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CORRECTIONAL INSTITUTION INSPECTION COMMITTEE REPORT: 
ON-SITE VISIT AT THE  

OAKWOOD CORRECTIONAL FACILITY  
 
INTRODUCTION 
 
The on-site visit at the Oakwood Correctional Facility was made on invitation from the 
Warden, Phillip Kerns, to the CIIC Director, in order to visit Apple Glen, a recently 
established residential treatment unit for special needs inmates, which CIIC staff 
understood to be for those with level three medical needs, plus dementia, based on verbal 
communication regarding the unit from the institution staff and central office staff.  
 
In follow-up communication from DRC central office staff, it was clarified that, while 
offenders have to be medical level three, offenders do not have to have a diagnosis of 
dementia. The criteria is reportedly delineated in a draft SOP (Standard Operating 
Procedures), which reportedly has a much broader scope for mental health criteria than 
just dementia. It is suggested that the lack of widely accessible written placement criteria 
is likely the reason for the reportedly inaccurate simplification of Apple Glen criteria. 
The only written criteria from which to cite are contained in an April 2, 2007 letter from 
OCF staff to the CIIC, “Apple Glen manages dementia patients as well as Level 3 
inmates who have mental health treatment concerns and also require intense medical 
treatment.”  In addition to the above referenced criteria clarification, DRC central office 
staff relayed the importance of including the following: 
 

• The psychiatric hospital and Apple Glen programs are separate and distinct. 
• It takes a due process review to be admitted into the psychiatric hospital, while 

there is quite a difference in how offenders are moved to Apple Glen. 
• The importance of separating the two programs has much to do with the stigma 

of being admitted to an inpatient psychiatric hospital vs. a residential treatment 
facility.  

 
The need for an Alzheimer’s unit was first expressed to CIIC staff on a prior inspection at 
the Correctional Reception Center in discussion with mental health staff assigned to the 
Residential Treatment Unit for the mentally ill. It was relayed that Alzheimer’s patients 
in the Residential Treatment Units are unable to progress through the levels, like most 
other patients, and will never be able to adjust in a general population. It was noted that a 
DRC committee submitted a proposal to create such a special needs unit at the Oakwood 
Correctional Facility. Through follow-up communication with the OCF Warden at the 
time, and then with the DRC Chief of Mental Health Services and DRC Chief of Medical 
Services in quarterly meetings with the CIIC, CIIC staff were most pleased to learn that 
the proposal was accepted, and that plans were underway.  
 
CIIC staff were most interested in visiting the unit, which accepted its first inmates in 
August 2006. CIIC staff sincerely appreciated the invitation from the OCF Warden to 
visit the facility, as well as the warm welcome from the OCF staff and inmates.  
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ON-SITE VISIT PROFILE 
 

Date of On-Site Visit:   March 13, 2007 
 
CIIC Staff Present:    Shirley Pope, Director 

Adam Jackson, Inspector 
Brianna Michalak, Inspector   

 
Institution Staff Present:    
 
In addition to the Warden, Phillip Kerns, Deputy Warden of Operations and Special 
Services, Kevin Jones, and additional Oakwood Correctional Facility staff in the 
following positions met with CIIC staff following the walk-through:  
 

Psychology Supervisor    Mental Health Administrator  
Administrative Assistant  Acting Institutional Inspector 
Union Chapter President  Union Chapter Vice president 
Chief of Security   Executive Secretary 
Nurse Executive   Unit Manager 
Quality Assurance/ACA Coordinator 

 
The Deputy Warden of Special Services from North Central Correctional Institution was 
at the Oakwood Correctional Facility as a participant in the PACE mentoring program, 
and joined the CIIC and OCF staff in the discussion and walk-through. Additional OCF 
staff, such as Psychiatric Attendants, met CIIC staff in their respective work areas. 
 
Areas/Activities Included in the On-Site Visit: 
 

Entry Building  Cadre (E-2)  
Apple Glen Unit (E-1) Outside Recreation for Cadre/Apple Glen 
Entry/Exit Meeting   Psychiatric Hospital Units (W-1, W-2) 

 Segregation Unit  Administrative office 
 

INSTITUTION OVERVIEW 
 
History 
 
Oakwood Correctional Facility is owned and operated by the Ohio Department of 
Rehabilitation and Correction, yet serves as the one and only psychiatric hospital for male 
and female inmates who meet the criteria for psychiatric hospital treatment. It has always 
been an extremely valuable and absolutely essential resource for the prison system.  
 
Oakwood Correctional Facility (OCF) was opened in 1994, according to the OCF 
website, but it has a much longer history. Initially, the Ohio Department of Mental Health 
owned and operated the Lima State Hospital for the Criminally Insane, which served the 
same purpose for the Department of Rehabilitation and Correction as OCF does now. 
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In follow-up communication with OCF staff after the on-site visit, information was 
provided on the historical background of the facility. According to that information: 
 

• On July 10, 1915, the first patient arrived at the Lima State Hospital. In 1953 the 
Ascherman Building was constructed on the hospital grounds. The original design 
intent was for the building to be a satellite operation of the Lima State Hospital 
and it was not considered to be a self-supporting facility.  

 
• In 1982 the Department of Mental Health turned over the use of the Ascherman 

Building to the Department of Rehabilitation and Correction for use as a medium 
security correctional institution known as Lima Correctional Facility. 

 
• On April 16, 1984, following litigation affecting the Department of Mental 

Health, Lima Correctional Facility and Lima State Hospital traded buildings. 
Lima State Hospital became the Oakwood Forensic Center, while the Lima 
Correctional Facility became Lima Correctional Institution. That is, the Ohio 
Department of Mental Health emptied the Lima State Hospital, and moved to the 
much smaller Ascherman Building, formerly named the Lima Correctional 
Facility by DRC, and formerly named the Oakwood Forensic Center by DMH, 
located on the same site as the Lima State Hospital. The Oakwood Forensic 
Center was owned and operated by the Ohio Department of Mental Health to 
provide a psychiatric hospital for ODRC inmates.  

 
• On February 6, 1994, following Dunn, the Department of Rehabilitation and 

Correction and Department of Mental Health jointly assumed Oakwood Forensic 
Center and it was renamed the Oakwood Correctional Facility. On July 1, 1996 
the Department of Mental Health turned over the operation of the Oakwood 
Correctional Facility to the Department of Rehabilitation and Correction entirely.  

 
As referenced above, when the Department of Mental Health emptied the Lima State 
Hospital for the Criminally Insane, the facility was acquired by the Ohio Department of 
Rehabilitation and Correction, which converted it to a medium security prison, and 
renamed the facility, the Lima Correctional Institution. The major institution provided a 
large bed capacity that made a significant contribution to alleviating crowding in the 
medium security prisons at the time. It also developed a positive reputation as a “program 
prison.”  
 
As noted on the OCF website, the Oakwood Correctional Facility is located on an 18-acre 
site. Empty buildings from the vacated Lima Correctional Institution which closed on 
June 26, 2004 due to DRC budget cuts, are in close proximity to the Oakwood 
Correctional Facility. The buildings were easily viewed just outside the fenced recreation 
area used by the cadre and Apple Glen residents.  
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Staffing 
 
According to the ODRC website, as of March 2007, the facility was operating with a total 
staff of 292 and the GRF Budget was $25,265,396. Of the 292 staff, 107 are security 
staff. Additional information on the employee breakdown by position was provided on 
March 28, 2007. Mental health personnel include the following: 
 
Table 1. Mental Health Positions at Oakwood Correctional Facility, March 28, 2007 

POSITIONS NUMBER 
Psychiatric Attendants 68 

Psychiatric/MR Registered Nurses 12 
Psychiatric Attendant Coordinators 6 

Social Workers 4 
Psychiatric/MR Nurse Supervisors 4 
Psychiatric/MR Nurse Coordinators 3 

Psychiatrists 3(Changes as Psychiatrists become 
available) 

Psychologists 3 
Registered Pharmacists 3 
Pharmacy Attendants 2 

Dietary Tech – Registered 1 
Social Work Supervisor 1 
Psychology Supervisor 1 

Nurse Educator/Infection Control 1 
Health Information Tech 1 

Phlebotomist 1 
SUBTOTAL 114 

 
Table 2. Staffing Levels Per Shift at Oakwood Correctional Facility, March 28, 2007 

POSITIONS FIRST SHIFT SECOND SHIFT THIRD SHIFT 
Psychiatric 
Attendants 

34 34 10 

RN Coordinators 3 0 0 
RNs 4 6 3 

Nursing 
Supervisors 

1 1 1 (+1 weekends only) 

 
In terms of staff per unit, OCF staff clarified that staff are pulled to go to different units 
based on the need.  
 
Inmate Population 
 
The inmate population cited on the OCF website of March 13, 2007 was 143. Of the 83 
inmates for which a racial breakdown was provided, 62 percent were black, 36.14 percent 
were white, and one inmate was classified as “Other.” On March 16, 2007, the facility 
had a total inmate population of 127, with four inmates classified as Away With Leave. 
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Of the 127 inmates, there were 36 in the Apple Glen Unit, 31 psychiatric hospital patients 
consisting of 28 male inmates, and three female inmates, and 60 inmates assigned to the 
Work Cadre.  
 
Table 3. Breakdown of Inmate Population at the Oakwood Correctional Facility on 

March 16, 2007 with Type, Number and Percent 
Inmate Population Number Percent 

Work Cadre 60 Males 47.24% 
Apple Glen Unit: Medical 

Level 3, Dementia 
36 Males 28.35 

Psychiatric Hospital Patients 28 Males 
     3 Females 

31 Total 

 
 

24.41 
Total 127 100% 

 
Since the mental hospital portion serves the entire prison system, inmates of all security 
levels and classifications may be housed at the Oakwood Correctional Facility, including 
an occasional inmate from Death Row.  
 
Mission 
 
According to the OCF website, the mission of OCF is to provide a safe, secure, 
therapeutic environment, through the provision of comprehensive psychiatric treatment, 
healthcare services, quality rehabilitative services and re-entry programming. 
 
Further, within the confines of Oakwood Correctional Facility, the mission of the Apple 
Glen Unit is to provide specialized Residential Treatment Unit care through quality 
medical and mental health services to effectively manage the unique medical needs of 
this ODRC inmate population.  
 
Accreditation 
 
OCF is accredited by both the Joint Commission on Accreditation of Healthcare 
Organizations and the American Correctional Association, and is licensed by the Ohio 
Department of Mental Health as a private psychiatric hospital. 
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UNIQUE PROGRAMS 
 
Based on the OCF website information, the following describes three unique programs in 
place at the facility: Release Preparation Programming, Transitional Education Program 
(TEP) and Anger Management. 
 
Release Preparation Programming 
 
Release Preparation Programming is provided to better prepare inmates for their return to 
the community and for their future employment. Such programming includes the 
following areas:  
 

Employment readiness Community resources 
Recovery services   Faith-based resources workshops 
Job linkage assistance Assistance in obtaining documents needed by 

offenders returning to society 
 
Transitional Education Program 
 
The Ohio Central School System, in an effort to provide transitional services to portions 
of the offender population, initiated the Transitional Education Program to provide 
instruction on Employment Readiness issued through computer instruction. The program 
is described as a comprehensive collaboration that seeks to enable adult offenders who 
will be released from the Oakwood Correctional Facility to successfully return to their 
communities and families. The Transitional Education Program model focuses on the use 
of technology to educate offenders in pro-social skills and transition into the community. 
The Ohio Department of Rehabilitation and Correction, in collaboration with Community 
Connection for Ohio Offenders, Inc., incorporates the use of videos, individualized CD-
based instruction, and web-based research designed to provide transitional and life skills 
curricula coupled with post-release case management services and evaluation. 
 
Anger Management 
 
Anger Control is an eight-session group that explores consequences of anger and 
aggressive behavior. The program looks at the functions of anger, beliefs, causes of anger 
and aggression, the importance of thought in anger control, common thinking errors, the 
physiological response and high-risk situations. Inmates are educated on positive conflict 
resolution and coping techniques.  
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ADDITIONAL PROGRAMS 
 
In addition to the three unique programs cited above, the OCF website provides a list of 
Community Service, Apprenticeship, Academic and Religious Services programs for 
inmates at the Oakwood Correctional Facility. Taking into account the unique mission 
and inmate population at the Oakwood Correctional Facility, the program list is quite 
impressive. The facility provides the following programs: 
 
Community Service 
 
OCF has three community service programs, the Humane Society Adopt-a-Pet Program, 
Animal Rescue Program, and Garden Program.  
 
Apprenticeship 
 
Impressively, the Oakwood Correctional Facility has ten apprenticeship programs as 
follows: 
 
Animal Trainer  Boiler Operator  Installer/Servicer 
Horticulturalist  Janitor    Landscape Management 
Technician   Maintenance   Painter 
Plumber 
 
Academic/Apprenticeships  
 
Academic programs at the Oakwood Correctional Facility include Adult Basic Education, 
Pre-GED, and GED. Academic apprenticeships listed on the OCF website include: 
 

Alteration Tailor  Electrical Appliance Repair  
Heating/Air Conditioning Horticulture 
Building Maintenance 

 
Religious Services 
 
According to the OCF website: 
 

• The Chaplain is available on Sundays from 8:30 to 6:30 p.m., and Monday 
through Thursday from 10 a.m. to 6:30 pm.  

• A Catholic priest is on contract and available on Thursdays from 1 p.m. to 2:30 
p.m.  

• Volunteers include Sound Word Ministry, specifically Dan and Nancy Orr, 
available on the first Sunday of each month from 1 p.m. to 3:45 p.m., and 
Reverend Dick and Joyce Reynolds on the fourth Sunday of each month from 1 
p.m. to 3:45 p.m.  

• The Islamic representative, Ibrahim S. Adbul Rahim, is available on Fridays from 
3 p.m. to 7 p.m.  
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The Religious Services program schedule consists of the following: 
 

Table 4. Oakwood Correctional Facility Religious Services Program Schedule 
DAY TIME PROGRAM 

Sunday 9 a.m.-10 a.m. Female Unit Worship 
Service 

 10 a.m.-11:30 a.m. Devotional for Special 
Security and Death Row 

Inmates 
 2:15 p.m.-3:30 p.m. Male Units Worship 

Service 
Monday 6 p.m.-7 p.m. Theological Study Group 
Tuesday 6 p.m.-7 p.m. Theological Study Group 

Wednesday 6 p.m.-6:30 p.m. Theological Study Group 
 6:30 p.m.-7:45 p.m. The Gideon’s Fellowship 

Thursday 6 p.m.-7 p.m. Theological Study Group 
Friday 6 p.m.-7 p.m. Theological Study Group 

Saturday 1 p.m.-6 p.m. Special Volunteers’ 
Religious Program (When 

available) 
 
Visiting  
 
As reported on the OCF website, visiting hours for male inmates are on Monday, 
Tuesday, Thursday, Friday and Sunday from 3-8 p.m., Wednesday from 7:30 a.m. to 2 
pm, and Saturday from 1 p.m. to 8 p.m. Visiting hours for female inmates are only on 
Sundays from 7:30 a.m. to 2 p.m. and Wednesdays from 3 p.m. to 8 p.m. However, there 
are very few female hospital patients at OCF, with only three on the day of the on-site 
visit. According to the OCF website instructions, reservations are required for weekend  
and holiday visits.  
 
Per written information provided on site, visiting requires reservations on holidays and 
weekends. Further, there is a limit of three visitors per inmate/patient on any one visit.  
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ON-SITE VISIT OVERVIEW 
 
Visitor Screening/Processing Building 
 
One officer staffed the entrance area, which was clean, quiet and pleasant. Visitor 
processing was quick, thorough and efficient. The officer was organized and 
courteous in the screening and processing duties. There are impressive plaques 
displayed on the wall including: Joint Commission on Accreditation of Health Care 
Organizations, Ohio Department of Mental Health License to Operate a Private 
Psychiatric Hospital, Mission Statement of the OCF Labor Management Committee, 
Mission Statement of OCF, OCF Vision Statement and ACA accreditation. Corridors 
were quiet and clean.  
 
ENTRANCE MEETING 
 
During the entrance meeting, CIIC staff met with a multi-disciplinary group of 
employees including security, unit, treatment and administrative staff. Staff noted that 
Apple Glen received its first inmates on August 22, 2006.  
 
While placement criteria were cited as medical level three and dementia patients, in 
follow-up communication from DRC central office staff, it was clarified that, while 
offenders have to be medical level three, offenders do not have to have a diagnosis of 
dementia. The criteria are reportedly delineated in a draft SOP (Standard Operating 
Procedures), which reportedly has a much broader scope for mental health criteria 
than just dementia. It is suggested that the lack of widely accessible written 
placement criteria is likely the reason for the reportedly inaccurate simplification of 
Apple Glen criteria. In an April 2, 2007 letter from OCF staff to the CIIC, it was relayed 
that, “Apple Glen manages dementia patients as well as Level 3 inmates who have mental 
health treatment concerns and also require intense medical treatment.” 
 
Population 
 
On the day of the on-site visit, the OCF total population was reported to include 59 cadre, 
all classified as level one (minimum), 35 mental hospital patients (with 26 empty/vacant 
beds), and 40 Apple Glen residents. On March 16, 2007, the Oakwood Correctional 
population totaled 127, with 36 assigned to the Apple Glen Unit, 31 mental hospital 
patients, consisting of 28 male patients and three female patients, 60 work cadre, and four 
away with leave. As described in the OCF Cadre/Inmate/Patient Handbook 2007, the 
Psychiatric Hospital Units, W-1 and W-2 are Acute Care Units, providing a 61-bed 
inpatient, close custody psychiatric hospital. 
 
Apple Glen Referral/Assessment 
 
Staff relayed that Dr. Larry Mendel has returned to DRC in the position of Assistant 
Medical Director, though currently serves as Acting Medical Director at central office, 
and he is currently assessing the Apple Glen inmates. Apple Glen candidates no longer 
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have to be at the Frazier Health Center at Pickaway Correctional Institution before they 
come to Apple Glen. This reportedly helps to alleviate the previous burden at Pickaway 
Correctional Institution that served as the entry point to Apple Glen. OCF staff reported 
that Dr. Mendel is doing an excellent job in ensuring that appropriate placements are 
made to Apple Glen. Reportedly, nine inmates have or will be returned to their previous 
parent institution due to the DRC Acting Medical Director’s re-assessment of Apple Glen 
residents. 
 
Wheelchair Accessible Van 
 
Staff discussed recent changes being made at OCF. Among the most recent additions to 
OCF was a new wheelchair accessible van. This van was greatly needed to meet the 
number of medical transports required with this population. Unfortunately, one van 
only holds four inmates and another van is believed to be needed. The necessity of 
transports also creates a great deal of overtime. Staff noted that it may be a cost savings 
to add one or more transport officer positions to reduce the cost of overtime.  
  
In Cell Hot Running Water 
 
Another change about to take affect was the ability to equip each individual cell with hot 
water. It was reported that there were lines in place to begin supplying each cell with 
hot water, as they are now cold water only. Also, electricity is now in every cell and 
accommodations are being made to meet the needs of inmates who must plug in 
numerous medical devices.  
 
Basic Channel Access 
 
Lastly, it was relayed that cable- like installations would be completed in the next two 
weeks to improve TV reception sufficiently to enable clear viewing of the five basic 
channels.  
 
Vulnerability Assessment 
 
Staff explained the outcome of a prior vulnerability assessment, which was conducted in 
July 2006. The DRC Regional Security Administrator made 76 recommendations as a 
result of this assessment. A great majority of the recommendations have already been 
implemented.  
 
Resulting Improvements 
 
Changes stemming from the recommendations range from practices, such as staff 
displaying badges correctly, to installing cameras on each unit. Clear tote bags are now 
required for all staff and visitors to help monitor what comes in and out of the facility.  
 
Significant changes include the separation of male psychiatric patients by security 
level and the creation of a segregation unit. Previously, OCF did not separate male 
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psychiatric patients by their security classification. They also had hospital inmates on 
both sides of the institution. They moved the mental health patients to the hospital, or 
west side, and separated them by their security level. This, along with the creation of a 
segregation unit, has reportedly had a very positive effect throughout the institution.  
 
As a result of these changes, it was reported that there was a drop in the number of 
inmate on staff assaults and missed days by staff. Reportedly, OCF had consistently 
been in the top five among Ohio prisons fo r inmate on staff assaults, but these numbers 
have significantly dropped. According to OCF, in 2005 there were 979 lost days, in 
2006 there were 852 lost days, but this year there have only been 20 lost days. Use of 
restraints has been greatly reduced as well. 
 

Table 5. Patient on Staff Assaults, 
January 1, 2006 to December 31, 2006 

Month Assaults 
January 1 
February 0 
March 5 
April 2 
May 2 
June 0 
July 2 

August 3 
September 1 
October 5 

November 3 
December 3 
TOTAL 27 

 
Table 6. Patient on Patient Assaults, 

January 1, 2006 to December 31, 2006 
Month Assaults 
January 8 
February 1 
March 1 
April 2 
May 3 
June 0 
July 4 

August 0 
September 2 
October 1 

November 2 
December 1 
TOTAL 25 
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Graph 1. Oakwood Correctional Facility Four Point Restraint History 
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As displayed above, there has been a steady decrease in the use of four point restraints. 
According to staff, zero hours of four point restraints were required in January 2007. This 
is a dramatic decrease from the 43 hours, which were required in January 2004. 
 

Graph 2. Oakwood Seclusion History 
2004-2006 
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Once again, hours of seclusion have dropped steadily in the last three years. According 
to staff, less than 100 hours of seclusion were required in January of this year as 
compared to the 1257 hours, which were required in January 2006. 
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Staff relayed that their Rules Infraction Board has been established and relevant 
procedures have been implemented. Staff are currently getting acquainted with the 
computer system necessary for tracking rule infractions. While the system is up and 
running, it was reported that finding sanctions for this type of inmate has been difficult. 
 
Because of the additional tool of a segregation unit, staff relayed the need to be 
mindful of the unchanged treatment responsibilities of treatment staff, and the need 
to not rely on segregation as a substitute for appropriate mental health treatment 
interventions, including de-escalation techniques to deal with difficult situations.  
 
HOUSING UNITS 
 
It was obvious from the cleanliness of the floors, corridors and each of the housing 
areas, that the inmate cadre workers and the staff who supervise them, do an 
excellent job.   
 
Staff relayed that the cadre workers tend to like their placement at OCF in part due to the 
small, quiet environment compared to other major institutions.  
 
Air circulation, ventilation and temperature in the area were considered adequate. 
There were no foul odors. Adequate lighting for reading and observation was 
provided. Per DRC policy, only outside smoking is permitted. No complaints were 
received regarding lack of enforcement. 
 
The noise level was quiet (a good quiet) throughout the facility. There was no sign of 
tension, animosity, or frustration with the exception of communication from those in 
segregation, which included mental hospital patients and Apple Glen residents.  
 
Cadre 
 
Cadre inmates were at work or taking a smoking break outside by a picnic table. The 
work cadre participates in community service projects including Humane Society Adopt-
a-Pet program and Animal Rescue. Further, an Animal Trainer Apprenticeship program 
is available to the work cadre.  
 
Apple Glen 
 
Apple Glen consists of four units, all single cells, all of which appeared very clean and 
quiet. Units A and C were wheelchair accessible and Unit B was for lower functioning 
RTU inmates. Painted wall murals nicely decorated the hallways of the units.  
 
Two Psychiatric Attendants and one Psychiatric Attendant Coordinator staffed the 
dayroom at the end of the corridor. There is also one Unit Manager who serves as Case 
Manager and Sergeant/Correctional Counselor as well.  
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The dayroom area contains a television with ample seating and other tables for 
activities. Staff relayed that most inmates in Apple Glen eat in the dayroom, preventing 
any attempt by other inmates to prey on them or steal their food. If Apple Glen residents 
are unable to go to the dayroom for meals, food services staff provide them with a food 
tray.  
 
Staff relayed that exercise bars will soon be installed in the dayroom so that inmates who 
are not solely confined to their wheelchair can make use of them. The dayroom was also 
equipped with cameras to help improve the safety of inmates and staff. Inmates are 
allowed in the dayroom at any time during the day, except during count time and if they 
have an inmate job to perform. 

 
There are also treatment rooms located on each unit so that patients do not have to be 
transported to the infirmary as in other prisons. The treatment room in Apple Glen 
appeared clean, organized and large enough for doctor and patient, allowing enough 
room for those patients who are confined to a wheelchair. 
 
Inmates in this area had little to no complaints. Some relayed the concern that the 
Parole Board does not understand why they are at Apple Glen, reportedly, 
mistakenly assuming that they are mental patients. They worry that it might 
negatively impact their approval for release on parole. Clearly, the Parole Board 
and their staff should be fully informed of the criteria for Apple Glen placement, 
and they should be so fully informed that there is no confusion between Apple Glen 
inmates and psychiatric hospital patients. It is suggested that communication be 
provided to the Board members and relevant Parole Board staff to ensure that no 
Apple Glen inmate at OCF is mistakenly presumed to be a psychiatric hospital 
patient when that is clearly not the case.  
 
CIIC staff spoke with an inmate who stated that things were going fairly well and any 
major problems he previously had, were quickly resolved. The inmate also stated 
that he did not have any problems with medical treatment and his suggestions for 
improvements were seriously considered and/or implemented by staff. The only 
problem the inmate expressed was that Food Services was reportedly not following the 
diet established for him.  
 
Another paraplegic inmate stated that he had a square wheelchair seat cushion at 
Pickaway Correctional Institution prior to transfer, per approval by the physician, but was 
not allowed to take it with him. Such cushions have reportedly been effective in 
preventing bedsores. According to the inmate, he repeatedly asked the Nurse for help 
in obtaining a cushion. Reportedly, it had been five weeks and he still had not 
received any cushion. At the closeout session, CIIC staff relayed the reported problems 
to OCF staff. One OCF staff person responded that they have to “follow policy.” While 
all of the facts are not known by CIIC staff, this may be an area that staff could ensure 
continuity in care through an automatic review of Physician’s orders on receipt of 
the medical file on the inmate’s arrival.   
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Apple Glen inmates have job assignments, and several participate in what was 
termed the Pet Therapy Program. One inmate, for example, showed CIIC staff his 
guinea pig. Inmates who participate in the Pet Therapy Program also have notices on 
their doors with the pet’s name and some had pictures of their pet.  
 
From all indications, staff put much effort into matching inmates in Apple Glen 
with a job assignment suited to their interests and experience. An inmate’s job is 
listed on their cell door and many inmates take pride in their assignment.  
 
One inmate from Pickaway Correctional Institution stated that Frazier Health Center 
nurses were friendlier than the nurses at OCF, but that there is more freedom in the 
Apple Glen Unit, and that Apple Glen is much cleaner. Another inmate from 
Pickaway Correctional Institution’s Frazier Health Center stated that Apple Glen was 
better without question. Regarding freedom, another inmate stated that he felt the 
institution was being run as if it was a close security institution. Depending on one’s 
perspective that is a positive comment indicating that its operation is safe and 
secure. 
 
Level 4B 
 
The walk-through included West 2B, where the level 4B male psychiatric hospital 
patients are assigned. The cells in this area were all very clean, and corridors were 
clean and quiet. A few inmates were in the dayroom, which also contained a television 
with ample seating and other tables for activities. Staff relayed that they allow inmates to 
rent movies from the library and to watch them in the dayroom. Inmates in this area are 
not permitted to leave the unit without an escort.  
 
CIIC staff were most impressed with the two Psychiatric Attendants on duty in the 
unit, consisting of one male and one female. One has worked at OCF for eight years 
and the other for nine years, showing excellent staff retention in what could be a 
difficult and challenging work environment. According to the staff communication, 
in spite of initial concerns prior to the separation of patients by classification, 
experience with 4B inmates demonstrated for the most part, that 4B inmates are 
quiet and respectful. They also stated that since the separation of inmate psychiatric 
patients by security classification, and since the opening of the segregation unit, they 
could not remember the last time they had to use restraints. Furthermore, they 
indicated that they “use their head” and de-escalation techniques, rather than 
creating a use of force situation.  
 
As with all other areas, the cells in the hospital units were clean and the day room is 
located at the end of the hall. The day room is equipped with chairs to use while watching 
television and several books were available. Safe cells were also available on each unit. 
Once again, inmates were quiet and did not express major concerns.  
 
One 4B mental patient relayed on-site that he has been at SOCF for ten years. He stated 
that he was sent to SOCF in 1998 at the age of 18 due to his long sentence, and has never 
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been able to earn reduction to level three, which requires 12 months with no conduct 
report. As to why he was placed in 4B, he relayed that he was removed from the RTU 
and taken to J2 (security control) where he was allegedly assaulted. It has been verified 
that the inmate is 28 years of age, was admitted to prison in April of 1998, and his 
definite sentence will end in 2022. He was returned to SOCF from Oakwood Correctional 
Facility on March 28, 2007 and is presently in the RTU.  
 
Level 3 
 
One group of male psychiatric patients was leaving for recreation when CIIC staff 
arrived, so there was not much time to speak with them individually. A few patients 
expressed various general concerns, but the morale was clearly good.  One inmate stated 
that the OCF staff were not always as kind as it appeared during the on-site visit. Another 
inmate mentioned that he filed several grievances against an Officer. 
 
SEGREGATION 
 
OCF staff relayed that the Segregation Unit is an effective deterrent for inmates 
who have a history of using OCF as a “vacation.” There are 10 cells in all. One female 
was in segregation, as well as three males. There was one safe cell for the females and 
one for the males. The female Segregation cells are separated from the male cells by a 
crash gate. A treatment room was also conveniently located near the Segregation 
cells so that treatment did not require the inmate to be transported to another unit. Each 
cell door contains an individual Segregation record sheet, which indicates when an 
inmate received clothes, medication, hygiene, exercise. Each sheet also contains a 
place for staff members to sign off after they have met with the inmate.  
 
The female in Segregation was a mental health patient who said that another patient 
called her baby a derogatory name, and she replied back in kind. She felt that she was not 
in the wrong, that the other person received no consequence for her behavior, and that it 
was not appropriate to put her in Segregation. OCF staff indicated that she was being 
released from Segregation that day. 
 
One male inmate was in Segregation for fighting. He complained that the other inmate 
involved in the fight received no punishment.  
 
Another male inmate from the Apple Glen Unit stated that he is hard of hearing and could 
not hear the orders of the officer telling him to return to his cell. 
 
RECREATION 
  
There were two recreation areas, a Gym/Main Yard and a West Yard. The smaller 
recreation area was quite small and consisted of one picnic table and one basketball 
hoop. This small area is used solely for Apple Glen and the Work Cadre. The larger 
area contained a walking track and a pull-up bar. It also contained an old softball 
field and large grassy areas where inmates could be seen walking their dogs, 
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working out and listening to music. An example of the recreation schedule is provided 
below: 

 
Table 7. Monday Through Saturday Recreation Schedule 

TIME GYM/MAIN YARD WEST YARD 
8:00-9:00 L-3 L-4 
9:00-10:00 L-1, L-2, Cadre, Apple Glen Women  
10:00-11:00 Cadre  
11:00-1:00 L-1, L-2, Cadre, Apple Glen, 

Lunch/Smoke 
L-3, L-4, Women 
Lunch/Smoke  

12:30-1:30  L-3 
1:30-2:30 L-4  
2:30-3:30 Women’s Rec. School  

1& 2-MWF, 3& 4-Tues, Thurs 
 

4:00-6:00 L-1, L-2, Cadre, Apple Glen 
Dinner/Smoke 

L-3, L-4, Women 
Dinner/Smoke 

6:00-8:30 L-1, L-2, Cadre, Apple Glen Women 
8:30-9:30 Cadre   

 
Exit Meeting 
 
Following the walk-through to each unit, CIIC and various OCF staff met for a closing 
discussion. Overall, the staff/inmate interaction led to an effective team 
environment. There seemed to be little if any tension between inmates and staff, and 
overall morale appeared to be good. The inmates did not express any burning issues, 
indicating that staff are being responsive to the needs. Staff stated that many 
improvements have been made as the result of inmate suggestions .  
 
It was noted that OCF does have sex offenders among those in the Apple Glen Unit, 
yet OCF has no sex offender education programming. Staff indicated that they would 
inquire about the possibility of accessing such programming through Allen Correctional 
Institution.  
 
With the number of medical transports required by their special needs population, 
one van that holds only four inmates does not seem sufficient. It is hoped that OCF 
can acquire another wheelchair accessible transport van. 
 
On the day of the on-site visit, there were 26 empty psychiatric hospital beds. With an 
ever-growing number of mentally ill inmates, it is difficult to understand the reason. 
Some non-OCF staff at the institutions have expressed frustration with the short 
stays of the inmates who are transferred to the psychiatric hospital at OCF. As 
indicated previously, the length of stay has increasingly decreased, and some regard 
that as a negative.  

 
Staff relayed that the provision of separate housing areas by classification, and 
creation of a segregation unit have proven to be a deterrent to misconduct, and 
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efforts will continue to ensure that the existence of the segregation unit will not 
interfere with the therapeutic interventions of the mental health staff.  
 
CIIC staff have long believed that other institutions could learn something from 
what OCF has successfully done in the area of creating and maintaining a 
therapeutic environment that truly is conducive to mental health. If critical aspects 
of their success could be duplicated at the parent institutions, perhaps what has 
been termed the “revolving door” could be significantly reduced or eliminated.  
 
CIIC LETTERS OF INQUIRY 
 
As relayed in the CIIC Biennial Report to the 127th Ohio General Assembly: Correctional 
Institution Inspection Committee Activities, February 27, 2007 only two letters of 
inquiry were sent to the OCF Warden in 2005, and only three in 2006. System-wide, 
484 letters of inquiry were sent to Wardens in the biennium, ranging from one at the 
Montgomery Education and Pre-Release Center to 97 at the Southern Ohio Correctional 
Facility. 
 
The subject of the Oakwood Correctional Facility letters of inquiry consisted of: 
 

• Clarification of medical services to inmate. 
• Cause of death, autopsy and findings, pre-existing medical or other 

conditions/medical history. 
• Clarification of use of force that allegedly caused inmate physical harm. 
• Clarification of mental health treatments. 
• Need for collaborative effort between Oakwood Correctional Facility and 

Southern Ohio Correctional Facility to provide mental health services.  
 
CIIC CONTACTS AND REPORTED CONCERNS 
 
Also as provided in the CIIC Biennial Report on CIIC Activities, February 27, 2007, 
during 2005 and 2006, the CIIC received a total of 3,616 contacts from or regarding the 
prisons system-wide. Only 17 contacts were received from or in regard to Oakwood 
Correctional Facility. System-wide contacts ranged from zero from the Franklin Pre-
Release Center to 569 from or regarding the Southern Ohio Correctional Facility.  
 
System-wide, in the biennium, the above referenced contacts reported 13,028 problems, 
issues or concerns which were logged in the CIIC database. Concerns from or 
regarding Oakwood Correctional Facility in the biennium totaled 73, ranking the 
sixth lowest of the institutions. System-wide, the reported concerns ranged from zero 
from or regarding the Franklin Pre-Release Center to 2,264 concerns from or in regard to 
the Southern Ohio Correctional Facility.  
 
Of the 73 reported concerns from or in regard to Oakwood Correctional Facility, there 
were NO reported concerns in any of the following categories: 
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Housing Assignment  Religious Services  Recovery Services 
Job Assignment  Inmate Groups  Commissary 
Laundry/Quartermaster Safety and Sanitation  Dental Care 
Records   Telephone   Visiting 
Mail/Packages   Recreation   Library 
Education/Vocational Training    Legal Services 
 
The 73 reported concerns from or in regard to Oakwood Correctional Facility pertained 
to the following: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 24

Table 8. Number of Reported Concerns by Category from or in regard to Oakwood Correctional 
Facility from January 1, 2005 to December 28, 2006 

 
CONCERNS NUMBER OF CONCERNS 

Force/Supervision: Use of force with no report, 
abusive language, racial/ethnic slurs, conduct report 

for no reason, intimidation/threats, retaliation for 
complaint, privacy violation, other 

12 

Health Care: Access/delay in receiving, 
improper/inadequate, delay/denial of medication, 

medical records, eye glasses, forced medical testing, 
medical transfer, prosthetic device, medical co-pay, 

medical restriction, medical aide/device, other 

8 

Staff Accountability : Access to staff, failure to 
perform job duties, respond to communication, to 

follow policies, other 

7 

Non-Grievable Matters: RIB/Hearing Officer, 
APA, court, legislative action, separate appeal 

process, other 

7 

Food Services : Temperature, improperly prepared, 
poor quality, deviation from menu, inadequate 

substitute, foreign object in food, food portions, 
medical diet, religious diet, unsanitary cooking 

conditions, denial, other 

7 

Institution Assignment: Transfer or denial, other 6 
Psychological/Psychiatric Services: 

Denial/inadequate treatment, forced treatment, RTU 
assignment, psych medication, psych co-pay, MH 

files, other 

5 

Protective Control: Placement, release, privileges, 
other 

5 

Security Classification : Instrument overdue, 
incorrect, overridden, procedural issues, other 

4 

Inmate Grievance Procedure : Informal complaint, 
Inspector, Chief Inspector 

3 

Facilities Maintenance: Toilets, sewers, 
showers/sinks, water temperature, painting/repair, 
windows, privacy screens, building temperature, 

lighting, ventilation, ceilings, other 

2 

Discriminati on: Programs, jobs, benefits, 
disciplinary action, transfer, other 

2 

Special Management Housing : Placement, release, 
privileges, other 

2 

Inmate Account: Funds lost/not posted, improperly 
refused, balance, state pay, court collection, other 

1 

Personal Property: Lost, damaged, confiscated by 
staff, stolen or damaged by inmate, denied 

permission to receive/possess, other 

1 

Other 1 
TOTAL 73 
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From January 1, 2007 to April 6, 2007, CIIC has received five contacts from or in 
regard to Oakwood Correctional Facility, relaying a total of 28 problems , issues or 
concerns as provided below. 

 
Table 9. Problems, Issues or Concerns Received from or in regard to Oakwood 

Correctional Facility, from January 1, 2007 to April 6, 2007 
 

Reported Problem/Concern Number 
Force/Inappropriate Supervision 6 

Health Care 4 
Facilities Maintenance 3 

Inmate Grievance Procedure 3 
Institutional Assignment 3 

Special Management Housing 2 
Staff Accountability 2 

Psychological/Psychiatric 1 
Non-Grievable Issues 1 

Safety/Sanitation 1 
Laundry 1 

Other 1 
TOTAL 28 

 
FINDINGS AND ANY PROPOSALS FOR IMPROVEMENT 
 
Website/Programs  
 
In prior inspections since the fall of 2003, CIIC routinely reviews the website information 
on each institution prior to arrival. In many instances, it has been learned through 
discussion on site that the information was no longer accurate. That was not the case in 
regard to Oakwood Correctional Facility’s website. Staff relayed that the website is a 
product of the communication and effort of both institution staff and central office staff. 
The information provided on the OCF website was most impressive. Not only is it 
up-to-date, but considering the unique function of the institution, its small size, and 
the temporary nature of the hospital patient population, the availability of 
programs, including the variety of apprenticeships for the work cadre, is an 
extremely positive factor. 
 
System-wide Resource 
 
The facility continues to be an extremely valuable resource for the Ohio prison 
system, not only in the provision of psychiatric hospital treatment for acute mental 
illness, but now with the special needs Apple Glen Unit for dementia patients as well 
as medical level 3 inmates who have mental health treatment concerns and also require 
intense medical treatment. Note that according to DRC central office staff, “While 
offenders have to be a medical level 3, offenders do not have to have a diagnosis of 
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dementia… The draft SOP has a much broader scope for mental health criteria than just 
dementia.” 
 
Medical Level 3 is defined in DRC policy as, “Those inmates requiring frequent 
intensive, skilled medical care but who need assistance with no more than one of their 
activities of daily living.” CIIC staff applaud the DRC institution staff who identified 
and communicated the  need for such a unit, applaud the DRC central office staff for 
responding to the need, and applaud the OCF staff for creating the unit with 
diligence and enthusiasm. It provides yet another department -wide resource in 
which institution staff and inmates benefit by its existence. 
 
Environment 
 
The facility was impressively clean, and the inmate/staff interaction was quite good 
as well.  
 
Housing by Security Level 
 
The separation of hospital patients by security classification is regarded as a very 
positive change that also benefits both the patients and the staff. 
 
Segregation 
 
The creation of a 10-cell Segregation Unit is definitely regarded by most OCF staff 
as a positive change as well. Based on the data reviewed, and the OCF staff 
communication, it has proven to be an effective deterrent to misconduct, including 
assaults, thus serving safety and security purposes for the mutual benefit of staff 
and inmates.  
 
DRC Data Monitoring and Follow-Up 
 
That DRC security recommendations were made based on DRC monitoring system-
wide data on incidents, is a very positive indicator that internal monitoring is 
occurring and action is being taken when warranted to bring about improvements. 
This is a healthy sign and positive reflection of pro-active operation and 
management methods affecting the institutions. 
 
OCF Population/Conduct Reports 
 
The inmates assigned to OCF include:  
 

1. The psychiatric hospital patients,  
2. The Apple Glen Residential Treatment Unit, and  
3. The work cadre.  
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In regard to the criteria for placement in Apple Glen, it was relayed in a letter of April 2, 
2007 from the Acting Inspector of Oakwood Correctional Facility that, “Apple Glen 
manages dementia patients as well as Level 3 inmates who have mental health 
treatment concerns and also require intense medical treatment.” Medical level three 
inmates are, “Those inmates requiring frequent intensive, skilled medical care but who 
need assistance with no more than one of their activities of daily living.”  
 
In follow-up communication from DRC central office staff, it was relayed that the 
criteria for placement in Apple Glen are delineated in the draft SOP (Standard 
Operating Procedures), and it has a much broader scope for mental health criteria 
than just dementia. It should be noted that CIIC has access to the DRC Administrative 
Rules and Policies. However, Standard Operating Procedures are not readily accessible to 
CIIC, but rather are provided in response to specific request. CIIC had no reason to 
believe that a draft SOP existed that detailed the criteria. It reportedly is inaccurate 
to cite Apple Glen placement criteria as dementia plus medical level three. Accurate 
information is believed to be needed and should be made accessible, in light of the 
fact that some placements have been deemed inappropriate resulting in return to 
the inmate’s previous parent institution, that some inmates have expressed a lack of 
understanding as to why they were placed in Apple Glen, and that the Parole Board 
reportedly has led inmates to believe that they have mistaken assumptions 
regarding Apple Glen placement criteria. 
 
The issuance of conduct reports and segregation placement, including short-term 
Disciplinary Control placements, and potentially up to six months in Local Control 
for either of the special needs populations should be carefully monitored to ensure 
that mental and/or physical disabilities of the inmate are fully taken into account in 
the decision-making at each step.  
 
Apple Glen 
 
For example, one of the Apple Glen inmates in segregation showed CIIC staff his 
conduct report in which it was reported that he was told to go to his cell but did not do so. 
The inmate relayed to CIIC staff that he is hard of hearing and has very poor eyesight. He 
relayed that if he had heard the officer, he most certainly would have complied.  
 
Hearing loss should be documented and communicated to staff because they need to 
know of such impairments for safety and security purposes. Such information 
prevents staff from misinterpreting deafness for defiance or intentional non-
compliance, and enables staff to take action to ensure that the inmate is aware of 
instructions or activities that are only announced by sound.  
 
Mental Hospital 
 
In another instance, one of the psychiatric hospital patients reportedly with an 
explosive disorder,  was in segregation for reportedly responding to name-calling by 
another patient in a manner that was synonymous with reported symptoms of an 
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explosive disorder. According to Administrative Rule 5120-9-21.1, titled, “Transfer of 
Prisoner to Inpatient Mental Health Facility,” a “mentally ill person subject to 
hospitalization” is a mentally ill person to whom any of the following applies because of 
the person’s mental illness: 
 

• The person represents risk of physical harm to the person as manifested by the evidence 
of threats of, or attempts at, suicide or serious self-inflicted bodily harm. 

 
• The person represents a substantial risk of physical harm to others as manifested by 

evidence of recent homicidal or other violent behavior, evidence of recent threats 
that place another in reasonable fear of violent behavior and serious physical harm, or 
other evidence of dangerousness. 

 
• The person represents a substantial and immediate risk of serious physical impairment or 

injury to the person as manifested by evidence that the person is unable to provide for 
and is not providing for the person’s basic physical needs because of the person’s 
mental illness and that appropriate provision for those needs cannot be made 
immediately available in the correctional institution in which the inmate is currently 
housed. 

 
• The person would benefit from treatment in a hospital for the person’s mental illness 

and is in need of treatment in a hospital as manifested by evidence of behavior that 
creates a grave and imminent risk to substantial rights of others or the person.  

 
The Administrative Rule defines “mental illness” as “a substantial disorder of 
thought, mood, perception, orientation, or memory that grossly impairs judgment, 
behavior, capacity to recognize reality, or ability to meet the ordinary demands of 
life.” According to the same Administrative Rule, discharge is ordered in the absence of 
“clear and convincing evidence that the inmate patient is a mentally ill person subject to 
hospitalization,” or if it is determined that “the treatment needs of the inmate patient 
could be met equally well in an available and appropriate less restrictive state 
correctional institution or unit.” 
 
According to DRC policy on Disciplinary Procedures for Inmates with Serious 
Mental Illness, “Inmates confined within the Department of Rehabilitation and 
Correction’s facilities shall not be punished for being mentally ill.” Regarding CIIC 
staff’s urging that symptoms of mental illness not result in disciplinary action, the follow-
up communication from DRC central office staff offered another view. It was relayed that 
the logic is not entirely accurate and in some instances runs contrary to effective mental 
health treatment. Further, it was relayed that, for the extreme personality disorders that do 
arrive at OCF, effective treatment involves counseling, boundaries and consequences for 
actions. Reportedly, to advocate against these tools runs contrary to effective treatment in 
some cases. Reportedly, these tools need to be utilized in a clinically judicious and 
appropriate manner with meticulous oversight.  
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OCF as a Model 
 
With a true team effort, merging the expertise and guidance of their professional 
mental health, security and administrative staff, the facility has the potential to be a 
unique model for creating a desirable culture and environment that is conducive to 
both treatment and correctional purposes. They can demonstrate that a facility can 
maximize traditional safety and security measures without sacrificing the essence of 
a therapeutic environment. OCF staff have long been regarded, and continue to be 
regarded as the facility’s greatest asset. They create the culture and environment of 
the facility, which has long been attributed to promoting positive behavioral 
transformation that some claimed could never be duplicated in a correctional 
institution.  
 
It is hoped that the creation of a segregation unit will only mean that an additional 
treatment resource tool is available, and will not reduce the maximum effort and 
involvement of mental health treatment staff in working with the psychiatric 
patients.  
 
Teamwork 
 
Team-building efforts were not only evidenced among the staff, but also among 
inmates within their unit. Staff seemed to promote the approach of increasing 
inmate responsibility and confidence, which counters the perception of helplessness 
or dependency that can result from institutionalization.  
 
Job Assignments 
 
In the Apple Glen Unit, for example, all inmates were assigned a job, and they seemed 
proud that they were chosen for a particular assignment, no matter how humble. It was 
evident that staff took great care and gave careful thought to creating job 
assignments, and matching them to the appropriate inmate. In making job 
assignments, it appeared that staff identified what the inmate can do rather than 
focus unnecessarily on their limitations or weaknesses, and making them feel that 
they had some special talent that was perfect for the task. Their receptivity to their 
job assignment is largely attributed to OCF staff’s approach. The assignment of 
jobs to this special needs group shows a recognition of the positive benefits accrued 
to staff and inmates by preventing idleness, and by filling the day with positive 
activities. OCF staff deserve the credit for creating an upbeat environment in Apple 
Glen. There was no hint of self-pity, hopelessness or despair among them.   
 
Parole Board Clarification of Apple Glen Criteria 
 
Clearly, the Parole Board and their staff should be fully informed of the criteria for 
Apple Glen placement, and they should be so fully informed that there is no 
confusion between Apple Glen inmates and psychiatric hospital patients. It is 
suggested that communication be provided to the Board members and relevant 
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Parole Board staff to ensure that no Apple Glen inmate at OCF is mistakenly 
presumed to be a psychiatric hospital patient when that is clearly not the case. The 
apparent confusion or misinformation in the communication of the criteria clearly 
can be eliminated by providing the criteria in written form that is accessible to all. 
 
Review of Physician’s Orders on Receipt from Transferring Institution 
 
Another paraplegic inmate stated that he had a square wheelchair seat cushion at 
Pickaway Correctional Institution prior to transfer, per approval by the physician, but was 
not allowed to take it with him. Such cushions have reportedly been effective in 
preventing bedsores. According to the inmate, he repeatedly asked the Nurse for help in 
obtaining a cushion. Reportedly, it had been five weeks and he still had not received any 
cushion.  
 
At the closeout session, CIIC staff relayed the reported problems to OCF staff. One OCF 
staff person responded that they have to “follow policy.” Staff should ensure continuity 
in care through an automatic review of Physician’s orders on receipt of the medical 
file on the inmate’s arrival. Staff responsiveness to problems brought to them 
informally reaps great benefits in the shared environment. The opposite attitude 
promotes hostility and lack of cooperation. 
 
Staffing 
 
Staff were very courteous and helpful throughout the inspection. As of March 2007, 
there were 292 Oakwood Correctional Facility staff. Staff relayed that there is only one 
contract physician at OCF. There is also no full-time Institutional Inspector. Staff 
relayed that both Sergeant and Case Manager positions have been approved, but 
with the current hiring freeze, no additional people could be hired. However, staff 
have maintained a positive attitude, which has carried over into all parts of the 
institution. Staff relayed that OCF staff have worked hard to implement numerous 
programs and job assignments for the inmate population.  
 
Programming 
 
According to information received on-site, OCF is committed to excellence in the 
provision of quality in-patient psychiatric care, the provision of programming to enhance 
the lives of cadre inmates and the provision of an environment conducive to therapeutic 
interventions. To achieve these goals, specialized programs have been implemented for 
patients and cadre inmates. It is evident that programming is a priority among staff 
and that it has a very positive impact on the institution.  
 
Under-Utilization 
 
Due to the number of vacant mental hospital beds at Oakwood Correctional 
Facility, there is concern in terms of potential under-utilization of an already small 
number of psychiatric hospital beds, considering that it serves the entire prison 
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system. Staff relayed that the length of stay has decreased from 180 days to 60 days. 
As of December 2006 ODRC Monthly Mental Health Caseload Snapshot data consists of 
the following: 
 

Table 10. ODRC Monthly Mental Health Caseload Snapshot, December 2006 
 

System-Wide MH Snapshot 
Data 

Number of DRC Inmates Percent of Total Population 

Inmates NOT on the 
Caseload 

39,201 80.71% 

Inmates ON the Mental 
Health Caseload: 

  

C1-Seriously  
Mentally Ill 

4,026 8.29% 

C2 (Psychiatric Caseload, 
but not Seriously Mentally 

Ill) 

3,971 8.18% 

Subtotal Psychiatric 
Caseload (C1+C2) 

7,997 16.46% 

C3  1,374 2.83% 
Total Inmates on the 

Mental Health Caseload 
9,371 19.29% 

   
Number of Inmates on the 
Caseload in Segregation 

532 5.68% 

   
Total Inmate Population 48,572 100 Percent 

 
Of the Oakwood Correctional Facility population in December 2006, their total 
population was 136, with 68 inmates not on the caseload, 47 C1 (Seriously Mentally Ill), 
19 C2 (not Seriously Mentally Ill, but on the Psychiatric Caseload), 66 on the total 
Psychiatric Caseload (which consists of C1+C2), two classified as C3, with a total of 68 
on the Mental Health Caseload. No inmate at the Oakwood Correctional Facility who was 
on the caseload was in segregation.  
 

Table 11. OCF Population Breakdown as of the end of December 2006 
 

Category Number 
Not on the Mental Health Caseload 68 

C1 Seriously Mentally Ill 47 
C2 Not Seriously Mentally Ill, but on 

Psychiatric Caseload 
19 

Total Psychiatric Caseload (C1+C2) 66 
C3 2 

Total Mental Health Caseload 68 
TOTAL OCF Population  136 
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System-wide, the highest number of inmates on the mental health caseload in 
Segregation was at the Mansfield Correctional Institut ion with 101 inmates of the 
519 at MANCI on the mental health caseload. However, the number in Segregation 
in the above table is believed to exclude those in Local Control and other lockdown 
status, such as level 4B status at the Southern Ohio Correctional Facility.  
 
SOCF reports only 21 inmates on the mental health caseload in Segregation of its 387 on 
the mental health caseload. However, on January 23, 2007, during the CIIC quarterly 
meeting with the DRC Chief of Mental Health Services, it was relayed that on November 
13, 2006 a review was made of the mental health classification of those at SOCF in 4B 
and Local Control. SOCF had 468 inmates in 4B. According to DRC staff, 62 percent 
were not on the mental health caseload, and 38 percent were on the mental health 
caseload. Of those on the caseload in 4B, 56 inmates were classified as C1 (Seriously 
Mentally Ill), 117 were classified as C2, and nine were classified as C3.  
 
As noted previously, Administrative Rule 5120-9-21.1 defines “mental illness” as “a 
substantial disorder of thought, mood, perception, orientation, or memory that 
grossly impairs judgment, behavior, capacity to recognize reality, or ability to meet 
the ordinary demands of life.” According to the same Administrative Rule, discharge 
from the OCF psychiatric hospital is ordered in the absence of “clear and convincing 
evidence that the inmate patient is a mentally ill person subject to hospitalization,” or if it 
is determined that “the treatment needs of the inmate patient could be met equally well in 
an available and appropriate less restrictive state correctional institution or unit.”  
 
According to Administrative Rule 5120-9-21.1, titled, “Transfer of Prisoner to Inpatient 
Mental Health Facility,” a “mentally ill person subject to hospitalization” is a mentally ill 
person to whom any of the following applies because of the person’s mental illness: 
 

• The person represents risk of physical harm to the person as manifested by the 
evidence of threats of, or attempts at, suicide or serious self- inflicted bodily 
harm. 

 
• The person represents a substantial risk of physical harm to others as manifested 

by evidence of recent homicidal or other violent behavior, evidence of recent 
threats that place another in reasonable fear of violent behavior and serious  
physical harm, or other evidence of dangerousness. 

 
• The person represents a substantial and immediate risk of serious physical 

impairment or injury to the person as manifested by evidence that the person is 
unable to provide for and is not providing for the person’s basic physical 
needs  because of the person’s mental illness and that appropriate provision for 
those needs cannot be made immediately available in the correctional institution 
in which the inmate is currently housed. 

 
• The person would benefit from treatment in a hospital for the person’s mental 

illness and is in need of treatment in a hospital as manifested by evidence of 
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behavior that creates a grave and imminent risk to substantial rights of others or 
the person.  

 
It is suggested that conside ration be given to the extent to which the psychiatric beds 
available at OCF are being fully utilized for mentally ill persons in Local Control 
and/or 4B status, particularly those in which such placements have been lengthy 
and/or chronic, showing an inability to adjust, cope and/or follow rules without 
mental health intervention. Such inmates are indeed a special needs population.  
 
As referenced above, the same Administrative Rule, provides that discharge be ordered in 
the absence of “clear and convincing evidence that the inmate patient is a mentally ill 
person subject to hospitalization,” or if it is determined that “the treatment needs of the 
inmate patient could be met equally well in an available and appropriate less 
restrictive state correctional ins titution or unit.”  
 
For mentally ill inmates in Local Control or 4B at SOCF, Oakwood Correctional 
Facility could be considered an available and appropriate less restrictive state 
correctional institution to meet and exceed treatment needs of the inmate patient, 
which also provides a therapeutic environment conducive to mental health.  
 
Some would point to the fact that SOCF already has a Residential Treatment Unit for 4A 
inmates and an Intensive Mental Health Treatment Unit for 4B inmates. It is suggested 
that consideration be given to the extent to which both units may also be 
underutilized resources, based on the number of 4B mentally ill who by definition 
are apparently not doing well. 
 
The Mentally Ill and the RIB 
 
Staff are urged to follow the spirit and guidelines of Dunn as it applies to writing 
and assessing conduct reports on the mentally ill for words or actions stemming 
from their mental illness. Post Dunn, CIIC staff had the opportunity to attend special 
training provided to DRC staff at the DRC Training Academy in setting new guidelines 
to protect the mentally ill from being punished for their illness. The training at the time 
clearly went far beyond a determination of “competence.” Mental health staff were 
urged to communicate the extent to which an inmate’s mental illness was connected 
to the alleged rule violation.  
 
In reviewing Administrative Rule 5120-9-08, “Disciplinary Procedures for Violations of 
Inmate Rules of Conduct before the Rules Infraction Board, it was found that (C) requires 
that prior to the hearing, the RIB chairperson must “Determine whether any previously 
requested mental health assessments have been completed” and “Insure staff assistance 
as appropriate.” In the former AR, this sentence is believed to have required actual 
staff assistance to the mentally ill, mentally retarded and illiterate. Except for the 
policy referenced below regarding the mentally ill, no other policy could be located to 
clarify the meaning of “Insure staff assistance as appropriate,” to the mentally 
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retarded or illiterate. It is recommended that revisions be made to address the need for 
clarification within the language of the AR, as well as in policy.  
 
There is a DRC policy dated July 8, 1999 titled, “Disciplinary Procedures for Inmates 
with Serious Mental Illness.” It is designed to supplement the rules of the Ohio 
Administrative Code pertaining to enforcement of the rules of conduct, as applied to 
inmates who suffer from serious mental illness. The policy creates a method for 
identifying inmates who are seriously mentally ill, and are being or may be charged with 
a disciplinary violation that could lead to a hearing by the Rules Infraction Board (RIB). 
It also prescribes the manner in which an inmate’s serious mental illness should be 
considered and accounted for during the disciplinary process up to and including the RIB 
proceeding.  
 
“Serious mental illness” is defined as “A substantial disorder of thought or mood which 
significantly impairs judgment, behavior, capacity to recognize reality or cope with the 
ordinary demands of life within the prison environment and is manifested by substantial 
pain or disability.” Competence is defined in the policy as, “The ability of the inmate to 
understand the charges against him/her and to participate in his/her own defense or to 
provide information in mitigation of any disciplinary action.”  
 
According to the DRC policy, Mental Health Assessment for the RIB Form is designed 
for documenting the fact that an inmate is or is not on the mental health caseload. It also 
documents and communicates the observations and conclusions of staff regarding an 
inmate’s ability to participate in the disciplinary process. It further documents the 
disposition of a case if the inmate is found guilty of a rule violation. The policy states: 

 
Inmates confined within the Department of Rehabilitation and 
Correction’s facilities shall not be punished for being mentally ill. 
However, an inmate’s mental illness may be a factor in determining 
competency and, if competent, the appropriate disposition for an 
institutional rule violation. While mental illness need not result in a 
“not guilty” finding, the RIB may consider relevant evidence in 
mitigation of guilt or as to disposition. 

 
Per the policy, those who are or may be seriously mentally ill must be assessed by mental 
health staff to determine if they are seriously mentally ill and, if so, presently competent 
to participate in an RIB hearing. The assessment must include consideration of the 
potential impact of punishment on an inmate who is seriously mentally ill. The RIB must 
proceed with a hearing for any inmate who is seriously mentally ill and presently 
competent, and the RIB must consider the mental health recommendations, if any, 
before making a disposition in such a case.  
 
The policy states that institutional staff may refer an inmate for a mental health 
assessment at any time when an inmate is charged with an institution rule violation. 
According to the policy, a referral should be made whenever the inmate’s behavior 
suggests serious mental illness. The policy further states that a referral should be made 
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when the inmate is on the mental health caseload. The referral may occur at the time of 
the infraction, when the conduct report is reviewed, and may be made by the Hearing 
Officer or RIB.  
 
Per the policy, an appropriate mental health staff person must conduct the assessment, 
completing the Mental Health Assessment for RIB Form. The policy further states that 
mental health staff should determine if the inmate is seriously mentally ill. If so, the 
assessment must also consider:  
 

• The inmate’s present competence 
 
• The inmate’s need for informal assistance at the hearing 

 
• The nature of the inmate’s illness 

 
• The implications of any medication 

 
• The treatment consequences of the various dispositions  that are possible 

 
• Whether the staff member has a recommendation for the RIB. 

 
The policy states that the disciplinary process shall not proceed for any inmate who is 
presently incompetent. Rather, the process should be suspended until the inmate has 
been restored to competency. If the inmate is not restored to competency within six 
months, the information concerning the infraction shall be documented in an 
incident report and kept in the inmate’s master file. The disciplinary report must be 
removed from the inmate’s file and no further proceedings must be held. If the inmate is 
competent, the completed form must be forwarded to the next appropriate official in the 
disciplinary process and shall be part of the disciplinary record. 
 
The policy requires the RIB to review the Mental Health Assessment for RIB Form at 
any hearing of a seriously mentally ill inmate. The RIB must consider the assessment 
and any recommendation of the mental health staff. Any relevant information from 
the mental health staff may be provided in person at the RIB hearing or noted on the 
assessment form. The RIB may choose to discuss the assessment over the telephone for 
the convenience of those involved. 
 
Lastly, after considering the assessment and any recommendations, the RIB must 
determine guilt or innocence and make a disposition of the case. If the inmate is found 
guilty, the RIB may impose punishment, refer the inmate to be evaluated for treatment, or 
a combination of both.  
 
Based on the above, it is recommended that the 1999 policy be reviewed and revised 
to clarify policy and therefore increase standardization of practices system-wide. 
The policy speaks to and defines “serious” mental illness, which constitutes the C1 
mental health classification. However, there are also references within the policy to 
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broader terms, such as those on the mental health caseload, which would include 
those categorized as C1, C2 and C3.  One ought to question whether inmates 
classified as C2, by definition who are also on the psychiatric caseload, ought not be 
equally afforded mental health staff assessment and RIB input. One could question 
why an inmate classified as C3, who by definition is also on the mental health 
caseload, ought not be equally afforded mental health staff assessment.  
 
It is suggested that one of the goals achieved through maximizing mental health 
treatment staff assessment and input in the RIB process, is to ensure appropriate 
handling of behavior problems impacted by mental illness.   
 
Dunn applied to inmates who are seriously mentally ill. However, long before Dunn, 
the DRC had an Administrative Rule that required staff assistance to be provided to 
the mentally ill, (not just seriously mentally ill) at a Rules Infraction Board hearing. 
A proactive approach would broaden whatever has been deemed good, 
constitutionally minimum standards stemming from Dunn, to all mentally ill, not 
just those labeled “C1.” 
 
Revisiting the “PRU” Unit Concept 
 
Further, before Dunn, the DRC became concerned about the number of mentally ill who 
ended up in Local Control for up to 180 days due to demonstrating a “chronic inability to 
adjust.” Many were reclassified to a higher security level, resulting in transfer. Many 
were eventually transferred to the Southern Ohio Correctional Facility, which was at the 
time increasingly overcrowded. Many continued to demonstrate an inability to adjust in 
general population, resulting in further placement in Local Control or Administrative 
Control.  
 
DRC and the Department of Mental Health jointly created a Psychiatric Residential 
Treatment Unit at the Correctional Reception Center specifically for those on the mental 
health caseload who were confined in Local Control due to a chronic inability to 
adjust to general population. It was a concerted effort to target maladjusted 
mentally ill for whom traditional disciplinary action had proven to be ineffective, 
and to do so in a treatment environment of a Residential Treatment Unit. The goal 
was to enable the mentally ill to return to general population without violating rules. 
It was an admirable mission, one that was considered quite successful during the unit’s 
existence. It is worthy of reconsideration. 
 
With the reported number of vacant beds in the mental hospital portion of 
Oakwood Correctional Facility, it is suggested that consideration could be given to 
creating a special needs unit for the mentally ill who have been at SOCF for long 
periods of time due to inability to adjust to general population, including placement in 
4B. Some of these inmates would be eligible for release on parole if not for their 
classification, and if not for their inability to follow rules, which maintains them in 
Level 4.  
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Reportedly, the closed Lima Correctional Institution has a relatively newly constructed 
segregation unit, which could provide expanded celled housing for OCF. Further, the 
former vocational shop of Lima Correctional Institution, just outside of the OCF fence, 
offers the potential for easy conversion to dorm housing, such as work cadre, which 
would make more cells available for the special needs population cited above. 
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