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MR. CRAIRMAN: Good morning. Let me
¢call the House Fealth and Welfare and House
Judiciary Comnmittee public masting to order.
This is a continuation from yestarday where we
laft Gratexrford Corractional Institution wheare
wa d4id hear testimony from those individuals who
ware inmnates in the inatitution, and today we're
going to hear from officials and other
individuals across the City of Philadelphia
dealing with prison health caras.

T would like to ¢all this hearing to
order. I would like at this time to introduce
the Health and Welfare Committes manbers and
staff that are prasent and also other mamders of
the Judiciary Committee that ave hare in
extenso. The chairparson of the Judiciary
Committes Represantative Thomas Caltagirone, who
will not be here. He did have a docator’'s
appointzent and told us yeastarday he had to
Teave for that and 1f he was not able to gat
back today it wam because of that. T want to
reacongnize oitr chalrman.

To my left is Reapresantative Babette
Josephs, whose district we are in, and also a

menber of the House Health and Welfars Committes
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and Judiclary Conmittea and the Appropriations
Comnittee and Insvrance. And to her Jaft,
Represantative Kathy Mandaxrino, member of the
Judiciary Comnittee and Urban Affairs Committea
and Tourism for the Commonwealth of Pennsylvania
and also was prasant with us yesterday.

Mr. Phil Parrish, executive director of
the House Health and Welfare Committee, and
Mr. David Krantsz is the executive director of
the Hovses Judiciary Cammittea. To the right of
Mr. Parrish, Mr. Jawal Boyd, who ias the
lagislative assistant and also research analyst
for Health and Welfarsa Committeas.

Br. S8am McClay 1is here from the
Department of Health for the Commonwealth of
Pannsylvania sitting to owr right. Mr. Daviad
Yurky, who has spent a.lot of time in helping to
prepare this hearing for us opn health cara,
activist, and also a.volunteer ataff person for
our office. We appraciate his afforts in
helping to pull together thase hearings. Ha has
spant a lot of time and research hours putting
together this hearing.

For too many, the issve of how a parson

reaceived health care once they enter the
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correctional institution here in Pennaylvania
was a topic of general discussion. In fact,
there sesms to be an unwrittan concept among the
public that once a person is incarcerated they
deserve the very worst treatment.

The purpose of this hearing is to hear
testimony and have dialogue about the -state of
our health care delivery rysztenr am it relates to
the Pennsylvania correctional .system. We
raalize that theare avrasa some prodblams 1in that
health care dalivery sygatam. We recognize that
some of the problams have to do with
overcrowding and recruiting health care
providers. We also realize that other major
problens are fragmented health care system for
onr correctional institutions and the lack of
¢linical leadership. . One .of .ny major concerns
is how do we address the nead for some
coordination betwean the Department of Health,
Departmant of Corractions regarding the
provision of health care to the residents of
these institutions?

In 31991, the juvenile and criminal
Justice international consvlting service 414 a

survey of three of thas corractional institutions
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i{n Peunnsylvania. The recomnmendations made by
this group wouvld seem to hava provided a guiding
arm for how to improve our health cars dslivery
system.

Another mnajor concern 4is how do-wa
intagrate the heaith care nesds of those who are
incarcerated with the neads of those who are not
incarcerated, but who have serious problens
recaiving health care services.

¥We must also realize that the issue of
violence translates into a health care jissue and
afterwards can result in institutionalization.
Most people have a hard tine making the
connection betwaen the two. Lat me give an
saxampls of what I am talking about. If a parson
has a bad apncounter with a.law snforcensnt
officar and an altercation takesm place, who pays
for the medical treatnent of the person who
shows vp in a travms center or emargency room?
In nost cases, the hospital may have to sat the
cost or pass ths cost on to thosa who have the
ability to pay. Another axample would -be :if a
parson has an altercation while ingurcarated how
can we assuvre quality care is provided

sxpeditiounly.
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The whola issus of screening,
diagnosis, and treatment of those with special
needs, such as HIV, AIDS, - or TB is almso major
areas of concern. Such cases may be first
indicators of a major health problem within the
systen.

In closing, there are sevaral issuep
that are major concerns of this committea and to
the Judiciary Conmittasn. Somea of tham I have
outlined in this statamant, -but there ars twoe
that I purponely left for last; they are
availability and training. Y am very c¢oncsrnsd
that there may not be adaguate nadical stafif to
see and treat those who are really sick. And I
am agually concerned that the trajning of somae
of our mid~level professionals need to be
vpgraded so that they can provide better
traatment.

We want to hear your testimony and
bagin to resolve theass very serious problens.

I want to say that we want to also
thank Councilman John Streat, president of city
council, and tha city counci]l staff and thae
meanbars of city council for the use of the city

covnelil chambears here today. We are most
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appreciative to be able to be harve.
I wovld now ask whether or not there is=

an opening statament. Represantative Babette

Josaphs.

REPRESENTATIVE JOSRPHS: Kot at this
noment.

MR. CHAIRMAN: Representative
Manderino.

REPRESENTATIVE MANDERINO: No. I'll
pass.

MR. CRAIRMAN: Wa'll now start with
the -~ I understand that there was an accident
with Dr. Chu Chu Sanders' son and that she is=
going to testify this afternoon. We'll then
procaad with Scott Rurzis, Temple Univarsity
S8chool of Law.

Do you have written testimony? You
don't have written testinmony for ths membars?

MR. BURRIS: 7T only have the one copy.
I'11 use it first.

MR. CHAIRMAN: Why don’'t yov identity
yourself for the record then, sir, and thsn you
Bmay proceaed.

MR. BURRIS: I'm Scott Rurris, I an on

the faculty of Temple Law School, IT'm also
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10
counsal of the AIDS and Civil Libarties project

of the American Cilvil Libharties Union in
Penneylvania, a2nd I'm & member of the AIDS
Coalition on prisons in jail, a relevant
ovganization of actions interested in improving
the treatment of RIV in Pennsylvania's prisons
and jails. I anm the author of two books on AIDS
in the law and public health law.

As a litigator, T have been involved in
litigation against Nalaware County Prisen whiah
rasulted in the devalopmnent of comprehensivae
public health policy with respact to AIDS and
othey cormunicasbls diseases. I'm also ona of.
the attorneys involved in the case of Avastin
agsinst Pennsylvania Department of Covrections,
which is a comprehensive initiative confinement
lawsuit brought by the ACLU International -Prison
Project, Institutional Law Project, and others
against .the Despartment of Corrections. I'm
principally involved in the AINS ané public
health issues in that case.

What I'm going te talk abeout today,
howaver, is less litigation and how that can
atfect prison health care and, in fact, laess --

noet the health care that is provided in prisons,
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but how prisons fit into a sensible affective

public haslth schema. My nmassage is pretty
sinple.

¥f vyou just took down the prison walls
and ignored the baras and just looked at prisons
ag littie communities, little towns and cities
and you looked at the health conditions and the
population of that city and town, each prison,
you would immediately identify those prisons as
high risk areas as communities that had profound
public health needs that had needs for
prevention, intervention, that had need for
diagnostic interventious, agounseling, testing,
had need for major aducation initiatives, drug
treatnent, things that could reduce the kind of
condlitions and bahaviors that we can devealop.
You do that long befors you thought about how
many doctors thay had.

The faat im in the outside world the
bast way to have a healthy popuvlation is to
praveant peopls from getting sick in the first
place. That's somaething we just haven't done
with our prison population and we need very much
to do.

Let me just explain why that is so.
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12
Prisons serve to distill at-risk communities

into hyper at-risk communities. All the
conditions that make people sick are mors
pressnt among those who are likely to go to
prison. The population that is at risk for
going to prisons is also generally the
population at highest risk for baing siek.

Disease in this smociety is not spread
damographically. The poorer you are and darker
you are, the mors likely you ars to be sick.
S8imilarly, the poorer and darker yovu aras, the
nore likely you ara to ba going to prison. That
combination leavas tha prisons end up holding =
Lot of the psople that is most important to
reach from a public health point of view.

for example, sexually transmitted
dissases are strikingly more prevalent among
ninoxrity populations in the United States than
anong non-Hispanic white majority popuvlations.
African-Americans, who make up less than 12
parcent of tha population, suffered 76 percent
of the reported syphilis casas and 78 pervrcent of
reported gonorrhea cases. Hispanics, who make
up adbout 6-1/2 percent of the population,

accountad for 13 percant of the syphilis cases




w

[ I

»n

10
11
13
13
14
13
lé
17
18
19
30
313
a2
33
24

13
and 8 percent ¢of the gonorrhasa cases. The

pravaleance of syphilis waes 4.1 per hundred
thousand for people with annual inconas less
than 6,000, and almost four times less than for
peopls with annual incomes of more than 15,000,
Tha nore likely you are -~ Tha poorar you are,
the more likely yon are to bs exposed to any of
these disesnsas. The darkesr you are, the nmorxe
likely to be sxposad to one of these dissases.

It's also trve of tuberculosis.
Tubesrculosis is substantially a disaase that is
spreading among people of color, particularly
poor pesople of color. In 1990 almost 70 percent
of all TR ceses occurred among racial and ethnic
rinorities. Even more disturbing is I.think the
finding that 86 percent of all camex among
children oecur in minority groups. By contrast
non-Rispanic whites accovnt for only 30 parcent
of raportad TB casas in 1390,

AIDS, of counrsa, which came to notice
in this country as a gquota, gay plagues, unquots
has now become pradominantly a diseasa of the
poor pacople, poor peopla of color. 74 percent
of the 18,000 women diagnosed with AIDES as of

nid 1991 were non-white, primarily
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African-American and Latino.

By 1988, you want to look at the -tine
when the change really started to bacome clmar.
The cuvmunlative numbhar of cases par hundraed
thousand appear to be three and one half timeas
highar among black men, two and a half times
higher among Latino men, 14 times higher among -
black women than their non~Hispaniec white
counterpart.

Now, 1f black peaople, Hispanic peopla,
poor paople are more likely to get sick, they
ara also much more likely than other paople to
go to prison. The dsmographics of drug uss are
a hig part of this, and I shoulé say the
dexographias of drug use as it is punished. We
have to recognize that it is muvech more likely as
& drug user to go to prison if you are black or
Hispanic then if youw are whitea, if you are inner
city as opposed to being urban. Most of the
drug use in this couvntry takes place among
people who are non-urban whites. Most of the
incarceration for drug vse is among urban
blacks. That's an anomaly, shall wa say, of our
justice systen, but 1t 4is a big impact of who

ends up in prison.
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Only 1.6 percent of the white

population is in custody or under correctional
supervision by probation or parole, 7.2 percent
of the black population. If you look at some of
our worst hardest hit cities. The well-known
publicizedé report of the National Center on
Institution as Alternatives found that on any
given day in Washiangton, D.C., 40 paercent of
young black males were involved with criminal
justice mystem, and it's 70 percent of the dlack
men in Columbia have deen arrested by the time
they turn 35. The most recent data indicates
that less than half of the total state and
prison population is white, non-Hispanic, with
blacks constituting over 47 percent of the
population behiné bars. In state prisons,
prisoners, black-prisoners exceed the number of
white prisoners.

Drug use 418 a big factor in leading to
incarceration. The Dapartment of Justice
reports that well over half of all jail inmates
had wsged a major illegsl drug prdor to
incarceration. Ower 13 percent of all those
jailed committed their offeanse to obtain money

for drugs. Nearly 80 percent had previously
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used some illieit drug, msuch as marijuana.

Betwean one~gvartar and opa-half of the jailed
inmates .wera daily -usars of at leaast one drug
prior to committing their offanse and nerely
one-third wexrs under the-iunflusnca at thae tinme
of the arrest. 7JTn major urban centers, like
Philadelphia, nearly 70 .parcent of all arrestsas
tested positive for one or more drugs. Tt's
eastinated by 19956, .70 percent of all federal
prisoners will de drug offenders.

This means that we have in prisons =
1ot of dlssases that poor people gat., TIf you
ware to, as I said before, to look for a
community that you want to intervens with or you
want to have public health money being mpent and
public heaalth officials doing thelir work, you
l1ook at places like Gratarford Prison -or any of
the Philadelphia jaills .or Dauphin Couwaty Jail orx
Centre County jail. You say, what we naed to do
is reach that population. Aftarall, we know
where they are. When a drug user is out on the
street, that drug uvser may be very hard to reach
with information about -safe drug use or safe
sex. %That drug user may be under the influvaaca.

In prisons, that drug usesr is located in .a fixsd
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17
situation, hopefully not having too frequent

access to drugs. Thet's the time to reach that
pearson.

Most people whe go to prison or jail
don't stay thers all their lives. They are in
there for a while, they are back in the
community. They are part of tha comaunity fronm
which they came and to which they will raturn.
So any health problems that they have, any
haalth threats that they face are part of the
health threats of the community that they
started with,

Unfortunately, we have a mentality and
a bureaucracy daveloped that puts prisons
separate from everything else. You have a
health department that dces health intervention,
only ruroiy and only to a snall extant does that
health dapartment go intoe the prisons and tresat

comnunity prisons like comprunitias that neaed

. health intervention. The funding streams are

differant. The concerns are diffarent.

As we've sean throughout the state and
throughont avery state in this country, prison
officials may often grudgingly be brought to

provide medical cara. They are not public
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health figures, they are not public health

officials. Theair job is not to improve the
health of the prison community or, for that
mattar, by improving the health of the prison
community to improve hsalth in the community to
which the prisoners wil) raturn. That's a
health department function.

¥hat I'm raconmending to the committae,
urging you very strongly to investigate breaking
down the walls between health work and prison
work. IXI'm suggesting that you fund and help
develop programs that make prison's key points
for public health intervemntion. That means kay
places for AIDE testing and aduvcation. Tt nmeans
key points for jideuntifying people with TB and
treating TB. It means kay points for providing
drug treatmasnt. You're going to hsar that again
and again. Among other things, drug use 1is a
rajor public hesalth problem that faads other
najor health prodblenms.

Prisons have got to become a place
whera that public health probler is addressed.
You've got to sese prisons as opportunity to
provide care that you can't efficiently provide

anywhere alse. You got to sse prisons as »
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place to help change people’'s dshavior, so that
when they gat out of prison they are healthier
and their beshavior will pose lass of a threat to
thenselves and others.

Battexr prison health care is an
important part of this. It's trve. Certainly
when we're talking about TB, which is vary
éifficult to idantify and to treat in many
cases, esspacially among peopls who ars
narginally on society. At least in prison, they
have a home over thair head, thay have thrase
square neals provided, and they can be locked
into a good health care pattern for a whilsa
bafore thay leave. hut I think to focvs only on
health care and to forget the faat -that public
baalth depends on not getting sick in the first
place is to mniss &« major opportunity.

I sncovurege youw to call vpon the Health
Department to put pesople into avary prison in
this state, not just the state prisons, evan
nore important or just important to puvt them
into county prisoms. This happens on a limited
exteant. Some Dprisons we f£find puwblic health
nurses. There's besn a pilot programr to have

Departmant of Health train peopla to do KIV
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testing in a coupls of the prisons in the state

systen. What you don't have is a comprehansive
system that says there will be a branch of a
Department of Health in avery prison, there will
be a pubdblic health nurse or a public health tean
going inte eveary county prison and provide
sarvices.

Also, an important thing that youw can
do is to provide funding and to help break down
barriers that prevent community-based
organizations that do health work in the
communities from axpanding their work into the
prisons in their community. This again happens
in some counties. PFor exampla, in Dalaware
County, Pin Free, thes Grant Program, the Ches
Plan, employsss of Dalaware County Prison
providing sducation and testing services and
healping to ease the transition from prismon back
into the community when HIVs were bdaing
releasad, but that depended antirely on Pin
¥Yres. It is only happening because of the pot
of moneay got Qevotasd to that purposa.

Furthermore, there is considerabdbls
rasistance among some prison officials from

working with people from the Haalth Department
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or paople from community-based organizations.

So that this resource that's thera, peaople who
are trained to provide these services ares not

able to get into the prisonas to do the work.

-Again, this regquires leadership pressed fronm

funding from the top from Harrisburg, from the
legislature to help create programs that will
allow available services Iin the community to
reach into prisons.

I think 12 you can do this, you're
going to have two positive impacts., PFirst of
all, you're going to help prevent ill healtdh in
prisons, which will to some degras resduce the
prassure of the rtrain medical services inside
the prison. But even more {importantly, you'rs
goeing to help the health of the community to
which the prisoner will raturan. You will have
prisonars leaving prisons detox with some handle
on the drug use with much better undevstanding
of their risks for HIV or othar disesases ana,
you know, while wea're at it, maybe somas- job
skills and some hops for thea future to help kaap
good behavioral lessouns learned being applied.
Thanks very much.

MR. CHAIRMAN: Thank you very much for
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Four testinmony. The Chair now recognizes

Representative Josephs for questions.

REPRESENTATIVR JOSEPHE: I gusss I
really don't have a guestion at the noment, but
I know whare to raach you. I think your idea is
Just very sensidble and stunning in its
siaplicity. I would like to be able to help in
some of my capacities in Rarrisburg to saa sone
of that happening.

While I have tha mike, I want to thank
the Chairman of this committes and Judiciary
Committee for holding thess hearings. T think
they are vary important. I thank you for the
opportunity to hear these witnesses and discuss
these preblems. Thank you, Mr. Chajirman.

NR. CHAIRMAN: Thank you very much.
Chair recognizes Represesntativae Xathy Manderino.

REPRRSENTATIVE MNANDRRINO: Thank you,

Mz .--Chairman. Mr. Burris, you rainmed a lot of

really interesting points, particularly in light
of our tour yssterday at OGraterford Prison. If
you would to halp me and maybe other nmambers of
the panel by way of maybe giving a 1little bit
more datailed explanation, could youv axpound a

little bit on your either observations or the
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things that led you to the conclusion that there

i®s resistance from within the correctional
ceommunity to cooperate with the Health
Napartmant, other puklic health officials, and
other posaibility of community-bdased
organizationasl involvement?

MR. BURRIS: Sure. I think that one I
can refar you to s in my written testimony for
sone interasting general studies of prison
admninistration and problamas of how youw bring
about change from the outside in prisons. But
I'1l give you soms personal experience on prison
and jails in Pennsylvania from ay work as a
menbar of the AIDS Coalition and former member
of the Dapartment of Hasalth and Privats Ssctor
Joint AYDS Task Force.

On the county level, thes AIDE Coalition
of priscons and 3Jails has over the last six yesrs
done a three-statewide studies of county jail
policies and practices with respesct to AIDS. 1In
the couvrse of doing that, we have snacted all
the local community-basaed AIDS hsalth
organizsations in Peannsylvania and talked to then
about their sxperiences working in the prisons.

Nhat both, county and state, what we
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found is a real patchwork. There is a tendency

anong prison officials whose job is custody and
control to see evearything through that lens.
Ovtsiders can be threatening on security ground.
It is an unnecessary dringing in of people who
don't nead to be tharae.

Of course, there 4is also the problem in
desling with AIDE or health care management
generally that theve may be some concern about
the public learning, what is going on in the
prison. Last, the worst conditions in prison,
the more that they nesad the eaduvcation and othar
interventions that outsiders can bring in, the.
greater the resistance to bdbringing in ovtaiders.
O0f course, outsiders is going to agree to resport
to everybody in the world. Tf conditions are
bad, that's going to ba ambarvasaing. I think
wa get some resistance on that Jlevsl.

If we lo0ok at the spacifics, we've had
excellant intervention in Reading, Berks County,
®.lot of work is done, work dena by Barks
County. Tasting and providing otber assistance
really helpad .the prisconsrs get the madications.
In fact, there was a big flurry a couple years

ago when several prisoners with HIV were
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transferrad to Graterford and Jjust weut through

the roof bacauvse they hsd such gocd care with
thair certain partnership of prison health care
and services, such an awaraness o¢f{ what they
neaded, when they got to a place whare thoss
sarvices weren't available, there was some Jdeep
shock in their fear.

o I think there are some succass
stories. Cerxtainly in Philadelphia you have a
modal program having the Health Deapartmant
actusally having employess inside the prison who
are frea to move through the prison by
education. Having testing programs built right
into the prison for HTVs. That's guite, as I
say, unusual across the country as a .model.

O0n the othear hand, I dealt.with sone
compunities where the word is simply we won't
lJat you in. Some of the state prisons wherae
community-based organizations have tried to get
in. For exanple, one ©of the strategias for
kesping people out is regquire that any health
worker goes in be on a priscner's visiting list.
You have to find people who will put you .on the
list. You can only see that priscner. Xf

you're on that prisoner's list, you .can't get on
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anybody else's list., If you are on that

prisonar’'s list, youv can't come more than once.
That effsctively prevents anyons from sver
getting in op a reasonable basis.

8o what I think as a coalition come to
the conclusion, there was also the Joint DOC,
DOR task force and outside pecople in with the
Dapartment of Corrections and Department of
Health aund help on cooparation. W¥What we found
thera ia the shaar brick wall of prison
hureaucracy, and the weight of prison
bureaveracy was such that it was taking., you
know, two yvYears to implement a simple temting
progran in two prisons. I mean 1t's a good
program, good idea, people were, T think,
sincerely interested in seeing it carried out,
But at that rate, we would be somewhere around
the Year 2000 beafore testing would be available
for esvery NDeapartmeunt of Corrsctions in prisons.
8ince they are building s¢o fast, we aight nevar
catch up.

I think it has to do with the fact that
inevitably for correctional pecple hesalth is a
low priority. What I'm goling to he asking for,

really urging from people is health is a high .
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priority, health officials and community health

workears bea allowad to gat into prisons to do the
work that is g0 important to them. We don't
actually place it on the shoulders of primson
officials, who are not trained to do it. Thay
have enough to worry abount. I'm really not
saying that priscn officials should bescone
public health workers. I think I'm saying
prison officials should get out of the way. they
sphould see a niche for outsids health people in
prison health and public health and allowing
those paople to &0 thelr work.

REPRREENTATIVE MANDERINO: One other
question, perhaps this is somewhat not
necessartily fov this. I would liks your
observations on the record. This is part of thas
larger schame on our health cars dollars in the
Conmonwealth and how evaryone's health needs fit
into the picture with regard to adegquata hsalth
care.

One of the observations or nyths, I
think, that often I hear from the gsneral public
is that while the average working person is
struggling to meet thelr health carese needs,

Peacple who are incarcerated geat frea health care
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and have svearything taksn care of. I wonder if

you had any observations on that kind of
dichotomy ov that general thesory.

MR. BURRIS: Well, there is an irony
here. Beacause of the 8th amendment, government
cannot deprive prisoners of medically necassary
treatment. The level of treatment that's
reguirad by the 8th amendment is going to Dbe
very low. Nevertheless, it means in some sanse
prisoners ara the only people in this country
that have a constitutional right to health care.

I'm ¢taking it a step higher, though,
and say this, that one of the myths that's going
on now broadly in our land as we talk about bhow
to redistribute the 3900 billion we spesnd each
year on health care is the myth that access to
health care is the sane thing as health. . Access
to health care is not the same thing as bealth.
In.-fact, health depends on many factors other
than yovr health care. The most iaportant
factors are access to decent food and living
conditions, access toe clesn and msanitary
workplaces and so on, and freedonr from the kind
of dasparsats want that just drives people down

into a state of 11) health.




O & W R e

10
11
12
13
14
as
16
17
18
19
20
a1
22
23
24

2%

29
The record, the pictorial record as to

the importance of improvement in the living
conditions in improving our health in the last
couple of years is just inconvertible. The
problem with this nyth is that 4t makes un
concentrate on the and product of sickness when
someone finally shows up and wants to go to the
doctor., We will always have more sick paople
than care to provide. I don't care how you rado
the systen. I£f you concentrates on treating
sickness once it's occurred, vyou're always going
to be behind the ball.

The kxey to my saying is the insight of
what is considered in one of the health circles
and guidad pudlic health in the last hundred
yaars is the bast way to keep peaocple healthy is
to stop them from gatting mick in the first
place.

Wa’rs reaally concernad about mtopping
Th, for axanpls. We can't just treat the psopls
when thay are getting it. W¥We bhave to look at
the fact that TB is spreading now the sans
reasons that it spread in 1920, because there in
too many people that live in dreadful conditions

who aren't proparly nourished, who don't have
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jobse, who don't have any rsason to go to the

doctor. TB im a disease of povarty.
hopalessness, and poor living conditiona. 1It's
not a disease of the TB bacillus., Thers will
always bs plenty of bacilli. TIf we really want
to stop TB here, constrict the supply of lifa as
it is today.

80 I think here when wa talk about
prisons, it's very much a zocial issus, as wall
as & medical issuze. Thers ara too many poor,
drug using, hopeless, undernourished psopls
waiting to gat sick. It's really hard on the
public hsalth program to help thosa peoplas stop
being drug usars, help them stop being poor,
help them get into joba, gat into homes, roof
ovaer their head, help them get three sgquare
msals a day. Those psople would be a-lot less
1ikaly to gat sick and less likely to naad
doctors.

Prisons have become & big housing
program for us. They become the place we send
paocple wa aan’'t traat anywhera else. Yeas,
medical care, it's absolutely essentially. It
2130 halps tbam stop baing so poor, help stop

them being so dasperate, help them stop baing so
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deprived so0 that they c¢an be strong and healthy

enough to resist the source of ill health,
engage in beshaviors that are safe rather than
behaviors that are dangesrous.

REPRESENTATIVE MANDERINO: Thank you.

NR. CHAIRNAN: Rescognize the prasence
of Reaprassesntative Earold Jares, who is membar of
both the Bouse Health and Walfare Committee and
also the Houss Judiciary Committee, sarving as
swhbconnittea chairmen on Corrections and also
serves a8 the subcommittes chairparson on Ve v
African-American and Minority Rural Health Care
issues for that committes.

Chair would like to recognize
Representative Jamem for any questions.

REPRESENTATIVE JAMES: Thank you,

Mr. Chairman. I just have one guestion. If &»
prison official or correctional official was to
say to you that thare are no cases in 7B in the
institution, what would be your response?

MR. BURRIS: Well, I thiank it's
concaivably truea. I kaow that there is a
terribles undercounting of HIV cases in our
correactional system. With TB, we know theare

have bheen lots of people sxpesed. They could.
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Since the

Aurtin preliminary injuvnction was granted last

-£all, there -have been a congistant attempt to

try snd impose what is a good systam of TH

control in the Department of Corrsctions. T

can't say at this point how successful it's bean

inposed. Assuming that it has besen carried out,

I think it's quite possible there are no cases

at the momnent.

The TB epildeanic 1is getting a lot of

- media attention now. And it's certainly

something that has to bas seariouvsly worriaed

about. But it's still in the asarly stage. It's

still in some sense stoppadls, Ceartalinly in

Pennsylvania, we don't havs the problem that

thay have in New York, where it's really getting

to ths point of deing out of contrel.

The fact that they don't find any cases

today doesn't mean anything in sevarity of the

problem. Because TB is the kind of conditions

that people .are leaving from the communitiaes

when they go to prison are the kind of

conditions that can really cause T8 to grow.

Furthermore, baing in priscons, espacially sonw

of our poorly ventilatad prisons,

some of our
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dormitory type setting. are also prime places to

spread it once somebody has it. They may not
have it today., but they can have it tomorrow,
and day after tomorrow it can be a major
problen.

RERPRESRNTATIVE JAMES: Just so that I
can understand, because it brings me to anothear
follow~up quastion. IXf someone is exposed to
TB, is there a difference from somsons bsing
axposad to TR and .gomeonses who haa TR?

MR. BURRIS: I'm not a doctor, I'm only
a doctor of law. I know you can play one on 7TV,
Xy limited understanding 4is that there are --
people who are exposed bvt do not deavelop the
disease and then there are pescopls who develop
the diszease. In fact, one of the kXxey factors in
terms of developing the disease is your overall
health. That's why TB is a double threat to
pasople with HIV. Not only are they more likely
to diea 12 they devalop 1it, but 1t they ars
axposed they are nore liksly to devalop 1it.

Anybody who wouvld coma from living owvt
on the atreaet in the rain for thes last ysar or
so may have anough of the conpromise more likaly

te davelop once axposure occurs.,
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REPRESRNTATIVR JAMES: With your

understanding as a doctor of law, so an official
can .say T don't have no cases of .TH,. but that
doeas not mean that there are not cases of
soneona that's exposad, and if somsesone is
exposed, are they on madicine, they are going to
have to taks medicine?

MR. BURRIS: Again, as I understand,
people that have been exposed will have a
positiva skin test, and there is prophylactic
treztment that can be given to prsvent people
from developiag active TB after they've bsen
sxposed. That trsatmant, I delieve, i=s
Department of Corrections new TB protocol, whieh
was impossed after the Austin decision last fall.
So that should ba going around. As I say,
monitoring, testing, prophylactic traatment and
vigilsnce i3 crucial right now to pravent
ourselves from having a large outbreak of TH in
the Nepartment of Corrections.

REPRESENTAYIVE JAMES: Thank you.

MR. CHAIRMAN: The Chair would liks to
recognisze Mr. John O'Connell, who is the
lagislative research analyst for the House

Health and WNelfare Committes on the Republican
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side, sitting to the right of Mr. Parrish.

Mry. Burrias, let me ask you another
gquestion. Ny concern is that we had had a
chanca to visit Graterford yessterday, and it
sesns to me that the Attorney General's Office
is very much concerned about the presant Jawsult
being filed by the ACLU with respect to hsalth
traatnment and overall conditions that you
brought sarlievr in your tastimony.

Cen you give us sone idea as to whers
that lawsuit is now, if you have any information
on it, and do youv believe that this s something
that will help correct the conditions inside the
institution as yov msee it now?

MR.. BURRIS: The schedule is xoughly as
follows, the discovery period, which bas bean
over a yeaxr now, ands in the niddle of MNay.
There will be an opportunity for wmotions, such
as motion for summary judgment, in Jume. The
trial is scheduled to begin, T believe, in
September and .could continue for as long as two
or thrae months, depanding on what issues are
made for triat.

0f course, we d¢ believe that this will

-lead to a major improvement in conditions in the
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Department of Corrections. Again, I think the

brunt of ny tastimony is to say that even 1if
there is good medical care provided through =a
court ordar or otherwise, aven 12 we start to
have snough room for all the inmates that we'rs

sticking in prison, even i1f, in fact, we start

-£0 develop more altesrnatives to incarceration,

the task remains to stop seeing prisons as

different from comnmunities and start to take the

next step of realizging that these are people who

need publie health prevention and we need to

provide thenm consistent sacross the board, not
because it's a lawsuit, not because it's
regquired by a Judge or even the comstitution,
because it's the best thing, not only for
prisoners, but for the entire population of the
Comzonwealth.

MR. CHAIRMAN: Let me ask this guestion
because that leaads me to further davelopmant of
this area of guastioning, that is, do you
believe that there is a psychological deficiency
with respect to those who work in the system who
truly believe that thes. . persons that are
incaxcerated are 30 low life that thay don't

beliave that they have to give savary raeaspact or




10
11
13
13
14

18

16

17
18
19
20
21
a3
23
24

28

care to those individuals in tha systan?

MR. BURRIS: Well, yes, that's a
raprashensible viaw from s noral standpoint. ) 4
think also it partakes a throw-away society
quality that we bring to this problam. We
cannot afford to throw human beings away, and we
can't use jails as garbage cans for human
beings. We have to start reclaiming, recycling
pacople that have gone backwards. We have to go
back to commwnities that are ?rnducing. 80 many
people who end up going to prisons and aszk, wait
a minute, they can't all ba bad applas, thay
can't all be pathological killers. I mean, if
you have 70 percant of the population being
avrested bafore the age of 315, thera's got to be
a social cause going here, folks. They not all
somehow just decided to be oriminals.

What happens is yov have a very unfair
society and you have.a great deal of injustice
and you have the sources spread in s vary unevaen
way. Va've got to learn a lesson the way to
give ~- the. way to have paoplae bahave the way
you want them to behava asx good mambars of
society is to get them & stay, te give than a

new shance s¢o they can play. It doesn't take
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Ruch. -- At this point we're not giving sunything.

The health problem is they are making too many
poor desperats people in this country. We got
to stop making then.

MR. CHAIRMAN: We saw 8 gentlenen
yastarday that bad 8 nkin disorder and started
off very small in his joints and his srms and
lags, now spread all over his body. He has yat
-0 sae, we were £old, he was yst to sese a
darnmatologist to desl with this particvlar
problen. And since 4t spread all over his body
he may go down the sick hall two and three tines
a waak but.-ha can see three or four diffarent
doctors and never de given a diagnosis as to
whst his actual problem in.

In cases like that, is thare a beatter
way £o handls the kind of sickneases that do
exist where there is overt action that has not
beaen taken to give in these times of msavare
haalth care problems that are pointad out that
we know that there is a grievancs procedure, it
gets s8¢ comminvtad with the long~neaded procesns
that the inmats could continue to suffer
irreparadble damage to their health unless they

£fall down and have to s taken out on a
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stratchar? What do you ses as a kind of

nolding, that type of bealth care that we
balieve nesds to be added to the health care
package that ws're trying to put togethexr for
the Commonwealth of Pennsylvania?

MR. BURRIS: Short~term things like
Jawsuilts can reagress those problems to the
extent that they ariss from chronic shortages of
qualified personnel.

MR. CHAIRMAN: . Why 40 we always have to
go to lawsuits? JT'n here to iInform youv that if
you look at me, you sse I'm sick, and you
racognizgze that there is s problem, why do I have
to forca a lawsuit to correat the inevitadle? 1
nean, it seens to me wa go beyond the scope of
znasonableness, that we have to be forced by a
court of law to do what we sbould be doing in
the first placs. That comes from the top.

MR. BURRIS: I agree with you. That's
why I said short-term. A word of caution hsre,
perbaps it's an analogy. you know, we haven't
raally succeadad in finding a way through law to
elisinate medical malpracticea. Only one in
sight who are actually the victim of medicsl

nalpractice aver aven sve. How 40 you have good
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doctors on the outside? You have good doctora

on the ocutside in hospitals and in practices
whera there i3 a culture of respesct and concern
for the patient and athic snd professional
limits.

That's what wa nead in prizons. That's
all that would work, We have to hava medical.
providars and a system of health care and in
hospitals and prisons that throws away that idea
that yov mentionad b»afore, the prisoners aran’'t
-worth anything. Thesa prisonsrs who are
important, worthwhile pescple ars as entitled as
any other patient to good care.

Bow d1d you get that, sir? Challenging
cultures reqgquires about 50 things. It reguires
prison administration Department of Corrections
that sets forth that as its ethic that snbraces
and encourages and raguires that kind of
behavior. .. Tt reguires snough spending in
obtaining and training of pearsonnel that you
have practitioners who are ocut of the caliber
and are baing takan to handlea those attitudes.
It raquires an atmospherse in the practice in
which you'rs not expecting one doctor to look at

500 people trampling by the sick hall and make
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an instant diagnosis. And as an attitude we

can't do everything, let's try and £4ind the
worst.

Ceartainly you can’'t have the kinds of
limitations that often appear in prisons. We
can't msend averybody to s speacialist or aven
send three pesople to a specialist a wesk or also
I think & limit of it. Overall, I think, ws can
get & diffarent sat of doctors but it's not
going to change unless the expectations change
in every lavel.

MR. CBAIRMAN: Ones final qguestion,

Mr. Burris, that is, that we wera told yesntarday
that there i3 a new concept coning from the
Departmant of Corrsctions dealing with
reagionalism for latting RPFPPs for the purpose of
being able to deal with the hesalth care delivery
systen to the prisoners, it's going to be broken
down into csuntral ragion, sastern region,
western region. 67 institvtions each one of
those will probably allow the health care
provider or vendor te be able to deal with six
or sevan prisoners as opposed to individualiszed
contracts for individval prisons as thay are

done now,.
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¥hat is your feeling on the

ragionalization of the concept and you belliave
that that {s something that will work without
placing certaia paraneters at the level of at
leanst the RPPs Dbafore thay are met?

MR. BURRYS: Regilonaligation in theory,
trying to at lesast reduca ths numbar of
ditterent contractors and concentrate their
tarritory -makes soms adminigtrative sanmse. I
think the larger problam is whether or not
contract medical care is the way to go. What we
ara talking abovt hare is HMO, we're talking
about -managed care. We are going to have, and
we know f£rom the ocutsida that some HMOs can be
really good. -¥e also know that some HNOx can ba
dreadful.

I think that if .we are going to have
nanaged -care in our prisons, we got to have sone
sanse that the HMOs we're contracting with sre
really able to provide the care in a good way.
Track record is one thing. W¥We don't bhave too
many HMOm of track vrecord in the prison.

Are wa going to lat the smnane old people
continuva to form thejr little companies and

contracta under another name or kasy playsers,
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political connactions that arse sometimes

involved in these contracts? All those havs to
give us cause as to whether or not the contract
process is Jooking at the right thing. I'm
doubtful, gquite frankly, that the new aystem
will get ux better HNOa., 8o I'm not sure the
regionalization will make any great diffsrance.
The problem will be esasier to ldentify.

MR. CEAIRMAN: Thank you very much. Ve
appreciate your testimony today, very valmablae.
I'm sorry. MNr. Parvish.

MR. PARRISH: Thank you, Nr. Chairman.
My. Burris, I want to revisit your testimony for
a minute. A coupla of obsarvations that yon
nade that I would like te pursue with you. You
made first the observation that while thare were
the consumption of drugs was one that was at
large, thare warea nore drugs being consumed by
the non~African~Anerican community than the
African~-American community, but conversely, most
of the African-Americans who were in prison have
some traill of drug use.

It seenms %0 me that one of the things
that is.at the center of this is that drvwg vuse

is looked at.as .a judicisl .issue xathar than
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looking at the cause of such drug use, as you

poeinted out later in youwr testimeny whan you
spoke about scononic deprivation and
hopelessnass as part of your cause for drug uvse.

My question then is, do wa naed a
redefinition of drug use a3 a nental health
issue rather than a judicial issue.

MR. BURRYS: I think absoluntely. T
would say partially mental health and physical
health. Addiction 1is physiolegic. T édon’t
think we have to get .into s fight over saying
whetheay Adrvg uvuse is an illness, somehow condones
drug use or supports drug use,. Thers ia no
particular evidence in that in so heavily drug
use.

Let's just talk to another practical

- RABLRAr. ¥e know we have to have prisons wheras

everyhody tried to block out the war on drugs.
Wa can't afford to keeping doing that. We know
we can't afford to keep people in essance on
prison walfare for the .rest of their lives.
What we neaed to do is take people who are now
disabled for whataver reason and restnable then,
help them f£ind thelr own way.

Prug use ia an illness, at lwsast gives
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us the reasponsibility and the opportunity for a

cure, It's out there. Drug treaatment works.
Studies for the last 20 years show that drug
treatnant works. Drug treatment can very easily
be integratad in the criminal justice .systen
from arrest right through incesrceration. It's
only a matter of will and monay. And it will
work. We can guarantes i1t will reduvce the
nunber of paople who end up in prisom, back to
prison, and steying in priscn. JTt's not a
complete solution. It will go a long way.
Seeing drug vse az a2 health matter is the first
stap.

MR. PARRISH: Theank yovuv very much.
Moving along to the comment you madas -about the
8th amendrent and medically necessary traatment
for rasidentas of our corractionsl institutions.
Is this an interpretation of the £8th anendnent
that we can maka rafevence to or is this a
pearsonal interpretation?

MR. BURRIS: Well,. the 8th amendment
has bean interpreted by the Suprems Court as
cruel and unusual punishment., That's bean
interpratad in the health care area in court to

serious medical naeds.
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Now, there is two parts to that

deflinition of case law. One is the serious
nedical need. .That has besen by the Suprene
Court., Jt doesn’'t mean Jjust, and to lower
costs, 4t doesn’'t just mean life threatening
conédition or very painful condition, 1t means
actual noticeable serious medical need.

Rar infectionms, lotes of things that
cause serious discomfort and othar complications
are serlous medical needs. That I think was
fairly broad. - The araa we're running into
trouble now s tha first part of that phrase
indifferent part.

Always it gseans to suggaest something
mors than mere negligsnce. Malpractice was not
necessarily forhidden by the fith amendmant. It
was -inadvertent. So you had really terrible
nedical judgment being made. They would not
rise to an 8th amendment violation unless they
happenad in such e pattarn that it can be clear
that the prison officials wers negligent to
seriouvs medical neads.

In & Tecant case against Snyder, the
SBuprene Court has injactead further levels of

ambiguity in hers, further waskenad the
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standards by saying the dsliberate indiffsresnce

is a suvbjective standard. Tn othear words, we
actually have to provae to get a violation, that
establishes violation that the priscp officials
really knew and wers razlly indifferant
personally as 1t wera. Wa'ra not sure what this
means yat,

Thare is a fear that sends condolance
letters to svery prisoner saying. we really fasl
bad adbout the lousy madical cersa we're
providing, we wish we could do battar, wa just
can't. It might not be indifferent, bacavuse
they are sad. They are not indifferent, thay
wish they ¢ould do better, they just can't.
We're going to have to ses how that plays out.

I think Austin will be one of the early casess to
test the meaning, navw mesning of dalibarate
indifferance.

I think it’s always heen the case to
successfully litigate poor madical conditions
you've got to hava sone funds, you've got teo
have a pattern of bad medical care. Ones or two
incidents or complaints jJust won't do 1it.

Courts are reluctant to intervene in

prisons. They want to see & real good reason.
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80 it's always prisoners are aupposedly getting

goad nmedical care have to really dbeing wsuvffering
in a big way for the courts to intesrvene that
way.

MR. PARRISH: While you're hers, with
the indulgance of the Chair, I have one final
question to pick your brain and ask youn about
two tarms that have been kicked about as wa've
baan going throuvghout the Conmrmnonwealth on this
health carve reform, inquiry and the tevm medioal
nalpractice and tort reform have bean bandad
about with regularity. We've asked a coupls of
officials to definea for us or give us soma
paranstars for the use of thosze tearms.

In ny estinmation, I've come up lacking
in ternas of some spscificity as to how the
compittee can then operata when it goes back to
the drawing board. Could you land us pour
talents and your obszervations with regard to
what medical malpractice and tort raform would
mean within the parametars of developing a
legislative format?

MR. BURRTS: VWell, tha court system was
daveloped as a way to dsaal with the assaults and

battearies send trespasses. It's very odd thet
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we're still using the same system in the 20th

century to ragulate soma of the most complicatad
highly technological behaviors we engage in.

My parsonal view, based on s couple of
major recent studies that have besan dsvelopead,
coms back to the systean that it falls to dater
bad medical behavior by doctors. It does not
avaen jdantify malpractice victins or much less
compensats the vast majority of people that are
injured by that bad behavior, and it drives
doctors craszy. And they have some large impact
on the cost of nmadical care.

80 I don't think ~- When I hear tort
reform and madical malpractice, I actually kind
of think of -~ I kind of conbine the nesed for
malpractice regulation befora. In my view, we
have to astart grappling with the fact that
averybody is right to sone degree or another.
The lawyers are right when thesy say & lot of
paopla ars being injured, and they nead to he
able to do somathing about it. The doctors are
right whan they say, to a cartain degrea, they
are certainly right whan they say they are vary
vpsst about malpractice.

The studies don't prove that, in fact,
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nalpractice suits are .frivolous. As I say, the

studies prove that probhably thare aran’'t enough
malpractice suits. The bottom line is we ocught
to have a system that does better for the
victims and doesn’'t terrorize the nedical
profession s0 much.

I don't. think it helps you to smay
professional safety is to simply cap damages or
to prevent contingent fee arrangemant or
sonething like that, that sort of tort reform.
That's just a relevant sct.

I alse anm not convinced that defensiva
medicine is the cause of the rise in our health
care system. S0 I guess ultimately,

Mr. Parrish, I smort of think that tort reform is
the wrong answer to the wrong problem.

MR. PARRISH: Thank yov very nuch,

Mr. Burris. Thank you, ¥r. Chairnman.

MR. CHAIRNAN: Thank you very much. We
appreciates your testimony hers today. Chair
would like to recognize the prasence and absence
of City Councilperson Herd DeBsary, who was
hare, wanted to recognize him and also his
stattf.

The Chair now will go back to
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Dr. Robert Ross, the conmissioner -of the

Department of Health for the City of
Philadalphia and Dr. Chu Chu Sanders.

Good morning, wouvld you identify
yourself for the rescord, Doctor, and also those
who are sitting with you.

DR. R0S8S8: Yes. Good =morning. Thank
you, Represantative., My nane is Dr. Robert K.
Ross, Philadealphia Haalth Comnmissioner. To wny
right is Dr. Ronald Rahmen, R-a~h-m~a-n, he is
our Philadelphia Prison Medical NDiractor. And
to my left, Dr. Chu Chw Sanders, whe is deputy
health commissioner in Philadelphia County.

MR. CHAXIRMAN: You may proceead, sir.

DR. ROSS: Thank yYou very nmuch
representastive and nmembars of the committee for
allowing us to tastify and present our thoughts
and concerns on the issve of prison health., I
have brought Dr. Sandars with me, deputy
commissioner. 8he has oversight, Jjust recently
assuned oversight of our prison health care
aystem. 8he is on loan from the Felersl Center
of Disease Control, is.a nationally rescogniszed
expert in injury prevention, problens

preavention, and .presventive medicine in Atlanta.
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fhe will be with us for a one to two-ysar period

in leading us on those fronts.

Dr. Ronald Rahman, who is a former
colleague of nine at the school of medicina.
Ha's also well-known for his work at prison
health, trsined at the Hospital University of
Pennsylvania in anesthesia and was the .assistant
professor of anasthesia and critical care
madicine at Bunkers at Columbia University. He
was also directoxr of pulmenary laboratory and
pulmonary consultant and has served prison
facilitias in both Pannsylvaenia and New Jarsey
for the last four ysars.

Let me bagin by making a general
statemnent about the health status and major
heaalth concerns of prison inmates in major urban
aenters, such as the City of Philadelphia, and
that we see prison health as a microcosm of what
is happening in health care in the general
community, particularly uvwrban setting like the
City of Philadelphia, and that we know the
health care is a national disaster, is a
national crisis and everyons agrees on that from
tha President of the United States, who has

taken-that .as a major policy issue, to the
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physician communities to hospitals to health
care exparts. And prison heslth becavse prison
iamates tend to come from devastating inner city
neighborhoods, guite frankly, is not that much
different from other communities.

Y outlined eassentially four najor sats
of health problems that are faaced by prison
inmates, particvlarly prison inmates that conme
from urban settingm. Number one is substance
abuse, nuvmber two ix HIV diseane, number three
is turbarculonmsis, and number four, sarving =
collaction of chronic diseases, such as
hypartension, diabetas, asthma, apileapsny.

Let me begin with substance abuse.
Substance abuse I ses as the major and number
one puvblic health concern of the last four
dacadeas of this country. There is no public
health problem that had more devastating impact
on neighdorhoods than substance abusae,.
Substance abusa is the nuaber one pudblic health
problaem in this country right now.

T0 glve you an exanple .of the impeact of
craek cocaine. Since crack coaaine came on the
Philadelphia scene in 1988, woe've saen adbout a

60 psrcent increasse in tubsrculosis, we've ssen




13

14

10
11
12
13
14
15
16
17
18
19
30
2l
33
33
24
a5

54
neasles come back, which was previously

irradicated, we've seen syphilis increase by 500
percent, we've seen infant mortality rate
incxease in some naighborhoods, and tha low
birth weight increase in many neighborhoods as
wall. So the introduction of crack cocains into
our city and neighborhoods has caussd a
tremandouvs impact on the health of Americans.

In prison health, 1t is also a number
one health problem. In fasct, -a recent survey of
detainees in intake screaning for the presance
of drugs in tha urine in Philadelphia prison
revealed that prison had the highest, the
highest rate of elicit drug presence in urine
than any other major urban city that was tastad,
And the state represented two vears ago it was
azx bigh as 81 parcent. Recent data raveslad
that in nalas, the presesnce of drugs in--the
vrine, 1lleagasl druge in the urine is arounéd 7%
pesrcsnt, in fsmales around 76 percant.

This does not mean that 76 percent of
all inmates coming to Philadelphia prisons have
a hard core drug addiction prodblem, but 1t does
mean that at least thres-guartars of our iamates

have abuwsed an elicit drug in some racent tinme
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prior to thelr arviving to tha prison hsalth

system. It's a white prodblem as well.

We see an optimal 4drug and alcohol
program ian prison health as consisting of five
basic componsnts. Numbasr one, the importance of
having adegquste intake and screening facility
for all physical health issues, not just drug
and alcohel. We can't deternine a drug and
alcohol problem until you have a good physical
saxaninaticon and evaluation by physicians.

Nurbar two, adequate detoxification
facllitieas so that intoxification and quality of
manney within a short period.of time of the
inmate arriving to the facility., we know that
about 1 percoent of all prison inmates will neaad
immediate detoxification from a hard care drug
problan.

Nuabar threa, the prasance of a
therapeutic community in a facility to provide
34 hour a day tresatment within the walls of that
prison facility.

Numder four, the inportance of
tharapesutic groups for counsaling and support so
that both recovering addicts and addicts who are

in the aarly .stages of .recovery and traatmeant -
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can support one another inside the prison

facility. Prison facility is a community as
¥ell. We nesd to recognize that.

And finally, the ability to move
e¢lientas into community-based, -neighborhood-based
traatmant programs which have adeguate gupport
and camse managenent services... Racogmizing that
thase inmates may be in detox and trestmant
facilities, thay -are not -going back to Xhe
community once they came. We need to have those
support mechanisms in the community.

The second major health problem, health

concarn is HIV disease or -AIDS,... Theses ave the

components of important and effactive HIV
sducation counseling tresatment programs. Many
of which are vp and running 4n the Philadelphia
prison system now.

Nuaber one, ss on the outside,
importance of sducatioun and counsaling to avary
single inmate and evary single inmata, bacavse
these ars persons that are coming from high risk
neighborhoeds end have high risk behaviors,
whether it's drug uss, intervenous drug use, or
other high level behavioral issues, but every

pingle inmate must be receiving education
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counsaling on tha issue of AIDS, as well .as

voluntary screaning. We don't mandatorily
screen svaryons, but sveryone gets offerad
voluntary screening. Therafore, to be very
sffective, we screen as many as 2,000 inmates
avery yesar in ovr systean for HIV,

As in substance abuse and as in TB,
there i» an even higher rate of HIV positivity
due to populastion and the population on the
cvtside. Tt may ba as high as 5 parcent.

That's what our data shows, as high as 5 psrcent
ip most vrben prison settings. ITn additionm to
the opportunity for esducation and counsaling for
every inmete and voluntary screening, optimally
there should be primson facilities and RIV
spacialty c¢linic on site. The purpose of that
HIV or AIDS mspecialty clinic would be to
institute protocols for treatment and management
of the disease, to bagin the appropriate
prophylactic treatment, fory exanple, tha use of
ADT, and also to follow these patiants that have
a varliety of chronic haalth problams, to follow
a patient's madical services, to make suve that
they are receiving quality baanlth care.

Phe thivd major problem, certainly




15

10
11
132
13
14
1%
16
17
18
is9
30
31
22
23
34

25

88
potential problem in prison-settings is

turbexrculosis. As all of you know, tubsrcuvlosis
has gone through some of the resuvrgence in urban
setting. Neaw York has it severe right now. The
City of Philadelphia I would not qualify as an
epidenic oxr aven an outbreak, buvt §t is in
danger of bacoming espidsmic.

We do not hava at this point hard data
on the rats of T8 in our prisons. VWe are
c¢ollecting that data now. I can give you sonae
information to give .you a ballpark of where wa
are. We know that in the general population --
And again, lat me just make sure that wa'ras
¢lear on tarms.

When I talk about se¢reening for TB, I'm
talking adbout putting & skin test on somaone's
arms and wailting 482 hours to see 1f your arm
swells up the appropriate amount, we call that -a
positiva akin test or positive converter. That
doesn't necessarily msan that that person has
active turbercunlosis. It means that at sone
poeint in their life they weare exposed to the
bug, that their immune system has rescted
against it, and further svaluation from the

dapartmant to see if they have active TB.
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Fortunately, the rate of positive TB

screans are nuch, much higher than the rata that
goes up -after disesase. In the gesnaral
comnunity, the screening positivity rats for T8
is about 8 to 10 percent. In ths inmate
population, we balieve that figure is as high as
20 percent. That figure has been corroborated
by some data that came from Graterford Hospital
and the study that was done in Montgomary County
Health Departament there and prison department.
Our prison is the same way. Sonmewhars betwean
10 and 20 percent of all inmates are going to
scresn positive for T8. Right now we have very
few, lass than three active canmas of TB
identified in Philadeslphia prisons, but again,
this is a population that is at grast risk.

Wa are finalizing our comprehensive T3
plan for the city, but the major componants of
prison, of effective prison tuberculosis
initiative dincluvde the follewing, number ons,
scresning of all new prison detainses for T8 by
skin test or perhaps aven a chest X~ray;
secondly, to scresn or reviaew the T3 status of
all ceurrant inmates, making certain that they've

had cesrtainly in tha last 6 to 12 months a T8
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screen test; thirdly, immediate hospitalization

of any detainee or inmates suspscted of having
active turberculeosis, which we do right now;
fourthly, there should be an active infection
disaase nurss specialist on the ward of prison
facility system to 1dentify and follow suspactad
cases of TB, as well as the sstablishwant of a
TB specialty c¢linic in the detention center or
somewhere in the prison facility; finally, the
establishmnent of clear treatment protocols for
the administration of anti-TB medication with
emphasis on compliesnce and DOT. I can’'t
underscore this final recommendation any more
fully.

The probklem of tuberculosis is those
individuals that are at riask to get TB come from
a list o2 persons of BIV disease, honmaless
individuals, prison iumatesa, those that arese at
drug and alcohol treatment facilities or
addicted to drug and alcohol. That is a
population of individuals that are not kxnown for
being fully compliant. Parhaps with the madical
systen, we tend to disfranchises poor, we tend to
be black. Now we are asking these individuals

to take a medication or two or threa every
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singls day for a period of 6 to 12 months,

bacause that's what the treatment for TB looks
l1ike. That has posed a difficult problem for
publiec health in this country. We'll be
wrestling with it now. VW¥We'll be wrestling with
its runoff.

Cartainly in the prison facility we do
have the opportunity, to use the phrase in
daroggatory fashion, counter popuvwlation. Ve
have them in our facility. There is no axcuse
for pot getting that person's madication on a
timely basis of providing quality care.

Vary clearly those folks would screen
positiva for TH, being treated for tuberculosis,
you neesd to gat thelr medication eavery single
day, we nead to have that documented, nesed to be
ocbsearved. That treastment takes up to 12 nonths.

Pinally., the last group of health
probklems I will term as chronic diseases. And
those chronic diseases which affect poor dpeopls,
African~Americans, and ths geaneral community,
svch as asthma, hyperaxtsnsion, diadetes,
spilepsy. Those focuses are very high risk in
African-American communitias, minoerities. Our

aducation of the patiasnt, .health promotion
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sctivities c¢hange beahavior, closs madical

follow-up, adninistration of medication,

Bvery once 4in a while we'll be in sonme
prison facility, docesn't matter 4if it's
Philadelphia or other urban canters, an innate
will die bacause they didn't get their
hypertension medication. There i3 no excuse- for
that. We know that happens. It shounld navar
happen. Certainly, we should be-.doing <close
follow-up of medical care and getting that
medication.

o in sunmary, at a time when health
care in this country is a national crisis, and
heslth care industry, communities and
neighborhoods is s national shame. .Actually, a.
prison facility, this may be the f£irst time that
many of these inmates have access to consistent
and appropriate and guality medical care on a
timely basis and consistant basis. And the .
companies at ocur prison fLacility, we msee tham as
our patisnt and they should be getting quality
care, just as our ¢gitizens in the community
should ba getting quality care.as well.

We think it's an opportunity feor the

first time for inmnates to gest quality preventive
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care and nanaged opportunities. So at this tinme

I'm opan to any quastions. Both Dr. Rahman and
Dr. Sanders hers as rasource parsons -in case
snybody has any nore datailed questions.
Repressntative, wa would bs glad to answar any
questions you have.

MR. CHAIRMAN: '"Thank you wery nmuch,
Dx. Ross. Chailr would recognize Rapresantative
Kandarino for guestions.

REPRESENTATIVE MANDERINO: Thank you,
Mr. Chairsan. Dr. Ross, if I may, before -I
start asking questions, ask for a little Dbit
more information from you with regard Lo
Drs. Sandars and Rahmen and yoursslf, how
sverybody works togethar. If you hsard part of
the last person's testimony, I was left with an
inpression that heare was the public heslth
official and here were the prisgson heaalth
officials and thers wasn't too much kind of
coordinstion betwasn. I gvess before I astart
asking questions, how im it working in
Philadelphia?

DR, ROSS: Basically, the prison health
services in the City of Philadslphia is provided

according to contractnal basis. The dalivery of
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those haalth systams in Philadelphia ism

Corractional Health Systems. They provids
direct health care .delivery to the inmates and
have done 80 since 1989. However, the oversight
in management of that . contract rests with the
responsibility of Philadelphia Department of
Public Health and is under my jurisdiction and
is ultimately my responsidbility.

The way it works is that we hire, wa
have a prison meadical director from the Health
Department that ovarsess the sontractor. and
makes certain that affective conmrpunication is
going on bhestwaaen ths City Haalth Department .and
the contractor who provides the bealth services,
That person as the director is Dr.-Rahnan. He
raports to Dr. Sanders as deputy comamissioner,
who has other responsibilitiss. And Dr..Sanders
in turn raports to me.

Both Dr. Rahman, whose only besn -on
board two months or so, Dr. Sanders has only
bean on dboard with prison health a wesk, .wa aras
Juvst pulling this, actually significant
reorganization in tne departnment. Part of that
recorganisgation is with the intent to inmnprove tha

gquality of prison health services and to improve
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the emphasis of prevention in prison health .-

services, which we think 4ia important.

REPRRSENTATIVE MANDBRINO: So that the
coordination that you described in your
testimony and that we'rs seaaing right hare is a
new kind of cooardination, we shounld expact
things from the future, or warse thamss positions
in this type of system in place for a while?

DR. ROSS: No. The positions have bhesn
in place for a while, the pesrsons are naw. In
addition, for example, our AIDS unit in . -the
health department known as the AIDS activities
coordinating office, we provide on-site
counseling education snd screening of inmates
for HIV disease. We also 4o ~~- . We're working
with our new TB control director thst came on
the Health Department rascently. He will be
working constantly with Dr. Rahman to make sure
the tuberculosis protocols and the management of
that progran is well coordinated.

S0 ¥ think there is some lagitimate. »
criticism that prison officials and public
health officials have not besen working hand in
glove. I think that's legitimete criticiasm,

maybe not just in Philadelphia, major urban
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settinga. Wa're trying to improve that with

timae.

REPRESENTATIVE MANDERINO: - Let ma move
on to a few specific hasalth areas that you
touched on and that I an concerned with based
specifically on what I .sawv and heard yestarday
at Graterford.

One of the things youv talked about was
the TB program for presvention and tresatment and
in your comments talked about the need for
taking of the TB prevantative or prophylactic
treatment of the T3 through medication and
problems with compliance by the innats
population. Yesterdsy I hearéd a little DbHit
different story, which was of numerous pesople in
the innmate population who wanted to comply and
didn't have the availability of the medication
as it was necessary and wouvld go - -for days and
aven wesks knowing that they were -suppoaed to .be-
taking daily medication and .never having it
available for them, sven though, f£rom their side
of the story, they reported every day %o get it.
I guess I want to know if, A, you wars aware of
that, .and 8, if there i3 some problem that we're

working the glitches out of.
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DR. ROSS: I'ma not fully versasd in any

detajl on what is going om in the Graterfors
Prison. 1 c¢can tell you that I would not be
surprised if there wera occcasional complaints
from inmates about our own prison .system, I know
that we've had in the past inmates not get their
medication on a timely and daily basis for a
variety raasons.

I'11 give you one axampla of a case wa

had, it was about a year ago, whaere an inmate

wa® on a medication for a chronie¢ condition.

The inmate didn't like to take the medieation.
He was a diabetic, was getting.inaulin. And the
inmate would get a pass to conme down to the.
nedical clinie to take his insulin, thes -inmate
would get the pass, leave his caell, .and not show
up at the clinic, would probadbly take & walk-
aronnd the prison faclility, anéd then coma back.
That inmate went several. days without getting
hiz dnsvwlin and suffered from a coaplication of
diabetic shock and subsaguently diasd.

What that particular case showed vs was
the nurber of places and number of -opportunities
for the asysten to break down and someone to get

their medication, whethar thay want to gat it or
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whether they don't want to get it. One of the

things that wa're trying to work on in the
Philadelphia Prison Systenm is to institutes =
system that essentially fool-prcof and
human-proof, that the systex is effective -anough
and weall anough astablished that anyones who gets
their medication gets it.

There is a whole host of reasons why
they might not get their medication. -~ Sometimas
there is & lockdown. If there is a lockdown, as
I understand it, Dr. Rahman can talk more about
this, we think there is no excuse for a patient
not to get their medication if there is a
lockdown. Somatimes a lockdown, medication, the
med line, am ws call it, is not haeld and prison
inmates don't gat their medication. 80 thera is
a whole host of reasons and opportunities for
inmates not to get their medication.

I think as » physician and as--a public
health practitioner that there ia really neo
excuse for it. It really should .never happen.
Wa're aware that it does happen, whether at
Gratarford or our own facility. We need to
continve to improve the systen.

RRPRESENTATIVE MANDERINO: I appraciate
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the story that you d4id relate because it does

show some favltes in the system. However, it
doesn't point to the potential fault in the
systen that I was trying to get to, becavse that
is an incidence of non-complianos or
non~willingness on the part of the inmate.

My concern 4is when an inmate is willing
ané the nedication is mnot availablas, and one of
the real concarns I have in probing this issue
is, and we talked sdovt contracting out and
contracting servicas with medical providers and
even in the privata health care delivery
comnunity, we know that thers are good managed
care providers and have managed care providers
and availability of sl)l the tresatment that you
nesd if you're with a good provider and maybe
sonetines the reason we define basd providaers
beacauss you're not getting what you nesed.

I'm wondaring whethar or not part of
our problem when I hear stories about medication
that just isa't thersa to be takean, if 1t has to
do with how we've structured our countracting,
how the contractors geat pald, what kind of
profit margins they are looking for, and if they

really have a medication shortsge that's tied to




18

is

17

18

19

20

70
the way we'ves designed and contracted out our

health care delivery in the prisons. That's
really the core of where my concern is coming
trom.

DR. ROS88: Wall, lat me answer the
specific question f£irst and then the genaral
cne. In the circumstances of nedication not
being available for an inmats, I would have to
Jook at that op & case by cass basis. Maybe the
nadication was there, somebody didn't have the
key or the ey was mnissing. NMNaybe they actually
ran out of that medication, maybs the
pharmacauvtical dispensing was not well.dona.

I'm not surs why that innmate 4didn‘'t geat that
nedication., I'm sure there's a reason for 3t.
It's probably not an smcceptabla resason.

In general, in terms of the provision
of quality medical care in prisons, I doni’t
know, maybe Dr. Rahman can puvt his commentsz in,
but I do know encugh about it to say this, it is
very difficult to deliver health services in
prison centars. It's not easy. Thers are a
whole host of issues from the population that
you'rs dealing with, which can oftan mean

difficult problems to the circumstances of
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providing medical serviaces.

Somatines there are issues for the
medical provider that are out of their control,
such as realiance on the gusrds, such as ralliance
on the transportation of inmate from one
facility to another, from ona hospital facility,
fronm a medical setting, from outpatient
specialty providar, activity on prison facility.

Tha real dottom line in delivering
guality ceazxe in prison health services is total
connitment from the top of the prison facility
aduinistration right on .down to the priseon
guards and to the folks who mop the floors. It
you don't have that total and complate
commpitment, the system will break down
somewhere. And the nadical provider nmay be
trying to do the best job they can in providing
quality searviee, but 3£ the prison gnards are
not being fully cooperative, they can't do their
Job.

I don't know 3f I'm answering your
question. All I can may is it takss a total
conritment from a good guality provider ané
health dapartmant in our cass that is totally

comnitted to oversighting the contract serves as
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a provider., Dr. Rahman, 4o you have anything?

RRPRESENTATIVE MANDERINO: As & matter
of fact, I would like to ask Dr. Rahman a couple
gquastions following up on that. Dr. Rahmnan,
have you in your oversight of the Philadelphis
County Prison System noticed any systenic
problama or glitches that might need to be
worked out with regard to, following on that
same train of thought, with regard to thes
availability of medication that's already bheen
prescribed and needed by inmate population, and
12 you are asware of any problems, explain to ne
how it ocours and what we can 4o to fix it?

DR. RAHMAN: W¥e hava lookad at these
issuen that you're now mentioning, in fact. The
differance betweaen hare anéd what you probadbdly
saw on the state level was that we in.
Philadelphia tand to have what we call a stock
of medication as a resarve in cass thare are
problems at the pharmacy. There are tines when
the pharmacy itself may have trouble receiving
medication from its distributor, something of
this nature. Once & prescription is written, it
is processad in a timely fashion. Because we do

use this stocking procedure, we rarely havs had
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a problam, such as you're dascribing,

particvisrly on something as readily svailable
as INA.

REPRESENTATIVE MANDERINO: Again, I nay
ba asking bayond your knowledge, whareas we havse
this coordination between our c¢ity health
deparment and our county prison system, do you
fael that, ¢o yov know whether that kind of
coordination is lacking at the state lsvel, and
do you have any comments about whether or not
that would -~ what the coordination you have
hare would facilitate maybe the concern that I
was just expressing when it comasa to ouyr state
prizons?

DR. RANMAN: Are you asking ma for an
opinion regarding what we do in Philadelphia,
wounld it be applicable to the state level?

REPRESENTATIVE MANDRRINO: Yes. I'm
really just looking for some advice. X
recognize you're relatively new thare, but I
would love to heaxr 1it.

DR. RAENMAN:. I think what Philadelphia
does is actually, I beliave it i3 vary
benaficial of pudblic..health psople oversseaing

the contracts. ¥What T mean by that is, it's
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very difficult for people who are non-medical

and who don’t know the real public health
concerns to ovarsee ~the contracts. I think that
tha concerns that the public health dapartment
have freguently are different from.-the concerns,
for instance, the state nay have. I balieve
that the public-health dapartment has a better
overviaw of what the real concerns of the
population at large are. I belisve thay have
the expertise to monitor the contracts
appropriately.

I think that what is being done in
Philadelphia points directly to that and the
fact that you can bring vp many problems that
are not clearly deslineatad to the health care

provider, but they will nnderstand it better

. coming from another physician or for someone who

they respect asg svthority and realize that the
intevest 4ia thelir .interest as well as the people
at large. 8o Y do beliave that this will be
very helpful to you on the stats level. But
just my opinien.

REPRESENTATIVE MANDERINO: Just so that
ny questions aren't inappropriate. I reslize 1

started off with a wrong assumption in my head
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perhapn. No one here that's testifying to us at

this particular tina, nona of youv dootors arae
specifically involved in provision of health
care at thes state priscons, wa're talking Just
oity and county prisons right now?

NR. ROSE: Dr. Rahman was formerly with
the Gratertord Priscon aystem and has .recently
left that systan to join us. Basically, we
stole him.

REPRESENTATIVE NANDERINO: Dr. Sanders,
12 I may. A person, an inmate within the prison
population has full-blown AIDS where thay are
exhibiting ocutward signa of the disease or
maybe -~

Laet me ask yov an even more basic
question. VWhen we say full-blown AIDZ ==
compared to someone that is HIV positive, what
hsalth symptoms would be axhibited by ar active
full-blown AID8 case and in the casa of o
prisonser that has it, whers ahould that psrson
be, in terms of in the prison itself?

DR. - SANDERS: I think Dr. Rahman would
be beatter at answering that guestion.

REPRESRNTATIVE MANDERINO: Whoasver is

appropriate.
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.DR, RAHMAN: Let's undsrastand that when

the initial screening is dons, this is done by
AACO, A~-A-C~0 is their abbreviation, and thone
innstes receiving a positive tast are then
refarred to the medical department. Now, when
you say fuvll-blown AIDS, YT assume you're
speaking of someone who presents with an
opportunistic infaction.

RRPRESENTATIVE MANDERINO: I guass what
IT'm asking you is, when szonebody says full-blown
AIDS in ths madical community, what doss that
mean?

DR. RAHMAN: That usnually means for us
that bhis CDC comes beslow a certain level and
thst he has the potantijal to axhibit any of the
opportunistic infections most commonly
assoclistead with vary, very low counts. Now, in
the community, however, when someons says
full-blown: AYDS, they usually mean the wasting
syndroms that is seen. This is a -subjective
type of thing. You ses someone who Jooks
debilitative and who ia not able to really
ambulate very well, he msy have non-specitic
complaints. Pretty much you can identify than

bacavse of ths wasting more than the internal
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infections.

REPRESBNTATIVE MANDERINO: If I as @
lay person see somedbody in a wasting condition,
it's very likely that this person 1is in sctive
AIDS atate, corrasct?

DR. RAHMAN: I don't know if I would
say that. AIDS is still a relatively rars
disease. Tuberculosis will present like that.
If you ars untreated, you get a tramendous
wasting. They are both defined as debilitative
diseass, even the cariconomas that are
presenting. Anything that obstructs your
ability to consume food or forces yYou to have a
high metabolic rate would give .you this. I
wouldn't say that. In this society right now,
if you look like you lost & little bit of
waight, that's what the ovarall thing would be.

REPRRERNTATIVE MANDERINO: Within the
prison community, to the best of your knowledge,
what is the standard operating procedure, in
terms of whgk; prisoners are housed when they
have an active casze of AIDS and are not just
testing positive to those symptoms?

DR. RAHMAN: Wa do not segregate

prisoners on thiz basix. What wa're really




a0

10
11
12
13
14
13
ie
17
18
19
30
21
a3
23
44

as

78
talking about is blood and dody fluid

proportions. Phat is to inform the inmate not
to uzse somesone 4lse's razor, ask them not to

engage in activities, suvch as sharing needles,

-8t cetera, that would compromise othera or

expose others to bloo¢ and body flulds.

It's really a counseling to the inmate
thenselvas, because we really can't control that
level of individual activity. But if you can
counssal thenm and let them know the riak involved

to those in association with, umsually they will

-gut back their activity.

REPRESENTATIVE MANDERINO: But thars ias
no policy that the person with an active AIDS
case should be in the nedical part of the
facility, theay shovld be in the regular genaral
population sharing cells with other pesoplea?

DR. RAHMAN: Let me axplain. The
people that you're desecribing are usually too
debilitating to ba out in the genarsl
population, so they would be housed in our
detention center, medical faecility. We have &
large infirmary there.

Whare someone is housed depends on

theilr ability to handle the normal circumstances
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that they are rsguired to do in a prison

satting. They must be able to go get their
trays, they must be abls in & timely fashion to
go to the front of the line, to go up end down
staivrs. .There are cartain requirements that
people with chronic disease, some of whom are
not able to do. Those situations they are
housed in a special ares.

REPRRSENTATIVR MANDERINO: Thank you.

MR. CHAIRMAN: Chalr recognizes
Reprasentative Josephs.

REPRESENTATIVR JOSEPHE: Thank you,
Mr. Chairman. I'm vary sncouraged to hear of
the way the public health folks in the city.
yoursealves,.ars overssaing the provision ot
nadlcal care in the prisons here. aAnd I think
Lo follow~up on Represantatives Manderino's part
of the guestions, it wovld be very helpinl for
me, and I think for all of us, if wa could have
sonething in writing that sort of describsd that
nodel, & narrative or a chart.

Because like Representative Manderino,
I'm not going to be surs what we're doing on the
stata level., If I had a better idea of what is

going on here, T could ask some more intelligent
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questions of our public health officials and

Dapartunent of Corxrection officials on thes state
level. If you would be able to forward
sonmething like that to the chairman of the
committee, I would appreciate it very much.

DR. RO88: Sure. We would de glasd to
provide you with writtasn copy of my testimony,
as wall as what we think a model system shovild
look like. Let ma just go on rscord by saying
that we d0 not bealieve, and wea, tha City of
Philadelphia, yet have a model prison haalth
systesa. We have .gsoma pileces of it that are very
good and soxne other pieces of it that need a lot
of work. My role here iz not to say that we're
doing better at Sruterford and come and see what
wa'ra doing. I think that we want to be a good
mnodel of excellence on prison health service
delivery as a oity. Obviously, we would like to
sese the same for .cur collsaguss at Graterford.
If we could work together, that's fantastic., Wa
historically had some problems with our own
priseon health system. We're trying to make soxe
changes to get to a2 modsl of excsllence, and
wa're not there yeat.

DR. SANDERS: May I say something?




ac

10

-11

13
13

14

15 .

16 .

17
ig
19
20
21
a2
23

24

28.

81
REPRESENTATIVR JOSEPHS: Certainly.

DR. SANDERS: Dr. Rahman and I are
committed to -- I sahould say we're in the
procass of putting togethar -a standardization
manual that we would like to put in place. Wa
would be happy to share that with the committeas
when that is completed. We don’'t expect it to
be completed untll somatime during the sumner.
¥a would be happy to share that with you.

REPRESENTATIVE JOSEPHS8: Thank you. I
would .be happy to get that and anything else you
have before that. I do understand that these
systemns are not parfect, wa're getting there. I
would like to know what is happening in
Philadaelphia just the -sane.

YT also would like to know vary much
what .your nodel systanm would be, becauaas that
would bea the xind of thing that we could use as
& guidepost on standards when we're asking
questions and doing investigations and passing
lagislation, appropriating money and so on.

I'm also very interested in what you
are able to do. You-touched on this just a

l1ittle bit .in the way of preventive, intervening

-them 4ia the prisons, snd what you would liks .to
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ba able to do and what that involves. And

specifieally, asmong part of your answer, if you
would tell me what cooperation that you have
with commaunity groups that are interested in
providing hesalth care or counssling or sonma
steps in integrating of Pennsylvania. I guess
anybody-on this panel or all of you who have an

answer to that wa would be happy to hear frona

anyons.

DR. ROSB8: An eaxcellent guestion. Your
question points to the mission of public hesalth
in ganersl, that is to access more pravention
and education to pravent thess diseasean. The
key to public heslth in this decadea or the '90s
is going to be connscting with individuals and
femilies and communities to ard (Phonetic )
themselves the ability tc managerial health
through beshavior and pudblic health and@ has not
done a very good job of that in the past 40
years. We'ra trying to do better.

¥e ses -opportunities. Although we
don't have such prograns, wea nee opportunities.
We have them in bits and pieces. We don’t have
a real consistent basis. The opportunitiaes for

nodel programs that can be done within the
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prison facilitiaes. Por axamnple, wa know that =

lJot of inmates smoke, we know that a lot of
individuals who are, I've naver met, I used to
work at a édrug treatment program in Brooklyn, I
never nel a racovering addict who didn't amoks.
They all snoke. Thare msy be one or two ont
there, I just haven't met them. A lot of than
have particular personalitiex, and they snoke
cigarettes.

Why couldn't, I'm not saying this isn‘'t
happening, Dr. Rahman is relatively naw to thase
situations, why couldn't the inmates themselves
ovganize oxr be trained to organize smoking
cesspation courses or support grovp within their
prison facility? That ¢could be run by the
inmates where the inmates are actually educating
and training each othexr. We smese that for other
heslth issues as well.

Why couldn’'t all the disbatices in the
prisons organize themsalvex as support groups or
where sveryone has HIV diseoase should have thase
kind of support groups omn the ocviside for RIV
dissase get togethevr ons or two nights a week
and support each other and sducste sach other?

That can ba done inside the prison facilities.
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These werae the kinds of programs that

dan’'t takes a lot of money, are affective, it'as
important for behavior, that improve gquality of
Jifea, that couvld carry over to inmates once they
leave the facility. Thesa we ses as kind of
nodel comnponants for model program. I think
that's some ©f ths rsasons why Dr. Rahman in his
opinion, and I agree with that opinion, says
public health should hava a strong pressuce in
thea adninistration oversight of any prison
health program bacause those public health
issues nead to ba enphasized.

REPRESEMNTATIVE JOSRPHS: Our -community
groups, I did ask for some conmant on that.

DR. ROS38: It happans. It happens on a
spotty inconsistent basis. For axample, drug
and slcohol treatment, we do have programa set

up whereaby an inpstient that haes been

intoxicated or has besn into the thavapy

community inside the prison walls, they get
raleased. We try to make cartain that thay are
released to a8 program that is bawed in a
nsighborhood, for exampls, sonmeons who is
Latino. PhilJadelphia Prison Facility has a d&rug

problem, is in vecovery, Progressoco or somse othery
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Latino Philadelphia politically-based

organization may have a support group or
counssling program -for addicts who are

reacovering. We txy to lead them to that progranm

#0 oncs they lsave they can immediataly go to

somaone whoe is in the comnmunity asnd can support

their recovery procass for then.

REPRERSRNTATIVE JOSEBPHS: T think I

-maybe didn't make nyself clear. I was thinking

nore of groups that come into the prison and
ideally, as Mrxr. Burris described, were allowed
to perhaps help inmates to set up smeking
ceassation programs and so on. Is there anything
like that, how -=-

NR. ROSS: I'm not aware that wa're
doing anything like that right now. Dr. Rahman
or Dr. Sanders, if you're aware of any. I think
it's an sxcellent recommendation.

RRPRESENTATIVE JOSEPHS: My last
quesntion. I am always interestad in women. I
know that the population of women inmaten is
rising without any aign that it will ceass to
accealerata. I know that women's hsalth concerns
are very nmnuch different than men’'s. And it was

pointed out at another hearing that we had on
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health, pmsople on the outaide that women, for

instance, don't have one primary care physician.
If we could afford it, wa have two. ¥e have a
gynacologist and we have & genaral perpon.

Women cons to prison, not only the substance
abuse problems and all of these disesases, but
they come pragnant or they come st risk of
pregnancy.

And I would like to know where your
thinking is around the special needs and very
important needs of women bacaunse it seeas to nme
if wa'te talking about taking bettar hesalth
habits and bettar ‘knowledge about health from
the..prison to the conmunity, that & prisoner
that's going to do that is probably going to bhe
the wonan prisoner.

DR. ROS8S: I'11 make a brief conment
and Dr. Bandews and Dr. Rahman a comment.
Clearly, and this ¢data has been verified in
urban centers as well, the likelikhood of a
Zenale prison iamats having a drug prodblem or
alcohol problem is higher than that of male
innate popnlation. We also know there is some
hard data to support thim. But also, if you'ws

evar had the opportunity to talk to a drug
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counselor counseling female addicts, thars is

data that reveals that a significant proportien
and some counselors tell me as high am 735 or 80
percent of the wonen in their &rug progran have
been sexually or physically abussd .at soms point
in their lifetime, which means that there i=x
probably a greater need for ongoing mental
health covnseling and support services. I'm not
familiar with =~

Come hack to what wa'ra doing in
Philadelphia, I can tell you that I agree with
you hecause there is a great need in those two
aresas, both in drug snd alccochol treatment .and
covnseling support, there is a tremendous need
for women in the prison system to gat thosse
services.

I will now invite elither Dr. Ssnders or
Dr. Rahman to comment what they feel is going
on, in terms of women's health services in
Philadelphia or slsawhere.

DR. SARDERS: I'1l Just say that T
agrea with what you said. I think ons of the
reaasons that it's smo is bacause theare's not baan
senough women to mdvocste for women's health

issves surrounding theam. X think eons of the
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positive things that has happsned in

Philadaliphie is that I am now responsible for
prison health. Another positive thing is that
there will be a standasrdization manval andéd that
will be in place.

Let ne just say to you that wa are very
avare of that. W¥We are planning to -fix that. As

Pr. Roses has said, even though Philadelphia doesn

-have some pluses, it does have some minuses.

That's one of the areas we're really concerned
about fixing.

REPRESENTATIVE JOSEPHEB: Xt I could
Just with the indulgance of the Chair, you
reminded Dr., Ross I was about a year and s half
ago at a symposium or confarancs or something
about one of thea prisons and@ an axpart got up
and .started to describe an incidence of violence
and sexuval abusa and so on. In the
background + - The typical wonman prisonsr. And
a woman in the back stood up, raised her hand
and stood up and broke into the pressntation and
she was a voluntser at a battered wonman
sheltered snd she said that sounds just like ny
clients.

hank you, Mr. Chairman.
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MR. CHAIRMAN: Thank you. Chair

recognizes Harold Jamas.
REPRESENTATIVE JAMES: T thank you,
Mr. Chairman. Just a faw guastiona. Let ne
thank you all for being here to testitfy.
Dr. Reshman, is that right?
PR. RAHMANM: Dr. Rahman.
REPRESENTATIVE JAMES: What is your
avea of specialty?
NR.-RAHMAN: I'm an intensivist.
REPRESENTATIVE JAMES: That maans what?
DR. RAHMAN: Intensive care is ny ares
I have special intereast in. Y also have special

interest in puvlimonary disease, HIV, and

.tuberculosis. Correctional madicine.

REPRESENTATIVE JAMES: You were at
Graterford, you were working for the mstate at
that time or were you working for indepandent
vendors?

DR. RAHMAN: Yes, 1 was working for
indepandent vendors.

REPRESENTATIVE JAMES: ¥Wonld you smay
that mayba -- If T had the opportunity to work
for sn independeant vendor or a state anad

Dr. Ross called me to work for him, I would go
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with Dx. Ross. Aniéde from that --

DR. RO8S: That's youwr opinion.

REPRESENTATIVE JAMES: Aside from that,
would you or could youv say thet maybe one of the
reasons you Jleft Oraterford bscause yYou saw a
frudtration, in terms of improving haealth
services there within an institution either Dby
adninistration or by government?

DR. RAHMAN: I'm not sure.

REPRESENTATIVE JAMNES: You're not sure
why you left?

DR. RAHMAN: No, I'm not sure that my
response will be helpful.

REPRESENTATTVE JANMES: It would ba
heipful if you said that yes, that would be
helpful.

DR, RAHMAN: I left Graterford bacause
I was asked to do scomething that I thought
ragquirad ny skills and abilities more so than
what was currently oacurring at Graterford. I
thought that the need was in Philadelphia City,
therse was an opportunity for Dr. Ross's desire
to actvally really turn the system over and you
seoa, by bringing in gquite a few new pacple. I

baelieve that his intentions will actuvally occur.
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I belisva that this will mctuaily be a modsal

syster in one year for the entire country.
That's why I cans.

REPRESENTATIVE JAMES: Thank you. I'm
trying to get an understanding of sometines in
bureaucracy of administrations, sometinmes
administrations don't like to admit about sonme
of the problems they may haves.

In discussing TB in the institutions,
what I'm confused adbout 4s I heard yesterday
that Gratervford, that one of the officials said
that theara were no cases of TB and yet I heard
from inmatesa that said that they ware axposed
and that they knew of cases and that they kneaw
of someone or some nunber of then, - & snall
aunber that may be jJsolated.

S0 I'm just wondering, in terms of
administrative response from Graterford, not
from you presently, if a person is sxposed, does
that not couwnt ss a person that may have TB?
You, as an official, you would say that person
i3 not. If I jJumt came up to yon and sald, <Zo
you have any TR caseas and you know of four
people that are exposed, would you say you don't

have any TH casen?
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DR. RAEBMAN: .I would ask for a norvre

carefvl definition. If you ware to dome to me
and ask ma that question, I would ask you to be
more speacific abouvt your ragquest.

RRPRESENTATIVE JANMRS: My resquest would
ba, ¢ you hava any TP cases in Graterford.

DR. RAEMAN: You're not framing the
quastlion such that i1t can ba answered,

REPRRSENTATIVE JANRS: We naesd to be
tavght how to frame our gquestion to get the
appropriate response from officials.

DR. ROSS8: 1If I can interrzupt for just
a second. VWe're having council hearings in this
vary room in about two weaks to talk about our
TB plan. Part of it is the use of phrases and
tarms and language, anéd we all know people play
games with language.

The corregt guestion wonld be, are
there any active casen of TB in the .prison. #Lhe
question than is, is snyone in the prison right
now that you know of that is sick, that actively
has T8, is in danger of spreading it-{n a
facility that has historically poor.ventilation
those living conditions, that kxind of thing.

Almost by definition, I mey be giving
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away & potantial trick of some trade, but you

need to be sble to ask the right guestions,
Almost by definition, ne prison official or
prison health officlal would ever say yeos to the
guestion, 40 you have any active TB in your
prison, because if you know you have active TB
in your prison that guy shouldn‘'t bs there. He
shouvld be either in isoclation or in & hospilital
getting treated.

Almost by phrasing the gquestion, éo you
have any T# in your prison or active TB in
prison, the answer shouvld always be no. It's
l1ike sayvying, 4id4 you bheat your wife thias
norning, because anyone whe has got active TS
shouldn't be in the prison.-. They should be out

of thera. So maybe tha gquastion is, are you

avare of any cases of active TB, and .thsn the

answer should he, well, this past year we
identified five cases of .active TP, and all of
thea perhaps were treaated.

80 when Dr. Rahman says, learn to
phrase the guestion, that's the way the question
ought to be phrasead. I can tell you that this
year in Philadelphia prison over the course of

this year wea identified veary, very few active
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cases of TP aither in detainees .or prison

. inmates. I'm sure it's less than five,

somswhers betweaen two and five. However, wes-.do
know from the Graterford data that as many as
one in five inmates screen positive on a TB test
at some point during their lives.

So I hope that .claspifien a little Ddit
to gat sone sense of the appropriste guestion to
a3k and how to ask it. The -appropriate question
might be, how many active cases of TB have you
identified in your prison in the last ysar.
That's a very different kind of response than do
you have any active cases of TB in your prison
right now. That answer should always be no.

REPRESENTATIVE JAMRS: Thank you. Then
the follow-up would be, 1if, in fact, let's say
850 there is no prison facilities that can have
any prisonars ian isolation with active TB, they
don‘'t have the facility to housmae?

DR. RO88: There are some, and again, I
invits Dry. Rahman to expand on this. We arse
leooking at for Philadelphia prison systans, we
are looking at a device whereby a prison oesll
can become an environnmentally controlled cell.

There are a couple o0f things you can 4o -with
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patients who sither have active TB, meaning that

they are infeoctious, they can aspread TH to other
innates or other persons, then there is someone
ulsé who not only has active TB but is very 111,
not only do they have active TB, but they may
nead oxygen or nay need soma cther kind of
intensive therapy. Okay.

For patients who we svspsct may be
active, hava active T8, .msaning we suspect theay
might be able to spread TB to another parsen,
but they ars not sick anough to bes in a
hospital, we would like a faciliity or a group of
roons in a prison facility that we can put them
in where the air flow is controlled, where the
air is exchanged six times an hour, whare thay
are not capable of spreading TR to anotbar
inmate.

There are now devices on the market,
we're looking at purchasing .some of these
devices now, we can tuvrn a prison facllity into
one of .thoss rooms without having to have to
conpletaly overhaul and revamdp the entire
vantilation system oxr an sntire prison system
which can take lots and jots of money.

I suspect that Dr. Rahman can answer
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thias, the state corrsctional institutions are

looking into this kind of devices as well.

MR. CHAIRMAN: Excuse me just = momant.
I would like to racognize the prasance of City
Councilperson Herb DeBeary, nry councilman, and
also the chalrpersen of the public safety
gonmittes here, city council, and also to
recognize the pressnca of City Counciliperson
Michael Nuttsr, since we are in.tha chanbers,
nake a lot of senss to recognize these two
gentlemen, 8th end 34th districts, and also
Counncilperson Manderinoe. Glad to see yovu here.

DR. ROS8SS8: Dr. Rahman, &40 you want to
comment on the iszues of TH?

DR. RAHMAN: BSince you did visit
Graterford, you are aware that they 4o have
nsgative prassure rooms .and also at Canp
Pendleton institutions they do have nagative
pressurae vrooms that can be used to.isolate
respiratory-wise, 1solate inmates until swech
tinme as = diagnosin is achieved without hurting
the remaining inmates with the possidbility of
spreading of this infectious diseane.

REPRESENTATIVE JAMES: 8o 1if T was an

inmate and I tested positive and then you woulad
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clagpaify me as being sxposed, wouid T atill be

in populetion?

DR. RAHMAN: Anyone who gats a
positiva -- What I mean by positive, positive
can be defined in many ways. Let's asasune for
ony intense purposes thisx means that the
individual has & significant reading and has the
T8 germ in their body. This individunal then
receives a chest X~ray. The chest X-ray is
pvimonary tubsrcuvlosis, active tuberculosis is
present. It's not 100 percent, but it's at
least 99 percant.

At that point if the chest X-ray is
nagative, the individuvasl] is usvally sent to a
tuberculosis clinic. NHe is seen in a clinic by
& -physician that ias very familiar with
tuberculosis. At that time, the Iinmate, the
sntire history is obtained as to whan he first
turned positive. It could have been 20 yvears
2go when he was first .tested and he actually
turned positive. Once you're positive, you're
positive for litfe,.

REPRESENTATIVE JANMES: Good. What
about positive s~-p-u-t~u-mn-a?

DR. RAENAN: Sputuns?
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REPRESRNTATIVRE JANES: What are they?

DPR. RAHMAN: Let's understand we have
to be -~ - Again, once we get into the medical
side of it, it has to ba very specific. Sputvns
are obtained in a setting where, for instance,
someone has a positive skin test and chest

X~ray. Sputum is secrstions from the bronchial..

‘We don't want spit from the mouth, wa want.it to

come fxom the bronchial trach. This is mucous
that comes up that is basically by the lining
calls of the respiratory trach.

We obtain this snd look under 1t at a
ricroscope. .Tuberculosis has particular
staining characteristics, which I wan't go into.
For all intense and purposes, what we test for,
we obtain the sputum. Sometinmes wea'll do it
randonly. For instance, if someons has =»
positive skin test and a nagastive chest X-ray
but he's coughing, he might be that 1 percant of
people who has a normal chest X-ray.

Wa'll do & sputum and we'll smear it
£irst to see if there are organisms present just
by looking at it. That's -to amear. That's what
is done in .-this country. We use the smear to

detarmine how active someone ia. If tha snmear
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is negative, meaning that we don't see any

individual germs on the smear, we stil] cuwlture
it. The culture takes six weasaks sometimes to
come back, sven eight weaeks. So that this
individual is essentially not isolatsasd.

This iz ona ©of the hardest parts about
treating tuberceulosis. Theras ars many people
who are asymptomatic, you have no real way to
know, other than to wait for the .sputum culturs
to come dack. But we d¢ know that this
individual, it is very uniikely that this
individual will infeat anyone. You hesva to put
out a certain number of gearms Lto actually infect
someona, By rule, it has been shown that it
takes months of contact within a given facility
or in your own houwsahold to actually transnit
this germ. It's a vary special germ, very
spacial.

REPRESENTATIVR JAMES: That is
certainly good to hear, bacause T was concerunsd
because what I was hearing was thst you could be
on the subway and somebody sneszs -or <cough and
we can be in a room and the sanme thing happening
somebody could be infectsd. Of course, in the

prison population it would be worse. That'’'s
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good to know.

DR. RO8SS: Let ne Iinterjeact for a
sscond bdeacause we have our council hearings here
in two weeks. 7Tt's going to be a source of ~--
It's going to be an important piace, becauss Th
is a significant publie health problewm, in terms
that a lsvel hysteria that may be ganerated that
may be unwarranted does not occur. TR is a
contagious dimeasa. There are varying degress
and levals of contagion with contagious disease.

Por sxample, the measles is one of the

nost contagiocus diseasas known to mankind, such

-that if you wera not vaccinated against maaslas

or you nevear had meaasles, you never seen the
measles virus bdbafors, if you walk -into a room a
half-hour after s xXid with measles had been in
that room and that kid is gone, that xid has
bean out of the rooms for a half-hour and you
walk into the roomr half-hour later you could gst
neasles, Measles Iis that contagious. TB is
contagious in stages but not as contagious as
measles.

Is it pomsible in the realm of
possibility, is it posmible to gat TB at a

subway stop or bus stop? Yes. It's alaso
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possible you can walk outside and get struck by

lJightning. We're talking about thst kind of ~-
those kinds of odda. If you liva with someone
whose got TB, those odds go up dramatically. If
you live with someone that's got TB and you have
AIDE, those odds go up much more dranmaticelly.
8o that thers ars laveils.

T¢ is possidble to get TS at a bum stop,
it is very unlikely that that is the way that
you'll get TA. We hava about 3%0 applications
in the City of Philadelphia, most of them fall
into the category of either health care workesrs
who have been exposed, psrzons with HIV diseases,
homeless individuals, persons who have drug and
alcohol problaxm. Moat .of tham are at risk and -
disenfranchised emplovae. If you happen to have
& decant place to lives and happen to have =
decant Jlavel of haalth cars, you're prodbably not
going to get TB., That's soxt of a geuneral rule.

REPRESENTATIVE JAMES: Thank you,

Dv. Ross. The same thing the previous doctor of
lew said, that one of the causes of TB was
related to a lot of conditions. Of course, we
always can couvnt on you to kiand of put the

record stxaight. I really appreciasted that.
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T can note, bacause O0f you, the

Philadelphbis prison system can be ahead in terns
of if that happens. I would ask that the
tastinony you're going to pressnt to city
couneil in a few weeks that if a copy of it can
be sant to our chairman of the Health and
Welfare and the Judiciary Committes will be -
appreciated. Thank you.

—~MR. CHAIRMAN: Thank you very much.
Veary quickly, Nr. Parrish has s gquestion. 1t
looks like we'rs going to be working through
lunch.

MR. PARRISH: The Chairman has pwt the
onus -on ma.to be brief. Nr. Sanders, ny
quention primarily was for you. I do have one
quastion of Dr. Ross. Dr. Ross, could you tell
me what the average cost of a residant of
Philadelphia prison aystem is per year?

DR. ROSS: The average cost par innmate
in the Philadelphia prison aystem, I can give
you an approximate number and eome bhack to you
with an exact number of how much. Prison's
health cost is approximately $12 million. We
have approximately 5,000 inmates in our systsnm.

So 1if someone iz smart enough to divide 12
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million by 5,000, we could figure that out.

Probadbly arouné 23-1/2 thouvsand dcllars a year
per inmate. Roughly $£2,000 par inmate par year,

maydbe a little bit mora. We can nake sure we

. get back to you on that, Representative, with

that exact nunmber.

MR. PARRISE: Thank you very much.
Very quickly, Dr. Sanders, waleome to the City
of Philadelphia. I undarstand that you have

come with a great deal) of informastion and

direction whan it comes to tranalating ths imaus

of vioclence into a health issva.

Could you as quickly as possibdble for
the committeea give us mome backgrovnd as to how
we can view violence as a health imsue and -what
are some of the parasamaters on structuring that
view?

DR. BANDERS: Well, the mission of
publie health is to pravsnt unnescessary
morbidity and mortality. We have conme to the
recogaition that viclence or death due to
violencea or sickness or injury duve to violance
is a preventabls process, that we can prevent
that through pudblic health strategies and

promising stratsgies that we know of.
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The reason we got this issuve was

because of the fact that more than 50,000 pecple
lose their lives as a result of violent abusive
babavicor in this country each ysar. The othar
factory you have to remembsr is that 3 million
people aach year suffer some sort of rastricted
activity as a result of violent bshavior.

Bacause of this and because of the
spidenicas, we've decided we'res going to get on
this bandwagon. We d0 realize that this is a
«womplex psychosocial issue that's going to take
corplex multi-discipliaary solutions. But we
dHelieve that a lot of the solutions are
vpromising and we can prevent a lot of this.
That's why wa'rte in thia busineas. Does that
answayr your gquestion?

DR. ROSS: Let me just say. We'rs
trying to put togethar & plan for vioclent
prevantion. - Dr. Sanders is chairing that. The
problems that we think of public health ané
publiec health problems dcesn’'t necessarily have
the answars. We think that part of the answer,
part of the plan is recreation, employment, and
mentoring and jobs and rale models. I don't

-think the public health haz all of the ansvers
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within ouy own fislds.

What is going to be important about
this plan is making sure the sntire community is
committad top to bottom in evary neighborhood to
the iassue and trying to get committea input and
the plan, as well, don't have that many in
short.

DR. BANDERRS: Their community input
doesa not necessarily mean creating just a
portion of uws, it means all of us as a
community. Bacause wa have rasasarchad and we
know geaography, there is no rationesl ethnic
which lives within the confines of the United
States that is inmuned to it. We all nead to
get on board.

MR. PARXRISH: Just as & vary guick
follow-up. Wes undarstand that the Secretary of
Health has also taken this on &s a priority
issaue within his own agenda. We would ask that
the city officials of Philadelphia cooperate
with the Health and Welfare Committes and S
hopafully Judiclary Comnittee as we davelop a
autli-dimensional or Adynamic plan for the
Conmonwealth of Pennsylvania. This is something

that nesds to ba unddressad. Thank you wvery
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mueh,

MR. CHAIRNMAN: Thank you vary much. We
want to thank all three of you, Dr. Ross,

Dr. Rahman, and Dr. Sandars for heing hare
today. A number of arasas of concarn that we're
goling to tackle. I hope that we will be able to
get you back again, particularly Dr.. Rahman, we
talked a little bit about Graterford. I really
need .to talk to you about the whole state prison
system from your perspective, in terms of how
that works., ¥We'll hava aome person from the
Dapartment of Corrasctions to testify right after
you.,

But also we gat a battar prospective
from you, Dr. Sanders, with reapeact to this
overall issue of health and how it's really
going to meest with overall universal health cara
plan for us and the Commonwealth of
Pennsylvania, which is why we're doing prison
health. We think that's also tieé into
universal health c¢are plan no matter what is put
togethar in Washington, no matter what is put
together by the government. We as legislature
hsve 8 responsibility to our constitvents and

alsoc we want to almo gat your best reading of
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that. Bacause we helieve it dovetails to our

ovarall plan.

You, DPr. Ross, were out of tewn, you
were not able to be here when we had it at the
University of Pennsylvania. I mean at
Children's Hospital. I wanted to pursus that
with you, We'll hopefully get a chance to do
that at a latsr time. Thank you all of you for
being here this morning.

DR. ROSS: Thank you, Representative,
for hesring for prison inmates baing a forgotten
population and forgottean community. It's really
wondarfuvl to sea someone paying atteantioan to
thia issues.

Second is the issue that a lagislator
may want to pursue, that is, the cost of prison
health is going to continuve to be burdeansone,
particularly we have no more prisons. The cost
of care is going uvp. The cost of treating T8,
treating AIDS is expansivae. We're going to try
and find ways to stretch our dollars to go
further.

One of the things I have a3 a spacial
concern, T uundaratand most state prisonarms do

not qualify for medical sssisxtance coverage.
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There may ba one state whare prisoners may

qualify for medical assistance reimbursement.

We assume all those costs, as you know. s an a
City of Philadelphia and us az a State of
Pennsylvania.

I would like to know why is it that we
cannot have prison inmates qualify, to qualify
for medical sassistance on the cutside, gualify
for medical assistance reimbursenent on the
inside. I would be happy to sit down with you,
Representative, at sny time to taks that
discussion further., That is going to be a clear
issue of burden for all thoss jurisdictions,
wheather stats or county, in the provision of
quality on medical servicas.

MR. CHAXIRMAN: Wa'll approach that with
Represssntative Caltagirone. And Rspresentative
Manderino is also a member of the Judicary
Committae, sha can probably go back with ona of
the discussions that neads to be had. and also,
Represesntative Babestte Josephs sits on the
Health and Welfare Committee and Appropriations
Committees.

With ell that in mind, we'll have an

opportunity to sit down hopefully for the and of
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1 the fiscal year to approsch that. We appraciate
2 it vary much. Thank yon. Wae will take a short
3 recess.
4 { Recess )
L MR. CHAIRMAN: The tinme of the recess
8 having expired om our short break, we would like
7 to call the hearing back to order. At this time
8 we would like to recogniza the presance of
9 M. Diane Marks, director of Health Care
10 Services for the Departmant of Corrections. And
13 if she's going to have somecnea pit with har,
12 choose to sit with her, would you identify
13 yourself, Ns. Marks, and identify counsel for
14 the dapartmant?
15 MS8. MARKS: Yes. Gooé& morning. Thank
16 you. My name is Diane Marks, as Mr. Chairman
17 sajid. I am the director of the new burean for
18 Health Care Services, Department of Corresctions.
19 Joining me at the table is Ms. Shari Young,
a0 chisf counsel for the .Department of Corrections.
23 They are locatad at Central Office in Canp Hil),
23 Pennaylvania. I have & prapared statement to
a3 resd youw today, which T uvwnderstand has been
24 distributasd to you.

25 MR. CHAIRMAN: You are in order. You
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may procsed.

N8. MARXKS: This morning I waat to
provide a brief overview £ sone of tha changes
the Dapartment of Corractions iz making with
regard to prison health care. Unfortunately,
given the Avstin class action lawsuit and the
ongoing litigation with the former provider of
health care services at the State Corresctional
Institution at Camp Hill, whioh involves the
death of an inmate, based upon the advice of
legal counssl, the scope of ay partiecipation at

this hearing must be limited. T am restricted

in what I an able .to both offer and respond to

Nonetheless, the departnment intends to cooparate

-with your inquiry concerning health care within

the state prison system. Because this public
hearing is informational in natura, ay ramarks
will foous on what the Dapartment of Corrections
i3 doing today to -improve its health care
delivery aysten.

The Dapartment of Corractions has
recently extasblished a new inmate health care
bureau with direct line authority to.the hsesalth
care administrators in the instituvtions. The

bureau position conplement ias provided in the
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attached table of organization. The buresau is

directly accountable to the Commissioner of
Corrasctions.

Tha departrnent’'s health care dealivery
systen has bDeen divided into three ragions with
elght state facilities per region. Two
institutions in each region will be designated
as the primary and secondary heslth care
facilities. Three assistant dirsctors have bean
hired to supearvisa oparations in each region.

Medical services and operatiounal
procedures will be standerdized in eaach facility
statewide. Dialysis sexrvice and a Hoapice
prograsm will be centralized for the entire
aystsm.

A statewide guality assursnce pian,
developad cooperatively by the bureau quality
assurance chief and National Capital Systens,
Inc., and an infection control plan deveslopsd by
the bureav infection control coordinator will de
implemanted.

A centralized quality -assvrance
committee will be establishad to raview
monitoring results, formvlate corrective action

plans, snd provide physician peer raview of
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clinical practice. The bureau is alse

developing procedures for the monitoring of
vandor contract complianca in aceordance with
the National Commission on Carrectional Health
Care Standards.

The changes in our system will provide
us with an snhanced capacity to manage the
functions more afficiently while continuing to
snsura that quality care is providad .to. those
incarcerated.

And again, I regret not being ablas to
raspond to specific questions today, but I do
want to assurs you that the department will work
closely with thia committee in..its review of our .
prison health care delivery system. Thank you.

MR .. CHAIRMAN: What do yYou msan that
you'‘re not able to respoand to specific
quastions?

M8. MARKS8: As I head indicated in .the
statexmeant, bascause of Sur ongoing iitigation and
based upon the advice of legal counsel, I sm not
able to respond to gquestions haers today.
However, any specific guestions can be forwarded
to the department through Scott Lawrsnoce's

office for review and response.
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MR. CHAIRMAN: Leat me just say this.

Rvidently -~ How nany months have yov been with
the dspartament?

M8. MARKS: I've beasn with the
dapartnent for two years and smpecifically in
this position thres months.

MR. CHAIRMAN: Thres months. You ware
advised by counsel that yov do not answar any
questions relevant to what?

NS, MARKS: Relevant to the status of
our litigation .in the two -casas that I
mentioned.

MR. CHATRMAN: So othar guastions that
this committee has relevant -not to concarns of
the Jitigation are certainly subject .to mutual
raspact?

M3. YOUNG: If ¥ may. The scope of the
Austin litjgetion, acbwa have discussed
praviously, is very broad. To the exteat that
it involves the provision of medical services to
inmates, it covexrs the entire delivery systenm in
every aspect. That is the case that the
gentleman testified about earlier whers ws ars
still in discovery im that particvlar

litigation., fThat discovary process will close
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in mid May.

The other aspect to that concern is
that the federal court upon the .£iling of this
Jawsvit by ACLU imposed a protective order by
order of Judge DuBoin,. who is mitting on this
case, neither of the parties can &isclose
information absent Court approval. - .That is the
nature of that Court Order.

To tha extant that the department has
invited the coanittes to submlit any qgquestions or
concearns in writing, that is so that we may
raview those inguiries, determine whether or not
they are coverad by the scopea of the protmsctivas
order, determine whether or not they are issuves
that actuslly are in litigation and to the
axtent that we can respond provide those
responness.

RBut because of the fact that in this
particular lawsuit we have been in discovery
since 1991, it would be veary Qifficult, I
belisve, for any one of my clients to
sextemporanaeacusly say that particular guestion iI=
or ims not covered by the scops of that
licigation.

We are also in active litigation with a
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health care provider, a former health care

provider in Camp Hill. That is panding beafore
the state courts,., There is no protectives order
in that particular case. But again, whan
mattars in litigation, I'm sure the Chajirman and.
the other committee nemdbers asppreciate, 1t is
not unusual to limit responses that are made
publicly, and that 1is the nature of the
departnent's concarn.

NR. CHAIRMAN: Well, I'm gla¢ that youw
have taken a position. What I will say to you
is that then we will put forth any quastion we
want on the record today and will indicata that
you are sitting here and that you choose not to
anawer. The scope of ny question was going to
ba relavant to the new proposal in
organizational charts to go this way by regions
and the regional health cara. Is that a
question in litigation you can't answer?

MS. YOUNG: Coan we take it one gquestion
at a tine?

MR. CHAIRMAN: That's what wa'ra
saying. We are a Hsalth and Welfare and
Judiciary Comnittee, we are the EHouse of

Representatives. I don't know who has advised
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who, whether it's the Attornay Ganeral's Office

that was impeding us yesterday or ths Depsrinment
0f Corvactions that daal with a major health
care problem we have ia the Commonwealth of
Pannsylvania and for the dspartment to take
position that pieces under litigation, which we
have not raised sudiect before they wars raised,
to smay that you can't answer any qguwastions. h )
Just find that to be awful atringent.

Not only do we subnit persons at a
subsegqusnt later time, but there are othsr major
issves that wa eancountered yapterday, asside from
the litigation, ara subjsct to some rasponaa by
the deapartment with respect to what we ohserved,
what we saw, and what we are dealing with as
Jegislators. And to ssy that they csnnot answer
them till we put them in writing, I think it
ludicrous.

I went to Superintendant Vanghn
yestarday, and thevrs was & gentlemen who had
symptons of a herania snd he should de sean right
away. If that iz somathing that you can't
discuss in terms of health care overall for
inzates in general and the way we should frame

our direction futuristically, X don't undarstand
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why theres would bs a reluctance on sither one of

yon to &eal with something that you have been in
for threse months so that we can’t even have a
feeling for your direction for the health cars
snystam for the Commonwealth of Pennsylvania for-.
itg prison systen.

MS8. YOUNG: TIf Y may, Chairman
Richardson, I'm not in a position to mpeak for
the Attorney General's Office, as I am not an
enployss of the Attorney General's Office.
However, I can say to you that the department in

no way, shape, form, or fashien has any intent

-to impede this committes’'s activities. But as T

indicatad, we also have no intent to violata the
order of a faderal court judge. ¥We cannot do
that. That is the advice that I have given nmy
elient, that is the advice that the Attorney
General 's Office has given ay cliant.

And absent thes time it takes to analy=ze
the wealth of information anéd wealth of issues
that ars on tha table in active litigation, so
that we don’'t jeopardixe our position in those
ongoing lawsuits, which, in fact, if we lose,
you will be appropriating a great deal of money

for.
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MR. CHAIRMAN: Unfortunatasly, bescause

we shouldn't have to go that way in the first
way.

M8. YOUNG: We d4id not initiate the
lawsuits.

MR. CHAIRMAN: T know that. It'e

uanfortunate that the Commonwealth of

Pennsylvanis citizenry always has to file suits
against the Commonwealth of Pennsylvania in
order to get action taken. Thearefore, if it had
besn praacted am oppossd to being reacted, you
would not be .An this position et all. That is
the case, I'n not going to go through that.

Chair recognizes Judiciary Committeaa in
the presance of Representative Manderino at thia
point.

REPRESENTATIVE MANDERINO: Thank yowu,
Mr. Chairman. PFirst, let me say that I'm
disappointed in the least by the poesition taken
by the department. And to the extant that that
was advised by the Attornay Genesral's Offica,
I'm doubly dismappointed.

Ny experience with litigation is that
while individual csase matter and individual

cases of individuals that might be subjact to =»a
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lawsuit might understandably be off limitas with

ragard to gvestioning, particularly 4in light of
a court order, I sese no resason that that should
maintain with regard to both general practices
and procsdures of our Department of Corrections
at the currant time, as wel) as practices and
procesdures with regard to future plans.

With those remarks being masde, I wovld
like to ask at lsast a few questiona that I
have, and if counsel so sses to it to advise
Ns. Marks not to answer, then certainly that
will be part of the record.

MR. CHAIRMAN: You'rs in ordsr. You
may procead.

REPRESENTATIVE MANDERYNO: Thank yovu,
Mr. Chairman. Based on what T heard and learvned
yesterday at Graterford about the proposal by
the Department of Correctionas to regionalisze, to
divide the Commonwaalth within regions for tha
purposes of providing hezlth care, T think we
raised some concerns yesterday about whether or
not regional RFPPs that serve six to eight
institutions each would improve the delivery of
health care systenmns. And my concerns ares sven

greatsr today than they wers at the baginning of
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yasterday.

And I gueass ny first gquastion is, what
is it about the regionaligation of haalth care
that the Department of Corractions belliaves will
result in the improved delivery of health care
to the prison population?

M8. YOUNG: If I may. Repressntative,
that 13 one 0of the areas that is currently in
litigation. - As I suspect, this is not a
surprise to you, as we talked adbout this at
length yemterday.

REPRESENTATIVE MANDERINO: You'rea
instructing Ns. Marks not to answer the
question?

H8. YOUNG: Yes.

REPRESENTATIVE MANDERINO: Thank you.
¥y sescond question is, with ragard to the

ragionalization of contracts, can you explain to

.me how, whoever .is the successful contractor,

how they are proposed to be paié for tha
services .randered .to the prison inmates?

M8. YOUNG: Your question is how wil)
the vendors be psid?

REPRESRNTATIVE MANDERINO: Yes. For

axanple, will they be paid a particular .lump sum
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for the institution basad on the number -of

inmates in the instituvtion, will they be paid
for each health care nead met? And if that's
the case, how will that be documanted. Will
they be paid in addition for the provision of
nedicines or will the cost of medicines be
included in an overall packags, thome kinds of
issuesn?

M8. MARKS: I can answer that question.
They will bill monthly, first of all, the
department monthly. It will be based on
physician hours. There are certain salaries
that are sat for physician services per hour and
the anount of hours that is put in based on
nead. 8o that, in fact, 3f we inform a
particular vendor that -~ In this particularx
ragion, ax ¥ ssjd in my statanmant, we will have
dialysis. Pfor that particular vendor, they know
vp front thst that is a service that we plan to
csntralize and that is in their particular
region. 8o unlike the other two vendors, for
axXxanple, thsy .would have to aupply us with
proposed costy to Galivar the dialysis servicas.

Given that then, in addition to

ragviar, say., gensral practitioners, their
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salariesa per hour, we know that in that

particviar region thst ovr costs vary hacause in
that ragion we havae dialynsis. Whan we tell tha
vendors or those interestad vendors in this
raegion we'ye going to have centralized whatever
service, they must provide that, that that is
how we want it set up. So they will bill -
monthly based on physician time ané houra put on
in. However, those hours put in are based on
the needs that we have dateramined.

REPRRSENTATIVE MANDERINO: Lat's use
your dialysis example for further exploration.
If in the emxstern region you determinme that
dialysis searvice is part of the package on which
they are bidding, 4id you in your RPPms give then
a particular nunber of estimated patients on
which for them to base that cost, and {f that's
what yov 818, how 4id you come up with the
nunber of people in .need, and what flexidility,
i1f any, is built into the contract if the need
is determined to be greater or lemser than that
outiined proposal?

¥S. MARKS: Yes, we provide statistics
to the -~ Well, we &8id to the region. Using

dialysis in the sant, we most certainly woulad
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provide ther with that data. We do know how

nany peaople ares on dialysis, we know how many
innates came into the system on dialysis, those
that went on dialysis while incarcerated, and
those with chronic rsual dissase that there is
an anticipation without improvement that they
will also go on dialysis. That provides us with
some projection to give us those costs.

REPRESENTATIVE MANDERINO: My sacond
part of the guestion had to 4o with oncae the
contract is let, {f the dsmand is identifisd by
the haalth care contractor to ba greater or
lessesr than what it is, how could ths paynent
then happen?

NS. MARKS: It is established and set
2p in such a fashion that with the understanding
that, obviously, our need wil) change, so that
-what .you- see now ~-- And then ths vasndor -~-~
That's how they nagotiate with any potential
company that's going to provide a dialysis
service. They know that our need will change
.and will vary. And then again, basmed on the
numbers that wa gave to them with the ones with
long~-~term renal disease, they know that based on

that nuader that at somse point in time those
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gantlemen or women are going to naesed that

service.

REPRESENTATIVE MANDRRINO: The way it's
proposed for the future to contract out such
spacialty ltens like you just said with regard
to dialysis, is that a continuation of the way

it works in the current system or is that a

- changs, and if so, if there is a change, can you

explain how it changed?

M8. MARKS: That is a change.
Presently, esach institution who may have an
inmate «in need of dielyasis, the individual
vendors in those institutions are responsibdle to
find dialysis units, freentanding community
units to provide that service. So that
pressntly through our system we have inmatas
enmong our institutions receiving that service in
various centers.

The resson for centralizing that
particular ssrvice, nuasber one, coincides with
ocuy plan for the standardization approach.
Number two, we do beliesve that, and from some
preliminary discussions, that it will be more
cost afficiant to use one center who will on a

regular basis hsve availlable beds for us,
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bescause when it's detavmined that somaeaons neads

to go on dialysis, they need to go on quickly.
We will have that assurance that we can provids
that service quickly and that it will be an
ongoing service available. And of course, as 1
had indicated, that 1t has preliminary
discussions shown to be more cost efficient.

REPRESENTATIVE NANDERINO: So under the
current system where sach individual contractor
vapdor within an institution would recognize a
need and sand the person out somswhaere s2lse for
the treatment, who pays for that, does that conme
out of that contracting vendor'as contract with
the state or lis that something additional over
and abovea what they now gat paid that the

Napartment of Corrections picks up the cost of

-sending them out?

MS8. MARKS: The situation has been vup
until this point that ~- Well, {it's two-fold.
Number one, the vendor is responsible for any
service that an inmate needs. And the reason I
say up vntil this point, in that up unptil adbout
six months ago, perhaps, T beslisve, maybe a
1dttle longer, the Department of Health had baen

paying f£or a portion-of those costs through .the
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state. Howaver, there has bean changes nade in

~that == The Department of Health has

made some

changes in that and that they are no longer

going to be paying for that component.

That

doeas not change the fact that thse vendor still

is responsible. Previously a portion

was =mads

by the Department of Bealth program and the

vendor pajid the balasnce. But the vendor would

still be responsidle totally.

REPRESENTATIVE MANDERINO: So if I'=m

interprating what you're saying right,

right now

in -the Conmonwealth .of Pennsylvanis we have

structured our systen such thst there

is an

escononic disincentive to our vendors to provide.

necassary care -~ Let me strike that

question.

Let m2 just make it a statasment. I don't really

want yov to answer it and than get into troukle

-with .your ecunsel. And X eould'-ee I

Jaading that way.

For the record, my concern is that

whenever yov'’re in any type of veandor

sitvation,

and I say this in full recognition that across

the Commonwealth, whether we're in our

corractional institutes or otherwisas,

we ares all
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grappling with aontrolling haalth care costs and

that's a part of reality of our dbudgat. Rut ny
concern i1s that when we contract out vendor
services we lose additions) control with regard
to the provision of necessary ssrvices.

And what ay concern is that if wa're
saying to vendors, this is the fixed price of
your contract to provide, using the example you
were uping earlier, dizlysis serviceas and we've
pushed the whole responsibility onto you on this
fixed cost, that what wa in esssnce have just
done i created a3 system whereby I'm going to
identify lansa of a need that therse is or I'm
going to ignore heslth care problams that might
axist because my contract, there is a
disincentive in my contract to identify those
neads and pay for tham, because then I won't
hava any money left from which tco have made a
profit.

80 to tha extant that that is something
that has happened in our past contracting

practices within the Commonwealth, X hope that

.it's something that you're aware of in trying to

¢hanga when we're latting new RFPs and changing

the way wa bave hesalth care dslivery beaing done -
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within our corrsctional) institutes.

T guess my sacond question along that
line with regard to our current practices and
our future practices deals with the dispensing
of madicine. As it ia right now, the cost of
medicines within our correctional institutes, is
that a .cost that's bore by the vendor within
sach instituvtion basad on a lump sum or is that
somathing that the Commonwealth picks up the tad
saeparate from the cost to the vendor? Is nay
question clearxr?

M8. MARKS: I think so. I think it is.
The vendor will bes paying that cost. Up until
this point, the state was paying that cost.

REPRESENTATIVE MANDERING: So up until
this point, 1£f I ans working on an assumption or
at least if I'm working on an assumnption that
thare have been instances or a pattern,
whataver, if I'm working on an assumption that
thare have baan cases where prescribed medicine
was not available, am I corvect in assuning that
the prodblem lie not with the ~- and if I assvmed
that the medicine wasn't available because no
one had the money to pay for it or for some cost

reason as comparad to some ordering problam,
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that that cost remponsibility fell on the

Comaonwealth, our Department of Corrections and
not on the vandor?

NS. MARKS: Payment to a medication has
been the dapartment's responasibility.

REPRESENTATIVE NANDERINO: How about
ordering the nedicine?

MS8. MARKS: Ordering ths madicine,
obviously, a physician must write the order.

Howavar, nursing staff processes that order to

-ths company.

RRPRRSENTATYVE MANDERINO: And that's
Commonwealth paesople, not vendor?

M8. MARKS: That's Commonwsalth nwrsing
staff with the exception of two inatitutions, -as
I mentioned yasterday.

REPRESENTATIVE NARDERINO: I guess with
the indulgance of the Chair, one final statement
for the recoxd. In your opening ramarks,

Ms. Marks, and I recognize that you are new, but
I think it's important to point out that ws
talked about echanges in the delivery system, not
only to des) with management efficiencies and
oversight., but also to assure ths continued

quality of haalth care deliivered to the
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prisonsrs .. That's my paraphrase of your opening

remarks.

I guess my concern Js that I have rasal
questions about the quality of health care we'va
baen delivering and so I hope that any change in
Lthe systerm will not further compromise that but
will truly enhsnce that delivery. Thank you,
Mr. Chairman,

MR. CHAIRMAN: Chair recognizes
Mxr. David Kranta.

MR, KRANTZ: Mm. Marks, my gquestion is
since we're going to a health care provider, and
I was under the impression that prior to that we

-had individual physicians, why don't we .go back

-to inddvidual physicians where the state can --

they might be able to, the ¢ost might be a lot
less than going to & provider that has to deaal
-in the proper.

M8, MARKS: I would like to offaer
alarity before I raspond. In that, prssently,
wa have contracts, when T vsea the word
individual, I mean -~--

MR, KRANTZ: Institutions?

M3. MARKS: Yeah, institutions. Rach

inatitution has a ¢ontract with a conmpany.
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MR. ERANTZ: I mean, prior to that. In

other words, at one time I'm sure the systenatic
individual physicians wers on the stats payroll,
no?

MS8. YOUNG: On occasion, bt very
little.

MR. KERANTZ: I thought it would be a
1ot sasier to employ individual physicians,
state physicians, I guess you would call then.

MS. YOUNG: In my experimsnce with the
departaant, I've had more than Ms. Marks, so I
will explain that history to you to the extent
that I can. Thera have always baan the contract
arrangenents to provida care to inmates, simply
bacause of the nvmhers of physicians thst you
neasd, the types of marvices that you nased
providad, and whether or not the agancy can
provide those sarvices inside. 80 contractual
arrangenants are nothing new.

MR. RKRANTZ: Do you kpnow if other
states in the country, are they all contracted,
40 any of them have individualsas?

M8. YOUNG: I conldn’'t respond to that.

MR. KRANTZ: Thank you.

MR. CHAIRMAN: My. Parrish.
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MR. PARRISH: Thank you, Mr. Chairmean.

Two very guick questions. Ns. Marks, in the
past from all of the material that I hava bsan

able ¢t0 peruse, statf turnover has been a major

.problem within the Department of Corrections.

In yovy estimation, with this naw plan that's
being deaveloped, will this reduce or enhance
staff turnover in your astimation?

M8. MARKS: I've baen advised by my
counsel not to answer the guastion. I'm sorry.

MR. PARRISH: One of the iasues that
the Chalrman raised yesterday, andéd T don't know
that anyone -took the time to resad his opsning
statenent that was just enteread into the record,
i1if my recollection ssrves me correctly, was the
issve of fragmentation.

The LPN=z as it wazx described to us
yeasterday ars employees of the Commanwealth.
Those people -that kaep records for thes
Daepartment of Corrections with regard to medical
services are staffad to the Conmonwealth of
Pannasylvania. The doctors are, for the nost
part, I guens, eaployees of the vendoers who have
contracts with the Commonwealth of Pennsylvania.

That to me is & highlight of fragmentation in
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How dces -~ Let me try to get around
Ms. Young's advice here. How does ons proposs
to unéo the fragmentation that the Chsirman
highlighted in his statexent yesterday?

MS. MARKS: Y've beean advisad by ay
counsael not to answar.

MR. PARRISH: Thank you very much.
Thank you, My. Chairman.

MR. CHAIRMAN: Thank you.

Mr. O0'Connell.

MR. O'CONNRLL: No guastions at this
tine.

MR. CHAXIRMAN: X want to put on the
record that after yasterday's mesting with the
deapartment there weare a nuaber of concerns that
were raised by individuals of whon testifiad
bPefore these respactiva committeer that youvu're
before today. And I want the racord to raflect
that I'm now directing that yov take back to
Commissioner Lehman that thers was soms major
concerns that should not have been answered and
gquestionas that we believe that were relavant to
our scopes of work to deal with health casre for

inmates in the Commonwealth of Pennsylvania.
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Ané since you're not permitted to

answer these guestions, you can take back this
information to the commissioner, and I axpect an
answer for Representative Caltagirone,
chairperson of the Judiciary Committee, and to
the Health and Welfare Committea, myself, and we
will disseminate it to the members of Health and
Welfara Comnittee.

There wera a number of complaints that
were raised, in terms of madical conditions of
the following persons., I want to first list tha
nanes of the individuals and their numbering.
And YT want to indicate that for the record upon
meeting with the Judiciary Committee and Haalth
and Welfare Committee mambers that were present
that no punitive action be taken against these
individuals becasuse they cared about their
health and had the fortituds and the atamina to
cope before our committeas and at least share
thase concerns with us, which should be =a
concern of yours if you want to be the Buraan of
Director for Health Services for thia
Cormonwealth.

T do not take lightly the health

conditions and concerns of those in@ividuals,
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whather they are staff or inmates, and that our

committes is very committed to doing whatever it
is necessary to assure the safety and the health
of those individuals insxide of the institution.

One is Mr. Lonnie Robaxts, B8R5804;

My. Jerxry Rica, AS81786.

I want to point out for the rescord I
specifically spoke to Superintendent Vaughn
about this gentleman who had a hernia diagnosed
over three years ago, no correactive surgery
despite constant pain and the fact that he had
numerous times been called down to sick hall and
he getn different diagnosis fregquently. That is
a concern that T ask to have taken care of
inn.diat.lyl I 40 not even waut to see anybdbody
Play with someone who has ealither symptoms of or
conplaining of what they believe may bes a heavnia
and was diagnosed by & doctor that be 4id have a
hernia but then was countevacted by another
doctor saying he d4idn't have one. That's just
playing games with people's health.

Mr. Bugene Watson, AM7601; Mr. Donald
Reasl, R-e—-e-1, APT7267; Mx. William Warren,
ANS892; Mr. Lauvrsnce Quinn, A8276l1l; Mr. Geary

Turner, that's G-e~a-r-y, Turner, BES82748;.
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Mr. Allen Young, AYS5037; Mr. Thesodore Schell,
S§-¢c-h~a~1l-1, AF7923; Mr. Wayns Thomas, AP9127;
My. William Saab, S~a-a-b, AF1902; and

Mr. Grover Sanger, S-a-n~-g-e-r, AHS015.

I want an immediate response to those
innate’'s health conditions. We will svbmit for
the record and to the Commissioner other names.
These were the worst case scanarios. We pulled
out a list of many bealth concerns at the
institution. Whether or not thay are real or
unreal is sort of like in the esyes of tha
beholder anéd soms of those individuals that
testified hafora our conmittes vesterday, there
is some truth to some of tha cencerns that werae
raised, and that's why we're raising them with
you so that corrective action can be taken.

Relavant to the R¥Ps, reform proposals
for the Commonwealth of Pennsylvania,
regionalization concept by the department, T
wonld reaiterate the discnssion that I had
yestarday, which was an informal discussion and
not on the record, that my overall concern is
the fact that in many of thess institutions
acrosx the Commonwealth of Pennsylvania, as the

population of African-~-Americans, Hispanica, and
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other minorities that repressnt a

disproportionate number of individuals that make
up the entire Commonwealth of Pennsylvania,

particularly by the location of the institution

.and their locale of whers they may be prasently

in the Commonwealth of Penansylvania.

With that in mind, it would sesn to me
that one of the overall concerns of any requast
for proposals would be the fact that those kinds
of gquality assvrance piece 1s indicated. For
exanmple, where applicable and where pushed, we
should be seeing that African~American doctors,
physicians, dentists, and other techanicals,
psychologist and other services that caan be
rendersd should be at least sought... Whers there
are fenale prisons, there shouléd be fenmale
doctors sought to take care of thoss inmates in
those institvtions where we have women
incarcerated.

That overall contracts, in terms of
what is meant, whether it is donas by Joint.
venture or subcontracting out, considaration
should be given to African~Americans and
minorities for opportunities to receive those

contracts. W¥hat we have found is that many of
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these contracts continue to follow the o0ld8 boys

network, takes care of my boy, you take care of
your boy, and TI'll takes care of them in 4he
aast, you take care of them in the west. They
are all the same paople. MNMost of the time what
happens is that the people who neesds to dbe
reandering the service are not -concerned about
the service but are concerned mors about the
dollar profits and profit motives.

Our concern, Repressntative Nanderino
was trying to raise with you was the fact -if
wa're going to overhaul the system and wa'ra
going to change it, then tha compassion at the
top has got to be in such a way that it doesn't
sean to always be a punitive type of action that
has to ba taken becasuse somebody saye I'n sick.
It's almost like because you locked up, boy., you
stay locked up. Just because yov say you're
sick, I ain't got time to mee you -today. 4
think that's a nasty attitude. If that is one
that permsates throughout the system, then it
neeads to stop and neads to be changmed.

I think that Conmissioner Lehman neaeds
to hear that from those individuals who are

raising, because if you can cover up or simply
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fesl that you'rs covering up or hiding or

shialding or protecting those individuals who
are not given the kind of tresatment that thsy
sre swpposedly seaing, then we're doing
something wrong.

I would hope that rince you have been
silenced here today that perhaps maybe whan
you're unsilenced that we could really get Iinto
the depths of the hsalth cars delivery syasten
for inmates in tha Commonwealth of Pennsylvania
that will have a tremendous impact omn our
direction as legislative body and as state
smployees who work for the constituency here in
the Commonwesalth of Pennsylvania, which is the
psopla of the Commonwealth.

And finally, I would indicaste that the
questions that will be submitted, will be
Jointly submitted by Representative Caltagirone
and mnyself to the department desalt-with by statff
and other concarns that may ba raised and would
hops that thers would be placed a time limit
with respect to when the guestions are submnitted
in a timely fashion to have those questions
responded dback te me within a two-weak perioed.

It sesmns to me that that should be .ample time to
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raspond to the questions that will come.wout £frona

our respactive conmittees.

T am upset. I hope that the mansags
will be taken back to Commissioner Leahman that
the committess both are upset that this was the
course of action that legal counsel advised the
Department of Corrsctions to respond to and that
we want to get on with the businesss of the
Health and Welfare Committas to try to place
what we thought was a vicious and esager way to
try to see how we could .ahape health care for
all of the citizens, whether they were indigent,
whather they were incarceratad, whathsr they
ware long-tearm care residents, ATNS vietim,
whatevaer they were, to put togsther our own
universal health care plan, and we run into a
snag with our own Department of Corrections to
try to get that vital and necessary information
to shape that for the Commonwsalth of
Pennsylvanis.

I'm jJust nainly concerned that that is
the position and hopas that after thase hearings
that people who will read this testimony will
have the availability of the -department to .share

on the racord the concarn that wa raised tolday
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about humanity, compassion, and understaunding.

Those individvals who normally don't have anyone
to defend themsalves or fend for them because of
the way they are. If we'wva gotten so big and so
uppity and some capricious in our thinking that
we don't have any human compassion in our heart
anymore, aside from what lagal says to us, but
our own ability to ba abla to reaspond and see
how we want to daal with our own population of
those who are incarcerated, T believe that we
are in a sad state of affair if we cannot get to
that humen side of element. 8o this would not
have been nescessary. Ws just had a few open
dislogue because many of ouwr membars, just like
anybody else, they know that there is a -problem.
All we want to do is correct the problem with
that.

Recognizing that we appreciate your
presence of you all coming down here today, but
the connmissioner should have just said, T ain't
testifying., and X would have underntoéd that.
much batter than wasting your time having you
come back to answer these questions and not
having answered the questions. With-that in

mind, you're excusad. We hope that you take the
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information back.

MR, CHATRMAN: Mr. Gene Boyle, T hope
that you will ba abls to talk to us. You're the
laxt person to teastify and then we're going to
take a gquick break out for lunch, then we'rs
going to come back. Jusmt quickly. That's all.

For both of you gentiemen, since I know
you best, Sam McClay, why don't you identify
yourseslf for the record and then- ask Mr. Boyle.
to identify himself and then both of you will be
in order to proceed.

MR. McCLAY: Sam McClay, policy
coordinator for the Secreatary of Health,
Commonwealth of Pannsylvania.

MR, BOYLE: My name is Genes Boyle, I'm
with the O0ffice of Drug and Alcobhol progranms,
Pennsylvania Dapartmant of Health.

MR. CHATRMAN: You're in order. You
may progsad.

MR. BOYLE: Good aftarncon,
Represeantative Richardson. As I said, ny nane
is Gane Boyle, XI'm the director of the bureau of
program services, and I'm here this afternoon
representing the Pennsylvania Department of

Health Office-of Drug -and Alaokol Programnm.
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Reprassntative Richardson, Deaputy Secretary

Patarson asked me 0 give har ragards. She
would have been here this afternoon, howaver,
due to a conflict she could not.

MR. CHAIRMAN: Thank you--for that.

MR. BOYLR: I am pleased to be with you
and have the opportunity to provida comments to
the comnittea. Asx we continue, and wa'res all
avars theat to combat ths substancs abuse problenm
we have to realisze that if wa are going to bhe
successful ws all must work together, all
sgeancias of government, agencies of governxent
with local communities, and certainly bringing
it on down the greass roots organizations.

Sarious drug uss .continues and
certainly heals other criminal behaviors. Drvg
addicts, for sxample, are involvad in
approxinstaly three to five tines the numdber ot
erime events as arrastees who 40 not usa drugs.
And they have a pignificantiy greatar numbder of
arvests than non-drug involved arrsstaan.

Following conviection, the ovarwhelning
mnajority of smubastance abusing offendars are put
on probation in their community uwnder

supervision. Thosne recognized to be mora
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sarious offenders are incarcerated. T is clear

that for some offenders incarceration is
naceasary, for others ragtlar supervision - may be
a very sppropriste sanction. For many nore
substance abusing offenders, howsver, tha choice
between incarcaration or probation is not .
sufficient., A range of progranstic woptions must
be offerad.

Pennsylvania Department of Health,
Office of Drug and Alcochol Programs has asnd will
continve to impact vpon this problem. Today
over 750 prevention, intervention,- and treatment
facilities provide services statawide, I will
attempt this afternoon to focus.-on some major
issues of mutual interest.

Our enabling lsgislatieon in.
Pannsylvenia Nruwg and Alcohol) Abuse Control Act
63 of 1972 an amanded assantially requires the
dapartmeant to have coordinating responsidbiltities
for all drug and alcohol prevention,
intervention, and treaatment services. Our
charge is universal forxr Pennsylvania citizens.
It incluédaes responsibility to insure that
sarvices are provided to persons who ara unday

the primary Jurisdiction of other state
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agenciss. To ‘formalize this process, to provide

for this process as well, that coordinataed
responaibility we have put into what we call
mexoranduns of agreements, which recognize that
the primary responsibility for identifying and
providing neaded services belongs with that
state agency. The principal responsibilities of
the Office of Drug and Alcohol i3 to offer
technical assistance in determining service
needs, recommending service models, and in the
inatance of treatment, visiting thosa programs
annually as a part of licensure raviaw to ensura
conformity with our licensing standards.

The Department of Health, Office of
Drug and Alcohol is a single state agency
designated by the Governor to receive and
disburse, not only the state funds,. but the
federal funds in addition. Generally, the
dspartment's philosophy is that the service
nerds and funding priorities should be
determnined at a local level. And . -we have
accordingly developed decentralized system which
wve call single county authorities.

It is ixmportant, also, to note that our

funding is dased .on annual appropriations and is
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not entitlenent funding. It is also important,

Y think, to state that a third primary funding
source in addition to the state and .the faderal
government's funding streaaz is Medicaild dollars,
which ars admninistared through tha Department of
Public Welfare for hospitei-based, residential,
and outpatisnt carve.

Recant passage of Act 152 has allowed
us to expand MNedicaid coverage sarvices to
include today bayond hospital-based residential
care sattings ia certain counties in the
Commonweslth.

Por the adult offender population, the
departnent offars assistance in -four primary
araas, first dealing with the state correctional
institution. Beginning in 1973, the dapartment
haelped estadblish a therapavtic community prograna
which was designed to .provids intensive 4drug
treatnent for acknowledged drug adbuse offenders
and in that case in 8SCI, Camp Hill,

Over the past five years, ODAC has
provided the Department of Corrections with
$6.5 million to expand these services throughout
other state correctional inmtitutions.

Therapauvtic communities now axist at Graterford,
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Crescent, Huntington, and Muncy.

Wa also provide funds to the Nepartment
of Corrsctiona in the last two fiscal ysars to
hire 45 drug and alcohol trained staff personnel
to provide drug and alcohol treatmant servicaes
throughout the SCI system. Over 535 inmate
¢lients received services in therapeutic
commnunities lant year. This numbar does not
include the number of inmates who recsived drug
and alcohol education, intervention, and/or
treatxnent provided by the adbove-mantionad
treatnent spacislists in those 45 physicians.

We know that the number of inmates that
can benafit from drug snd alcohol education and
counseling services is quite large. Our mutual
rasovrces nay not be sufficlient to meet the
-denand. However, much of the programming that
we have beean involved with is still new and we
nust together do more evaluation to determine
its effectiveness and to determine what more
needs to be done.

Presently our major concentration in
working with the Department of Corractions is in
the licensing of the five therapantic

conmmunitias and worklng also with ths department
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to eastablish appropriate trastment relative to

their boot camp initiative. Our respective
staffs have besn working togeather for morasa than
a year in the Department of Corrections
Licensing Policy Manual. And our mite visits
sre expacted to begin sometime in June of this
year.

The departnent also hopaes to
collaborate with the department to raspond to

pome fedaral funding initiatives provided

through the centear for asubstance abuse treztnent

in ¥ashiangton to provide additional Gdollars for
initiatives for the incarcerated population.

A relatively new development 1is the
areation of community correctional facilities,
mostly operatesd by the private sector, mostily
through contracts with the Department of
Corrections. The facilities have significant
cost savings potantial for the corramctional
system, and we are trying agasin to work
cooparatively with the department to ensurs that
proper traatnment sarvices are met based on
licensing standards.

In addition to working with .the

Departnent of Corrections, we have been involved
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with the Bureau Board of Probation and Parole

through a jeint funding initisative, which

-provides over $600,000 to our singles county

avthorities here in Philadelphia and in
Pittsburgh. The initiative is to provide for
inpatient and ovtpatient funding for treatment
services.

The project also allows in pearticular
from the Board of Probation and Parole an
intensive program of supervision to parolees who
hava had a history of drug dependency and who
are considered to be of high risk through the
use of the board’'s client assesasment processn.
Last f£iscal) year over 1,172 clients in
Philadelphia and an additional 481 clients in
Pittsburgh recaived much servicas.

Trsatnent alternatives to satreet crinme
is the third srea that I wish to discuss with
you this afternoon. Task, as it is commonly
referred to, is a project Adesigned to be a
catalyst between state and ¢ounty criminal
juvstice agencies and drug and alcohol treatnment
sorvices. It is to reduce substance abuse
related crinme and crininal) recidivism among the

drug and alc¢ohol abusing cffandear by providing =
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mechanism for assesament referral and

senitoring.

Currently, thera are 12 Task prograns
in 13 counties throughout Pennsylvania. 1In
1991-'92, 4,943 avaluations ware conpleted for
individuals to anter Task and ovar 2,000
individuvala received treatment as a result of
those coordinated efforts at the local lavel.
ODAC is currantly working with the Pennsylvanias
Connission on Crime Delingquency to expand ths
nunkar of counties presesntly providing Task.

The Pannsylvania Coamission on Crime
and Delinquency also provides from their block
grant funds in conjunction with us what is»s
called the drug controel systems improveanant
initiative, wherebhy ODAC and PCCD Jointly fund
programns at the local level. 6Grants that go to
devslop comprahensive prison overcrowded
raduction programs and have hopefully an Inpact
on individuals, both not only at the tail end of
incarceration, but also at the front sand. These
dollars have allowed 730 individuals to receive
again either inpatient or ouvtpatient treatment
sesrvices last year.

In ¢losing, I would like to thank the
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commiasion for allowing me the opportunity to be

hare today and for your continued efforts in
leadevrship in addressing the challeungas that we
face in dealing with the criminal justice
population. Thank you.

MR. CEHAIRMAN: Thank you very much. Ve
appreciate your testimony. Chair recognizaes
Representative Manderino.

REPRESENTATIVE MANDERINO: Thank you,
Mr. Chairman. I just have a few guestions. As
a baseline, maybes it would be helpful to me to
know what responsibilities dces the Department
of Health have with regard to hoapitala and
clinics and other health care providers outside
of the prison system, in tsrms of liceansing or
looking at the care that's being given thare.

MR. McCLAY: Mr. Boyles can comment on
the responsibilities with drvg and alcohel. Rut
they are vary similar to our other
responsibilities ip general. There are sone
excsptions. But in .general, the department has
been given the statutory responsibility to
license certain health care providers,
hospitals, nursing homes, drug and alcohol

treatmant providers, and aso forth. It is a
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licensing, in some cases a cvartified

responsibility.

REPRESENTATIVE MANDERINO: VW¥When you're
licensing or certifying those kinds of
institutionas, what are yov measuring, what are
you looking for?

MR. BOYLE: In the institutions, we
dust bsgan to develop thoss processas. It .wana
up until right now it was nevear -- Lat me step
hback. Wa startsd about two yvysars ago to work
with the Department of (orrections to bagin
1icensing. It was always a guestion whether or
not we had the right to licanse anothear state
sagtion. Typically, we were:licensing providesras,
drug anéd alcohol] community providers.

It was agrsad by both the Health
Department and Corrections that we wounld begin
licensing about a yesar ago. Part of that
licensing process at this point where it was at
was thay nesdsd to develop a manual for us to
begin to review based on the types of services
that .they were offering. We are at that state
right now. We are slso going to move forward to
developing, I think, your quesmtion spacific

standards for correctional ianstitutions which do
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npot axist now.

REPRESENTATIVE MANDERINO: You're
talking asbout with regard to provisions of
sarvices for drvg and alcobol treatmeant?

MR. BOYLE: Ye=n.

REPRESENTATIVE MANDERINO: Heratofore
there's been no ovarsight, can T take it from
your comnments, or responsibplliity by the
Department of Health with regard to standards of
provision of health care within the correctional
institutes in general, general hesalth care?

NR. McCLAY: General medical care, we
4o not license the state or the county prison
facilitiaes.

REPRESENTATIVE MANDERINO: Do yon
license as an entity their contracting sarvice
for vendors of providers?

M. MoCLAY: The individual physicians
licensing is done by the Departzment of State as
with nurses and mid-lavels.

REPRRSENTATIVE MANDERINO: That's ny
license to practice medicine.

MR. McCLAY: TE£ they are contracting
with a Health Maintesnance Organization, that

Haalth Msintenance Organization must be licensed
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and is licensed by the Department of Health. If

they are contracting with an individusl]l doctor
for = ssrvice that is not licensed, thers is not
a specific license for that, the Department of
Health is involved,

REPRESENTATIVE MANDERINO: VYou vwere
with us yesterday, sir.. Do you see any value in
the future to us az a Commonwealth looking at
whether or not the Dspartmant of Hasalth should
have a mora active role in licensing the genaral
provision of health care sarvices within our
correctional institutes?

MR. McCLAY: T would say ssvaral
things. One, that the relationship betwesan
stata health departments and state departments
of corrections vary from state to state. Thare
are generally two broad models, one is wheras
they are separate and where the prizon systen is
reasponsible for those ssarvices and the health
department is in sn advisory capacity without
any offigcial jurisdiction.

The other is whera the Dapartment of
Corrections in casrtain statas are not
responsible for the managensent in the

davelopment of health care servicesn. So thare

-
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is a range throughout this country bstwasen those

diffearent relationships. T would say that in
Pennsylivania, the Dapartment of Corrections has
baen in contact with the Department of Health
over & variety of health cars issues,
Tuberculosis, AIDS, and so forth. I would say
that over the past several years, since at 1least
Secretary Noonan has been with the Department of
Health, there's baan a vary active dialogus back
and forth batwean the two departments.

It affectead itself in two ways. One,
they are asking us for our nedical expertise,
and two, they are using the information when we
give it to them. Unfortunately, I can't say
thaet's always been ths case that I've had
reported to me that's not always haen the casa.
This has been a very instructed improvement. I
do not mean to say by that that they are
mandated to have to soccapt our prica,. That they
are not.

REPRESRNTATIVE NANDERINO: Thank you,
Mr. Chairman.

NR. CHAIRMAN: Chailr recognizes
¥r. David Krantzx,

MR. KRARTZ: I don't have any other
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quastions.

MR. O'CONNELL: No guestions.

MR. CEHAIRNAN: I just want to approach
with yon this discussion around regionalism for
a minute. What is your feeling about the
Department of Corrsctions going to a mora
regional system on the delivery of hesalth care
sarvices for inmates in the Commonwealth of
Pannsylvania?

MR. McCLAY: The mechanism which yowu
contract out for services, via health care
sarvices or other, shovld be weighed against
what ia the actual provisions of serxrvices,
spacifics of the coptract, PFirst, the raquast
for proposal that's being administered and i=s
being led out for review and then bidding, and
then seacond, the actual provisions of the
contract.

I think youv all have just naturally
because of the way the demographias of
Pannsylvania exist, you will heve in some areas
where you will have an sasier ability to find
providers than in others. You will have areas
where costs will vary from one point to another,

With doth of those Aifferences, yon can still
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accomodate contracting, as well as individual
contracting.

The guts of what tha tests that you
value yourself is what wil) tha .searvice bs to
the consumer. 3It's going to be tha and consuner
of that searvics, what is going to be axpectad of
that provider, whether it 4is the state sgancy
that contacts directly with Dr. X or whather it
is the state agency contracting with a
sanageament organization. The trend arcund.this
country, as I'n awasre o0f, is to have a mora
mnanaged approach. That's why you do have sonas
of these national organiszations, and the one the
Department of Corrections uses at thia moment is
nstionally based out of 8t. Louis. They are a
national buyer for health care services.

There's been a growing trend to that. I think
in part the difficulty is in finding a provider.
They «an suwbcecontract out nhysicians and health
care providers usually in that local community
if they can find then.

There are also varying degrees around
the country ass to what level ars those
smployass, ars they employsas of the system o

are they private individuals who they then
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contract in? Again, whether they are state

enployeas or tha dapartmant of corrections or
whether they are private individuals who
coatract with the dapartmant and, as you heard
vyestarday, thers is & mixtura, and .the state is
moving to make more of them, state amployees at
the nursing level, not at the physician lavel.

MR. CHAIRMAN: You believe that the
correctional inatitutions in the Commonwealth of
Pennsylvania with respect to the numbers that we
have inside these institutions will ever veally
get to gualitative assurance in health care for
innatena in Pennsylvania?

MR. McCLAY: Y think that's prodably a
relative question, in that will 3t be guality
compared to what?

MR. CHAYRMAN: Comparad to nothing.

MR. McCLAY: Compared to whare they
are?

MR. CHATRMAN: Conpared to where they
are. I don't want to say nothing. Striks that.
Compared to where thay ars now and where they
should be.

MR. McCLAY: Again, I think that

ultimate test of that, the ultimate answer to
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that is what is it you're requiring them., What

are they requiring in this case they are
contracting out to their provider, and two, do
they bhave the resources, litarally the
individuals to do the watchdog to make msure the
providers provide that service.

I thought it was very sencouraging what.
I heard the last couple of days to heaar that the
departmnant is starting to craats positions -to do
watchdogging. 3 think the whole idea of Bureaw
of Hexlth Services ham never sxistad ian the
Department of Corrections defore and to have it
at that level and then have astaff mestings at
raegional levels. They don't provide any
service. - All they do is watchdog to make sure

that those services are thera. It at least has

-the potential, greatsr potantia) than I've been

awsre of in the past. But, of courss,
ultimately the legislaturs has the ultinmate
oversight.

MR. CHAIRMAN: Mr. Krantz bas a
question.

MR. KRANTZ: Thank you, Mr. Chalrman.
Can you tell me, ths Department of Corrsctions

nentionad that inmate health sarvices cannot be
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paid for dy fedeval funding.

MR. McCLAY: PFedaral asanistance.

MR. ERANTZ: Is that a daecision by your
departmant or by the United States or what?

MR. McCLAY: The rastrictions for that
is both a state law and in federal law. Federal
law would supersede. The state couldn't
override 1t. But the Commonwealth adopted also
the restrictions that exist, not just in
Pennsylvania, but around the United States.

There is a case pending relating to
Teaxas that's been pending for a couple years
reagarding this matter, but that is correct, it
is federal.

MR. KRANTEZ: Across the whole country,
ths public assistance cannot bs used to pay for
haslth care services for any inmates?

MR. McCLAY: Not public assistancs in
the meaning of taxes, but medical assistance for
medical health care in an instituticnal
residential setting. That's right, be in a
prison or be in our stats mental hospitals,
although there is some suits filed regarding
mental hospitals.

MR. KRANTS: Yat thea federal govarnment
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will pay for an individual off the strset?

MR. McCLAY: That's correct. They make
& clear distinction.

MR. KRANTZ: Would youw fina it
advisable for the states to put togesther a class
action suvit against the federal government to
provide thosa services?

MR. McCLAY: The Commonwaalth has
filed, I believe, I haven't been involved, I
beliave that they had filed an amicus brief, as
well as other states, on the Texas case. They
have joined in 1in support of the State of Texas
in that suit,.

MR. KRARTZ: Thank you.

MR. CEHAIRMAN: Would you send the -
committeae that brief, if you can?

MR. McCLAY: I'll ses -~ The
Departnent of Health 4id not file that that I'm
aware of.

MR. CHAIRMAN: Just tell us where we
can get it. We nead it..

MR. McCLAY: I'l1l try to assist you in
entertaining that,

MR. CHAIRMAN: Thank you very mvch.

Apprsciats your tesntimony hasre today. 8S8snd our
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regard back to Secretary Noonan, Anderson, andéd

Deputy Secretary Reesse. W¥We will now dreak for a
half-hour for lunch, giva our stenographer .s
break, and we'll have a guick lunch and be back
with Dr. Lewis Polk.

{ Recess )

NR. CEATRMAN: The time of racess
having expired the Health and Welfare and
Judiciary Committeass will coma to order.

For the record, Mr. Bill Faust,

« F~a~u-s~t, Alliance for the Mentally Ill, could

not stay. Therefore, he has submitted
testimony. The following document was to be
issved into the record snd that we indicate
title concerning violence and relationship to

nental iliness by Madeleine Goodrich, forensic

axecutive committae, and has a start and end to

it. That's the only thing T would like to have
submitted for the record.
( Submitted testimony of Mr. Bill
Faust, Alliance for the Mentally Ill )
Dr. Lewis Polk, director of the Gordian
Bhrlacher, public health administrator, Bucks
County Health Department.

Would you geantlamen identify yoursels
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for the record?

MR. POLK: Yes. I am Dr. Lewils Polk,
the director of the Bucks County Health
Department. With =ne is Mr. Gordian V.
.Ehrlachsr, BE~-h~r-l-a~¢c~h-e~r, the public health
administrator in Bvcks County Health Department.
I have an opasning statement, if I may, sir.

MR. CHAIRMAN: Please procead.

MR. POLK: In my opaning statement, I
will focus on why we beliave that tha health
services that we provide to tha inmates of the
Bucks County Prison sre of gool quality.

Mr. Rhrlacher in his opening statamant will
focus on why we capsrate our prison health
services ourselves and have chosen not to
privatize it. He will also discuss a nunber of
neasures that we have taken to control the coats
of the progran.

In the £fall of 1987, just adout one
Yaar after I arrived to lead the Bucks Couaty
HEesalth Department, we had a2 aite visit from
representatives of the National Conmmission on
Correctional Health Care. At the end of a
multi-day insxpection, the visitors from this

national acorediting organization gave us a
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verbal report of theilr findings. The tarms they

used included, guote, the Bucks County Prison
Health Program is the state of the art, closed
quote. And it is at the, quote, cutting adge of
excellance, closed gquota. Whan the official
written report arrived, it d4ié& not 4include thoase
sxact words. Howevar, to describs our prasent
health progran, it 4id vse tha words, quote,
fine, closed quota, and, guote, outstanding,
closed guote.

I said that we were inspected soon
after I started working in Bucks County, because
T wanted you to undaerstsnd that I was not
atteampting to take ths credit for the sxcellant
evaluation since the Bucks County Prison Health
Services was already in place before I got
thera. Howavar, MNr. Ehrlscher had alresdy been
workiag with thes Bucks County Hsalth Dapartment
for about a decvade and a half by then and he
does desarve credit for helping to maks it a
program of superior guality.

The Bucks County Prison Health Program
had been inspected anda accredited a numher of
times prior to 1987 and has besn inspectsd .and

accradited a number of times since. To date, we
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have besen accrasdited for s total of 14 years.

I have chosen not to stress the opinion
of those of us who work for the sucks County
government that wea have a goocd progran.

Instead, I emphasizad a formal evaluation hy an
outside agancy and netional accrediting body for
correctional health care that tha Bucks County
Prison Health Progranm is a quality operation.

Now Mr. Bhrlacher will give you his
opening statement.

MR. EHRLACHER: Thenk you. Vary
sinply, my statement will) focus on two things.
We had the opportunity to privatize saveral
years backs and opt not to do so, and also Y
will shave with you some of the things that ws
have attampted to 40 to reduce costs in the
prison health system, which is a major concern,
but alsoc to maintain a level of care that wa
have consistently provided since we've basesn in
the heslth care business in the prison.

The -Bucks County Prison is a
two-sagment vahicle., Tt has approximately 550
inmates in the prison structure itself but also
has a rehabilitation canter that houses Z80 plus

inmates. W¥Wa are responsiblas for the hesalth care
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for that total population.

November of 1989 we had brought in a
private contractor who specializas in prison
heaalth services. We asked them to do assessnment
of our program and to provide us with coat
estimate of what it would cost to privatize the
program. He cane back to us and hes gave us an
estimate of our prograsm that would run about
$1.6 mnillion a yeaar. We werses currently spending
a little over £1.6 nillion at that time
ourselves. His propomal, howavar, would rsduce
the number of staff that wes going to be used in
the health care system and would also raducs
somewhat the type of services that we wowld and
could provide, such a» methadone clinic and
things of that natura, Subsegquently, we opt not
to privatize it. And the reazon being that all

the other arguments for privatizing d4id not fair

-with our saystam, because the county had sean the

wisdom of tuvrning the health care services on
the prison over to the health department.
Subsequently, our philosophy of carese,
our tradition of Qealing with low incone
.minorities and population based that helped, we

were probably a better systenm of looking at
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these pasoples and providing them with the hesalth

care they needesd and did not get ianvolveéd in who
ia in here for what and all ths other things,
the arguments we talked about,

At that point in time we made the
deacision we would not privatize and then we
bagan looking at our own system, and we have
what we fesl is a guality system. VWe're still
able to &0 a quality system but wa're still
cognizant of rising costs.

Soxe of the things that we have done, .
wa've astablished a prison health advisory
committees, which is madas up of administrators
from the correction system, from the health
dspartnent, and moat of all employees either
undeyry the contract or of ocuvr agency who provide
the hands-on care to the inmates. We meat
quartearly. We discuss policlas, procedures,
and, of course, we also loock at the costs of the
eparation.

In doing this, we're able to
comnunicate between the correction system and
ths health system, mininize all the problens
that come up when you have diffarent pasoplae

working within sn organization. And we nmade
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1 reconmnandations to the commissionars as to where
2 we mshonléd be goling and how we showld deal with
3 the situation.

4 Ount of this comnittee has come a numbar
5 of things, we have a very astute quality
6 assurance prograam. Our medical doctors and owur
7 nursing staff review all the medical records or
8 aost of the nmedical) racords which are randonly
9 sempled of the inmates. They maks sure that the
10 inmete is gatting the type of care he or she
11 needs with the medical problem that's addraasad,
12 they make sure that the pharmaceutical regime is
-3 appropriate, they make sure that the parson has
14 been seen by appropriate specialist. And it's
1% also anothar -factor, we want to make sure ws're
16 not doing overkill either. 1It's workasd guite
17 succensfully. The number o¢f arrors You coms up
18 with bas been very minimal), mostly in the
19 recordkeaping.
20 The other factor that we hava bean able
21 to do as -a result of that coamittea {s that we
22 initiate & pharmacentical formwula, which means
a3 that the doctors can only.prescribas madications
a4 st the lowest cost unlass they Justify doing

28 otherwise. The reason for this ia the cost of
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pharmaceuticals are very sxpensive, and there

are a nunber of drugs on the market that are
just as suitable for the inmate. BHowaver, no
inmate is denied tha drug that medical protocol
regquires just to save monsy. In other words, if
the doctor can substantiate that this {s the
d4rug that is going to give this parson ths
relief to correct the situation and give him the
comfort that he or she needs, that will be the
édrug they will get. In implenenting that, ws
were able to asubstantially save T would say in
the area of £0 to $90,000 a year in drugs alone.

We also brought in mobile X~ray units,
whic¢h cut in half our X~ray services by costs ot
the X-ray itself and the reading. -In addition
to that, we've sliminated the nead for two
prison guards to transport an inmate to a local
hospital and bring them back snd that cost
factor.

Ané last, but not least, I've already
mentioned the guality asssurance program, but the
quality sssuvrance progran is not a cost progran,
it is a medical health care program. We are
very cognizgant of treating the inmates the sanme

wannar that they would be treatad and maybhe evan
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a2 little bit better, depending where they cone

from, as 1f thay weare outside the prison walls.
¥e are in .the business of hsalth care, we .are
not in the business of correctional care. Thank
you.

NR. CRAIRMAN: Thank yov gantlemen very
much. I appreciate your testimony. Tan the
550~parson inmate population that you hawe in
your aystem, how many are women?

NMR. RERLACREER: I think right now we
are close to 60.

MR. CHAIRMAN: Can you give us a racial
breakdown of African-Americans, Hispanicse, and
other ainorities in the institutions in Bucks
County?

MR. EHRLACHER: I cannot give you an
accurate bresakdown at this tims. I could gst
that information for youw. I couléd give yov an
astimate. I would say approximately the Afro
and Latino would be about 33 parcent of ovurvr
population.

MR, CHAIRMAN: Are these inmates that
are im Bucks County becauvse of the nature of
physically the locales of Bucks County, pesrsons

who srea incarcerated who live in Ruceks County?
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MR. POLK: ©No. That really explains

the difference in the racial snd ethnic nmaksa-up
that Mr. Rhvlacher said. Thease are people that
have been either arrasted and cannot pay ball or
have bean convicted of crimes that took placs in
Bucks County and thet thay do not neacessarily
tive in Bucks County. Buacks County's own
rasident population iz somewhat different racial
and ethnic make-up.

We also have some people in our county
prison who really have basn convicted of state
crimes that either through plea dargaining or
other arrangement have been sat up to serve
their state service hoere in turam in the county
jJail. We even have at times some federal
prisoners that end up spending some or all of
their msentsnce at that time.

As yovw know, typically, the people in
the county jail would dbs usually short-term,
short santences. People usually stay over
two-year sentences usually end up in the state.
institvtion for the ressoens given befora. Some
of them who really should be in the stats
institution end up in ours and sven some in the

faderal.
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MR. CHAIRMAN: Can you give us =»

breakdown éel)ineating separate from the fedaral
and state, what is your avarage nat for .ths stay
of inmates in Bucks County?

MR. POLK: It's probably less than six
months. That's sort of not precise, but it's
dless than six months. 8So we'ra dealing with
people with basically short sentesnces. This, of
ceourse s -makes the. problem of giving hsalth
sarvices to people who are in for a relatively
short time even mors complex than it would be in
8 state corractionsl facllity where you know the
person is going to be there a longer time and
even to follow up with certeain tests and follow
up with certain things from .-a standpoint of
making sure the person is still there when yovu
have to do the next step in the process is a
l1ittle bit easlier in that sense in the state
institution than it is in oura, particularly
since some of ovxrs, as T meantioned, are thare
because they can't make bail. If they latar
make bhail, they can be out gquickly. The tests
you 40 on thesm today, you want to smsee them in
two days, they aran't there sonmeatimes in two

days, thay ars out on bail by thsn or whatever.
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MR. CHAIRMAN: You raissd this point.

With respect to the number of inaates, how many
dootors then are sarvicing ths 550 inmates?

MR. POLK: Again, we have & total of --
Pirst, I should say 2ll of them are part time,
wa do not have any full~time prison physicians.
They don't spand 40 hours .a week in that role.
We have in essence four physicians who focus
primarily on the .main jail and the other.
physician spends his time currantly primarily in
what we call the work raelsase or rehabilitation,
where the pearson goes out to work at a job in
the community and comes home ~- comes back to
the correctionsl facility at night to stay. We
are talking about four part-time physicians
focusing on the main prison whare peopla don’'t
leave, and then the fifth physician is .foousing
on the reshablliitation sliash work relaase.

Some of the peoples in thair work
release program sre able with pesrmission to even
go to their usual physician out in the
coanunity, some of them have that ability
financially and other ways, and with permission
are able to get their medical neaeds taken care

of that way. Those who sither have no such
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source of cares or choosa not to use it are

geatting their medical care in the work releaapse
facility through our fifth physicisn.

MR. CHAYRMAN: The absence of full-tinme
physicians, you have full-time nurses?

MR. POLK: Yes. We actually covar, we
have seven day a weask, three shifts a day of
nurses, and we have primarily full-time nurses.
We have some nurses just for scheduling
standpoint who are less than full time. They
may work two or three or four times a wesk. Our
typical nurse will work a £ull five-day wesk.
Beanuse of sesven-day coverage, that five days
may not necassarily ba for a given nurse Monday
through Priday. Wea schedule it, as I said, to
hsve full-time coverage around the clock. And
during the daytime hours, we have more than one
nurse on duty.

MR. CHAIRNAN: PFinal question. How
doez the normal routine of the day -- Let me do
it this way first. Make it two parts. What
does youvur system do when an inmate first comes
in the institution?

MR. POLK: A3l the inmates come in and

.thay get a scresaning by the nurse, they get s




lo0
11
12
13
14
15
i6
17
18
19
a0
21
23
23
34

25

175
battery of tests, which includes a tuberculin

test and other tests. If indicated, they will
be signed up to be sesn by a physician to
follow-up what the nurse has sean. They have
the sick c¢call, so that an inmate can requant to
be seen after they are in the correctional
faclliity and the nurse will see ther and can
either handle the prodlem following standing
orders and written in advance protocols or thesy
can be seen by thea physician.

MR, CHAIRMAN: Now, you usad the word
screening. You're a AQoctor. You used the word
screening as opposad to axamination. Is that
the sane thing?

MR. POLK: Agala, you're guite right.
These are tachnical terms., The nurses sonetimes
use the term assessment. A nurse, unless she's
a nurse practitionsr or wnless we would have and
we don't have physician assistants, don't do a
complete physical as e physician would do. But
thay 4o check and they are gqualifiesd to do so,
things like heert and lungs and blooéd prassure
and on and on. Obhviously, there is & differance
hetween the physicisns and the nurses. And

again, since we 40 not employ nurse practitioner
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or physician assistants, all of our nurses arxe

RNs, registered nurses. We 4o not use in that
setting licensed practical nursas or nurasas
siden. These are all licensed ragistered
nursss, and they are qualified and legally abla
to do what a licenseéd registered nurse can do,
which, as you correctly pointad out, is somswhat
different than what a physiclian is licensed and
legally able to deo.

MR. CHEAIRMAN: How many &o you hava?

MR. POLK: May I esk ~- We have ten
full~tinme RNs and four part time. Again, that
is we've able with that combination to schadule
the seven day a weeak, thresa shifts a day
covaraga. And oun the daytime ahifts we have
more than one purse presaant.

MR, CHAIRMAN: How many
African-Anerican or Hispanic nurses and doctors?

MR. POLK: ©None at this time. Tha
staff more sccurately reflacts the population of
the county. The county at this point in the
1990 census was 95 percent white. Yt had been
betweenrn 1 and 2 parcent Hispanic, between 3 and
3 percent Africsn-American, snd the rest would

be made up of Asisn and Pacific Islandars. 8o
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people who work thesre or thosaea who live

somewhere in the general ares are more likely to
be taken from the pool of peopls that live in
the county while the inmates are those who would
be those who committed crimes or ars accused of
having commnitted crimes in the county. And
therefora, thera is msomewhat differsnt ethnie
nake-up.

MR. CHAIRMAN: With 32 percent, 1£ Y
heard you correctly, African—-Americans and
Latino and Hispanic individuals in the
institution, in your overall care of dslivery,
particuiarly for psychiatrists ox sociologists
or some other that may have a particular
vnderstanding of one's particular ethnic
background versus another background,
particularl]y since they are in a diffarent
snvironment, since you've already indicated
thare, Bucks Couvnty, they are not too far from,
have any thoughts or considsration by you or
Mr. Rhrlacher, have either thought or viewad the
opinion of whether or not it would be a
necassary or consideration for tha institution?

MR. POLK: We certainly have thought

about it. Again, I don't have the advantage ot
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having heard the tastimony which I understand

was esarlier today, as wall ax yasterday, but
while we are abla to staff our facilitiss with
peoples wa hire as opposed to privatlizing the
cooperation, recruitmant, and it varies at
different times, nurses and physicians and other
health professionals to work in a prison setting
i not easny.

We coertainly will give additional
consideration. W& do attempt in our work with
the peopls who staff the operation, atteapt to
do what we can to increase thair sensitivity to
people of different backgrounds than themselves.
But there ia a very rasal vaecruitment problenm of
getting people who night bae from a racial or
ethnic make-op closer to the mix of the inmates.
It would posaibly msan psople having to come
from other geographical sreas and the increase
time and so forth.

Particvlarly, for the physicians, who I
mentioned are not full time, it's difficult to
ask somebody to drive an hour or more for a job
which on that day may only be a two or thrase
hour assignment. Rut thst's certainly somsthing

which we have considsrad. At tha mnoment .we ars
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doing our bhest to try to increase people’'s

sensitivity, aven though they themselves =may not
be 0f the sthnic or racial group that a very
significant proportion of the inmatas arxe.

MR. CHAIRMAN: This is my final
question. Have you beaen accredited by any
national or stastawide conminsnions that give
acereditation to standards and whare you stand,
in terms of other county facilitiss throughout
the Commonwaalth of Pennsylvania or throughout
the country?

MR. POLK: Yes. Actually, I bellave I
mentioned in my opening statemant that the
Rationel Commission on Corractional Health Care,
which is a national accrediting body, which has
many sponsoring organizations, both in the
medical and the correctional and the criminal
Justica side has beasn repeatedl)y chacking us not
only on s papar evaluation but an on-site, moras
than one Gday visit maybe, with a very thorovgh
check and they have bsen accrediting us
approximately avery two years for the past 14
yaars. We hava bsen continuously accredited by
this national accradliting body for prison heaalth

saervices and we are currently sccradited and
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have been continuously since 1979.

MR. CEAXIRMAN: Are you gliven points?

MR. POLK: Points. I don't beliave it
is done 30 nuch with a point setup. Thay break
thelr standards into emsassntial and important =--
And yow have to have, I belleve you have to
have -~ you have to bs in-compliance with all
the eaasential criterias or standards, and you
have to have, I believe, 85 percsnt of the
inportant standards. And we Lave nmet those
percentages and those criteria, and thus, we
have been accredited and still are.

MR. CEAIRMAN: Thank you very mnuch
gentlienmen. Mr. Krantz?

MR. KRANT”: No questions,
Mr. Chairman.

MR. CHAIRMAN: Nr. O'Connell.

MR. O'CONNRLL: No guestions.

MR. CHATRMAN: Mr. Boyd.

NR. B0YD: (Just one guick guestion,
Mr. Chairman. This is in refarence to you used
a coupla of technical terms, assessment or
examination of inmates. After the initial entry
examination, how often do you examine the

inmates thersaftar?
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MR. POLX: NMay I just have a fast

consultetion. Nr. Rhrlacher has remianded mne
that even though we are primarily = short-stay
institution, as we discussed defore, since we
nay have some county people who will bas there =
period of time or, as I mentioned, the faderal
or state pecple, wa 40 have a pattsrn, as I was
Just reminded, that someone who is there a
longer time will be rechecked, to get away from
the other technical terms, on an annval basis.
Again, ths overwhelming majority of ouxr folks
are not going to ba there that long to need or
to gst an snnual recheck.

MR. BOYD: Theank you, Nr. Chairman.

MR. CHAIRMAN: Chair recognizes
Mr. Parxrish.

MR. PARRISH: Thank youw, Mr. Chairman.
Gentlemen, could you tsll me how much it costs
per rasident for health cara?

MR. POLK: Again, I will pass this on
to our money nan, Mr. Ehrlacher.

MR. BHRLACHBR: I didn't understand.
Our par cost per resident, my Jast figures were
85.40 a day.

MR. PARRTISH: $§5.40 a dEay-
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MR. POLK: That's just for the health,

not the total correctional.

MR. PARRTSH: With regard to your
part-time physicians, how many of them asre
primary care physicians and how many specialtiess
do you have within your vniverse of physiclans?

MR. POLK: The basic answer there is
the physicisns we have are the ones that comne
that are on-site and handle the physicians sick
call. They are all primary physicians in the
sensae of sither gansral physicians or internal
nedicine physicians. We do, however, have a
network of specialists available either through
& nearby hospital or through contractual
relationships with specialists in various forms.

S¢ 1f someone neeads a cardiologist,
sonmeons breaks & leg or sprains an ankle bhadly,
you can see an orthopedic specialist and on and
on. Sonsone that is very seriously injured can -
ba hospitalized or transfarred to a medical
school teaching hospital, if indicated. But thse
physicians on-site are primary care physicians,
but they do refer. That's, obviously, one of
the things that make our costs where they are,

-because things that require further specialty
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cars will, in fact, be referrsd to the
specialists.

MR. PARRISH: My last gueastion has to
do with quality assurance. Conuld you tall us
what modesl you followed in developing your
quality assurance program?

MR. POLK: The model we use is one of
the standards. I mentioned the National
Connission on Accreditation Health Care as one
of its astandards relates to quality aasurance,
and spells ovt the criteria that a systen of
quality assurance should be. We certainly set
up a model that we, in fact, have been approved
by the accrediting body as meseating their
standards.

Basically, it is a pattearn, 12 T would
like to go into it a little bit, whare we svery
month pick a sanple of the patient's charts. We
d0 it in two ways or three. One, we pick a
cartain fraction, like svery tenth chart; two,
wea Dpick every patient that is refarved outside
eithar adnitted to a hospital or to nsea »a
specialist; three, we have a disaeame or
condition of the month. One month we night take

sverybody with a diagnosis of hypsrtansion or
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high blood pressure, another month we may take

soneons who has diagnosis of diabates, another
month evervybody who has a diagnoais of espilepay.

We have those cherts raviewed first by
our hesad nurse to go over to make sure that the
various things are thare, that all the dlanks in
the forms are f£illad out, that the chart ias
Jagibla, that if somedbody orderad a blood tast
that it was done and the results got back. Then
wa have each chart that was to be reviewed
reviewad by & reviawing physician. Physicians
rotate in rotation pattern, snd each medical
chart 1is reviewed toc maks sure that the overall
history anda physical €indings are in line with
what the disgnosis was felt to be, what thsa
follow~up in the way of tests or further
treaatment, rather the thing made sense. VWVe do
that for all the charts that are salected ovt by
the various mathods that wa choosns.

Then we hava the resuvlts of these
monthly quality assuvrance reviaws tabulated and
computed, and they ars then reviewsad at the
guarterly correctional hsalth cars mesting,
nulti~&isciplinary neeting that Mr. Ehrlacher

spoka adbout previously. And we in & formal
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senze Jgo aver thoss avery quarter and make suras

that a group as a whole agrees with the findings
and see if there is any syatematic or
institutional problem for any ongoling type of
concern which needs special follow-up.

MR. PARRISH: Last guestion as an
sddendun. You mentioned that you decided not to
privatize. Was that sn individual couvnty
decision or did you have discussion with other
counties and decide that you wouvld use your
right of first refusal to not privatiza?

MR. POLK: Weall, we 4did send our head
nurse for the whole dspartment and supervising
prison hesalth nurse to severasl nearby counties
which did privatize. And we got, again, in vary
indepth discussion with them and on-zite vigit
to thase other placas.

We then, as Mr. Bhrlacher said,
requested a proposal from a national firm which
provides this service. Thsn we analyzed this,
and again, .wvas totally up to Bucks County
government. As Mr. Rhrlacher mentioned
previously, both on the fact that the sconomics
wonwld not lead us to wish to privatization and

that the guality of care in the sense of the
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level anéd number of staffing we thought that we

were doing was supsrior to what the proposal
from the firm was offering. 8o we would not
Save any money. In our Judgment, wa would get a
lasser level of staffing and a lessar volume of
staffing thsen we had. 8o wea fealt there was no
advantage to us to privatize, and tharefore, .ve
chess not to.

MR. PARRISH: Thank you very nuch.
Thank you, Mr. Chairman.

NR. CHAIRMAN: Thank yonw gaentlemen vary
much. We appreciats you being here and your
testimony.

Next .person to testify will be Dr. Gary
Carbone. Identify yourself for the record, sir.

DR. CARBONE: Dr. Gary Michael Carbone.

MR. CHATRMAN: You're in order. You
may procead, sirv.

DR. CARBONR: Good asafternoon. T was
asked by your asdministrative amsistant to appsar
todsay. I don't have anything preparad, sir. I
was asked by your administrative assistant to
appear today perhaps to be of sonme assistance to
tha investigation.

T was enploved at Graterford Prison for
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approxinataly four or five months two years ago.

Based on some of the conversations that I had
with your administrative assistant, at that tine
he thought T may be of some help to you, and I'n
at your mercy.

MR. CHAIRMAN: At Ay mercy. Okay. Let
ne ask this question, sir. 1In your employment
with the Graterford Prison, how did you f£ind the
health care to be?

DR. CARBONE: Poor.

MR. CEAIRMAN: As a result of your
activitieas, warae you abla to document this poor
health searvice, delivery service?

DR. CARBONE: Document in the sense,
whare I hed written down on paper, yvyes, at onas
time. However, it's been two years since I'vae
hbeen amployed at Graterford and had no reason to
keap any further documentation, although T do
have spacifics that I will naver forget up
inside my cranial vault, I°'ll be more than
happy to pass that along to you..

MR. CHAIRMAN: Let xe do it this way,
80 we don't have to bs real lengthy about it,.
Why don't you give an axample of what you

sncountaered and what you saw as being part of
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poor health care.

DR, CARBORR: I think, first of all,
since I've bean here, I've heard a few terms
that T thought were the problesm, that is
privatization brought up by the distinquished
gentlemen that just left this tabla. I think
overall that might be the raoot of all of this.
I think once you privatize health care, 1t
bacomss & matter of economices for the peopla
whose company it is that is supplying health
cave to any institution, not just inm medicine,
but as a general principal. T think that health
care is something that is best left to the
physicians.

The privatization of the organization
that they had at Graterford was a privats
organization that was headad by two non-primasry
care or headad by one non-primary cars physician
wbo hired a non-primary care physjcians as part
of their administrative team. Both of those
individuals were psychiatrists, who hired an
anesthasiologist, Dr. Rahman, took hir in as
adninistrator.

Although ouvr licenses as physlicians in

thes State of Pennsylvania .statas that we are
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eligible to practice medicine and surgery, which

it says directly undey physician's licenss to
practice madicine, I fasl that in a case wheres
one of your fanily members bhad s sors throat,
would you sand them to a psychiatrist; or one of
your fanmily membars bhsd a hesrt attack, would
Yyou mend them to an anesthesiologist. I was one
of the few primary care physicians that they bad
there, although I know there had been othear
people there who were primary care physicians.

But the sdministration of this systenm
they had there, private system were non-prinmary
cave physicians. These are the peopls that were
dictating the policy of health care in
institutions. Now, on the other hand, I just
heard testimony from this gentleman here who
gave testimony on the institution that comprised
5 or 600 individuals, 3 or 600 inmates.
Gratarford Prison is the seventh largest prison
in the world, on any given day can have anywhere
from 3 to 7,000 prisonars. 1It's ten timeas the
8ize 0f this previouvs man we just hearad,.

I 40 not have a lot of nice things to
say about the system in general, the nedical

system, as far as the medical care in general..
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MR. CHATRMAN: How would you demcribe

the attitude of the private vendor who had the
health care services at Graterford over all?

DR. CARBONEB: To make monay at the
expense of common health practices, I was hired
to administer health care for a large popuvlation
of the prison. I ran the sick hall system, as
well as the various subspecialty clinics which
were in my specialty, mome of which were not in
ny specilalty. 7T worked full time. I think I
was only one of two or threes full-time
physicians that were working there at the tine.
But I thiunk to answer your qusastion, to.
characterize it, I think to make noney it costs
to make money.

T think -~ I may have this wrong. I'm
not a businessman. But I think if the budget is
§8 nillion per year and you spend 93 mijliion on
health care, then your .net profit is going to be
$6 million, and that's what T think is the
bottom line in health care.

Lat me just maeke my point s little bit
more clear for you. T was Qictated policy by
two non-primary care physiclians who were

paychiatrists. I was hired by theam. An a
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physician running a tuberculosis clinic, every

inmate that was processed through the Gratertford
systen coming in had a tubesrculosis test. To
me, in my medicel training, if someone hsd bean
considered a recant converter, which meana if
they had a tuberculosis test at snother
institution six months to a year prior and had a
negative result, came to Graterford, and it was
interprated as a pomitive result, those patisnts
were to bea X~rayed and then treated with
prophylactic, anti~-tuberculosias medicationsa.
Recant converter status reguires treatment of at
least one medication.

Just before J came down heare, T made a
stop at the chairman of the Dspartment of
Infectious Disaasze at the nedics) center to
veview this. This may be something that I bring
up. Pleasse let me. As of 1993, what is the
current treatment modalities for patients who is
racent converters of tubezrculosis testing. 1Tt's
exactly that. In 1993 what I juat describad.
They are racent converters, those patients
require at least one medication.

Now, at that time in a forthright

manner, I was referring thase patients for
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X~-rays with the idea thesy may indesd havae

tubarculosis., As far as the non-primary care
physicians dictating policy to me, I was then
instructed by than not to write that on tha

charts anymore or there would be investigation

‘as tO why we have so much tuvuberculosis in

Graterford Prison.. I doa't know if I can-
substantiate that. But from the bottonm of ny
heart, I'm tslling you the truth not to .dccument
that information any further.

There bhave heen cases there that ware
out of my control. T ran the sick hall at
various c¢linics, .and I wans basically under
another physician, Dr. Rahman, who was, T
believe, the person who ran the infirmary. And
on verious occasions when I would have very,
vary sick people asking to go .to sick hall, I
did indesd admit them there only to £ind out the
very next day.that Dr.. Rahman had sent them back
to the ward, to their respected prison cells.

It was unfortunate that my hours were
from 8 o'clock in the morning tJ11 5 o'elock in
the .afternoon, and Hr. Rahman's hours were
whatever time he got there 3in the morniang, ha

would lasave about 1 or 2 o'eclock in the
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afternoon. 80 I was there at least three or
four hours after Dr. Rahman had left and seen
very few asick psople in my sick hall that I had
bean adnitted to the infirmary that I found out
Dr. Rahman came in the next day and discharged
them back to the general populstion regardless
of whether they had a vary acute onset.

I've had many discussions with the
dirsctor on this subject who thought perhaps if
the comaunication was a little bit bettar
betwesn Dr. Carbone and Dr. Rahman. And on
those occasions then after that I had to admit
those patients back there, T would speszk with
Dr. Rahman on the phone and everything would be
ell right. The next day I would come back and
£ind out those patiants were discharged back teo
the gensral population. Whatever apecific
ilinesses they hava, severe anough I thought
they needed hospitaligsation, it just didn't
oecenr.,

MR. CHAIRMAN: Why do you think he 2id
that?

DR. CARBONRB: Y think Dr. Rahman is a
company =an. I think Dr. Rahman at the time was

saking a atatement that he will run the
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infirmary the way he sses £itt. Now, Dr. Rahman

is an anssthesioclogist by training. He mnight

-have had ons ysar of .intsrnal medicine training,

if I'm not mistaken. JIt's esasy to find ouvt. By
trades, he is an anasthesiologist, which is not a
primary care aspecialty in medicine.

As far as I'm concernsd, he -has no
business taking care of peoypyle who are genvinely
sick with diseases unrelated to what his
specialty mnight bDa. He's not a gsnsral
practitioner, he's not a genersl internist, he's
an anesthesiologist.

I ran the hypertsnsion clinic.
¥veryvybody knows that if you have high .blood
pressurea yon should be on a salt-free diet. I
wrote salt-free diets for a lot of patisnts who
ware not controllad very well on medicines,

Dr. Rahman came by and discontinued all of those
because it cost too much, that the prison system
is on low salt &dist for everybody in the prison
system. We ate the same food as employees as
the prisoners did, believe me, it'm not a
salt~free diet. BSome of the things I had
happen.

Theres have bean cases where peopla havae
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actually died as a result of gross negligence on

the pasrt of some of these physicians that were
working theres. At .the risk of slandering some
of them, I will give you the spacifics if you
want the phyasician's nanes.

MR. CHAIRMAN: We wouldn't want you to
slander physicians. What we would like to do is
have you at sone point share some of those with
us s0 that when wa d¢ bagin to look at this more
in depth. Gne of the concerns we have now with
this pending lawsuit that seanm to be vary
comprehensive with the whole prison system, that
perhaps maybe some of those other points need to
bes drought out, too.

DR. CARBONE: I would be more than glad

MR. CHATRMAN: Chair recognizes
Mr. Parrish.

MR. PARRISH: Dr. Carbona, are youn
familiar with a Robert Washington?

DR. CARBONEB: Yeas, sir, I am.

MR. PARRISH: . I have a chart heres that
indicates some of the reasons for xome of thesea
inmates no longer heing with us. I notice on

this chart that Mr. Washington is listed uvnder
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the death category as unknown. Could you shed

any light for us on this particular and what
might the causanm of death be?

DR. CARRONE: I know what his cavse of
death is, sir. This is probably the most
despicable exanple that I can bring vp. T was
going to wait .on the dinvitetion of Honorable
Mr. Richaxdson to. explain.

Robert Hashiangton was a patisnt of mine
who I seen in the clinic .on various occasions
for his complaints of asthma. NMr. Washington
also had hypertension and HIV infeaction with
clinical AIDS. Ke was an older man, probably in
his late 408, seemed to mes, anyway, although I
can't remsmber spacifically. But we indsed had
a relationzship where I was caring for him with
his asthma, as wall .as his other medical
complaints.

At one tims he had an acutas
exscerbation of his asthma, and I sent him to
the infirmary, which had a sxall emergency room
fyon ny sick hall room for specific dronchial
dilator therapy. It seomed to me that despite a
Jot of these standard modalities that we use to

break bronchial spastic disease, he was
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refractory and regquired strongar and stronger

mnadications, which I couldn't get to him on a
timely basis.

As an exanmple, when he came to me with
a sore throat on Friday and I prescribed for him
peaniciliin, he woulda't get the penicillin uwntil
Monday night because of the aystem of haviang to
write down the prescription, suwbmit it to the
pharmacy nurse at the institution, pharmacy
nurse would then tske it to the pharmacy, the
pharmacy was closed until Monday. That's on a
weeakend.

On a ragular weakday, 1f T was to give
you the same prescription for penicillin, you
stil]l won't get that medication uvuntil -- If yovu
cane to me today or early this morning, I would
£411 the prescription, you wouldn't get that
madicine until tomorrow night. 8So it's a
borrible system. To get someone medicine
urgently was difficult. Medications that ware
reguired in nany cases waren't availabdle,
although they had smergency nmedicines in the
emergency roomn.

It was ny judgment that it was 4in thie

patisnt's best interast to be hospitalized in
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the infirmary. I 434 that. The next day he was

dischargead bhack to the general populstion. I
saw hin again .in sick hall, he was worss.
Again, YT admitted him to the infirmery with
specific orders -of intravanous medication, IV,
oxygen, supportad measuras, and he started to
improve. I got paid til) 5 o'clock. I =mtayved
with that patient one day until 7 o'elock, 7:30
untili he improved, knowing I wasn't getting paid
for it, and walked out knowing I 4id something
for this guy. Next day I come back, he's
discharged back .to the .ganeral population.

Finally, I think he became so sick that
it was obvious to any of the primary care
doctors that he indeed raguired hospitaligation
but he wasn't getting the medicines that T had
him on, he wasn't getting intravenous steroids,
he was ounly getting oxygen. Robert Washington
than realized what he was doing. I don't know
if you've aver had any experiences to sea
somebody with broanchial spastic disease or
asthma, but they truly suffer, if you're not
giving them any madicine.

As a result of that, Robert ¥Washington

had an attempted swnicide in the infirmary. He
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tried hanging himmaelf and then he got looss and

tried to set fire to the oxygen hose that he was
connected to. On the basis of those acts, thay
thought he was psychotic, admitted him
downstairs where they kept criminally insane and
psychotic people in a room where thers was no
hope and that man died a miserable, miserable
death.

And jt's listed here that be went to
Suburban Ganeral Hospital where he died. I know
he &ied in that unit. He may hsave bean taken to
Suburban Genaral Hospital that night to be
prononnced dead. I think that form is
misleading saying he died in the hospital. He
died by himself.

That is one exanple, sir, of what I can
tell you about the system of privatization in
health caras. I will never forget that as long
as I live.

MR. PARRISH: What wera the ganeral
conditions under.which you practiced medicine
while you were in the enmploy of the institution
at Graterford?

DR. CARBONE: Many cases that we had

seen cone through =y sick hall room wsre nothing
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nore than sore throats, bumps and bruises, and

the like. There is a huge population of
potential patients there who potentially can
walk in with anything. T had seen quite a lot.
I had sean paople with an ear infection that 1
had trestad with sntibietics. T had cultured
some of these, some of the material that was
coning from the infaction in the ear and found
that it was s Pssudomonas organism, which is
rasistant to many antibiotics axcept for one.
I'm talking oral antibiotics, antibiotics you
can take by mouth. The sensitivities for this
organism, various intravenous antibiotics is
quite good. However, this was a newer
antibiotic and probably cost about $8 per pill.
It st the time had been the only oral antibiotic
that was of any use for patients with bronchitis
from the Pseudomonas organism. To gat that
madication for thian person almost took an act of
Goad.

These gentlemen who preceded me ware
saying that if indeed a physician Qdesnad a more
expensive medicine necessary or another
evaluation by a subspecialist it was dons. It

had to be documented. Documentation 21id not
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suffice with this organization, and these

patients, obviously, 4did not gat thas antibiotics
that I, as a physician, prescribed, knowing in
nyY heart of heart 1f I could have used another
antibiotic I most certainly would have. And I
wasn't there to become more difficult, I wanted
a specific antibiotic, and it was very difficult
to obtain.

Subspescialty care was close to
impossible to attain. Patients with hernias,
these patisnts, no elected proceadures were done
in my stay there. If an electad proceduva was
scheduled, thase patients were pnt on a list.
They had no gensral surgery there.

They had a parson who was their general
surgaon who had ons ysar or two yesars in gensral

surgexry residency training &nd then obtained a

1icense to practice medicine. The State of

Peannsylvania requires that you have two Years
postgraduate medical training and approved
residency training program and then you're
sligible to be a2 licensures. You nead to have
conmpletad five years of residency training in
the subapecialty of surgery. Thin person 4id

not. That was the ganeral surgecn that we deanlt
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with.

When I had sent patients to this person
for simple .proceadures, like removal of a mole or
evacvation of hematoma, bruilse, it was done by
her. The idea then that later on someona told
ae that wa were not to send these genesral
surgery cases to her, shs wasn't a gensral
surgeon. It goes on and on.

MR . PARRISH: Thank you, Doctor. Thank
you, Mr. Chairman.

MR. CEHATRMAN: Thank you very nuch,

Dr. Carbone. It seems to e you definitely
could go on and on. Perhaps mayba we nsad to

have staff get with you to gather more

. information to deal with these other issuss that

certainly are vnanswered.

DR. CARBONR: At your convenience, sir.

MR. CHAIRMNAN: Thank you very nuch.
Hext -parson to testify is Minister Rodney
Muhanmnad, Nation of Islan.

Would .you please state your nanma for
the record and your titlie, and than you nay
procesd with your testimony.

NINISTER MUHAMMAD: Thank youw, first,

let me :3ay in the name of Islam. I am Miniaster




11

10
11
i2
13
14
1%
1le
17
18
19
a0
al
2
33
44

35

203
Rodney Muhammad, YT'm here repraseanting the

Honorable Lewis Farcott from here in the City of
Philadelphia and Nalawars Valley. I'm minister
of Nunber 32 bere in Philadelphia and T'm also
the president and director and chief executive
officer for Respectful Life Tnstitute for Human
Development. T currently have a ministry,
prison ninistry at Graterford right here in the
State of Pennsylvania.

Let me start by opening that I have
bafore me the book of scripture of the Mosnlans,
and in it, as I paraphrase, it statez that a
ressanger would be rissn who would recite to
paople who are in pitiful condition messages and
also to purify tham. The question would bas why
would thay be in need of purification. 7Tt i=x
because of the .state and the condition that
mandates a nessenger deing rafsed. Any tinme one
wants to know or one determines, let me say.
what type of society one wants, that will be thae
determining factor for the educational aystem
that s built. BRecause the end product of
educational system, of course, is to produce the
type of person that you want to build the kine

of sociaty that you want to have.
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Of course, the universe, which is the

overall society of God himzself, 1s a universe
that seems to achieve a perfect state of health.
Everything that goes incorrect in this vniverse,
if it is met back right, it will correect itself.
We should know that no doctor has the power to
heal or .to cure. But what a doctor does have is
the 2k3il) to know how to arrast an acute
situation to allow the herling and to cuvre the
proceaps to take placae.

In a society whers every 60 neconds
evary crime conceivable to men takes place, we
have to mes that, as .the Pharaoh says, wve are
really suvffering from something much longer than
the prison situation. But of course, ws don'‘t
want the prison situation to seanm as somathing
that is totally outaide of the society itself.
It is » facet of mociety that seeks to corract
those who .we say have gone against or made aome

infraction towards the Jaws that govern our

.s00iaty, but society has naid to be trying to

achieve a perfect state of haalth. And what we
need as menmbars of moaiety is what picture it is
that we are seaking, what it is that we =no

desire that we are trying to achieve.
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If we look at the Plinstones and the

Jatsons, we could see that one counld Joek at how
it was in the bdaginning one would 1like it to de
that way in the end. Recause in a soclety
that's called the melting pot where you nave
virtvally almost every ethnic group known to man
on this planet, the Plinstones doss not refiesct
this. If you look at & society that's known as
the melting pot with every ethnic group known to
man, the Jetsons does not reflect this. S0 you
lo0ok in the beginning, you look in ths end, and
you see what comes from the mind of someone, how
they will generally like the society to look.

8o now we have a disproportionate
aumnber .0f black males in particular that our
housed now in prison institutions throughout
America. This issue of health, I had wondered
today 1f T should reajly be here, bacause as a

minister, I am seeking for health, but T am

¢

seeking for s perfect state of health through
spiritual development. Right now prison 1ife is
8 life that has bean proving itself to ba a
dsplorable life. It costs an estimated
somawhara in 35 ¢to £50,000 per yasar to housa an

inmate and 88,000 or less psr yvesar to houss a
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young black male in a college institution in

this land.

Anyone that is mseeking coat afficiency,
it would say that it's more productive for us
snd more cost efficlient for us to houvse a young
black male in college than it does to house him
in a prison institvtion. However, we are going
against the grain of any desire to bas cost .
sefficient when we look at the numbers and the
epidenie proportions that our own black males
are going into the prison institutions.

The word institutionalize comes from
Latin, which means to establish or ordein. This
suggests that when someone goss into a prison
institution, when they ¢go through the process,
and they 4o the time that they are set up to do,
they are supposed to be a totally repaired human
being that comes back out into the general
society, able now to get back into the
nainstreanm of society and live a productive
lifae.

However, ianstitutionsiize doas not mean
to repair an individual so that an iudividuxl
moves outside of the institution where they have

been housed for a protracted period of time, but
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instityutionalize means that one now leaves the

instituvtion but the institution does not leave
them. This mesans that the individual comes back
into the general) scociety with the expectations
of everyone but themsslves that they are going
te make 1t in tha general society when no means
have been given to them to do this.

T2 there was ever any creadence given to
that saying that the criminal always retuvns to
the scene of crime, then we can uwnderstand why
many who .leave jail and up right back in jeil. ..
Becavse the very place that is supposed to help
in the repeiring and the reforming of tha
individual cen sctually be saan now in nmany,
many cases at the scens of the real c¢rime. An
individual now is almost doomed to rapaatedly
coma. back again and again and again to an
institution.

The word rehadbilitate comes from the
Latin woréd hadilitata. It means to supply with
the means. O©f course, when you say you're going
to rehabilitate someons, re comes from the Latin
word again. o you're going to rehabilitate,
you're going to once again habilitate this

parson. That means once sgain you're going to
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supply this person with the means. The means to

do what? The means to live a productiva life,
the means to live with & state of Qdignity. sut
that is to suggest that they already had the
means before whataver took place that landed
them in the prison institvtion, that this perscn
was alresady in possession of this.

80 again, as I'm talking, I hope that
you can follow me, bhbacuuse I'n spessking more in
conceapt now. In short, many times when we cite
certain things as a problem, we look at
someone's records, we look at someone's
background, we look at someone's life that they
have led up to the point, and thease things are
cited as the problem rather than the reasult of
the problan.

I have in my briefcase an article from
the ¥all .Street Journal that talks about the
corrent commission report that Americs is moving
toward two societies, one black, one white.

This is the current commission's report after an
exhaustive study of what caused the citiss to
erupt .back in the '60n., Now, thir, of course,
suggests that there may be two standards sst up

in America. If there are two standards sest up
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in Anerica, then you would find a standard4 that

suggeasts now that if the color of somecne's skin
is white, that the conditions may be more
favorable coupled with someona's skin other than

white, the conditions may be less than

‘favorablo.

T'm only springboarding from the
current commismion's report now. The report
suggesting that America as a result of this
could be moving toward two societiss and
splitting that we would have a dichotomy of race
in this country with the gap 830 wide that we can
nevar hope to bridge this gap. If this is so,
and we cannot say and should not think that the
prison institution would be exampt from any
biases that are in the current society that weae
Jive. There are econonic bias in the genaral
society we live and there will be econonric
biases within the prison institvtion. If there
are political biases, if there are cultural
biases within the general socliaty, we can expect
these biases to exist within the prison systenm.

I an suggesting that in general we
spend too much time trying to clear up cobwebas

when the real p»ain should bs not to clsar up
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cobwabs but to kill the spider. Some years

hback, if we just look back historically at the
birth of this nation, this nation was dborn by
Adrian going into the prison system, opening up
the jails and allowing the people to come out.
Pleoase d0o not think that I am suggesting that we
do this.

But England d4id this and sailed the
people from one side of the Atlantiec, where they
could have been dangerous criminals, to the
other side of the Atlantic, where they took on
new status and sons of Jlberty and states and
they built ones of the most powerful nationa on
earth and one of the most respactad nations on
earth.

If this i3 to give us any indication of
wvhat people incarcerated can do, then we need to
be taking a more serious look at the prison
program that we currently have. I will say this
before closing now, of course, that the
Honorable Blijah Muhammad, who is a man that
began the work of Islam in North America in the
19308, was incarcesrated in 1942 because thay did
not want Elijah Muvhammad teaching young bhlack

wan that they had no part in World War 1II after
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the bombing of Pearl Harbor. The Honorable

Blijah Muhanmmad went into jail. They, of
course, experienced now the teaching of Islan
within the priscn system. As a result of this,
Ialan has beasn a factor inside the penal
institution and it will always be one. It iz a
factor that is not going away.

I an suggesting that we need to
consider some things, particularly in the
institutions that house many of our youang dblack
neighbors, that tha Honorable Lewis Farcott has
a great impact on the prison community
nationvwide. It makes no difference wheather they
are Cathelic, Protestant, Moslem, whethsr they
consider themselves atheiast, Pan-Africanist,
Socialist, indi2farent or whataver, the
Honorabla Lewis Parcott has & ¢grsat impact on
nationwidae.

We have a stvdy course called
salf-improvaent, the basis for development. Ovt
of this course, we have had a follow-up progran
that has proven effective that when a young
black man who has investad himself in this
program comesg out of the prison institution

doing time either on parole for good behavior or




13

14

11

12

13

14
18
1é
17
is8
19
20
al
23
a3
24

as

212
either searving out the vest of the time that has

basn given him through the course of law that
thess young men have ahown up in the service to
help the Honorable Lewis Farcott in helping binm
proving to 4o more to help thamsslvaes than they
ever have in their life. These men move on to
do productive things into sociesty. ¥We arae
watching other programs to look at the success
ratio of what they are able to produce, in terms
of the real rehabilitation of the human being.

As I said before, I hava gone into
Graterforéd Prison the latter part of 1991 anéd
have beaan working thare going maximum of one
tine a waek, and we have bullt a considerable
comnunity there at Gratarfovd, There have basn
several young black men that have come out of
Graterford doing time that have shown up under
my leadership here in the City of Philadelphia
are now living productive lives.

What we are saying is that so much
moneay is thrown to sgencies and departments and
centers and things that many times through the
bureancratic gquagnires, things may get pant us.
This is our focus. Our focus is our pesople.

Our focus 4is bringing people back to s statea of
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health, knowing we d4id not have this power but

if we can just set the individval right, that's
what the doctor does. If he sets the individual
right with the right set of circumstances, anéd
they are truly supplied with the means, which
the word babilitate means, to supply one with
the means. You can't say a young black man is
supplliad with the neads when he suffers from
substandard education, you can't say he's
supplied with the means when he only has out
before him role models that are already crinms
figures thamselves, you can't sasy that he's
being supplied with the means when he comes from
a poor family end then ends vp in prison for S
to 10 to 15 years or more and he's virtually at
the mercy of the state.

A state that, a5 I just heard sonmes
speaking before us, they have a facility that
may have 33 percent minority or combination of
both Hispanic and black, but Bueks County doas
not havea that kind of composition. Because
Rucks County does not have this kind of racial
component, then tha medical ataff that treats
this 33 percent black and Latino people do not

reflact this black and Latino people, 80 you
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may bs respresenting Bucks County, but you're

ceartainly not reapresanting the prison that's in
Bucks County. But the people are baing brought
from other areag would suggest to ma this is
more big dDusiness than anything.

80 long as this kind of attitude 1is
preavailing, at lesast I don't see that anything
neaningful is going to be done, and what we're
doing is people ares going into deplorable
conditions becavse you nsed health to be
liberted. If & person is going to be lidberted
from & Jife of crime, if a person is going to be
1iberted from a life of breaking laws, thay =must
bagin to achieve a state of healilth. 1If the
United Nations juat came out of the conclusive
statement that the stress is the diversion, that
means that none of us are sxanpt and without our
heslth wa really don't have anything.

S0 I'm saying that just as the little
girl was away from home, which is Just Jike
anyone being taken from home being put in prison
to do time before they can go hone again, little
Dorothy ended up in a land of O0z. But there was
no way Dorothy could get home until) ahe got a

brain, there was no way Dorothy could get home
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until she got a real hsart, and there was no way

Dorothy could get home until}l she had snowvgh
courage to live her own life that was fres of
influences. The Wizard couldn't take her home.
All she had to do was conme to herself and she
was at home again.

I'm saying that if a young man or a
young woman, anyone that goes into a prilson
institution cannot axperienca that which is
helping them to get back to a parfect state of
health, I mean in the wholistic senma of tha
word, then you cannot expect that individral to
have really come homa, but what you really have
is a body that has come home but mind is =tjl]
in that institution. It's only a matter of time
bafore they do something to lanéd back in that
institution again. Thaok you very nuch.

MR. CHATRMAN: Thank you very much for
your testimony. Chair recognizes Mr. Boyd.

MR. ROYD: Islam. Thank yow for your
testimony. Minister Mubhammad, <¢ould .you talk
about, just give us some specifics, in taras of
how you smupport the inzates at Graterford and
talk about some of itz successes? As the state

is gearing up to look at, to organizas its
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establishment as a more regional .focus, could

you talk abouvt bhow there nay be a need for your
operation to do the same, if it fits a certain
successtul train?

MINISTER MUHAMNAD: I'm understanding
you to say if the state sets up a --

MR. BOYD: The stats corractional
institutions are starting to look at
establishing its health care delivery system in
a nmore reglional focus, meaning not only looking
at Graterford as a delivery system but the whole
eastern region, which makes up about saven
additional institutions. Your primary focus is
Graterford?

MINISTER MUHANMAD: That's c¢correasct,

MR. BOYD: Could you talk about some of
those progrems and ite swecasses ané Just
sxpound on that?

MINTSTER MUHAMMAD: Yes, sir. fThank
you vary much. Numbesr one, going into
Graterford, there ware a number of problems that
I had to dsal with with the inmates. We had to
get what little community was therxre when I moved
hers organized. As we worked toward that, and

that took a2 lot of spiritual counseling, I was




317

1 going up, ané€d I go up evsry Priday genarally,

2 and I spend maybe anywhere from one to two and a

3 half hours up theras with the icnmates. Usually

4 the time that I go up is time spant in the

5 chapel.

6 What we have dope, I didn’'t want to

7 start anything without first helping us to

8 secure a good spiritual vnderpinning. This is

9 the wisdom that we have learned from the
io Honoradble Lewis PFarcott that wa should never
11 start off on economic thrust until we first make
12 pacple honest. DBecause if we start ovt in

13 economices with dishonesty still in our heart and
14 aot rooted, then we'll just have a dishonest
18 economic system pretty much like a lot of what
16 we sea today.
17 80, we spent a number of months just
18 working with spiritual developrent. I gan't say
19 a lot akout that other than we &id counseling,
20 we 4did speaking to the larger communities that
21 we had set wp. Then we bagan to devise

22 prograns. Tha programs that ars devised that we
23 have in operation right now, many products now
24 that ars wholazome products are movad throughout

a5 the prison facility by the Rrothers that balong
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to our particular community.

S0 we have newspapers, we have books.
Because it has always bheen ny €fasling that
people who read more and learn nore are liable
to do0 a wholse lot less destructively as we're
construvceting tham better through reading. It
makss a person to fesl more powsrful and more
confidant, hopefully even more rasponsibla. So
books ars being moved, tapes, videos. And there
have been seaveral programs that the Brothers
have put on.

One of the most recent projects that
they have sngaged in is s little black -girl that .
lost the kidneys, and she's going to neeéd a
kidney operation, aa I understand it, a
transplant ‘and the Brothers have raised nearly
$2,000 right there in Graterford Prison toward
this affort, and we’'ve had peaople come ontoe WHAT
and other talk shows and nswapaper, publie
service announcements to help promote what the
Brothers are doing.

I was vary careful on the outside ncot
to try to steal their thunder but to always
direct all the news media to them and what thaeay

are doing, not so much what us, what we ware
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doing. We were just communicating to the

ountside community what they are doing right
there in Graterford. So they wantad to targast a
case of someone that they could help.

This black woman was a hard working
woman. She had to leave her job because the
child reguired so much care. Even as much . as a
scratch on the child could be devastating for
her. So the mother literally was not able to
work now. 8So she can only live on the Jova and
support on anyons that donates now. 80 thay are
trying to raise uvp the monies for the oparation
that is nasded. Thara ars other projascta that
are conming.

One of the things the Brothers do im
they built good scononics, they ars building a
good economic base for themselves right now at
Graterford. VWe hope to in the future secure
some contracts of good wholesonms food that thay
can eat. I am not awarse of the total dietary
program that is there right now, but I know that
in time you'rs dealing with rising costs on
health care. It's either one of two things,
somebody is just rising the costs and doesn't

nesd to rise, or wa'ra becoaing vnnecessarily
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unhealthy. And if the latter is the case, then

some dietary considerations could help to reduce
costs in health cars.

Now, with respect to the smecond concarn
that you raised about moving regionally. I
don't kXnow. I haven't studied the health care
system, in terms of its costs, which is morae
cost efficient. But T would think this, whether
they use the current system or whather they havs
s portable systema, T think the real key thing 1s
who 1» in control of the system now. Do the
pecple who ars in the institutions have enough
voice, even -if it's not a voice where they
speak, I just don't think you should have an
institution that should has 33 parcent black and
Hispanic and then have a totally Caucasian staff
of sseing after them and their needa., I -think
thet there are economic biases and political
biases and -cultural biases in the larger
scciety, you'ra going to witness the same thing
right there ioc the prison institution.

T renind vs that we may think of it in
1ight, in terms of cultural biases, but there
was &8 black man that was diagnosed as mentally

retarded who dAiscarded this diagnosis and went
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on to earn a Ph.D., in social pasychology and hes

produced an exam. They want into WATTS, where
most of the childraen have failed the
standardized Amarican test. Ha gave them the
same standardized Amsrican test, but he raworded
the guestions to reflect the culture expression
of those children right there in the community
at WATTS. ¥hen the teast was reworded toc axpress
the cultural expression of those children within
their own areas where they live, they understood
the quastions more. And when the questions weres
vhderstood more, 98 percent of those children
passed those standardized teats,.

8o this lssve of cultural biss and the
cultural misundarstandings that can axist and
pravail, they have s great impact on the quality
of service that someons c¢an recaive, bacause it
has a Jot to do with the patient's lavel and all
of that. 8o if the thing is mobile, I don't
know enough about it to know if it would be more
coat afficient. But you don't want to, when it
comes to health, you don't want to look to cut
costs 1if it's going to cut the chances of people
being more helpful and then you run s greater

risk of psople being less healthy.
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Now, if the state is in control of this

or federal government is in control of that, I
don't know which one can make it worse, but I
would think that 12 it's mobile anéd it's over on
this part of the stats today, and this is the
only unit you have to deal with, scnedbody gets
sick over hers at the same time, I don't know
that youv have somebody that §is, whbat we wounld
call an adsquate staff to deal with that
sdtuation.

80 T would think that baforae thay

inplemant something like that thers should be a

-lot of considerations that are taking place.

But, of course, if it's going to do somethiung
that's going to end up ejther spending more
dollars or rerouting and redirecting more and
more dollars that alresdy are not getting to the
people whon the dollars were first raised for or
appropriated for, then I'm certainly not for it.
We nesd to mcrap it and look it over and see
abont some othear approach.

MR. BOYD: Thank you, Muhammad. Onsa
£inal question, what ham, 1if T could, M»r. Chair,
what has been the relationship bstwasen your

organization and the Graterford administration,
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in terms of recaptiveness and assisting you in

establishing this kind of network?

NINISTER MUEAMMNAD: Glad you asked that
queastion. In some respects the relations, I
won't say theay've bhean good, but they haven't
baeen bad. I havean't had as much contact with
ths admiunliatration, other than by letter, to
make a2 formal raguest of our desire to set up
ainistry there at Gratarford. We 44id not
request this when we first went in, we first
want in to bagin to work the community.

Howevar, we 41id coatact Graterford
administzration, -and wa were told to contact
Harrisbvrg I think Chaplain Mayo was the one I
was told to contact, who would authorize this
and get me set up with the State of
Harrisburg -~ through the City of Harrisburg for
the Commonwealth of Pennsylvania, to work not
only OGraterford, but many other institutions
throughout the Commonweslth, becavse I'm getting
letters from aevaryone that wants me to.coms in
and sat up thease prograns.

The thing that, I think at least one of
the things that Y was leéd to believe was

praeparing our efforts to get this done was that
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thay thought the Tslamic community already had a

chaplaincey set up. Wa reminded them that we had
more than one faction thers at this line and
that we felt it should be recognized. We 4i&
not raguaest this before coming in. We regquestasd
this long after we came in to give them avidence
of tha other community and to give then avidence
of ouwr intentions. I don't think that they can
say that we're serving ill motives when we have
law abiding members in ocur community. They
can't say that the nenbers who vapresent the
Honorable Lewis Parcott there at Graterford,
they can't say that thexe people are giving then
preblens now. They bring the papers in, they
bring the tapes in, the books in, and they are
trying te be uvwpright. That's what we teach,
that's what we subscribe to.

S0 it's kind of besen back and forth
betwaen Harrisburg and Gratarford. Whan I
contacted Harrishurg, Harrisburg wrote me back
saying that the chaplain at Gratarford saying
they are already set up, but they are not set up
to sarvice our community, thay are not set up
for counseling, they are not set up for helping

us to build a atronger community, but thesy foras
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us to work out through the office of ocur

financial transactions and things like that. oOf
course, this doesmn‘'t give our community a seanse
of dignity and independence to bde able to work.
Ve don't mind working in conjunction with
another community, but this is not working in
conjunction, this is just working in suggestion
to, in my Jjudgnent.

If we can recognize under the Christian
boundary, if you will, that there is a Catholic
priest there, there is a Protestant chaplain
there, there are nmembers of the cleoeth of other
religious denominations, I think that we can all
g0 back to the creation of men. Wea d41id not sae
all these religions. All thare was .was =zan and
God and man was nominated snd now man
denominated himself. He in expressing himselt
through a lot of raligious denominations.

S0 if this is going to bea the canme,
than we feel) that our commonity is legitimate
and that it should be rscognized and that we
should be able to set up in Graterford, as well
as the other institutions throughout the
Commonwealth of Penansylvanla that are

communicating with me right now sven as I speak.
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MR. BOYD: Thank you. No further

questions, Mr. Chairman.

MR. CHAIRMAN: Thank you. Mr. Parrish.

MR. PARRISH: No gquestions, Just glad
to see you, mny Brother.

MR. CHAIRMAN: Brothear, Minister, we
thank you very much for coming here today.
Thanks for your tastinony.

My. Michael Ruggieri.

( Raceass )

MR. CHAIRNMAN: The tixme of recass
having expired, committee meeting will come back
to order. Tha next psrson to testify will be
Mr. Mikes Ruggleri.

MR. RUGGIBRI: Good aftarnoon. My nane
is Michael Ruggieri.

MR. CHATRMAN: Would you spell your
nane just to make sure we have it correct on the
record?

MR. RUGGIERI: R~u~g~g-i-e~r-i.

MR. CHAIRMAN: Thank you very much.

MR. RUGGIERY: We the People Living
with AIDS, I'm on the board of directors, also
write a montLly column for We the Paople Living

with Aids. I'm on the board of dirsctors of
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Aids Coalition Prisons and Jails in

Pannsylvania. T work as a teacher for the
faculty in sducational training ceanter in
Hahnemann University, Pennsylvania State
Bducation, respresentativse treatment action- work
praoject of San Francisco. T'm contributing
owner to Path. 1'm real involved in AIDS
sdvocacy, also great, great, great, great
grandson of Zachary Taylor, 12th presidant of
the United Statas and James Madison. My family
has been involved in the politics for quite a
while.

My resson for being here today,
Mr. -Boyd had callad me to your aid and aaked me
to come mpeak today on testimony on health care
in the prison situation. I was diagnosad with
AIDE in 1986, which I probably bad for at least
two years before that. I had it for about nine
yesrs. I was diagnosad in prison. I was put in
the hole, kapt in isolation. T was in Chester
County Prison, I was in Davphin County Prison.
I had state msantence, spent most of my stats
sentence in the county prisons, My laundry was
burnad, I was discriminated against,

confidentiality was breached, suffered cxuel and
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unusual punishment, 7 f£1led a lawsuit.

I sufferad while Y was ip prisoan. I
had Qistary problems, I had holas in my
asophagus where I couldn't eat so0lid food. More
or less, the attitude in prison was that it was
ny own stupid €fault for gestting AIDS, I shoulad
have thought more about it before I got 1t. I
was just to deal with it, When I told the
medical staff I was sick, they told me we won't
be able to deal with these, what do you esxpect
us to do, you're in jail.

I didun't fee)l 1ike being denied health
care should ba part of my punishment. I could
dazl with thes punishment, but I couldn't deal
with being denied health care, especially at the
time I was diagnosed. I was scared, I dida't
know 8 wholes lot about AYDS. Pretty much in
shock at being put in the hole. Started rsading
the bible a lot. They told me T had slx moanths
to two yesars to live. They would do what thay
conld to get me out of prison. Nobody &id
anything for me. I put in numerous asick call
regquests, I woulédn't be put in, Things wera
really bad.

There was 8 lotr of inmates that were
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not real literats. I was more articulates, so .I

started writing letters to elected officials,
churches, and outside agencies, a»s far as to try
and get some help. Newspaper picked the =xtory
up, camns into the prison. I started to get snone
publicity, things got a tiny bit better.

The health care at that time, Prison
Health Services was cout of Wilmington, Delaware,
was the health cars provider at the prison.

They had a budget that consisted of §5.86 per
inmate per year with a sealing fovr insurancs

hbetwaan 15 and £25,000 a year for catastrophic
illnesa, accidants, and single injury or AIDS.

NMost of the doctors that worked there
weaxre retired and their medical training .was
probably 40, 50 years ago, and they weren't
really aware of what was going on with AIDS,
They weren't infectiovs dizwmase specialists.

We had a four-baed infirmary. You wers
shackled on your stomach on all fours, ne TV, no
smoking, no bathroom door. There was a nhower,
nobody got to use that. This war far men and
women. PFour-bed infirmary. Their diagnoatic

equipment consisted of paper thermometers, blooad

-pressures testers, stethoscops, and tongus
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dapressers. That was about it. The cure for

everything was generic Tylenols that crumblead
after half the time. It was rsally poor.

T had sevara) prodblems, espacially with
ny distary. Ny mouth was ulcerated real bad.
Othear times they would say we don't have the
nedication, we don't know what to do. - They have
to write to the main company and gat permission
to do teats that I neasded. Ses, I couldn't
swallow. I couldn't swallow.

Preatty much in the county prison
sitvation, they figured you're aithear going to
stay or gat out Lo keap costs down unless you
gat go sick they are afrald you are going to die
in prison. Then they would atart to speead up
your release or parocles or whataver. A lot of
people saw, espacially when dealing with AIDS,
don't want to speak up because of the
discrimination and fear of harassmeunt and
whatever remains. 80 I, more or less, did a lot
by like breaching my confidentiality that we're
talking about.

I 4id start getting medication after a
while. One prison Y was in, I had to wear a rad

arm band to disclose to anybody. Everybody knesw
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that psople that had AIDS was more or less lat

it be known. Thers was a lot of problens.

I was fron Prison Outrsach. I get
letters from inmates from prisons all over the
State of Pennsylvania and other states. And I
contact a lot direct treatmants and sonetinzes I
have some success in helping get inmatens
treatments, sometimes I didn't. Sometimes I
like to bring the attention the Policy 5.03 or
Policy OM, PA purxuant to Section 68l. These
are policies dealing with terminal illnessas in
prisen like AIDS.

While infirmary and prison can't really
take care of the medical needs of the innates,
they can petition the judge for raconsideration
sentence and the judge can write a counwrt order,
rove an inmate to another facility subject to
the court for treatment. There is a Jot of
problems in this becauvse after a jJudge santences
an inmate, after 30 days he loses his
Jurisdiction. The state parcle board assumes
your juvrisdiction. They aran't very cooperativs
in dealing with an inmate until be comes vwp with
minimum santencs for parole., Then they do

paperwork and all that.




19

10
11
1a
13
14
is
16
17
is
19
30
al
a3
23
a4
a5

232
In the meantime inmates are suffering.

They aren't getting the right attantion. The
ovarall cost raduction is thay don't take
innates and put him in the real hospital, and
people in the medical dspartment don't really no
how to deal with the major tearminal illnessas.
There ias not much sympathy for people with AIDS,
homosexuals, 4dArug addicts, prostitutes, and
whatever. There is & lot of moral judgments.

But the thing is a lot of opportunistic
infections associated with AIDS are contagious,
such ar tuberculosis, which is airborne. A lot
of paople coma down with tudberculosis now. Tt.
fzn't Just s problem with people in prisons that
you c¢an gat rid of the lower eschelon criminails.
These deaocplas are having visitors, guards working
there, administrators, facultisa, they are
giving it to their children who bring it to
school through the adult community and giving it
to other peopla. Prodblem is going to escalats
like the national deficit. It's got to be daalt
with.

A lot of these private health care
companies, their goal is cost reduction. They,

more or less, traln pecopla to work for them, not
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write anything in the racords that they can be

held criminally liable for unless they take it
to court. U.8. Suprems court in the recent,
they are taking for 1983 Civil Rights petition
£iled against where they subpoasansd the madical
records. S0 they write things that are very big
in medjical racords so that they can’'t be held
crimainally Jjiable. In effect this is what they
are doing, being nagligent with peopla lives,
trying to kaeping costs down.

County prisous might have a samaller
budget than someone in the state prisons. They
don't have as much money to work with. When
they have baan on a contract for £§6.1 million,
they have a year to work in that budget. If
they have a couple ©f people with AIDS, they are
costing a couple hundred thousand dollars for
health carea, they wipe out the budgeat.
Rverything is all involved in that budget.

People are getting minima) health carae.
‘They have & list of approved nedications,
chronic medications for serious illnessaeas. They
have a list of timely lengthy processes where
they hava to write to a big company owner of

health care to get parmission to umse Craatments,
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redications, or take them out. In the mesantime,

peoplea and their conditions ara getting worsae
and worse. A lot of times people don't get the
nadication bafore they dima., Just seeing people
that are in prison don't have family =upport,
chvrch support, something, thay sren’'t rasl
articulate, they are norm. Somebody that has
got a lawyer, fanmnily that thay need health care,
those people might get a little detter
traatnrent.

It's a lot of disadvantagad people they
are- homeless or whatever, sick. There is
sonmathing stupid. You have a lot of people in
there from shoplifting because they are hungry
or whatever, I'm not saying it's right. It is
a seriocous threat to society and they are being
killed in jsi)l. Then you have more and nmore,
Houses Bjill 743, House Bill 930, House Bill 804,
303, where thay want to make mandatory testing,
mnandatory sentencas of HIV and a whols lot of
other tests. I gvess at one time they wanted to
make sunner camps for people with AIDS. I don't
want to sees somathing like that happen.

I don't think it's an snormous problen

that's going to go away. It's jJust getting
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worse. The number of HIV positive inmates as

shown, statistics show, not the numbers, and
these ars likely undereastimation of the trae,

As of Febrvary 1llth, 1892, there weare reportedly
2378 HIV positive inmates in Pennsylvania
institutions, 38 with full-blown sumptons, 14
out of 88 were to the AIDS. Thesea nunbers are
high. Realitiez are a prodbleam with far nore
injectable positive than being raportad. No
records are kept of the number of HIV positive
inmates in the county prisons.

KEatimating that the sarum positivity
ratar in Pennsylvanis prisons and jails range
from 3 percent to 13 percent. Actual numnber of
HIV iInfected peacople in Pennsylvsnia State
Correctional Institutions is prodbably betwean
630,520 peoplae, and this would mean betwean
1,170, 4,680 HIV infected inmates in the state
and no end in sight. As of April this year,
7.826 pesople in Pennaylvania with AIDS. That's
probably much higher than that, because that's
Just reported cames. This problem isn't going
to go away. It's unfortunate. Tt's going to
-cost a lot of monay to dmal with. It's got to

be dealt with or the prodblem is going to gat
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worse.

This is more or less why Y'm here, to
lat people know this is a problem. I have six
recomnendations made vy by prison society and
coalition for prison and jails. Pirat one being
Secretary of Health and Commissioner of
Corrections should coanvene and personaliy
participate in delidberations that enter the part
on HIV planning counsel, ineluding

reapresentatives from the community to devalop

-affective public health aystem into state

prisons and jails.

Nunber two, Pennsylvania HSecretary of
Health should order this department to ragulate
and issue detailed up-to-date standards of care
for HIV disesse anéd ansure that they are
disseninatad to all prisons and jail health care
providers. Extra emphasis shoulé be placeéd on
the fregquency unvecognized patiants of HIV
dissase. Minimum standards daveloped by the
National Center of HIV Disease and publish in
its March 1991 report on HIV disease in
correctional facilities or a model.

Number three, Secretayy of Health and

. Corrections in the Governor's office .of
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administration should cooperate to expand
currant HIV training for pragrans for state
health care workerms to reach health care workers
providing cars to people with HIV and county
prisons and jails.

Four, Parkinson Health and Correctional
should provide more funding, logistical support
to our county health departments and local ATINS
service organization, and to state and county
prisons to supply spacialized counseling,
sducation, and other care.

Five, correctionsl administrators must
understand and enforce thea limitations of
confidentislity of EIV-relastad information act.
Under smtate law, HIV testing cannot be
compallied, must be contidential by appropriate
counts. Moreover, results of HIV tests and
octher HIV-related information cannot bde
distridbuted to non-medical personnesl without
subject written permiasion.

Number six, quality of health should
assure that its public information materials
sxplain how confidentiality is involvaed and all
of its impijfcations for prisons snd should put

its legal staff at the di=mpomal of local gag




20

10
11
i3
13
14
15
1lé
17
is
19
20
21
22
23
24

F 3

law.

I'm contacted by a lot of prisons,
Graterford, dirsctor of treatment. I've had
conversations with the superintendents of
Rockview, Smithview, Camp Hill, and others.
Some of them are looking for people to come in
and provide support, educational seminarzs. Tt
seams to be a problem with Department of
Correctionn, NDiane Marks, T don’'t really know
who the problem is, there is so much paperwork,
things have to go through this person and that
person and you get bounced around.

I work closely with a lot of hsalth
departments, Montgomery County Health
Departmesnt, T1've been trying to get into
Graterford. They have a contrsct for biad
proposal or somsthing to get in theres.
Everytbing is just tied up in Harrisburg or
wharavar.

All I can do is ask you to uge your
influence %o ¢chart the problems, T've talkad to
paople. I'm not saying cut people Joose fron
Jail or anything like. Provide a little better
hea)th care, centralize health care soc there is

one company providing health care whether it‘'s
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by stats or private. It should be a little mors

controlled, more updated, people should have
up~to~-date training. Tt really nesds to bhe
looked at how it is to be addressed. Tf you
have any questionz, I would be glad to ansvar
them.

MR. CERAIRMAN: Thank you very much.
Mr., O0'Connell.

MR. O'CONNELL: No guestions.

MR, CHAIRMAN: MNr. Parxish.

MR. PARRIYISH: ©No questions. Thank yowu
for your testimony.

MR. CHAIZMAN: I just have one
question. In cell blocks across the
Cormmonwealth of Pennsylvania, do you baliesva as
an individval person who has worked with those
who have BEIV and those who have full-blown AIDS
that there should be a separate wing for
communicable diseases in the institution?

MR. RUGGIERY: The only way that J can

-see imolating people would be to the fact where

the imnune system is weaksned to the point where
breath of germs oxr poor hygiene of other inmates
would be a threat to then. As long as they are

still healthy and not real sick, I think they
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should be allowed to participats in everything

evarybody alse is participating in, jobs,
recreation, and evarything else.

I've had AIDS for nine yeasrs, I ride a
motorecycle, I play sports. In jail, I dida't
have a lot of problens. I'm not gay, so I
didn't have a lot of that kind of harrassment.

A Jot of people with HIV that are gay suffer
disarinination and violent behavior. I was
never a weak one or coward. Peaopla always had
to think about what thay said to ma. I found a
lot of differant responses. I had peaople talk
to me that wanted to prove they were atill
friends, shake handas, help me, whataver. People
that didn't know what to say or say soxnething
that wonld offend me ware real carsful adout the
wvords. I had a lot of people just act natural
around me. And after people got over the
initial shock, they came back to jusmt acting
normal,

I do evarything a normal parson doas.

I have to be careful if T have sex with a woman,
T use condons and all that. But with peaocple
saying you c¢can't datas and all that whaen you'ras

HIV, T've had a couple glrlifriends since I was
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HIV. I haven't given it to thes. I try not to

spread it. You don't have that with avery
pearson out there, There is some cases that they
want to spread it.

Tha big danger is the people whoe don't
know they are HIV and they have RIV and spraad
it. There is & lot of people you know shooting
and people smoking crack and shooting heroin,
prostitutes out on the streets, spreading it
like crazy. People living in abandoned houses,
people at fire hydrants, go into restaurants and:
use the bathrooms. Tt's terriblae.

All the companies are left, all these
disadvantageaéd people, there is help for then.
Help rumns for everybody, no matter what color
they are, I'm friends with evary colored
person. - Qur board of directors is gay,
stralght, black, white, Hispanic. We have
everything down there. We have street people,
homeless, bankers, nurses. We can't solve every
person's problem. We sure try. We give them a
lot of support trying. I jJust wouvld like to see
govarnrents get a little more interested in
helping pecple.

We gat a 1ittle bitter sometimes. when
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we sea noney going to all these other countries

and this peaoples hate us, but we're right over
there dropping all kinds of medicine, lending
them money, building buildings. We haé people
that are sleeping on steam beds, they won't keep
then. We have paople with AIDS that are
homeless, they are dying because they are in the
cold. We have a Jot of problens.

Correctional facilities, they don't
really partake pasople. The gay education,
profassion, something they 40 when they cane
ovt, whan maybe they wouldn't ba going back to
jail all the tixe. They come in with court
costas, finen, supexvision fee for probation and
parols, they can't afford a car. If they can
get one, they can't afford the insurance. They
can't afford rent, bus fare, clothes for the
Job. Think abouvt what these pecple are up
against.

It's bad enocugh just being out on th?
streat. Coning out of a jail where you had
bills and trying to make 3t, plus having to make
raports and thsrapy. It's imposzasible for the
large paopla to avar get back into the street,

get dback into ths community. They need more
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help before thay get out the door. We neesd mors

places like group homes, halfway houses where
they phase back into thes community, help then
gat 3n a Jjob. Not all thesa people have
faniliesn, friends, wives or anything to come out
to. They are batter off in Jjail, mome of then.

They know when they come out, they are
nevar going to be able to conply with the law of
probation, they just come out and go on a sprae,
drinking, drugging, whatever it is they wers in
there, go back in Jjail, that's where all their
friends are. They don't have anyone outside. A
lot of that has got to ba changed. It's naver
going to change. Wa're just going to have to
build more and more prisons, more and mora
violant diagusted pesople that are angry abhout
evarything.

Big problam is now with overpopulation.
Paople are living and living longar, more
treatment, more medications. These problems are
never going to end. We're going to have to
start doing like Australia, economize instead of
other continents, economize other plants. 1
guess that's why we're working on the space

program, There isn't any answer in sight. We
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all know that.

MR. CHATRMAN: Any other guastions? We
thank you very much for your testimony. And we
appreciate the input. I don't think economizing
plants, I don't think we're going to economize
plants. I appreciate the rest of the testimony
related to the health care and your sincerity
and concern. Thank you very mnuch.

Mrs. Frances Zemsl here?

{ No avdible response )

MR. CEHAIRMAN: Dr. Waltsr Tasou.

DR. T80U: The last speaker.

MR. CHAIRMAN: Good afternoon. o you
bave s prepared testizony?

DR. TSOQU: T do.

MR. CHAIRMAN: State yovuvr name for the
reacord, and you are in order. You may procsed.

DR. TB80OU: Representative Richardson,

-members of the Health und Welfare Committee,
ladjeas and gentlemen.

I ar Dr. Walter Tsouw, and I serve as
medical director and deputy diractor for
Personal Health Services at the Montgomery -
County Health Department. T wizh to express ny

appreciation to you and the meamberas of the .
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committea for the opportunity to spesak about

prison health services. In the limited tina
that I have available, I would like to
concantrata on the issve of turberculosis in the
prisons. I understand you've heard extensive
testimony on this topic, almo. 8So T apologize
if some of thim is rasdundant.

MR. CHATRMAN: That's all right.

DR. TBOU: I choose TB bacause it is a
serious disease and its management is
illustrative of the prodblems -within prisons. My
familiarity with this svbject stams from our
health department's work in the state
correctional) institution at Graterford, which is=s
in Montgomary County. As you know, Graterford
is8 the largest correctional facility in
Pennsylvania and has an inmate population of
over 4,000.

Wea first leaarned adbout a tuberculosils
problem in Graterford in July of 1991 when
approxinataly nine active caseas of turbarculosis
were reported to ths Pennaylvania Health
Department. Investigation by the Pennsylvania
Health NDepartment at that time concliuded that

Graterford was 11l prepared for bandling
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tubevrculosis cases. When -our hsalth dspartment

began oparations in October of 1991, wa bagan to
work with officials at Graterford in an affort
to inprove their TR program. While therea has
besan a subasatantial improvement in the awarenass
and efforts by Graterford on the nmanagenent of
tuberculoslia, there are still areas that require
improvenmeat. While many of these problems are
related to staffing mshortages, several problens
can be resolved with strongar administrative
ovarsight. X enumevate some of the problans
below.

One, transfar of medical information
from hospitals and other corrsctional facilities
to and from Graterford is Iinadequate.

Procedures and methods for procuring previous
nedical records and the transfar of these
records to othear correctional facilities is
necessary for the proper continuity of medical
care for inmates. It is costly for Pennsylvania
to repeat medicasl work-ups on individuals who
have bean previously svaluated. -The delay in
information, especially ip patients with active
tubarculosis, could seriously jeopardize the -

health of other inmates and =staff.
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Two, because the volume and tvacking of

mnedical information is so extensive at a large
institution, such as Graterford, a uniform TB
registry used by all state correcticonal
facilities and/or computerigation of this
information is necessary.

Thres, internal mechaniams for
gathering medical lab and X~-ray results and
placing theses resulta on the chart or brought to
the physician’s attention needs to be
standardized and expedited. As a hsalth
department, we have occasionally learned adbout
lab results on inmates even before the medical
staff at Graterford. This Js not acceptable.

Respiratory isolation rooms must be
made available for all inmates sunpectad of
having tubaearculosis. Currently Gratevrford only
has three such rooms and our own county dprison
has none. Thesa rooms should reverse flow
ventilatad to prevent the spread of tubarculosis
throughout the infirmary.

FPive, Iinformation on tha arrivals,
dischargmas, or transfers must be sharxed with the
medical staff by the adainistration responsibdle

for security. Occasjionally, the medical ataff
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was left unaware that the inmates had already

left Graterford. 1In at least two cases, inmates
with active tuberculosis were releasad and lost
to follow-up in the community.

S8ix, standard follow-up must be
daveloped to assure that all ipmates with
suspacted tuberculosis take and -finish-their
medications. A review mechanism must be
developed to reviaw the medication
administration records dajily. Non-~compliant
innates need to be identified and reviewed with
the attending physician.

Seven, a person dedicatad by each
prison must accept responsibility to report all
communicable dissanes to ths local heaalth
dspartment. This is necessary to assure that
appropriate treatment and folloew-up has been
provided. Furthermore, our department has
assisted Gratarford in some of their TB -
screenings but reporting is less thaan ideal.

Right, finally, privatization of prison
health services has resulted in duplicative
adninistrative structuvres and led to
miscommunications and/or dalays. The medical

racord departmant at Gratasrford is administered
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separataely from the medical c¢are providers,

which sinply makes no sense.

The bottom line is that while much
progress has bean made, we still nead to inmprove
the management of tuberculosias withina our
corrections] facilities in Pennsylvania.
Multi-drug resistant tuberculosia, a diseasne
which currently is extremely &deaadly and has
become & very real problamr in several states.
Prisons in New York City have been radically
changed hecauss of the threat of drug resistant
tubercunlosis. Our prisons in Pennsylvania have
been described as overcrowded, with high risk
inmates, with HIV d4isease, 4rug use, and poor
nadical compliance. All of thase factors serve
as & perfect milieuv for developing d4rug
resistant TB.

In the 192308, tuberculosis was among
the five leading czuses of death in America.
Most ©of the American public would like prisoners
to be locked up and forgotten. But unless we
provide the neceassary resources and exarcise
appropriate public health principals now in our .
corractional facilitiesn, we will ragret our

current pecuniary indecisiveness and .
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1 bursaucratic complacency. bhLike a ticking time
2 hbonb, we can no longer afford to walt. It's
3 time to act, and the time is now, Thank you.
4 MR. CHATRMAN: Thank you vary much.
s Doctor, you've testifisd before this committes
6 hafore. JIt's geood to sas you again. Youw had
7 snunevrated a number of some of the problems. X
8 would like to know whether or not you've had any
9 opportunity at all to ever meat .with the
10 Department of Corrections.
11 DR. T80U: We have not had an
12 opportunity to meet with Commissioner Lehman.
13 We've had had phons conversations with his
14 medical ddrector, Dr. Julie Anderson, and we
15 have been working on a regular basis with dsputy
l6 superintendent of treatment at Graterford,
17 ¥r. Thomas Stachlek, S~t~-a-c¢c-h-l-a-k.
18 MR. CEAIRMAN: Be's the daputy
19 conmissioner of health. Have you met this Diane
20 Marks, direactor of health services for
21 Pennsylvania Department of Corvections?
22 DR. TSOU: I have not.
23 MR. CHAIRMAN: She's supposed to be the
34 diractor. 8She was here, but they couldn't talk.

-3 5 They were gagged by the Attorney Genarai's
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Office. And the Nepartment of Corrections told

them that they counldn’'t answer any questions. I
just wanted to know if you had a chance to talk
to thenm, maybe she'll talk to you and maybe yon
can find out what is going on.

DR. TS8OU: Y can tell you that the
Department of Corrections has ralaeased a
document describing tlheir policles and
procsdurss concerning tubarculosis.

MR. CRAIRMAN: Doeas it work? Seae,
peoplia can always ralsasna documents. Those
documents look so good on paper. But what does
it mesn to the inmates who are walking arcund
feeling like they are amongst people who have
tuberculosis when it's like a closed mouth
thing.

One ©f the things T can say today was
that I was appreciative of someone who told us,
it was Dr. Ross, who said it's the way yov frame
your question that gets us sometimes the
answers. Wa were at Gratearford yesterday and T
asked whather or not there wers any cases of
AIDS up there, they told me no. They said it
was ths way 7 asked the question is why I got

that answer, Iin terms of the tuberculosis




10
11
13
13
14
15
lé
17
18
19
a0
21
a2
a3
4

35

2523
problen. Maybe you c¢an help shed some light.

PR, TSOU: DJ& they say that there are
no cases of AIDS?

MR. CHATRMAN: No ATDS.

DR. TSOU: Tuberculosis.

MR, CHAIRMAN: Tubarculosis. They said
they teated everybhody in the institution, and
that 8J) those parsons that were tested, if they
nesaded, if they needed medicine, they were given
correctad medicine.

DR. T80U: They've made the sane
statemants to ws. There are situations where
people are considered TB suspects where the
actual diagnosis, culture disgnosis has not
returnad yat. And they 4o have patients in
there who are TB suspeacts, who sre panding a
diagnosis, formal diagnosis. It takes usually
s8ix weeks f£or these culture results to cone
back.

MR. CHAIRMAN: Isn't that a cute way ot
subterfuge?

DPR. T80U: Yes. 7T think that's
probably not giving you the full answer.

MR. CHATIRMAN: JIn other words, it's not

borderliine lying, but it's close to it?
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DR. TSOU: I don't want to indict than.

MR. CHATRMAN: I don’'t want you to
indict anybody. ITt's l1like atrestching the truth?

DR. T80OU: The truth, yes.

MR. CHAIRMAN: Or the lack thereof. In
other words, they don't give all the
information, 320 they can't accuse you of doing
anything that looks malicious. But at the sane
time, you have all thess inmates that are being
subjected to this health care.

What 40 you bmlieve is tha thrust or
the movemant behind this regionalization concept
that thay've coma up with now that they want to
put zaven or eight institutions under thres
different ragions dividing up the health care
for the Commonwealth of Pennsylvania eastern,
central, and western part of the Commonwsalth,
#0 that a health care provider in each one of
these areas would thsn become the primary care
vendor for those seven or eight institvtions by
region?

DR. TsoU: I have, I guess, mora
questions than ansaweras to that. In the lavge
part it's related to the qgquality of who the

vandor might bs that would serve those eight
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institutions in .a given range. A highly

competent and qualified vendor with individuals
working at a variety of regional correctional
facilities with common administrative roles and
methods for providing madical care could be
actually advantageous to the Commonwaalth. But
again, the caveat has to.-bs what qualifications,
what qualifiex such a vender. Does that make
sense?

MR, CHAIRMNAN: Yes, that makes ssense.
Bscause &8s they are moving, they have already
l11fted RFPs. Ny concern is whether or not the
bureaucracy that presently exiats now by
institution by institution to farm this out now
regionally, I Jjust want to know whether or not
not only the quality of insuvrance hut the
assurance that there is going to be some medical
delivery sarvica to these inmates who in =mone
casen are indicating, particularly the sevars
cases of medical 1llineass snd other psychological
illneases in the institution, which is mental
iliness, I'm just wondering how they are going
to get a fix on it.

They say it's going to be more cost

containment, but I'm not sure. We're.just
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trying to get for the racord mso our committee
c¢an vote and xay we gupport this or domn't
support conceptually how that is going to work.
I sgrea with you 3t's going to depand on who is
the person who gives the care.

Contract, I don't want to get the
contractas. It's going to be built in prior to
hefore they be allowead to be given this contract
where certain things are not taken into

consideration of the prisoners iaside, the kind

of coalitions, because many inmates we talksd to -

yesterday fee}) the people there don't aven care.
Thay seem like pext numdber, come on in, naxt
nunbar. Then after one doctor ¢sn say this guy
has got a8 serious illness, the next doctor come
in and discharvrges him. 7T don't understand. -

Isn't there somathing about code of
ethics amongst doctoras .that if you diagnose this
individual patient as having the sickness, the
next day the very, without consulting the
doctor, the very naext d&ay you disxchsrge him?

DR. TSOU: I mentioned to you, thers is
lack of conmuniéation internally, at Jeast in
our experisnce with Gratarford.

MR. CZAIRMAN: ITs it done on purposa?

K
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DR. TSOU: T think {t's not good

nedical care that you're descridbing. I have

-previously testified in front of this committes

that the delivery of health care and financing
of health care should be considered ssparaztely.
One of the complaints that you've raised here is
illustrative of that point, because we may
davealop a wonderful cost contsinment program for
prison health mearvices. But if a delivery is
feaar of quality care, then we have not done
ourselves a searvice to either inmates or the
Commonwealth.

So T think that to halp us perhaps
define better that .a high level gquality of aqare
is administered in the prisons, some afforts
should be instituted .by the Department of
Corrections to describe mininum qQuality
standards for providing health cave in the
correctional facilities.

MR. CHAIRMAN: Thank you. Chair
racognizes Mr. Parrish.

MBR. PARRISE: No quastions,

Mry. Chairman. Thank you again, Doctor, for your
testimony.

MR. CHAIRMANXN: Chalr recognizes
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¥Mr. O0'Connell.

MR. O'CONNELL: No quamtions.

MR. CHATIRMAN: We thank you vary much.
We appreciate your comments. Look forwaréd to
working with you.

Lat me for the record thank again
Mr. David Yurky, Y~-u-r-~k-y, who is a voluntser
ané worker of my office, and has bheen the
coordinator of thesse past two days of tour at
Graterford and hearing and hearing here today at
City Council and to also the rest of the staff
that office slso helped. Dasvid has bean working
on thia for quites some time. We want to thank
you for belping with tha matters of some of
those persons that did testify here today.

The Chair wouvld also like to racognize
the presence of Mra. Lois Williamson, who i»s
here, who is a prison advocate who is nationally
and locally and carries a lot of respsct with
the kinad of work that she does in and out of
prison throughout the Commonwealth of
Pennsylvania.

It is of particvlar interest that while
we will adjourn these hesarings today, it ia the

intention of this Chajr, along with
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collaboration with the House Judiciary

Committee, that we may need another two days of
hearings on this prison -hsalth care iasue,
because we ceartainly 4id not get much
information from the Department of Corrections
on this whols bealth care delivaery system. And
wa xnust get that on the record.

The other thing is that there will Dbe
subsegquent maeaetings that the ataff will
encounter with the Department of Corrections
while this lawsuit is pending. I would 1lika to
ask that to meke sure that we gat a copy of the
lawsuit from the ACLU so that that can bs
affixed to the notes of testimony of these two
days of hearing, because thers wasz one
impediment from hearing from the Department of
Corractions. 8o -we nasd those to be directly
tied to this testimony. 8So that when peoplae
read this testimony, they'll understand why we
cannot get certain answazrs.

The other thing is that T just balieve
that there is much to be desiread in correctional
institutions when it comes to health. We only
went to Gratearford, and that probably houvses

more African~Americans and lLatino and Hispanic
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persons than any other prison throughout the
Commonwealth, particularly geographically
locatad near the City o? Philadelphia. And the
westarn part of the state, wa have Western Pann
out in Pittshurgh. I still don't believa that
the population is as great em it is with raspect
to Philadelphia and Graterford. Ths rest of the
institutions are spread ovt all over the
Commonwealth .and veary difficult to get to in
traveling. A lot of us have problems getting to
see those other ones inside the institution.

As relates to the health care, ay
concarn that if, in fact, we're going to move
reasonably, that’'s got to be taken into
consideration of who is administering the health
care to these ipndividuslis, particularly without
compasslion or concarn ;f the iandividval's
health. It may be a preconceivad notion, msort
of like low expeactancy of iIndividuals thet live
or reside in institutions, such as in prison
systems in Pennsylvania. And therafore, 3f the
clinical persons have 2 low esteem and .a low
axpectation of the peaopla that they are supposed
to be helping, then they probably are not going

to be geatting health care that they need. That
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neads to he factored {iunto any R?Ps that are

golng to be presentad to tha Commonwealth before
thase vandors are allowad to get the contracts.
That's got to be a prerequisite for getting it
and also should be tied to insurance of gquality
of care for those individuval inmates.

So on that note, we're going to adjourn
this hearing with the proviso that the
chairperson, both Health and Welfare Committes
anéd the Judiciary Committee wil) ba calliing for
additional hearings -on this sudbjact matter of
prigzon health care for the Commonwealth of
Pannsylvania. This mesting is adjourned at 4:50
pP.m.

( Hearing concliuded at 4:50 P.M. )
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I, Tammy J. Rinehart, Reporter, Notary
Public, duly commissionsd and gualified in and
for the County of York, Commonwealth of
Pennaylvania, certify that the fovegoing is a
trve and aconrate transcript of ny stenotype
notes taken by me and asubsagquentl)ly reduced to
conputer printout under amy supervision, and that
this copy is a corract record of the sane.

This certificate does not apply to any
reproduction of the same by any means unless
under mny diract control and/or swpervision.

Datad thia 21st day of May, 1993.
ko

Tamny inahar:: Reporter






