
 

   

 Monitoring Visit to Southwestern Illinois Correctional  

Center 2012 
 
Southwestern Illinois Correctional Center (SWICC) is a male, minimum-security facility fully 
dedicated to substance abuse treatment. It is located approximately five hours southwest of 
Chicago in East St. Louis. SWICC has the only dedicated methamphetamine (meth) substance 
abuse treatment program in the Illinois Department of Corrections (IDOC). 
 
 

Vital Statistics: 

Population: 683  
Rated Capacity: 710 
Design Capacity: 661 
Average Annual Cost Per Inmate: $41,291  
Average Age: 34 
Population by Race: 51% White, 44% Black, 
and 5% Hispanic. 
Committing Offense: 6% Class X, 31% Class 
1, 38% Class 2, 14% Class 3, and 11% Class 
4 felonies. 
Committed from Cook County: 25%  
Source IDOC 

Key Observations: 

 

• Not only have SWICC inmates been shown to recidivate at a lower rate than a 
comparison group, but also inmates for the most part report satisfaction with the 
substance abuse treatment program and expressed that it was a good place for 
them to be within IDOC. 

 

• Compared with other facilities within IDOC, SWICC offers inmates exceptional 
educational, vocational, and reentry planning opportunities. 

 

• Inmates were disheartened by the condition of their bedding and complaints about 
healthcare were common. 

 

• Inmates expressed frustration that they were unable to move to the final phase of 
the institutional treatment program.  

 

• SWICC’s use of alternatives to traditional discipline and segregation appear 
promising as they permit continued treatment, however such methods should be 
closely monitored for inappropriate use of tactics that some inmates reported 
make them feel humiliated. 
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Monitoring Visit to Southwestern Illinois Correctional  

Center 2012 
 

Executive Summary 
 

In 1995, SWICC opened as a fully dedicated substance abuse treatment facility.1 Reentry 
planning and assistance is a key part of the treatment regime. In the words of one administrator, 
“discharge begins at admission.” JHA was particularly impressed with SWICC’s commitment to 
rehabilitation including educational or vocational programming in addition to substance abuse 
treatment that all inmates participated in; this was in stark contrast with other IDOC facilities 
where programming opportunities are far more limitedly available. The cost per inmate at 
SWICC is $41,291.2  
 
SWICC and Sheridan Correctional Center (Sheridan) are the two male substance abuse treatment 
facilities within IDOC.3 A handful of the 22 other IDOC male facilities have some substance 
abuse treatment bed space or programming, though most only offer limited volunteer-provided 
Alcoholics Anonymous/Narcotics Anonymous (AA/NA). SWICC and Sheridan are unique in 
being facilities that are fully dedicated to treatment.  
 
As of December 2012, IDOC had 2,852 substance abuse treatment beds for males and a 
population of more than 46,000 male inmates. A national 2010 study found that 65 percent of the 
United States prison population met medical criteria for substance abuse and addiction, though 
only 11 percent receive treatment.4 An additional 20 percent of the national prison population, 
while not meeting the medical criteria, were “substance involved,” meaning they were under the 
influence of alcohol or other drugs at the time of the offense, stole money to buy drugs, are 
substance abusers, or violated alcohol or drug laws.5 Hence facilities like SWICC that focus on 
treatment and reentry are vitally important. 

                                                        
1 This report is based on a September 25, 2012 monitoring visit, research, and communications with inmates and 
staff. 
2 This cost per inmate does not include inmates from SWICC on Mandatory Supervised Release (MSR) for whom 
SWICC also covers the cost of services for 90 days post release; were these inmates included, the cost per inmate 
during the term of their incarceration at SWICC would be roughly half, bringing the cost per inmate in line with 
other IDOC facilities. See David E. Olson and Jennifer Rozhan, “A Process and Impact Evaluation of the 
Southwestern Illinois Correctional Center Therapeutic Community Program During Fiscal Years 2007 through 
2010,” Illinois Criminal Justice Information Authority (ICJIA), March 2011, available at: 
http://www.icjia.state.il.us/public/pdf/ResearchReports/SWICC_Year_3_Evaluations_Report_March_2011.pdf. 
3 For more background information about these facilities and treatment programs see also JHA’s prior reports on 
SWICC and Sheridan, available at: http://thejha.org/SWICC311 and http://thejha.org/sheridan.  
4 See National Center on Addiction and Substance Abuse at Columbia University, “Behind Bars II: Substance Abuse 
and America's Prison Population,” (February 2010), available at: http://www.casacolumbia.org/articlefiles/575-
report2010behindbars2.pdf. In line with national averages, in 2003, although 27,000 Illinois inmates were in need of 
treatment, only 3,100 treatment beds were available. See La Vigne, N.G., Mamalalian, C.A., Travis, J. & Visher, C. 
(2003), A portrait of prisoner reentry in Illinois, Washington, DC: The Urban Institute, available at: 
http://www.urban.org/UploadedPDF/410662_ILPortraitReentry.pdf.  
5 See National Center on Addiction and Substance Abuse at Columbia University, “Behind Bars II: Substance Abuse 
and America's Prison Population,” (February 2010), available at: http://www.casacolumbia.org/articlefiles/575-
report2010behindbars2.pdf. 
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Administrators are proud of the institutional mission and demonstrated success of SWICC. A 
2011 Illinois Criminal Justice Information Authority (ICJIA) study found that despite the fact 
that prison challenges the general Therapeutic Community (TC) model by treating individuals 
with typically “the most extensive and serious criminal and substance abuse histories,” inmates 
released from SWICC had a 15 percent lower likelihood of recidivating after two years than a 
statistically similar comparison group.6 Moreover, SWICC inmates who successfully completed 
reentry aftercare had a 48 percent lower likelihood of recidivating than the comparison group.7 
SWICC administrators reported that they continue to research and pursue programming that will 
assist inmates upon reentry, particularly in geographic areas that lack sufficient services.   
 
In addition to cost savings for Illinois achieved through recidivism reduction, earned good 
conduct credits8 of SWICC inmates for fiscal years 2007-2010 were estimated at $8.8 million in 
savings to the state through reduced incarceration costs equaling 376 years of incarceration.9 The 
efficiency of substance abuse treatment and related cost-savings would seem to make offering 
more such programming an obvious choice for improving IDOC results.  
 
Furthermore, for the most part, SWICC inmates expressed that it was a good place for them to be 
and that the treatment was helpful. The major complaint about the program was frustration with 
being unable to move on to the final phase of treatment. JHA heard from inmates variations on 
the theme that though the program and staff were “strict,” with many rules to be obeyed, “you 
get what you put in here.”  
 
Many inmates also said very positive things about the educational opportunities, especially 
credits towards Associates degrees, and work opportunities at SWICC. Inmates reported that 
SWICC was helping change their attitudes and know that they will be successful when they 
leave. Administrators also spoke of satisfaction in seeing inmates learn through the program to 
express who they are, what they plan to do, and how they have changed. 
 
JHA also heard many positive comparisons to other IDOC facilities where inmates noted that 
SWICC was comparatively more like “home” or “a second chance.” Administrators stressed that 
a key part of SWICC’s mission was to treat everyone with dignity and respect and during our 
visit JHA observed many respectful, open conversations that included staff and inmates, even 
about challenging issues. 
 
The majority of facility based complaints JHA received from inmates related to healthcare and 
lack of clean bedding. Such concerns are sadly pervasive throughout IDOC. Recognizing fiscal 
constraints, JHA is optimistic that small measures to address or be responsive to inmate concerns 
will do wonders to boost morale.  
 

                                                        
6 See Olson and Rozhan, “A Process and Impact Evaluation of the Southwestern Illinois Correctional Center 
Therapeutic Community Program During Fiscal Years 2007 through 2010,” ICJIA, March 2011, available at:  
http://www.icjia.state.il.us/public/pdf/ResearchReports/SWICC_Year_3_Evaluations_Report_March_2011.pdf. 
7 See Ibid. note 6. 
8 See 20 Ill. Adm. Code 107.145, available at: 
http://ilga.gov/commission/jcar/admincode/020/020001070B01450R.html.  
9 See Ibid. note 6. 
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Meanwhile JHA recommends that our allies continue to support the recommendations put forth 
in JHA’s 2012 Healthcare Report,10 and work to reduce Illinois’ unsustainable prison population 
so that those inmates that remain can be provided with humane conditions, including decent 
clothing and linens. 
 
This report examines the following areas: Treatment, Reentry, Living Conditions, Staffing, 
Discipline and Segregation, Educational and Vocational Programming, Healthcare, Grievances, 
and Demographics. 
 

Recommendations 
 

• JHA recommends that the Illinois Governor and Legislature prioritize funding substance 
abuse treatment within IDOC facilities, given the evidence that providing such treatment 
greatly reduces recidivism, crime rates, and the cost to taxpayers, and given that the 
availability of substance abuse treatment programming in IDOC is grossly inadequate to 
meet the needs of the population. 
 

• JHA further adopts the recommendations previously set forth by the Center for Health 
and Justice and Chicago Metropolis 2020, including that the Illinois Governor and 
Legislature: (1) expand the use of community-based treatment, drug courts and mental 
health courts as alternatives to incarceration; and (2) roll back statutory provisions that 
limit access to treatment alternatives, and require that a fiscal and community impact 
analysis be conducted for any proposed penalty enhancement for drug crimes.11 

 

• JHA recommends that SWICC consider further incorporating inmate input in Treatment 
Community decision-making and ongoing program evaluation, including permitting 
inmate feedback on Treatment Community practices.  
  

• JHA recommends that staff continue to be cognizant of inmates’ perception of racial bias, 
work to diffuse tensions, and re-educate staff on cultural sensitivity.  

 

• JHA continues to recommend IDOC abolish the $5 medical co-pay as it frustrates 
inmates’ access to healthcare. 
 

• JHA recommends that SWICC commit to a renewed mindfulness and respect for 
individuals’ privacy interests, particularly as they relate to healthcare treatment. 

 

                                                        
10 Available at: http://thejha.org/sites/default/files/Unasked%20Questions-Unintended%20Consequences.pdf. 
11 Center for Health and Justice at TASC, No Entry: Improving Public Safety through Cost-Effective Alternatives to 

Incarceration in Illinois, 1-32 (May 2007), available at: 
http://www.centerforhealthandjustice.org/IllinoisNoEntry_Final.pdf; Metropolis 2020, Position Paper: Alternatives 
to Incarceration, available at: 
http://www.chicagometropolis2020.org/documents/AlternativestoIncarcerationPaper.pdf. 
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• JHA recommends that IDOC attempt to conform certain necessary content of facilities’ 
orientation manuals, so that the agency can ensure that all inmates have certain 
information and that this information is updated appropriately. 
 

Treatment 
 

Community Education Centers (CEC) is the contractor for substance abuse treatment services at 
SWICC.12 Another contractor, Treatment Alternatives for Safe Communities (TASC), screens 
male inmates at Reception and Classification Centers (R&C) for eligibility for treatment, 
provides orientation at R&Cs for the program, and provides aftercare referrals and case 
management services both before and post-release.  
 
Admission to SWICC is in part determined by treatment need. At each R&C (for male inmates 
these are Stateville/Northern, Graham, or Menard), TASC screens inmates, typically on the day 
of an inmate’s admission, for substance abuse treatment need using the Texas Christian 
University Drug Screen II (TCUDS-II) instrument.13 The results from this are incorporated into 
the IDOC Offender Tracking System (OTS). TASC may re-interview inmates at a later point to 
further determine eligibility.  
 
To be eligible for SWICC an inmate must be identified by TASC as needing treatment and 
volunteer to participate in the program. In addition, an inmate must meet other criteria: he must 
be projected to serve between six and 36 months at SWICC, have no murder or sex offenses, be 
appropriate for minimum-security placement, and have no mental or medical health issue so 
severe it cannot be accommodated in the program. The IDOC Transfer Coordinator Office in 
Springfield ultimately determines facility assignments based on TASC intake and the other 
criteria. Inmates may and do volunteer to participate after they have been placed from intake at a 
non-treatment facility and if they meet the criteria they will be placed on the waitlist or 
transferred. Staff noted that some inmates are not ready to volunteer when they first enter the 
system.  
 
As of December 2012, throughout IDOC there were 267 men on the substance abuse treatment 
program waitlist for a place in a total of 2,852 beds. 
 
One inmate reported to JHA that although the sentencing judge recommended that he partake in 
SWICC, at intake the R&C counselor “kind of talked it down.” SWICC administrators expressed 
concern about this experience. SWICC has since August 2011 conducted monthly “in reaches” at 
Graham R&C to try to recruit inmates to the substance abuse treatment program.14 

                                                        
12 A video about SWICC is available at the CEC website: http://www.cecintl.com/video_a.html. 
13 The form used is substantially similar to the form available here: 
http://www.ibr.tcu.edu/pubs/datacoll/Forms/ddscreen-95.pdf.  
14 JHA was provided with a brochure about SWICC designed and drafted by inmates enrolled in the Certified 
Associate Addictions Professionals (CAAP) class that is given to inmates at R&Cs. Generally it provides useful 
information from an inmate’s perspective. Administrators noted that it was developed to offer meaningful and 
realistic guidance from an inmates’ perspective of what SWICC can offer a man to enable him to make positive 
lifestyle changes, the summary of which was designed to educate and challenge men to change, and personal 
testimonials included to offer real life examples of how SWICC has worked for several men. While JHA supports 
SWICC’s use of inmate perspective in this brochure, we expressed some concern that the brochure also advertises 
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The IDOC “Substance Abuse Treatment Program Consent to Participate” form prerequisite for 
placement requires that the inmate sign that he understands a number of conditions including: 
that disciplinary sanctions will be applied for refusing to participate in treatment once transferred 
to the program, that voluntary lateral transfers are not permitted, that “good time” credit is not 
guaranteed, that “treatment is intensive and, at times, uncomfortable,” and that he will be 
required to partake of reentry planning and aftercare.  
 
Inmates eligible for and interested in SWICC or Sheridan are given an orientation to the 
treatment program by TASC at the R&C.  
 
When an inmate is transferred to SWICC, treatment contractor CEC administers the Addiction 
Severity Index and the Texas Christian University (TCU) Client Evaluation of Self and 
Treatment,15 and the inmate undergoes various additional educational and vocational 
assessments, as part of the development of a treatment plan. 
 
SWICC inmates attend substance abuse treatment groups five days per week for a minimum of 
15 hours per week. Areas covered in the treatment program include Treatment Foundations, 
Treatment Operations, Drug Education, Group Therapy, Individual Therapy, Relapse Prevention, 
Anger Management, Conflict Resolution, Violence Interruption, and Effective Aftercare 
Planning.  
 
Caseloads for CEC staff are typically 20 to 25 inmates to one treatment counselor, and 
approximately 10 to one for meth treatment. The inmates being treated for meth are treated using 
the curriculum-based matrix model16 and are referred to at the facility as the “meth clients.” 
Administrators noted that it can take a year to 18 months for cognitive skills, particularly short-
term memory, to return for meth users. Therefore materials for these inmates tend to include 
more pictorial content and be more repetitive. As mentioned above, SWICC operates the only 
meth program within IDOC, which began in fall 2006, and now has about 200 inmates 
participating.  
 
Administrators provided JHA with a brochure that breaks out SWICC non-meth client inmates’ 
“Drug of Choice” as follows: 36 percent marijuana, 31 percent alcohol, 17 percent other, and 16 
percent heroin. 
 

                                                                                                                                                                                   

“full Cable with HBO and Cinemax,” “yard or gym daily (almost),” “Commissary once a week,” “You can make it 
to Phase 4 and do fewer groups,” and depicts the ocean and palm trees, in light of inmates’ common concerns about 
having inappropriate people in treatment and inmate frustration about not reaching Phase 4. Administrators 
responded that the brochure makes it clear that SWICC requires effort and accountability, pointed out that it also 
includes a depiction of a tornado on the front that symbolizes an inmate’s life being caught up in the storm of 
addiction that the beach scene representing SWICC is intended to contrast with, and it is a supplemental resource 
utilized in addition to information provided by staff and explained from staff perspective.   
15 Examples and source information for various assessments are available at: 
http://www.emcdda.europa.eu/html.cfm/index78046EN.html?EIB_AREAS=w271&order=INSTRUMENT&orderty
pe=asc. 
16 See Roberts, E., Redfield, P., Olson, D., Rawson, R., and Knight, K.: “Designing a National Model Meth 
Program,” Corrections Today, Vol. 72, No. 4, August 2010, available at: 
http://www.cecintl.com/pdf/research/Roberts_Redfield_Olson_Rawson_Knight.pdf.  
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SWICC uses a therapeutic community (TC) model based on social learning theory to teach 
inmates new skills. A SWICC brochure describes the TC model as seeking “to establish a 
“learning culture” in which peers support each others’ growth; draw on the strength and power of 
the group to make individual change; and to realize individual potential by facing difficult 
challenges with the support of others.”  
 
One CEC staff member commented that he feels they teach “habilitation” more so than 
“rehabilitation,” as many of these inmates have never really learned these skills and how to live 
with others in society to begin with. The treatment focuses on key concepts such as being 
accountable to one’s self and others (including family, community, housing unit, job, etc.), 
responsibility, honesty (including self-honesty and self-awareness of where you are in the 
treatment process), education (varying upon level from ABE to GED to college classes), and 
work (assignments from IDOC or CEC).  
 
SWICC administrators reported that over the past five years, the challenge for security and 
programs personnel of determining their roles in maintaining security while promoting the 
treatment program has improved tremendously. Administrators noted that security staff was 
initially more uncomfortable with the different discipline tactics, such as using “Learning 
Experiences” (LEs) instead of traditional tickets.  
 
According to the “Correctional Recovery Program, Treatment Community Handbook,” which is 
part of the SWICC Orientation Handbook (the Handbook), LEs are “meant to teach a skill or an 
understanding so a person can overcome a problem in a positive way.” In contrast, “Punishment 
is an unpleasant experience designed to make sure certain rules are followed and a person will 
not repeat a negative act. L.E.’s are meant to teach something useful, punishments are meant to 
cause discomfort.” 
 
One security staff member told JHA that he had difficulty transitioning into SWICC as he was 
used to the “real security” of other prison environments. He stated that he still struggles at times, 
especially when inmates do things that he feels should be punished. Nonetheless, JHA noted his 
positive attitude and his report that SWICC’s model “seems to be working … they know what 
they are doing, so I just had to adapt and go with it.” Administrators also told JHA that several 
security staff members have now taken the annual week long immersion training offered by CEC 
staff for the Certified Alcohol and other Drug Counselor (CADC) certification. 
 
The Handbook sets out key concepts used in the TCs, such as “Right Living,” which as defined 
as adhering to the values that are the “foundation of the community” including, “honesty (with 
yourself and others), discipline and consistency, responsible concern (for others as well as for 
yourself), and persistence.”  
 
SWICC treatment consists of four institutional phases: Orientation, Intensive Treatment, 
Reentry, and Transition. The final phase is Aftercare in the community. Inmates in Phase 1, 
Orientation, are housed together for approximately a month in a separate unit and have no 
visitation privileges while they are introduced to the TC philosophy, program rules, and basic 
drug education, as well as oriented to the structure of SWICC and education and work 
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responsibilities. Restricted visitation is common to early stages of most substance abuse 
treatment programs and not unique to the prison model. 
 
SWICC keeps inmates “moving and busy” and teaches them to be productive at least 13 hours a 
day on the weekdays, which is a part of preparing them for the outside world. Administrators 
noted this is “what most adults do, what you and I do.” As noted above, CEC requires 15 hours 
of treatment minimum per week. Each day begins and ends with a TC group meeting on the 
housing unit to discuss the day’s goals and accomplishments. Inmates’ weekdays are split into 
three sections, each around four hours, for work or school, treatment, and recreation, with 
inmates moving on different shift rotations to different areas. Inmates may choose to forgo 
recreation and participate in both work and school; administrators reported that many do so.  
 
Administrators stated that many inmates have problems adjusting to the schedule and would 
rather sleep in and do what they want, when they want. One inmate told JHA that his biggest 
complaint was that he wants more free time.  
 
Inmates must test out of Phase 1 Orientation to move to Phase 2 and to move between any 
subsequent phases.17 Phase 2 through Phase 4 continues group and individual treatment. During 
Phase 2, which begins intensive treatment, an inmate joins a TC “family.” Phase 3 is focuses on 
reentry planning and continues intensive treatment. In Phase 4 intensive treatment gives way to 
the inmate working as a mentor in the TC and permits more focus on education and vocational 
activities. During Phase 4, an inmate is not required to participate in as many group sessions, as 
long as he complies with all requirements of Phase 4; if he does not he will be phased back 
down. Finally, Aftercare takes place outside the facility in the community with reintegration.  
 
The Handbook states the TC provides peer influence or “mutual self-help,” where TC members 
act as “brother’s keepers” while staff serve “as role models and rational authorities.” The TC is 
described as, “a mirror through which each individual’s self-awareness is raised as the 
community gives continuous feedback.”  
 
The TC model uses “family” groups where there is a structured hierarchy of inmates who 
facilitate the housing unit. Each housing unit has a Senior Coordinator who is a direct line of 
communication between his TC and staff. Assistant Senior Coordinators ensure that Senior 
Coordinator knows all of the TC’s concerns. A JHA visitor interviewed a Senior Coordinator 
who reported his responsibilities included orientating new inmates, trying to resolve conflict 
between inmates, and enforcing facility rules. Other SWICC inmates told JHA that they thought 
that Senior Coordinators sometimes abuse their power. Inmates stated that staff choose Senior 
Coordinators and that they believed inmates should choose them. Administrators stated that CEC 
staff do include input from inmates in making decisions regarding new housing unit coordinators 
as staff meet with inmates who are currently serving as the housing unit’s Senior Coordinator, 
Assistant Senior Coordinators and Crew Coordinators to seek information on replacement 

                                                        
17 See Ibid. note 6. SWICC uses a series of TCU self-administered surveys such as Treatment Needs and Motivation, 
Psychological Functioning, Social Functioning, Treatment Engagement and Process, and Criminal Thinking Scale. 
Available at: http://www.ibr.tcu.edu/index.htm. 
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candidates. Administrators reported that in the end, staff who are the “Rational Authority” per 
the TC Model designate the inmates to fill coordinator positions.  
 
JHA recommends that staff consider additional inmate input in TC decision-making, such as 
choosing inmate leaders, and in ongoing program evaluation. For example, in choosing TC 
leadership, inmates could be permitted to nominate others who met staff-determined basic 
requirements.  
 
CEC staff explained that changes in inmates and their behavior are driven by the peer interaction 
that occurs throughout the day within the “community” or housing unit. Staff closely monitor 
inmates and their behavior via “milieu management,” or staff’s ongoing interaction and presence 
within the housing units. Staff explained that 90 percent of the time inmates in a TC will enforce 
rules themselves. The TC, including staff, is responsible for writing inmates positive and 
negative feedback, “push-ups” and “pull-ups,” which are reviewed by staff. Push-ups may 
include praise for mentoring other inmates, obtaining a GED or vocational certificate, or helping 
with a chore. Example behaviors warranting a pull-up include: using profanity, talking after quiet 
time, not making your bed, and not lining up shoes at the end of the bed. The use of pull-ups is 
meant to teach accountability. Staff noted that it is more effective for peers to teach each other.  
 
Staff reported that if an inmate failed to give negative feedback to another TC member for an 
issue, it would reflect poorly on his own progress in the program. Staff conduct compliance 
checks to check on inmates’ performance both in following rules and their reporting of others’ 
rule following.  
 
The TC also uses other therapeutic interventions for undesirable behavior to attempt to 
understand why a person did what they did, and then try to change that behavior. One method or 
“house tool” used in the TC is an “encounter group” where an inmate is set in a chair in the 
middle of a circle of the rest of the group, and the group takes turns talking to the inmate about 
what he is doing wrong. This is considered an exercise for “receiving awareness.” The Handbook 
sets out, “correct response is required after receiving awareness or when receiving consequences. 
The correct response will be, “Thank you, I will get right on top of that with a positive attitude.”” 
Other structured confrontations or accountability tools used in TCs range from “talking tos,” 
“correctors,” and “LEs”, to “Provocation Tools” or “image breakers,” to more formal and 
infrequent “Community Awareness Meetings” and “Community Accountability Processes.” TC 
members can make use of a “Safety Zone” when group sessions become too much.  
 
Some inmates did express concerns about the confrontational methods of the TC program 
including that the facilitators can be overbearing, resulting in inmates feeling humiliated. As one 
inmate remarked, he felt that the program, “tears down so much, without building up.” 
Recognizing the damage overzealous confrontation can do to the trusting TC environment, 
experts have called for “a moratorium on the use of harsh, humiliating confrontational techniques 
in addiction treatment.”18 Finding the line between appropriate confrontation that confronts 

                                                        
18 William R. Miller and William White, Confrontation in Addiction Treatment: History, Science, and Time for 

Change, Counselor, Volume 8, Issue 4, 12-30 (2007) (documenting the lack of any scientific evidence supporting 
the use of confrontational therapies), available at:  
http://www.cafety.org/miscellaneous/755-confrontation-in-addiction-treatment. 
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negative behavior and inappropriate confrontation that breaks down the man can be challenging, 
but it is an important issue that SWICC and CEC should be stay mindful of. Experts differ on 
what is appropriate or helpful confrontation. Administrators stated that encounter groups at 
SWICC are designed to address the person’s exhibited behavior and not to belittle the person. 
Additionally, they reported that the encounter groups have specific rules that are followed by 
staff and the staff receives extensive training on this tool. 
 
Inmates complained that a number of inmates come to SWICC simply for the “good time” or to 
get out earlier. They said that this leads to a degradation in the quality of group therapy because 
these inmates do not take it seriously. Inmates stated that many inmates did not understand what 
they were getting into when they came to SWICC and that some wish to leave but are unable to 
despite requests. Research indicates that coerced participation in prison-based treatment 
programs can breed resentment and resistance, resulting in inmates disrupting programs and the 
underlying TC culture.19 Inmates also told JHA that one of their frustrations is that people come 
to SWICC to earn good time, but then get tickets for not properly participating in the program, 
defeating their goal. This is in part why non-correctional tools for correcting program behavior 
are so important.  
 
Treatment staff expressed understanding that inmates will commonly struggle with the program. 
Several inmates stated that although they were against the program when they first started, it 
changed their outlook and really helped people “even if you don’t want it to.”  
 
JHA visited meth treatment groups in Phase 1 and 3. The inmates in Phase 1 were watching a 
video when we visited. They expressed that they would like to have more current movies. CEC 
staff took note of this and mentioned that they do also use more contemporary materials. The 
Phase 3 group was engaged in group talk therapy when JHA visited their classroom. The day’s 
topic was making new friends, including how to do it, how to decide when you are ready to do it, 
how you know when someone is a bad influence, etc.  
 
JHA was pleased by the openness of inmates demonstrated in front of staff and the willingness of 
CEC and SWICC staff to hear critiques. SWICC staff stated that they have quarterly meeting to 
review programming. While these inmates expressed some concerns about the treatment 
program, in general most were positive about it and said that they thought it was useful and they 
learned a lot.  
 
Inmates expressed that quality the programming depended in large part on the quality of the 
group talk therapy and that this was largely affected by the counselor leading the group. Inmates 
felt that some counselors were not as good as others or did not care as much about the inmates’ 
well-being or treatment. One inmate told JHA that his trust in his counselor and the program was 
hurt when his counselor was unresponsive to a request for an individual meeting after the inmate 
learned of his mother’s death. Other inmates told JHA that they learned a lot from their CEC 
counselors and felt the counselors really care about them. 
 

                                                        
19 See William M. Burdon, David Farabee, Michael Prendergast, Nena Messina, Jerome Cartier, Prison-Based 

Therapeutic Community Substance Abuse Programs, 66 Federal Probation Journal of Correctional Philosophy and 
Practice 3, (December 2002), available at: http://www.360translations.com/educ533/prison.htm.  
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SWICC administrators stated that about 80 percent of inmates who start the program complete 
substance abuse treatment. They acknowledged that at times SWICC has inmates who want to 
leave the program after volunteering to participate. As part of what SWICC aims to teach is 
responsibility and following through with decisions and commitments, quitting treatment is 
discouraged. Staff expressed that their goal is to “retool” people and not just allow people the 
easy way out. 
 
In the past, SWICC would give a punitive additional 30 days added to an inmate’s sentence if he 
refused SWICC housing after volunteering to participate. However, SWICC has stopped this 
practice because administrators realized it was costing a lot of money. Now inmates who want to 
leave will “max out privileges.” Administrators reported that inmates will often decide when 
privileges are withheld to just go ahead with the treatment program. At the time of the visit, one 
inmate was in segregation because he reportedly repeatedly demanded to leave; however when 
JHA spoke with him, he seemed to be reconsidering his choice. Some inmates reported that six 
to eight individuals walked out of the program that they knew of in the last year. Administrators 
reported that approximately 35 inmates transferred in 2012 as a result of tickets.  
 
Common complaints relating to treatment at SWICC included inmate frustration about being in 
the same group for a long time, that the materials were very repetitive, and that they were not 
able to pass on to a new phase of treatment, specifically that there was a logjam to get from 
Phase 3 to 4. Many inmates expressed feeling burnt out, wished there was more variety, and 
wanted the opportunity to practice the skills they learned rather than just being taught them over 
and over.20 Several inmates expressed that after awhile the structure and repetition “gets to you” 
and “you start to push away from it and fight it even though it was helping you get it together 
before.”  
 
Studies have shown that the duration of the program is a major predictor of post-release 
success.21 In fact in JHA’s 2011 SWICC report, the former warden noted that there is a limit to 
the amount of time an inmate should spend in a program because at a certain point he is more 
likely to rebel against it.22 In that report, JHA discussed the effect the suspension of Meritorious 
Good Time in December 2009 and continued system crowding had on the program.  

Inmates’ general consensus seemed to be that Phase 3 programming was good for about a year. 
Several inmates told JHA that they had been in Phase 3 treatment for over a year and could not 
move to Phase 4 only because there were no openings. There is a somewhat informal cap of 120 
inmates who can be in Phase 4 at a time based on the structure of the TC. SWICC raised this 

                                                        
20 In fact the Revised TCA Standards for TCs in Correctional Settings recommend that programs allow participants 
to test their clinical progress outside the boundaries of the program space. See U.S. National Office of Drug Control 
Policy, Therapeutic Communities in Correctional Settings: The Prison Based TC Standards Development Project, 
(1999), Revised TCA Standards for TCs in Correctional Settings, available at: 
https://www.ncjrs.gov/ondcppubs/publications/pdf/therap_comm.pdf (at p. 51 of PDF file). 
21 See Harry K. Wexler and Craig T. Love, Therapeutic Communities in Prison, 181-208, p.190 (1994), available at: 
http://archives.drugabuse.gov/pdf/monographs/144.pdf#page=186, (stating that successfully completion of nine to 
12 months of TC substance abuse treatment program optimally prepares inmates for release and that continued 
incarceration after program completion may be “demoralizing and detrimental to an inmate’s post-release 
performance.”) 
22 Available at: http://thejha.org/SWICC311.  
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from 100 approximately six months ago. The Handbook states that progress in the program is 
performance-based meaning “based on behaviors, not merely on how long someone has been in 
the program.” However, it seems possible for an inmate to have had exemplary behavior and be 
unable to progress due there already being 120 successful other participants, which would be 
understandably frustrating. Administrators explained that the model the SWICC program was 
adapted from was designed for a shorter period and consisted of three phases. In order to 
accommodate inmates with longer sentences in the program, they developed the current system.  

Some inmates believed there was favoritism in which inmates are permitted to move to Phase 4. 
Inmates in a meth group, who were all white, stated that black non-meth inmates were brought 
into Phase 4 and that this caused racial tension because of the perceived unfairness. 
Administrators responded that non-meth inmates who had already achieved Phase 4 on other 
housing units were moved to Housing Unit 1 to improve racial equality in that housing unit. 
They reported that this was a considered practice based on input from multiple sources about 
how to best integrate the housing unit and create a more racially equal environment. At the time 
of the visit, there were 42 inmates in Phase 4 on Housing Unit 1.  
 
Other inmates stated that sometimes inmates are kept in Phase 4 after they have completed the 
programming and this makes them jaded and brings down the rest of TC. Inmates suggested that 
if there was not room for people to move to Phase 4, perhaps there could be a separate dorm with 
different rules or more opportunities. They requested options for less intensive treatment. 
Inmates also suggested there being an option to transfer to another facility without it being 
punitive as now they feel the only way to get out of treatment is to get in trouble and be moved 
into a more restrictive facility. Inmates expressed a desire to leave the SWICC program without 
having to go up in disciplinary status. Inmates did not seem to understand that SWICC needed to 
keep them in the program to transition them to aftercare.  
 
Research on prison TCs has found that a key part of treatment success is that inmates not return 
to a traditional correctional environment prior to release and that transitioning to aftercare is a 
key part of success.23 JHA appreciates that many factors can make managing the population 
based on time remaining on inmates’ sentences challenging; however, this is an area that IDOC 
and SWICC must continue to mindful of for the continued success of the program. 
 

The average length of stay at SWICC is now 10 months, compared to 14 months as of March 
2011.  
 

Reentry 
 
Within 30 days of entering SWICC each inmate is the subject of a “staffing” to start their 
aftercare plan. There are additional staffings including parole and community treatment 
providers when the inmate has 120 days remaining on his sentence and again when he has 30 
days remaining. Staffings may include the inmate’s CEC substance abuse treatment counselor, 

                                                        
23 See e.g. Brent Canode, “Therapeutic Communities in Prison: An evidence-based tool for treating drug involved 
offenders,” July 2007, available at: 
http://scholarsbank.uoregon.edu/jspui/bitstream/1794/5788/1/B%20Canode%20terminal%20project.pdf.  
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IDOC correctional counselor, parole agent, and TASC clinical care manager. The meeting 120 
days prior to release assesses an inmate’s need for halfway house or outpatient substance abuse 
treatment programming. The second meeting 30 days prior to release focuses on coordinating 
efforts between TASC and parole staff.  
 
The state pays for 90 days of treatment aftercare for each SWICC inmate released. 
Administrators reported that in special cases they may be able to find funding for an additional 
90 days. Administrators expressed an understanding that relapse can be part of recovery, 
stressing that relapse is not a reason to throw out all the progress a person may have made. 
SWICC staff noted the importance of successful linkages and support for reentry. Intake at 
community-based referrals ideally occurs within a week or two after release. Some inmates are 
transferred to IDOC Adult Transitional Centers.  
 
Administrators reported that SWICC has a 27% recidivism rate, which is better than the 
approximately 50% rate of IDOC’s population as a whole. Former SWICC inmates are likely to 
have more conditions of Mandatory Supervised Release (MSR) and be more closely monitored 
than other releasees.24 As mentioned above, a study by the Illinois Criminal Justice Information 
Authority (ICJIA) verified recidivism rates lowered even further with completion of aftercare, to 
half that of the comparison group.25 The ICJIA study further noted a trend that over time as 
linkages become more established, the likelihood of SWICC releasees completing aftercare has 
improved.26  
 
Some inmates still have very limited access to treatment in the communities they reenter. A big 
problem for SWICC is that there is a dearth of services in central and southern Illinois, including 
quality outpatient counseling. This lack of services affects not only inmates who return to their 
home communities but also limits the options for other inmates who would like to relocate 
somewhere new to avoid the temptations and habits of their old neighborhoods. A study of 
former Sheridan inmates who recidivated recommended that neighborhoods be examined 
systematically for challenges, as those inmates who returned to the same neighborhood they 
lived in before incarceration and those who returned to a risky neighborhood (perceived to be 
unsafe and/or with common drug dealing) unsurprisingly relapsed sooner than those inmates who 
returned to a different or non-risky neighborhood.27  
 
Administrators stated that there are few halfway houses and only two in the Marion area in 
Southern Illinois. Staff estimated that the total number of halfway house substance abuse 
treatment beds in the southern half of Illinois was under 100. Another problem that inmates face 
in more rural areas is that there are no public transportation options and many inmates have 
Driving Under the Influence (DUI) offenses and suspended or revoked driver’s licenses.  
 

                                                        
24 See Ibid. note 6. 
25 See Ibid. note 6. 
26 See Ibid. note 6. 
27 Jessica Reichert and Dawn Ruzich, “Community Reentry After Prison Drug Treatment: Learning form Sheridan 
Therapeutic Community Program participants,” ICJIA, January 2012, p.67, available at: 
http://www.icjia.state.il.us/public/pdf/researchreports/reentry_sheridan_report_012012.pdf.  
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At the time of the visit, administrators were unsure how the federal Affordable Care Act, which 
went into effect Jan 1, 2013, would affect their population; however they noted they were having 
meetings to prepare and that TASC was getting ready to do case management throughout the 
state. Since the visit, administrators reported that TASC has initiated contract amendments to 
adjust staffing in an effort to fully utilize the resources provided to ex-offenders by the 
Affordable Care Act and to further improve case management. 
 

Living Conditions 
 

The facility’s history as a high school is apparent in the layout of the buildings. Throughout the 
facility there are colorful inmate-created murals and various decorations brightening the 
institutional environment. As noted in JHA’s 2011 report, space is limited and utilized 
maximally on a tightly run, rotating schedule. Another unique aspect to the SWICC facility is 
that the parking lot used by visitors and staff is within the gates of the facility, necessitating extra 
security attention for vehicles.  
 
SWICC has 695 general population dormitory beds including the 91 bed work camp. General 
population housing units are grouped by therapeutic community (TC). Correctional officers in 
housing units are generally on 90-day assignments on a particular unit; however, they may stay 
assigned longer. Administrators noted that SWICC is always just at capacity for population.  
 
Unlike most IDOC facilities, SWICC administrators reported that they have no physical plant 
issues that need addressing at this time.28  
 
General population inmates at SWICC are confined to their dorm rooms from 9:30 p.m. lights 
out to 5:30 a.m. breakfast. Administrators reported that telephones are available for inmate use 
except during the hours of 11 p.m. to 6 a.m. and that additional times may be available upon 
inmate request, such as in case of an emergency. Administrators stated that general population 
inmates are provided with daily yard or gym time for four hours a day and a total of twenty eight 
hours a week. JHA saw the yard and noted the well-maintained basketball court and large 
number of weights available.  
Administrators reported there are 53 full-time inmate work assignments at SWICC including but 
not limited to: Barber, Carpenter, Dietary – Baker, Dietary – Cook, Electrician, Painter, Plumber, 
Sanitation Specialist, Warehouse Specialist (Fork Lift), and Shower Crew Specialist. They 
further state that 90 percent of inmates have half-day work assignments and therefore most 
inmates at SWICC get paid more than state pay. Inmates who are unassigned, or in Phase 1 

                                                        
28 JHA heard from an inmate that there were septic system problems and that inmates were shoveling it out on a 
daily basis and disposing of the waste in a garbage can. Administrators responded that in 1996 the Illinois 
Environmental Protection Agency did an onsite inspection of SWICC’s forced main and lift station system and 
found no problem with the disposal practices of debris from the bar screen at the facility. Residue (paper towels, 
rags, etc.) are removed from the forced main by a bar screen, the bar screen dumps the refuse into a trash can that is 
double bagged and then is placed in the trash compactor for removal to a landfill. The bar screen method of 
removing debris from a forced main is essential in allowing the system to operate. Administrators explained that if 
the debris is not removed before entering the pumps, the pumps would breakdown and the sewage would backup 
into the facility. 
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Orientation, receive $10 monthly state pay. Skilled workers and inmates assigned to work camp 
may earn up to $45 a month 
 
SWICC contains a 91 bed work camp, which provides community service to government and 
non-profit groups within a 45-mile radius of the institution. Inmates housed in the work camp 
also participate in treatment. Administrators explained that the policy for whom may participate 
in the work camp has recently changed.29 Administrators reported that inmates frequently request 
to be in the work camp and they have no trouble filling it. Several inmates expressed to JHA that 
they are anxious to be able to qualify for this program. 
 
Administrators reported that cleaning supplies are available to inmates on a daily basis. Inmates 
may have clothing and personal linens washed by the assigned housing unit laundry worker. 
Laundry room hours and dorm schedules are posted in each housing unit’s dayroom. Institutional 
laundry consisting of bedding and other state issued items is done on a rotating basis by 
institutional laundry workers. JHA received numerous complaints about the lack of cleanliness 
of the bedding discussed in the Grievance section below. 
 
General population inmates can access the commissary once a week. Administrators noted that 
inmates do not stay in segregation at the facility for over 30 days; however, if an inmate were to 
stay in segregation at least a month, they would then be eligible for commissary once a week. 
While inmates commented that SWICC commissary is timely and weekly, unlike at many other 
facilities, JHA heard complaints that there was some trouble getting what was requested and that 
the workers rushed and “just throw stuff randomly into bag,” and that inmates can be penalized if 
they complained about not getting what they had requested and paid for. Administrators 
responded that inmates are given an opportunity prior to exiting the commissary to review their 
items and identify if any items that are missing. In the event an item is reported as missing, 
Correctional Supply staff will review the itemized receipt. If the item is not listed on the receipt, 
the item will then be scanned and added to the inmate’s purchase. 
 
At the time of the visit, SWICC’s librarian was temporarily assigned to another position at the 
facility; hence the library was staffed by the Education Facility Administrator (EFA) shared with 
Centralia Correctional Center. Administrators reported that upon a general population inmate’s 
request, the librarian will schedule his access to the library or law library. Inmates in segregation 
are provided with reading materials from both the general library and the law library by request 
responded to by the librarian and forwarded to segregation. General population inmates may 
have two library items and segregation inmates may have one item at a time. Administrators 
acknowledged that the short staffing had resulted in some delays and that law library requests for 
inmates with upcoming court dates are prioritized. As general library is not mandated, requests 

                                                        
29 Now an inmate must have been at SWICC at least 90 days (and meth clients must be in Phase 4), have no class X 
felonies, be in good standing in the program, and have no Security Threat Group (e.g. gang) issues. The Handbook 
lists the following additional necessary conditions: the inmate must be in A grade, have no active warrants or orders 
of protection, have no serious medical condition, have good disciplinary history, and not be a mandatory Adult 
Basic Education (ABE) student or on the waitlist, and that that inmates committed from St. Clair or Madison county 
are not eligible for off-grounds work crews. The Handbook also clarifies that inmates with certain Class X felonies 
may be considered on a case by case basis. 
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for such materials are only accommodated if staff have time. Administrators reported that now 
the librarian is no longer temporarily assigned to a different position.  
 
JHA visited the barbershop, which was colorful and inviting. Inmates may submit a request slip 
for a no-cost haircut. If an inmate changes his hairstyle significantly he may need to get a new ID 
card at a cost of $5. The barbershop provides 45 to 50 haircuts a day for both staff and inmates. 
The barbershop runs two shifts with five inmate workers each shift consisting of four barbers and 
one clerk. Inmates who work as barbers receive extensive training and staff noted that after 
incarceration they can apply for barber college. 
 
JHA spoke with inmates about their diet as well as visiting the cafeteria. Inmates complained that 
their diet consists of a lot of soy, some claiming this resulted in intestinal distress and severe 
urges to use the bathroom.30 We were told that most of the dietary work involved heating up 
precooked meals and using a deep fryer. While we heard typical complaints about food quality, 
inmates also complained of small portions. As at other facilities, several inmates reported 
preferring to eat items from commissary when they could afford it. Some inmates said there were 
roaches and mice in the cafeteria. Others reported that mice got into their property boxes in the 
housing units. Such complaints are common at IDOC facilities. SWICC administrators believed 
they are unfounded for their facility. 
 
Due to programming at SWICC, visiting room hours are restricted to the weekends and official 
state holidays from 9 a.m. to 6 p.m. However, administrators confirmed that they can make 
special arrangements for visits if warranted. Visitation is phased in over time. For inmates in 
Phase 1 (Orientation) visits are not allowed. Phase 2 (Intensive Treatment) inmates are limited to 
two visits for two hours a month. Phase 3 (Reentry) inmates may have four visits for four hours a 
month. Lastly Phase 4 (Transition) inmates may have six visits of four hours a month. 
Administrators reported that there are bus services available for SWICC visitors from the 
Chicago area and that when they receive flyers advertising such services they are posted in the 
visiting room.31  
 
JHA noted that the visiting room was bright, clean, and had colorful murals, posters, and quotes 
on walls, such as “Don’t let your kids become a statistic. Be there. Be a dad.” The room has a 
children’s area with a small table and chairs donated from a school, a colorful mat, and books 
and games. The ICJIA study found that approximately 66 percent of SWICC inmates are 
fathers.32  
 

                                                        
30 Litigation surrounding soy in the IDOC diet is ongoing in the Central District of Illinois federal court, Harris et 

al. v. Brown, et al., Case No. 3:07-cv-03225. See: http://westonaprice.org/press/experts-denounce-high-soy-diet-of-
illinois-prisoners. For a brief breakdown of some of the issues in the debate about whether soy is healthy see: 
http://www.huffingtonpost.com/2012/08/23/soy-healthy_n_1823052.html.  
31 Currently, administrators reported that they have a flyer posted in the visiting room for B.M.T. Bus Services 
where the bus leaves from Malcolm X College in Chicago at 6 a.m. and is scheduled to arrive at SWICC at 11:30 
a.m. This service reported to be is for adults only and $75 a person.  
32 See Ibid. note 6. 
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CEC runs a 12-week family reunification program, which uses the visiting room space. This 
program is an eight-session course to rebuild positive family connections33 through didactic 
lectures and therapeutic activities. Topics addressed include co-dependency, boundaries, 
forgiveness, communication, and financial management. SWICC’s programming for fathers also 
includes Inside Out Dad run by CEC and the Fatherhood Initiative facilitated by the Chaplain. 
Inside Out Dad is a curriculum designed to reach fathers in a correctional setting. It teaches 
incarcerated persons how to be more involved, responsible and committed by connecting with 
their children during their incarceration and upon release. The curriculum is broken into 12 one 
hour sessions which address topics including but not limited to masculinity, spirituality, handling 
emotions, relationships, fathering, parenting, discipline, and child development. The program is 
conducted over a 13-week period with the last week being a feedback session for the men to 
share what they have learned and what was of value from the class. There are currently 39 
participants in the program at SWICC. The Fatherhood Initiative is a 12-week faith based 
curriculum facilitated by the Chaplin. The goals of the Fatherhood Initiative program are to 
increase the awareness of the problems created when a child grows up without the presence of a 
responsible father, to identify strategies that are successful in overcoming obstacles, to encourage 
responsible fatherhood, and to facilitate successful transition from the father’s incarceration. The 
Fatherhood Initiative program promotes positive interaction between fathers and their children. 
There are currently 20 participants in the program at SWICC.  
 
Research has demonstrated that visitation and family involvement lead to lower recidivism 
rates.34 Nonetheless, a Bureau of Justice Statistics report found that in 2004 nationally nearly 59 
percent of state inmate fathers of minor children never received a visit with their children.35 
Studies also demonstrate that family members have a central role in the course of alcohol or drug 
addiction, its successful treatment, and the maintenance of recovery.36 Hence family inclusive 
programs, such as SWICC’s, should be encouraged. 
 
JHA visited Housing Unit 1 where meth clients are housed. Each dorm room housed about 24 to 
28 inmates in closely spaced bunk beds. Visitors noted that the day room was clean, colorful, and 
had positive phrases posted on the wall. An inmate told JHA that he was not surprised that we 
visited this housing unit as they had been cleaning it the past few days, “the lunchroom too, so 
we figured someone was coming to check things out.”  
 
Inmates told JHA that the facility had no shower crews and complained about mold in the 
showers, on the ceilings as well as around the rubber molding. JHA noted in the housing unit we 
visited that there were some issues in the bathroom area including brown staining around the 
baseboards, some sinks not working, one urinal not working, and dusty partially clogged vents.  
 

                                                        
33 CEC recognizes that the definition of “family” is flexible and participants may include any IDOC approved 
“family” members. 
34 See Ibid. note 27, pp. 41-2. 
35 Lauren E. Glaze and Laura M. Maruschak, Parents in prison and their minor children, Appendix table 10 (August 
2008, NCJ 222984), available at: http://bjs.ojp.usdoj.gov/content/pub/pdf/pptmc.pdf.  
36 See Kenneth J. Gruber, Ph.D., and Thomas W. Fleetwood, M.S.W., L.C.S.W, In-Home Continuing Care Services 

for Substance Use Affected Families, Substance Use & Misuse, Vol. 39, No. 9, pp. 1379–1403, 1383 (2004), 
available at: http://informahealthcare.com/doi/pdf/10.1081/JA-120039395.  
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Inmates stated that ventilation of the housing units was an issue. When JHA visited, we noted the 
day room was warm, but noted large fans were in use and ice water was available. JHA visitors 
observed the dorm rooms and hallway were cooler than the dayroom. JHA visitors also noted a 
large temperature variation inside the drug treatment building.  
 
SWICC has two greenhouses and gardens maintained in part by the Horticulture class where 
produce is grown and incorporated into dietary offerings when possible. Administrators reported 
they have had tomatoes for the salad bar, watermelon for breakfast, and were producing winter 
squash at the time of the visit. The gardens use water from rain barrels and compost from the 
facility. In addition to use of the facility gardens, SWICC participates in IDOC’s sustainability 
initiative in several ways: recycling baled cardboard, plastic, metal, and paper; reducing 
electricity usage through using fewer fluorescent tubes per fixture; monitoring to ensure water is 
not running to reduce water and sewer costs; having oil and animal fats picked up from dietary 
by a rendering company; using rags instead of paper towels for cleaning windows; collecting and 
recycling all electronics through the vendor; and lastly sending brass shell casings to the IDOC 
Training Academy to be recycled.37  
 
In addition to Leisure Time Activity and Chaplaincy services, other programming that is 
available to inmates and provided by staff includes Life Skills, Anger Management/Domestic 
Violence, Interpersonal Relationships, and 12-Step Group (which is a didactic lecture group 
facilitated by a Mental Health Professional). Volunteer services at SWICC include AA/NA, 
Storybook Project, Pell Grant Seminars,38 Vocational Seminars, and Salvation Army. All 
inmates have access to 12-step meetings of AA/NA in addition to formal treatment. In contrast, 
at many IDOC facilities volunteer provided AA/NA is the only substance abuse programming 
available and there are often substantial waitlists. 
 

Staffing 
 

SWICC is authorized for 172 security staff: 145 Correctional Officers, 12 Sergeants, nine 
Lieutenants, and six Majors. Actual security staffing approximates this authorization with 171 
positions filled: 146 Correctional Officers, 12 Sergeants, eight Lieutenants, and five Majors. 
SWICC is authorized for and actually has four correctional counselors. SWICC has one 
mailroom staff member authorized but no actual mail staff; however, due to staff reassignments, 
administrators reported that there was no backlog on mail processing at the time of the visit. 
Since the visit, JHA has received some inmate complaints of mail delays. 
 
SWICC’s staffing shortages relate to the number of actual versus authorized clerical and 
administrative support staff, where they are authorized for 12 but have half this, only six. On 
average, nine of the 171 security staff are reassigned for 1417.50 hours a month to clerical 
duties. Administrators reported that security staffing would be adequate if such staff were not 
reassigned to clerical vacancies. Thus, administrators stated that the greatest area of need for 

                                                        
37 More information about SWICC’s Sustainability Initiative is available at: 
http://www2.illinois.gov/idoc/aboutus/Pages/SouthwesternIllinoisCCSustainability.aspx. 
38 Information about the effects of incarceration and drug convictions on eligibility for federal student aid is 
available at: http://studentaid.ed.gov/eligibility/criminal-convictions#if-i%27m-incarcerated. 
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staffing is in clerical and noted that it would be beneficial to the institution as a whole if these 
positions were filled.  
 
As one example of the staff shuffling necessitated by clerical shortages, at the time of the visit 
SWICC’s librarian was temporarily assigned to a correctional counselor position, while that 
correctional counselor was temporarily assigned to a clerical position. Since the visit, 
administrators reported that the librarian is no longer temporarily assigned.  
 
Although SWICC administrators have submitted clerical staff positions on the “critical vacancy 
list” given to IDOC, administrators noted that no vacant positions had been filled in over a year. 
Since the visit, administrators reported that seven positions have been posted including Office 
Assistant – Timekeeper, Office Associate – Mailroom, Executive II – Record Office, Bureau of 
Identification Technician, Business Manager, Outside Grounds, and Lieutenant. 
 

Discipline and Segregation 
 
SWICC’s segregation unit is composed of four double cells and has a capacity of eight inmates 
and at the time of the visit held five. Of these inmates, one single-celled inmate was receiving 
mental health treatment. Administrators reported that segregation housing can be a problem 
because when the facility temporarily houses parole violators they must be single-celled and this 
limits the number of segregation beds. The average length of stay in segregation is three to four 
days. Inmates who have longer stays will typically be transferred.  
 
Segregation inmates are permitted five one-hour periods of out of cell time in segregation yard a 
week and may shower five times per week. Privileges restricted for segregation inmates include 
recreation, telephone, commissary and visitation.  
 
As mentioned above, one inmate housed in segregation at the time of the visit reportedly wanted 
to leave the program. When interviewed, he seemed conflicted. Staff stated they had repeatedly 
tried to get him to conform and stay in the program. 
 
When JHA asked inmates what we should see on our visit, several inmates said that we should 
see the “Red Room.” Inmates reported that an inmate can be sent there for two weeks to a month 
if the inmate did not follow the treatment program. Inmates stated: “they [staff] won’t let you see 
it” and “they use it to humiliate us.” Administrators disagreed and were in fact forthcoming 
about permitting JHA to view the room. They explained it is used as an alternative to segregation 
for an inmate who has violated rules to try to get the inmate back on track.  
 
The room is referred to as the “Red Room,” not because the room itself is red, but for the 
practice of having an inmate wear a red jumpsuit while he is confined to this room. The red 
jumpsuit inmate will still attend treatment groups in the morning and evening but must wear the 
red jumpsuit everywhere. Administrators reported that the creation and operation of the “Turning 
Point Dorm,” or “Red Room,” is intended to support the treatment needs of an inmate population 
who have been identified as having specific behavioral or treatment needs. They reported that 
assignment of an inmate to this dorm is appropriate based upon refusal to participate in the 
standard TC programming, commission of a serious infraction (such as breaking a cardinal 
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program rule), or due to ongoing disruptive behavior. Administrators reported that inmates have 
some phone privileges and can be in the room for up to 14 days. Administrators stressed that 
such discipline is determined by a committee that includes a Major as well as mental health and a 
substance abuse treatment staff member.  
 
JHA viewed the “Red Room” or “Turning Point Dorm” located on the second level of Housing 
Unit 4, where no inmates were housed at the time of the visit. It was a smaller dorm room with 
several unmade bunk beds on which visitors observed mattresses that were very dirty, stained, 
lumpy, or only partly filled. Administrators reported that inmates will bring their issued mattress, 
pillow, sheets, and blanket with them when they are housed in the Turning Point Dorm. There 
were no amenities such as TVs. Administrators informed JHA that part effectiveness of using 
this room would be that an inmate is able to observe movement on the housing unit and to see 
others coming and going from activities.  
 
Administrators introduced JHA to an inmate who had recently been confined in this room. The 
inmate told the group that it had helped him in adapting to the rules of the facility. When 
privately interviewed, he told JHA that the experience was not unduly stigmatizing or degrading 
for him. Rather, he found the most difficult aspect was feeling “left out” and watching inmates in 
the general population enjoy additional privileges, recreation and activities nearby, in close 
proximity to the red room. Red room confinement seems to have had its desired impact in this 
instance, in allowing the inmate to continue to participate in substance abuse treatment and 
school without interruption (unlike segregation), while penalizing misconduct and incentivizing 
positive behavior through privileges. Indeed, this inmate found red room confinement to be a 
more effective disciplinary tool than segregation because he was constantly reminded of the 
privileges he used to have in general population, motivating his desire to regain those privileges. 
In contrast, inmates in segregation tend to get into a “zone,” lose motivation, and surrender to 
boredom and isolation. This inmate further stated that he had been issued a work assignment in 
the Assistant Warden’s office, which had also helped him. Administrators expressed that this 
inmate had “turned himself around” in the red room.  
 
JHA has observed and commented on a similar practice in the juvenile justice system where 
youth are dressed in a blue jumpsuit and have their privileges restricted as a pre-segregation 
method.39 While JHA supports use of less severe disciplinary methods as alternatives to 
segregation, we have advised using such techniques with caution. While “reintegrative shaming” 
seeks to hold individuals accountable to their community, “disintegrative” or stigmatizing 
shaming is likely to alienate an individual.40 Again, this is a line that can be difficult to define. 
 
JHA was troubled by reports from several inmates of staff using what these inmates perceived to 
be humiliation tactics as a form of discipline. For instance, some inmates reported being ordered 
by staff to “put on a show” and to dance and sing the theme song for the children’s television 
show, “Barney,” as a disciplinary sanction. Administrators responded that any activity or project 

                                                        
39 See JHA’s 2012 IYC-Chicago report, available at: 
http://thejha.org/sites/default/files/IYC_Chicago_Report_2012.pdf.  
40 See John Bailie, Power, Authority and Restorative Practices, First International Restorative Justice Conference: 
Humanizing the Approach to Criminal Justice (September 2008), available at: 
http://www.iirp.edu/article_detail.php?article_id=NjA3. 
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given to inmates is to help them become more involved in the therapeutic community. They 
stated that learning experiences are not disciplinary actions or sanctions. Administrators reported 
that some activities may be assigned to inmates for their housing unit’s morning meeting, which 
usually include recitation of the treatment philosophy, discussions of positive concepts, weather 
and news reports, acknowledgement of academic or program achievements, right living readings 
and poems, and sometimes skits and singing of songs. Administrators stated that these activities 
are used to challenge the men to become more active in the community and are assigned to and 
are then planned, conceived and managed by the inmates. Administrators reported that the 
purpose of the morning meeting is to motivate and assist individuals in facing the day’s activities 
with a positive attitude, and attempt to alter negative social images in a playful way, and 
strengthen the awareness of the program as a community.  
 
It may be that the TC model is simply not the right fit for everyone; however, JHA believes that 
SWICC would be strengthen by listening to all inmates’ expressions of their feelings about 
program practices. JHA understands that staff and fellow TC members may not intend to 
humiliate other inmates, but proof of humiliation remains the subjective experience of the other 
person and innocent intent does not mean that the individual affected does not in fact feel 
humiliated. While there is debate in the literature about what particularly constitutes a 
humiliating or degrading improper tactic, JHA again notes such tactics, once embraced under the 
TC model, have been largely discredited by the mental health community and addiction experts 
as harmful and ineffectual in achieving behavioral change.41  
 

Education and Vocational Programming 
 

At the time of the visit, SWICC employed four teachers for 37.5 hours a week each. In 
September 2012, there were three Adult Basic Education (ABE) classes, with 45 students 
enrolled and 38 inmates were on the waiting list. As of February 2013, there was one teacher 
vacancy, four ABE classes with 60 students enrolled, and 48 inmates are on the ABE waiting 
list. Administrators reported that in FY2012, 47 inmates successfully completed the program and 
so far in FY2013, 20 inmates have successfully completed the program. The vast majority of 
inmates both in ABE and on waiting lists are subject to mandatory education within IDOC.  
 
In September 2012, 72 students were enrolled in General Education Development (GED) classes 
at SWICC, with 13 on the waitlist. The ICJIA study noted that 47 percent of SWICC’s inmates 
entered without a GED or high school diploma.42 In FY2012, 84 inmates earned their GEDs and 
so far in FY2013, 29 inmates earned their GEDs. SWICC offers one Pre-GED class and one 
GED class.   

                                                        
41 See U.S. National Office of Drug Control Policy, Therapeutic Communities in Correctional Settings: The Prison 
Based TC Standards Development Project, (1999), Criminal Justice Version: Therapeutic Community Model 
Standards, Standard 20.4, (prohibiting the use of humiliation, as a therapeutic technique), available at: 
https://www.ncjrs.gov/ondcppubs/publications/pdf/therap_comm.pdf (at p. 32 of PDF file). See also William R. 
Miller and William White, Confrontation in Addiction Treatment: History, Science, and Time for Change, 

Counselor, Volume 8, Issue 4, 12-30 (2007) ( documenting the lack of any scientific evidence supporting the use of 
confrontational therapies), available at:  
http://www.cafety.org/miscellaneous/755-confrontation-in-addiction-treatment. 
42 See Ibid. note 6. 
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Inmates expressed that education is one of the best things about SWICC. As of August 31, 2012, 
343 inmates took part in educational or vocational classes at SWICC, several participating in 
both educational and vocational programs for total of 472 program enrollments.43 This means 
that 49 percent of SWICC’s population participates in programming, which exceeds the 
participation rate at any other IDOC facility. On average throughout IDOC about 15 percent of 
the inmate population participate in programming and at some facilities, such as Menard, fewer 
than two percent participate. 
 
JHA found SWICC’s educational classrooms clean and colorful. The class JHA spoke with had 
around 25 inmates with a teacher and an inmate teacher’s aide. Each inmate seemed to be doing 
individual work. The inmates were very positive about the educational programming, offering 
compliments for the teacher and teacher’s aide, and stating SWICC is a “good place to be if you 
want to turn your life around.” One older inmate told JHA how he had learned to read at SWICC 
and now when his granddaughter visits he can read to her. The teacher’s aide told us that he got 
his GED at SWICC in 90 days and has really improved his math skills.  
 
SWICC offers inmates evening college academic courses. Administrators reported that typically 
six courses are offered per week and may include Food Sanitation, Vocational Math, Social 
Psychology, Social Behavior, Philosophy, and Legal Business, etc. Classes are limited to 30 
students per class. Such college courses count towards inmates attaining an Associate Degree in 
Liberal Studies. In May 2011, Lakeland Community College (Lakeland) awarded 11 Associate 
Degrees at SWICC. College education is demonstrated to substantially lower recidivism rates.44 
      
In addition, SWICC offers several vocational programming provided by Lakeland. The ICJIA 
study noted that nine percent of inmates earned at least one vocational certificate while at 
SWICC.45 In Horticulture classes, 30 students are taught greenhouse operation, landscaping, and 
lawn and garden maintenance. These students also help with the facility’s sustainability 
initiatives and maintain facility gardens. In the Custodial Maintenance program 30 students learn 
competencies including commercial cleaning of floors, upholstery, carpet, and special surfaces, 
as well as use of cleaning equipment and chemicals. In Career Technology, 25 students are 
trained in job seeking skills, including resume and cover letter writing, interviewing, and 
educated in personal financial management skills.  
  
In the Construction Occupations program, students learn framing, how to follow floor plans, 
shingling or roofing, painting, drywall, wiring or electrical, plumbing, and woodworking skills. 
JHA visited this classroom area and observed inmates working on two small house frames, 
applying shingles to small-scale roof, and sawing and hammering. This class has helped build 
several Habitat for Humanity homes. One success story that the teacher shared with JHA, is that 

                                                        
43 See IDOC October 2012 Quarterly Report, available at: 
http://www2.illinois.gov/idoc/reportsandstatistics/Documents/IDOC_Quarterly%20Report_Oct_%202012.pdf. 
Enrollments include: 48 in Mandatory Basic Education, two in Basic Education, 73 in GED, 182 in Non-Degree 
College, 11 in two-year college, 20 in Career Technology, 41 in Commercial Custodial, 34 in Construction 
Occupations, 18 in Horticulture, and 43 in Warehousing.  
44 See e.g., Open Society Initiative, Research Brief, “Education as Crime Prevention: Providing education to 
Prisoners,” available at: http://www.prisonpolicy.org/scans/research_brief__2.pdf.  
45 See Ibid. note 6. 
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a former inmate had let him know that he had been accepted as an apprentice in the Plumbers 
Union Local in Chicago after his release. The teacher compared completing the course to 
finishing a first year apprenticeship. There are approximately 16 students per half-day class, for a 
total of 32 students receiving training at one time, and in September 2012, 25 inmates were on 
the waitlist.  
 
JHA also visited the Warehouse program, which teaches inmates multiple jobs skills, including 
how to operate a forklift, drive a pallet “truck,” do inventory and computerized inventory usage, 
load trucks, and prepare shipments. Staff report that this program was added in response to the 
job market. This program consists of about four and a half months of half-day training and offers 
a certificate. There are approximately 16 students per half-day class, for a total of 32 students 
receiving training at one time, and in September 2012, 40 inmates were on the waitlist. JHA 
observed inmates working, counting items in the warehouse, and using a forklift. The teacher 
stated that he has received letters from former inmates who had graduated from the program and 
gone on to find work after being released, including one success story where a man went to 
Alaska to the area where the “Biggest Catch” television program is filmed, and got a good job 
there because of his training.  
 
CEC offers a popular Certified Associate Addictions Professionals (CAAP) Program, which is a 
six month course that when successfully completed qualifies an inmate to take the state CAAP 
examination. Administrators noted that 90 percent of SWICC students who took the exam 
passed. The CAAP Program certificate can be used by individuals seeking employment in the 
addiction social services field. Administrators reported that of those who have passed the exam 
and been discharged, 52 percent were employed with 16 percent working in the social services 
field. Eleven percent have gone on to earn a Certified Alcohol and Drug Certification (CADC). 
SWICC stated CAAP graduates have an eight percent recidivism rate, which is even lower than 
the general SWICC population.  
 
JHA commends SWICC for offering inmates vocational opportunities that provide them with 
employable skills. The programs’ successes speak for themselves and for the benefit of having 
more such offerings throughout IDOC. Inmates remain eager for opportunities to better 
themselves and expressed interest in having a culinary vocational program at SWICC.  
 

Healthcare 
 

SWICC’s healthcare unit contains two single-cells and one multiple-occupancy cell, which can 
accommodate five inmates. At the time of the visit the unit housed four people. SWICC has 
renovated one of the two isolation rooms in the infirmary for an inmate who has cancer and 
requires special housing. As noted in the Treatment section, a condition for being housed at 
SWICC is not having medical or mental health needs too severe to be accommodated at the time 
of admission. Staff reported that they are lucky to have enough infirmary space to sometimes 
house inmates with open wounds while they are healing.  
 
Healthcare at SWICC is fully staffed. In addition to the state employee Healthcare Unit 
Administrator (HCUA), SWICC, through Wexford Health Sources, Inc. (Wexford), employs one 
full-time physician, a full-time Director of Nursing/Site Manager, eight full-time Registered 
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Nurses, a Medical Records Director, and two staff assistants. SWICC also has 14 hours a month 
of optometry coverage and five hours a week of x-ray services. Wexford has a contract with 
another entity for telephonic healthcare translation services. 
 
For mental health services, SWICC has one part-time psychiatrist (six hours a week), one full-
time social worker, and one full-time mental health professional (MHP). At the time of the visit 
62 inmates were receiving psychotropic medication, none involuntarily. The MHP conducts 
monthly individual sessions with each inmate currently taking psychotropic medication and 
additional individual sessions may be scheduled with other inmates upon request. The MHP also 
conducts an eight session combination group of Anger Management together with Domestic 
Violence.  
 
Administrators reported that SWICC’s full-time doctor and mental health counselor are on call 
24 hours a day, seven days a week. The minimum nurse staffing levels at the facility are two 
nurses on the day shifts and one during the night shift. Daily sick call is conducted by nurses or 
the physician and on average 30 to 40 inmates are seen. Healthcare staff distribute prescribed 
medications to inmates at the healthcare unit at regularly scheduled times.  
 
For dental services, the facility has one full-time dentist and one part-time dental hygienist (20 
hours a week). SWICC was without a dentist from March to May of 2012. Administrators 
reported that luckily they are now fully staffed for dental care. JHA heard from an inmate that 
“the new dentist is great.” Meth use is notorious for the affect it can have on teeth. SWICC has a 
backlog of two months for fillings and extractions. However, administrators noted that many 
inmates, predominantly the meth clients, who need full denture sets are not at SWICC long 
enough to get this treatment.  
 
At the time of the visit, there was no reported backlog for eye care, non-emergent medical care, 
and non-emergent mental health care.  
 
Specialized chronic disease clinics are available for Hepatitis, HIV, Diabetes, Tuberculosis (TB), 
Asthma, Hypertension, General Medicine, Seizure, and Cardiac. Administrators noted that the 
seemingly high number of inmates with TB reflects 41 who have latent TB and they do not have 
any active cases. Inmates are reportedly tested annually.  
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As in all IDOC facilities, telemedicine is 
utilized for HIV and Hepatitis C clinics. 
SWICC staff saw this use of telemedicine as a 
great benefit for them and especially for inmates 
returning to the Chicago area. 
 
Staff noted that only one inmate was receiving 
treatment for Hepatitis C due to the IDOC 
policy that inmates must complete the treatment 
course over approximately 18 months and 
inmates are often not at SWICC that long. 
Further not all Hepatitis C patients require 
treatment. Facilities within IDOC operate on 
Hepatitis C guidelines provided by the department and University of Illinois liver specialists. 
SWICC healthcare staff reported that they also consult with St. Louis University liver specialists 
in addition to Wexford’s liver specialist. They stated that each person diagnosed with Hepatitis C 
has an initial lab work up that is the basis for further testing or no further testing or treatment at 
the time. Administrators stressed that if an inmate meets the requirements for treatment, then 
treatment is offered. Healthcare staff noted that doctors on the outside are reluctant to take over 
patients’ Hepatitis C treatment mid-course and would rather start from scratch. They stated 
typically inmates with Hepatitis C are referred to an outside doctor as part of their discharge 
planning from SWICC to start treatment there.  
 

As SWICC does not accept inmates with sex offenses, the facility does not offer programming 
for sex offenders.  
 
There has been one inmate death at the facility in the past five years and no suicides.  
 
JHA heard numerous concerns about healthcare at SWICC. Some inmates expressed concerns 
about particular issues, such as not being able to receive Hepatitis C treatment or repeatedly 
contracting methicillin-resistant Staphylococcus aureus (MRSA). Others complained about the 
general health conditions of the prison stating that many inmates were often sick.  
 
Administrators and healthcare staff responded that they take many general health precautions at 
the facility. They stated that each shift has cleaning porters, shower cleaning porters, and dietary 
workers who are provided cleaning products and supervision. Laundry facilities are provided in 
each housing unit with laundry porters assigned, as well as an institutional laundry. Hand 
washing facilities and soap are available at all times for inmates. Posters encouraging hand 
washing and covering coughs are posted. Hand sanitation products are available for visitors, 
staff, and inmates during flu season. Also if an inmate is indigent, administrators reported he can 
receive soap through the chaplain and the HCUA.  
 

                                                        
46 Data provided by SWICC administrators from September 2012. 

 
Number of SWICC Inmates Diagnosed 46 
 

Asthma 37 

Cancer 3 

Diabetes 15 

Hepatitis C 59 

HIV 4 

Hypertension 104 

MRSA 2 

Tuberculosis  41 

Seizure 7 
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Healthcare staff stated that SWICC makes every attempt to prevent the spread of MRSA. They 
reported that since December 2009 all inmates with an open draining wound have been housed in 
the infirmary allowing nurses to ensure that wound dressings are clean and dry at all times prior 
to allowing the inmates to go to school or group. This practice also controls where dressings are 
placed for destruction. Staff noted that since this policy went into effect, MRSA numbers have 
drastically dropped at the facility. As an additional precaution, environmental cleaning policies 
are heightened and cleaning products are chosen for their ability to kill as many organisms as 
possible, including MRSA.  Healthcare staff reported that they also teach and encourage personal 
hygiene. They stated that many SWICC inmates have a history of intravenous drug use and may 
come to SWICC with preexisting or reoccurring boils, abscesses, or MRSA.  
 
The most common inmate healthcare complaint was that healthcare problems were not being 
responded to, that visiting the infirmary was not helpful, and multiple inmates reported that “the 
doctor will just tell you to drink more water,” including one inmate reportedly presenting with a 
reoccurrence of a sexually transmitted disease and one with a backache. Administrators 
responded that the “drink water” comment could be because of soy causing constipation, so the 
doctor is in fact serious about drinking water to relieve health issues. Healthcare staff also stated 
that there are many circumstances that warrant advising the increase of drinking water: cold, flu, 
constipation, urinary tract infections, fever, strep throat, diarrhea, etc. They reported patients’ 
conditions are medically managed appropriately; the addition of advice to drink water is part of 
the education component some conditions warrant in addition to any medical management 
required. Healthcare staff also responded that where further evaluation or specialty care is 
necessary, a referral is sent through utilization approval process and once approved, 
appointments are scheduled with specialists outside of IDOC. Also they noted that for emergent 
care, patients are sent to local hospitals for evaluation and treatment. 
 
Nonetheless, several inmates repeatedly expressed genuine concern for inmates who they felt 
were not receiving adequate care. Several inmates reported to JHA that hearing about other 
inmates not getting care makes them reluctant to go to healthcare themselves. Healthcare staff 
stated that there is a procedure for an inmate to raise any concerns that he has regarding 
healthcare treatment and that an inmate can request to meet with the HCUA, the Warden, or the 
Assistant Warden by sending an “offender request for services” slip or they can file a grievance. 
Administrators also responded that inmates are advised that they may grieve medical treatment 
that they feel in not appropriate and that the grievance will then be reviewed by the regional 
medical administrator during the monthly quality assurance process and ultimately reviewed by 
the IDOC Medical Director. The Warden personally reviews all emergency medical grievances 
and with input from the HCUA. 
 
As at other IDOC facilities, inmates reported the legislatively mandated $5 co-pay is a hardship 
and that they often must exhaust their state pay going to healthcare multiple times to try to get 
issues resolved. JHA has recommended that this co-pay be eliminated as it restricts access to 
care.47 In addressing the $5 co-pay issue, one administrator responded that when everyone’s 
healthcare costs go up, inmates’ must go up too. However, when inmates consistently report that 

                                                        
47 See JHA’s 2012 Healthcare Report, available at: http://thejha.org/sites/default/files/Unasked%20Questions-
Unintended%20Consequences.pdf.  
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they cannot get their healthcare issues addressed at a cost of half their monthly state pay (which 
must also be used to buy necessities such as envelopes or toiletries), and where they cannot seek 
care through an alternate channel (e.g. a second opinion), JHA finds this an unworkable 
comparison. Further JHA receives many reports that the $5 co-pay is assessed improperly and 
inconsistently.  
 
JHA heard multiple reports from SWICC inmates of improperly being assessed the $5 co-pay for 
chronic conditions and refills. Inmates complained that they are assessed the co-pay when they 
are seen by healthcare for reported pain and just receive one or two Tylenol. Healthcare staff 
stated that inmates will not be charged the co-pay for emergencies or issues related to chronic 
illnesses or related refills when they are partaking in the following chronic clinics: Hepatitis, 
HIV, Asthma, Hypertension/Cardiac, Seizure, Diabetes, TB, and General Medicine (this clinic is 
for issues needing frequent follow-up by physician).  These inmates will be charged a co-pay for 
issues unrelated to their chronic condition. JHA supports offering over the counter medication 
through commissary, where hopefully it would be cheaper and alleviate healthcare staff 
workloads. Administrators reported that over the counter medications, including medications for 
pain or discomfort (naproxen and acetaminophen) and allergy relief tabs, as well as Carmex lip 
balm, cough drops, and multi-vitamins, are available through the SWICC commissary.  
 
While JHA is grateful for staff and inmate candor regarding healthcare issues at SWICC and we 
appreciate their concerns relating to particular individuals and their treatment, JHA visitors took 
note of how often inmate’s interest in healthcare privacy was completely disregarded and 
medical issues for identified individuals were discussed in front of large groups. JHA visitors felt 
there may be a culture at SWICC that disregards inmate privacy. Healthcare staff responded that 
while an inmate is in the healthcare unit, every avenue to protect the inmate’s health care privacy 
is taken. However, when the inmates are in the housing units, if they choose to disclose health 
care issues to others, this is their right and beyond staff’s control. Perhaps such sharing is a 
vestige of the openness of a TC. A JHA visitor also noted that staff interjected in conversations 
with inmates, making collecting information from those individuals difficult. JHA reminds staff 
and inmates, as stated the Handbook on page 33 in the Patient’s Medical Bill of Rights, inmates 
have the right to privacy in their treatment and the right to voice complaints.  
 
JHA recommends that SWICC commit to a renewed mindfulness and respect for individuals’ 
privacy interests, particularly as they relate to healthcare treatment. Given this important privacy 
interest, it is vital that inmates have an adequate, private way to raise concerns that they have 
about treatment or lack thereof. 
 

Grievances 
 
There were only 120 inmate grievances recorded at SWICC in 2011, and for 2012 only 76 as of 
September. In JHA’s experience this is a low number that may reflect that some inmate issues 
are addressed through the TC process. As noted above, JHA was generally impressed with 
inmates’ willingness to speak openly about problems in front of staff. However, as at other 
IDOC facilities, inmates did report a very low level of confidence in the grievance process and 
stated that staff tried to intimidate inmates when they attempted to grieve something. 
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In 2011, approximately 44 percent of the grievances related to staff conduct, 15 percent for 
medical, 13 percent for personal property, 11 percent for discipline, and one percent for trust 
fund. For 2012 thru September, approximately 36 percent of the grievances have been for staff 
conduct, 12 percent for medical, nine percent for trust fund, nine percent for discipline, and one 
percent for personal property.  
 
JHA received multiple reports of staff being unprofessional and rude or provoking inmates. 
Inmates also stated that even for isolated incidents, SWICC was quick to shut down privileges 
for a larger group. Also JHA heard that security staff were still quick to give tickets, as opposed 
to Learning Experiences (LEs). Administrators provided the following data: for November 2012, 
there were 444 LEs and 115 major tickets; for December 2012, 563 LEs and 72 major tickets; 
and for January 2012, 513 LEs and 71 major tickets.  
 
Grievances relating to substance abuse treatment, as discussed above, largely involved inmates 
wanting to advance to Phase 4 in the program, perceptions of unfairness in other inmates 
advancing to Phase 4, and being frustrated by other inmates in the program who did not want to 
participate. JHA received complaints from some minority inmates that the correctional officers 
would use Housing Unit 1, which houses the meth clients, as a threat for other inmates, as in, 
“behave, or we’ll send you to 1.” Some inmates said they believed that there is “Nazi activity” 
going on in that housing unit. As discussed above, administrators have taken steps to maintain 
racial equality in Housing Unit 1 and to refute other inmate’s misconceptions about the largely 
white meth population. JHA recommends that staff continue to cognizant of inmate perception of 
racial bias, work to diffuse tensions, and re-educate staff on cultural sensitivity.  
 
Other specific inmate complaints included that correctional officers would cut off access to 
showers or day room without reason. JHA also heard complaints related to bathroom access. 
Some inmates reported that they were not allowed to use the bathroom during counts for 20 
minutes to an hour and that this was a problem after meals because the food caused them 
intestinal distress. Inmates also pointed out that although this was uncomfortable for all of them, 
an inmate with health issues had particular problems. Administrators responded that there are 
seven scheduled counts that take place at SWICC within a 24 hour period and that the daily 
schedule of counts does not change as it is written in institutional policy. Inmates should be 
aware of this schedule and it is provided in the orientation manual. Administrators stated that 
inmates should be able to plan bathroom use accordingly and that they have the opportunity to 
use the restroom prior to count and when the count is cleared. Further administrators believed 
counts should take a maximum of 20 minutes because SWICC has a small population. Lastly 
they responded that healthcare staff would notify appropriate security staff in the event an inmate 
did in fact have a medical need and appropriate accommodations would be provided.   
 
The major complaint JHA heard on this visit other than staff conduct or medical grievances was 
about unclean mattresses, pillows, and sheets. JHA visitors observed numerous stained and worn 
items. Inmates reported they received items in that condition and that they were impossible to 
remove. Inmates were very worried that the items had not been sterilized. Visitors saw sheets 
worn thin enough to be transparent. JHA also observed stained, thin, lumpy, partially filled 
pillows and mattresses. Inmates stated these were difficult to sleep on and “made you agitated.” 
Inmates complained that because bedding is washed by institutional laundry monthly, they did 
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not get the same set back, so even where they had been washing items themselves on the unit it 
was impossible to keep clean linen. Further they claim that often the laundry comes back dirty. 
One inmate said he rinsed his pillowcase in the sink after it was laundered and the water was 
dirty. JHA spoke with an inmate who had a severe rash on his face that he said the nurse told him 
was probably just a reaction to the sheets he is sleeping on.  
 
Several JHA visitors noted how inmate demeanor changed from positivity about the program to 
being completely disheartened about the living conditions in relation to their bedding. Improving 
this issue could do wonders for inmate morale. As experts note, for the success of a TC it is 
“important that the physical space reflect the care and concern which program participants in the 
TC demonstrate toward each other. When something is broken, it should be fixed 
immediately.”48 On our visit, JHA saw that in special circumstances, administrators were able to 
help inmates replace worn items, such as shoes. However, the scale of the bedding project may 
beyond fiscal feasibility. JHA commonly receives complaints about bedding and clothing 
condition and availability throughout IDOC. 
 
Another issue was that an inmate showed us a returned letter that he had tried to mail to JHA and 
we discovered that the orientation manual listed an out-dated mailing address. Administrators 
assured us this would be corrected and we distributed business cards throughout the facility. JHA 
found the manual otherwise informative and current, as it had been revised August 1, 2012. JHA 
appreciates that each facility has unique characteristics that should be explained in inmate 
orientation materials; however, we recommend generally that IDOC attempt to conform certain 
necessary content of manuals throughout facilities so that the agency can ensure that all inmates 
have certain information and that this information is updated appropriately.  
 

Demographics 
 

Inmates at SWICC are identified as 51 percent White, 44 percent Black, and five percent 
Hispanic. Cook County convictions account for 25 percent of the population.49 The average age 
of inmates at SWICC is 34. Seven percent of the population are 50 or older. SWICC does not 
currently offer any special programming for older inmates.  
 
Half of the inmates at SWICC have less than a year left to serve on their sentences; 40 percent 
have less than two years and 10 percent have two to five years. Part of selection screening for 
SWICC placement (discussed in the Treatment selection above) is that the inmate must be 
projected to serve between six and 36 months at SWICC. 
 

                                                        
48 See U.S. National Office of Drug Control Policy, Therapeutic Communities in Correctional Settings: The Prison 
Based TC Standards Development Project, (1999), Revised TCA Standards for TCs in Correctional Settings, 
available at: https://www.ncjrs.gov/ondcppubs/publications/pdf/therap_comm.pdf (at p. 49 of PDF file). 
49 See the FY2011 IDOC Annual Report, available at: 
http://www2.illinois.gov/idoc/reportsandstatistics/Pages/AnnualReports.aspx; IDOC Quarterly Report, July 1, 2012, 
available at: 
http://www2.illinois.gov/idoc/reportsandstatistics/Documents/IDOC_Quarterly%20Report_Jul%202012.pdf; and 
facility webpage, http://www2.illinois.gov/idoc/facilities/Pages/southwesternillinoiscorrectionalcenter.aspx. Other 
information was provided to JHA by SWICC administrators. 
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Approximately 200 out of 700 beds at SWICC are devoted to meth treatment. Meth users are 
generally younger and more likely to be white, to be in prison for the first time, and to be 
incarcerated for a drug law violation, while they are generally less likely to be in a gang or come 
from Cook County.50 
 
Administrators reported that SWICC did not house any inmates who require ongoing translation 
services. They noted if needed statewide contractual translation services are available and that 
grievance forms and emergency signs are available in Spanish. SWICC was working on creating 
a Spanish version of the facility orientation manual at the time of the visit and it has been 
completed. A JHA visitor spoke with one inmate for whom English was a second language and 
he indicated that there were a few inmates who spoke English with some difficulty or limited 
vocabulary at SWICC. JHA commends IDOC for not limiting substance abuse treatment 
programming for such inmates; however, in a complex treatment setting it is advised to have 
onsite translation capacity. SWICC does not have any bilingual staff. 
 
SWICC as of January 2013 has 19 inmates who have self reported veteran status. The Illinois 
Department of Employment Security (IDES) provides a program once a month at SWICC that 
addresses needs specific to veterans.51  
 

### 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                                        
50 See Ibid. note 6. 
51 The FY2011 IDOC Annual Report notes that Illinois is one of five states, and SWICC is of nine IDOC facilities, 
participating in a federal pilot program for incarcerated veterans through the Department of Labor that will assess 
the strengths and needs of veteran inmates within 18 months of release. The IDES veteran representatives present 
workshops training veteran inmates in resume writing, interviewing, overcoming felony convictions, dressing for 
success, obtaining benefits, applying for and keeping a job, housing needs (only where there is a critical need), and 
where to find IDES representatives for assistance after leaving the facility. Available at: 
http:www2.illinois.gov/idoc/reportsandstatistics/Pages/AnnualReports.aspx.  
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This report was written by Gwyneth Troyer, Director of JHA’s Prison Monitor Project. Gwyn 
can be reached at (312) 503-6304 or gtroyer@thejha.org.  
 
Inmates may send privileged mail to JHA, 375 E. Chicago Ave., Suite 529, Chicago, IL 60611. 
 
Contributors to this report include: John Maki, JHA executive director; Maya Szilak, JHA staff 
member; Lisa Hendrickson, JHA intern; and citizen volunteers Ari Bernstein, JoAnn Flaherty, 
and Scott Main.  
 
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. 
 


