
 
 

Monitoring Visit to Stateville Northern Reception & 
Classification Center  

7/12/2011  
 
 

The John Howard Association (JHA) visited Stateville Northern Reception & 
Classification Center (NRC) on July 12, 2011.  It is the state’s largest intake, 
classification, and processing unit for male inmates entering state custody.   
 

Vital Statistics 
 
Population: 1,993 
Rated Capacity: 1,800 
Average Cost: N/A 
Average Age: N/A 
(Source: IDOC, 11/07/2011) 
 

 
Key Observations 
 

• NRC serves as the first point of contact for the majority of male prisoners in the 
Illinois Department of Corrections (DOC), receiving and classifying 
approximately 4,000 new inmates each month.  The facility also houses recently 
released inmates who are charged with violating the conditions of their parole and 
inmates scheduled to appear in court in the state’s northern counties. 

 
• According to DOC medical administration, while NRC screens inmates for 

tuberculosis, electrolytes, kidney function, liver enzyme abnormalities, and 
syphilis, it does not currently screen for HIV or Hepatitis C.    

 
• NRC must rely upon inmates self-reporting their mental health and medical 

conditions because the state lacks a reliable system to pass information between 
county jails, mental health facilities, and the prison system. 

 
• According to administration, the typical length of stay for inmates sent to NRC 

for processing is 14 days depending on bed space, while the average length of 
stay for inmates charged with parole violations is between two to three months.   
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Monitoring Visit to Stateville Northern Reception & 
Classification Center  

7/12/2011  
 

Executive Summary 
 

NRC has arguably the most important and challenging mission of all Illinois correctional 
facilities.  It serves as the first point of contact for the majority of male prisoners in the 
Illinois Department of Corrections (DOC), receiving and classifying approximately 4,000 
new inmates each month.  The information gathered through NRC’s screening and 
classification process determines where many of these inmates will serve their sentences 
and the services and treatment they will receive.  In addition to processing new inmates, 
NRC also holds offenders who have violated the conditions of their release and inmates 
who are scheduled to appear in court in the state’s northern counties. 
 
As NRC must address the disparate needs of a diverse a population of inmates of all ages, 
backgrounds, maturity levels, security levels, degrees of mental and physical health and 
functioning, aggression levels and English language skills, it has diverse and arguably 
greater staffing and resources than any other Illinois facility.  Yet, it makes due with 
much less.  In particular, the facility is in need of additional security, support and clerical 
staff and medical and mental health staff.   
 
The process of receiving and classifying inmates at NRC is complex and multi-faceted. 
Inmates must be searched, identified, matched with their prior criminal histories, 
photographed, fingerprinted, checked for outstanding warrants, and issued correctional 
photo identification, clothing, and numbers. Inmates’ personal property must be 
inventoried and processed.  Inmates must be screened to determine their physical, dental 
and mental health conditions and medication/treatment needs; the nature of their 
convictions, length of sentence, and time left to serve; educational and vocational 
aptitude; programming and rehabilitation needs; security threat group affiliation, enemies 
and aggression level; substance abuse issues; social history; escape history; immigration 
status; security risk level, and disciplinary history.  All these factors are relevant to 
determining an inmate’s security classification, the proper correctional facility to send 
him, and an appropriate housing assignment at NRC.  Once an available bed is located in 
a facility, NRC must further coordinate the inmate’s transfer and transportation to the 
destination facility.  
  
Ideally, the screening and classification process is meant to generate an objective, 
reliable, but also individualized assessment of each inmate’s risks and needs that the 
NRC can rely upon to predict the inmate’s future behavior and place him in a facility that 
has appropriate security and medical and mental health treatment and rehabilitative 
services.  As explained by the administration, screening must be thorough enough to  
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allow DOC a degree of confidence in predicting inmates’ future behavior, dangerousness, 
and capacity to adapt to a particular facility.  
 
Recognizing the vital importance of NRC’s mission, DOC administration created 
positions for an Assistant Warden of Programming and Assistant Warden of Operations 
at NRC for the first time this past year.  Prior to NRC’s current Assistant Wardens 
coming on board, there was extremely high turnover in these demanding positions, as 
three Assistant Wardens of Operations and three Assistant Wardens of Programming 
came and went in the year prior.  The facility’s functioning has since been greatly 
enhanced under the leadership of NRC’s current administration, who are extremely 
knowledgeable, experienced, and aware of every aspect of NRC’s operations. 
Considering limited bed space, understaffing, lack of resources and severe overcrowding 
at NRC and correctional facilities across Illinois, JHA was struck by how remarkably 
orderly and efficiently NRC is run.   
 
In spite of these efforts, the reality is that severe overcrowding and lack of bed space 
across the state mean that NRC has limited options in determining when and where to 
place inmates.  As one NRC administrator expressed: “Everything we do at this point is 
bed-space responsive.”  
 
One of the more dangerous systemic effects of overcrowding is its tendency to distort 
classification criteria to meet the needs of overcrowded facilities, rather than to address 
the realities of inmates’ actual needs and risks.1  When there is not bed space at a facility 
with an appropriate security level, services and programs, there is a powerful incentive to 
classify an inmate as not needing these things.  As a result, inmates can be under-
classified and placed at facilities that do not have sufficient security.  Alternatively, 
vulnerable inmates can be over-classified or misplaced at facilities where they are at risk 
of being victimized, or at facilities that do not have medical or mental health services 
available to address their needs.   
 
Indeed, administrators at several medium and minimum-security facilities independently 
reported to JHA that, with the increased population, they have received a substantial 
influx of inmates poorly suited to be housed at their facilities because they present too 
great a security risk or have too severe mental health problems and treatment needs that 
the facilities are not designed to handle.  
 
The enormous number of inmates that must be processed through NRC, coupled with 
inadequate staffing levels, particularly of medical and mental health staff, also means that 
classification process is abbreviated and must be performed very quickly.  This can lead 
to vitally important information being missed or overlooked. Where this information  
 
 
 

                                                
1 See Austin, James, Litsky, Paul, Promises and Realities of Jail Classification, 46 Fed. Probation 58, 64 
(1982). 



Monitoring Report of Stateville Northern Reception & Classification Center 
July 12, 2011 
Page 4 of 18 
concerns inmates’ physical and mental health diagnoses and medications, this creates a 
serious risk of harm.2  
 
For instance, studies show that inmates have higher rates of HIV and Hepatitis C 
infections than the general population.  Despite this fact, while the NRC screens inmates 
for tuberculosis, electrolytes, kidney function, liver enzyme abnormalities, and syphilis, it 
does not currently screen for HIV or Hepatitis C.3  This is not simply a problem for the 
prison system. DOC releases almost 35,000 inmates annually, most of whom after 
serving less than two years.4  Inmates with untreated and undiagnosed illnesses will bring 
their conditions back into their communities, endangering public health and costing 
taxpayers untold amounts of money. 
 
Another example: although inmates’ medications, in theory, are supposed to follow them 
to and from NRC to other facilities, this in fact rarely occurs.  Inmates forced to abruptly 
withdraw from taking medications, particularly psychotropic medications, can experience 
dangerous and terrifying symptoms, including relapse, decompensation, panic, and 
psychosis.5 
 
The problem is further compounded by the lack of modernized, reliable medical data 
tracking systems among and between DOC facilities and the county jails and hospitals. 
Consequently, NRC must rely upon inmates self-reporting much critical information— 
including specific names of medications they have been prescribed to treat these 
conditions. 
 
The lack of a reliable system for screening and tracking inmates’ medical data and 
medications is an emergent issue.  Self-reporting of medical diagnoses, treatment and 
medications is a wholly unreliable means to ensure that inmates receive continuity of care 
and uninterrupted medication and treatment.  A minimum standard of care dictates that 
records and data of inmates’ diagnoses, treatment, treatment history and 
recommendations, and medications should accompany inmates when they arrive at NRC 
from the county jails and when they leave NRC to go to their destination facilities.  
 
While NRC’s administrators and staff have done an exceptional job in keeping the 
facility organized and functioning on a daily basis, they can only triage a crisis situation 
                                                
 
2 See Plata v. Schwarzenegger, 2005 U.S. Dist. LEXIS 43796 (N.D. Cal. Oct. 3, 2005), in which the 
California federal district court found that similar conditions of understaffing, abbreviated and perfunctory 
medical screening of inmates, and the total absence of reliable medical records and medical data tracking  
in California’s reception and classification centers caused “grave” harm to the inmate population and 
“virtually guaranteed” inmates would suffer “future injury and death” in “the absence of drastic action.”  
3 See TM Hammett, MP Harmon & W Rhodes, The Burdens of Infectious Disease Among Inmates of and 
Releasees from US Correctional Facilities, 1997, American Journal of Public Health, Nov 2002.  
4 See Illinois Department of Corrections: Annual Report 2010, 5, 25 (2011), found at 
http://www.idoc.state.il.us/default.shtml 
5 See Human Rights Watch, Ill-Equipped: U.S. Prisons and Offenders with Mental Illness (2003), an in-
depth report documenting systemic problem  of inadequate care of the mentally ill in state and federal 
prisons, available at http://www.hrw.org/sites/default/files/reports/usa1003.pdf.  
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for so long. The ever-growing prison population and reality that facilities all across the 
state are far over capacity has left NRC hamstrung with few options and very limited 
discretion in deciding where to incarcerate inmates and what treatment to provide.  This 
is rendering the process of classifying, screening, treating and placing inmates 
increasingly arbitrary and haphazard.  
 
The gravity of this problem cannot be overstated. The safety, security and welfare of 
inmates, correctional staff and the public are severely compromised when inmates’ risks 
and needs are discounted out of necessity to meet the immediate goal of simply getting 
them processed and classified, and securing them an available bed somewhere. The 
amount of human suffering experienced by inmates with unidentified, untreated physical 
and mental illnesses is immense and, in the words of the United States Supreme Court, 
“has no place in a civilized society.”6  
 
Recommendations:  
 

(1) The Illinois Governor and General Assembly must reduce the prison population 
through sentencing reform, enact a safe replacement for Meritorious Good Time, 
and provide NRC and other DOC facilities with the funding and staffing needed 
to meet the population’s basic mental health needs. If such action is not taken, it is 
all but inevitable that that this issue will end up being litigated in the courts. 
    

(2) NRC should screen all inmates for Hepatitis C and HIV.  Given inmates’ high 
rates of HIV, the Centers for Disease Control and Prevention (CDC) strongly 
recommends a robust opt-out testing program as a method of protecting inmate 
and public health.  Illinois General Assembly recently passed HB 1748, effective 
August 1 2011, mandating opt-out testing to be offered to inmates. 
 

(3) State and county officials must address the absence of a reliable way to track and 
share inmates’ medical and mental health data and medications. The lack of such 
a system makes it all but impossible for NRC and DOC to provide inmates with 
basic, constitutionally-required medical and mental health treatment. 
 

(4) The DOC should re-examine its policy that makes inmates on psychotropic 
medications ineligible for work release or electronic monitoring.  This policy—
and in particular, the fact that it is posted for inmates to see when they receive 
their mental health screening—discourages inmates from reporting and continuing 
to take psychotropic medications. The policy is also contrary to public safety and 
welfare, as it creates an incentive for inmates to stop taking their psychotropic 
medications at the very point they have increased contact with the public.  
 

 
 
 
 

                                                
6 Brown v. Plata, 131 S. Ct. 1910, 1928 (2011).  
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Introduction 

 
This report examines the following issues: NRC Steps in Reception and Classification—
Initial Intake, Identification, and Processing of Personal Property; Substance Abuse 
Screening; Immigration Screening; Mental Health Screening; Physical and Dental 
Screening; and  Personal Background, Educational Aptitude and Criminal History; 
Population Issues-MSR Violators and Inmates Nearing Their Release Dates; Non-English 
Speaking Inmates; NRC Housing & Living Conditions; and Medium Security Unit.  

 
  NRC: Steps in Reception and Classification 
 
The best and perhaps only way to understand the process of reception and classification is 
from the beginning stage, where an inmate first arrives by bus at NRC’s central sally 
port, to the end stage, where an inmate, having been screened searched, and classified, is 
placed in NRC housing to await transfer to an assigned correctional facility.  JHA walked 
through the reception and classification process from beginning to end.  
 
The air-conditioned NRC facility was clean and well organized on the date of JHA’s 
visit.  There were clearly marked signs identifying each station in the reception and 
classification process, and paths were clearly marked on the floor to direct the flow of 
inmates.  Indeed, in all respects NRC appeared a model of smooth efficiency and order.  
 
This orderly appearance contrasts with the harsh reality that NRC operates in a state of 
triage and crisis management.  An enormous effort must be expended daily by the 
administration to keep the facility functioning despite understaffing, severe 
overcrowding, and lack of bed space.  In contrast to NRC’s sterile, orderly environment, 
administration and staff further acknowledged that the actual experience of reception and 
classification can be extremely traumatic and “quite an ordeal” for inmates.  
 
Initial Intake, Identification, and Processing of Personal Property 
 
Intake at NRC begins at a central covered sally port within the facility’s perimeter walls. 
Buses of inmates from all over the state arrive here weekly.  Inmates from Cook County 
are received three days a week.  Up to 50 inmates at a time can be brought from the buses 
and taken into the facility.  At any given time, there may be four buses of 100 to 200 
inmates being unloaded in the sally port. On the date of JHA’s visit, 85 inmates were in 
the process of going through reception and classification. 
 
On first arriving and exiting the bus, inmates are lined up outside against the wall to be 
taken inside.  There are slots marked next to the wall for inmates to stand in while being 
frisked.  Inmates must remove their shoes and have their mouths examined for 
contraband.  They are ushered into several large bullpens inside the facility, seated, and 
collectively informed by correctional staff the reason that they are at the NRC, the 
purpose of classification and screening, and the personal property that it is permissible for 
them to keep.  
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If staff members notice an inmate behaving aggressively or abnormally during the initial 
intake process, the inmate is not placed in the bullpen, but is isolated and placed in an 
individual isolation cell for evaluation.  NRC’s mental health department contains eight 
single-cells for inmates to receive direct monitoring and supervision.  On the morning of 
JHA’s visit, all eight cells were full.  
 
According to the administration, it is not uncommon for inmates to deteriorate mentally 
during the intake process when the reality of going to prison sets in.  Further, inmates 
who have been sent to NRC on charges of violating their Mandatory Supervised Release 
(MSR) also commonly require isolation and special attention during intake because they 
may be suffering the aftereffects of recent drug or alcohol use.7 
 
As inmates are called out of the bullpens, they must deposit their personal property at one 
of two property stations.  There is an expedited property line for inmates with minimal 
property and a separate line for those with more property.  Inmates are allowed to keep 
only a few items of personal property, including a Bible, 24 photographs, and twelve 
letters. Additional personal property must be discarded, sent to storage, or mailed home 
by the inmates.   
 
Ten inmates at a time are taken to be strip searched and showered.  They are issued one 
correctional uniform and one pair of underwear, shoes, and socks.  Inmates receive a 
second set of clothing once they are placed in NRC housing.  
 
At separate stations, inmates’ identities are verified and matched to their criminal 
histories through the offender tracking system, and their records are checked to determine 
if they have any outstanding warrants.  To ensure confidentiality, inmates are issued 
identification numbers during the intake process.  Later, they are photographed and 
issued permanent identification cards, which list their name and DOC identification 
number on the front, and their religion and health issues on the back.  
 
Substance Abuse Screening 
 
All inmates who come through NRC are screened for substance abuse by staff from 
Treatment Alternatives for Safe Communities (TASC), which make a recommendation 
on whether substance abuse treatment is appropriate.8 The substance abuse assessment 
involves a brief interview of the inmate by a TASC staff member, and is intended to 
determine whether the inmate is eligible and should be recommended for placement at 
one of the specialized drug treatment correctional facilities (Sheridan Correctional Center  
                                                
7 For more than three decades, parole has been referred to as Mandatory Supervised Release in Illinois.  
This difference is more than a change in terminology.  In 1978, the legislature enacted Public Act 80-1099, 
which eliminated the concept of parole and replaced it with mandatory supervised release. See 730 ILCS 
5/3-3-1 (setting forth the guidelines regarding the establishment and appointment of the Prisoner Review 
Board); see also 730 ILCS 5/3-3-3(c) (providing that persons sentenced after the effective date of PA 80-
1099 shall be released under mandatory supervised release after serving their determinate sentence).  
8  TASC is a private organization contracted to provide drug treatment assessment and services to DOC and 
county facilities. 
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and Southwestern Illinois Correctional Center), or one of the eight DOC facilities that 
offer some form of substance abuse treatment.  
 
In making this determination, staff members also consider the inmate’s own self-reported 
history of drug abuse and request for treatment, the type of offense, the sentence, any 
recommendation for drug treatment made by the sentencing judge, and the inmate’s prior 
criminal record.  
 
Persons convicted of murder or sex offenses are ineligible for placement at Sheridan and 
Southwestern Illinois correctional centers.  To be placed at Sheridan, inmates must have 
at least nine months left on their sentences and cannot have been sent to Sheridan for 
drug treatment previously.  To be placed at Southwestern Illinois, inmates must have at 
least six months left on their sentences.  Even when inmates meet the criteria for 
placement at one of the two specialized drug treatment prisons, there often may not be 
available bed space to place them.  Further, even if an inmate is eligible to be sent to one 
of the eight other Illinois facilities that offer some form of drug treatment, the waitlists to 
actually receive treatment at these facilities are usually very long.  
 
Absent sufficient funding and resources to actually provide substance abuse and mental 
health treatment to all the inmates who need it, substance abuse screening at NRC is often 
little more than merely a well-intentioned, but costly exercise in futility.  There are 
waiting lists for inmates to go to Southwestern and Sheridan Correctional Centers for 
drug treatment.  
 
Compounding the problem, JHA has also received a number of reports of inadequate 
screening, in that inmates with no desire for drug treatment or having dual diagnoses of 
substance abuse and serious mental health issues have been inappropriately sent to 
Sheridan or Southwestern for treatment.  Such inadequate screening and placement can 
be both costly and destructive, as the presence of these inmates can undermine the 
therapeutic community at the specialty drug-treatment facilities and require these 
facilities to redirect their scarce resources towards managing a small sub-set of inmates 
that they are ill-equipped to treat.   
        
Immigration Screening  
 
Three federal agents from Immigration and Customs Enforcement (ICE) division of the 
Department of Homeland Security (DHS) are assigned to NRC.  They are charged with 
interviewing all inmates to determine their immigration status and whether they have any 
national security information for DHS.  The interview consists of approximately a 
minute-long conversation where the inmate is questioned regarding where he was born, if 
he is a US citizen, how he became a citizen, and why he is at NRC.  The immigration 
agents that JHA interviewed indicated they are specially trained to listen for accents, 
watch facial expressions, and interpret other signs which may indicate that an inmate is a 
foreign national.  
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If an inmate is foreign born, the agents must determine his immigration status using the 
ICE computer databases.  If a basis for removal proceedings is identified, an immigration 
detainer is placed on the inmate.  After the inmate completes his sentence, he must be 
transferred within 48 hours to ICE-DHS custody.  Inmates with immigration detainers 
awaiting transfer to an ICE facility for removal proceedings are sent to Pontiac 
Correctional Center when they are within three days of completing their sentences.  
 
The immigration agents that JHA spoke with indicated that they have immense discretion 
in determining whether to put an immigration detainer on an inmate for purposes of later 
removal proceedings.  To illustrate, an agent explained that if a foreign-born inmate was 
convicted of a minor offense, such as stealing a bottle of bourbon, the agent might “look 
the other way” since this would not be worth the resources to pursue.  
 
Although statements made to immigration agents during the interview at NRC can be 
used against inmates in later removal proceedings, Miranda warnings are not given 
because they are not legally required.  The agents whom JHA spoke with indicated they 
purposefully attempt to deceive inmates and disguise that the purpose of the interview is 
to determine immigration status.  
    
From the point of view of JHA’s volunteers and staff, the immigration screening process, 
as presented and described by the immigration agents at NRC appeared bizarrely 
haphazard, inconsistent, standardless, and arbitrary, having great potential for abuse. 
 
Mental Health Screening 
 
On the date of JHA’s visit, NRC employed a total of three psychologists in the intake 
department and one psychiatrist in the medical department.  According to staff, mental 
health screening takes as little as five minutes, but can take longer depending on the 
inmate’s answers to a series of 31 standard questions.  The standard questions include 
asking inmates whether they have ever been treated for mental illness, their current 
mental state, whether they are depressed or stressed, whether they are taking medication, 
and whether they have any support systems, and what medications they have taken in the 
past.  
 
According to administration, there were 261 inmates under psychiatric care on the day of 
our visit, all of whom were receiving psychotropic medication.  No inmates were 
receiving medication involuntarily.  
 
Inmates are also questioned regarding their social histories and whether they have been 
victims of physical or sexual abuse or have a history of abusing drugs or alcohol.  Apart 
from identifying inmates’ mental health status, one of the purposes of this screening is to 
identify inmates who may be potentially vulnerable to victimization (such as first time 
offenders and inmates of small stature) or aggressive inmates who may be predatory.  
This can impact the decision of where to place an inmate.  A staff member whom JHA 
interviewed noted that many persons who perpetrate abuse were victims of abuse 
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themselves and may be in need of treatment.  Sex offenders are sometimes labeled as 
both “vulnerable” and “predators” in this intake process because they tend to be preyed 
upon in prison.    
 
During the intake interview, mental health staff looks for signals in inmates’ responses to 
determine if immediate mental health treatment or special housing and observation are 
necessary.  If an inmate indicates he has been receiving mental health treatment and 
wants to continue treatment, he is referred to a psychiatrist.  If an inmate is given a “crisis 
referral” by the mental health staff, he is usually seen by a psychiatrist that same day.   
 
In the event that inmates have medical records with them, they are reviewed to determine 
their mental health status and treatment needs.  However, according to administration and 
staff, it is “rare” for inmates’ medical records to accompany them to NRC.  In a “very 
limited” number of cases, inmates may arrive at NRC with health status reports that 
indicate their medications and whether they were on suicide watch.  Sometimes collar 
county jails alert NRC when an inmate previously was on suicide watch or taking 
psychotropic medications.  
 
In most cases, however, inmates’ medical and mental health records and information are 
not forwarded to NRC.  If an inmate’s medical information is forwarded, the information 
is “usually quite minimal.”  Absent a modernized reliable system for transmitting medical 
records and tracking inmates’ mental and medical health and medication information, the 
administration indicated that most information must be obtained “word of mouth” from 
the inmates themselves.  
 
As previously noted, there is no system to ensure that inmates being treated with 
psychotropic medication continue to receive their medication without interruption when 
they are sent to NRC.  Again, JHA believes this presents a grave, unacceptable risk of 
serious harm to mentally-ill inmates who are made to abruptly discontinue taking their 
psychotropic medications.  
 
The lack of reliable records and data systems to track inmates’ health information and 
medications to and from county jails and DOC facilities makes it all but impossible for 
NRC and DOC to provide inmates with basic, constitutionally-required medical and 
mental health treatment.  There simply is no way to ensure that inmates receive adequate 
medical and mental health care, uninterrupted administration of vital medications, or 
continuity of care without a reliable records system.9  Further, because so few medical 
records are transferred to NRC, the facility is required to needlessly waste scarce 
resources administering redundant screening and medical tests that previously were 
performed by county facilities.  
  

                                                
 
9 See Joe Goldenson, M.D., Testimony: Submitted to the Commission on Safety and Abuse in America’s 
Prisons,(July 20, 2005), available at http:// www.VERADC.org/statements/ goldenson_joe.pdfhttp:// 
www.prisoncommission.org/ statements/ goldenson_ joe.pdf 
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This emergent situation demands attention by Illinois’ elected officials.  NRC’s 
administration and staff would welcome the opportunity to improve their medical records 
data and medication tracking systems.  However, they simply do not have the funding or 
resources to institute the necessary changes.  Indeed, they do not have the clerical and 
support staff needed to minimally maintain and track records and information at the 
facility as it is.  
 
At a bare minimum, inmates with physical and mental illness must be provided with 
uninterrupted medication when they are transferred to and from NRC to other facilities.  
It is abundantly clear under the current system that many Illinois inmates with mental and 
physical illness are going uncared for, un-medicated, undiagnosed and untreated.10  
 
The NRC mental health staff member whom JHA spoke with acknowledged that the 
burden was largely on inmates to reliably report their mental health medication and 
treatment needs.  According to staff, inmates are free to discontinue mental health 
treatment so long as they appear stable in the mental health interview.  This staff member 
expressed that vulnerable, mentally ill inmates often try to appear “macho” in intake by 
denying mental illness, but later fall apart when they are placed in NRC housing. 
According to this staff, the time that inmates spend at NRC is often the most traumatic 
and difficult, because they are isolated, inactive, idle, locked in their cells most of the 
time without books, electronics or commissary, and they do not have the opportunity to 
see visitors unless they have been at NRC for more than 60 days.   
 
Staff indicated that inmates who lack support systems or who are being sent to prison for 
DUI offenses often present increased suicide risks.  NRC’s Mental Health Unit contains a 
total of eight observation beds.  These beds are used to house inmates who are actively 
suicidal, homicidal, psychotic or manic.  On the date of JHA’s visit, all eight beds were 
full and one additional “overflow” mental health patient on 15-minute suicide watch had 
been placed in Housing Unit J since the Mental Health Unit was full.  Given the high 
incidence of inmates who are mentally ill and/ or prone to decompensate under the severe 
stress of reception and classification, JHA seriously questions whether eight observation 
beds are enough to meet the facility’s needs.  
 
Along similar lines, JHA was disturbed to see signs prominently posted in the cubicles 
used for the mental health screening announcing: “Offenders Taking Psychotropic 
Medications May Not Be Eligible For Work Release or Electronic Monitoring 
Programs.” The policy and its posting are extremely problematic, in that it provides an 
obvious disincentive for inmates to report and continue taking psychotropic medications. 
The policy is also totally nonsensical and contrary to public safety and welfare, as it 
creates an incentive for inmates to stop taking their psychotropic medications at the very 
point they have increased contact with the public.  
 
                                                
10 The federal courts’ decisions in Coleman v. Wilson, 912 F. Supp. 1282, 1305 (E.D. Cal. 1995); Plata v. 
Schwarzenegger, 2005 U.S. Dist. LEXIS 43796 (N.D. Cal. Oct. 3, 2005) and Brown v. Plata, 131 S. Ct. 
1910 (U.S. 2011) document unconstitutional deficiencies in the medical screening and intake process and 
medical records systems in California’s prisons that are identical to those found in Illinois.   
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JHA believes this policy should be closely reexamined with aim of seriously modifying it 
or abandoning it altogether. A mental health care administrator that JHA spoke with 
expressed the belief that the posting and adoption of this policy does not discourage 
inmates from reporting and continuing to take psychotropic medications. JHA finds this 
extremely hard to believe, particularly given the experience of California that found this 
was the exact effect of its analogous policy of prohibiting inmates who were taking 
psychotropic medication from participating in work-furlough programs.11  
 
Medical and Dental Screening 
 
Like mental health screening, initial physical health screening at NRC generally takes 
only a few minutes, but can take longer depending upon the length of the inmate’s 
medical history.  Nurses check inmates’ vital signs, perform a brief medical exam, and 
ask them very basic questions regarding their medical history, such as their current 
medications, allergies, past and present chronic illnesses and whether they are currently 
in pain.   
 
At the end of the intake process just before inmates are sent to NRC housing, blood is 
drawn for laboratory testing.  According to medical administration, while inmates are 
screened for tuberculosis, electrolytes, kidney function, liver enzyme abnormalities, and 
syphilis, they are not currently screened for HIV or Hepatitis C.    
 
The failure to screen inmates for HIV and Hepatitis C poses significant risks to inmates 
and the prison population.  Studies have shown that inmates have higher rates of HIV and 
Hepatitis C infections than the general population.12  Research also indicates that inmates 
often engage in high-risk transmission behaviors, such as unprotected anal and vaginal 
sex, injection drug use, and amateur tattooing. 13  HIV-infected and Hepatitis C infected 
inmates who are unaware of their status risk serious complications if not regularly 
monitored by a doctor, and they are also more likely to engage in high-risk behavior and 
possibly infect other inmates.  Moreover, there seems to be some confusion about DOC’s 
HIV screening policy.  On a recent visit to a maximum-security prison, the health-care 
administrator stated that her facility did not offer inmates HIV tests because she believed 
all inmates were screened at the NRC. 
 
This is not simply a problem for the prison system.14  DOC releases almost 35,000 
inmates annually, most of whom after serving less than two years.15  Inmates with 

                                                
11  Human Rights Watch, Ill-Equipped: U.S. Prisons and Offenders with Mental Illness at p.223, 
http://www.hrw.org/sites/default/files/reports/usa1003.pdf.  
12 See TM Hammett, MP Harmon & W Rhodes, The Burdens of Infectious Disease Among Inmates of and 
Releasees from US Correctional Facilities, 1997, American Journal of Public Health, Nov 2002.  
13 See Adefuye, TC Abiona, JA Balgun, PE Sloan, Prevalence of High-Risk HIV Transmission Behaviors 
in Illinois Prisons: A Cross-Sectional Survey (Chicago State University 2008). 
14 See John V. Jacobi, Prison Health Public Health: Obligations and Opportunities, 31 Am. J. L. and Med. 
447, 466-467 (2005) (documenting how the failure of prisons to adequately treat chronic conditions, mental 
illnesses, sexually transmitted diseases, and communicable diseases is threatening the public with physical 
and financial harm, given that almost all of the two million persons incarcerated today will be released back 
into the community).  
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untreated and undiagnosed illnesses will bring their conditions back into their 
communities, endangering public health and costing taxpayers untold amounts of money. 
 
Inmates who self-report and display immediate, urgent medical problems during the 
intake examination are given an “urgent care” card so that they can have lab work 
performed and be seen by a doctor that day. They are generally seen within two hours. 
Otherwise chronic illness inmates generally are given a more thorough physical 
examination within a week.  
 
As previously noted, NRC’s ability to accurately identify and treat inmates with 
preexisting physical illnesses is severely hindered by lack of medical records and medical 
data tracking systems between the counties, NRC and DOC facilities. Likewise, there is 
no reliable system in place to ensure that patients currently receiving medications for 
medical conditions continue their treatment uninterrupted.     
 
Severe understaffing of nurses, doctors, and medical technicians at NRC is also a grave 
problem that makes reliable physical examination, screening and treatment of inmates 
nearly impossible, given that 4000 inmates on average must be screened at NRC each 
month.  At the time of JHA’s visit, NRC was authorized for 21 full-time nurse positions 
(at 37.5 hours per week) and 18 full-time certified medical technicians (37.5 hours per 
week), but was staffed with only 13 nurses and 10 certified medical technicians.  While 
authorized for two full-time physicians (37.5 hours per week), it was required to get by 
with only one full-time physician. A single pharmacy technician also was employed full 
time (37.5 hours per week).  
 
Generally, four to six nurses are assigned to perform medical screening. If NRC is 
understaffed for nurses on a given day, Stateville can be placed on “basic medical needs 
status” and nurses will be reassigned from there to cover shifts at NRC.  
 
Absent sufficient resources, medical staffing and medical data tracking, inmates with 
serious medical illnesses undoubtedly will go unidentified, unmedicated and untreated.  If 
elected officials do not act to ameliorate this crisis by reducing the prison population and 
providing NRC with the medical staff and resources needed to competently screen and 
treat inmates, there is a serious, unacceptable risk of inmates needlessly suffering pain 
and injury.      
 
At the time of JHA’s visit, one inmate was on suicide watch in NRC’s eight-bed 
infirmary.  A disabled inmate with a walker was also housed in the infirmary on a 
medical hold because it was not safe to house him in the general population.  There were 
several cots set up in the infirmary which the administration indicated were only used 
overnight for inmates who came into NRC on the weekends.   
 
All inmates receive a dental examination and dental x-rays during intake.  If an inmate is 
experiencing tooth pain, he will be given non-narcotic pain medication.  If an inmate has 
                                                                                                                                            
15 See Illinois Department of Corrections: Annual Report 2010, 5, 25 (2011), found at 
http://www.idoc.state.il.us/default.shtml 
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a tooth abscess, he will be scheduled for immediate treatment.  At the time of JHA’s visit, 
NRC was considered “fully-staffed” at authorized dental staffing levels with two full time 
dentists (40 hours per week), one part-time dentist (32 hours per week) and one full-time 
dental hygienist (40 hours per week).      
 
Personal Background, Educational Aptitude and Criminal History 
 
On the date of JHA’s visit, NRC employed a total of 13 correctional counselors.  Of 
these, five were employed as classifying counselors, four as interviewing counselors, 
three as general counselors for the NRC population, and one filed services counselor.  
 
During intake, correctional counselors interview inmates, have them fill out paperwork, 
and examine their mittimus and criminal records to determine their conviction, sentence, 
and any pending charges, emergency contact information and the persons and phone 
numbers they want listed on their approved telephone call list, whether the inmate has 
any enemies or family members incarcerated in DOC, whether the inmate is affiliated 
with a security threat group, and victim notification information in the event that the 
inmate has been convicted of a sex offense or murder, including the victim’s age, identity 
and relationship to the inmate.  Inmates’ information is entered into the DOC’s computer 
system under their DOC registration numbers.  
 
An administrator at one Illinois correctional facility reported to JHA that the paper 
criminal “jacket” received by destination facilities usually is limited to the current case 
and conviction and does not list the inmate’s prior convictions. According to this 
administrator, the LEADS reports (Law Enforcement Agencies Data System) run on 
inmates at NRC sometimes omit pending charges or warrants because counties 
sometimes fail to timely enter these into the system.      
 
Inmates self-report their own educational levels.  The Test of Adult Basic Education, 
“T.A.B.E,” is administered to all inmates at NRC.  If an inmate tests high enough, he is 
placed on a waiting list for the G.E.D., the high school equivalency test.  According to 
the administration, some inmates purposefully fail the TABE because they would prefer 
to go to school rather than work in a prison job or because they believe that attending 
classes will enable them to earn sentencing credit.  
 
At the intake stage, an inmate’s affiliation with a security threat group (STG) is noted, 
but it is not investigated further until the inmate is actually sent to a parent institution.  
Intake counselors look to inmates’ tattoos, history and self-reporting to determine if they 
are STG-affiliated.  
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Population Issues:  
MSR Violators and Inmates Nearing Their Release Dates 

 
NRC expends substantial resources processing and housing persons charged with 
Mandatory Supervised Release violations (MSR). Each week it receives approximately 
250 to 350 alleged MSR violators, whose average length of stay at RNC is two to three 
months.  The Prisoner Review Board (PRB) is charged with hearing and determining 
whether these individuals violated their MSR and are subject to revocation and being re-
incarcerated.  The revocation hearings occur one day a month at NRC.  It is routine for 
the PRB to hold 300 to 400 revocation hearings on a given day.  
 
As described by staff, five to seven PRB members set up tables in classrooms at the 
facility on the appointed day.  Each member hears individual inmates’ cases.  Staff   
reported that at the last monthly hearing date, the PRB finished hearing and ruling on 300 
to 400 inmates’ revocation hearings by 11:45 a.m.  Even if the PRB began hearings at 
8:00 a.m., this would amount to roughly three to four and a half minutes per revocation.  
 
Both federal due process and Illinois law mandate that person accused of violating MSR 
are entitled to some due process protections at revocation hearings.  Specifically, an 
accused MSR violator is entitled to: (1) written notice of the alleged MSR violations; (2) 
disclosure of the evidence against him; (3) the opportunity to be heard in person and 
present witnesses and documentary evidence; (4) the right to confront and cross-examine 
witnesses, unless the hearing body (i.e. the PRB) finds good cause for not allowing such 
confrontation; (5) the right to a hearing before a neutral and detached hearing body, i.e. a 
panel consisting of one or more members of the PRB; and (6) a written statement by the 
fact-finder as to the evidence relied on and reasons for revoking MSR. See 20 Ill. Adm. 
Code 1610.150 (2011); Morrissey v. Brewer, 408 U.S. 471 (1972). 
  
Given the number of revocation hearings being held by the PRB at NRC on a single day, 
it is extremely dubious that even minimal, perfunctory due process protections are being 
provided to accused MSR violators.   
 
Apart from MSR violators, NRC also expends a great amount of resources processing 
inmates with only very minimal time left to serve on their sentences. As a matter of 
policy, inmates sentenced to 365 days or more must reside in a DOC facility for at least 
61 days, even if their good-time credit otherwise would have allowed their earlier release. 
Consequently, inmates with only a short time left to serve must be evaluated, classified, 
processed and housed in NRC and shipped to far-away DOC facilities, where they can 
end up spending only weeks or few days before being released.   
 
Prior to its suspension, the Meritorious Good Time Push program was working to 
eliminate the enormous waste of money and resources spent on pointlessly evaluating, 
classifying, housing and transporting inmates with extremely short sentences to and from 
facilities.  The categorical suspension of MGT Push and MGT by the Illinois governor in 
2009, and the failure of the governor and legislature to enact a safe and cost-effective  
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replacement for MGT since that time have been root causes of the dangerous, escalating 
crisis in prison overcrowding now occurring in Illinois. 16 
 

Non-English Speaking Inmates 
 
The administration estimated that less than five percent of the inmates processed through 
NRC are non-English speaking.  NRC has a number of bi-lingual staff members who are 
able to assist in translation, including five Spanish interpreters, one Polish interpreter, one  
Russian interpreter, and two American Sign Language interpreters.  NRC also has access 
to a telephone interpreter service if another language is indicated.  According to the 
administration, NRC was able to locate on-site interpreters and did not need to use the 
telephone interpreter service once in the preceding 16 months.  
 
NRC’s policy of using interpreters is encouraging, and contrasts sharply with the 
practices reported at other Illinois correctional facilities, at which non-English speakers 
are provided little or no reasonable access to interpretation services.   
 

NRC Housing & Living Conditions 
 
There are 23 housing units and one overflow unit in NRC.  Each NRC housing wing has 
three galleries and its own small, fenced-in yard areas containing a basketball hoop. 
There is no indoor gym area.  Inmates who are elderly, vulnerable or disabled are housed 
in a separate housing unit apart from the general population.  
 
JHA visited one general population-housing unit in NRC.  The inmates were double-
bunked in cells that did not contain windows.  The front of the cells consisted of a solid 
steel door with a slot for food delivery and a small window next to the door.  The 
atmosphere in the unit was very cold and isolating, lending additional credence to mental 
health staff’s reports that some inmates “breakdown” when they finish the intake process 
and are finally placed in NRC housing.  
 
NRC inmates are permitted one shower, five hours of yard time and one ten-minute 
phone call per week.  However, before inmates can make telephone calls, they must be 
issued a PIN number and their list of approved callers must be processed, which 
according to some inmates, can take several weeks or even months.  Inmates who are at 
NRC more than 60 days are also allowed two one-hour visits per month and those who 
are at NRC on court writs for more than 60 days are permitted some limited commissary 
privileges.  According to the administration, with the exception of shower and yard time, 
and visits to court or the infirmary, most NRC inmates live in a state of continuous 
lockdown.  Meals are served to inmates in their cells.      
 
Because of past problems with inmates defacing cells with graffiti, inmates are now 
prohibited from keeping writing instruments in their cells, with the exception that inmates 
                                                
16  See Snyder, Jean, “What Is Early Release” and “Progress Illinois: The Lessons of MGT,” discussing 
MGT, MGT Push and their suspension, available on JHA’s website at http://www.thejha.org. 
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are given writing tools to perform legal work.  An inmate that JHA spoke with was 
visibly upset by his inability to access to writing supplies.  He explained that while NRC 
used to provide inmates with paper and a pencil once a week, these supplies had since 
been cutoff.  The inmate explained that he and other inmates were frustrated by this 
policy because, absent the ability to write, they had nothing to do all day long in their 
cells.  
 
JHA does not doubt the seriousness of NRC’s past problems with graffiti.  However, 
categorically depriving inmates of access to writing instruments to this extent is also very  
destructive, in that it serves to further isolate inmates; deprive them of one of the few 
means they have to communicate with family and friends; and eliminate writing as one of  
the few constructive activities inmates can use to fill long hours of idleness.  Given the 
damaging collateral consequences of this policy, JHA believes NRC should consider 
eliminating or relaxing the ban on writing instruments. 
 
Apart from the ban on writing instruments, a number of inmates were distressed that yard 
times were often cancelled, and they consequently were allowed to go to yard only once 
or twice a week, and on occasion not at all.  Several other inmates reported significant 
delays of several weeks in receiving their incoming mail.  Other inmates reported that the 
food portions were very small.  Others reported that they were not given adequate 
hygiene supplies, as they were allotted only one bar of soap a week to wash both 
themselves and their clothes and toothpaste was not readily available.  In general, there 
was a sense of despair and defeat among inmates that their needs would go unmet so they 
could only count the days and wait to be transferred from NRC. 
 
Staff and administrators acknowledged that conditions in NRC can be particularly harsh, 
stressful and isolating for inmates, leading some inmates to decompensate mentally and 
emotionally.  In the words of one staff member: “The time that inmates spend in NRC 
can be some of the hardest time they serve.” JHA recognizes that the nature of reception 
and classification at NRC is itself stressful and traumatic.  However, small measures, 
such as ensuring that inmates have reliable access to yard time, hygiene products and 
writing supplies can go far in reducing inmates’ stress, rendering the facility safer and 
more humane.  
 
To its credit, NRC’s administration recognizes the importance of inmate morale to the 
safety and security of a facility, and has tried to institute some measures to improve 
inmates’ quality of life, despite extremely limited resources.  For instance, the 
administration instituted an additional slot of time for NRC inmates to access the law 
library, where, previously, there had been only one time slot.  

 
### 

 
This report was written by Maya Szilak, Director of the Prison Monitoring Project, for 
the John Howard Association. Maya may be reached at (312) 503-6302 or 
mszilak@thejha.org. 
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Contributing to this report were John Maki, Executive Director of John Howard 
Association, Angela Weis, Counsel & Policy Analyst, for John Howard Association, 
Phil Carrigan, John Howard Association Board Member, Rick Artwick, John Howard 
Association Board Member and citizen observers: Laurie Jo Reynolds, Scott Main, and 
Mariya Kozlova.  
 
Since 1901, JHA has provided public oversight of Illinois’ juvenile and adult correctional 
facilities. Every year, JHA staff and trained volunteers inspect prisons, jails and detention 
centers throughout the state. Based on these inspections, JHA regularly issues reports that 
are instrumental in improving prison conditions. 

 
 
 

JHA’s work on healthcare in DOC is made possible through a generous 
grant by the Michael Reese Health Trust. 

 


