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About the District of Columbia Corrections Information Council  
The District of Columbia Corrections Information Council (CIC) is an independent oversight body 
mandated by the United States Congress and the Council of the District of Columbia to inspect, 
monitor, and report on the conditions of confinement in correctional facilities where residents from 
the District of Columbia are incarcerated. This includes facilities operated by the Federal Bureau of 
Prisons (BOP), the District of Columbia Department of Corrections (DOC), and private 
contractors. 

The CIC reports its observations and recommendations to the District of Columbia Representative 
in the United States Congress, the Mayor of the District of Columbia, the Council of the District of 
Columbia, the District of Columbia Deputy Mayor for Public Safety and Justice, the Director of the 
BOP, the Director of the DOC, and the community. 

Although the CIC does not handle individual complaints or provide legal representation or advice, 
individuals are still encouraged to contact the CIC. Reports, concerns, and general information from 
incarcerated DC residents and the public are very important to the CIC, and they greatly inform our 
inspection schedule, recommendations, and reports. However, unless expressly permitted by the 
individuals or required by law, names and identifying information of residents, corrections staff not 
in leadership, and members of the general public will be kept anonymous and confidential. 

 

DC Corrections Information Council 
1400 Eye Street NW – Suite 400 
Washington DC 20005 
Phone: (202) 478-9211 
Email: dccic@dc.gov 
Website: https://cic.dc.gov/ 
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Central Detention Facility Profile 

Dates of Inspection: January 20, 2023 
Location: SE, Washington, DC 
Security Level: Minimum, Medium, 
Maximum 

Rated Capacity: 2,164 
1/20/2023 Population: 922 
 

 
 

Correctional Treatment Facility Profile 

     Date of Inspection: January 20, 2023 
     Location: SE, Washington, DC 
     Security Level: Minimum, Medium 

Rated Capacity: 1,400 
1/20/2023 Population: 350 

 
 
 

Introduction 

 
The CIC visited the Central Detention Facility (CDF) and the Correctional Treatment Facility 
(CTF). This visit focused on programming at both locations. The CIC received reports that 
programming had diminished within DOC facilities. 
 
During the CIC’s visit at the CDF, there were two program units: SE 1 and NE 2. The only 
programming that CIC observed were GED classes in SE 1, and there was also a town hall meeting 
in progress. NE 2 consists of a medical program for individuals who have drug addictions and 
require the use of Suboxone, Methadone, or Vivitrol. 
 
The CIC also visited programming housing units at the CTF. There are a total of seven. Out of the 
seven, only one had a program manager to facilitate programming; none of the other units currently 
have a program manager. 
 



CIC Findings and Recommendat ion CDF & CTF                              P a g e   5 
 

 
 

Key Findings 

The CIC highlights the following facility practices:  

▪ All restrictions that had been put into place during the COVID 19 medical stay in place has 
been lifted and normal operations have resumed. 

▪ Correctional officers who have completed the training are now wearing body cameras. 
▪ There is an independent security company working at the staff entry and exit points of both 

CTF and CDF. 
▪ The Global Tel Link (GTL) phone system is now operable at CTF. 
▪ The Chapel area is now open to everyone in the facility, including outside volunteers, 

regardless of vaccination status. 
▪ Since the beginning of FY23, there have been 67 resident-on-staff assaults and 71 resident-on-

resident assaults at the DOC. Twenty of these assaults include the throwing of substances.  
▪ Since the beginning of FY23, there have been 13 grievances against staff from residents 

regarding improper staff actions. 
▪ Program managers are needed in the program housing units. 
▪ The DOC educational curriculum is provided by Maya Angelou Public Charter School, and 

the contract will expire at the end of this school year.  
 

Central Detention Facility (CDF) 
 
 
Southeast 1/GED Unit 
Population: 25 
Capacity: 50 
 

• During the visit, there was a town hall meeting occurring within the unit; therefore, CIC 
could not conduct in-depth interviews, but spoke briefly to some residents. 

• The CIC spoke with Unit Manager Sheri Clark who stated that other programs were 
occurring within this unit in addition to the GED program. CIC did not see other programs 
during the visit.    

• There were eight phones and five visiting screens. All devices were operable. 
• There were educational tablets and books displayed on a table for residents to use. 
• The CIC did not see any PREA signage within the unit.   

 
Northeast 2/Men’s Wellness Unit 
Population: 18 
Capacity: 60 
 

• The goal of this unit is to immerse patients with Opioid Use Disorders into an intense 90-
day treatment program for addiction.  
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• Priority for this unit is given to residents engaged in Medication Assisted Treatment, and 
those willing to participate in intensive treatment for their substance use disorder. However, 
treatment is not mandatory.    

• Cohorts begin with 15 residents, and once a resident completes the program - he can stay, 
get trained, and become a mentor.      

• Residents assigned to the unit are prescribed Suboxone, Methadone, and Vivitrol as needed. 
• If a resident is scheduled for transfer to another facility, staff are notified in advance to ween 

an individual off treatment medication prior to departure.     
• During the visit, there were ten residents and three staff members in one of the program 

rooms studying a workbook titled “Helping Men Recover”.  
• There are Narcotics Anonymous and Alcohol Anonymous meetings throughout the week.     
• Residents have a daily curriculum where they engage in yoga, mindfulness and meditation, 

art therapy, and trauma-informed care and psycho-educational groups called TAMAR 
(Trauma, Addiction, Mental Health, and Recovery).  

• English and Spanish PREA signage was observed.     
 
CDF Chaplain Services 
 

• The chapel is now open to all residents and volunteers who have been approved by the 
administration regardless of vaccination status. 

 

CDF Recommendations 
 

• Develop more programs for the CDF. 
 

Corrections Treatment Facility (CTF) 
 
C4B Lead Up Unit 
Population: 6 
Capacity: 32 
 

• This unit is designed for residents ages 18-22 with a pre-existing Individual Education Plan 
(IEP). 

• Residents are working towards their high school diploma. 
• The school offers all core classes and electives, which include art, music, and health. 
• Every Tuesday and Thursday residents meet as a group with two social workers. 
• There was no program manager for this unit.  
• Charter schools currently provide the DOC educational curriculum as opposed to DC Public 

Schools.   
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D1B Residential Substance Abuse Treatment (RSAT) 
Population: 7 
Capacity: 33 
 

• Currently there is no program manager for this unit. 
• Dr. Jordan is currently the director of the RSAT (Residential Substance Abuse Treatment) 

unit, which was previously categorized as general programming but is currently overseen by 
the medical department.      

• The curriculum for this program was previously accredited by the Department of Behavioral 
Health (DBH). The current curriculum does not have DBH accreditation.   

• All residents have a specific treatment plan. 
• It takes 120 days to complete the program. 
• Eligibility for this program requires a history of drug abuse or mental health issues. 
• Program objectives include diagnosis and treatment plans, establishing goals and objectives, 

providing education, counseling, treatment, relapse prevention and management, and 
offering release planning and transitions that support an improved outcome post release.  

• Residents are provided a structured program that promotes accountability for self and 
others, and that identifies physical, social, medical, mental health, community, and spiritual 
needs. 

• Participants are linked to community-based programs upon their return to the community. 
 
D2A Reentry 
Population: 14 
Capacity: 48 
 

• Currently, there is no programming in this unit because there is no program manager; 
however, residents can participate in some programs outside of the unit. 

• The unit is comprised of residents with mixed designation statuses; not all are returning to 
the community.   

 
Young Men Emerging Unit (YME) 
Population: 14 
Capacity: 25 
 

• There are twelve mentees and two mentors in the unit. 
• Residents are in either GED or Georgetown college classes Monday through Friday. 
• Art class occur every Thursday for three hours. 
• Residents stated that living conditions in the unit are good.  
• Residents reported that it takes 72-hours to get a response from medical after a request slip 

has been submitted, as opposed to the DOC policy of 48-hours.   
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E2A Women’s Reentry 
Population: 10 
Capacity: 50 
 

• There are three ways to get into this program: referral, application, or status as a 
misdemeanant. 

• Some of the women are enrolled in Georgetown classes. 
• Some women were displeased that all programming is conducted within the housing unit, 

and they do not get to attend programs outside of the unit. They want the opportunity to 
move around and access additional programs.  

• Ms. Link is the program manager for this unit. 
• There were no translated forms available for the Hispanic population currently in the unit. 
• The DOC’s Women’s Reentry Program is designed to provide gender-responsive 

interventions, case management, and connections to community partners and services that 
support a woman’s successful reentry to the community. 

• DOC administers a gender-responsive needs assessment for women sentenced to sixty days 
or more and who - upon sentencing - have 45 days left to serve, in addition to those 
transferring to halfway houses. The gender-responsive assessment is based upon evidence-
based data for successful reentry into the community that are specific to both criminal 
pathways and women issues.   

• The average length of stay for women misdemeanants is less than sixty days, so significant 
activity in the unit focuses on discharge planning.    

• The participants of the DOC Women’s Reentry Program are mandated to participate in 
virtual (tablet-based) and in-person programs and services Monday through Friday, 9:00 AM 
to 3:30 PM.  

• The women complained about a flaw in the grievance process. Ideally, a resident should 
receive a response to an informal grievance before filing a formal grievance. The response to 
an informal grievance can take up to fifteen days, but a formal grievance must be filed within 
five days of the incident. Therefore, women reported that they must file a formal grievance 
before the resolution of an informal grievance.   

 
D3A Lead Up Unit 
Population: 21 
Capacity: 50 
 

• Residents stated that they had just started the Georgetown Prison Scholars program during 
the week of CIC’s visit, and that – previously, there was no programming other than C-Tec. 

• There is no program manager for this unit.  
• Residents mentioned that they have not had outside recreation since Thanksgiving 2022. 
• Residents had positive remarks about the tablets.   

 
 
 
 
 
 



CIC Findings and Recommendat ion CDF & CTF                              P a g e   9 
 

 
 

E3A Women’s Wellness Unit 
Population: 18 
Capacity: 50 
 

• The Women’s Wellness Unit is designed to provide evidence-based care to individuals 
experiencing substance abuse and related disorders. 

• Women in this unit reported that there is no programming and nothing to do except watch 
television. 

• Women in the unit reported that staff is disrespectful based upon unprofessional verbal 
communication.    

• Staff attempted to interview three women, but all of them were highly medicated and spoke 
incomprehensibly.  

 
 

CTF Recommendations 
 

• Hire more program managers to facilitate existing programs that are not currently 
operational.  

• Adjust the grievance process timeless to correct the existing conflict and reflect a more 
orderly process.  

• Review the medical response times for sick call requests to assure alignment with DOC 
policy. 

• Provide consistent opportunities for outside recreation, especially within unit D3A.   
 












	Central Detention Facility (CDF)
	Southeast 1/GED Unit
	Northeast 2/Men’s Wellness Unit
	CDF Chaplain Services

	CDF Recommendations
	Corrections Treatment Facility (CTF)
	C4B Lead Up Unit
	D1B Residential Substance Abuse Treatment (RSAT)
	D2A Reentry
	Young Men Emerging Unit (YME)
	E2A Women’s Reentry
	D3A Lead Up Unit
	E3A Women’s Wellness Unit

	CTF Recommendations

