





assure adequate supervision, particularly of suicidal youth.2 When the District failed for
over two years to implement that plan, the Court was obliged to appoint a Special Master
to do so.?

In addition, the Court entered a remedial order requiring the District to establish
two new community-based facilities in order to relieve overcrowding in its secure facilities
and eliminate long waiting lists for community placements.W The Court has aso entered
remedial orders to effectuate provisions in the Decree regarding medical care? and
vocational and special education, teacher certification, and staffing levels for the institution

25/

schools.®2

C. Appointment of the Monitor as Special Master. Originaly the

Monitor's role was limited to mediating disputes and reporting on compliance.e/ The
Court has significantly expanded that role by appointing the Monitor as Specia Master, a

position which generally has more operational clout than a monitor, to deal with several

Mem. Order G at 16, 18 (July 27, 1989).
Mem. Order N (May 8, 1992).
Order at 6 (Oct. 14, 1988).

e Mem. Order H at 10-13 (Sept. 28, 1989). The Court was forced to enter this Order
because the District had failed to heed a critical report issued by the Monitor's medical
expert. 1d. at 8.

Mem. Order K at 14-16 (Aug. 22, 1991).
2/ 1986 Decree at § II.
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significant issues: physical abuse of confined children by staff, suicide prevention, and
development of the continuum of care alternatives.s"

1. Prevention and discipline of physical abuse of children

by staff. In July 1990, the Court designated the Monitor as Special Master for the limited
purpose of finding facts and making recommendations regarding the physical abuse of
children confined in the District's secure institutions./ The Special Master issued a 102-
page report in July 1991 setting forth his findings of fact and recommendationsW He
credited the testimony of several children who described assaults by staff and found that
other staff members had assaulted children with impunity or escaped with meaningless
sanctions. The Special Master concluded that the children entrusted to the District's care
"are housed in institutions in which lawless behavior by those responsible for caring for, and
protecting, them is tolerated."®¥ The Court subsequently approved the Special Master's
findings and conclusions, noting that "[tjhe matter of staff physical abuse has had a long,
sad history."?

11. I mplementation of asuicide prevention plan. Inresponse

to the May 14, 1989, suicide of a Cedar Knoll resident, plaintiffsfiled a motion for a TRO

demanding the development of asuicide prevention plan and increased staffing. The Court

= Mem. Order | at 25 (July 2, 1990); Mem. Order N (May 8, 1992) ; Mem. Order J
at 82 (Aug. 21, 1991).

Mem. Order | at 25.

In re: Staff Physical Abuse (July 24, 1991).
Id. at 2.

Mem. Order P at 1, 8 (Apr. 30, 1993).
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granted the motion and subsequently entered an order to the same effect on July 27,
1989.2 On March 22, 1990, the Monitor issued a report concluding that the District had
complied only to a limited extent with the Court's suicide prevention orders.2) The Court
subsequently found the District in violation of those orders on July 2, 19903 and again
on August 22, 1991.3 In May 1992, the Court appointed the Monitor as Special Master
to oversee the District's compliance with the suicide prevention plan?¥ After a second
suicide, this time at the Receiving Home, the Court found it necessary to issue yet another
order directing an investigation (which again found only limited compliance) and the
immediate implementation of the plan2 The Court aso designated the Monitor as
Special Master with the responsibility to implement a comprehensive suicide prevention
plan.2

m. Development of a continuum of community-based care

facilities. A key goal of the 1986 Decree was to develop and implement a continuum of
community-based care as an alternative to secure confinement and a partial solution to the

ongoing problem of overcrowding. On October 9, 1987, the Court approved the expert

Mem. Order G (July 27, 1989).

2/ Special Report of the Monitor Regarding Educational Services, Suicide Prevention,
Medical Care, Order E Fines, and Implementation of Order B at 16 (Mar. 22, 1990).

Mem. Order | (July 2, 1990).
Mem. Order M (Aug. 22, 1991).
Mem. Order N (May 8, 1992).
Mem. Order 0 (Feb. 3, 1993).
Id. at 5.
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panel's plan detailing alternatives to secure confinement.s* However, due to the District's
failure to make substantial progress implementing the plan, the Court has relied on the
Special Master to assist in the implementation of that critical goal. In August 1991, the
Court held the District in contempt for its repeated faillure to meet its own proposed
deadlines to establish alternative facilities and, in the light of the District's dismal record,
appointed a Specia Master to oversee the District's compliance.w In response to the
Court's directive, the Special Master proposed an implementation schedule in October
1991. The District proposed its own plan in November 1991. The Court took no action
on these proposals. By March of 1993, virtually all of the District plan's deadlines had
expired, and there were no new community-based facilities. Rather than seek to invoke the
provisions of Order J, which would divest the District of responsibility for establishing
alternative facilities and vest it in the Special Master, plaintiffs have asked the Court to
conduct a series of hearings to monitor the District's progress on development of a

continuum of community-based care.®

d. Findings of non-compliance and contempt. In spite of help

from the Court-appointed Monitor and Special Masters, the Court has continually found

x/ Mem. Order A (Oct. 9, 1987).
Mem. Order J at 82 (Aug. 21, 1991).

4/ Motion to Enforce the Single Room Provision of the Consent Decree and the
Court's Previous Orders to Remedy Overpopulation (June 15, 1993) [hereinafter "Plaintiffs
Motion to Enforce"].
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the District in violation of the 1986 Decree and its orders®* and, on several occasions, has
held the District in contempt for its noncompliance. On March 20, 1989, the Court held
the District in contempt for violating several provisions of the Consent Decree and Order
C.£ This contempt order was based not only on the District's violation of the terms of
the Decree, but also on the District's failure to follow the remedial strategy that it itself had
suggested. On May 24, 1989, after overcrowding had reached crisis levels and the District
showed no commitment to reducing institutional populations, Judge Urbina issued
Memorandum Order E imposing daily fines if the overcrowding continued. In his order,
Judge Urbina, noting that Cedar Knoll, the worst of the District's secure facilities, was still
in operation, prohibited the expansion of that facility after June 1, 1989.%/ To emphasize
the seriousness of the District's noncompliance, the Court established a schedule of fines
for future violations, and directed the District to submit monthly reports to the Court.®
On appeal, the District of Columbia Court of Appeals affirmed Judge Urbina's remedial

order and finding of contempt. District of Columbiav. Jerry M., 571 A.2d 178 (D.e. 1990).

4/ E.g.. Mem. Order D at 1 (Nov. 28, 1988) (since 1986, "the defendants have failed
to comply with practically every provision of the Decree"); Temporary Restraining Order
(May 24, 1989) (violations of staffing and suicide prevention provisions); Mem. Order |
(July 2, 1990) (violation of suicide prevention, medical care, and alternative care provisions
of previous orders and Decree); Mem. Orders K, L, M (Aug. 22, 1991) (violations of
educational, medical care, and suicide prevention orders respectively).

See Mem. Order E at 1 (May 24, 1989).
¥ Id. at 10.
Id. at 9-11.
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To date, the District has paid hundreds of thousands of dollars in fines*’ and its conduct
has led the Court to assert that the District appears "impervious to all but the most
staggering of monetary sanctions."s

Judge Urbina again found the District in contempt on September 28, 1989, this time
for failing to comply with the medical care provisions in the 1986 Decree.®/ The District
was held in contempt yet again on August 21, 1991, for violating the continuum of care
requirements.f"

3. Reasons for the District's noncompliance. There are several reasons

why the District has failed to comply with the Court's orders. First, the District has been
unwilling to allocate the necessary resources to reform the juvenile justice system. As the
panel of experts appointed to develop the plan of community-based facilities stated in its
initial report of January 18, 1990, the "biggest impediment to compliance with Order B is
the city's refusal to allocate adequate fiscal and human resources for the continuum of

services ordered by the court."¥

1/ Lewis, "Judge, Tired of Waiting, May Sock D.C. With Fine' The Wash. Pogt,
July 28, 1993, at B6. The funds accrued under Memorandum Order E have been paid into
the D.C. Children's Trust, afund created by the Court and disbursed under the supervision
of the Monitor. Fine monies have been used to establish community programs, to create
a new holding facility for at-risk juveniles in the Superior Court, and for other programs
benefitting children in the juvenile justice system.

Mem. Order J at 66 (Aug. 21, 1991).

Mem. Order H (Sept. 28, 1989).

Mem. Order J (Aug. 21, 1991).

Monitoring Report of the Jerry M. Panel at 26 (Jan. 18, 1990).
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In addition, throughout most of the history of Jerry M., the District government has
been struggling financially. Budget problems have led to repeated hiring freezes, and
although positions within the Consent Decree were supposed to be exempt from such
freezes, staff were not, in fact, replaced W Consequently, frequent staff shortages led to
Inadequate security, education, treatment planning and other necessary services. Ironically,
staff shortages have increased the actual cost of providing these services because shortages
force a heavy reliance on overtime.

Part of the fiscal problem, however, stemsfrom the District's inability to see that
short-term investment in community-based programs will lead to long-term savings within
the system. The Children's Defense Fund has estimated the annual cost of housing ayouth
at Oak Hill to be $40,000, compared to $12,000 per year for nonresidential community
programs and $15,000 per year for therapeutic foster care.? Thus, the District could save
very significant amounts by placing youths in community programs rather than the existing
"warehouses." In addition, by failing to comply with the Court's orders to develop
community-based alternatives, the District has become embroiled in costly litigation that
has resulted in the District's paying fines for its noncompliance, as well as substantial

monitoring costs and attorneys' fees.?¥

E.g., 26th Report of the Monitor at 32 (Oct. 21, 1993).

22 Children's Defense Fund, "Bright Futures, Broken Dreams' at 103 (1991)
[hereinafter "CDF Report"].

53/ The 1990 Rivlin Commission Report noted that the costs of litigation "represent
pure losses to the taxpayer ... $250,000 to $300,000 a year in lawyers fees." Thompson,
"Judges Hold Power Over Spending, Report Cites Costs of Suits Against D.C.," The Wash.
Post, Dec. 2, 1990, at B1 (referring to Financing the Nation's Capital: The Report of the

(continued...)
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Lack of cooperation among District offices has aso impeded the District's
compliance with the Jeny M. Decree. Many aspects of the Decree require cooperation
between the YSA, which is immediately responsible for the custody of detained and
committed youth, and other District officials. For example, cooperation among the D.C.
Public Schools, YSA, and the Department of Human Services ("DHS") is required to
develop educational programs for confined youth.2 Yet YSA has had trouble getting
school records and has not received much help identifying learning disabled and
emotionally disturbed children who are entitled to special services (for which the District
could receive federal reimbursement].S' In addition, the assistance of the Department
of Administrative Services is needed to locate sites for community programs. That
assistance has been less than effective. Past understaffing and red tape in the District's
Office of Personnel and DHS' contracting review office have also hindered the District's
ability to comply with the Decree. Many of these problems have been alleviated in the

short run under the threat of contempt sanctions.

3/(_,.continued)
Commission on Budget and Financial Priorities of the District of Columbia (Nov. 1990) --
the Rivlin Commission Report).

With respect to attorneys' fees, in District of Columbia v. Jerry M., 580 A.2d 1270
(D.C. 1990), the Court of Appeals upheld Judge Urbina's order awarding fees to Ms.
Donna Wulkan, a solo practitioner specializing in education and treatment issues, for her
work to enforce the Decree and remanded the case for a calculation of the precise amount
due.

E.g., 26th Report of the Monitor at 37 (Oct. 21, 1993).
20 U.S.c. § 1400 et seq.
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Another significant hurdle lies in the opposition of neighborhood groups to new
community-based facilities. District officials have only recently initiated discussions with
such groups in order to win support for these programs.

Finally, compliance has aso been difficult to achieve because of conflicting views
about the type of facilities needed. For example, in 1989, when the District's secure
facilities were severely overcrowded, the District commissioned a study hoping to
demonstrate that the large number of hardened juvenile offenders caused overcrowding,
and not a lack of alternative, less restrictive placements.V Instead, a preliminary study,
which was never released by YSA, came to the conclusion that the District's reliance on
secure care was excessive, and that youth and the public would be better served by a
continuum of care model.2 A subsequent 1993 study conducted by the National Council
on Crime and Delinquency, using a classification process based exclusively on public safety
criteria, "strongly" suggested "that the District of Columbia incarcerates a much larger
percentage of youth than is necessary."®¥ Thus, contrary to the widely-held image that
juvenile offenders in District of Columbia facilities are hardened and incorrigible, two
recent studies have confirmed the existence of avery sizeable group of committed youths
who are not hardened, and who could benefit from alternative placements.e/ As the

Children's Defense Fund reported in late 1991:

3/ See RFK Report, supra n.3, at 3.
57/ Id.

Id. at viii.

Id.

- 272 -



"It's a Catch-22 situation. Y SA administrators say they cannot reduce the
numbers of youths in institutions because admissions are driven by the court.
Judges, meanwhile, say that their dispositional decisions are a direct
consequence of the lack of community-based programs and the weakness of
aftercare services."®

D. The Response of the Current Administration

Several recent events offer encouragement that new community-based programs may
be in the offing. First, in January 1992, Mayor Sharon Pratt Kelly appointed a new Y SA
administrator who has had experience with family-based services and supports alternatives
less restrictive than secure confinement. Second, the District finally closed Cedar Knoll on
June 1, 1993.% As a result of the closing, the District was forced, for the first time, to
develop community programs as alternatives to confinement.

Nonetheless, Oak Hill and the Receiving Home remain severely overcrowded. In
response to this problem, on June 15, 1993, plaintiffs asked the Court to enforce its orders
regarding overcrowding and community programs by imposing a $3 million fine on the
District to defray the costs of establishing new community facilities and force action on the
District's part. Plaintiffs also asked the Court to increase the daily fines imposed in

Memorandum Order E for overcrowding from $1000 per facility per day to $1000 per child

& CDF Report, supra n.52, at 103. The findings of the CDF Report are consistent
with those of the Final Monitoring Report issued by the panel of experts designated in the
Consent Decree. Final Monitoring Report of the Jerry M. Panel at 5-6 (Aug. 27, 1990).

8y The closure was originally ordered for December 1, 1987, in the 1986 Decree, but
the District did not comply until prompted to do so by the Congressional decision to stop
funding for Cedar Knoll after June 1, 1993. See "Kelly Rebuffed on Sewer Fee, Told to
Close Cedar Knoll,” The Wash. Post, June 24, 1992, at Al; Defendants' Report on Status
of Implementation of Memorandum Order B at Tab 2.
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per day.¥ On July 27, 1993, the Court scheduled a status hearing to address the
implementation of community-based alternatives and ordered the Director of the
Department of Human Services and the Superintendent of D.C. Schools to attend. The
Court aso directed the District's counsel to ask the Mayor herself to attend. The Mayor
declined this request, but conducted a meeting a which the Monitor/Special Master
delineated the barriers to implementation of the Consent Decree. Following this meeting,
the Mayor made a commitment to improve cooperation and collaboration among those
agencies responsible for implementing the Decree.® As a result of these events, the
District has begun to make some progress developing programsthat are lessrestrictive than
secure facilities,
[11. THEMES AND RECOMMENDATIONS

The 1986 Decree represented a commitment by the District to modernize itsjuvenile
justice system. Subsequent events suggest that the District has not been consistently
committed to that goal, has not committed the resources necessary to implement the
Decree, and has not demonstrated the administrative ability to meet its obligations under
the Decree. The District's failure to comply with the Decree has cost it many thousands
of dollars in monitoring costs and attorneys' fees. The District's noncompliance has also

earned it a finding of contempt by Judge Urbina, who termed the District's record in the

&/ Plaintiffs Motion to Enforce, supra nAl. The District has suggested that it may
claim as a defense to plaintiffs' motion to increase the fines that it isimpossible to comply
with the Consent Decree. Defendants' Supplement to Plaintiffs' Motion to Enforce (Sept.
10, 1993). Plaintiffs have agreed to stay further briefing and resolution of its motion while
negotiations between the parties continue.

Letter from Mayor Kelly to Special Master Lewis and Ms. Cahill (Sept. 8, 1993).
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fiveyears following its signing of the Decree "derelict, unconscionable, and disobedient.W
Judge Urbina's contempt order voiced the true tragedy behind the District's poor record:
"Defendants' continued wholesale violations of Order Bare . .. dangerous for the citizens
of this city, and most importantly, neglectful and wasteful insofar as the plaintiff class is
concerned."$¥

During the course of Jerry M., many young lives have rushed by, made worse, rather
than better, by their experience in the District's secure juvenile institutions, while District
officials have plodded aong, only occasionally in the right direction. Although the
District's recent performance shows some improvement, problems of coordination with
other agencies persist, and progress remains slow.

The District's leaders need to make swift improvements in the District's juvenile
justice system a priority. Everyone is concerned about the surge of violence in our
community, and one place to stem the tide iswith the teenagers now entering the juvenile
justice system. While more resources should be devoted to developing effective secure
programs for serious offenders, the District must not lose sight of the need to develop
strong community-based programs for those children who do not need secure confinement.
Community-based programs will provide young people at risk a better chance to learn the
skills needed to withstand the temptations of life and, thus, will provide more hope for
lasting rehabilitation. Moreover, community-based alternatives will save money, because

secure programs are much more costly per individual. The resources saved can then be

&/ Mem. Order J at 50 (Aug. 21, 1991).
8/ Id. at 83.
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used to develop and operate more humane and effective secure facilities for violent

offenders.
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VII.

PRISON CONDITIONS
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PRISONS

OVERVIEW OF THE CRISIS IN
THE DISTRICT OF COLUMBIA'S CORRECTIONAL SYSTEM

by: Jonathan M. Smith, Esqg.
D.C. Prisoners' Legal Services Project, Inc.”

. INTRODUCTION
In 1909, the District of Columbia's correctional system was described as follows:

"That men and women should be sent to these narrow and confined cells, the
lazy to be fostered in laziness, the industrious to be deprived of every form
of employment, in one promiscuous assembly, to corrupt and be corrupted
by each other, to be fed like beasts and maintained at the public charge, with
no prospect for improvement in condition, with the moral certainty that they
will come out far worse than they went in, is a fact that has become a stench
in the nostrils of the whole community, and ought to be felt as a shame and
disgrace to the whole nation.W

Three-quarters of a century and innumerable court cases concerning District prisons later,

it seems little has changed:

"the conditions in which inmates are housed at the D.C. Jail constitute cruel
and unusual punishment . . .. These are conditions which turn men into
animals, conditions which degrade and dehumanize. . .. Imprisonment in
conditions such as these absolutely guarantees that the inmates will never be
able to return to civilized society, will never feel any stake in playing by its
rules"Y

J Jonathan M. Smith is the executive director of the D.C. Prisoners Lega Services
Project, Inc., a nonprofit, public interest law firm that represents District of Columbia
prisoners in civil matters. Mr. Smith is counsel in a number of class action cases against
the District that seek to remedy unconstitutional conditions in the correctional system.

v Penal Commission Report on Washington, D.C., Message from the President,
Senate doc. 648, 60th Congress, 2nd Session, Jan. 11, 1909.

¥ Inmates of D.C. Jail v. Jackson, 416 F. Supp. 119, 122-23 (D.D.C. 1976) (Bryant,
J).
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The District of Columbia has the highest per capitaincarceration rate in the United
States." Since 1985, the size of the local prison population has risen dramatically due to
the institution of mandatory minimum sentences for certain crimes, increased rates of re-
incarceration for parole violators, and a general trend toward longer sentences.f As a
result, more than 10,500 men and women are today incarcerated in D.C. correctional
facilities." As demonstrated in this Overview, despite years of litigation, these institutions
continue to be overcrowded, poorly maintained and plagued with violence.

The District of Columbia Department of Corrections ("DOC") operates nme
correctional institutions, each of which isinvolved in pending litigation or governed in some

significant respect by court order.s The proceedings in these cases have revealed that the

Y In 1990, the District incarcerated its citizens at the rate of 1,148 per 100,000,
more than twice that of any state. United States Department of Justice, Bureau of
Justice Statistics, "Sourcebook of Criminal Justice Statistics - 1991," Table 6.72, at 637.
See dso, J. Miller, Hobbling a Generation: Young African American Males in D.C.'s
Criminal Justice System, Apr. 17, 1992 (National Center on Institutions and Alterna-
tives); D.C. Bar Coordinating Committee on Prisons and Prisoners, A Primer On Our
Prisons at § V, Mar. 15, 1989 [hereinafter "Prison Primer"].

¥ The local prison population has risen from approximately 7,400 in 1985 to more
than 11,000 today. Over the same time period, the number of prisoners annually being
sentenced to incarceration increased by only a smal amount. Office of Policy and
Program Development, Indices: a Statistical Index to District of Columbia Services, 1992
at 344 [hereinafter "1992 Statistical Index"].

¥ Campbell v. McGruder, C.A. No. 71-1462, 216th Report to the Court at
Attachment 1 (D.D.C. filed Nov. 12, 1993); Fiscal Y ear 1993 Budget and Revised Fiscal
Y ear 1992 Request, Vol. Ill, at 220.

g For a detailed description of these institutions, see Prison Primer, supra n.3, at
88 |.A., V.B. & C. Seven correctiona institutions are located in Lorton, Virginia and
two in South East Washington. The prisons located in Lorton are collectively called the
Lorton Correctional Complex. This Complex is located on a 3,000 acre plot of federal
land that has been provided to the District to operate its correctional system. In

(continued...)
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DOC is an agency that is in complete disarray, under-funded, poorly managed and in a
constant state of crisis. These problems have persisted unabated for at |east twenty years,
despite the diligent efforts of courts and counsel for the prisoners to rectify them.

This summary chronicles the District's failure to properly manage its correctional
facilities. The discussion that followsdemonstrates that the District's maladministration of
these facilities has created dangerously overcrowded, unsanitary, and inhumane prison
conditions that are harmful to prisoners, costly to the District, and injurious to the
community as a whole."

[I. CORRECTIONAL LITIGATION

This section presents an overview of correctional litigation against the District. The
summary tracks the Department of Corrections history of recalcitrant conduct and
illustrates how that conduct has often resulted in unconstitutional, discriminatory, and
dangerous conditions that deny prisoners adequate medical and mental health care,
vocational and educational programs, access to the courts, handicapped facilities, and safe

and sanitary conditions of confinement. Section A describes in detail four class action

%(...continued)

addition to the District's nine prisons and jails, there are ten hafway houses which
incarcerate approximately 1,000 prisoners. In addition, approximately 130 prisoners
participate in a home electronic monitoring program and 215 prisoners have been sent
to out-of-state prisons and jails pursuant to an interstate compact. Interstate
Corrections Compact, D.C. Code § 24-1000 et seq.

v The community is at risk in a variety of ways. First, prisoners who are
dehumanized and denied rehabilitation while they are incarcerated pose a threat to
community safety when they are released. Second, epidemics such as tuberculosis,
AIDS and hepatitis that are not addressed in the prison are brought into the community
both by released prisoners and by correctional staff. Third, the families of prisoners --
especially their children -- suffer greatly from the abuse of their loved ones.
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lawsuits that are particularly marked by a history of the DOC's noncompliance with legal
requirements.Y Section B highlights recurring themes that have emerged from other
correctional cases.

A. The District Routinely Fails to Comply with Court Orders in
Systemic Reform Cases Involving the Department of Corrections

Because the District routinely fails to comply with court orders directing it to take
remedial actions in its correctional facilities, the District is perpetually defending motions
for contempt and for sanctions. During arecent hearing to determine whether the District
of Columbia should be held in contempt for violating a court order concerning the
conditions at the Central Detention Facility, the Honorable William B. Bryant succinctly
characterized the District's own description of the extent of its efforts to comply with DOC-
related court orders:

"[N]othing is done except at the end of a cattle prod. ... [T]he cattle prod
Is a motion for contempt.V

Invirtually every case in which an order has been entered requiring systemic reform
involving the Department of Corrections, the District has failed to comply with the terms

of the order. The following sections discuss four of the most significant class action suits.

y Although the District frequently claims that fiscal problems render compliance
with court-ordered obligations difficult, a lack of funds has been rejected as an excuse
for violating prisoners constitutional rights. See Stone v. City and County of San
Francisco, 968 F.2d 850, 858 (9th Cir. 1992).

& Campbell v. McGruder, C.A. No. 71-1462, and Inmates of D.C. Jail v. Jackson,
C.A. No. 75-1668, Transcript of Hearing on Plaintiffs Motion for an Order to Show
Cause Why the Defendants Should Not Be Held in Contempt at Vol. I, p. 10 (D.D.C.
Apr. 6, 1993) [hereinafter "Transcript"]. A description of the Central Detention Facility
Is presented infra n.l1.
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1. Campbell v. McGruder and Inmates of D.C. Jail v. Jackson. These

consolidated cases challenge the totality of the conditions at the District of Columbia
Central Detention Facility ("Central Detention Facility" or "Jail").ill On March 21, 1975,
the United States District Court for the District of Columbia found that the Jail was so
overcrowded that prisoners were being subjected to "both physical and psychological

damage,” and held that the conditions in the Jail were unconstitutional.P Over the next

1y Counsel for the plaintiffs in Campbell, C.A. No. 71-1462 (D.D.C.), are J. Patrick
Hickey, Janice Ziegler and Lori Vaughn of Shaw, Pittman, Potts & Trowbridge.
Counsel for the plaintiffs in Inmates of D.C. Jail, C.A. No. 75-1668 (D.D.C.), are
Edward I. Koren of the National Prison Project of the American Civil Liberties Union
and Jonathan M. Smith of D.C. Prisoners' Legal Services Project, Inc.

Campbell was filed in 1971 on behalf of a class consisting of all pretrial detainees
confined to the Jail. Published opinions may be found at 416 F. Supp. 100 (D.D.C.
1975); 416 F. Supp. 106 (D.D.C. 1975); 416 F. Supp. 111 (D.D.C. 1976); aff'd in part
and remanded in part, 580 F.2d 521 (D.C. Cir. 1978); on remand, 554 F. Supp. 562
(D.D.C. 1982). In 1975 Inmates of D.C. Jail was filed on behalf of a class consisting of
the sentenced prisoners in the Jail. A published decision in Inmates of D.C. Jal is
located at 416 F. Supp. 119 (D.D.C. 1976).

w The Jail in use a the time these lawsuits were filed was constructed in 1872.
That facility remained in continuous operation until the construction of the new Jail in
1976, after which time the old Jail was demolished. The current Jail, located in South
East Washington, operates largely as a pretrial detention facility. It has housing units
for both men and women, an infirmary and two intermediate care mental health cell
blocks. Prisoners are confined in single and double cells. All persons incarcerated by
the DOC are first confined at the Jail, which is under a court-imposed population
ceiling of 1,684 prisoners.

w Memorandum and Order at 2 (Mar. 21, 1975). The Court in Inmates of D.C.
Jaill invoked the doctrines of collateral estoppel and judicial notice to grant the
plaintiffs motion for a partial summary judgment in Inmates of D.C. Jail on all issues
decided in Campbell. Inmates of D.C. Jail, 416 F. Supp. a 120.
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ten years, the Court conducted many hearings and entered numerous orders attempting to
get the District to correct the problems.W

On July 15, 1985, ten years after the Court first ordered the District to take
corrective action, the Court again found that extremely serious problems persisted at the
Jail in violation of the prisoners' rights under the Fifth and Eighth Amendments to the
United States Constitution.W The Court criticized the District's efforts to address the
situation:

"The development of intolerable overcrowding and its negative effects
on persons housed in the jail were obvious and predictable early on -- at least
to this court and the Court of Appeals. In light of these predictions both this
court and the Court of Appeals have oftentimes identified specific avenues
by which the population pressures could be reduced, emphasized the
necessity for defendants to develop a long-range, comprehensive approach to
overcrowding, and warned of the legal consequences if defendants did not
use their presumed expertise to rectify ongoing constitutional violations.
Nevertheless, instead of a sustained drive against the effects of a population
crisis, defendants' efforts have been sporadic, and largely unproductive; and
conditions have steadily worsened.

L The Court entered compliance-related orders in these cases on November 5, 1975
(416 F. Supp. 100, 416 F. Supp. 106); May 24, 1976 (416 F. Supp. 111); June 9, 1980;
January 14, 1981; March 8, 1982; September 15, 1982; October 8, 1982; December 17,
1982; June 27, 1983; September 30, 1983; November 29, 1983; February 3, 1984; and
June 7, 1984. The Court of Appeals for the District of Columbia Circuit affirmed in
part and remanded in part the District Court's November 1975 and May 1976 orders.
580 F.2d 521 (D.C. Cir. 1978).

Ik The Court stated:

"Viewed in the aggregate, it is clear that the serious overcrowding at the
jall has created conditions which are so acute that they deny inmates the
minimum of life's necessities and inflict punishment on pre-trial detainees,
thus establishing plaintiffs clams of constitutional violations."
Memorandum and Order at 49 (July 15, 1985).
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Time and again, defendants have requested the court to defer to their
accumulated wisdom, to stay its hand and to give them more time. Time and

again, these requests have been honored in the hope and expectation that

defendants would solve these problems expeditiously and effectively.

However, instead of matters improving they have deteriorated.”

Memorandum and Order at 49-50 (July 15, 1985) (citations omitted).

In the light of Judge Bryant's conclusion that extreme overcrowding caused the
unconstitutional conditions (id. at 49), the Court ordered the District to reduce Jail
population to a specified level within 40 days, and not to accept new prisoners if they would
increase the population beyond that limit. Order at 1-2 (July 15, 1985).

In the wake of Judge Bryant's Order, the parties in 1985 entered into a remedial
stipulation. This stipulation imposed a population ceiling of 1,684 prisoners and required
the District, inter alia, to reduce Jail population in accordance with a specified schedule,
implement programs to help reduce the population, improve health and mental health
services and increase compliance reporting.W The stipulation was filed and entered as
an Order of the Court on August 22, 1985.

Despite the District's agreement to the 1985 Order, the District failed to satisfy that
and other Court orders. On March 11, 1987, the Court held the District in contempt.¢
On September 26, 1990, the Court ordered the District to provide detailed reports

concerning compliance with its orders relating to health services. In February 1993,

plaintiffs filed amotion to hold the District in contempt for failing to comply with the 1990

S Stipulation of the Parties to Reduce the Population at the D.C. Jail at 11 2, 12,
13, 15 (Aug. 22, 1985).

Ly The Contempt Order was entered on March 12, 1987.
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Order and 1985 Decree.l? Finaly, on April 20, 1993, following three days of hearings at
the conclusion of which the Court found the District was still not complying with its
Orders, the Court appointed a Special Officer to monitor and report on the District's
compliance W The Court concluded:

"Thisis not the first time that this Court has found that the defendants have

failed to comply with its orders. In light of the defendants' history of non-

compliance, and given the complicated and factually intensive nature of the

matters at issue, this Court determines that a Special Officer is necessary to

assist the Court in effecting future compliance with its orders. This step is

not taken lightly, and is based on this Court's more than twenty years

experience in this litigation.v-"

On September 15, 1993, the Specia Officer issued the reports of her experts on
medical and mental health services and medical diets at the District of Columbia Jail.&
These reports chronicle serious deficiencies in the delivery of basic health services. The
experts not only identify systemic problems, but also present examples of prisoners who

died or needlessly suffered because of inadequate or incompetent treatment.W Robert L.

Cohen, M.D., the Specia Officer's medical expert concluded:

o Plaintiffs Motion for an Order to Show Cause Why Defendants Should Not Be
Held in Contempt of Court (Feb. 17, 1993).

. Order Appointing Special Officer at 5 (Apr. 20, 1993). The Court appointed
Grace M. Lopes, who is aso the Special Officer in Twelve John Does v. District of
Columbia, John Doe v. District of Columbia, Inmates of the Modular Facility v. District
of Columbia, and Inmates of Occoquan v. Barry, each of which is discussed infra in this
Overview.

Id. at 4-5 (citations omitted).

e Expert Reports on Medical and Mental Health Services at the District of
Columbia Jail (Sept. 15, 1993) [hereinafter "Expert Reports'].

& E.g., Cohen, "Review of Medicad Services in the Central Detention Facility
(CDF)" at 59-73 (Sept. 15, 1993) [hereinafter "CDF Medical Report"].
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"The quality of medical services is deplorable, the physical condition of the
medical areas are horrible, and the infirmary is a disgrace.

These findings do not represent exceptions to the normal functioning
of the jail, but, unfortunately characterize the current state of affairs. There
are many more cases of negligent, callous medical practices with terrible
outcomeswhich | have not included. Hopefully, this report will aid in efforts
to quickly remedy the situation."#

Richard Belitsky, M.D., the Special Officer's mental health expert was similarly
troubled by what he found:

"There are very serious and longstanding problemsin the provision of mental
health care at the Washington D.C. Jail. The physical plant is deplorable,
and the mental health care that isprovided isfrequently substandard and at
times dangerous and negligent. Particularly troublesome is that most, if not
all, of the areas of deficiency noted in this report have been well known and
clearly documented for years without adequate resolution. As a result,
inmates incarcerated at the Washington D.C. jail have had inferior,
inadequate and at times harmful treatment."®/

On October 22, 1993, defendants filed a response to the expert reports in which they
agreed to implement a large number of the reports' recommendations.W Plaintiffs have

filed a motion for emergency relief on a number of the most serious conditions.e’ On

b+ Id. at 3-4.

z Belitsky, "An Evaluation of Mental Health Services at the Washington D.C. Jail"
at 27 (Sept. 15, 1993) [hereinafter "CDF Mental Health Report"].

o Defendants' Response to the Experts Reports on Medical and Mental Health

Services at the District of Columbia Jail (Oct. 22, 1993).

el Plaintiffs Motion for Interim Relief, an Expedited Briefing Schedule and an
Early Hearing Date (Oct. 8, 1993).
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November 9, 1993, in response to the expert reports, the Court ordered the District to
improve medical and mental health services at the Jail "within five days."®#

2. Twelve John Does v. District of Columbia.Z In Twelve John Does,

plaintiffs seek to address numerous serious problems at the Central Facility that give rise
to dangerous and unconstitutional conditions of confinement® On April 28, 1982, the
parties entered into a detailed, 59-page Final Settlement and Consent Decree. The
Consent Decree contains, inter alia, specific provisions that address overcrowding, the
conditions in the punitive confinement cell block, security and contraband control,
perimeter surveillance, correctional officer staffing, environmental health and sanitation,
fire safety, access to educational and rehabilitative programs, and access to medical and
mental health services. Since the entry of the Consent Decree, the Court repeatedly has

found the District to be noncompliant with its obligations and has held it in contempt of

o/ Order (Nov. 9, 1993). The Order also gave the District 45 days to report on its
compliance with, inter alia, sanitation, plumbing, dietary, and health requirements. See
aso "Judge Gives D.C. Jail 5 Days to Improve Inmate Health Care” The Wash. Post,
Nov. 11, 1993, a D3 (DOC Medica Services Director "acknowledged that a 'significant
amount' of the criticism in the court-ordered report was valid, but argued that ... great
strides had been made.").

U C.A. No. 80-2136 (D.D.C.) (Green, J.). Plaintiffs counsel are Peter J. Nickles,
Alan A. Pemberton, Eric Lasker, and Claire EImendorf of Covington & Burling. This
case is reported at 668 F. Supp. 20 (D.D.C. 1987), reversed and vacated on other
grounds, 841 F.2d 1133 (D.C. Cir. 1988).

&/ The Central Facility was built in 1914 and serves as a medium security prison for
men in the Lorton Correctional Complex. Population is limited by court order to 1,326
prisoners who are housed in large, barracks-style dormitories. Central has one
dormitory for handicapped prisoners. The Central Facility has the largest number of
educational and rehabilitative programs.
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Court.2/ In 1988, the U.S. Court of Appeals for the District of Columbia Circuit wrote

concerning the Twelve John Does litigation:

"Unfortunately, the consent decrees did not mark the end of this litigation.

The district court's efforts over the last fiveyearsto monitor the decrees have

been almost continually hampered by the failure of the District to abide by

the terms of the decrees."¥

Although the District has been noncompliant in a number of areas, this summary
illustrates the District's compliance problems by focusing on the issues of access to health
services and environmental health and sanitation.

a Health Services

The 1982 Consent Decree contains provisions that specify mandatory medical and
psychiatric staffing levels, require the purchase and maintenance of basic medical supplies
and equipment, and call for the repair and maintenance of the medical facilities.? In
order to measure the extent of the District's compliance with these Decree requirements,
the Court's Special Officer in late 1989, with the assistance of independent correctional

medical expert Dr. Robert Cohen, reviewed the health services at the Central Facility.®

The Specia Officer concluded:

£4 Twelve John Does, 668 F. Supp. at 21-22 (discussing history of case: "the Court
has entertained countless mations ... , conducted hearings, and issued numerous orders
and memoranda as it has struggled to bring prison conditions ... up to constitutionally
acceptable standards.")

o 841 F.2d 1133, 1135 (D.C. Cir. 1988).
Final Settlement Agreement and Consent Decree at 27-30 (Apr. 28, 1992).

& Dr. Cohen was formerly Director of Health Services for the New York City Jail
on Riker's Island.
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"Dr. Cohen's findings after examining specific inmate charts and medical

practices at Central led him to conclude that there are 'multiple serious

systemic problemswhich result in inadequate care and unnecessary suffering.’

(Citation omitted.) The Special Officer concurs in the finding of Dr. Cohen,

and further finds that as a result of these systemic problems the quality of

care at the Central infirmary is unacceptable according to any reasonable

standard."2

The Court adopted the Special Officer's findings and found the District to be out
of compliance with its Orders. The Court ordered the District to take specific remedial
measures and, in addition, authorized the Special Officer to contract for needed services
at the District's expense should such action be necessary.s"

On April 14, 1991, the Specia Officer filed a second report on medica and mental
hedlth services.® Again, the Special Officer found that the District had failed to comply
with the Court's orders. This report resulted in a June 14, 1991, Consent Order that
required additional remedial action.

The Special Officer issued a third report on Health Services on March 13, 1992.%
She concluded that the District still had not complied with the Court's Orders. The report

raised a number of concerns, including:

B Third Report of the Special Officer of the Court, Report on Medical Services at
12 (Oct. 27, 1989). (Although this was the third report the Special Officer issued in the
Central case, it was the first report on medical care. The Special Officer has since
issued two additional reports on medical care which are discussed infra.)

34/ Order (Dec. 12, 1989).

B/ Report of the Special Officer of the Court Regarding Compliance with the
December 12, 1989 Order (Apr. 14, 1991).

3 February/March 1992 Report of the Special Officer on Medical Services and
Mental Health Staffing at the Central Facility (Mar. 13, 1992) [hereinafter "Medical and
Mental Health Report at Central Facility"].
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"1. The absence of medical, administrative and nursing |eadership must be
addressed. The failure to institute an effective management and supervisory
system contributes to virtually all of the clinical deficienciesidentified by Dr.
Cohen.

2. The retention of practitioners known to be incompetent is patently
unacceptable. As Dr. Cohen points out, there is reliable evidence that has
not been disputed which establishes that at |east one incompetent practitioner
severely imperiled the life of a seriously ill inmate.

3. The deterioration of the physical plant in the infirmary ... is a critical
problem.. ..
5. The chronic shortage of essential supplies ... isa grave problem ....

6. The violation of standard pharmacy practices must be remedied . . ..

7. The dangerous and life threatening dysfunction evident in the operation
and maintenance of the emergency cart persist and must be cured . ...

9. The failure to meet minimal standards for emergency transport is
potentially a life threatening problem .. ..

10. The failure to maintain life-saving equipment in the emergency room in
proper working order contributes to the grossly deficient emergency care that
isavailable . ...

12. The failure to meet the most basic medical needs of prisoners because
of the significant delays in access to specialized services should not continue
14. The failure to provide basic treatment and diagnostic care for infirmary

patients should aso be remedied .. ..

15. The virtual absence of care and corresponding deterioration of the health
of physically disabled prisoners is a very serious problem."?

1d. at 30-32.
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The February/March 1992 Report resulted in another Consent Order in June 1992
which requires the District to take additional specific remedial measures.® The Special
Officer and counsel for the plaintiffs are monitoring the District's compliance.

b. Sanitation and Environmental Health

Health services is not the only area in which the District has had trouble achieving
compliance. There bas aso been extensive litigation on sanitation and environmental
health issues because of the District's refusal to comply with the terms of the Decree.®/
In a 1989 motion, plaintiffs described their difficulty in obtaining the District's compliance
with the Decree provisions on these issues:

"The torturous effort to achieve compliance with the Consent Decree has

been marked by the District's repeated failures to correct environmental

health and sanitation deficiencies or to establish effective management

techniques to improve compliance. Repeated contempt motions and

amendments to the Decree have attempted to bolster the environmental

provisions and facilitate the District's compliance."¥

Litigation on sanitation issues began only ayear after the entry of the 1982 Consent

Decree. On March 1, 1983, plaintiffs filed a motion for contempt after a sanitation

inspection revealed serious problems. This motion was settled by an amendment to the

Consent Decree on August 18, 1983.!!/ On November 5, 1984, plaintiffs were again

¥ Consent Order (June 10. 1992).

z Environmental health and sanitation encompasses daily housekeeping and
hygiene maintenance, quality of food services, and preventive maintenance, such as
quality of plumbing or ventilation. Consent Decree, supra n.31, at 16-26.

W Memorandum in Support of Plaintiffs Motion for Finding of Contempt, and
Imposition of Sanctions, on Environmental, Medical and Mental Health Issues at 2
(Nov. 6, 1989). This motion contains a detailed history of the District's noncompliance.

LY Id. a 2, n.l.
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forced to file a motion for contempt. On March 4, 1985, the Decree was again modified
in an effort to help the District come into compliance.S' In the March 1985 modification,
the District agreed to be fined $50 per day in the event of its future noncompliance. On
June 10, 1985, plaintiffs moved for the imposition of fines.¥ On March 5, 1986, plaintiffs
again moved for contempt. On March 27, 1986, the Court held that the District was in
contempt of its Orders and appointed a Special Officer.&

Unfortunately, the appointment of a Special Officer did not resolve the problems.
On July 25, 1989, the Special Officer filed a report detailing numerous environmental,
health and sanitation violations of the Decree. On November 7, 1989, plaintiffs moved for
a finding of contempt against the District. A month later, the Court adopted the Special
Officer's findings of noncompliance.w

Although the District has still not complied with its Decree obligations, its
performance has improved and its payment of fines has decreased since the appointment
of the Special Officer. The Special Officer has been able to help the District identify its
obligations, engage in self-monitoring, and find solutions to compliance-related problems.

In addition, the Special Officer has engaged highly qualified outside experts who have

L4 Id. at 2-3, n.1.

e On July 17, 1985, plaintiffs withdrew the motion without prejudice upon receiving
assurances of future compliance from the District. Id. at 3, n.1.

e Order at 2 (Mar. 27, 1986). The Court originally appointed the Honorable John
Fauntleroy. Judge Fauntleroy was replaced by Katherine Monaco who was replaced by
Grace M. Lopes. Ms. Lopes isthe current Special Officer.

43/ Order (Dec. 12, 1989).
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evaluated the District's systemsand helped it to develop programs and plans that will bring
the District into compliance with the various Court orders.

3. Inmates of the Modular Facility v, District of Columbia.X This case

was brought on March 28, 1990, on behalf of the prisoners confined to the Modular
Facility. Although the institution opened in 1986, by 1990 it had already become
extremely overcrowded, dangerous, and unhealthful.® In addition, prisoners were
routinely denied access to hedth services, rehabilitative programs, and outside
recreation.®/

The case went to trial in November 1990. At the completion of plaintiffs case, the
parties agreed to a Consent Decree.® The Decree contains detailed provisions
concerning a number of issues, including: a population ceiling, specified staffing of health

services, specified staffing of psychological services, procedures for the classification of

@l C.A. No. 90-727 (D.D.C.) (Green, J.). Counsel in this case are Peter J. Nickles,
Alan A. Pemberton, Benedict Lenhart and Gregory Glover of Covington & Burling and
Jonathan M. Smith of the D.C. Prisoners Legal Services Project, Inc.

& The Modular Facility is located on the grounds of the Central Facility in Lorton.
It is used largely as an annex to the Jail and houses male prisoners, most of whom are
pretrial detainees and misderneanants. One half of the prison consists of single cells
and the other half of large open dormitories. There is a court-ordered population
ceiling of 688 prisoners at the Modular Facility.

& The prison was designed to house no more than 400 prisoners. On the date that
the lawsuit was filed, more than 900 prisoners were incarcerated there. Prisoners were
being housed in makeshift dormitories in classrooms and sometimes they were being
held in the gymnasum. Complaint at 11 6, 24, 26 (Mar. 28, 1990).

£/ Id. at 11 33, 61-62, 85-94.

o The Consent Decree was approved and adopted as an Order of the Court on
December 14, 1990.
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prisoners, repair of the physical plant, improvement of environmental health and sanitation,
the creation and maintenance of a law library and the correction of serious fire hazards.

As with the other correctional cases, the District has, in many respects, failed to

implement the terms of its agreement in Inmates of Modular Facility. Less than a year
following the entry of the Consent Decree, plaintiffs were forced to file their first motion
for contempt because the District was in serious violation of the Decree's health services
requirements.W In response, the Court issued a Consent Order which required specific
remedial action and provided for the imposition of fines for future noncompliance.S
Despite the Consent Order, the District continued not to comply with its agreed-
upon and Court-ordered obligations. Thus, on January 30, 1992, plaintiffs again moved for
contempt. W On March 5, 1992, the Court entered an order granting plaintiffs motion
and directing the District to pay fines in the amount of "$250 per day, per inmate, for every
day of delayed access' to specialty medical clinics.2 The District ultimately incurred fines

in the amount of $102,500 for violations through March 31, 1992.%

3V Plaintiffs Motion for Finding of Contempt, Imposition of Sanctions, and Award
of Attorneys Fees at 1-2 (Sept. 13, 1991) (defendants failing to provide prisoners with
access to medical speciaists in a timely manner, staff medical unit adequately, review
medication promptly).

2 Consent Order (Oct. 2, 1991). The Order aso prohibited the District from using
unlicensed health care providers at the Modular Facility. Id. at 2.

= Maintiffs Motion for Finding of Contempt, Imposition of Sanctions, and Award
of Attorneys Fees (Jan. 30, 1992).

s Order at 2 (Mar. 5, 1992).

=24 Order (June 2, 1992) (The Court waived fines that accrued between January 1

and 29 on finding "that Defendants have made sufficient progress ... ."): Joint Motion
(continued...)
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These fines, however, did not convince the District to comply with the Decree. By
the Fall of 1992, the District was again out of compliance with the medical provisions of
the Decree -- this time the District had dramatically reduced the number of health care
providers who staffed the prison. After a period of unsuccessful negotiations in an effort
to resolve the noncompliance, on February 5, 1993, plaintiffs again moved that the District
be held in contempt.2 This motion resulted in yet another Consent Order on June 8,
1993, which made small modifications to the Decree's medical staffing requirements and
imposed automatic fines of $500 per day for future violations, running from the first day
of noncompliance.s’

The District violated the Consent Order the day that it went into effect, forcing
plaintiffs to request that the Court impose fines.® This request is still pending.

On October 8, 1993, the Special Officer issued a report on medical staffing at the

Modular Facility.2 Her report identifies five areas in which the District has violated the

3/(...continued)

for Determination of Fines Pursuant to the Court's Order of March 5, 1992 (filed May
18, 1992). The fines were paid into a special fund to be spent by the Court, on the
recommendation of the Special Officer, for the benefit of prisoners. The fines could
not be used to pay the expenses of the District to come into compliance with the
Consent Decree.

2 Plaintiffs Motion for Finding of Contempt, Imposition of Sanctions, and Award
of Attorneys Fees (Feb. 5, 1993).

2 Consent Order at 5 (June 8, 1993).
& Motion for Imposition of Contempt Fines (July 2, 1993).

2 The Specia Officer's Report and Recommendations on Medical Staffing at the
Modular Facility (Oct. 8, 1993).
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staffing provisions of the Decree alone.2 In support of her report, the Special Officer
filed an evaluation conducted by Dr. Robert Cohen, the Special Officer's medical expert,
who describes serious medical staffing deficienciesW For example, Dr. Cohen describes
one case where there was a delay of more than 20 minutes in responding to a prisoner
having a heart attack. When health staff did respond, they improperly transferred the
prisoner to another prison infirmary that did not have the necessary emergency
equipment.S' Dr. Cohen noted:

"These two critical deficiencies, the absence of any medical staff and the

failure to contact 911 for alife threatening emergency are not new problems

for [the Department of Corrections.] It is tragic and regrettable that the

facility failed, in violation of the Court Decree, to provide the minimal

medical care required to give this prisoner a chance to survive his heart

attack."®

4. Green v. Didtrict of Columbia.s" This case was brought on behalf of the class

of prisoners that had been or would be transferred to out-of-state, nonfederal prisons and

jailsin order to ease the overcrowding in the District's prisons.® The lawsuit raised three

& Id. at 1-7.

s Cohen, "Report on Medical Services Modular Facility, Lorton Correctional
Complex" (Oct. 1, 1993) [hereinafter "Medical Report, Modular Facility"].

& Id. at 18-20.
&/ Id. at 20.

&/ CA. No. 90-793 (D.D.C) (Hogan, 1.). Counsel in this case are Murray Gamick,
Helene Madonick, Hilde Kahn, and Cathy Hoffman of Arnold & Porter; Jonathan M.
Smith of the D.C Prisoners Legal Services Project, Inc.; and Arthur Spitzer of the
American Civil Liberties Union of the National Capitol Area. The published decision
in this case islocated at 134 F.R.D. 1 (D.D.C 1991).

&/ The transfers were made pursuant to the Interstate COrrections Compact, D.C.
Code § 24-1001 et seq.
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issues. accessto health services, access to law libraries and legal materials, and access to
educational and rehabilitative programs.£’ As a sanction for failing to comply with the
procedural rules concerning discovery and for violating a number of discovery-related Court
Orders, the Court deemed all facts aleged in the complaint to be true.ez

On November 12, 1991, the Court granted summary judgment on plaintiffs claim
that they were denied access to law libraries and to other legal materials.# The Court
ordered the District to provide a law library for District prisonerswho had been transferred
to out-of -state prisons and jails, aswell as pens and paper, confidential legal telephone calls
and access to a photocopy machine for the copying of legal materials.¥’ In addition, on
June 5, 1992, the Court ordered the District to submit periodic reports concerning its
compliance with the Court's remedial Orders.

The District neither complied with the remedia orders nor with the order requiring
periodic reporting. Plaintiffs moved that the District be held in contempt for these

violations and, on September 25, 1992, the Court granted the plaintiffs' motion, and fined

&  Complaint a 11 3, 31, 33-35, 37, 41, 48 (D.D.C. April 5, 1990).
&  Green, 134F.RD. a 3, 4.

& Order (Nov. 12, 1991). The Court granted summary judgment in favor of the
District on the programs claim and decertified the class on the medical clam. 1d.;
Order (Apr. 1, 1992). The Court later entered summary judgment against the individual
plaintiffs on their medical claims. Judgment (Oct. 26, 1992). Plaintiffs have appealed
the Judgment.

Order (Nov. 12, 1991); Order (Nov. 14, 1991).
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the District $50 per day for every day that it was out of compliance with the Court's

Orders.

B. Additional Correctional Litigation

The four class action suits described above well illustrate the numerous
unconstitutional, discriminatory, and dangerous conditions that have existed for the past
twenty years and continue to exist at the DOC facilities, and also demonstrate the struggle
by prisoners, their advocates and the courts to correct those conditions. These four cases
are by no means the only class actions filed to address deficiencies in the District's
correctional facilities. Nor are they the only cases in which the District has been forced to
defend against numerous motions for contempt and sanctions. Many other cases have been
filed -- one as recently as October 1, 1993 -- against the District to attack a wide variety
of problems in the DOC facilities. These cases have resulted in settlements and consent
orders that require the District to take specific remedial actions and, when the District has
failed to comply with those orders, have frequently produced findings of contempt.

Although the four highlighted class actions addressed conditions at the Jail, Central,
and Modular Fecilities, the other facilities under the DOC's control (including the

Maximum Security Facility,Z Occoquan.S' the Youth Center,? the Minimum® and

v Order (Sept. 25, 1992). The District has appealed the fines.

y Women Prisoners of the D.C. Department of Corrections v, District of Columbia,
C.A. No. 93-2052 (D.D.C. filed Oct. 1, 1993) (Green, J.).

Z—” Prisoners at the Maximum Security Facility are housed in single cells in seven cell
blocks. Mohility in this facility is extremely limited, such that most prisoners cannot
leave their cell blocks unless they are in restraints. Built in 1920, this prison houses a
court-ordered population ceiling of 645 male prisoners.

- 299 -



Medium Security Facilities,¥ and the Correctional Treatment Facility™) are also the
subject of litigation. Some of these additional cases focus on the difficulties that specific
classes of prisoners face: youth, women,® potential parolees, and the handicapped.

Thus, nearly every aspect of the Department of Corrections system and nearly every

B(...continued)

el Occoquan is a medium security prison for men in the District's correctional
system. It isthe largest facility at Lorton, housing a court-ordered population ceiling of
1,760 prisoners in large, barracks-style dormitories.

L The Youth Center houses approximately 675 male prisoners, who are either 18-
22 years old at the time of sentencing and sentenced pursuant to the Youth
Rehabilitation Act, D.C. Code §24-801 et seq. (1985), or are adults convicted of
misdemeanors. Youth Act prisoners are housed in double-bunked rooms. Adult mis-
demeanants are housed in separate dormitories. Correctional institutions for juveniles
are operated by the Department of Human Services, not the DOC. Those facilities are
themselves the subject of a court order, described in a separate case summary, Jerry M.
v. District of Columbia, infra p. 255.

B The Minimum Security Facility at Lorton houses approximately 950 men and 160
women in large, barracks-style dormitories. To be assigned to the Minimum Security
Facility, prisoners must be within 24 months of their parole eligibility date and have a
good prison record. Many Minimum Security Facility inmates participate in community-
based work programs.

8/ The Medium Security Facility at Lorton houses approximately 1,000 male
prisoners in large, barracks-style dormitories. The custody classification of inmates at
the Medium Security Facility istypicaly a bit lower than those at the other two medium
security prisons, Central and Occoquan.

L The Correctional Treatment Facility ("CTF') is located in the District next to the
Jail. The newest ingtitution in the system, CfF began operation in May 1992. It
contains four sections. an inpatient infirmary, an intake and diagnostic unit, a women's
prison, and a drug treatment program. All prisoners convicted of a felony generally stay
up to 90 days at the intake and diagnostic unit at the CfF while classification decisions
are made. CfF currently houses approximately 800 inmates; women prisoners are
housed in the unit originally designed as a mental health ward.

I No facility currently exists to house female inmates with long-term sentences.
Women are incarcerated only at the Jail, CfF, and the Minimum Security Facility.

Females between the ages of 18-22 are housed throughout the correctional system.
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subgroup within that system has been forced to resort to the judicial system to remedy
serious problems.

Prisoners have sought redress in these numerous other class action suits to correct
the following conditions:

. prison overcrowding.X

. inadequate access to decent medical and mental health
services, including psychological care;®

o E.g., John Doe v. District of Columbia, C.A. No. 79-1726 (D.D.C.) (March 23,
1984 Final Settlement and Consent Decree 8§ VIII, as amended July 11, 1991 and April
16, 1993, established population ceiling at the Maximum Security Facility; discussed in
Twelve John Does, 841 F.2d at 1135; reported decision in John Doe at 697 F.2d 1115
(D.C. Cir. 1983»; Inmates of Occoquan v. Barry, C.A No. 86-2128, 650 F. Supp. 619,
635 (D.D.C. 1986), reversed and remanded, 844 F.2d 828 (D.C. Cir. 1988), on remand
717 F. Supp. 854, 868-69 (D.D.C. 1989) (District ordered not to exceed June 30, 1989,
Occoquan inmate population); Ellis v. District of Columbia, C.A. No. 91-3041 (D.D.C.
filed Nov. 22, 1991) (pending; challenges problems in the parole system which aggravate
prison overcrowding).

In a related vein, the United States brought suit, and obtained an injunction,
against the District to require it to comply with D.C. Code § 24-425 under which the
Department of Corrections must, at the designation of the U.S. Attorney for the
District, incarcerate persons sentenced by the D.C. Superior Court to District facilities.
United States v. District of Columbia, C.A. No. 88-2897, Memorandum Opinion and
Order (D.D.C. Nov. 10, 1988).

2 E.g., John Doe, C.A. No. 79-1726 (District required in § VI of March 1984 Final
Settlement & Consent Decree to provide psychologica care to Maximum Security
Facility prisoners); Inmates of Occoquan, 717 F. Supp. at 867-68, 870 (District required
to improve access to health and mental health services. On July 8, 1993, the Court
approved settlement of plaintiffS motion for contempt against the District for not
improving access to health services.); Inmates of Three Lorton Facilities v, District of
Columbia, C.A. No. 92-1208, Complaint at 1 1 (D.D.C. filed May 20, 1992) (pending;
alleges inadequate health care services at the Youth Center and the Minimum and
Medium Security Facilities) (Green, J.); Women Prisoners, C.A. No. 93-2052, Complaint
at 11 47-58 (pending; challenges adequacy of medical and mental health care for female
prisoners within DOC system).
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. lax security; 2

. unsanitary cells and health care facilities;¥
. arbitrary denial of and delays in granting parole;%/
. unequal and inadequate access to educational, vocational, and

rehabilitative programs;¥/

. inadequate access to legal materials;®/

8y E.g., John Doe, C.A. No. 79-1726 (District required by § | of Final Settlement to
Increase security at Maximum Security Facility; discussed in Twelve John Does, 841 F.2d
at 1134-35); Inmates of Occoquan, C.A. No. 86-2128 (District ordered to improve
security and prisoner classification); Clark v. District of Columbia, C.A. No. 81-2027
(D.D.C. 1981) (settled upon DOC's agreement to institute certain structural
improvements at the Youth Center and to employ more security and program staff).

& E.g.. Inmates of Occoquan, 717 F. Supp. at 866-867, 870 (District ordered to
improve environmental health and sanitation).

&/ E.g., Ellis, C.A. No. 91-3041 (pending; challenges Parole Board's aleged failure
to render initial parole determinations and conduct revocation hearings in timely
manner and its arbitrary denial of parole.).

& E.g.. John Doe, C.A. No. 79-1726 (8 VIl of Final Consent Decree required
District to provide educational programs to Maximum Security Facility prisoners);
Women Prisoners, C.A. No. 93-2052, Complaint at 1% 77-100 (pending; challenges
discriminatory denial of access to educational and rehabilitative programs for female
prisoners within DOC system); Houser v. District of Columbia, C.A. No. 89-11625 (D.C.
Super. Ct. 1989) (consent decree required District to comply with statutory mandates of
the Youth Rehabilitation Act by providing educational and vocational programs to YRA
women).

&/ E.q., Lewis v. Freeman, C.A. No. 82-1066, Consent Judgment (D.D.C. Dec. 9,
1983) (District ordered to maintain law library a Maximum Security Facility and
provide access to legal materials for prisoners confined to cell blocks); Walker v. District
of Columbia, C.A. No. 90-1411, Consent Order (D.D.C. Apr. 30, 1991) (District
required to install and maintain a basic law library and interlibrary loan system, employ
a law librarian, and provide a semi-annual law clerk training program to male and
female inmates at the Minimum Security Facility).
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. discrimination against handicapped prisoners;% and

. discrimination against women.&

Based on its continued extensive involvement m correctional litigation, the
Department of Corrections should be aware of the deficienciesin its system and be working
actively to correct them. However, new cases continue to be filed, and old cases continue
to be litigated to address ongoing, severe problems in the correctional system.

1. REPERCUSSIONS OF THE DISTRICT'S FAILURE TO
ADMINISTER PROPERLY ITS CORRECTIONAL SYSTEM

The cases discussed in Section |l dramatically demonstrate the District's refusal or
inability to address significant problems in the administration of its correctional system.
As a result, the District is repeatedly forced to expend untold resources to respond to
litigation. Beyond the basic expense of responding to lawsuits, the District’s inattention to
conditions in its correctional facilities results in other costs that are equally significant both
to the welfare of the District and to that of its citizens. For example, the District's failure
to address overcrowding and substandard conditions can reasonably be viewed as a major
factor underlying numerous instances of prison violence, including two major prison riots

10 the last eight years.® This Section discusses the ramifications of the District's

& E.g., Hauhart v. District of Columbia, Docket No. 91-346-DC(N) (Department of
Human Rights and Minority Business Development 1991) (Apr. 1992 settlement
agreement required District to develop plan to improve accessibility and availability of
programs and facilities to handicapped prisoners).

& E.0.. Women Prisoners, C.A. No. 93-2052, Complaint (pending; seeks remedies
for a variety of discriminatory conditions affecting women prisoners).

& "41 Hurt, 14 Buildings Set Afire in Day of Uprising at Lorton; Jail Crowding
Crisis Worsens Drastically,” The Wash. Post, July 11, 1986, at Al (report of July 10,
(continued...)

- 303 -



nonresponsive conduct, focusing on that conduct's effect on District finances and the
provision of health servicesin DOC facilities.

A. Financial Costs or the District's Noncompliance

1. Fines, Attorneys Fees, and Fees and Expenses of the Special Officer.&

In an effort to get the District to comply with court orders, courts have required the

District to pay substantial fines. These fines include $1,678,250.00 in Twelve John Does90/

$102,500.00 in Inmates of Modular Facility,® $50,000 in Campbell, % and $12,000 10

Green. 2
In addition, the District has been required to pay substantial attorneys fees

awards:® more than $250,000 in Twelve John Does,2 more than $850,000 in Inmates

&/(..continued)

1986, riot at Occoquan Facility during which numerous buildings were set on fire);
"Slain Prisoner's Estate Sues D.C," The Wash. Post, Mar. 24, 1989, at B4 (report of
litigation arising out of January 20, 1989, riot a Central Facility during which
administration building was burned, a prisoner murdered, and numerous prisoners
serioudly injured.).

& The discussion below does not include fees and costs the District has paid in
individual civil rights corrections-related cases that have been successfully litigated
against the District.

2 Twelve John Does, CA. No. 80-2136, Orders (Dec. 13, 1988; June 29, 1989;
Aug. 7, 1989; Aug. 15, 1989; Dec. 17, 1989; and June 30, 1992).

Ll See Inmates of Modular Facility, CA. No. 90-727, Order (June 2, 1992) and
Joint Motion for Determination of Fines Pursuant to the Court's Order of March 5,
1992 (May 18, 1992). A motion for the imposition of additional fines is pending.

Campbell, CA. No. 71-1462, Order at 1 2 (Sept. 30, 1983).
L Green, CA. No. 90-793, Order (Sept. 25, 1992).

& Prevailing plaintiffs in cases brought under the civil rights laws are entitled to the
payment of their attorneys fees by the defendant. 42 U.S.C § 1988. Each of the major

class action lawsuits are such civil rights cases.
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of Occoquan,® more than $500,000 in Campbell and Inmates of D.C. Jail:¥ and more

than $350,000in Inmates of Modular Facility.¥

Finally, since 1988, the District has been required to pay more than $850,000for the
fees and expenses of the Office of the Special Officer.2
2. Tort cases
The failure to properly operate its prison system also results in substantial tort

damage awards against the District. For example:

%/(...continued)
2/ Twelve John Does, C.A. No. 80-1236, Orders (Nov. 17, 1988; June 25, 1980;
Oct. 8, 1991).

%/ Inmates of Occoquan, C.A. No. 86-2128, Orders (Oct 1, 1990; Oct 10, 1991;
Nov. 13, 1992; Dec. 11, 1992; July 8, 1993).

& campbell, C.A. No. 71-1462, Orders (June 7, 1984; Nov. 2, 1988; Jan. 17, 1989).
Substantial additional fee demands are pending.

® Inmates of Modular Facility, C.A. No. 90-727, Orders (Jan. 8, 1991 and Mar. 4,
1992).

2 This figure includes the fees and costs of the Special Officer and her assistants,
as well as those of the experts engaged by the Special Officer. The Special Officer
submits a request for fees simultaneously for all her cases and the court issues orders to
reimburse the Special Master on a collective basis. See, e.g., Orders dated March 1,
1989, March 6, 1989, May 11, 1993, October 10, 1989, November 7, 1989, December 8,
1989, December 21, 1989, January 25, 1990, February 7, 1990, March 14, 1990, April 5,
1990, April 24, 1990, May 31, 1990, June 20, 1990, September 10, 1990, October 2, 1990,
October 18, 1990, November 7, 1990, December 17, 1990, February 15, 1991, March 1,
1991, March 28, 1991, April 26, 1991, July 9, 1991, August 15, 1991, August 16, 1991,
September 26, 1991, October 30, 1991, November, 13, 1991, November 26, 1991,
January 13, 1992, January 29, 1992, February 11, 1992, March 11, 1992, April 7, 1992,
May 11, 1992, June 10, 1992, July 9, 1992, August 3, 1992, September 9, 1992, October
21, 1992, November 16, 1992, December 14, 1993, February 12, 1993, March 11, 1993,
April 5, 1993, June 7, 1993 July 8, 1993, August 10, 1993, October 13, 1993.
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The District paid a $500,000 settlement to the family of a
prisoner who complained for three days of excruciating
abdominal pain, but was seen only by unlicensed physician
assistants who diagnosed him as suffering from an upset
stomach.  Finally, a compassionate correctional officer
arranged for the prisoner's transfer to the D.C. General
Hospital where his condition was immediately diagnosed as a
small bowel obstruction. The prisoner died within 24 hours of
arriving at the hospital. His condition could have been
diagnosed easily by qualified staff at the prison and it is likely
that he would have survived had he received prompt
treatment. /%

A prisoner who was paralyzed after being stabbed and beaten
by other prisoners won a $950,000 judgment against the
District.®? The Court found the District negligent in failing
to protect this prisoner from assault.

Another prisoner who was paralyzed in a similar assault won
$1,000,000.12 The Court found that the District had also
negligently failed to protect this prisoner from assault.

Another prisoner was awarded $250,000 for serious injuries
that he suffered as a result of the DOC's failure to maintain
the prison's physical plant and to treat his injuries in a timely
fashion. oz

The family of a prisoner, who died of a bronchial spasm after
having been brutally raped and sprayed in his face with
cleaning fluid by three prisoners, was awarded $1,030,002.1%
Evidence in the case included testimony that correctional

100/

104/

10

Asare v. Didtrict of Columbia, C.A. No. 90-1520 (D.D.C. 1990).

District of Columbia v. Sterling, 578 A.2d 1163, 1164 (D.C. 1990).

District of Columbia v. Bethel, 567 A.2d 1331, 1332 (D.C. 1990). See aso "D.C.

Jury Gives $1 Million to Stabbed Inmate; 2nd Prisoner to Win Such,” The Wash. Post,
Oct. 1, 1987, at B1.

103/

104/

District of Columbia v. Mitchell, 533 A.2d 629, 633 (D.C. 1987).

Finkelstein v. District of Columbia, 1990 WL 36598 (D.C. 1990).

See aso

"$1 Million Award Against D.C. Upheld,” The Wash. Post, Mar. 28, 1990, at B3.
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officials observed the rape, and then later saw the prisoner
lying naked on the floor of his cell for several hours before
taking any action to assist him.
. In another case, the District paid $150,000 for delaying over a
two-year period to diagnose as cancerous a lump on a
prisoner's scalp 1%
Unfortunately, these are only a few examples of the dozens of cases that are filed
annually against the District and either are successfully litigated to judgment or result in
amonetary settlement. The District of Columbia paid $4.4 million in 1992 alone for claims

arising out of the operation of its prisons and jails.ia

B. The Human Costs or Maintaining a
Constitutionally Deficient Health Care System.

It is fairly easy to tally up the unnecessary fines, penalties, and sanctions that the
District incurs because of itsrefusal to properly maintain its prisons or to comply with court
orders. There are numerous additional significant consequences that arise from the
District'sfailure to properly fund, and correctional officias failure to properly manage, the
correctional system. For example, the District has a very high rate of recidivism;*? there
have been two major riots in the District's prisons;!® and prisoners are routinely killed,

maimed, and disabled by violence and a lack of adequate health care.!%

Crawford v, District of Columbia, C.A. 92-1871, Order (D.D.C. June 16, 1993).

& "District Slumps Under Liability Strain," Legal Times, Aug. 30, 1993, at 14.

071 More than 1,000 parolees are returned to incarceration each year for violation of
a condition of their parole. 1992 Statistical Index, supra n.4, at 350.

1% See supra n.88.
Lo See discussion of tort cases supra at nn.|04-108 and accompanying text.
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A deficient and dysfunctiona health care system presents another type of problem
that results from the District's noncompliance with its constitutional and court-ordered
obligations. Prisoners frequently have a greater need for health servicesthan members of
the nonincarcerated community. Many prisoners come from poor communities and have
had little or no access to hedlth care prior to imprisonment. At the time of their
incarceration, many prisoners suffer from significant untreated, or insufficiently treated
maladies, such as hypertension, diabetes and seizure disorders.um Moreover, recent
studies confirm that a high percentage of prisoners are or have been intravenous drug
abusers.W' A prisoner's history of intravenous drug use places her or him at a higher
risk not only for HIV infection, but also for other blood-borne diseases, and causes a
deterioration in her or hisgeneral heath. The HIV epidemic, the increasing incidence of
tuberculosis and hepatitis in prison, and the health problems that result from poverty and
chronic drug abuse create grave medical problems in the members of our local prison

population.

un  The DOC does not keep statistics on the health problems of prisoners. However,
the D.C. Prisoners Legal Services Project receives a substantial number of requests for
assistance from prisoners who suffer from serious chronic illnesses.

il See, e.g., Austin, Litsky, McCarthy, "Crimes Committed by D.C. Prisoners After
Imprisonment: A Validation Assessment of the District of Columbia's Department of
Corrections Community Risk Instrument” a 6, Nationa Council on Crime and
Delinquency, May 1989. This study found that 59.3% of the incarcerated District of
Columbia felons in their sample "exhibit longstanding serious abuse based on documen-
tary evidence indicating a longstanding pattern, or habitual substance abuse behavior
lasting 5 years or more." The study also found that only 17.3% of the sample had no
prior history of substance abuse.

- 308 -



Despite the serious health problems that D.C. prisoners experience, the prison
health systemisseverely understaffed. The shortage of health care providersis exacerbated
by the fact that many of the front line treatment staff are unlicensed, inadequately trained
and poorly supervised paraprofessionals®? As a result of overwork and poor working
conditions, many of the physicians responsible for providing treatment are overwhelmed
and unresponsive to prisoners needs.

There are numerous deficiencies in the prison health system.""3 These deficiencies

include:

. chronic shortages of supplies and medications (at some
institutions, prisoners are given expired medications, in other
cases, prescriptions of necessary medications, including
medications for psychiatric illnesses are periodically
interrupted);

. lack of necessary emergency equipment, such as cardiac

defribulators, oxygen tanks, ambulances, and x-ray machines.
Much of the available equipment is dysfunctional or in
disrepair;

uzn  The use of unlicensed medical staff has been the subject of litigation at severd
facilities. E.g., Twelve John Does, 668 F. Supp. 20 (D.D.C. 1987), reversed and vacated
on other grounds, 841 F.2d 1133 (D.C. Cir. 1988); Inmates of Modular Facility, C.A.
No. 90-727 (D.D.C.) supra at nn.51-63 and accompanying text; Inmates of Three Lorton
Facilities, C.A. No. 92-1208, Complaint at § VIII.

W The deficiencies described in the text have al been identified by correctional
medical experts in the context of the various class action prison cases. The most recent
findings were revealed in Campbell and Inmates of D.C. Jail, Expert Reports, supra
n.20; Twelve John Does, Medica and Mental Health Report at Central Facility, supra
n.36 (the United States District Court subsequently adopted the Specia Officer's
report); Inmates of Modular Facility, C.A. No. 90-727, Tria testimony of Charles
Braslow, M.D., (D.D.C. Nov. 10-24, 1990); Twelve John Does, Cohen, "Report on
Medical Services, Maximum Security Facility at the Lorton Correctional Complex,
District of Columbia Department of Corrections,” (Jan. 25, 1993) [hereinafter "Medical
Report, Maximum Security Facility").
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. inadequate or nonexistent emergency response plans;¥

. inadequate or nonexistent suicide prevention programs;

. lack of sinks in many examining rooms for physicians to wash
their hands;

. lack of medically appropriate facilities to isolate prisoners with
highly infectious diseases such as tuberculosis or measles,

. inadequate screening for tuberculosis;

. enormous delays in prisoners ability to obtain treatment by
specialists,

. lack of quality assurance program; and

. grossly inadequate medical record keeping system wherein
records are frequently lost or misplaced because of chronic
understaffing of support staff and prisoners rights to
confidentiality are not respected.

An expert engaged by the United States District Court recently described the health
care provided to prisoners at the Maximum Security Facility as follows:

"The medical care system at Maximum fails to provide minimum levels of
care to prisoners housed there. . ..

Every aspect of the medical system isdefective, and contributes to the denial
of access. Sickcall isnot available because medical staff do not go to the cell
blocks as required. . .. Almost all the medical care at Maximum is provided
by unlicensed providers whose training has not prepared them for any
professional certification. .. .

¥ The lack of an emergency response plan has, in a number of cases, unreasonably
endangered prisoners and may have resulted in unnecessary death. Medical experts who
have evaluated the correctional health system have repeatedly documented instances
where there have been lengthy delays in response to medical emergencies. E.g., CDF
Medica Report, supra n.21, at 124-128; CDF Mental Health Report, supra n.23, at 10-
'Il: Medical and Mental Health Report at Central Facility, supra n.36, at 30-32; Medical
Report, Modular Facility, supra n.61, at 20; Medical Report, Maximum Security Facility,
supra n.113, at 19-23.
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Emergency care is extremely limited. Prisoners requesting emergency care
are often denied the care without being evaluated by medical practitioners

. Lack of adequate escort and transportation staff result in . . .
unnecessary death because of delays in transportation and treatment

Critically ill prisoners are sent back and forth to DCGH . . . without

diagnosis or treatment, and prisonersare denied basic emergency life support

via the 911 system. . ..

Dental Servicesare not provided in timely manner and patients with painful dental

problems must wait months for evaluation and treatment Pharmacy services are

inadequate . . .."%

The consequences of these deficiencies are not abstract, but have a real and
profound impact on individual prisoners. In one case involving a prisoner who had lung
cancer that went undiagnosed for months, the Court's expert concluded: "The neglect is
shocking. The patient had severe treatable pain for three months which was never
appropriately diagnosed or treated."¢ Concerning another case, the Court's expert
stated: "His care was totally neglectful, his severe infection was not properly diagnosed,
and his death was hastened by his indifferent (almost absent) treatment."* In a third
case, the Court's expert wrote: "His care was consciously deliberately inadequate to his

condition, and put him at enormously high but unnecessary risk for blindness. He was

deliberately refused essential therapy which compromised hissight and his life."t¥

1y Medical Report, Maximum Security Facility, supra n.113, at 30. Although Health
Services at the Maximum Security Facility are not currently under Court Order, Dr.
Cohen's findings show that a state of disorder prevails in DOC-operated health services.

116! CDF Medical Report, supra n.21, at 68.
uy Id. at 71.
118! Id. at 62.
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Deficienciesin the delivery of health servicesare compounded by the HI'V epidemic.
According to statistics issued by the Center for Disease Control, the District has one of the
highest incidence rates of HIV infection of any state or territory in the country.!? The
District of Columbia Agency for HIV/AIDS estimates in its five-year plan that 16% of the
prison population is infected with HIV.2n The Director of the DOC has testified that
the rate is probably as high as 20%.22Y Although there have been no definitive local
studies, studies in other jurisdictions demonstrate that the incidence of AIDS in prison is

higher than the incidence of AIDS in the general population.'? Other studies indicate

that the rate of HIV infection among prisoners more closely approximates the infection rate
among intravenous drug users.'2/
District of Columbia prisoners who are infected with HIV suffer a variety of

significant problems, including inadequate hedth care, lack of confidentiality, and

Ly District of Columbia Agency for HIV/AIDS, Comprehensive HIV/AIDS Plan
1992-1996 at 1-1 (1992).

L2y Id. at 12-3.

2V DOC Director Walter Ridley testified at the Department's budget oversight
hearings in February 1993 that as many as 20% of all prisoners are HIV-infected at
their time of intake into the correctional system. No seroprevalence study has been
conducted to determine overal infection rates.

1y E.g., T. Hammett and A. Daugherty, 1990 Update: AIDS in Correctional
Facilities at 15 (Nat'l Inst. of Justice, Office of Justice Programs, U.S. Dep't of Justice
July 1991).

1y E.g., Kantor, AIDS in Prison at 1, printed in San Francisco AIDS Knowledge
Base (Mass. Med. Soc'y 1988).

- 312 -



discrimination in participation in work programs.’2 These problems are created by a
lack of adequate resources by the District, a disturbing lack of understanding about the
disease among correctional officials, and poor leadership among DOC officials. The
clearest example of the DOC's failure to make a serious attempt to meet the needs of HIV-
infected prisonersisits failure to identify and treat those prisoners who could benefit from
care. 8

IV. THE CONDUCT OF THE OFFICE OF CORPORATION COUNSEL
CONTRIBUTES TO THE DISTRICT'S NONCOMPLIANCE

Improper conduct by the Office of the Corporation Counsel compounds the
obstacles to obtaining the District's compliance with court orders. Compliance reporting

is often inaccurate.F" and plaintiffs efforts to obtain discovery concerning the District's

124/ Prisoners who are known by staff and other prisoners to be infected with HIV
are frequently subjected to harassment, ostracism, and physical violence. Jane Doe v.
Digtrict of Columbia, C.A. No. 92-635 (D.D.C. 1992) (case asserting right of 7 prisoners
infected with HIV to have their medical information kept confidential; case recently
settled).

125  To compound the problem, the District frequently fails to apply for federa funds
that could assist in the delivery of services to HIV-infected prisoners. For example,
DOC is not taking full advantage of certain funding available under the Ryan White
Care Act, 42 U.S.C. § 201 et seg., or from the Office of Substance Abuse Programs.

we  Twelve John Does, Medica and Mental Health Report at Central Facility, supra
n.36, a 34 ("[T]he Specia Officer recommends that the defendants' monthly compliance
reports be submitted under oath or affirmation . ... [T]he defendants repeatedly submit
compliance report responses that are inaccurate."). See aso Campbell and Inmates of
D.C. Jail, Order Appointing Special Officer, supra n.18, at 3 ("Significantly, the Court
finds that defendants concealed ... violations of the 1985 Order from the Court by not
reporting them within 48 hours of their occurrence, as expressly required.").
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compliance are routinely thwarted.2 Judge William B. Bryant recently summed up the

problem:

"You ask for certain information and you get hom-swoggled on it, you get
misrepresentations, concealment. That doesn't take any money. That doesn't
take any resources. All it takes isplain integrity."&

Moreover, the courts routinely sanction the District for its failure to comply with
court rules and orders relating to discovery. As Judge Bryant stated:

"(T]he court takes notice of the on going struggle between the federa
judiciary and the District of Columbia to bring the District, and in particular
the Correctional Litigation Section in the Office of the Corporation Counsel,
into compliance with the discovery Rules.

In the past three years, the federal courts have been forced to sanction the
District repeatedly for flagrant abuses of discovery . . .. Comparing the
discovery-related misconduct committed by the District before this court to
that committed in [other cases] is a case of degja vu al over again. The
District is certainly on notice as to where the problem lies: [prior cases in
which discovery sanctions were ordered] all involved misconduct by counsel
in the Correctional Litigation Section of the [Office of] Corporation Counsel,
as does the present case. The District obviously remains tempted to exploit
the full panoply of discovery abuses for which it has received severe
sanctions, including default, in the past . . .. The District of Columbia
cannot be permitted to achieve, whether through obduracy or sheer

21 "[The Defendants failure to file a Court-ordered] certification
demonstrates, once again, how difficult it is for even this Court to obtain
from the defendants reliable information necessary to monitor compliance
with its orders. In this regard, the Court also finds that the defendants
failed to produce in a timely manner numerous documents requested in
discovery which evidenced significant problems in the delivery of medical
and mental health care at the Jail. This was so even though many of these
documents were clearly responsive to plaintiffS document requests and
were ordered to be produced pursuant to this Court's August 7, 1992
discovery Order." Campbel and Inmates of D.C. Jail, Order Appointing
Specia Officer, supra n.18, at 4.

Campbell and Inmates of D.C. Jail, Transcript, supra n.9, at Vol. |, p. 24.
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incompetence, tacit exemption from the Rules that bind all other litigants in
the federal courts."&

Other United States District Court judges have raised similar concerns about the
District's conduct in litigation:

. "[t]hefailure of the District of Columbia defendants to answer
... amounts to either gross neglect at best, or at worst, willful
misconduct"

. "Significantly, the Court finds that defendants concealed
violations of the 1985 Order from the Court .... The failure
to report in the required manner has unnecessarily prolonged
the discovery and proceedings in this case, and has hampered
plaintiffs ability to seek to enforce the orders of this Court, to
the detriment of the plaintiff class.":

. "The District of Columbia has sought to crush the spirit and
exhaust the resources of its opponents through a pattern of
total nonresponsiveness.  Such dilatory tactics must be
deterred. If defendants' conduct in this case were not severely
punished, future litigants might rationally conclude that the

advantages accruing from abusing discovery outweigh the
risks:ris21

. "The court in this case has granted repeated extensions of time
to Corporation Counsel when the only stated reason was the
'press of other business.' In the pending motion to reconsider,
the Corporation Counsel has failed to demonstrate that any
corrective action whatsoever has been taken to preclude
recurrence of the same derelictions in this and other cases.

12 Coleman v. Long, C.A. No. 86-1029, Memorandum and Order at 14-16 (D.C.C.
Apr. 8, 1993) (Bryant, J.).

Ly Mention v. Kdly, C.A. No. 89405, Report and Recommendation 111 (D.D.C.
July 22, 1993) (Robinson, Mag.).

LY Campbell and Inmates of D.C. Jail, Order Appointing Special Officer, supra n.18,
at 3-4 (Bryant, J.).

1321 Coleman, C.A. No. 86-1029, Memorandum and Order, supra n.129, at 14
(Bryant, J.).
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Since sanctions are authorized for their deterrent value, they
are entirely appropriate here."2

"[The District] willfully failed to comply with the Court's order
requiring complete discovery responses. . . . The defendants
dilatory tactics have become part and parcel of their litigation
techniques. . .. This cannot continue. Although this is not the
way the Court prefers to see constitutional litigation proceed,
the Court has no choice in the matter. The defendants have
been repeatedly warned that a sanction like this would be
forthcoming if defendants continue to ignore the Court's
orders. 134

"This court noted in [a prior case] that the Corporation
Counsel may not 'fall to obey court-ordered discovery
deadlines, repeatedly delay triadls, and singlehandedly deny
plaintiffs their rights to their day in court, and never be held
accountable." Yet this is precisely the sort of behavior which
defendant has demonstrated in this case. The protracted,
willful, inexcusable abuse of the discovery process by [the
Assistant Corporation Counsel], the District of Columbia, and
defendant has thus forced the court to enter a default
judgment in this case, in order to ensure that abuses such as
these will not continue." ™,

133/ Covington v. District of Columbia, C.A. No. 87-2658, Findings of Fact and

Conclusions of Law on Defendants' Motion to Reconsider Sanctions at 15 (D.D.C. Feb.
20, 1990) (Lamberth, J.).

By Green, 134 F.R.D. a 3-4 (Hogan, J.) (sanctioning District under Fed. R. Civ. P.

37(b)(2».

BY  Monroe v. Ridley, 135 F.R.D. I, 7 (D.D.C. 1990) (Lamberth, J.).

See dso Jane

Doe, C.A. No. 92-635 (D.D.C. Jan. 13, 1993) (Oberdorfer, J.) (monetary sanction);
Drew v. District of Columbia, C.A. No. 88-994, Order (D.D.C. Nov. 14, 1990) (Gessdl,

J.) (default entered under Fed. R. Civ. P. 37(b)(2), 37(d»;

Edelen v. District of

Columbia, C.A. No. 88-664, Order (D.D.C. Feb. 23, 1990) (Harris, J.) (default entered).
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IV. RECOMMENDATIONS

The Department of Corrections has numerous problems for which extensive
recommendations could be made. The following points, however, are limited to areas that
can assist the District to come into compliance with its court-ordered obligations.

1 Create an independent board -- comprised of officials from public safety
agencies, citizens, and prisoners' rights advocates -- to monitor the operation of the DOC,
issue reports, and make recommendations to the Mayor and the D.C. Council.

2. Establish an office in the DOC to monitor the District's compliance with
corrections-related court orders, identify compliance problems, and initiate remedial action
to help avoid costly contempt litigation.

3. Review the Correctional Litigation Unit ofthe Office of Corporation Counsel
to identify the source of problems in the Unit and recommend corrective action. If
problems are caused by a lack of staff, additional staff should be added to the Unit.

4. Establish an office in the DOC to identify and apply for federal and private
grants and monitor the use of grant funds to ensure that future grants are not jeopardized
by the misuse of initial funding. Grants could be particularly useful in dealing with HIV
infection and substance abuse treatment issues.

5. Transfer the management of the correctional health care system from the
DOC to the D.C. Commission on Public Health. The DOC has proven that it is not
capable of running the health care delivery system. Moreover, the Commission on Public

Health may be better able to provide a unified system of care, greater continuity and
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opportunity to share resources among various District health care providers, and a morale
boost for correctional health care providers.

6. Enact legidation that provides alternatives to incarceration and reduces or
eliminates mandatory minimum sentences.

7. Develop programs to reduce recidivism -- including intensive parole
supervision, drug treatment on demand, and greater vocational and educational programs
for incarcerated prisoners -- as away to decrease the prison population. The D.C. Council
should also enact and fund the Model Correctional Systems Standards and Industries Act
of 1993, which would provide prisoners with marketable employment skills and which is

currently pending before it, as another means of reducing recidivism.
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VIII.

THE HUD-D.C. INITIATIVE

- 319 -



- 320-



COMMENTS ON THE
HUD-D.C. INITIATIVE IMPLEMENTATION PLAN:
"WORKING TOGETHER TO SOLVE HOMEL ESSNESS"

by The Washington Legal Clinic for the Homeless

The preceding case summaries chronicle a history of the District's failed efforts to
effectively deliver social services to its poor and homeless individuals and families. A
number of themes emerge from the summaries: the maladministration of social services
within the District's agencies, a lack of cooperation and communication between the
District's agencies and itsnonprofit organizations, business community, and neighborhoods;
inefficient and wasteful financial practices, a failure to take full advantage of available
supplemental federal funding for social services, and an adversarial stance towards those
constituencies that represent the District's poor and homeless citizens.

In the "D.C. Initiative," the District has signed on to create, in cooperation with the
Department of Housing and Urban Development, a comprehensive program to address
homelessness in the District." The Initiative recognizes the existence of many of the above
"systemic" problems that have plagued the delivery of effective social services for decades,
and commits the District to take actions to correct those problems. For example, the
Initiative acknowledges that it is not enough to respond to individuals needs for shelter;

rather, a comprehensive program must confront the "variety of underlying human service

v D.C. Initiative Implementation Plan: "Working Together to Solve Homelessness'
(issued Sept. 20, 1993).
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requirements and economic and housing needs." Initiative at 5, 8. The Initiative also
recognizes that long-term plans, not stop-gap measures, must be developed to address the
numerous problems confronting homeless individuals and families. 1d.

To address the "systemic flaws' in the delivery of services to the homeless in the
District, the Initiative proposes to "replace” D.C.'s existing emergency-based system with
a comprehensive "continuum of care" system that will coordinate the District's human
services, housing, and educational and job training programs in order to deal effectively
with the many problems homeless individuals and families confront. Id. a 5, 9. The
proposed "continuum of care" system contains three elements. "(1) outreach/assessment,
(2) transitional housing combined with rehabilitative services, and (3) placement into
permanent housing" designed to meet the needs of particular homeless subpopulations. Id.
at 5. The Initiative emphasizes, however, that while the Federal and District governments
will obligate themselves "to provide assistance to the homeless' in these three areas, the
homeless themselves have the "responsibility ... to develop independent living skills to
their maximum potential.” 1d. at 9.

The Initiative proposes to implement these goals through a "new public/private
entity" to be established by the Mayor and D.C. Council. The new entity isenvisioned as
an "entrepreneurial and customer service driven" organization that will "consolidate and
streamline housing development and services for homeless individuals and families." Id.

a 5-6. This group will coordinate interagency efforts, develop a "centralized outreach

¥ The Initiative identifies numerous problems including mental illness, substance
abuse, physical illnesses, and inadequate job skillsand education. Initiative at 9, 22-23.
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management information system,” contract with experienced not-for-profit and other
organizations to provide outreach, rehabilitative and housing services, and receive and
disburse funds for programs. 1d. at 5-6, 17, 50-51. The Initiative includes a "Partnership
Agreement" between HUD and the District pursuant to which HUD will fund the District's
efforts under the Initiative in three installments totalling $20 million if the District satisfies
specific goals by established deadlines. Initiative at 52-53.

Many of the cases discussed in this Report were brought to achieve the goals

enunciated in the Initiative. For example, the goa of Pearson, Fountain, WLCH, and

Stone, among other cases, has been to develop better and more transitional and permanent

housing for homeless individuals and families. And the goa of Dixon, LaShawn A.,

Quattlebaum, and Lampkin, among other cases, has been to provide rehabilitative services

to and public benefit programs for children in the foster care system, and homeless, poor,
and mentally ill citizens to enable them to have solid bases on which to grow and live as
responsible, fully productive citizens. The case summaries indicate, however, that the
District, at every turn, has resisted making needed reforms, letting its promises substitute
for performance. The Legal Clinic, therefore, while hopeful, remains skeptical about the
District's pledge in the Initiative to cooperate with nonprofit groups and to embrace critical
reforms that, until now, it has at worst opposed and at best simply failed to implement.
Unless the District sheds its past predilection for adversarial conduct on
homelessness and poverty issuesand adopts a new attitude of commitment and cooperation,
people who are homeless will continue to be denied the opportunity to help themselves.

The quality of social services and the performance of agencies responsible for providing
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those services will improve only if District leaders directly confront bureaucratic
inefficiencies and replace their adversarial attitudes with a new spirit of cooperation and
inclusion. In order for the Initiative's goals to become a redlity, the District must live up
to itspromises in the Initiative to seek the involvement of individuals and groups within the
community who have demonstrated the expertise that will help the District achieve those
goalsand to encourage their full participation, without regard to their past interactions with
the District government.

For our part, we offer the District our counsel, experience and, most of al, our
support. Real progress in addressing homelessness ispossible. The Initiative isa laudable

first step. Now it isfor the District to act upon its words.
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THEMES AND RECOMMENDATIONS

According to estimates of the District of Columbia government, some 8,000 to
10,000 District residents are homeless. Over 20 percent of al District residents live in
poverty,¥ and approximately 27.3 percent of District children live in poverty, a rate
exceeded by only three states.s These numbers are unacceptable and unnecessary in the
capital of one of the most affluent nations in the world. Effective social welfare programs
are critical to solving the "core" economic and social problems that have caused so many
individuals and families to live on the edge. Were the District's leaders to dedicate
themselves to developing a coordinated program of properly administered socia services,
they could increase the sdlf-sufficiency of the poor and homeless, radically reduce the
number of suffering people, and help establish a stronger and more peaceful community.
"Until we get at the core [however] ... the apple will continue to rot."¥

As evidenced by the cases summarized in this Report, the District has been
startlingly derelict in its administration of statutorily required social services. The District
iscurrently being sued regarding its provision of public and subsidized housing, emergency

shelter, child welfare services, education for homeless children, public benefits (e.g., Aid

\" D.C. Department of Housing and Community Development, Comprehensive
Housing Affordability Strategy of the District of Columbia 1992-1996 at 14.

¥ "Number of Poor Americans Rises for 3rd Year,” The Wash. Post, Oct. 5, 1993, at
A6 (citing 1992 Census figures).

¥ The Annie E. Casey Foundation, Center for the Study of Social Policy, Kids Count
Data Book at 15 (1993).

Remarks of D.C. Police Chief Fred Thomas, supra p. 4.
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to Families with Dependent Children ("AFDC'), Emergency Assistance (ilEA"), General
Public Assistance ("GPA"), Medicaid, and Food Stamps), care and treatment for the
mentally ill, and health care and other servicesto District prisoners. Many of these lawsuits
predate the current District Administration, but the problems they seek to remedy have
continued largely unalleviated.

Numerous federal and local judges have found these lawsuits to be well-founded,
have chastised the District for its legally deficient and woefully inadequate provision of
social services, and have castigated the District for itsadministrative and litigation practices.
Judge Thomas Hogan, for example, characterized the Child and Family Services Division
of DHS as replete with "outrageous deficiencies' and stated that the District has "failed to
exercise professional judgment.S' Judge Harriet Taylor characterized District-run shelters
as "virtual hell-holes" and concluded that the District had failed to "take reasonable steps
to provide health-maintaining and accessible overnight shelter ... in an atmosphere of
reasonable dignity."¥ Judge Richard Levie dismissed as "simply ... unacceptable in our
society and system of laws' the District's argument that court orders and judicially imposed
fines prevented it from complying with the 1987 Emergency Family Shelter Act.!' Judge

William Bryant, commenting on the District's response to discovery requests, stated that

¥ LaShawn A. v, Dixon, 762 F. Supp. 959, 997 (D.D.C. 1991), affd and remanded, 990
F.2d 1319 (D.C. Cir. 1993).

& Atchison v. Barry, C.A. No. 88-11976, Supplemental and Expanded Findings of Fact
a 5, 9 (D.C. Super. Ct. Jan. 12, 1989) (quoting D.C. Code).

z Fountain v. Kelly, C.A. No. 90-01503, Memorandum Opinion and Order at 67 (D.C.
Super. Ct. Oct. 12, 1990), vacated, Memorandum Opinion and Order (Nov. 15, 1991), affd,
No. 91-CV-1462 (D.C. 1993).
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when one asks the District for information, "[y]Jou get hom-swoggled on it, you get
misrepresentations, concealment. That doesn't take any money. That doesn't take any
resources. All it takes is plain integrity."¥

The District government's own reports have long focused on many of the problems
addressed in these lawsuits -- yet the District has failed to heed their recommendations,
preferring instead to blame the victims and their lawyers for the problems. Six years ago,
for example, then-Mayor Barry's Blue Ribbon Commission on Public Housing evaluated
the District's performance during the previous decade as follows:

"The failure [of the District] to address successfully the public housing
program deficiencies has been documented over the last 15 years by five
separate audit reports -- four by HUD and one by the D.C. Auditor. Most
of the problems identified have not been resolved. To the contrary, the
properties continue to decay and modernization plans languish. The backlog
of repair requests and the number of vacant units increase, and the rent
delinquencies grow. As this disheartening process continues, the magnitude
of the effort necessary to reverse it increases further and the problems they

generate are compounded.

Equally important, ... isthe absence of a cohesive program and structure to
promote and serve resident interests.v"

In 1990, the Rivlin Commission's verdict on the District's handling of its public housing
program was much the same: "Serious operating deficiencies exist in both the management

and maintenance of public housing sites . . .. Critical staff vacancies and inadequately

¥ Campbell v. McGruder, C.A. No. 71-1462, Transcript of Hearing on Plaintiffs
Motion for an Order to Show Cause Why the Defendants Should Not Be Held in
Contempt, Vol. | at 24 (D.D.C. Apr. 6, 1993).

Y Mayor Barry's Blue Ribbon Commission, Summary of Final Report on Public
Housing in the District of Columbia a 3 (Oct. 1987) [hereinafter "Blue Ribbon
Commission Report”]. The District's failure to address deficiencies in its public housing
necessitated the filing of the Pearson lawsuit.

- 329 -



trained staff also impede the ability of the department to manage, renovate, and
rehabilitate units."¥ The Rivlin Commission also found that the "process of enrolling in
assistance programs ... [is] dehumanizing and poorly coordinated with other programs,”
and that "the District'sfoster care [system] .. . does not meet standards of appropriate care
and is unnecessarily expensive for the city because it does not make full use of available
federal funds"I!!

Children are too often the most vulnerable victims of the District's neglect.
Approximately 1,500 children go to sleep each night in District shelters, about 400 children
remain in foster family homes that are unlicensed, overcrowded or both, and nearly 80
children are in residential treatment care facilities over 100 miles from their families.*
More than 1,500 cases of child abuse and more than 5,700 cases of child neglect were
reported in the District from January through October 1992, while the backlog of cases
awaiting investigation spiraled.W

Indeed, asrevealed by the cases discussed in this Report, the most disturbing aspect

of the District's performance is its apparent indifference to and disregard for the human

E’ Financing the Nation's Capital: The Report of the Commission on Budget and
Financial Priorities of the District of Columbia at 3-27 (Nov. 1990) [hereinafter "Rivlin
Report"]. The Rivlin Commission was chaired by Dr. Alice M. Rivlin, the preeminent
economist who currently serves as the Deputy Director of the Office of Management and
Budget. Dr. Rivlin was formerly the Director of Economic Studies at the Brookings
Institute and the Director of the Congressional Budget Office.

L Id. at 1-14, 3-21. The District's failure to address the deficiencies of its foster care
system necessitated the filing of the LaShawn A. lawsuit.

v Children's Defense Fund, District of Columbia Office, Healthy. Housed and Safe?
A Progress Report on the District's Children at 2 (1993).

14 ld.
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needs of its residents. The District seems to have forgotten that each of its decisions
affects individual lives in the most basic ways. When the District arbitrarily denies or
delays EA or Food Stamps or arbitrarily terminates GPA or Medicaid, D.C. citizens go
hungry, are evicted from their homes, or lose essential medical care.X When the District
fails to use available federal funding to repair vacant public housing, families who cannot
get into the ever decreasing number of homeless sheltersliveon the streets, and the vacant
houses become magnets for vandalism.W When the District neglects children in its child
welfare system, many of them bear emotional and physical scars for the remainder of their
lives.® When the District cuts AFDC benefits instead of administrative costs, parents are
unable to provide their children with the basic necessities of life.l When the District
fails to provide people who are mentally ill with living accommodations that are less
restrictive than hospitalization, District citizens who are capable of living fuller, more
independent livesare warehoused in hospitals or liveunder bridges and on the streets, and
millions of public dollars are wasted.P" When the District fails to apply for funding and
reimbursements to which it isentitled for EA, Medicaid, foster care or family shelter, or

is denied such federal funding because it has failed to comply with federal regulations or

Ly Feeling, p. 183 (EA); Franklin, p. 155 (Food Stamps); Little, p. 169 (GPA benefits);
Wellington, p. 201 (Medicaid). Citations to « . p- .+« refer to the various case
summaries in this Report.

Pearson, p. 119.

LaShawn A., p. 21.
iu Quattlebaum, p. 213.

o Dixon, p. 237.
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to provide adequate documentation of its eligibility, thousands of District residents are
denied the very benefits that would enable them to eat, receive essential mental health
treatment, or have a roof over their heads./

So why, after years of complaints, numerous reports, and scores of lawsuits, do these
problems continue to exist? Why isthe District unable or unwilling to act positively to face
these problems? Contrary to the District's frequent assertions, the failure is not due
primarily to inadequate funding. In fact, this Report demonstrates a history of wasteful and
failed financial practices by the District itself. For example, the District lost approximately
$14 million annually because it had not established its eigibility under the Adoption
Assistance Act;Z the District paid "welfare motel" operators up to $2000 per month to
house a family while nonprofit operators could have provided that housing for less than
$1000 per month;® the District failed to obligate or spend more than $158 million of

Federal and District funds earmarked to renovate vacant public housing which could have

o Fountain, pp. 85-86 (District isyears behind in procuring matching federal funds for
family shelter program; may lose over $2.3 million in such funding for failure to document
properly provision of shelter to homeless families; District has ceased filing for federal
matching funds); Feeling, pp. 199-200 (DHS routinely fails to file in timely manner for
federal EA reimbursement. and HHS defers payment pending on-site reviews; District also
fails to request full amount of reimbursement in quarterly applications); Quattlebaum, p.
221 (District failsto obtain full Federal AFDC reimbursement); LaShawn A., p. 34 (District
denied about $14 million in federal funding because DHS failed to establish eligibility
under Adoption Assistance Act for children entering system, to properly document
operating costs, and to comply with claim filing procedures; District lost about $7 million
in Medicaid funding because DHS failed to establish children's eligibility); WLCH, pp. 64-
65 (District allegedly has failed to seek reimbursement under Social Security Act for 50%
of its EA program operating costs; District's partial withdrawal from Federal EA program
will cost it at least $1.4 million annually).

o LaShawn A., p. 34.

e Fountain, pp. 76, 81.
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housed many of these families at little cost to the District after collection of rent and
payment of federal subsidies;® and the District withdrew from part of the Federal
Emergency Assistance program, thereby losing, by its own estimate, at least $1.4 million
which could have funded emergency shelters.® This is not to say that poverty in the
District can be eliminated with existing funding allotments or that the District does not
sorely need additional funding to finance housing assistance, increase benefit levels, and
fund social programs in order to help its citizens rise out of poverty. But the severity of
the specific program deficiencies described in the individual casesin this Report are rarely
due to alack of adequate resources -- except when such lack isthe result of the District's
poor financial practices.

Nor isthe failure to provide effective social services due, as the District argues, to
allegedly burdensome litigation and consent decrees -- a situation one court likened to a
child, having killed his parents, asking the court for mercy because he was an orphan.%/
If the District ran its programs lawfully, the District would not be subject to the scores of
consent decrees and court orders about which it complains so vociferously. Regrettably,
however, litigation too often isthe only path to improvement. District residents bring suits
as a last resort after exhausting informa efforts to negotiate with the District. The

litigation does no more than give peaceful expression to the anger and frustration of those

Pearson, pp. 119-120.

Z  WLCH, p. 64.

o "Shelter Conditions Deplored -- Homeless Testify in Suit Against D.C.," The Wash.
Post, Mar. 23, 1990, at B7.
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living in poverty who might otherwise act with violence or give up al hope. As the
independent Rivlin Report so aptly stated, the solution isin fact quite simple:

"The District should make every effort to avoid the failures in public service

that have led to consent decrees. These failures cause human suffering and

undermine the public confidence in the humaneness and effectiveness of the

District government, as well as causing unnecessary legal and other costs.

Every effort should be made to provide a level of service that will make it

possible to avoid consent decrees in the future."®/

The District's failure to provide effectiveand responsive servicesto its homeless and
poor population can be corrected in large part by practical solutions that address existing
bureaucratic inefficiencies and maladministration. But the crucial need isfor leadership
that iscommitted to effective, fair, and humane servicesfor the District's neediest citizens.
From the Executive offices of the District to the individual intake sites of the District's
agencies, there isevident alack of leadership that translates into governmental indifference
to the needs of the District's poor residents. Without a broad-based commitment by the
District government to provide necessary services, administrative improvementswill be next
to impossible to achieve, the efforts of individual dedicated workers will continue to be only
a drop in the bucket, and the District will continue to squander millions of public dollars
on fines and attorneys fees. With strong leadership, on the other hand, problems could
be confronted directly and resolved, administrative improvements would fall into line, and

it would be possible to use public funds effectively and efficiently for their intended

purpose -- the provision of essential social services for the poor and homeless.

2/ Rivlin Report, supra n.lO, at 2-35.
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Sections | and Il below discuss the dual problems of ineffective leadership and
bureaucratic maladministration. Section Ill then presents recommendations for addressing
these problems.

I. THE DISTRICT'S APPROACH OF
CONFRONTATION AND DENIAL IS COUNTERPRODUCTIVE

This Report demonstrates that, when made aware of problemsin the administration
of its socia services programs, the District adopts an attitude of denial, confrontation, and
defensiveness -- indeed, of battle. For reasons unknown to outsiders, the District has
amost uniformly refused to work with nonprofit service organizations and citizens
representatives to resolve problems and create solutions. When such groups have sought
to resolve a problem informally with the District, and thus avoid litigation, they have
generally been rebuffed.® And in the rare instances in which the District has discussed
improvements prior to being sued, it has generally done so with little real commitment to
change.? The District's refusal to negotiate solutions has forced plaintiffs to initiate
litigation -- ultimately at a much higher cost to the District, and much unnecessary suffering

by D.C. residents. The District has generally refused to negotiate improvements; indeed,

2/ E.g., Stone, p. 148 (District's refusal to adjust rental allowances and refund
overpayments of rent despite entitlement to fun federal reimbursement of rental
adjustments forced plaintiffs to initiate lawsuit); Johnson, p. 101 (District rejected CCNY's
offer to run shelter slated for closure if District paid utilities).

& E.g., LaShawn A., p. 27 (fruitless efforts by public interest groups and family law
practitioners to reach informal resolution regarding deficiencies in DHS' emergency care
system for children); Lampkin, pp. 91-92 (D.C. Board of Education delayed implementation
of school transportation plan for homeless children despite assurances of immediate action;
District ultimately ran pilot transportation program for less than six months); Pearson, p.
123 (verbal commitment to renovate vacant public housing units not foJlowed by any real
progress).
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the District has a policy of not entering into consent decrees voluntarily, regardless of the
merits of a case.?

On those occasions when the District has entered into settlement agreements or con-
sent decrees, it has generally done so under duress.2/ Moreover, even when it has played
amajor role in drafting such agreements or decrees, the District has subsequently made

little real effort to comply with them.? Only repeated motions for contempt by plaintiffs,

z E.g., Atchison, p. 55 (after failling to comply with 1989 Consent Decree shelter
provisions, Corporation Counsel attorneys represented they could not enter into any further
consent decrees); Pearson, p. 124 (District refused to sign consent decree committing it to
reduce vacant public housing); WLCH, p. 63 (District refused to enter into formal binding
settlement agreement).

o E.g., Franklin, p. 160 (District entered into negotiations at Court's insistence);
LaShawn A., pp. 36-37 (after court found District liable for constitutional and statutory
violations within child welfare system, DHS negotiated binding implementation plan,
including appointment of monitor, to correct deficiencies); Dixon, pp. 242-245 (District
agreed to negotiate each time plaintiffs filed or threatened to file motions for contempt or
for appointment of special master in 1982, 1986. 1989, and 1991); Atchison, p. 51 (at
plaintiffs behest and with court's assistance, parties negotiated settlement, which the
District later violated, concerning emergency shelter in lieu of trial on motion for
permanent injunction); WLCH, pp. 62-63 (District entered into nonbinding Memorandum
of Understanding in exchange for dismissal of complaint; when District refused to enter
into binding agreement, plaintiffs forced to file second complaint).

2 E.g., Dixon, pp. 242-249 (despite creation of negotiated agreements in 1982, 1987,
1989, and 1992, District failed to comply with its obligations); Franklin, pp. 161-162
(District violated numerous provisions of settlement agreement; discussions with plaintiffs
to resolve problems of no avail); Samuels, p. 140 (District has failed to comply with much
of 1987 Consent Judgment or has complied only after threat of contempt); Stone, p. 150
(District took five years to comply with agreement to reimburse tenants for overpayments
of rent); Walls, p. 114 (District ignored Judge Smith's preliminary injunction requiring
District to develop plan to provide shelter for homeless families); Feeling, pp. 190-198
(although District negotiated consent judgment in 1986, it has failed to comply with critical
terms; District has now sought to be relieved of having to comply with those terms and has
submitted legislation designed to obviate its responsibilities under agreement). The
overview of correctional facility litigation presents numerous additional examples of the
District's failure to comply with the terms of negotiated agreements. E.g., Campbell, p. 283

(continued...)
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contempt judgments by a court, or the appointment of a Special Master seem to generate
any improvement.W As one Federal judge characterized the District's own summary of
its actions, "nothing isdone except at the end of a cattle prod . ... [T]he cattle prod isa
motion for contempt."®¥

In short, the District's strategy when confronted with deficiencies in its
administration of social services has been to devote its efforts and funds, not to trying to

improve servicesfor its poor and homeless residents, but instead to denying the deficiencies

¥/(...continued)
(despite District's agreement to a 1985 remedial stipulation to reduce the population at the
D.C. jail, District failed to satisfy any of the requirements).

W Almost every case discussed in this Report demonstrates that judicial arm twisting
iIsrequired to achieve even minimal improvements in the delivery of social services. E.Q.,
Atchison, C.A. No. 88-11976, Memorandum Opinion at 8 (D.C. Super. Ct. Dec. 21, 1989)
(District's compliance with consent order "frequently coerced under threat of contempt or
other court action") (Taylor, J.); Jerry M., C.A. No. 85-1519, Memorandum Order J at 66
(D.C. Super. Ct. Aug. 21, 1991) (court stated that District is"impervious to all but the most
staggering of monetary sanctions') (Urbina, J.); Dixon, p. 249 (court asserted that its
contempt powers and appointment of special master are most effective weapon against
District's noncompliance with court's orders); Pearson, pp. 126-127(court appointed Special
Master to evaluate deficient DPAH operation and recommend strategies to bring it into
compliance with HUD public housing laws); Franklin, p. 164 (District's repeated violations
of settlement agreement regarding Food Stamp program forced court to appoint specia
master); Feeling, pp. 190-191 (despite 3-year period of negotiations which resulted in
consent judgment, District has failed to comply with critical elements of judgment; hence,
plaintiffs have filed three contempt motions, two of which resulted in new court orders);
Samuels, pp. 140-141 (motion for contempt and sanctions filed in response to District's
failure to comply with decree denied in the light of District's compliance with Decree after
motion filed). The overview of correctional system litigation presents numerous additional
examples of the need to use judicial powers to force minimal improvements. Overview of
Prison Cases, p. 279.

2 Consolidated cases of Campbell v. McGruder, C.A. No. 71-1462, and Inmates of
D.C. Jail v. Jackson, C.A. No. 75-1668, Transcript of Hearing on Plaintiffs Motion for an
Order to Show Cause Why the Defendants Should Not Be Held in Contempt, Vol. | a 10
(D.D.C. Apr. 6, 1993) (Bryant, J.).
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and fighting against efforts to remedy them. Most troubling is the District's predilection
to take drastic action at the expense of its citizens -- to withdraw from a federal program,
pass emergency legidation, or incur fines -- in order to avoid improving its socia services
programs. The most egregious example isthe District's decision to withdraw from part of
the Federal Emergency Assistance program, and hence to forego, by its own estimate, at
least $1.4 million per year in federal funding, just to deprive a federal court of jurisdiction
and thus avoid having to provide emergency shelter to eligible families in compliance with
federal law.2 (The District has spurned such federal assistance for emergency shelter at
a time when it is hoping to obtain federal funds for its homeless service programs under
the HUD-D.C. Initiative.) Equally disturbing are the District's effortsto change lawsafter
the initiation of litigation or the entry of judgment in attempts to lessen or nullify its legal
obligations to improve socia services.? Finally, the District has elected to pay millions

of dollars in contempt fines rather than use those public funds to improve services for its

WLCH, p. 64. Paintiffs believe that the District's estimate is low.

3 E.g., Atchison, p. 55 (District obtained repeal of Initiative 17 to nullify right to
shelter); Fountain, pp. 79, 82 (District amended 1987 Emergency Family Shelter Act to
eliminate entitlement to shelter and support services, and to minimize District's obligations
regarding same); Feeling, p. 197 (at Mayor's initiation, District Council enacted and Mayor
signed emergency and temporary legislation in effort to modify Consent Judgment
regarding time within which District must provide approved applicants with EA); Dixon,
pp. 250-253 (in response to Judge Robinson's appointment of Special Master, Mayor
proposed, but then withdrew, emergency legisation to gut District's obligation to provide
mental health services; legislation may be resubmitted in future); Samuels, 669 F. Supp. at
1144 (District-promulgated regulation giving DPAH authority to nullify hearing officer
decisions it found to be "impractical” or "uneconomical” struck down as violative of federal
law).
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citizens.2 Indeed, the amount paid in fines at times could have funded in full, or at least
in part, the programs the District fought against improving.

At the root of the problem lie the decisions of District leaders over the years to
confront, rather than cooperate with, nonprofit service providers and citizens
representatives, and to avoid, rather than acknowledge, their obligations to the District's
neediest citizens. The District's policies of resistance, obstruction, delay, and obfuscation
demoralize the civil servants who are struggling to serve the public and encourage them to
resist complyingwith the law. The District's leaders must abandon excusesand stop placing
blame on the poor, their advocates and the courts.

I f responsible public officialsattacked the problems rather than the victimsand their
court judgments, if they confronted head-on the challenges described in this Report's case
summaries, and if they sought to work with rather than against the poor and their
advocates, many of the problems could be solved and nonprofit service providers and
citizens representatives would forego litigation in favor of their preferred goa of
cooperation and mutual assistance. With its commitment to the HUD-D.C. Initiative, the
District appears to be moving in the direction of such cooperative endeavors, but the depth

of the District's commitment to such cooperation remains to be seen.®¥

2/ E.g., Atchison, p. 54 (District incurred over $4 million in finesfor failure to improve
shelter conditions); JTtY M., p. 268 (District has incurred hundreds of thousands of dollars
in fines for failure to improve juvenile detention conditions); Overview of Prison Cases,
p. 302 (District has been assessed more than $1.7millionin fines for failure to comply with
court orders mandating essential improvements in the District's correctional institutions).

% See discussion supra p. 321.
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II. BUREAUCRATIC INEFFICIENCIES AND
MALADMINISTRATION EXACERBATE THE DISTRICT'S
INABILITY TO PROVIDE EFFECTIVE SOCIAL SERVICES

Assuming that the District iswilling to change its attitude and begin working with
othersto improve services, the focus turns to the administrative problemsthat have plagued
the District's programs. Again, the problems of maladministration begin at the top and
seep down to each level at which services are provided.

The key areas of mismanagement and maladministration are easy to identify. The
individual case summaries in this Report reveal the same problems that have been
documented in previous studies performed at the District's behest. On the macro level,
there isalack of coordination and communication among the various agencies that provide

social services programs and a corresponding lack of management in the provision of

servicesJ' On the micro level, individual agencies or offices often give applicants

tu Rivlin Report, supra n.10, at 1-14 ("The process of enrolling in assistance programs
was found to be dehumanizing and poorly coordinated with other programs. One family
can have as many as six different case workers assigned from various agencies."); Dixon, pp.
247, 252 (appointment of permanent Commissioner on Mental Health Services has been
pending for 2 years); LaShawn A., 762 F. Supp. a 974-75 ("Part of the [Child and Family
Services Division of DHS] failure [to expedite permanent placement through adoption] can
no doubt be attributed to its noncompliance with its own policy that children with a goal
of adoption be referred to the [Adoption and Placement Resources Branch] within three
daysof setting that goal .... The blame ... [as0] liesjointly with Corporation Counsel.");
Feeling, pp. 191-193 (interagency task force and task force coordinator appointed in
response to plaintiffs first contempt motion; failure of task force to meet regularly and
vacancies in coordinator position led to second contempt motion); Lampkin, p. 96
(District's failure to coordinate social services and shelter placement with education
resulted in homeless children missing meal programs or school activitiesin order to travel
great distances to and from school); Jerry M., pp. 260, 270 (lack of cooperation among
D.C. Public Schools, YSA, and DHS impedes reform of juvenile justice system;
understaffing and red tape in the District Office of Personnel and DHS' contracting review
office hinders compliance).

(continued...)

- 340 -



inadequate, inconsistent, or even incorrect information regarding application processes and
eligibility requirements for programs.® In addition, caseworkers wrongfully, and even
arbitrarily, delay reviewing applications, deny applications, delay providing benefits to
eligible persons, provide deficient services, and offer inadequate or even erroneous

information regarding applicants' appea rights.2 The same deficiencies cause these

37/(--continued)

In the words of the District's public health commissioner, Mohammed Akhter,
"[nything you want to do in the city takes a long time . . . . It takes longer to put a
contract, or make a hire than it takes to make a baby." "D.C. Could Face TB Epidemic,
Panel Warns," The Wash. Post, Nov. 5, 1993, at B3.

e E.g., Franklin, pp. 158, 161-162(DHS staff failed to advise eligible homeless families
of eligibility for Food Stamps or of rights to expedited service, misinformed applicants
about program, discouraged applicants from applying for benefits); Little, pp. 173-174
(DHS caseworkers provided potentially misleading information concerning availability of
GPA benefits; mailed legally defective GPA termination notices that contained fictitious
legal citations, contradictory appeal information and conclusory boilerplate explanations of
individual termination decisions; and inadequately explained significance of eigibility
criteria to clients); Wellington, pp. 207-209 (alleges DHS caseworkers failed to inform
applicants of availability of EPSDT program); WLCH, p. 60 (alleges OESSS workers
erroneously told families shelter was unavailable or that they were ineligible for shelter
despite satisfaction of eligibility criteria).

¥ E.g., Franklin, pp. 158-159, 161-162 (DHS wrongfully denied applicants assistance
in applying for Food Stamps, failed to process applications in a timely manner, and
prevented applicants from receiving expedited or regular Food Stamps within statutorily
mandated time periods); Motley, p. 231 (DHS workers adopted policy of denying any
application they could not resolve within 30-day time frame); Jones, p. 232 (DHS denied
GPA benefits arbitrarily and simultaneously terminated food stamps and medical assistance
benefits in contravention of lawsrequiring that eligibility for such assistance not be tied to
GPA benefits); LaShawn A., pp. 30-31 (DHS failed to properly provide for children in
emergency care and adoption system, and placed children in inappropriately restrictive and
inadequately monitored institutions): WLCH, p. 61 (OESSS staff improperly denied shelter
without written notice and without informing applicants of right to appeal); Feeling,
pp. 187-191 (DHS failed to provide EA within eight days from date of completed
application and failed to provide written reasons for denia of EA or notice of the right to
a fair hearing); Wellington, pp. 206-207, 209 (alleges DHS fails to process Medicaid

(continued...)
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unnecessary errors. inadequate training and insufficient supervision of workers, staff
shortages leading to overloaded caseworkers, insufficient administrative support, and

misallocation of human and monetary resources.&

#/(...continued)

applications within requisite 45 days; does not send recertification forms to Medicaid
recipients before their benefits lapsed; and does not process recertification forms in a
timely manner); Little, p. 173 (DHS provided misleading written notices to terminated GPA
recipients which contained contradictory information about the availability of aid pending

appeal).

& E.g., Rivlin Report, supra n.10, at 1-14, 2-18, 2-21, 2-26, 2-27, 2-35, 3-2, 3-23,3-24,
3-35 (describing overloaded caseworkers; "countless examples of ineffective management
of government resources," bloated administrative costs and overstaffing in certain offices);
Office of the Inspector General, Audit Rep.: Dept. of Public and Assisted Housing
[hereinafter "DPAH Audit Report"], at 24, 27, 33, 35 (Sept. 30, 1992) (excessive
maintenance and administrative staffing levels at DPAH with little supervisory oversight)
LaShawn A., pp. 29, 32-33 (DHS caseworkers were inadequately trained and supervised;
lack of computerized tracking system; staff shortages (due in part to its failure to fill
vacancies) and excessive casel oads were partly responsible for deficiencies in child welfare
program; majority of DHS' child welfare budget spent on expensive out-of-home care for
children rather than on lesscostly in-home or community-based services); Jeny M., pp. 264,
268 (abuse of juveniles in detention facilities caused in part by inadequate supervision of
staff; District's refusal to allocate adequate fiscal and human resources greatly impeded its
development of court-ordered continuum of servicesfor delinquent juveniles); Motley, No.
74-13, Memorandum and Order at 3 (July 24, 1985) ("Plaintiffs established that workers
were not adequately trained, properly supervised or instructed with respect to procedures.
There was no current AFDC procedures manual."); Feeling, p. 198 (11 of 49 caseworker
positions vacant as of September 1992); Pearson, p. 122 (DPAH failed to use HUD
modernization funds to upgrade public housing units or occupy vacant units); Quattlebaum,
pp. 221-222 (District cut AFDC benefits when same savings could have been achieved by
cutting bloated administrative costs; District's AFDC administrative costs highest in the
nation and nearly two and one-half times the national average); Dixon, p. 237
(misallocation of resources to St. Elizabeths rather than to alternative, less restrictive,
community-based mental health services); Franklin, p. 165 (Speciad Master's report
recommended additional training of workers); Overview of Prison Cases, pp. 306-307
(despite serious health problems that D.C. prisoners experience, prison health system is
severely understaffed; many existing staff are unlicensed, inadequately trained, and poorly-
supervised paraprofessionals.
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The District has aso failed to maximize federal funding opportunitiesW As the
Rivlin Commission documented, "[t]here are numerous caseswhere federal money hasgone
untapped or unspent."¥ |n fiscal year 1989, for example, "the lost opportunity for federal
assistance was $16.2 million."¥ One reason for such lost opportunities is the District's
failure to coordinate and monitor the federal grant applications of its numerous agencies.
Other contributing factors include time-consuming administrative procedures, staff
shortages, and the enormous effort required to win and spend a grant.&/

[1l. RECOMMENDATIONS

The above review of the causes of the District's failure to provide adequate social
services reveals the road to improvement. Indeed, the recommendations for improvement
are quite basic. First and foremost, the District should change its basic approach to the
problems it faces. If the District government is to solve the ongoing bureaucratic and
administrative deficiencies that lead to the violation of the legal rights of its citizens and
thereby generate lawsuits, its leaders must accept the responsibility for those deficiencies
that countless courts and commissions have placed at their doorstep, and commit
themselves to eliminating them. The District should adopt an entirely new philosophy that
emphasizes working with, rather than against, nonprofit service organizations and citizen

advocacy groups to provide socia services effectively, efficiently, and economically. As

w See supra p. 7.

2 Rivlin Report, supra n.lO, at 2-8.
43/ Id.

= Id. at 2-1 to 2-9.
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Mayor Kelly has perceptively observed: "You have to change the whole ethic, the whole
philosophy, the whole attitude, the whole culture.*¥ Now the District needs to act on
those words. Initiative and motivation start at the top; only individuals at that level can
inspire workers to turn their agencies around and make the District a top-notch service
provider. The District is not without help; private service organizations and advocacy
groups are ready and eager to provide ideas and assistance. Such a public-private venture
-- hardly a novel idea -- could achieve remarkable progress.¥

On a technical level, the District should improve the administration of its social
services programs in a number of ways. No new or radical recommendations are needed
on this score. The consent decrees, settlement agreements and court orders in the cases
summarized in this Report detail the specific reforms needed in individual programs. And
the previous reports solicited by the District enumerate numerous additional

recommendations for improving the District's administration of its social programs.S' As

8/ "At Midterm, Kelly Lags in Aiding Poor,” The Wash. Post, Feb. 4, 1993, at Al.
(quoting Mayor Kelly in an interview regarding the District's provision of housing and
human services).

s Mayor's Advisory Task Force on Homelessness Report at 60-63 (Oct. 7, 1992)
[hereinafter "Mayor's Task Force Report"]; HUD-D.C. Initiative, discussed pp. 321-324;
House Comm. on Gov't Operations, Mismanagement in Programs for the Homeless:
Washington, D.C., as a Case Study, H.R. Rep. No. 366, 102d Congo 1st Sess. (1991) (based
on study by the Human Resources and Intergovernmental Relations Subcommittee)
(criticizing District's rejection of more economical homeless services provided by nonprofit
organizations); Rivlin Report, supra n.l0, at XV.

1 Rivlin Report, supra n.10, at xvii-xxv; Blue Ribbon Commission Report, supra, n.9,
at 1-8 to 1-14, 11-9 to 11-15, 1114 to 111-5, IV-3to IV-4, V-4 to V-6, VI-2 to VI-3, VII-2 to
VII-3, VIII-7 to VIII-13; Mayor's Task Force Report, supra n.46, at 9-63 (50 specific
recommendations for aleviating the homeless crisis); DPAH Audit Report, supra n.40, at
13-14, 20-21, 31, 43, 46-47,52, 55, 58, 61, 66-67, 73.
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the District itself has recently recognized in its commitment to the HUD-D.C. Initiative,
the District should consolidate and streamline its provision of services, thus providing its
residents with a continuum of services.® On the most practica level, the District must
encourage and reinforce the good faith efforts of its workers by giving them up-to-date
training in the substantive requirements of the programs they administer and providing
them with critical administrative support. Finally, the District should maximize federal
funding and free up additional funding for services by reducing the unwieldy, and often
unnecessary, administrative components and costs of programs.&/

Reform of the District's social services programs should begin with a review of the
pertinent consent decrees and settlement agreements signed by the District and the past
reports generated at the District's behest. The Legal Clinic recommends that the District
establish a steering committee composed of beneficiaries of the programs, District officials,
agency heads, advocates for the poor and homeless, business leaders and directors of
nonprofit service organizations to review the plethora of existing detailed recommendations
and develop a concrete and realistic plan for improving the District's provision of socia
Services.

It isnot merely the District's elected leaders, but every individual who livesor works

ip the District of Columbia, who has a role to play in helping the District effectively

8 Rivlin Report, supra n.lO, at 2-26, 2-33, 3-2, 3-28; HUD-DC Initiative, supra p. 321;
Mayor's Task Force Report, supra n.46, at 14, 17-18, 20, 22, 24, 29, 30-31, 33, 43-44, 47,
49-50, 55, 58; Blue Ribbon Commission Report, supra n.9, at 13.

&/ Rivlin Report, supra n.lO, at 2-8, 2-11, 3-21 (recommendations for obtaining and
spending federal grants).
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provide the social servicesthat are critical to eliminating the "core" economic and socia
conditions that have forced too many of the District's residents to be homeless and even
more to livein poverty. The Legal Clinic calls upon the District's governmental leaders,
community and business groups, the organized bar associations, and the media to join with
us to encourage and, if need be, pressure the District to improve the delivery of statutorily
mandated social services. With a united concern of conscience, we can end the District's
heretofore hidden war against its poor and homeless, increase the standard of living for its

neediest residents, and enable all District citizens to lead safer and more productive lives.
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