
 
 
 

Monitoring Visit to Pinckneyville Correctional Center 
 
 

Vital Statistics: 

 
 

 

 
 
 

Population:  2,282 
Design Capacity:  2,234 
Average Annual Cost Per Inmate:  $17,415 
Average Age:  34 
Population by Race: 62% Black, 22% White, and 
16% Hispanic 
Committing Offense:  11% Murder, 33% Class X, 
21% Class 1, 22% Class 2, 7% Class 3, and 6% 
Class 4 felonies. 
Source IDOC, November 2011 
 

 

Facility Overview 
 
On November 15, 2011 the John Howard Association (JHA) visited Pinckneyville Correctional 
Center (Pinckneyville), a Level Two Secure-Medium Adult Male facility situated on 148 acres of 
land in Pinckneyville, Illinois, about five and a half hours southwest of Chicago. Pinckneyville, 
which opened in 1998, is comprised of 19 buildings and is located adjacent to the DuQuoin 
Impact Incarceration Program, a short-term rehabilitative boot camp, which is overseen by 
Pinckneyville’s administration.  
 
Pinckneyville has five X-shaped housing units. Four and one-half units are dedicated to housing 
general population inmates, while the remaining one-half housing unit is set aside for segregation 
inmates. The segregation unit consists primarily of double-bunk cells and has the capacity to 
house 231 inmates. On the date of JHA’s visit, the unit was near to capacity, housing a total of 
224 inmates. Pinckneyville additionally contains a 15-bed medical unit, which housed five 
inmates on the date of JHA’s visit. The facility does not contain a mental health unit or separate 
mental health housing. 
 
Like many Illinois facilities, limited bed space, scarce resources, and understaffing (particularly 
of medical, mental health, teaching, and clerical staff) are challenges for Pinckneyville. The 
facility was originally designed to house inmates in single-occupancy cells. However, like most 
Illinois Department of Corrections (IDOC) facilities, double-celling is now the norm at  
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Pinckneyville due to crowding. In total, Pinckneyville contains 1,110 double cells, 24 multi-
occupancy cells, and 48 single cells. As of February 2012, the facility, with its rated/design 
capacity of 2,434, was nearly full, housing 2,425 inmates.1   
 
When JHA visited Pinckneyville in November 2011, the facility had been struggling with serious 
physical plant issues. Administrators acknowledged that it can be very challenging to operate and 
maintain a facility. They noted that they have been operating with original equipment from when 
Pinckneyville opened in 1998, which they said speaks volumes about the facility’s maintenance 
department, the preventive maintenance protocols, and work to be fiscally responsible. 
Administrators reported that they will continue to have repair and maintenance work on an 
everyday basis to maintain the facility, largely due to the amount of use that takes place in a 
prison setting. Further, they noted the facility is required to have emergency protocols in place to 
address any issue as it may occur, such as an act of god situation that damaged the physical plant 
structure.  
 
At the time of the visit, Pinckneyville’s dietary unit was in need of new equipment, including 
ovens, a skillet, and a dish machine. The dental unit likewise needed five hand drills to be 
replaced. Roofs were leaking in several areas and the facility also needed paint, parts to repair 
leaking toilets, sinks, and showerheads, and new vehicles to transport inmates on court writs. To 
illustrate, an administrator pointed out a vehicle in the facility’s fleet that was noticeably falling 
apart and had 314,000 of mileage on it.  
 
Administrators noted that Pinckneyville has a vehicle maintenance department that continually 
maintains their vehicles to ensure they are road safe and if they are not, they are sidelined until 
they have been repaired and inspected before they are returned to operations. However, since 
JHA’s visit, three of the oldest vehicles with high mileage were replaced with new vehicles. 
Additionally, subsequent to JHA’s visit, administrators reported that the dietary department 
received some new equipment and is schedule for more new equipment next year. Lastly, 
administrators reported the leaking roofs have been repaired per the emergency protocol. 
 
Adding to the physical plant challenges, prior to JHA’s visit, Pinckneyville’s water provider 
experienced physical plant issues and because of breaks in water line, water had to be shut off for 
repairs to the facility and to local civilians on two occasions in the preceding year. During that 
time, fresh water had to be trucked into the facility. Administrators noted that the facility 
immediately initiated their emergency management protocol to ensure the operation of the 
facility was maintained. 
 
As a designated facility under the Americans with Disabilities Act (ADA), Pinckneyville has 64 
beds designed to serve the needs of disabled inmates. At the time of JHA’s visit, there were 16 
inmates in wheelchairs. The facility also has a substantial elderly population, with 219 inmates, 
roughly nine percent of the total population, aged 50 or older.  
 

                                                 
1 See Illinois Department of Corrections Quarterly Report, April 1, 2012, available at: 

http://www2.illinois.gov/idoc/reportsandstatistics/Pages/default.aspx. 
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JHA saw evidence and received reports from inmates that certain multi-occupancy ADA cells 
are overly congested and overcrowded, limiting access and movement. Administration stated that 
ADA cells conform to legal standards, but acknowledged that crowding can be a problem. Thus, 
to the extent possible, efforts are made to assign inmates with wheelchairs or walkers to different 
ADA cells.  
 
As far as special populations, healthcare staff additionally noted that five elderly inmates at 
Pinckneyville suffered from dementia. According to staff, this could create problems because 
correctional officers did not know “how to deal with it,” and would sometimes issue disciplinary 
tickets for behavioral misconduct that is symptomatic and a product of an inmate’s dementia and 
diminished capacity.  
 
This tension between appropriate correctional responses and appropriate clinical responses to 
elderly behavioral issues is certain to become more problematic in the future with the growth of 
the elderly prison population. Over the last decade, the number of elderly inmates (ages 50 and 
older) grew by 300 percent in Illinois, and today elderly inmates represent the fastest growing 
segment of the federal and state prison populations.2 For older inmates who break prison rules 
and live with dementia or weakened mental capacities, correctional disciplinary responses must 
be adjusted in recognition that inmates may not be engaging in willful disobedience.3 While 
older inmates may appear to be violating rules or orders, they, in fact, may have neither heard 
nor understood.4 To effectively plan for and meet the needs of the growing elderly population, 
JHA recommends, in accord with corrections experts, that all staff who work with the elderly be 
provided with training to give them the core competencies necessary to work with the 
population, including an understanding of common mental disorders and chronic health 
conditions that affect conduct and social behavior in the elderly population.5  
 
Since JHA’s visit, administrators reported that Pinckneyville has taken a proactive approach to 
ensure that when an inmate with mental illness is issued an inmate disciplinary report for any 
reason, the inmate is seen by the mental health professional. They stated that if there is any 

                                                 
2 See Carrie Abner, Graying Prisons: States Face Challenges of an Aging Inmate Population, The Council of State 
Governments, available at http://www.csg.org/knowledgecenter/docs/sn0611GrayingPrisons.pdf; Human Rights 
Watch, US Number of Aging Prisoners Soaring: Corrections Officials Ill-Prepared to Run Geriatric Facilities 
(January 27, 2012), available at http://www.hrw.org/news/2012/01/26/us-number-aging-prisoners-soaring; See also, 
Minutes of the Illinois Department of Corrections Adult Advisory Board Meeting (July 26, 2010), p.2, available at: 
http://www2.illinois.gov/idoc/aboutus/advisoryboard/Documents/20100726_Advisory_Board_Minutes.pdf. 

 
3 See Human Rights Watch, Old Behind Bars: The Aging Prison Population in the United States, 1-110, p.10 (2012), 

available at: http://www.hrw.org/sites/default/files/reports/usprisons0112webwcover_0.pdf. 
 
4 Catherine M. Lemieux, Timothy B. Dyesin, Brandi Castiglione, “Revisiting the Literature on Prisoners Who Are 
Older: Are We Wiser?,” The Prison Journal, Vol. 82 No. 4, 440-458, p. 449 (December 2002), available at: 

http://jefferson.library.millersville.edu/reserve/SOCY332_Rosenberg_Revisiting.pdf. 
  
5 See Judith F. Cox and James E. Lawrence, American Correctional Association, Planning Services for Elderly 
Inmates With Mental Illness, Corrections Today, Volume 72, Issue 3, 52-57 (June 2010), available at: 

http://www.aca.org/fileupload/177/ahaidar/1_cox_lawrence.pdf. 
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question as to the inmate’s stability at the time of the alleged disciplinary infraction, it is 
revoked. Additionally, administrators reported that they are continuing to educate all staff on the 
handling of mental health issues through various training provided by mental health staff. JHA 
commends administrators on these efforts. 
 
To their credit, Pinckneyville’s administrators have worked to increase programming for special 
population inmates. For instance, administration implemented a special two-hour gym period 
once a week for physically handicapped inmates, along with inmates ages fifty and older. 
However, lack of sufficient space and staffing remains a serious impediment to increasing 
programming and out-of-cell time for Pinckneyville inmates across the board. A number of 
inmates reported that yard, gym and day room times are often cut short or cancelled. 
Administration likewise indicated that out of 2,425 inmates, only 370 have job assignments. 
There are also substantial waitlists for education. For example, at the time of JHA’s visit, there 
were 166 inmates enrolled in Adult Basic Education (ABE) classes, with 168 inmates on the 
waitlist, and 119 inmates enrolled in GED high-school equivalency classes, with 62 on the wait 
list. With programming and jobs in short supply, the majority of Pinckneyville inmates spend 18 
or more hours a day in their cells.  
 
Staff, administrators, and inmates frankly acknowledged fights between inmates are frequent, 
especially between cellmates. Faced with overcrowding, administration indicated that single-
occupancy cells are largely reserved for vulnerable inmates who are at risk of being harmed if 
celled with others, such as inmates with severe mental illness, those who are very young or slight 
of stature, and those who are elderly or frail. A total of 45 inmates were designated as 
“vulnerables” and 35 inmates designated as “predators” at the time of JHA’s visit.  
 
Administration indicated that Pinckneyville’s placement coordinators do an excellent job in 
screening and matching inmates as cellmates, considering their aggression level, size, age, gang 
affiliation, sentence and institutional history, while contending with the practical reality of 
limited beds. However, the reality remains that limited space places limits on the facility’s 
discretion and flexibility in making housing assignments. JHA heard reports from several 
inmates that they were discouraged from asking for different housing, despite being bullied by 
cellmates, because the typical response is to punish both inmates by placing them in segregation.   
 
This environment raises serious concerns for the safety of inmates and staff. Studies confirm that 
double-bunking, crowding, inmate idleness and limited out-of-cell time are strongly correlated to 
increased violence and exacerbation of mental illness.6 Crowding and lack of bed space likewise 
diminish the ability of staff to separate cellmates who are poorly matched to prevent fighting and 
exploitation of more vulnerable inmates.7  

                                                 
6 Terry Kupers, Trauma and its Sequelae in Male Prisoners: Effects of Confinement, Overcrowding and Diminished 
Services, American Journal of Orthopsychiatry, Volume 66, Issue 2, 189-196 (April 1996), available at: 
http://onlinelibrary.wiley.com/doi/10.1037/h0080170/pdf. 

  
7 Craig Haney, The Wages of Prison Overcrowding: Harmful Psychological Consequences and Dysfunctional 
Correctional Reactions, 22 Washington University Journal of Law and Policy 265 (2006), available at: 

http://onlinelibrary.wiley.com/doi/10.1037/h0080170/pdf. 
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Administrators responded that it is a reality that dealing with population levels they have can be 
another challenging aspect of operating a facility. They acknowledged that one of the most 
important parts of operating a facility is to properly house inmates to ensure the safety and 
security of everyone. They noted that the process of appropriately housing inmates is complex 
and a tedious review is conducted by the placement office staff. They stated that inmates can 
request to be moved and often times they are moved but that some inmates refuse housing 
knowing they will be placed in segregation. Administrators explained that this is the very reason 
they have a review team of administrative, mental health, and internal affairs staff who will 
review all of the facts provided by staff and inmates surrounding the situation and utilizing those 
facts make appropriate housing decisions. 
 
In visiting Pinckneyville, JHA also noticed a high level of tension and animosity between 
inmates and staff. A significant number of inmates reported instances of staff being verbally or 
physically abusive, unfairly singling out certain inmates for disciplinary action, or treating 
African-American and Hispanic inmates in a racially discriminatory way. Notably, between 2010 
and 2011, the number of grievances by Pinckneyville inmates regarding staff conduct rose from 
144 to 182. Likewise, between 2010 and 2011, the number of inmate assaults on staff rose from 
17 to 22. This data is troubling but consistent with research indicating that chronic crowding 
breeds dysfunction and increased aggression by severely limiting ability of prisoners to be 
productive, pushing officers to rely on forceful or abusive means of control rather than 
communication, pitting inmates, staff and administrators against each other, and making it harder 
for facilities to classify and a safely assign inmates and identify those who are the mentally ill.8 
 
JHA found the need for increased mental health staffing to be particularly acute at Pinckneyville. 
At the time of JHA’s visit, the facility was staffed with one fulltime licensed clinical social 
worker and one fulltime licensed counselor to meet the needs of a population of over 2,000. 
Roughly 496 inmates, over twenty percent of Pinckneyville’s population, were actively under 
psychiatric care. Administrators indicated that at these staffing levels, the average caseload per 
mental health staff member was 253 inmates.  
 
While the facility was authorized to employ an additional full-time clinical psychologist (40 
hours per week) and a part-time psychiatrist (20 hours per week), both positions were vacant 
with no immediate plan to fill them. Administrators noted that there seems to be a geographical 
issue in getting qualified mental health staff to work these positions. Healthcare staff and 
administrators expressed understandable frustration that these essential mental health staff 
positions had yet to be filled by Wexford Health Sources (Wexford), the private contractor that 
provides the majority of healthcare services to IDOC facilities. As one staff member stated, “The 
vendor needs to be held accountable for the positions it promised to fill.” 
 
JHA has received similar reports from staff at other IDOC facilities of Wexford failing to fill 
medical staff vacancies in a timely fashion. Apparently, other states that have contracted with 
Wexford for correctional healthcare services likewise have experienced issues with staffing 

                                                 
8 See Vera Institute of Justice, Confronting Confinement: A Report of the Commission on Safety and Abuse in 
America’s Prisons, 1-126, p. 23 (June 2006), available at: http://www.vera.org/project/commission-safety-and-
abuse-americas-prisons/.  
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shortages. For instance, in 2007, the State of New Mexico terminated its contract with Wexford 
after an audit by the state’s Legislative Finance Committee legislative financial audit revealed, 
among other things, that there were overcharges and shortages in the number of physicians, 
dentists and optometrists provided by Wexford at facilities.9 
 
The gravity of this problem cannot be overstated. The International Association for Correctional 
and Forensic Psychology recommends a caseload ratio of one mental health staff member for 
every 150 to 160 general population inmates.10 At the time of JHA’s visit, the number of inmates 
for each mental health staff member exceeded this by over 100. Best correctional practices and 
minimum standards of care dictate that there be “[a] sufficient number of qualified mental health 
professionals (e.g., psychologists, counselors, social workers) to meet the mental health needs of 
the facility’s inmate population.”11 Prison litigation bears out that inadequate medical staffing is 
a principal factor in most medical malpractice and neglect actions.12 To minimize harm to 
inmates, prevent costly litigation, and ensure that Illinois taxpayers receive the medical staffing 
and services contracted, JHA recommends that the Illinois Legislature undertake a similar 
comprehensive audit of Wexford’s medical staffing levels and services in IDOC facilities.  
 
Since our visit, as of December 2012, administrators reported that Pinckneyville has a state 
position of a Social Service Administrator and three mental health professionals servicing the 
facility’s mental health population. New hires were a psychiatrist and a mental health 
professional, who administrators stated can fulfill the need of a psychologist. They also state they 
have made some organizational changes and changes in responsibilities that have made the 
mental health services more effective and efficient.  
 

Medical Care 
 
Pinckneyville contains a 15-bed air-conditioned medical unit/infirmary, which includes three 
regular infirmary cells that can house four inmates each, and three isolation or crisis watch cells. 
The facility is staffed with a mixture of state employees and private contractual employees 

                                                 
9 See Report to the New Mexico Legislative Finance Committee: Corrections Department Review of Facility 
Planning Efforts and Oversight of Private Prisons and Health Programs, 1-138 (May 23, 2007), available at: 
http://nmdigital.cdmhost.com/cdm/singleitem/collection/p267801coll5/id/1122/rec/18. See also Bob Ortega, 
“Health-Care Quandary for Arizona’s Prisons,” USA TODAY, (February 17, 2012), available at: 

http://www.usatoday.com/USCP/PNI/Front%20Page/2012-02-17-PNI0217met-prison-health_ST_U.htm. 
 
10See International Association for Correctional and Forensic Psychology, Standards for Psychology Services in 
Jails, Prisons, Correctional Facilities, Criminal Justice and Behavior, Vol. 37, No. 7, 749-808 p. 767, Standard B-4,  

(July 2010), available at: http://cjb.sagepub.com/content/37/7/749.full.pdf+html. 
 
11 See Ibid., note 10, Standard B-3.  
 
12 See, e.g., Brown v. Plata, 563 U. S. ____ (2011), the recent U.S. Supreme Court case involving a suit brought by 
California prisoners against the state for Eighth Amendment violations from medical and mental health neglect 
caused by overcrowding and understaffing, available at: 
http://www.law.cornell.edu/supct/pdf/09-1233P.ZO. See also Aaron Rappaport, Commentary: Litigation over 
Prison Medical Services, 7 Hastings Race & Poverty Law Journal 261 (2009).  
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through Wexford who provide Pinckneyville with medical, mental health, dental, and vision 
services. Staff reported that, on average, 11 inmates are housed in the infirmary.  
 
At the time of the visit, five inmates were housed in the infirmary, representing one-third of the 
unit’s capacity. These five inmates were permanently housed in the medical unit and 
administrators reported were housed there due to diagnoses of dementia, Multiple Sclerosis, 
Chronic Obstructive Pulmonary Disease, stroke and geriatrics. Overall JHA found the medical 
unit crowded, but clean and well organized. However, JHA found the area where the inmates 
were housed to be poorly lit, cramped, and hot, despite it being mid-November. Four inmates’ 
beds lined the outer walls of the room, with a small space adjacent to the beds for storing 
personal items. One inmate was relegated to a cot in the middle of the room, making it difficult 
to maneuver and move about the space. According to staff, the close quarters frequently caused 
inmates to argue. These environmental conditions also run contrary to best clinical practices. To 
reduce agitation and confusion among inmates with dementia, experts recommend that housing 
environments should be well lit, quiet, and uncluttered, with personal space and bathroom areas 
clearly delineated.13 With crowding and minimal space, however, it’s not clear what healthcare 
administrators can do to improve this situation.  
 
Administrators stated the need to maintain proper room temperature is imperative and responded 
that unit has a sophisticated heating and cooling system that is controlled by a computer and is 
designed to meet the proper cooling and heating needs of the medical patients. Administrators 
also noted that the inmate patients are dressed in smocks and underwear and so would not be as 
hot as JHA visitors. They further clarified that the lighting on the unit is adjustable from low 
light for counting to full lighting for handling medical care. 
 
The question of how to house, care, and manage inmates with dementia presents a looming issue 
in corrections. As the number of elderly inmates continues to grow in Illinois and across the 
country, the number on inmates with dementia likewise continues to grow. While there currently 
are no national studies establishing the rate of dementia for the U.S. prison population, the rate of 
dementia among the general adult population, aged 65 and older, is estimated to be 13 percent.14 
However, the rate of dementia among elderly prisoners, aged 50 and older, is estimated to be up 
to three times higher given their increased risk factors, including preexisting mental disorders, 
head trauma from violence, and chronic substance abuse.15  
 

                                                 
13 John Wilson and Sharen Barboza , The Looming Challenge of Dementia in Corrections, National Commission on 
Correctional Health Care, CorrectCare, 12-14 (Spring 2010), available at: 

http://www.ncchc.org/pubs/CC/archive.html. 
 
14 Tina Maschi, Jung Kwak, Eunjeong Ko, Mary B. Morrissey, Forget Me Not: Dementia in Prison, The 
Gerontologist, 1-11, p. 2 (January 9, 2012), available at: 

http://gerontologist.oxfordjournals.org/content/early/2012/01/08/geront.gnr131.full.pdf+html. 
  
15 Ibid., notes 13 and 14.  
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Like persons in the community, prisoners with dementia suffer gradual, irreversible loss of 
memory, judgment, and cognitive and functional abilities, ultimately resulting in death.16 The 
psychiatric and behavioral symptoms of dementia present especially pressing concerns for 
correctional staff, and commonly include “[a]gitation, wandering, aggression, depression, 
impulsivity, catastrophic emotional reactions, paranoia, delusions, hallucinations, self-neglect 
and incontinence.”17 On average, persons live about six years after being diagnosed with 
dementia, and roughly 90 percent of them eventually require full-time nursing care.18 The 
financial cost of caring for persons with dementia is extremely high, especially in prisons. The 
estimated public spending for caring for persons with dementia in the community is currently 
202 billion dollars.19 Although exact estimates are unavailable, treatment of dementia in prison is 
likely to be more costly than in the community when the additional need for security staff is 
factored in, given the nature of the secure care environment.20  
 
As evidenced by Pinckneyville’s experience in managing older inmates, some of whom suffer 
with dementia, Illinois prisons are unprepared to incarcerate a large population with dementia. 
The correctional system must begin to prepare for this inevitability, however, through 
institutional planning, environmental modifications and staff training. Pinckneyville staff and 
administrators indicated they do not have sufficient space or resources to meet the complex 
healthcare needs of the growing elderly population, particularly inmates with degenerative 
illnesses who require intensive monitoring and assistance. Staff suggested that providing 
Certified Nursing Assistant classes to inmates to care for elderly inmates would be beneficial and 
allow healthcare staff to perform other medical duties. They further suggested that costs could be 
minimized and the delivery of specialized care could be improved by establishing a correctional 
facility solely devoted to housing geriatric inmates. Finally, they suggested that more 
preventative medical care and routine screenings should be provided to the entire population.  
 
JHA supports staff members’ recommendations. In accord with correctional and healthcare 
experts, JHA further recommends that IDOC, in collaboration with the Illinois Governor and 
Legislature: (1) conduct a detailed study to estimate the current and projected prevalence of 
dementia among the prison population and identify this population’s needs; (2) institute 
screening measures to identify inmates with dementia as early as possible; (3) develop staff 
training and specific policies to manage inmates with dementia, including alternative methods 
for dealing with behavioral issues; and (4) investigate using safe, cost-effective housing 
alternatives for elderly inmates with dementia, such as secure nursing homes, supervised release 
for low-risk elderly inmates, and the establishment of geriatric units for high-risk, older 
offenders.21  

                                                 
16 Ibid., note 14, p.1.  

 
17 Ibid. note 13, at p.12. 
 
18 Ibid. note 13. 
 
19 Ibid. note 14, p. 1-2. 
 
20 Ibid., note 14, p.1-2. 
 
21 Ibid., note 14, p.9. 
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At the time of JHA’s visit, Pinckneyville was authorized for and employed one fulltime 
physician (40 hours per week), one fulltime physician’s assistant (40 hours per week), and one 
fulltime pharmacy technician (40 hours per week). The facility was understaffed with nurses, 
having three nurse vacancies. While authorized to employ 25 nurses (for a total of 1083 hours 
per week), the facility was getting by with only 22 nurses (for a total of 880 hours per week). 
Staff and administration indicated that nursing coverage would be sufficient if the existing 
vacancies were filled. Staff reported that, apart from filling nursing vacancies, the timely 
delivery of care would be greatly improved by employing a fulltime lab technician experienced 
in drawing blood and two fulltime nursing aides to assist in the infirmary.  
 
Nurses perform daily sick call and pass out medications twice daily in the housing units. If an 
inmate requires medication three or more times a day, he is brought to the healthcare unit for 
additional doses. On average, medical staff treats 50 inmates per day on sick call. The average 
length of time for a sick call nursing visit is ten minutes and the average length of time for a 
medical visit with the physician is 15 minutes. Administration reported that there was no backlog 
for inmates to receive non-emergent medical care, diagnostic testing, or care in the chronic 
clinics, and that inmates who were referred by a nurse to see the physician were seen within 72 
hours. 
 
Chronic care clinics are available to treat HIV, asthma, hypertension, TB, Hepatitis B and C, and 
general medicine issues. Only the Hepatitis C and the HIV clinics take place via telemedicine. 
Staff reported that their experience using telemedicine was “fair.” When an inmate is referred to 
an outside specialist for medical care, there is on average a one month delay between the time of 
the referral and the time the inmate sees the specialist.   
 
One terminally ill inmate was housed at Pinckneyville when JHA visited. In the last five years, 
the number of in-facility deaths at Pinckneyville was 25. Staff indicated that an electronic 
medical record/charting system would help improve efficiency and the quality of care.  
 
JHA received reports from a number of inmates of being denied access to timely medical care. 
To illustrate, several inmates reported having necessary diagnostic tests, such as MRI’s and X-
rays, delayed or denied. 
 
An inmate with arthritis, an inmate with back spasms, and an inmate with a pinched nerve 
reported their conditions went untreated or that they were given only aspirin, which was 
ineffective to treat their pain. JHA also received a number of reports from inmates of outbreaks 
of scabies and MRSA, especially among segregation inmates. A high number of inmates in 
general population and segregation reported that cell conditions were often unsanitary because 
they did not have regular access to cleaning supplies or clean clothes and linens.  
 
JHA can neither confirm nor deny the truth of these reports. However, we can confirm that a 
large number of the grievances filed by Pinckneyville inmates relate to healthcare/ mental health/ 
dental care issues. In the year 2011 (between January and October) 258 grievances were filed by 
inmates pertaining to healthcare, the largest category of grievances filed, comprising roughly 23 

                                                                                                                                                             
 



Monitoring Visit to Pinckneyville Correctional Center 
Page 10 of 12 

 
 

percent of the total 1,132 grievances filed. Further, consistent with conditions described by 
Pinckneyville inmates and noted by JHA, outbreaks of MRSA and scabies are strongly 
associated with crowded and unsanitary living conditions.22  
 
Administrators responded that they do receive inmates from time to time from initial intake that 
may have symptoms of scabies or MRSA but that the facility has an aggressive protocol that 
isolates and addresses those singular instances. They would not call these events “outbreaks.” 
Administrators reported that the facility maintains a high level of sanitation to combat these 
types of issues and have a designated washing area in the health care unit that launders all 
clothing and bedding of the medical patients, which assists in reducing the chance of infection. 
 
In JHA’s experience, crowding, shortages of medical staff, and high volumes of inmate 
medical complaints and grievances are often 
indicators of problems in the delivery of care at 
a facility. To address inmates’ immediate 
sanitation concerns, JHA recommends that 
administration monitor and review its policies 
and staff’s practices with respect to on 
distributing cleaning supplies, clean linens and 
clothing to ensure that inmates are held in 
hygienic conditions that inhibit communal 
infection. JHA further recommends that IDOC, 
the Illinois Governor and the Illinois 
Legislature take steps to ensure there are 
adequate nursing staff levels at Pinckneyville and all IDOC facilities, including but not limited to 
auditing the level of healthcare staff provided by Wexford.    
 

Dental and Eye Care 
 
Pinckneyville is authorized for and employs one fulltime dentist (40 hours per week) and two 
fulltime dental hygienists (each 40 hours per week). Inmates with dental emergencies are seen 
immediately. The facility has three operational dental chairs. However, as at other IDOC 
facilities, there are substantial delays to receive non-emergent dental care. Administration noted 
that a fair number of inmates in the population had the condition commonly referred to as “meth 
mouth,” the rapid, extreme tooth decay that accompanies methamphetamine abuse. 
 
At the time of JHA’s visit, there were wait times of 18 months for fillings, nine months up to one 
year for dental cleanings, nine months for dentures, and one month for tooth extractions. The 
most common dental procedure is tooth extractions, with 1,219 extractions performed in the 
preceding 12 months. Administration reported that the quality and timeliness of dental care had 
greatly improved over the last year with the hiring of a new dentist.  
 

                                                 
22 See Joseph A. Bick, Infection Control in Jails and Prisons, Healthcare Epidemiology, 1047-1055 (October 2007), 

available at: http://cid.oxfordjournals.org/content/45/8/1047.full.pdf. 
 

Number of Pinckneyville Inmates 
Diagnosed with Chronic Illness 
Asthma 209 
Cancer 1 
Diabetes 64 
Hepatitis C 89 
HIV 28 
Hypertension 245 
Tuberculosis  7 
MRSA 1 
Seizures 53 
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With respect to eye care, Pinckneyville is authorized for and employs one part-time optometrist 
(ten hours per week). At the time of JHA’s visit, there was a two-month wait for inmates to be 
seen by the optometrist—significantly less than at most IDOC facilities JHA has visited. 
 

Mental Health Care 
 
On the date of JHA’s visit, one inmate was on suicide watch. Administration reported two 
inmate deaths from suicide in the past five years. As previously discussed, Pinckneyville does 
not have a separate mental health unit and was severely understaffed on the date of JHA’s visit, 
with only two fulltime mental health professionals, and no regular hours of coverage by a 
psychiatrist.  
 
At the time of the visit, staff reported a two-month delay for inmates to see a psychiatrist. 
Inmates seeking general non-emergency mental health treatment were seen by mental health staff 
members within ten days of requesting or being referred for treatment. Upon an inmate’s transfer 
to the facility, staff will review his medical master file and refer the inmate for mental health 
services if he is currently or was recently receiving mental health treatment. JHA was impressed 
with the dedication and commitment of Pinckneyville’s mental health staff and administrators. 
However, their ability to meet the mental health needs of the population is hindered by 
understaffing and lack of resources. 
 
Administration reported that the average length of time for a mental health visit is 15 to 25 
minutes, depending on the inmate’s needs. Apart from understaffing, staff indicated that another 
challenge is maintaining a confidential therapeutic environment due to security issues. For 
inmates in general population, mental health sessions can be conducted from behind closed 
doors, but are in offices with glass windows so that security staff can continually observe. For 
inmates in segregation, maintaining confidentiality and privacy is more challenging for staff, as 
mental health sessions must be conducted with the door open.  
 
Mental health staff noted an increase in the number of inmates with serious mental illness at 
Pinckneyville, particularly those with bipolar disorder and schizophrenia. Staff also observed 
that their ability to connect inmates with continuity of care upon release from prison has become 
increasingly difficult due to state budget cuts that reduced community mental health services. As 
one Pinckneyville administrator observed, “There is nowhere for these people to go but back to 
IDOC.”  
 
Data confirms that funding for mental health services in Illinois has decreased dramatically. 
Between 2009 and 2012, Illinois cut $187 million in state funding for mental health services.23 
JHA questions the fiscal wisdom of these cuts, given the evidence that decreasing funds for 
mental health services ultimately serves to increase state costs by shifting these to the prison 
system where intervention is far more expensive.24 

                                                 
23 National Alliance on Mental Illness, State Mental Health Cuts: The Continuing Crisis, 1-16, p. 2 (November 

2011), available at: http://www.nami.org/ContentManagement/ContentDisplay.cfm?ContentFileID=147763. 
 
24 See National Alliance on Mental Illness Fact Sheet, The High Costs of Cutting Mental Health, available at: 
http://www.nami.org/Template.cfm?Section=About_the_Issue&Template=/ContentManagement/ContentDisplay.cf
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Substance Abuse Treatment 
 
Pinckneyville does not have a residential substance abuse treatment program. While some 
resources are available to assist inmates with substance abuse, the demand for these far exceeds 
availability. Alcoholics Anonymous (AA) and Narcotics Anonymous (NA) meetings are offered 
once a week to inmates in the mornings and evenings. At the time of JHA’s visit, a total of 25 
inmates were enrolled in the sessions.  
 
Inmates are also offered a 12-week introductory substance abuse course to teach inmates basic 
knowledge and skills needed for recovery. Upon completion, some inmates may be eligible to 
transfer to another IDOC facility that has a residential substance abuse treatment program. At the 
time of JHA’s visit, 48 inmates were enrolled in the class and 315 inmates were on the waiting 
list. Because space is limited, entry into the program is based largely on the amount of time an 
inmate has remaining on his sentence with priority given to inmates who are nearing release and 
have two years or less left to serve on their sentences. Given that the average length of time a 
Pinckneyville inmate has left to serve is 13.5 years, the delay in receiving treatment can be 
substantial.  
 
The shortage of substance abuse treatment found at Pinckneyville is not anomalous, but typical 
of correctional facilities throughout Illinois and the country. While 61 percent of state prisons 
offer substance abuse treatment, the amount of treatment provided is hardly to scale.25 
Nationally, only 11 percent of inmates in need of substance abuse treatment receive any 
treatment during their incarceration.26 While it is estimated that approximately 27,000 adult and 
juvenile inmates in Illinois need substance abuse treatment, few actually receive such treatment 
because there are only 3,100 treatment beds available.27As matter of sound fiscal and public 
policy, JHA urges that Illinois elected officials prioritize funding and supporting drug abuse 
treatment in all IDOC facilities, given the evidence that providing such treatment greatly reduces 
recidivism, crime rates, and the cost to taxpayers.28    

                                                                                                                                                             
m&ContentID; Arthur J. Lurigio, Angie Rollins, and John Fallon, The Effects of Serious Mental Illness on Offender 
Reentry, Federal Probation Volume 68, No. 2, 45-52, p.47 (September 2004), available at: 
http://www.caction.org/rrt_new/professionals/articles/LURIGIO-

MENTAL%20ILLNESS%20AND%20REENTRY.pdf. 
  
25 See Jessica Reichert, Dawn Ruzich and Rebecca Campbell, Illinois Criminal Justice Information Authority, 
Community Reentry after Prison Drug Treatment: Learning from Sheridan Therapeutic Community Program 
Participants, 1-76, p. 5 (January 2012), available at: 

http://www.icjia.state.il.us/public/pdf/researchreports/reentry_sheridan_report_012012.pdf. 
  
26 Ibid., note 25. 

 
27 Ibid., note 25. 

 
28 Ibid., note 25, p.15-16. See also National Institute on Drug Abuse, Drug Facts: Treatment for Drug Abusers in the 
Criminal Justice System (July 2006), available at: 

http://www.drugabuse.gov/publications/drugfacts/treatment-drug-abusers-in-criminal-justice-system. 
  


