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THE CITY OF NEW YORK 

BOARD OF CORRECTION 

 

To  Members of the Board of Correction 
  Richard Wolf 
 
From  Ashley D’Inverno, Director of Research & Compliance 
   
Subject Preliminary report on DOC’s implementation of Enhanced Supervision Housing as of 

March 3, 2015 
 
Date  Thursday, March 05, 2015 
 

 
Purpose 
 
This report serves as a first-look at the Department of Correction’s (DOC) implementation of Enhanced 
Supervision Housing (ESH).  We summarize the background of ESH and provide a timeline.  We then 
present details on the inmates currently housed in ESH, as well as how the new unit has been operating.   
 
Summary 
 
BOC is working diligently to assist DOC in its efforts to ensure the safety of both inmates and staff.  
However, BOC has encountered some difficulty obtaining the necessary information from DOC to 
adequately monitor compliance and effectiveness.  For instance, on February 25, 2015, BOC staff was 
denied copies of placement notices and other documents provided to ESH inmates despite Directive 
1100R-A section IV(c) which states, “Board of Correction staff may view and photocopy departmental 
records.  All requests by Board of Correction staff to view and photocopy departmental books, records, 
documents and papers are to be complied with promptly [emphasis added] by Department staff.”  
Without timely access to all relevant information, BOC will be unable to identify problems quickly and 
work with DOC to resolve them. 

Background 
 
On January 13, 2015 the Board voted to adopt new rules and approve the creation of Enhanced 
Supervision Housing, a non-punitive alternative to punitive segregation.1.  The purpose of ESH is to 
house inmates posing the most direct security threats so that the Department has the means to 
reasonably control the activities of its most violent inmates.2  Violence has been steadily increasing at 
Rikers Island; thus, the goals of ESH are to reduce violence, promote rehabilitation and good behavior 
through the use of programming, and ensure the psychological and physical well-being of all the 

                                                           
1
 Per Directive 4497 section III (a), DOC states, “Enhanced Supervision Housing (ESH): is a non-punitive housing unit 

[. . .].” 
2
 See N.Y.C. Board of Correction Minimum Standards §1-16. 
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inmates.  Furthermore, the creation of ESH is expected to assist the Department in reducing the overuse 
of punitive segregation.  
 
Timeline 

 January 13, 2015 The Board approved the creation of ESH. 

 February 21, 2015 ESH effective date, but DOC chose to push the opening date to Monday, 
February 23, 2015. 

 February 23, 2015 – March 3, 2015 DOC began the processing of transferring inmates to ESH, 
slowly increasing the census over this time period.  As of March 3, 2015, the ESH census was 183.   

ESH Inmates  
 
The chart below includes basic demographic information on the 18 ESH inmates. 
 

Age 
Average: 27 
Range: 22-43 

Race 

72% African American (n=13) 
17% White (n=3) 
11% Other (n=2) 

M-Status 72% (n=13) 

Length of stay – current 
incarceration 

Average: 434 days4 
Range: 71-1397 days 

Inmates transferred from 
Punitive Segregation 28% (n=5) 

Inmates transferred from 
Restrictive Housing Units 
(RHU) 6% (n=1) 

Days spent in Punitive 
Segregation over past year  

Average: 129 
Range: 0-318 

Security Risk Group 72% (n=13) 

Red ID 72% (n=13) 

 
Based on materials DOC utilized during the assessment process, it is not clear why some inmates 
received new restrictions on mail, visits, or phone calls, particularly if they did not have an ICR status5 or 
these restrictions prior to ESH placement.  Of the eight inmates known to have visit restrictions, only 
two had visit restrictions prior to ESH placement.  
 
 
 

                                                           
3
 The census is taken daily at 5am.  Per the census, there were 19 inmates in ESH housing on this date.  However, 

we know that one inmate was discharged after the census was taken; therefore, we are reporting on the 18 
inmates known to be located in ESH on March 3, 2015. 
4
 One inmate has been incarcerated for 1,397 days.  This outlier skewed the length of stay.  Without this inmate, 

the average length of stay is reduced to 378 days. 
5
 ICR status refers to Intended Contraband Recipient.  DOC gives an inmate this status when the inmate is 

discovered to be an intended or actual recipient of contraband during a visit or through the mail.    
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Incidents 
 
On Saturday, February 28, 2015, in the visit search area, four balloons of marijuana were found in the 
socks of an ESH inmate.  The inmate refused to surrender them, so three officers utilized control holds 
to take the inmate down to the floor.  A visit floor officer had observed a visitor passing the marijuana to  
the ESH inmate.  The visitor was arrested and 1 West was placed on lockdown for an hour and forty 
minutes so DOC could conduct a search of the inmate’s living quarters.  The inmate also received a drug 
test and ICR card.  This inmate has since been transferred to state prison.   
 
On March 4, 2015, in 1 West, an ESH inmate attempted to climb over the rail of the top tier and stated 
he was going to jump off the tier.  The inmate refused to comply with the officer’s orders to get off the 
rail.  The officer used chemical agents, but this did not end the incident so three additional officers 
intervened and utilized control holds on the inmate, taking him to the floor.  No injuries were reported 
and the incident was classified as a Use of Force C.  BOC has since learned that the inmate involved in 
the incident will be transferred out of ESH and sent to punitive segregation. 
 
ESH Operations  
 
BOC recognizes that DOC is still working on the logistics of providing services and programs to ESH 
inmates.  However, BOC staff has learned that some services have not been provided appropriately or in 
a timely manner.  It appears as though many documents are still in draft form or not being used and this 
is concerning because there is confusion among the inmates about why they were placed in the unit and 
what the unit entails.  Consequently, inmates cannot learn what is expected of them or how they may 
work towards being discharged from ESH.  On Wednesday, February 25, 2015, the program schedule 
was finally posted (see Attachment A) in the unit, although it was later removed on March 1, 2015.   
 
General Intake, Processing, and Entering the Unit 
 
BOC staff has been onsite weekdays to monitor ESH.  As inmates enter the unit, they are required to 
change into facility clothing and receive a second uniform.  All inmates have been provided with 
headphones so they can listen to one of the four televisions.  The first group of inmates did not 
immediately receive the Inmate Handbook insert explaining the program when they were transferred on 
Monday, February 23, 2015 because the print shop had not sent them.  The following day, Tuesday, 
February 24, 2015, inmates were given the Inmate Handbook insert explaining the program (see 
Attachment B) and they were served with the notice of placement.  
 
Hearings 
 
Hearings started on Wednesday, February 25, 2015; however, BOC discovered this only shortly before 
the hearings started.  BOC was originally denied copies of the placement notices until DOC was 
instructed to provide BOC with the documents and allow BOC staff to attend the hearings.  This is 
particularly concerning because the hearings were not being recorded and there is no schedule for when 
the hearings will take place (BOC staff were told that hearings start when the Adjudication Captain 
arrives).  A hearing date/time is not provided on the placement notice, so it is unclear whether inmates 
are told in advance when their hearing will take place, thus calling into question whether inmates have 
adequate time to prepare for the hearing.  After much insistence by BOC, DOC began recording hearings 
as of March 4, 2015.  
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BOC staff attended three hearings.  Inmates were offered a hearing facilitator and the option to call 
witnesses, but none of the inmates utilized these options.  The hearings lasted anywhere from five 
minutes to 20 minutes.  The Adjudication Captain explained why the inmates were placed in the unit 
and asked them to, “Think positively about the program and give the programmatic component an 
opportunity.”  Most of the inmates were receptive to the program.  At the end of the hearings, the 
Adjudication Captain informed the inmates they would receive the decision within two days and they 
have the option to appeal the decision.  It is important to note that there was no discussion of visit, mail, 
or phone restrictions during these hearings. 
 
Law Library 
 
BOC staff report that there is a lot of confusion surrounding how law library operates.  The legal 
coordinator has been reporting to the unit, but there is not a sign-up sheet for inmates.  The space for 
law library is very small (BOC staff estimate no more than two inmates could enter at a time); therefore, 
creating a system or utilizing sign-up sheets is imperative so that all inmates have equal opportunity to 
access legal resources.  Additionally, the kiosk located in ESH law library is still not operable. 
 
Lock-in/out Schedule 
 
ESH inmates have been broken up into two groups – the AM Tier and the PM Tier.  The schedule rotates 
so that both groups have access to services.  BOC was told the AM Tier will lock out from 5am-7am and 
8am-1pm, while the PM Tier will lock out from 1pm-4pm and 5pm-9pm.  However, this does not align 
with the schedule of mandated services which states the PM Tier is afforded Grievance starting at 
12:00pm (see Attachment A).  Notwithstanding these issues, there have not been any complaints by 
inmates with respect to locking in and access to services, but this could change as the census increases.    
 
Mental Health 
 
Mental health providers have been making daily rounds.  However, they only make rounds after 9pm, 
when inmates are locked in.  If an inmate needs to speak with them before that time, they will make 
special arrangements.  For example, on Wednesday, February 25, 2014, an inmate asked to speak with a 
mental health provider, but when the mental health provider arrived, the multipurpose room outside 
the unit, which mental health providers were told would be reserved for mental health consultations, 
was being utilized for hearings.  The mental health provider was flexible and spoke to the inmate 
through the gate at the unit entrance.  Providing therapeutic services through a metal gate severely 
compromises the effectiveness of such services.  Mental health should be provided with a safe and 
private space to meet with inmates. 
 
Recreation 
 
Recreation is not being consistently logged on the unit, making it difficult to know if it is being offered to 
both groups.  When it is logged, it is typically only offered in the morning for the first group of inmates.  
However, the logbook states that inmates have been refusing recreation.  This is possible, due to the 
recent inclement weather, but indoor recreation should be offered as an alternative when there is 
inclement weather.  ESH inmates are escorted to a small concrete area behind the unit where there are 
no benches or equipment, offering little incentive to go to recreation. 
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Grievance and Social Services 
 
Grievance and social services have been afforded daily.   
 
Healthcare Services 
 
ESH does not have traditional sick call.  Medical staff makes rounds and identifies inmates who need to 
be taken to the clinic for further treatment.  Initially, it was unclear whether ESH inmates that need 
further treatment would be processed through the CPSU clinic or the main clinic.  As a result, there were 
delays in these services.  BOC has since learned that the operating procedure is to send ESH inmates to 
the CPSU clinic.  In the future, DOC intends to build a separate ESH clinic.   
 
Logs are not being kept so it is difficult for our staff to accurately report on whether sick call happened 
on any given day.  Concerned for their safety, the physicians are not making rounds because inmates are 
locked out. This is alarming because BOC standards §1-16 (d4) state, “All inmates in ESH shall be seen at 
least once each day by medical staff who shall make referrals to medical and mental health services 
where appropriate.”  It is vital that the inmates in ESH do not decompensate, but without a medical 
professional making rounds and contact with the inmates, the burden of reporting a decompensating or 
suicidal inmate would be on the officers or inmate himself.  Fortunately, mental health clinicians have 
been diligent in making rounds.  As of March 5, 2015, BOC staff confirmed that medical staff has been 
making rounds between 7:00am-8:00am when inmates are locked in.  
 
Steady Posts 
 
Currently, 100% of the ESH officers are steady.  BOC staff queried 12 officers and asked whether they 
were drafted or volunteered for the post.  Eleven out of the 12 stated they were drafted.  They 
volunteered only after DOC told them they were selected. 
 
Conclusions 
  
BOC will continue to monitor compliance and assess the effectiveness of ESH.  It is clear that DOC is still 
working out how to operate ESH, but that does not excuse the fact that services have been interrupted 
not only at the unit level, but at the facility level as well.  Inmates should have a better understanding of 
why they were selected for the unit, what restrictions they have, and what programs will be offered.  
Many of the inmates are confused as to why they are in ESH, especially when some of the inmates have 
infractions that occurred years ago. DOC’s lack of communication to BOC and the inmates regarding due 
process hearings is particularly concerning.  Inmates should be provided with adequate notice so that 
they may prepare for the hearing and call witnesses.  BOC should also be informed of the schedule for 
the hearings, should we decide to attend.  Additionally, due process should be provided in a timely 
manner, within 3 business days (per BOC Standards §1-16 (g1)).  BOC is aware of two inmates who have 
not had their placement hearings within this time frame.6 

It is especially concerning that no programs aimed at rehabilitation, minimizing idleness, and addressing 
root causes of violence are being offered to ESH inmates, particularly if this is one of the items assessed 

                                                           
6
 BOC has learned that if an inmate is not available (e.g., due to sick call, court, etc.) when the Adjudication Captain 

arrives to conduct hearings, the hearing does not occur and is postponed until the next time hearings are 
conducted. 
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during the inmate’s housing review.  One goal of ESH is to promote rehabilitation and good behavior 
through the use of programming, but the programming must exist in order for this to take place.  
Furthermore, DOC cannot evaluate the appropriateness of continued ESH placement for inmates if the 
inmates have not had the ability to participate in programs and reform their behavior.  BOC standards 
give DOC until July 1, 2015 to provide this programming, but inmates placed in ESH prior to this date 
should be offered this option, especially when curriculum is available (e.g., The Courage to Change 
Interactive Journaling).  Even after such programming has been implemented, it will be several months 
before the effects emerge. 

BOC recognizes the related issue of reforms to punitive segregation and the impact this will have on 
inmates transferred to ESH.  With the recent punitive segregation restrictions of no more than 30 
consecutive days or 60 days within any six month period, inmates who have maxed out their time in 
punitive segregation (which includes RHU) may be transferred to ESH.  BOC will closely monitor the use 
of ESH for inmates who are no longer eligible for punitive segregation.    
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