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To allow the incarcerated to stay in their cell for a prolonged period of time creates the opportunity 
for hoarding, unhealthy living conditions, and decompensation.  The practices during COVID 
management exacerbated the stay-back practice and continued the limited access to the cells.   
 
It is all staffs responsibility to correct an unacceptable cell: 
Several staff were asked whose job it was to ensure that unacceptable cells are immediately 
corrected.   
Several staff mentioned the medical staff’s response that the incarcerated person’s behavior was 
not medical, thus not their issue.  Some staff mentioned that the incarcerated person was 
responsible.  When asked who is responsive when the incarcerated refuse to or cannot take care 
of themselves, it was suggested that correcting these issues was all staff’s responsibility.   
 
Several staff believed that focusing on the incarcerated responsibility somehow did not ultimately 
rest on staff.  A systemic approach to identifying and correcting cell conditions is everyone’s 
responsibility.  The hygiene protocol (for maximum custody status individuals) must apply to all 
individuals.  Decision-makers need to work collectively to resolve issues of incarcerated declining 
behavior.  There is a silo-effect between custody operations, medical, mental health, unit 
management, administration, and maintenance.  The question about caring for the population is 
the highest priority, and the pictures of the cell fell short of a caring approach.   
 
Hygiene Protocol 
MCC has established protocol for addressing in-cell hygiene issues when maximum custody 
incarcerated are involved.  Several staff were asked if the SOU is a restricted housing facility.  
Many staff reported that the Close Custody tiers (C and D) were considered treatment areas, not 
restricted housing.  In the recent past, many use-of-force incidents were used to address 
incarcerated issues, and staff were required to use other options prior to using force.  Some staff 
thought that the use-of-force was considered a failure when resolving incidents.  Some success 
was mentioned with the use of Crisis Negotiation Teams (CNT) to address difficult incidents with 
the incarcerated.  The spectrum of staff presence, staff direction, incarcerated compliance, CNT, 
MDTs, incentives, discipline, relocation, and ultimately using force must still be in place to protect 
and show care to the incarcerated.  All staff must know that they are responsible for incarcerated 
care and treatment.  The two incarcerated individuals identified had ongoing hygiene issues.   
 
Certified Nursing Assistant 
A contract-certified nursing assistant (CNA) was assigned to work with the two incarcerated 
persons experiencing significant hygiene issues (one who regurgitated food and threw it about the 
cell, and one who was incontinent with an offensive smell).   Many staff interviewed believed that 
the solution to these issues was the assignment of a CNA to manage the issues.  High-level staff 
believed that the use of a CNA was the answer.   
 
Who is to blame for the cell conditions? 
Some staff were willing to blame other disciplines for unacceptable cell conditions, some blamed 
themselves exclusively, and some blamed the incarcerated who did not comply with expectations.  
All staff and incarcerated persons share the responsibility to maintain an appropriate level of 
sanitation within the facility.  Identifying one person would ignore the need for staff to be 
responsible for cell conditions.   
 
Conflicting Priorities 

  was assigned to manage MCC’s Prison Rape Elimination Act (PREA).  
Based on MCC’s struggles associated with PREA,   was responsible for getting the 
facility back online.  To stay connected to the daily operation of the SOU and rebuild PREA for the 
Complex seemed to overwhelm     
 
Cell Design 
The cells on C and D Tier have several layers of paint on the walls (especially the showers).   
The humidity, ventilation, and in-cell feeding create challenges even if the incarcerated 
maintains an acceptable level of sanitation.  When stay-backs, COVID, and mental health 
status incarcerated live in these cells, the need for oversight by facility staff is critical.  Short- 
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Further investigation – It is recommended that further Just-Cause investigations be 
conducted as staff failed to follow policy and ultimately failed to provide proper care to the 
incarcerated individuals in the Department's custody and care.  

 

 




