, including deadlines for implementation, subject to the Court’s review and
approval, and also subject to the PLRA findings as set forth above in paragraph 1(2).

Substitute Teacher Policy. DJJ shall, within 180 days of entry of this remedial plan,
create and implement a plan to provide for certified substitute teachers in its facilities to
minimize the impact of teacher absences on instruction in its schools.

Modified School Calendar. DJJ shall reduce teacher absences and ensure continuity of
instruction by implementing a modified school calendar. The modified school calendar
shall have defined vacation times for teachers, and minimize the use of vacation time by
teachers during school instruction periods. DJJ shall, within 60 days of entry of this
remedial plan, prepare a draft school calendar for 2014-15 that specifies school holidays
and other vacation time, staff development days, and a summer break for teachers while
providing alternative educational programming for youths. Following review and input
from the education expert and plaintiffs’ counsel, DJJ shall, within 90 days of entry of
this remedial plan, publish its final school calendar for 2014-15.

Blended Instruction. DJJ shall ensure that it provides both traditional classroom
instruction and web-based instruction, individually tailored to students’ needs.

Curriculum. DJJ shall provide an academic curriculum sufficient to make available, to
every youth without a high school diploma or GED, instruction in: (a) all subjects in
which they must earn credit under state law in order to earn a high school diploma; (b) all
subjects they need in order to prepare to take the GED exam; and (c) career and technical
education programs for which high school credit can be earned. DJJ shall also offer
vocational programming in which youths who already have a high school diploma or
GED, or who are not on a diploma track, can earn vocational certification. Within one
year of entry of this remedial plan, DJJ shall offer at least two vocational programs at
each facility (except that facilities with fewer than 50 youths need only have one), and the
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DJJ shall ensure that at least one vocational program at each facility leads to certification.
DJJ shall provide intensive literacy instruction to all youths who score below the 25th
percentile on standardized reading tests upon DJJ admission.

Special Education Policies and Procedures. DJJ shall, within 180 days of entry of this
remedial plan, revise and update its policies and procedures relating to special education.
The policies and procedures shall provide for (a) timely obtaining youths’ IEPs and
related materials from their prior schools, (b) identification and assessment of youths
with learning disabilities, (c) development and implementation of IEPs, and (d)
monitoring to ensure that youths are receiving the services specified in their IEPs.

PART IV: USE OF CONFINEMENT

Confinement and Restricted Movement Policy. DJJ shall, within 180 days of entry of
this remedial plan, rewrite its policy regarding use of confinement and restricted
movement. For purposes of this Part IV, (i) “Confinement” shall refer to the removal of a
youth from his or her assigned housing unit and placement of the youth into a
confinement unit room, segregated from other youth, and (ii) “Restricted Movement”
shall refer to youth who are not held on a confinement unit in confinement status but
nevertheless have restricted movement. The new policy regarding the use of confinement
and restricted movement shall include the following features:

(a) Limits on confinement for behavior management. Confinement shall be allowed for
purposes of safely managing a youth who has exhibited aggressive or uncontrolled
behavior or movement and presents an immediate risk to staff, other youths, or
facility security. When the youth regains self-control, such confinement must end.
In no case shall confinement solely for behavior management last for a duration of
more than twenty-four (24) hours.

(b) Limits on mental health crisis confinement. Confinement shall be allowed when (i)
based on the youth’s mental health status such confinement is necessary to prevent
physical harm to self or others, (ii) no less restrictive intervention is available, and
(iii) such confinement does not pose an undue risk to the youth’s health. Such
confinement must end when the risk of harm to self or others ends. Such confinement
shall be re-evaluated every 24 hours by a mental health professional, subject to the
same three findings above. If such confinement is still necessary after three days, the
youth shall be evaluated by a psychiatrist, psychologist, or other qualified mental
health professional for hospitalization.

(c) Limits on investigative confinement. If DJJ has probable cause to believe that a
youth has committed a serious offense while in DJJ custody, they may confine such a
youth during the pendency of an investigation of the alleged offense. The policy
must address the maximum duration of such confinement, and which offenses allow
such confinement.
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(d) Limits on confinement for transfer to DOC. If DJJ has temporary custody of an
individual who is of adult age with a criminal conviction and a sentence to the
Department of Corrections (“DOC”), DJJ may confine such an adult while awaiting
their transfer to a DOC facility, but in no event for longer than three business days.

(e) Limits on medical confinement. The policy must address whether, and if so when,
DJJ medical staff may order the confinement of a youth for purposes of medical
quarantine or isolation.

(F) Other confinement prohibited. All other forms of confinement shall be prohibited,
including but not limited to: for purposes of disciplining or punishing a youth, or for
purposes of protecting one youth from another youth.

(9) Periodic visual inspections. The policy must require that at regular intervals, staff
must visually inspect the well-being of all youths in confinement or restricted
movement and have verbal communication with such youths during these visual
checks.

(h) Appropriate services. The policy must define the appropriate services for youths in
confinement or restricted movement, including medical care, mental health services,
education, recreation, visiting, telephone contacts and meals.

(i) Process for entering, continuing, and exiting confinement or restricted movement.
The policy must establish the criteria and process for entering and continuing
confinement or restricted movement, and the criteria and process for exiting
confinement and returning to regular living units or terminating restricted movement,
including who makes such decisions, how they are reviewed and by whom, and
timeframes for such decision and review.

(1) Documentation. For youths in confinement or restricted movement, the policy shall
address appropriate documentation of the foregoing visual inspections, verbal
communications, appropriate services, and processes for entry, continuation, or exit.

(k) Restricted movement on other living units. The policy must address limitations on all
forms of restricted movement, including “room confinement” to the youth’s own
room, any behavioral management units, reception and classification units, medical
infirmary units, mental health crisis observation units, visitor or guest units for youth
temporarily assigned to a facility for any reason, and institutional restricted
movement.

Confinement Liaison. DJJ shall, within 180 days of entry of this remedial plan, develop
and implement policies and procedures requiring a youth and family specialist or other
non-security staff member to be present during the day shift at each confinement unit that
has at least one youth in confinement. The youth and family specialist shall serve as a
liaison between the youth and other facility staff, and shall help ensure that appropriate
services (including mental health services, education services, and reading materials) are
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provided to the youth. This provision shall be subject to modification after
implementation of the revised policy outlined in this Part 1V, and the experts’ assessment
as to the need for and efficacy of the confinement liaison.

. Confinement Conditions. DJJ shall, within 180 days of entry of this remedial plan,
develop and implement policies and procedures ensuring adequate thorough cleaning and
sanitation of all confinement rooms after they are vacated before the room is used for
another youth, and as needed during any period of use with an individual youth to ensure
rooms remain free of food or human waste and/or graffiti. DJJ shall also, within 180
days of entry of this remedial plan, ensure that all confinement rooms are well lit with
functional plumbing, are appropriately heated or cooled, and contain adequate bedding
and blankets.

PART V: SAFETY AND GENERAL ISSUES

. Comprehensive Treatment Model. DJJ shall, within one year of entry of this remedial
plan, develop and implement a strategic plan for an evidence-based or evidence-informed
comprehensive treatment and rehabilitation model to be used for all youths in all DJJ
facilities, including but not limited to youths in special treatment units and for juvenile
sex offenders. Such a model shall ensure general uniformity and cohesive programming
in all DJJ facilities, across educational, mental health, substance abuse, behavioral
management, and other programming for youths.

Department-Wide Behavioral Management System. DJJ shall, within one year of entry
of this remedial plan, adopt and implement a comprehensive, department-wide, evidence-
based or evidence-informed behavioral management system, to provide a consistent
model for youth behavior throughout the facilities.

Individualized Youth Development Plans. DJJ shall, within 180 days of entry of this
remedial plan, implement policies and procedures requiring preparation and
implementation of a youth development plan (“'YDP”) for each youth committed to DJJ
custody. Within fourteen days of a youth’s arrival at his or her assigned facility, DJJ
facility and Aftercare staff will begin collaborating to develop the youth’s YDP. The
YDP will, through the use of screening and assessment, identify needed services based on
the youth’s strengths and needs, and will serve as a plan for the youth carrying through to
the youth’s release on aftercare.

. Security Staffing Levels. DJJ shall increase the number of security staff posts to ensure
adequate staffing at each facility. Specifically, DJJ shall comply with the Prison Rape
Elimination Act (“PREA”) Juvenile Facility Standards (28 CFR 115.313(c)) by achieving
and maintaining youth to security staff ratios of (a) 12:1 for waking hours and 20:1 for
sleeping hours by October 2015, (2) 10:1 for waking hours and 18:1 for sleeping hours by
October 2016, and (3) 8:1 for waking hours and 16:1 for sleeping hours by October 2017.

. Youth and Family Specialist Staffing Levels. Within 90 days of the entry of this plan,
and in consultation with the court-appointed general juvenile justice expert and plaintiffs’
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10.

counsel, DJJ shall establish an appropriate staff-to-youth ratio for Youth and Family
Specialists. This ratio shall be adopted in a supplemental order, including a deadline for
implementation, subject to the Court’s review and approval, and also subject to the PLRA
findings as set forth above in paragraph 1(2).

Training of Staff with Youth Contact. DJJ shall provide training to ensure that all staff
who have direct contact with juveniles are adequately trained in the following areas: (a)
adolescent social and intellectual development; (b) gender responsive and cultural
competent interaction with youth; (c) the mental health and trauma needs of justice-
involved youth; (d) conflict resolution techniques (including conflict de-escalation); (e)
the participation of mental health staff in resolving conflicts; (f) effective behavioral
management including alternatives to use of confinement; (g) report writing on use of
force incidents, including the time, location, and reasons for force; (h) alternatives to the
use of force when appropriate; (i) the basic principles of the Americans with Disabilities
Act (“ADA”) and the Prison Rape Elimination Act (“PREA”); and (j) zero tolerance for
verbal and sexual abuse and harassment.

Youth Grievance Reporting. DJJ shall ensure that all youths have adequate means to
report allegations of abuse and/or submit grievances. DJJ has instituted and shall
maintain a hotline which youth can use at any time to report sexual abuse or harassment.
In addition, within 180 days of entry of this remedial plan, DJJ shall ensure a grievance
box and grievance forms are available on each unit, provide enhanced education to
youths and staff about the grievance process, and require each facility to submit a
monthly report to the Director of the DJJ describing all grievances and their resolutions.
DJJ shall provide these monthly reports to the court-appointed experts and plaintiffs’
counsel.

Independent Juvenile Ombudsman. DJJ has proposed legislation (SB 2352) that would
create within the DJJ an Independent Juvenile Ombudsman for the purpose of securing
the rights of youth committed to the DJJ. The Independent Juvenile Ombudsman will be
appointed by the Governor for a term of four years, and shall be responsible for
reviewing and monitoring the implementation of rules and standards established by the
DJJ and the delivery of services to youth to ensure that the rights of youth are fully
observed; providing assistance to a youth or family who the Ombudsman determines is in
need of assistance; investigating and attempting to resolve complaints made by or on
behalf of youth; reviewing or inspecting periodically DJJ facilities and procedures to
ensure that the rights of youth are fully observed; being accessible to and meeting with
youth, and serving as a resource by informing them of their rights. DJJ will continue to
advocate with the General Assembly for passage of this legislation.

Limits on mechanical restraints. Within 180 days of the adoption of this remedial plan,
the DJJ shall adopt and implement a policy that limits the use of mechanical restraints.

General Programming. DJJ shall, within 180 days of entry of this remedial plan, create
and implement a policy to provide opportunities, subject to reasonable security concerns,
for all DJJ youths to spend at least eight hours per day outside of their rooms engaged in
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supervised activities (not including meals or showers), so that during hours when they are
not participating in school or treatment, they have opportunities to participate in an

appropriate mix of physical exercise, recreational activities, and work details.

11. Legal assistance to youths. Within 90 days of the adoption of this remedial plan: (a)
plaintiffs’ counsel shall prepare a list of non-profit legal organizations that might assist
youths who believe their rights have been violated by DJJ conditions or services, and DJJ
shall review that list, and then post that list in a prominent location in the day and
visitation rooms in all IDJJ youth centers; and (b) DJJ shall reasonably facilitate
confidential communications between youths and such attorneys by means of face-to-face
meetings, telephone calls from attorneys to youths, and telephone calls from youths to

attorneys with whom they have an existing attorney-client relationship.

PART VI: COMMUNITY PLACEMENT

1. Placement Coordinator. DJJ shall, within 90 days of entry of this remedial plan, assign a
Placement Coordinator to oversee and monitor implementation of this Part VI. The
Placement Coordinator shall be a full-time DJJ staff member whose primary job
responsibility is to coordinate and monitor activities of facility and Aftercare staff
responsible for overseeing planning for community placement and identifying and
resolving placement barriers. DJJ shall provide the Placement Coordinator with monthly
reports that identify all youths with placement barriers and provide details as to the
barriers, placement plans, and status of each youth’s placement. Such reports shall be

made available to the court-appointed experts and plaintiffs’ counsel upon request.

2. Discharge Planning Upon Intake. In conjunction with the statewide implementation of
Aftercare Specialists for all youth in DJJ, DJJ shall engage in initial placement planning
within fourteen days of a youth’s commitment to DJJ and arrival at a DJJ facility,
incorporating concurrent planning to minimize the number of youths who, but for a lack

of placement, could be released on aftercare status.

3. Preparation of Youths for Placement. DJJ shall collaborate with providers to prepare
youths for placement in residential facilities and enhances their prospects for success at

those facilities.

4. Placement. DJJ shall take all steps reasonably necessary, including but not limited to
requesting appropriations and seeking vendors, to establish a sufficient number of
available beds in appropriate community facilities for juvenile sex offenders and other

youths who require residential placement upon release in Illinois.

PART VII: IMPLEMENTATION AND MONITORING

1. Deputy Director of Quality Assurance. DJJ shall, within 180 days of entry of this
remedial plan, appoint a Deputy Director of Quality Assurance whose responsibilities
will include monitoring the delivery of services and programs to youth; ensuring that the
implementation of agency programs and operations are consistent with the agency’s

10
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objectives and mandates; and assisting with development and implementation of
statewide policies, procedures, guidelines, and performance standards.

2. Monitoring and Access to Data. DJJ shall facilitate monitoring by the court-appointed
experts and plaintiffs’ counsel in accordance with paragraphs 27 through 35 of the
consent decree. In addition, DJJ shall confer with the court-appointed experts and
plaintiffs’ counsel within 60 days of entry of this remedial plan regarding the data they
will require to monitor the DJJ’s compliance with this remedial plan and when and how
that data shall be provided.

3. Monitoring of chemical agents. The court-appointed experts and the plaintiffs’ counsel
may monitor DJJ’s use of chemical agents.

IT IS SO STIPULATED AND AGREED:
For the plaintiffs:

By: /s/ Adam Schwartz

Date: April 7, 2014

Adam Schwartz
Harvey Grossman
Benjamin S. Wolf
Lindsay Miller

Roger Baldwin Foundation of ACLU, Inc.

180 North Michigan Avenue, Suite 2300
Chicago, IL 60601
(312) 201-9740

Maja C. Eaton
Kevin M. Fee, Jr.
Joseph R. Dosch
Sidley Austin LLP
One South Dearborn
Chicago, IL 60603
(312) 853-7000

IT IS SO ORDERED:

By:

Date: April 7, 2014
United States District Court Judge
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For the defendant:

By: /s/ Michael T. Dierkes

Date: April 7, 2014

Michael T. Dierkes

Marni M. Malowitz

Office of the Illinois Attorney General
General Law Bureau

100 West Randolph Street, 13" Floor
Chicago, IL 60601

(312) 814-3672
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March 25, 2016

The Honorable Donne Trotter, Co-Chair
The Honorable Donald Moffitt, Co-Chair
Commission on Government Forecasting and Accountability

Re: Department of Juvenile Justice Proposal to Close IYC Kewanee
Dear Sen. Trotter and Rep. Moffitt,

The Loyola University Chicago Civitas ChildLaw Center supports closure of [YC Kewanee and
investment in community-based responses to youth in conflict with the law. This position is based on
the strong and growing body of research on adolescent development, the negative impact of
incarceration on youth and the efficacy of community-based responses to delinquent offending. IYC
Kewanee’s location also prevents IDJJ from providing adequate clinical services and evidence-based
family-focused interventions for youth in the state’s custody.

Effective responses to youthful offending: I'YC Kewanee should be closed as Illinois continues its
commendable progress toward more humane and effective responses to juvenile delinquency. Over the
past decade, the United States Supreme Court has issued a series of opinions founded upon the research
on adolescent brain development and social maturation which clearly indicates that youth are
fundamentally different from adults.! Youth make decisions differently, are more vulnerable to
negative peer influence and more prone to impulsive and risky behaviors than adults. These
developmental characteristics can bring youth into contact with the juvenile justice system, particularly
when they have experienced maltreatment, abuse, neglect or trauma — as have a disproportionate
number of youth in IDJJ care. But, as the Supreme Court also recognizes, those same developmental
characteristics render young people capable of tremendous positive change and growth — if they receive
developmentally appropriate support, guidance and positive opportunities. The trauma and stigma of
incarceration as a teenager can undermine that potential for positive growth and have a life-long
negative impact on development and behavior.

Alongside the developmental research is an equally strong body of evidence and data that indicates that
community-based responses to youth offending produce better outcomes for young people and protect
public safety more effectively than incarceration-based responses. Community-based services and
Commission on Government Forecasting and Accountability

1 See The Supreme Court and the Transformation of Juvenile Sentencing (September 2015) at
www.modelsforchange.net/publications/778
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supervision can hold youth accountable for harmful behaviors in developmentally appropriate settings,
while assisting them in developing new decision-making skills and new behaviors which forge paths
toward positive life outcomes. Incarceration-based strategies have consistently proved ineffective in
changing youth behaviors for the better and reducing future criminal conduct.? Closure of Kewanee will
allow Illinois to continue to align its responses to delinquency with this knowledge and to invest scarce
fiscal resources in community-based strategies which reduce future offending.

Obstacles to adequate care: 1YC Kewanee should be closed because it faces significant geographic
obstacles in providing the specialized care that youth in the state’s custody need and are entitled to. In
2009 - 2010, the Illinois Models for Change Initiative — for which Loyola served as “lead entity” —
conducted analysis of the mental health care available to youth in IDJJ custody at the request of the
Department. This evaluation brought together some of the nation’s most experienced and renowned
experts in adolescent development, juvenile corrections administration, adolescent mental health care
and adolescent substance abuse treatment. The team visited each IYC facility, consulted IDJJ
leadership and staff and assessed the treatment of youth in IDJJ custody. While no IDJJ facility was
found to provide strong behavioral health care, the Models for Change team found significant deficits in
the care available at I'YC Kewanee, including critical shortages in staff qualified to provide behavioral
health care to youth in custody.> The John Howard Association, which serves as an independent
monitor of [llinois’ juvenile prison system, has confirmed that these critical staffing shortages persist,
despite targeted, ongoing efforts to increase the number of qualified behavioral health staff at the
facility.*

From 2012 — 2014, the ChildLaw Center also partnered with the Illinois Juvenile Justice Commission in
conducting a study of effective responses to youth who have committed sexual abuse.” In this capacity,
the study team analyzed the case files of youth placed at I'YC Kewanee following delinquency
adjudications for sexual offenses, interviewed juvenile justice stakeholders and interviewed [YC
Kewanee leadership and staff. The study team also collected and reviewed current research on the
interventions which have proven effective in addressing sexually problematic behavior.

Based on the research, data and practitioner perspectives collected, the study concluded that — despite
efforts of I'YC Kewanee leadership and staff — IDJJ was unable to recruit and retain the kind of qualified
clinical staff needed to care adequately for youth at the facility. Kewanee’s location and security
features also create obstacles to family-focused intervention and services, which are often needed to

2 See Pathways to Desistance: Smarter Use of Placement Can Improve Outcomes for Youth and Communities (2014) at
www.pathwaysstudy.pitt.edu/documents/MacArthur%20Brief%20Smarter%20Use%200f%20Placement.pdf

3 Report on the Behavioral Health Program for Youth Committed to the lllinois Department of Juvenile Justice (June 2010),
http://www.modelsforchange.net/publications/271

4 2014 Monitoring Report on IYC Kewanee (April 2014), http://www.thejha.org/kewanee

SImproving Illinois’ Responses to Youth Who Commit Sexual Offenses. http://ijic.illinois.gov/youthsexualoffenses
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address the behaviors and needs of youth in IDJJ custody. Failure to provide adequate care and services
harms youth committed to the state’s care and undermines their short- and long-term well-being. In
doing so, these failures also may increase risks for criminal offending and jeopardize community safety.

With a steadily declining IDJJ population, due in large part to the General Assembly’s investment in
community-based resources like Redeploy Illinois and amendment of the Illinois Juvenile Court Act to
ensure that incarceration of youth is used only as a last resort, the state has an opportunity to continue its
progression toward a more developmentally-appropriate and effective juvenile justice system. The
closure of I'YC Kewanee would allow Illinois to continue to right-size its secure-care capacity, focus
systemic improvement efforts on the remaining IDJJ youth centers and invest more resources in
community-based strategies which prevent delinquency and respond appropriately to youth in conflict
with the law. I appreciate the Committee’s consideration of these factors and urge a recommendation to
close IYC Kewanee.

Very truly yours,

Diane Geraghty

A. Kathleen Beazley Chair in Children’s Law and Policy
Professor of Law and

Director, Civitas ChildLaw Center



March 30, 2016: Hearing before the lllinois Commission on Government
Forecasting and Accountability

Testimony of the John Howard Association of lllinois In Favor Of Closing the
lllinois Youth Center at Kewanee

Contact: Jennifer Vollen-Katz

Executive Director, John Howard Association of lllinois
PH: (312) 291-9555

Email: jvollen@thejha.org

This testimony is submitted by the John Howard Association of lllinois. We thank the
Commission on Government Forecasting and Accountability for allowing us to submit testimony
on the proposed closing of the lllinois Youth Center at Kewanee. The John Howard Association
is lllinois’ oldest and only independent non-partisan prison watchdog group that goes into the
state’s juvenile facilities to monitor conditions. Our perspective is grounded in our direct,
frequent contact with youth incarcerated in IDJJ facilities, including Kewanee, as well as
ongoing interaction with youths’ families, facility administrators, staff and service providers,
and county and state agencies, including IDJJ.

The insight, knowledge and experience we’ve gained from our years monitoring Kewanee and
other IDJJ facilities compel us to conclude that the safety, welfare and interests of youth and
the public will be best served by closing Kewanee.

Between 1999 and 2015, IDJJ’s population has dropped by more than 66 percent, leaving more
500 beds vacant in IDJJ facilities. This reduction in population is due to the admirable work of
IDJJ and lllinois’ lawmakers to move away from an adult prison model which incarcerates
delinquent youth in large correctional institutions far from their families. Through successful
diversion programs like Redeploy lllinois, more youth are remaining near their families and
successfully receiving services and treatment in their home communities. The shift in focusing
Illinois’ limited resources on community-based treatment is sound fiscal policy because the
price of community—based alternatives is a fraction of the cost of incarceration — averaging
between 5 and 15 thousand dollars per year per child, versus the 100 thousand dollars or more
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it costs on average to incarcerate a youth. It is also sound public policy in that youth who are
treated in their communities are proven to recidivate at a lower rate than youth who are
incarcerated.

JHA recognizes that Kewanee has many dedicated and talented staff and administrators who
are committed to the welfare of youth. We urge IDJJ, labor negotiators from the Governor’s
Office, and the American Federation of State County and Municipal Employees, to work
together to help place these correctional leaders and staff in new positions because they are a
valuable asset to our State and communities.

JHA also recognizes that secure confinement facilities have a role to play in our juvenile justice
system when serious youth offenders present a measurable risk to public safety. However, JHA
is confident that such youth can be safely and effectively housed and treated in IDJJ’s five
remaining facilities, which have more than enough bed space to accommodate the less than
100 youth currently housed at Kewanee. Further, closing Kewanee and relocating youth there
to other IDJJ facilities will make it easier for IDJJ to meet minimum standards of constitutional
care as required under current litigation and a court-ordered consent decree. Compared to
other IDJJ facilities, Kewanee historically has experienced much great difficulty in attracting and
retaining the mental health staff needed to meet the needs of acutely mental ill youth.

For all these reasons, JHA believes it is in the best interests of Illinois’ youth and the public to
close the IDJJ Youth Center at Kewanee.

Thank you for the opportunity to present this testimony.
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Commission on Government Forecasting and Accountability
ATTN: Facility Closure

703 Stratton Building

Springfield, IL 62706

Submitted via: facilityclosure @ilga.gov

RE: Proponent — closure of lllinois Youth Center in Kewanee, lllinois
Dear CGFA Co-Chairs and Members:

The Fiscal Policy Center at Voices for lllinois Children (FPC) appreciates this opportunity to
provide written testimony in support of closing the Illinois Youth Center in Kewanee, lllinois
(IYC-Kewanee).

We fully support the closure of the IYC-Kewanee facility and urge lawmakers to reinvest savings
into community-based alternatives to incarceration. We applaud the lllinois Department of
Juvenile Justice (IDJJ) for considering the high cost of incarceration, national best practices for
youth rehabilitation, youth outcomes, and the ongoing safety concerns at the Kewanee facility
in its decision to close IYC-Kewanee. The FPC opposes the use of incarceration of youth
offenders and favors investment in community-based alternatives. Furthermore, the overall
decline in youth incarceration in the state makes facilities like IYC-Kewanee obsolete and
unnecessary.

The state spends roughly $20 million annually to operate IYC-Kewanee with a capacity to house
350 youth.! In fiscal year 2015, the facility housed 150 youth (22 percent of the state’s juvenile
population) and as of February 2016, the number of youth housed in secure confinement was
95, well below capacity.? As the number of youth committed to IDJJ declines, costs to operate
these large-scale facilities continue to go up. Between 2012 and 2014, annual costs per youth
offender increased by $15,000 to an estimated $95,000 per youth at the IYC-Kewanee facility.3
Closing the facility would save the state an estimated $14.2 million in fiscal year 2017.* These
cost savings could support youth treatment programs that yield better outcomes for youth
offenders.

Wasteful state spending for low returns for public safety

The use of incarceration in the juvenile justice system is costly, counterproductive to public
safety, and ineffective in rehabilitating youth. Youth subject to secure confinement away from
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their families and communities, often far from their homes, suffer undue hardship living in
harsh and dangerous conditions.

Kewanee-lYC and the five other IDJJ facilities fail to provide youth with quality rehabilitative
supports, leaving these youth at greater risk of reoffending upon release. lllinois taxpayers
spend $130 million per year to operate the state’s six youth prisons.5 Yet 86 percent of youth
are re-arrested within three years of release, and more than 40 percent of youth released from
IDJJ are re-incarcerated for a new offense, indicating the state wastes millions of taxpayer
dollars for low returns and ineffective measures that do not improve public safety.’

Harmful to Kids

Illinois’ youth suffer in numerous ways when they are locked up. Separating children from their
parents, families, and communities can take an enormous toll on a child during a sensitive time
in their development. Current consent decrees outlining the harmful conditions at IDJJ facilities
illustrate the urgency for the state to close large-scale facilities like Kewanee. While IDJJ is
working to improve conditions addressed in the consent decrees, these challenges demonstrate
that incarceration is an ineffective approach to rehabilitating and treating youth offenders.

Statewide, nearly all youth committed to IDJJ have at least one or more diagnosed mental
disorder. These include disorders such as depression, bipolar disorder, conduct disorder, and
substance abuse disorders.” At IYC-Kewanee, the mental health needs of youth are especially of
concern as a majority of youth at the facility are high risk and have chronic mental health
needs. Through its troubled history, IYC-Kewanee has struggled to maintain staffing levels,
especially trained mental health professionals, leaving youth in the facility without adequate
services and often in unsafe conditions due to limited staff resources.?

Bring Kids Home

Community-based alternatives to incarceration save taxpayer dollars, improve public safety,
and yield better outcomes for youth. With the high cost of incarceration, in terms of both state
costs and the price youth and their families pay for an ineffective system, lllinois must overhaul
its approach to rehabilitating youth offenders. Since 2006, Illinois has been moving in the right
direction away from a punitive system to one focused on treatment and rehabilitation. Indeed,
Illinois law directs the courts to pursue the least restrictive measures for youth offenders,
favoring community-based programming over incarceration.

Illinois’ primary community-based diversion program—Redeploy lllinois—has effectively
reduced the number of youth sent to secure confinement. Offered as an incentive to counties
to reduce the number of youth they send to IDJJ, Redeploy lllinois provides counties with
funding to offer evidence-based therapies and interventions within their communities. Over the
life of the program, the 42 participating counties have reduced the number of IDJJ
commitments by 58 percent or nearly 1,800 youth.9 The Redeploy Oversight Board estimates
that in 2014, Redeploy programs diverted nearly 300 youth from IDJJ facilities, saving the state



nearly $15 million in what it otherwise would have spent to incarcerate youth offenders.°
Overall, the estimated cost of serving a youth closer to home is less than $6,000 annually per
youth. And the re-incarceration rate for Redeploy participants is much lower at 14.2 percent,
compared to over 57 percent for non-participants.*!

Reinvest savings into community-based alternatives

The FPC supports the closure of IYC-Kewanee and urges state lawmakers to reinvest savings
into community-based programming for youth involved in the juvenile justice system. Moving
forward, the state should continue to assess the effectiveness and necessity of the remaining
five facilities. Shifting investments toward community-based programming such as Redeploy
Illinois sends the right message to communities and the state about lllinois” commitment to
fiscal responsibility and overall youth development.

Thank you for your consideration of our comments. Please do not hesitate to contact us with
any questions.

Sincerely,

Leslie Helmcamp

Policy Analyst

Fiscal Policy Center

Voices for Illinois Children
208 S. LaSalle St. Suite 1490
Chicago, lllinois

(312) 516-5579
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IlYC Kewanee Education Department Facility Re-purposing Proposal

The education department at IYC Kewanee is, and has been, committed to the educational success of
our students. We understand very well that achievements in education have a direct relationship on the
future success of incarcerated individuals, and on the rate of future recidivism.

We have consistently demonstrated that the staff (including education and all other departments) and
educational programming at I'YC Kewanee contribute greatly to the success of students that have
included many of the most challenged and challenging youth in lllinois.

Our proposal is that we be able to continue this successful program with lllinois Department of
Corrections (IDOC) students in a similar age group, such as 17 -24 years of age. We would also like to
expand our program to include pre-vocational testing and training, substantive and relevant life
skills/transitional training, and relevant service learning/community service experience.

Rationale

The data/information included here has been gathered either from readily available public sources,
including, but not limited to: IDOC statistical report for FY2014, Illinois School Code, lllinois Combined
Statutes, U.S. Elementary and Secondary Education Act of 1965 (Title I), U.S. Individuals with Disabilities
Education Act (IDEA), or from individuals experienced in the programs and operations of IDOC.

Need
e According to lllinois School Code 105 ILCS 5/13-40, Department of Juvenile Justice School
District #428 “shall be responsible for the education of youth within the Department of Juvenile
Justice and inmates age 21 or under within the Department of Corrections who have not yet
earned a high school diploma or a high school equivalency certificate”.

e There are presently no K-12 programs available in IDOC for individuals referred to above. The
only programs available are GED high school equivalence and Adult Basic Education. There is
also a lack of support for IDEA students.

o GED testing is not appropriate for many students who fall under IDEA, and Adult Basic Education
programs do not lead to a high school diploma or equivalency certificate.

e According to IDOC FY2014 statistics, 45.6% of a prison population of 48921, or 22307
individuals, had not earned a diploma or GED. Potentially, 1740 or more of this group were
between the ages of 17-21. If Special Education levels for these students paralleled those at IYC
Kewanee, a conservative estimate would be over 1000 individuals, including (possibly) 60
females. Extrapolating available data indicates that 320 or more of these individuals would have
ranged in classification from “High Medium” to “Transitional”; all populations that IYC Kewanee,
as currently configured, is suited for.

Facility
o |IYC Kewanee is one of the newest correctional facilities in lllinois, and is structurally in very good
condition. It possesses many updates, such as new radio, sprinkler, and security camera
systems.

o Two totally separate populations, totaling 306 individuals (single-bunked) can be housed and
programmed, due to a design that includes two sets of housing units, two each of: recreational
fields, gymnasiums, dietary facilities, and sets of classrooms.

e The school area includes: two sets of classrooms, each wired for 12 student computers and 1
teacher computer, 2-4 larger rooms that could be designated as vocational or lecture classrooms,
1 library, 2 administrative offices, 1 work area.



Staffing

School: There are presently 17 educators with certification in a variety of academic areas, as well
as in Special Education, 1 office coordinator, 1 library associate, and 1 principal.

Other departments: Individuals with IDOC experience have indicated that IYC Kewanee has
sufficient staffing levels in nearly all areas to function immediately as a General Population IDOC
facility.

Educational Programming

We have been very successful using a combination of Pearson GradPoint on-line programming
and traditional paper/pencil content based on this programming, individualized for every student.
It is our strong recommendation that this programming continue.

We would like to begin using ACT KeyTrain training to prepare students for ACT WorkKeys pre-
vocational testing. Successful completion of this testing leads to certification that is recognized
and accepted by a wide variety of industries both nationwide and worldwide. It also includes
effective vocational interest tools to assist students in career planning.

We would like to develop a life skills/transitional training program, to be based on the needs of the
population we receive.

We would also like to continue the development of connections we have begun to make with a
variety of civic and other organizations to develop service learning and community service
activities for our students.

Support

17-21 year old students would continue to receive support from IDJJ, although that may be as
basic as IDJJ continuing to authorize and sign diplomas, and providing access to appropriate
grant-based funding.
The lllinois Legislature and State Board of Education (ISBE) have a long history of supporting a
wide variety of alternative educational programs, often granting specific exemptions from parts of
the School Code. Some examples are:

o 105 ILCS 5/13-40; Department of Juvenile Justice School District

o 105 ILCS 5/13A-0.5; Safe Schools Law

o 105 ILCS 5/13B-1; Alternative Learning Opportunities Law

o 105 ILCS 5/27A-1; Charter School Law

o 105 ILCS 405; Adult Education Act
We are confident that we would receive similar support from these entities.

Support has also been expressed by individuals in such organizations as:
o The John Howard Association

lllinois State Board of Education

Literacy Volunteers of lllinois

Pearson North America

Local Special Education Co-op

Local Regional Office of Education

Local governmental and civic organizations

O O O O O O

Funding

Supplemental educational funding for 17-21 year old non-graduates would be available through
Title I, Title Il, and IDEA grants.

Funding would also be available from Adult Education and Adult Literacy grant programs, as well
as through private and corporate philanthropic programs.



IlYC Kewanee School Data, January, 2014-December, 2015

Program data:
e Average enrollment was approximately 125 students

e Average enrollment included 60-70% Special Education students- a large majority of whom were
Emotionally Disturbed

o A majority of Special Ed. students entered out of compliance, due to lapses in previous
educational placements

e |ncoming students averaged 4-5 previous high school placements
e |ncoming students averaged about 5 credits previously earned
e Each student’s program was individualized using a combination of on-line and traditional curricula

Student data:
e Average age at entrance: 17.5 years (65% age 17 to 20)
e Average age at exit: 18.1 years
e Average # of months enrolled: 6.8

Exit Data:
Between January 1, 2014 and December 30, 2015, 510 students exited school at [lYC Kewanee, with 63
duplicates (students who exited, then re-entered and exited one or two more times. Of those 447
unduplicated students:

e 5 passed the GED exam

e 149 earned high school diplomas

In other words, of 447 unduplicated exiting students, 34.5% either earned a high school diploma or
passed the GED. To put this into perspective, the 2014 4-year graduation rate for Youth Connections
Charter High School in Chicago (one of the highest profile charter schools in Chicago), according to the
ISBE School Report Card, was 28.5%, and the 5-year graduation rate was 41.7%.

21% (14) of the 80 exiting students who paroled/discharged/vacated (prior to graduation) between 1/1/14
and 6/30/14 re-enrolled in a public school in lllinois within 6 months and were still enrolled after 6
additional months. Only 3 of these students re-enrolled into regular public schools; 11 were placed into
some type of alternative setting. These data are consistent with previous research. The re-enroliment
percentage is also consistent with national data regarding previously incarcerated youth. Recidivism rates
for these individuals are nearly impossible to calculate, as most would re-offend as adults, and this data is
not presently captured.

Conclusion:

IYC Kewanee has been extremely effective at providing an educational program in which a high
percentage of students were able to earn high school diplomas, even with the multiple impediments of:
advanced student age at entry, lack of previously earned credits, high percentage of Special Education
students, short length of stay, and staff shortages in multiple departments.

John Downey
Principal
IYC Kewanee



Council 31 @,
AFSCME

AFSCME Council 31 opposes the closure of Illinois Youth Center Kewanee. While Governor Rauner’s
administration portrays the closure as an opportunity to improve services to youth, it is really aimed at
saving money. The Department of Juvenile Justice has not provided specific information to support
their contention that youth will have better programs and services, or even that committed youth
would be safe, if IYC Kewanee were to close.

Saving money, not saving youth

The closure plan is projected to save $14 million. This is achieved by laying off the vast majority of the
200 employees at Kewanee. Only some 31 of these staff positions will be made available at the
remaining youth centers. There is no plan to reinvest the $14 million in programs for youth. Thus the
undeniable impact of this closure is to reduce the programs and services available to DJJ youth. Even
organizations that support the closure of all youth centers have questioned this lack of investment.

DJJ’s plan to close IYC Kewanee denies real success

DJJ Director Candace Jones, in her recommendation to close IYC Kewanee, painted the facility as
failing. However she admitted during the COGFA hearing that staff shortages are a problem at all IYCs,
and that IYC Kewanee has made progress on improving program staffing levels. She also admitted that
a new Superintendent has greatly improved the culture at IYC Kewanee.

For example, DJJ's latest monthly report (January, 2016) shows that IYC Kewanee’s school -- even
though it has the highest percentage of special education students -- has awarded the highest number
of diplomas (total awarded and as a percentage of population). It has the second highest ratio of
teachers to youth of any of the 1YCs.

DJJ alleges that Kewanee’s remote location makes it hard to hire staff. Yet Kewanee is located
between the Quad Cities and Peoria, less than an hour away from each. Staff vacancies at IYC
Kewanee are due to DJJ’s poor recruiting and the state’s slow hiring process.

Closing IYC Kewanee puts all IYC youth at risk

Safety is a real concern for the IYC Kewanee population and the lower security youth at the remaining
facilities. Kewanee was built in 2001 as a treatment facility for acutely mentally ill youth and those
with problem sexual behaviors. In 2013 Kewanee became the only maximum security facility in DJJ.
IYC Kewanee keeps different populations separate so no youth are victimized. Kewanee has two sides:
one completely separate from the other. Both sides have their own school, cafeteria, gym, baseball
field, and football field. Each of the three living quarters on each housing unit has its own fenced yard
and basketball court. IYC Kewanee’s residential buildings were designed so staff can easily monitor
these highly vulnerable youth. A youth supervisor on the living quarters has clear sight lines to both
ends of the hallway to the right and left and can see into the day room in front of her.



Youth are referred to Kewanee’s juvenile sexual offender treatment program when they are
adjudicated for a sex offense like aggravated criminal sexual assault, or if they engage in hypersexual
behaviors. DJJ plans to send these youth to IYC Harrisburg, which for many will be farther from their
home county than IYC Kewanee. This is in direct contradiction of the Department’s stated intention in
the planned closure of IYC Kewanee.

Kewanee serves DJJ's most acutely mentally ill youth, including those on psychotropic medications and
those who have diagnoses like schizophrenia and symptoms like hallucinations. Even under
guestioning from COGFA members, DJJ did not disclose where these youth would go if IYC Kewanee
closed, only saying that youth who are no longer acutely mentally ill would go to IYC St. Charles.

Maximum security youth are assigned to Kewanee when their behavior — either before arriving at DJJ
or at another DJJ facility — shows they need strict security. These youth are strongly gang affiliated and
their behavior is volatile and aggressive. When the former maximum security — IYC Joliet — closed in
2013, DJJ had intended to make IYC St Charles the maximum security facility. DJJ made IYC Kewanee
the maximum security facility instead when it became clear how much capital investment was
necessary to ensure the safety of maximum security youth at IYC St. Charles. Yet now DJJ plans to send
the vast majority of maximum security youth to St. Charles without any capital improvements.

Closure not in the best interest of DJJ youth

Governor Rauner’s plan to close IYC Kewanee is about saving money and reducing state services. It
would reduce services to youth or many youth would likely end up farther from their home
communities. The lack of specific plans from the Department of Juvenile Justice raises serious
concerns about whether committed youth would be safe if IYC Kewanee were to close.



Please the Youth Prison in Kewanee open. The town and county need the income from this facility. The
area has been hit severely with several lost factories and store closures the last few years. Please do not
put 200 more people out of work and in the unemployment lines. This area of Illinois desperately needs
this facility to stay open.

Linda Betz
12393 State Hwy 78
Kewanee, IL. 61443

| feel this closing is not very good thing we need facility to provide excellent care for are join offender
please keep it open we do not have enough facility for young offender.

Thank you

Mr GonZalez

Please oppose the closure of the IYC Kewanee. It is such a negative step for our community to even think
of it closing and devastating for those who count on it for employment as well. Those that | know that
would be affected are young family oriented people who work hard and care about the job they do. |
know many families in which this would personally and directly impact them. | can't begin to imagine
the impact it will have on a larger scale. Please take a moment to let this help you reconsider.

Thank you,
Nicole Wear
Kewanee, IL

Greetings;

The facility at Kewanee is, in corrections terms, practically new. It has been designed for the modern
correctional environment and is state of the art in many ways. Its alleged faults in the eyes of Director
Candice Jones are due to our having created a terrible work environment for the staff she alleges we
can't hire; staff have been assaulted without consequence to the attacker, schedules have been the
worst in the department, and 'teaching moments' have been eschewed for punitive and
disproportionate discipline.

The economic impact the city and the county will be devastating; Kewanee has lost much industry over
the last twenty years and the good jobs went with them. Closing IYC-Kewanee will be an economic
disaster for the city and county, and will idle a perfectly good modern facility. It will be a colossal waste
of money at a time when that is a very rare commodity.

Cordially
Paul S. Speed




Please DO NOT CLOSE the prison in Kewanee this prison provides for over 250 families in the city and
county and surrounding cities outside of Kewanee also the rev anew would decline astronomically this
would cripple this town causing citizens to move to other states or go to the unemployment line so in
turn the state would loss drastic amounts of tax dollars this would not be a positive move for our state
government officials please keep KEWANEE Prison OPEN ! Thank you

Sincerely
Andrew Verstraete

I'm sending this email in hopes that you will reconsider closing your facility in Kewanee lllinois. We have
many families here in Kewanee that depend on there jobs there as well as our community depending on
these people's income spending there money at our Restaurants, clothing stores, Gas Station, medical
facility and so on. You have at least 3 facilities in Chicago if your wanting to cut the budget, close one of
those. This facility is one of your newer nicer ones and not run down. God has truly placed this facility in
our community to help so many families and business please do not close it. Thank you for reading my
email. May God Bless you all in making the right decision and keeping our facility open.

Lisa Rashid

To whom it may concern,

| am writing this email with a heavy heart. My husband and | are both employed at IYC Kewanee and
while we are trying to stay optimistic, it is difficult to anticipate the devastation the closure of the facility
will be for our family, our community and surrounding communities. Please take in consideration the
instability this creates for our innocent children!! and reconsider the closure of IYC Kewanee.

Thank you for your time. Please help keep IYC Kewanee open for my family, my community, for the
safety of other communities and for the youth.

Sincerely,

H. Frykman, RN




Dear Commission on Government Forecasting and Accountability:

I would like to address the planned closure of the lllinois Youth Center Kewanee. | was employed during
the construction of the facility starting in 2000. | worked with the contractors who built the facility,
Corrections Capital Programs Unit, and the Capital Development Board during the final nine months of
construction. Of all the personnel currently employed | have been here the longest and consider 1YC
Kewanee my baby. My official title is stationary engineer assistant chief.

When | started here | had the pleasure to meet many “old” chiefs around the state and they all told me
the same thing- you will see many superintendents come and go during your employment, but you will
be the one constant at the facility. They were correct; I've lost count of how many bosses I've had the
past 16 years. What | do know is mothballing a state of the art facility does not make sense.We have a
16-year-old facility that is loaded with the very components that the juvenile and adult corrections
divisions require. We have a facility that can house two different populations because of its design.
Every building is air-conditioned; we have over 366 closed circuit cameras throughout the camp. Over
325 of those cameras are recording inmate movement 24 hours a day. Touch screen computers operate
the cell doors and record all door movements. Our sprinkler system is only 5 years old and our
emergency generator is only 6 years old. When online, the generator operates every electrical
component in the campus. Why would we shut this facility and keep facilities open that are over 100
years old?

The impact study that was completed is flawed in many ways. We currently have 238 employees on
staff. | have no idea where they got the 178 headcount. My only guess is the educational and medical
staff was not listed as “employees”. Well, if we close, those people will no longer be employed and
should be counted. The State of Illinois Comptroller listed the regular positions total wages paid in
FY2015 as $16,031,298.78 not the $2.7 million listed on the report. That $16 million does not include
our medical department, as they are contractual; so the number is actually higher. A majority of the
employees live within 30 miles of the facility. You will crush the local economy when you remove this
$16 million. | could go on and on concerning the study but | need to get to the point.

What to do with IYC-Kewanee

The population within the juvenile division was over 1500 when we opened 16 years ago. We currently
have less than 420 youth statewide. | have been told that the population will be down to 350 by the end
of summer. | don’t think it is wise to close your most efficient facility, but that is what our Director has
chosen and | don’t think this will be the last to close. Even if we “save” the facility this year | feel she will
cut us next year. My recommendation is to repurpose this facility within the Department of Corrections
(DOC) or Department of Human Services (DHS). DOC has visited here and from what we have heard
they like what they see. We fit into many of the need areas of that department. A geriatric, female,
mental health, or 17-24 year old educational facility has been mentioned. We would welcome DOC and
can accommodate many of their needs.

The other department | feel could use us is DHS as an overflow for the Rushville facility. Thereis a $19
million CDB project planned to construct an additional 196 beds at the Rushville Treatment and



Detention Center. The Rushville facility houses the sexually violent persons that have served their time
in DOC but cannot be released into the public domain. Many of these inmates are transported to
Chicago courts at a great expense to the state. Rushville security guards drive 80 miles one way before
getting to an interstate south of Springfield to head north to Chicago. Using MapQuest we are 160 miles
closer to Chicago than Rushville. Not only could money be saved on gas and vehicle wear, but also the
expense of close to three hours of overtime per staff for each trip. | don’t think anyone has even
contacted DHS concerning our facility and | do not have the authority to do so. | feel all the energy from
the Department has been on the closure and not on the 238 families’ livelihoods that are tied to this
facility. This appears evident by the answer you received on question #14 of the report submitted to
you, “IDJJ has only evaluated the effect of closure on its agency. If there is a use for this facility, IDJJ
supports efforts to repurpose or sell the facility as outlined in state statute.”

| kindly ask each of you to persuade Governor Rauner and Director Baldwin to repurpose IYC-Kewanee
to DOC or DHS. Feel free to contact me at the numbers below.

Respectfully Submitted,

Jeff Olson

Stationary Engineer Assistant Chief

IYC-Kewanee

Work 309-852-4601 (7:30 AM — 4:00 PM Monday-Friday)
Cell 309-525-5665 (after 4:00 PM Weekdays and Weekends)

My Question to the commission is how much more do public workers have to endure at the hands of
what must be the work of this one term Governor. There IS a vital service being provided here by these
brave men an women who are ask to risk there lives everyday they set foot inside the wire so to speak.
We all know this is just the start of his attack on these courageous Officers an support staff.

This commission must surely recognize that nothing good will come from this closing of IYC KEWANEE.
With that said consider what it does to the surroundings community with the loss of these much
needed jobs an the revenue it provides for the area business's. Stand with IYC staff an tell the governor
that he must NOT close this vital facility.

Chuck Proulx




DJJ Director Candice Jones recently sent out a newsletter to all DJJ staff defending the closing of
Kewanee. In it she stated that the goals of DJJ are clear and consistent- to reduce the use of secure
custody for low-risk youth while improving programs in our facilities to meet the needs of high-risk
youth. If this is truly the intention, wouldn't the state need to keep the three facilities open which can
serve the high-risk populations? While | wish for no facility to close, | am trying to understand how
keeping IYC's Warrenville, Pere Marquette and Chicago open, can possible fit into this "vision" of DJJ.
Research has been clear that working with high-risk youth is what Corrections needs to focus on. IYC-
Kewanee is the newest DJJ facility, it has the layout and capacity to service multiple populations and is
currently the only maximum security facility.

| would also like to mention that staff at Kewanee are a family. We support one another and often
manage dangerous situations and youth as a team. We are put in hazardous situations and deal with
aggressive, volatile, combative young men. DJJ has increasingly minimized negative behaviors and
consequences for these young adults who will ultimately return to our communities. There is no
accountability when it comes to the youth behavior in DJJ. | have heard our maximum security youth
(inmates) referred to as "children" and | beg this Commission and the public to not be influenced to
believe that these high-risk dangerous repeat offenders are merely "children". They have robbed,
raped, murdered and will forever impact the lives of the victims they have created. The youth currently
housed at IYC Kewanee are not low-risk offenders. They are in need of high security and they have
specific needs in regards to mental health issues, sex offender treatment and criminogenic factors. 1YC
Kewanee is needed to sustain a sense of justice and safety for the communities in which these youth will
return to and for the communities where other IYC's are housed, which are ill equipped to house these
youth.

Heather Nolan
Henry County Resident
IYC Employee

Closing IYC Kewanee needs to be reconsidered! Closing this facility will have a devastating impact on the
community, the people that work there, the people that live in Kewanee and even the youth that are in
that facility.

How can you consider closing one of the newest facility's in the state, that is one of the most energy
efficient but keep open facilities that are over 50 yrs old or facilities that the state pays rent on the land
for. Let alone close the one facility that has a maximum security side!

How is the rehab process that you are suggesting better for everyone involved? | know that | do not
want anyone on the maximum security side running around my neighborhood. My husband works at
IYC and the stories | hear prove that these youth are right where they need to be.

| hope you will push to have this closing reconsidered and really do what is right for our state! Set a
budget, look into areas that there is waste and cut on those things.

Heidi Lancaster




To whom it may concern,

As you are aware, IYC Kewanee confines and rehabilitates severely disturbed young offenders. Our
Illinois prison system is broken as it stands. There is severe overcrowding in existing facilities, which is a
danger to staff and a disservice to the justice system's penalties. It seems there is no more appropriate
place for the individuals to be. Group homes or release is definitely not the answer.

Additionally, the closing of IYC Kewanee would result in the loss of 200 jobs and be a $43 million cut to
Henry County's economy.

The closure of this facility would be a huge negative impact on local and state well being. | do not
support the closure of IYC Kewanee, nor a legislator that would.

Nichol Werkheiser
Galva, IL

Please oppose the decision to close Kewanee's Youth Correctional Center. This economy and the people
of Kewanee cannot handle more loss of jobs!

Nicole Nelson
Special Education Teacher

Please reconsider closing IYC Kewanee. | wish someone would explain to the public why we are closing
Kewanee and keeping 3 facilities close to Chicago open. If the theory is it's far for family to travel to
come see their children in Kewanee, where will the youth that are from this are go if they are to be put
in jail? Why is it ok for the public in this area to have to travel and not the "great" people of Chicago?
Why are we closing the one facility that actually costs less to run than any other facility in the state?
Why not close the facility that is not paid for that we are paying rent to us the land? They say that they
can't get anyone to work at the Kewanee facility but | have never heard of any job fair, college or
anything of the nature advertising that they are looking for help. The people that | know that work
there all found out about positions from other employees, also when you do apply it takes over a year to
hear anything back and then you still have the interview process and all of that. | heard that Candice
said that Kewanee was chosen due to it's numbers in the center, well they have stopped sending youth
to this center and are releasing anyone they can! All that you are doing is releasing them and letting
them commit another crime. If you have done the crime you need to do the time, what are we teaching
other children by not punishing the offenders? | hope someone can get to the bottom of how Candice
decided to pick Kewanee. It's very exciting to hear that we have so many representatives and politicians
who have the backs of the employees and families that work and live in the Kewanee area. Please
reconsider and keep Kewanee open, not only for the families that work there, the people in the
community and surrounding communities but the youth also. This facility has been proven to be one of
the best facility's in the state.

Heidi Copeland



| am writing to express my concern over the closure of the Kewanee JDD facility. My biggest concern
and question is where are the youth that are currently being housed at Kewanee will be placed. Many of
these youth need special treatment including, but not limited to sex offender treatment. | work within
the court system and know that there have been several incidents of these inmates being charged with
battery of staff members while housed at the Kewanee facility. Many of these young men have violent
tendencies that continue even though they are incarcerated and under close watch. | would like to
know what plan the State of Illinois has in regard to where the inmates will be housed and if they will be
at facilities that will provide them with the much needed treatment. It seems many times the end result
and ripple effects are not fully explored before decisions are made government officials who have
limited knowledge of what really goes on within an agency.

THANK YOU for your time.

Dorene Lay
Adult Probation Officer

| am writing in regards to the planned closure of IYC Kewanee. The state is placing everyone at risk
when these youth are being paroled out into the communities of Illinois. They will violate again
regardless. 1YC Kewanee is a maximum youth prison and right now...the only IYC that has program for
juvinile sexual offenders! Most of these offenders are being paroled...and very quickly... Different
standards have been set forth for parole violations, which means what used to be a parole violations is
no longer. What this means is that now the State is viewing misleading numbers of recidivism of youth
to support their so called evidence based practice of setting these offenders, some whom are very
violent, even murders, back to the community where | live, when you live! 1YC Kewanee is the newest
construction youth center in the state...go drive past St. Charles, which is crumbling. The Juvinile Justice
Initiative wrote: "Closing outdated large-scale institutional prisons, such as Kewanee, and shifting the
savings to investment in community-based programming is consistent with research on best practice, as
well as the most effective approach to ensure public safety.” | ask...how is IYC Kewanee outdated???
The state just spent thousands of monies on security cameras, it is the newest facility in the state. The
Juvenile Justice Initiative may be in need of a more realistic approach to their thinking! Here is what they
say about so-called children : Economic impact. The Department has estimated the fiscal impact of
closure of IYC Kewanee on the employees and the surrounding community, but we believe there is a
critical additional fiscal impact that must be weighed against the economic impact on the Kewanee
community. We are talking about an industry based on locking up children —and there is an enormous
fiscal impact on the children who are incarcerated, on their families and on their communities that must
be balanced against the economic interests of the community where the children are incarcerated.

The first negative impact upon children and their families is the detrimental impact on family stability
and the maintenance of family relationships.

Thank you for your consideration.
Erin Miller
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