PBepartment of Public Safety & Corvections
State of Louigiana

JAMES M LANG

ECRETARY

JOHN BEL EDWARDS
GOVERNOR

TO:

FROM:

RE: “Basic Jail Guidelines” Monitoring Report

Please see the attached monitoring report regarding the Basic Jail Guidelines (BJG)
annual inspection that was conducted at Claiborne Parish Detention Center on August
23, 2023. The facility continues to provide a secure, safe, and stable environment for
DOC inmates in their custody.

At this time DPS&C will continue with annual monitoring visits. Thank you for your support
of the BJG process.

JML/mwk
Attachment

G Mike Ranatza, Executive Director, Louisiana Sheriffs’ Association
Dusty Williams, Warden, Claiborne Parish Detention Center
Seth Smith, Chief of Operations
Michele Dauzat, Warden, DWCC
Tyrone Mays, BJG Team Leader

P.O. Box 94304 4 BATON ROUGE, LOUISIANA 70804 4 (225) 342-6740 4 Fax (225) 342-3095 4 WWW.DOC.LA.GOV
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BJG MONITORING REPORT

_X_Annual, ___ Semi-Annual, ___ Quarterly, ___ Monthly, or ___ Recert with Waiver

Rev. 08/01/2022 mwk

Facility Name: Claiborne Parish Detention Center

BJG Team Leader & Monitors: Asst. Warden Tyrone Mays, BJG Team Leader (NE Region);
Col. Roderick Malcolm, BJG Team Leader (NW Region)

Facility Warden & Email Address: Warden Dusty Williams & dusty.william@claibornesheriff.org

Facility Staff: Captain Stephanie Glass

BJG Inspection Date: 23 August 2023

Previous BJG Inspection Date: 22 September 2022

Operational Capacity: 590

Count on Day of Visit: 458

Concerns or Issues from the previous BJG Monitoring Inspection:

# MALE # FEMALE TOTAL
Number of DOC Offenders 327 0 327
Number of Local Offenders 131 0 131
Number of Out of State Offenders 0 0 0
Number of Federal Offenders 0 0 0
Number of ICE Detainees 0 0 0
TOTAL 458 0 458
Number of DOC Offenders that are:

Single Bunked 96

Double Bunked 161

Triple Bunked 64

Total 321

Number of DOC Offenders that are in Restricted Housing:

Single Bunked

Double Bunked

Triple Bunked

o O O O

Total
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ASSAULTS: (Please list monthly since the previous BJG monitoring visit.)

Month/Year Off/Off Off/Off wisig inj Offender/Staff Off/Staff wisig inj
September 2022 T 0 0 0
October 2022 9 0 0 0
November 2022 8 0 0 0
December 2022 7 0 0 0
January 2023 8 0 0 0
February 2023 ¥ 0 0 0
March 2023 13 0 0 0
April 2023 5 0 0 0
May 2023 9 0 0 0
June 2023 12 0 1 0
July 2023 9 0 0 0

SEIZURE FINDINGS: (Please list monthly since the previous BJG monitoring visit.)

Month/Year lllicit Alcohol Weapon Cell Phone Other
Substance

Sept 2022 1 0 0 0 5
Oct 2022 0 0 1 1 3
Nov 2022 2 0 0 0 2
Dec 2022 1 0 0 0 3
Jan 2023 24 0 2 2 7
Feb 2023 0 0 1 0 i
Mar 2023 0 0 0 1 3
Apr 2023 0 0 1 0 1
May 2023 0 0 5 0 1
June 2023 0 0 1 0 1
July 2023 i 0 0 0 2

GENERAL APPERANCE, CLEANLINESS, AND COMMENTS OF THE FACILITY:

Living Area:

e Dorms - The dorms were clean and odor free. The inmates’ property was neatly stored and there was
no clutter.

¢ Cell Block — The cells were clean and odor free. All of the inmates’ personal property was neatly
stored and the cells were clutter free.

Culinary/Dining: The culinary/dining areas were clean. The inventories were correct and all utensils
accounted for during the walk thru. A cycle menu was on hand and approved by a licensed dietician.
Temperature logs of the coolers and freezers were in place. The inmates are escorted to the kitchen for
meals.

Bathrooms: The bathrooms were found to be clean, odor free and in working order. All bathrooms in the
housing has been update and remodeled. Lavatory/showers have temperature controlled hot/cold water
and the temperatures are checked.

Yard Areas: There is ample space for inmates to exercise. Logbook documentation reflects that inmates
are afforded opportunity for recreation. The yard areas are well kept and free of debris.

Maintenance: Overall maintenance of the facility is good. There is a preventative maintenance program
in place. Inventories on tools, flammables, and chemicals are kept thoroughly and up to date. Logbooks
indicates that repair orders are submitted and noted problems are addressed in a timely manner.

Page | 2
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REVIEW AND COMMENT ON THE FOLLOWING BASIC JAIL GUIDELINES: (Compliant or Non-Compliant)

1-A-001

I-C-001

1-C-003

1I-A-006

11-A-007

1I-A-008

1I-A-010

l1-A-012

1I-A-016

Safety/Sanitation/Inspections (MANDATORY): Compliant — Kitchen inspection are on
file as well as water temperature logs. Monthly inspection are conducted at the

facility. The last DHH inspection was 9/29/22. All deficiencies noted have been corrected.
Warden Williams stated that the DHH & Food Retail inspectors are scheduled to come
Inspect the facility for this year.

Emergency Plan (MANDATORY): Compliant — Documentation of training on file for
Employees. Facility has an approved plan in file.

Fire Safety/Code Conformance (MANDATORY): Compliant — Last FM inspection was on
2/27/2023 with no apparent deficiencies.

Staff Log (MANDATORY): Compliant — Logs were on file. Documentation in logs by staff
shows pertinent information daily events, security rounds and all other important activity
throughout shifts tour of duty.

Counts (MANDATORY):

e How many formal counts are conducted each shift? Day Shift — 3, Night Shift — 4
e How many counts are conducted each day? Seven counts per day
Stick outs counts

» How does the facility accomplish this? Staff conduct visual head count in the area
the inmate is assigned.

» Does this process ensure accountability and safe/secure operation of the facility?
Yes

Offender Population Management System: Compliant — Inmate files are transferred with
Inmate to local or DPS&C facility. Written policy and procedures are in place for review.

Admissions: Compliant — Inmate personal property is inventoried and stored along with a
signed inmate receipt. The correct documentation is completed and in place for review in
the file.

Classification System: Compliant

Does this facility have any trustees that work outside the secure perimeter? Yes

If yes,

e What is their classification process to determine who is eligible for trustee status?
Inmate being screened for trustee status must meet the same criteria as utilized by
DPS&C.

e Does their classification process meet DPS&C, Corrections Services’ criteria? Yes

Photo Identification (MANDATORY): Compliant — Inmate receives a photo ID upon intake
process at the facility.

Page | 3
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II-A-018

lI-A-019

11-A-020

I1-B-002-1

11-C-001

11-D-001

111-A-001

IV-A-003

IV-A-006

IV-B-001

Offender Drug Testing (MANDATORY): (List monthly since the previous BJG monitoring visit.)

Month/Year # DOC Tested Total DOC Pop | % Tested # Positive
September 2022 105 399 26% 0
October 2022 101 404 25% 2
November 2022 114 398 29% 0
December 2022 89 424 21% 0
January 2023 89 410 22% 2
February 2023 82 386 21% 0
March 2023 76 386 20% 0
April 2023 20 361 6% 1
May 2023 71 390 18% 2
June 2023 31 357 9% 0
July 2023 40 336 12% 1

Offender Transfers: Compliant — Policy and procedure in place and logs are maintained
reflect inmate transfers.

Cell Checks (MANDATORY): Compliant — Documentation on file reflects that cell checks
are within the guidelines. Policy and procedures are in file.

Use of Restraints for Pregnant Offenders: Compliant — The facility does not house
female inmates.

Procedures for Searches: Compliant — Policy and procedure in place. Documentation on
file for review to reflect shakedowns throughout different area of the facility.

Key, Tool, and Utensil Control (MANDATORY): Compliant — The facility was found to
have a good check-out system of tools, utensils & keys to show accurate accountability of
the daily inventories.

Rules and Discipline (MANDATORY): Compliant

¢ Does the facility’s offender orientation include the application process for applying for
restoration of good time? Yes

e What is their restoration of good time application process for the offender population?
Inmate request through classification, classification will review inmate request to make
sure all information is accurate and then forward to the Warden for his/her review. If
all information is accurate it is forwarded to DOC for processing.

¢ Does their restoration of good time application process meet DPS&C, Corrections
Services’ criteria? Yes

Food/Dietary Allowances (MANDATORY): Compliant — Facility has cycle menus
reviewed annually and approved by registered dietician.

Food Services Management (MANDATORY): Compliant — Policy and procedure in place.
Ample time is permitted for meal consumption and timeframe between meals compliant with
guidelines. Inmates receive two hot meals per day and one cold.

Plumbing Fixtures — Toilets & Washbasins (MANDATORY): Compliant — All inmates
access to toilets and washbasins with temperature controlled hot/cold water at all times.

Page | 4
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IV-B-002

IV-B-005

IV-C-001

IV-C-003

IV-C-005

IV-C-006-1

IV-C-008

IV-C-009

IV-C-012

IV-C-013

IV-C-013-1

IV-C-014

IV-C-015

IV-C-016

IV-D-001

Plumbing Fixtures — Showers (MANDATORY): Compliant — All inmates are able to
shower every day. Water temperature logs indicate full compliance with water temperature
requirements.

Personal Hygiene (MANDATORY): Compliant — Documentation reflects indigent inmates
personal hygiene items as needed.

Access to Care/Clinical Services (MANDATORY) (Does the facility charge a co-payment? If
so, approved by DPS&C?): Compliant — Co-pay is approved by DPS&C. All inmates are seen
regardless of their ability to pay facility co-pay.

Provision of Treatment (MANDATORY): Compliant — On site health care available five
time per week through sick call. Nurse Practitioner Camille Wise Lic#40068404.

24 Hour Care (MANDATORY): Compliant — Medical personnel on call 24 hours a day.
Ochsner Health- Shreveport and Monroe are currently utilized in emergencies. |If
emergency is critical to the point of compromising life, inmates transported by Pafford
Emergency Medical Services to Homer Memorial Hospital.

Pregnancy Management (MANDATORY): Compliant — Facility does not house female
inmates.

Annual TB Testing: Compliant — TB testing is conducted on all inmates at no cost
to the inmates.

Chronic Care Program (MANDATORY): Compliant — Inmates who are stable through use
of medication are housed at this facility. All other inmates are transferred tc a DOC facility
upon approval from DOC.

Access to Sick Call (MANDATORY): Compliant — Sick call is accessible to all inmates
Monday through Friday. Inmates have access to 24 hour emergency care by the on call
nurse.

Infirmary Care: Compliant — Facility does not have an in-house infirmary. All inmates
requiring these services are transferred to a DOC facility.

Medical Releases (Medical Parole, Medical Treatment Furlough, and/or Compassionate Release):
Compliant — Policies and procedures are in place related to medical releases according to
DPS&C guidelines.

Suicide Prevention and Intervention (MANDATORY): Compliant — Policy and procedure
Place and approved by Nurse Practitioner Camille Wise. Documentation is on file to support
Staff training on prevention and intervention.

Offender Deaths (MANDATORY): Compliant
Notification: Compliant— Policy and procedures are in place related to notification of family
and visitation with an inmate admitted to ICU or trauma center according to DPS&C guide-

lines.

Healthcare Quarterly Meetings (MANDATORY): Compliant — Quarterly meetings are
conducted and documentation on file.

Page | 5
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IV-D-004 Confidentiality of Health Information/Individual Health Record: Compliant — Completed
documentation of completed consent forms are in place in file.

IV-006-1 Emergency Assessment for Intoxication or Suspected Intoxication (MANDATORY):
Compliant — Procedures and policy are in place. Documentation of training of staff of
Narcan is on file.

IV-D-007 Internal Review/Quality Assurance (MANDATORY): Compliant — Facility has a policy in
Place that has been approved by HCA, signed copy in file.

IV-E-001 Alleged and Substantiated Sexual Assaults:

e s this facility required to be PREA compliant due to contract language? No
e |s this facility PREA compliant? Yes
» If yes, date compliance received:

o |f this facility is required to be PREA compliant due to contract language, and
has not done so, what is their plan of action for compliance? N/A

V-A-004 Religious Programs: Compliant — Religious programs are conducted by volunteers.

V-A-005 Exercise & Recreation Access (MANDATORY): Compliant — Inmates are allowed
recreation daily with weather permitting.

V-B-001 Programs and Services:

e List all Certified Treatment Programs (Attach Form |1S-B-8-b)
GED
UCCI CBI Employment
FDIC Money Smart for Young Adults
Louisiana Risk Management Model Phase | & Il
Partners in Parenting
Thinking for A Change
Understanding and Reducing Angry Feelings
Celebrate Recovery

e List all other Offender Programs
AA/NA
Religious Services

V-B-002 Educational Programming:
GED Program
Number of GED Slots 40
Number of Participants 16
0

YTD Number of Completions

V-B-003 Substance Abuse Programs: Compliant — Facility has policy and procedure in place but
has no programs at this time.

Page |6
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V-C-001 Releasing Offenders: Complaint — Facility returns inmates personal property with
obtaining a signed receipt. Medical department ensures inmates receives medication that
required upon release. Inmates releasing from the facility receive information on community

service.
V-C-002 Regional Reentry Programs (Are offenders releasing with two valid forms of identification?): Yes
V-C-004 Parole Board Procedures: Compliant — Documentation on file reflects Warden or

designee are present during parole board hearing.
VI-B-002 Grievance Process (MANDATORY): Compliant

o Does grievance process include at least two levels of review? Yes

¢ Who is the designee at each level of review? 15 Level Asst. Warden, 2™ Level Warden

e What is the specified time period for response at each level? 15t Level 40 days, 2" Level
20 days

VII-A-002 Weapons Training: Compliant — Documentation of completed training on file.
VII-B-010 Monthly Reporting: Compliant — Monthly reports are submitted on time each month.
VIi-B-012 Proposed Expansions: Compliant — No plans for expansions.

STAFF COMMENTS/MORALE/GENERAL OBSERVATIONS:

I had the opportunity to speak with several staff members throughout the facility. The staff morale deemed
to be good on the day of inspection. The staff seemed to get along and | found them to be professional
and dedicated. No one expressed any issues during the day of inspection.

OFFENDER COMMENTS/MORALE/QUALITY OF LIFE:

I spoke with several inmates; over all their morale and quality of life deemed to be good. Inmates that were
interviewed during the walk-through voiced some concerned about having contact visits. Each inmates
stated that they are aware on how to make sick and process of how to file a grievance.

RECOMMENDATION:

Warden Williams and her staff consistently operates smoothly and efficiently, while remaining in
compliance with the Basic Jail Guidelines. Based on my walk-through inspection of the facility and review
of BJG files, it is my recommendation that Claiborne Parish Correctional Center remains on an annual
monitoring.

Page | 7

Humphrey - LSA Emails
0003160.08



Office of State Fire Marshal

8181 Independence Blvd. Baton Rouge, LA 70806
(225) 925-4911 (800) 256-5452 Fax (225) 925-4241 ‘

\
Inspection Report \

John Bel Edwards Report # CB-22-044142-2 Deniel H. Wallis
SN No Deficient/Cautionary Codes cited. l i
Location Information ‘
Inspection Type  Compliance Building Inspection Inspection Date 2!2}/2023 2:13:30 PM
Structure ID 105109 No. of Buildings 1 Facility Code J41
Capacity 590 Year Built 1989 Construction Type  Type IIB / (000)
Building/Trade Name Address '
CLAIBORNE PARISH DETENTION 1416 HIGHWAY 520, HOMER, LA 71040 |
L
Owner Information i i
Owner Type Name Contact Phone  [Contact Errtall
Municipal Project WARDEN DUSTY WILLIAMS (318) 927-2011 DUSTY.WILLIAMS@CLAIBORNES
HERIFF.O
Address |
613 EAST MAIN STREET, HOMER, LA 71040
Tenant Information |
Name Suite Number Floor Number sjéuare Footage
|
Occupancy Details ‘
Occupancy Type Details 1
Institutional INSTITUTIONAL BUILDING TYPE: GROUP I-3 (DETENTION/CORREGTION);
DETENTION/CORRECTION FACILITY TYPE: CONDITION 4 1
Slers
Comments b

4
INSPECTION COMPLETED WITH NO APPARENT DEFICIENCIES AT TIME OF INSPECTICN. ACCE%LE FOR STATE
LICENSE, OCCUPANCY AND USE. |

-

Inspector Information

Name: Chey Blanchard Badge Number: 738

Inspector Signature: éﬁ— l\‘

Person to whom requirements were explained

Name: Morgan

Title: Captain Signature:

qu}f’w}— ‘

For questions regarding the contents of this report, please call: (225) 587 5656

R. 8. 40: 1621

|
Whoever fails to comply with any order issued by the Fire Marshel or his authorized representative under any
provision of Part IIl, Chapter 7, Title 40 of the Louisiana Revised Statutes of 1950, R.S./40:1569 excepted,
shall be fined not more than five hundred dollars or imprisoned, for more than six monlﬁs or both. Each day's
violation of an order constitutes a separate offense and may be punished as such at thﬁ discretion of court.
|

Humphrey -

LSA Emails
0003160.0¢



STATE OF LOUISIANA

DEPARTMENT OF HEALTH
OFFICE OF PUBLIC HEALTH
Retail Food

Notice of Violations
Routine/Renewal
Permit Number T Permit Name |
14-0001202-1 CLAIBORNE PARISH DETENTION CENTER Kitchen |
Name of Establishment Owner Name 1
CLATBORNE PARISH CLAIBORNE PARISH LAW ENFORCMENT 1 [
DETENTION CENTER
Address Date [ Time |
1415 HIGHWAY 520 HOMER, LA 09/29/2022 08:30 AM
71040

LAC TITLE 51 PART XXIII

NON-CRITICAL ITEMS: These items should be corrected by the next regular inspection or according to the complince schedule (see below)
established by this office. |

Category Code Description of Violations
Reference

STRUCTURAI/DESIGN/MAINTENANCE/PLUMBING | 3701

105 - 3701.6 - Floor is not maintained|in good repair. **Broken floor tiles
in the scullery area** ‘

|
I

STRUCTURAL/DESIGN/MAINTENANCE/PLUMBING | 3703 106 - 3703.4 - Walls/ceilings or attached equipment are not in good repair.

** Rusty shelf on the wall at the serving line was removed during
inspection to be sanded and repainted.** [COS]

Update as of 11/01/2022 i
- Floor completely replaced in kitchen|

- Shelf replaced ‘
Comments: ‘
FSC# 57672 expires 11.6.23.

\

Copy of report emailed to: dusty.williams@claibornesheriff.org; steve.risner@claibornesheriff.org;
macy.rudd@claibornesherifl.org; roxanne.aubry@claibornesheriff.org

NOTICE RS 40:31.38 (ACT 66)

RS 40:31.38 (ACT 66) authorizes the Louisiana Department of Health to charge a fee of $150 tojany permitted facility that
fails to correct the necessary sanitary code violations to be in compliance at the time of its follow up inspection (1st
re-inspection). Re-inspections are required when there are five or more uncorrected non-critical \?iolations and/or one or more
uncorrected critical violations remaining at the conclusion of an inspection. The fee is only charged if the necessary violations
are not corrected before the 2nd re-inspection and other subsequent re-inspections. Facilities can avoid this fee if the violations
noted on the routine inspection report are corrected by, or during, the follow up inspection. If a fee is assessed, the $150 fee is
payable within 30 days' notice, and failure to pay shall result in revocation of the permit.

Sanitarian Name/Print Phone # Sanitarian Signature R.S. #
Mindy Martin 318-927-6127 Mo gk | 3247

The above mentioned violations were called to my attention and were explained to me in|detail. I hereby agree to
Correct Critical Violations by Correct Non-Critical Violatic‘?ns by

Signature of Recipient
Name/Title

Stephanie Glass, Captian &;?(\C"W D @
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oiAte UF LOUISIANA
4

‘ LHS-16B (R
— _.:3111652;:1:1;1T ﬁf&&gtfmnt of Health / Bffice of lﬁxxhln: Health

3RD FLOOR e BATON ROUGE. LOUISIANA 70802
Print Date 06/07/2023

PERMIT NUME
* Expires on 06/30/2024 2 02 3 PERMIT TO OPERATE 2 02 4

14-0001202
Type of Operation: Retail Food Description: Permanent Food Service Establishment

This is to certify that the below named owner and establishment name and location has duly registered with the Louisi*ma Department of Health in 4ccordance with tl
Sanitary Code of Louisiana, and is hereby given permission lo operate.
Permit to Operate is not transferable: New Owner and/or New Location requires a new permit.

|
|

Permit to Operate remains the property of the Louisiana Department of Health, Office of Pulic Health, and may be revpked or suspended for failure to comply with
provisions of the State Sanitary Code or other applicable laws and/or regulations.

| s /NOT B
CLAIBORNE PARISH LAW ENFORCMENT 1 CLAIBORNE PARISH DE‘\'ENTION CENTER Kitchen
1415 HWY 520 1415 HIGHWAY 520 |
HOMER LA 71040 HOMER LA 71040

{

\

\ JOSEPH KANTER, M.D.
| STATE HEALTH OFFICER

STATE OF LOUISIANA ‘ LHS-168 (R 9/22)
e Lowistana Bepartment of Health / Gffice of Public Health
Print Date 06/07/2023 628 N. 4TH STREET ¢ 3RD FLOOR

« BATON ROUGE, LOUISIANA 70802
PERMIT NUMBER:
Expires on 06/30/2024 2 0 2 3 PERMIT TO OPERATE 2 0 Zk

14-0001202-1
Type of Operation: parai Food Description:  permanent Food Service Estabiishment

This is to certify that the below named owner and establishment name and location has duly registered with the Loumana
Sanitary Code of Louisiana, and is hereby given permission to operate.

Permit to Operate is not transferable: New Owner and/or New Location requires a new permit.

Permit to Operate remains the property of the Louisiana Department of Health , Office of Public Health, and may be revokez{ or suspended for failure to comply with
provisions of the State Sanitary Code or other applicable laws and/or regulations. |

D TO/NOT TRANS L
CLAIBORNE PARISH LAW ENFORCMENT 1 CLAIBORNE PARISH DETENTION CENTER Kitchen
1415 HWY 520

ent of Health in accordance with the

1415 HIGHWAY 520 '\
HOMER LA 71040 HOMER LA 71040
JOSEPH KANTER, M.D.
DU PLICATE l STATE HEALTH OFFICER
|
RY INFOR Please post in a conspicuous place. \

lt is the responsibility of the permit holder to notify the appropriate Parish/Parish Manager of any char\ges regarding the above permitted
establishment.

Please include the permit number of the establishment with any and all correspondence

- Tmphey-LSAET
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STATE OF LOUISIANA \
DEPARTMENT OF HEALTH ‘
OFFICE OF PUBLIC HEALTH ‘

Detention or Incarceration ‘

Routine/Renewal

Notice of Violations

Permit Number
14-01-224

Permit Name
Claiborne Parish Detention Center-224

Name of Establishment
Claiborne Parish Detention
Center-224

Owner Name
CLAIBORNE PARISH LAW ENFORCMENT 1

Address
1415 Highway 520 Homer, LA

Date Time
09/29/2022 08:30 AM

71040 |

LAC TITLE 51 PART XVIII i

NON-CRITICAL ITEMS: These items should be corrected by the next regular inspection or according to the com;ﬂhce schedule (see below)
established by this office.

J;
Category Code Description of Violations |
Reference
Building Requirement | 101 | 3 - The walls are in disrepair. ** Peeling paint around doors.** ‘
Matresses and Pillows 103 49 - The matresses are cracked and in poor condition. ** Center is currently housing inmates from other
parishes. Those inmates have to bring a mattresses from the parish fd‘cilities they come from.** [Repeat]
Update as of 11/01/2022
- All doors sanded and repainted
- Matresses have been repaired or replaced or issued from other fnc:h!&
Comments:
Inspected Hall A.

Copy of inspection emailed to: dusty.williams@claibornesheriff.org; steve.risner@claibornesheriff.org;
macy.rudd@claibornesheriff.org; roxanne.aubry@claibornesheriff.org ,
\
Number Licensed For

Number in Attendance LLicense Anniversary

590 589 | 06/30/2022
Sanitarian Name/Print Phone # Sanitarian Signature IR.S. i
Mindy Martin 318-927-6127 M LV Z N | 3247

The above mentioned violations were called Lo my attention and were explained to me in detail. I hereby agree to

Correct Critical Violations by Correct Non-Critical Vio]ati(?ns by

|
Signature of Recipient \

SeptondD s

Name/Title
Stephanie Glass, Captian

0003160.12
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STATE OF LOUISIANA
DEPARTMENT OF HEALTH
OFFICE OF PUBLIC HEALTH

INSTITUTION REPORT

Agency License No. Anniversary Month
JUNE
Name of Establishment Mailing Address
CLAIBORNE PARISH DETENTION CENTER-224 ‘
Address

1415 HIGHWAY 520

City, state, Zip Code
HOMER LA 71040

Type of Facility

JAILS 590 589 ‘
Parish Date Inspected
Claiborne 09/29/2022

The above establishment has been inspected by a representative of this section, and:
License is Recommended;
License is Not Recommended;
License is Pending Reinspection;

from the standpoint of sanitation. MINDY MARTIN

| Isl2]417

LHS 48 (R 7/99)

D 1014
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Form IS-B-8-b
05 November 2010

CERTIFIED TREATMENT AND REHABILITATION PROGRAM

CERTIFICATION OF CONTINUED COMPLIANCE

Faciliy: Claiborne Parish Detention Center

e 8123123

GED

Name of Program:

2010

Date of Program Implementation:

Primary Area of Service Provided:

Education

Job Skill Training

Values Development and Faith Based Initiatives
Treatment Programs

Miscellaneous

OOOOE]

Program has been certified by DPS&C? (M Yes [] No

Program application process is consistent with DPS&C existing assessm
system? Yes [] No

e]Pt and classificaticn

|

Has program curriculum changed during preceding 12 months? [ ] Yes m No

Is there an objective method used to assess completion? [X] Yes [] No

Detailed records are maintained on the following:

All inmates who apply. P yes [1 No
Number of inmates accepted. X Yes [1] No
Number and type of services provided. X Yes E] No
Inmate’s completion/termination from program. B Yes [ No

Is there a formal graduation ceremony for those who complete the program?

M Yes [] No

The CTRP referenced above continues to meet necessary criteria to maintain ﬁs certification by the

Department ?ubhc Safety and Corrections.

Mg Monitering Team Member or BJG Team Member/Leader

8/23/23

| Date
I

Humphrey -
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Form 1S-B-8-b
05 November 2010

CERTIFIED TREATMENT AND REHABILITATION PROGRAM

CERTIFICATION OF CONTINUED COMPLIANCE

Facilly: Claiborne Parish Detention Center

e 8123123

UCCI CBI Employment

Name of Program:

|
|

2019

Date of Program Implementation:

Primary Area of Service Provided:

L1 Education

Job Skill Training

Values Development and Faith Based Initiatives
Treatment Programs

Miscellaneous

OoOXx

Program has been certified by DPS&C? [l Yes [] No

Program application process is consistent with DPS&C existing assessment and classification

system? [ Yes [ No

|
|

Has program curriculum changed during preceding 12 months? [ | Yes I:]{ No

Is there an objective method used to assess completion? [ ] Yes
Detailed records are maintained on the following:

All inmates who apply.

Number of inmates accepted.

Number and type of services provided.
Inmate's completion/termination from program.

] No

] Yes
] Yes
[ Yes
[ Yes

i

:

i

No
No
No
No

Is there a formal graduation ceremony for those who complete the program? E] Yes [] No

The CTRP referenced above continues to meet necessary criteria to maintain

Department of Public Safety and Corrections.

Monitoring Team Member or BJG Team Member/Leader

ts certification by the

' 8/23/23

Date
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Form IS-B-8-b
05 November 2010
CERTIFIED TREATMENT AND REHABILITATION PROGRA;\M
CERTIFICATION OF CONTINUED COMPLIANCE |

Facility: Claiborne Parish Detention Center

Date: 0/23/23

Name of Program: I DIC Money Smart for Young Adults
|
|
|
I
|

2014

Date of Program Implementation:

Primary Area of Service Provided:

Education

Job Skill Training

Values Development and Faith Based Initiatives
Treatment Programs

Miscellaneous |

XOOOo

Program has been certified by DPS&C? [ Yes [] No ‘

Program application process is consistent with DPS&C existing assessment and classification
system? [X] Yes [ No

Has program curriculum changed during preceding 12 months? [ ] Yes No

Is there an objective method used to assess completion? [ Yes [] No

Detailed records are maintained on the following:

All inmates who apply. B Yes [J] No
Number of inmates accepted. Yes [I] No
Number and type of services provided. X Yes Eﬂ No
Inmate’s completion/termination from program. X Yes [I] No

Is there a formal graduation ceremony for those who complete the program? l:l] Yes [ No

|

The CTRP referenced above continues to meet necessary criteria to maintain its certification by the
of Public Safety and Corrections. \

) 8/23/23

itorir(g Team Klember or BJG Team Member/Leader Date

Humphrey - LSA Emails _
0003160.16



Form IS-B-8-b

05 November 2010 ;

|

CERTIFIED TREATMENT AND REHABILITATION PROGRAM
CERTIFICATION OF CONTINUED COMPLIANCE |

Facility: Claiborne Parish Detention Center

e 8123123

|
Louisiana Risk Management Model Phase ! &l
2014 |

Date of Program Implementation: ‘[

Name of Program:

Primary Area of Service Provided:

[,  Education

[J  Job Skill Training

[J  Values Development and Faith Based Initiatives
X  Treatment Programs

[0 Miscellaneous

Program has been certified by DPS&C? [l Yes [ ] No

Program application process is consistent with DPS&C existing assessméjnt and classification
system? [X Yes [] No ?

Has program curriculum changed during preceding 12 months? [] Yes E‘ No
Is there an objective method used to assess completion? [X] Yes [] No

Detailed records are maintained on the following: i

|
All inmates who apply. B Yes [ No
Number of inmates accepted. Yes [ No
Number and type of services provided. Yes [ No
Inmate’s completion/termination from program. X Yes l_:l No

Is there a formal graduation ceremony for those who complete the program? [I:] Yes [X_No

The CTRP referenced above continues to meet necessary criteria to maintain n;s certification by the

Departm f Public ty and Corrections. |
Y/ 82323

onng Team Mémber or BJG Team Member/Leader ' Date

Humphrey - LSA Emails

0003160.17



Form IS-B-8-b }
05 November 2010 ‘

CERTIFICATION OF CONTINUED COMPLIANCE
Faciliy: Claiborne Parish Detention Center

e 8123123

\
CERTIFIED TREATMENT AND REHABILITATION PROGR?M

|

|

Partners in Parenting
2014

Name of Program:

Date of Program Implementation:

Primary Area of Service Provided:

Education ‘
Job Skill Training \
Values Development and Faith Based Initiatives
Treatment Programs }
Miscellaneous

OO0

Program has been certified by DPS&C? [H] Yes [ ] No ‘

Program application process is consistent with DPS&C existing assessmeht and classification
system? X Yes [ No

Has program curriculum changed during preceding 12 months? [ ] Yes [X]/ No
Is there an objective method used to assess completion? Yes [] No '
Detailed records are maintained on the following: 1
All inmates who apply. B Yes % No
Number of inmates accepted. X Yes [ No
Number and type of services provided. X Yes [ No
Inmate's completion/termination from program. X Yes [:1] No

Is there a formal graduation ceremony for those who complete the program? [D Yes D No

The CTRP referenced above continues to meet necessary criteria to maintain yts certification by the
Depa nt of Public Safety and Corrections.

8123123

ember or BJG Team Member/Leader | Date

onitoring Tea

|
|
|
|

Humphrey - LSA Emails
0003160.18



Form 1S-B-8-b
05 November 2010
CERTIFIED TREATMENT AND REHABILITATION PROGR,AM
CERTIFICATION OF CONTINUED COMPLIANCE |

Faciliy: Claiborne Parish Detention Center

e 823123

Thinking for a Change
2014

Name of Program:

Date of Program Implementation:

Primary Area of Service Provided:

Education 1
Job Skill Training i
Values Development and Faith Based Initiatives ‘
Treatment Programs

Miscellaneous |

Program application process is consistent with DPS&C existing assessmént and classification
system? [X Yes [] No |

CIROOE]

Program has been certified by DPS&C? [l Yes [ ] No

Has program curriculum changed during preceding 12 months? [ ] Yes XU No

|

Is there an objective method used to assess completion? [ Yes [] No

Detailed records are maintained on the following:

All inmates who apply. X Yes I:] No
Number of inmates accepted. ™ Yes [ No
Number and type of services provided. M Yes [1] No
Inmate's completion/termination from program. X Yes E] No

Is there a formal graduation ceremony for those who complete the program? g Yes [] No

‘.
The CTRP referenced above continues to meet necessary criteria to maintain its certification by the
Departmgfit §f Public Safety and Corrections. |

8/23/23

ing Team Memiber or BJG Team Member/Leader \ Date

Humphrey - LSA Emails

0003160.19



Form I1S-B-8-b
05 November 2010

CERTIFIED TREATMENT AND REHABILITATION PROGRAM
CERTIFICATION OF CONTINUED COMPLIANCE |

Facility: Claiborne Parish Detention Center

e 8123123

Understanding and Reducing Angry Feelzngs
2014

Name of Program:

Date of Program Implementation:

Primary Area of Service Provided:

Education

Job Skill Training

Values Development and Faith Based Initiatives
Treatment Programs

Miscellaneous

OO0

Program has been certified by DPS&C? [M] Yes [] No

Program application process is consistent with DPS&C existing assessment and classification
system? X Yes [J No l

Has program curriculum changed during preceding 12 months? [] Yes Eg No

Is there an objective method used to assess completion? [ Yes [] No 1

Detailed records are maintained on the following: L

All inmates who apply. ™ Yes lj] No
Number of inmates accepted. X Yes % No
Number and type of services provided. X Yes No
Inmate’s completion/termination from program. Yes

Is there a formal graduation ceremony for those who complete the program? ]E Yes [] No

The CTRP referenced above continues to meet necessary criteria to maintain its certification by the

' 8/23/23

Date

Humphrey - LSA Emails

0003160.20



Form IS-B-8-b
05 November 2010

CERTIFICATION OF CONTINUED COMPLIANCE

i
\
|
CERTIFIED TREATMENT AND REHABILITATION PROGR&
1
Claiborne Parish Detention Center ‘

Facility:
k
e 8123123 ;

Name of Program: <€1€Drate Recovery
2010

Date of Program Implementation:

Primary Area of Service Provided: }

Education

Job Skill Training

Values Development and Faith Based Initiatives \

Treatment Programs ‘

Miscellaneous |
\
|

OxXOO0

Program has been certified by DPS&C? [l Yes [] No
\
Program application process is consistent with DPS&C existing assessment and classification
system? [X Yes [] No
Has program curriculum changed during preceding 12 months? [ ] Yes Ei No

Is there an objective method used to assess completion? Yes [] No

Detailed records are maintained on the following:

|
All inmates who apply. X Yes [1 No
Number of inmates accepted. X Yes % No
Number and type of services provided. X Yes No
Inmate’s completion/termination from program. Yes [1] No

Is there a formal graduation ceremony for those who complete the program? QZ] Yes [] No

i 8/23/23

offitoring Team ember or BJG Team Member/Leader t Date

Humphrey - LSA Emails
0003160.21



