
 
 

Monitoring Visit to Sheridan Correctional Center 
 
Sheridan Correctional Center is a medium-security adult male facility located in 
Sheridan, Illinois, about an hour and a half southwest of Chicago. Among the 27 Illinois 
Department of Corrections (DOC) facilities, Sheridan is best known as a preeminent 
substance abuse treatment facility. 
 

 

Vital Statistics 
Population: 1,606 
Rated Capacity: 1304 
Average Annual Cost Per Inmate: $43,607 
Average Age: 32 
Source: DOC 
 
 
 

Key Observations 

 

• Sheridan is the largest prison in the United States wholly dedicated to providing 
substance abuse treatment. 

• A 2011 study by the Illinois Criminal Justice Information Authority found that 
inmates from “Sheridan had a 16 percent lower likelihood of being returned to 
prison after three years in the community than a statistically similar comparison 
group of inmates released from Illinois’ other prisons during the same time 
period.” 

• From 2010 to 2012, Sheridan’s population has increased by 25 percent, going 
from 1,275 to about 1,600.  Currently, Sheridan’s population is approximately 
123 percent over its design capacity.   

• Like most DOC facilities, Sheridan suffers from staffing shortages, particularly in 
teachers, clerical, and security.  

• The average age of inmate at Sheridan is 32 years old. Approximately eight 
percent of the population is age 50 or older. The racial demographics of 
Sheridan’s population are: 63 percent African American, 24 percent white, and 12 
percent Hispanic. 
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Monitoring Visit to Sheridan Correctional Center  
 

Executive Summary 
 
On October 15, 2011, the John Howard Association (JHA) visited Sheridan Correctional 
Center (Sheridan), a medium-security adult male facility located in Sheridan, Illinois, 
about an hour and a half southwest of Chicago. Among the 27 Illinois Department of 
Corrections (DOC) facilities, Sheridan is best known as a preeminent substance abuse 
treatment facility. In 2004, DOC established the Sheridan National Model Drug Prison 
and Reentry Program at Sheridan. Since that time, Sheridan has come to be nationally 
and internationally recognized as a leader in correctional substance abuse treatment, and 
is now the largest prison in the United States wholly dedicated to providing substance 
abuse treatment. DOC views Sheridan as a point of pride and as a reflection of its larger 
ambition to create a correctional system that treats and rehabilitates inmates.   
 
As a result of system-wide overcrowding, however, the success of Sheridan’s highly 
regarded substance abuse treatment program is in peril. Because Sheridan’s mission is 
founded on treatment and rehabilitation, not simply incarcerating inmates, it struggles 
more than most Illinois prisons under the burden of overcrowding. As stated by one staff 
member, “This facility was never designed to treat the number of inmates we are treating 
now.” For the year 2010, the average inmate population at Sheridan was 1,275.1 As of 
March 7, 2012, however, that number had risen substantially, topping over 1,600 inmates, 
about 123 percent over the facility’s design rated capacity of 1,304 inmates.2  
 
Limited bed space and the sheer number of inmates requiring classification and 
placement across Illinois have also put increased pressures on the process of screening 
and matching inmates with suitable parent institutions. Some Sheridan staff and 
administrators reported that, under these pressures, things can be missed in the screening 
process and less time and attention necessarily can be paid in screening inmates. Staff 
and administration indicated that, despite the high volume of inmates requiring screening, 
reception and classification centers and facilities are generally effective in identifying 
inmates who are obviously inappropriate candidates for the Sheridan treatment program. 
Data confirms that screening is by and large effective, insofar as the total number of 
inmates requiring transfer from Sheridan for disciplinary reasons or because they were 
found to be inappropriate candidates for treatment is relatively low.3   

                                                 
1 See DOC Year End Report FY2010, available at 
http://www.idoc.state.il.us/subsections/reports/annual_report/FY10 DOC Annual Rpt.pdf. 
 
2 See DOC Quarterly Report January 1, 2012, available at  
http://www.idoc.state.il.us/subsections/reports/quarterly_reports/DOC_Quarterly_Report_Jan_2012.pdf. 
 
3 See David E. Olson and Jennifer Rozhon, A Process and Impact Evaluation of the Sheridan Correctional 

Center Therapeutic Community Program During Fiscal Years 2004 through 2010,  (January, 2011), 
Illinois Criminal Justice Information Authority, available at 
http://www.icjia.state.il.us/public/pdf/ResearchReports/Sheridan_6_year_eval_report_01_2011.pdf, which 
indicates that from January 2004 through June 2010, 6,680 inmates were admitted to the Sheridan 
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Still, some Sheridan staff and administrators indicated they would like to see a more 
discriminating, careful assessment of inmates before they are sent to Sheridan, and 
request that inmates be given a “second look” to determine their actual motivations and 
intent in requesting placement at Sheridan. JHA also received reports from staff that with 
the growth of Illinois’ prison population, Sheridan has received increased numbers of 
inmates who are not appropriate candidates for the drug treatment program. In particular, 
staff and administrators reported an increase in the number of inmates they receive with 
serious psychiatric illnesses that are beyond the capacity of Sheridan to treat. They also 
reported an increase in the number of violent offenders sent to Sheridan, and an increase 
in the number of fights at the facility.  
 
While Sheridan previously had more flexibility to transfer inmates who were seriously 
mentally ill, disruptive, or hostile to treatment, staff and administrators indicated that lack 
of bed space statewide has restricted this option. Staff and administrators further reported 
that limits on Sheridan’s ability to transfer have led to an increase in the number of 
inmates in segregation, many of whom are awaiting transfer to other facilities.  
 
Compounding these issues, at the time of JHA’s visit, Sheridan was understaffed with 
medical and mental health professionals, as well as teachers, security staff, and clerical 
staff. The need for adequate medical and mental health staffing is especially acute at 
Sheridan, given that substance abusers have higher rates of serious mental and physical 
illness.4 Subsequent to JHA’s visit, Sheridan’s administration reported that the facility’s 
medical staffing situation had improved. However, understaffing of teachers, clerical, and 
security remained.   
 
At the time of JHA’s visit, Sheridan was also facing the imminent retirement of multiple 
experienced, senior staff members with no immediate ability to replace them. This is a 
serious setback. As expressed by an administrator, one of the keys to Sheridan’s success 
is having a core group of experienced, trained staff members who not only believe in 
Sheridan’s goal of rehabilitation, but are also equipped to provide treatment to inmates in 
a stressful prison environment. In total, 20-30 Sheridan staff members were scheduled to 
retire in the first few months of 2012.  
 
A correctional officer reported to JHA that chronic understaffing, particularly of security 
staff, is placing great strain on staff and undermining morale. Due to insufficient security  

                                                                                                                                                 
Correctional Center program, of which 1,069 inmates were transferred to other facilities for disciplinary 
reasons and 325 inmates were removed for non-disciplinary reasons, such as mental health issues, 
outstanding warrants or detainers.  
 
4 See National Alliance of Mental Illness, Dual Diagnosis and Integrated Treatment of Mental Illness and 

Substance Abuse Disorder, available at 
http://www.nami.org/Template.cfm?Section=By_Illness&Template=/TaggedPage/TaggedPageDisplay.cfm
&TPLID=54&ContentID=23049. See also, Constance Weisner; Jennifer Mertens, Sujaya Parthasarathy, 
Charles Moore, Yun Lu, Integrating Primary Medical Care With Addiction Treatment: A Randomized 

Controlled Trial, Journal of the American Medical Association, 2001;286(14):1715-1723, available at 
http://jama.ama-assn.org/citmgr?gca=jama;286/14/1715.  
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staff, correctional officers are routinely “mandated” to work double shifts. More often 
than not, officers are not given advance notice, but are informed a half-hour before their 
scheduled shifts finish that they must work an additional eight-hour overtime shift. 
According to staff we spoke with, this is happening on a daily basis.         
 
Staff and administrators indicated that funding, resources and staffing levels have not 
kept pace with Sheridan’s increased inmate population. Thus, the facility must make do 
with much less, try to triage crises as they arise, and “make things up as they go along.” 
Among other challenges, the facility is dealing with some significant physical plant 
issues. Many of the facility’s buildings, including the visiting room and the dietary unit, 
are leaking and need new roofs. Administration indicated that fixing the roof of the 
dietary unit was a priority, given health and sanitation issues. At the time of JHA’s visit, 
however, the administration was still waiting to receive the requisite funding to make the 
necessary roof repairs.        
 
Despite daunting challenges, Sheridan’s staff and administration work admirably to build 
and maintain the facility as a leader in correctional drug abuse treatment. An exhaustive, 
comprehensive evaluation of Sheridan’s therapeutic community treatment program for 
the years 2004 through 2010, published by the Illinois Criminal Justice Information 
Authority in January 2011, confirms that they have largely succeeded. Graduates of 
Sheridan’s drug program have substantially lower rates of recidivism compared to similar 
groups of inmates at other Illinois prisons.5  
 
Unfortunately, dedicated administrators and staff alone cannot sustain Sheridan. The 
unavoidable reality is that overcrowding continues to spread Sheridan’s resources ever 
thinner, impeding its ability to provide effective drug abuse treatment. One administrator 
lamented to JHA that while government officials from other countries recognize 
Sheridan’s unique value (and have visited the facility from abroad to learn how to 
replicate Sheridan’s model in their own correctional systems), some Illinois elected 
officials do not seem to appreciate what a “gem” they have in Sheridan and underestimate 
both its importance as a correctional institution and its needs.  
 
To enable the facility to continue to sustain and build on its success, Sheridan needs the 
full support of the Illinois General Assembly and Governor working together to reduce 
the prison population, allow for discriminating screening and placement of inmates, and 
ensure that Sheridan has sufficient staffing and resources to continue to provide effective 
drug abuse treatment.  Sheridan is more than a drug-treatment prison; it is an investment 
in money and lives. Reduced recidivism rates for inmates that have gone through 
Sheridan’s drug abuse treatment program have saved Illinois taxpayers millions of 
dollars.6 Access to meaningful drug abuse treatment, like Sheridan’s program, controls  

                                                 
5 See David E. Olson and Jennifer Rozhon, A Process and Impact Evaluation of the Sheridan Correctional 

Center Therapeutic Community Program During Fiscal Years 2004 through 2010,  (January, 2011), 
Illinois Criminal Justice Information Authority, available at 
http://www.icjia.state.il.us/public/pdf/ResearchReports/Sheridan_6_year_eval_report_01_2011.pdf 
 
6 Ibid, note 4, p.7.  
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crime, diminishes human suffering, makes communities safer, and greatly reduces 
societal costs over the long term.7  
 

Recommendations:  
 

(1) Sheridan’s administration is to be credited with creating one the most pleasant, 
welcoming, child-friendly visiting rooms JHA has seen at any Illinois facility.  
JHA recommends that it be used as a model for other DOC’s facilities’ visiting 
rooms, particularly as recent research has found that prison visits help reduce 
recidivism.   
 

(2) JHA discourages the use of requiring inmates to participate in religious-based 
treatment services, such as Alcoholics Anonymous and Narcotics Anonymous.  
While such programs may be effective, studies suggest that their success largely 
depends upon people willfully participating in their treatment and not feeling 
coerced into doing so.  Furthermore, required participation in religious-based 
programs raises clear civil liberty concerns. 
 

(3) If current levels of incarceration are maintained, DOC must be provided with the 
resources necessary to meet inmates’ basic clothing and bedding needs in 
accordance with American Correctional Association and human rights standards.8 
During JHA’s visit, a staff member noted that DOC had experienced ongoing 
difficulties with clothing shortages due to the state’s budget woes, and payment 
and contract disputes with the vendors that supply cloth to DOC. The Illinois 
Auditor General’s own reports likewise document that DOC has experienced 
struggles to obtain cloth for inmate clothing and bedding due to contract disputes 
with vendors. 
 

(4) To effectively operate, Sheridan needs more security, clerical, and teaching staff.  
 

                                                                                                                                                 
 
7 To illustrate, a study by the RAND Corporation found that every additional dollar invested in substance 
abuse treatment saves taxpayers $7.46 in societal costs. Rydell, C.P. & Everingham, S.S., Controlling 

Cocaine, Prepared for the Office of National Drug Control Policy and the United States Army (Santa 
Monica, CA: Drug Policy Research Center, RAND Corporation, 1994), p. xvi. In addition, the National 
Treatment Improvement Evaluation Study (NTIES) found that with treatment: drug selling decreased by 78 
percent; shoplifting declined by almost 82 percent, and assaults declined by 78 percent. Further, there was a 
64 percent decrease in arrests for any crime, and the percentage of people who largely supported 
themselves through illegal activity dropped by nearly half - decreasing by more than 48 percent. Center for 
Substance Abuse and Treatment, National Treatment Improvement Evaluation Study. 
 
8 Standard 4-4336 of the American Correctional Association’s Standards for Adult Correctional Institutions 
(ACA Standards) and Rule 17 of the United Nations Standard Minimum Rules for the Treatment of 
Prisoners (UN Standard Minimum Rules) provide that inmates be supplied with clothing that is properly 
fitted, presentable, climactically suitable, durable, and not degrading. Standard 4-4340 of the ACA 
Standards and Rule 19 of the UN Standard Minimum Rules additionally provide that inmates be provided 
with suitable and sufficient bedding, which, according to ACA Standards, includes two sheets and 
“sufficient blankets to provide comfort under existing temperature controls.” 
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(5) DOC needs a reliable system to obtain and share medical data and criminal 

histories from the county jails.  The lack of such a system contributes to 
oversights in screening out inmates who are poor candidates for treatment at 
Sheridan. 

 

Introduction 
 
This report examines the following issues: Substance Abuse Treatment Program; Medical 
& Mental Health Treatment; Housing & Living Conditions; Segregation; Clerical, 
Security & Teaching Staff Shortages; and Population Demographics.   
 

Substance Abuse Treatment Program 
 

Sheridan’s substance abuse treatment program is run by the WestCare Foundation, a 
private non-profit behavioral health organization contracted to provide treatment services 
to DOC. The program is nine to 24 months in length and provides an array of intensive 
treatment services to inmates including individualized drug and alcohol assessment, 
group and individual therapy, critical thinking, family counseling, behavior modification, 
vocational skills training, Alcoholics and Narcotics Anonymous groups, relapse 
prevention, and reentry and life skills.  
 
The program is founded on a modified therapeutic community model that uses “best 
practice” clinical and behavioral approaches proven to reduce post-release recidivism and 
drug use. Under the therapeutic community model, groups of about 20 to 25 inmates live 
together and participate in group therapy and treatment. In this setting, peer influence and 
group activities are used to help inmates learn new social and behavioral skills.9 Staff 
explained that inmates in the treatment groups form strong bonds, and become protective 
of the sobriety, health, and growth of the people in their group. Staff reported that it is the 
inmates themselves, more so even than staff, who hold each other accountable for 
behavior. At the time of JHA’s visit 1,400 inmates were in the substance abuse treatment 
program, and 200 inmates, one out of every eight inmates, were on the waitlist.  
 
JHA has since learned from administration that no general population inmates are being 
housed at Sheridan, and all Sheridan inmates are receiving services and participating in 
some phase of the drug abuse treatment program.   
 

Inmate Perspectives on Substance Abuse Treatment  

  
JHA spoke with a number of inmates regarding their experiences in the program.10 While 
some were critical of their treatment, more had positive opinions, and felt grateful to have  

                                                 
 
9 Again, for a comprehensive, long-term evaluation of Sheridan’s TC treatment program, JHA refers 
readers to: A Process and Impact Evaluation of the Sheridan Correctional Center Therapeutic Community 

Program During Fiscal Years 2004 through 2010,  (January, 2011), available at 
http://www.icjia.state.il.us/public/pdf/ResearchReports/Sheridan_6_year_eval_report_01_2011.pdf. 
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access to services that would allow them to “turn their lives around.” Several inmates 
spoke enthusiastically about taking full advantage of all Sheridan’s treatment services 
with the goal of acquiring the skills and knowledge they need to make healthy decisions 
and remain drug and crime free upon release.  
 
On the date of JHA’s visit, the family reunification program was holding its twice 
monthly meeting in the visiting room. The program is offered to inmates who are within 
six to 12 months of their release dates. It is aimed at helping inmates and their immediate 
family members address issues of substance abuse and to mend rifts in their relationships 
before release. Inmates and family members, under the direction of a family therapist, are 
encouraged to engage in frank, open dialogues about their emotions, fears, and needs in 
relation to each other and to the issue of addiction. While the program was very small 
when it first started and was limited to about ten inmates, it has since grown to include 
about 40 inmates and their families. 
 
JHA had the opportunity to hear from inmates and their families about their experiences 
in the family reunification program. Those who spoke offered resounding, universal 
praise. They credited the program with making their families closer, enabling them to be 
more forgiving, open, and honest in talking with each other, and preparing them to meet 
the challenges of addiction together.  
 
Inmates and their family members were eager to speak about their experiences with the 
family reunification program. One inmate’s mother expressed that the program was 
important to her because she gained comfort and support from sharing her experiences 
with inmates’ families who had similar experiences. Another inmate, whose father was 
present for the meeting, expressed that he and his father previously did not express 
emotions or talk about problems, but the program had helped them to change that 
dynamic. Another inmate reflected that the most important part of the program for him 
was participating in the “secrets” session, where he was able to admit to his mother the 
lies that he had told her in the past, the bad things he had done as an addict, and to ask for 
her forgiveness. Another inmate expressed simply that it “felt good” to share things with 
his family, and that the program had allowed his loved ones to move beyond the anger 
they felt towards him as an addict.     
 
Out of the many programs JHA has visited at various facilities, Sheridan’s family 
reunification program struck JHA staff and volunteers as one of the most inspiring. The 
level of ease, candor, humor, openness, and affection expressed among and between 
participants in the program and the therapist directing the meeting was remarkable. Staff 
and administrators strongly support the family reunification program, and would like to  

                                                                                                                                                 
10 For additional perspectives of Sheridan inmates on the efficacy of the program in preparing them for 
reentry, see: Jessica Reichert, Dawn Ruzich, Rebecca Campbell, Community Reentry After Prison Drug 

Treatment: Learning from Sheridan Therapeutic Community Program Participants, (January, 2012), 
Illinois Criminal Justice Information Authority, available at 
http://www.icjia.state.il.us/public/pdf/researchreports/reentry_sheridan_report_012012.pdf.   
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offer it to more inmates. However, lack of sufficient funds precludes them from doing so 
at this time. Indeed, maintaining sufficient funding for the existing program is an ongoing 
struggle, and there is neither the staff nor the space at Sheridan to offer the program to all 
the inmates who could benefit from it. As it stands, visitation for other inmates must be 
limited when family reunification meetings are held in the visiting room because there 
simply is not enough space.    
 
This is regrettable, as studies show that family members have a central role in the course 
of alcohol or drug addiction, its successful treatment, and the maintenance of recovery.11 
Evidence further indicates that family involvement in substance abuse interventions 
correlates with positive recovery and fewer, less serious episodes of relapse.12 If Sheridan 
is to maintain and continue to build on its success as a model rehabilitative institution that 
effectively reduces recidivism, its administration and staff cannot be deprived of the 
resources and funding needed to provide inmates with such therapies that promote long-
term recovery and prevent relapse outside of prison.  
 
Despite JHA’s impression that inmates generally feel positive about Sheridan’s treatment 
programming, we also spoke to a number of inmates who were disappointed and less than 
enthusiastic. A number of inmates said they felt as if they had been “tricked” into going 
to Sheridan. This highlights the importance of careful screening at the point of reception 
and classification to determine inmates’ actual intent and desire for drug abuse treatment. 
Research indicates that coerced participation in prison-based treatment programs can 
breed resentment and resistance, resulting in inmates disrupting programs and the 
underlying therapeutic community culture.13  
 
Some Sheridan inmates also expressed frustration at being “forced” to participate in 12-
step spiritual programs and Alcoholics Anonymous (A.A.) and Narcotics Anonymous 
(N.A.) meetings when they did not subscribe to these programs’ religious aspects. As one 
inmate put it, “I signed up for treatment, not religion. No one told me about religion when 
I agreed to come here.”  
 
An administrator responded that while A.A. and N.A. meetings are not mandatory per se, 
they are “very strongly encouraged.” JHA finds this troubling, in that requiring inmates 
to attend A.A., N.A. or religious-based treatment services raises obvious civil liberty 
concerns.14 Further, studies suggest that motivation and interest is generally enhanced  

                                                 
11 See Kenneth J. Gruber, Ph.D., and Thomas W. Fleetwood, M.S.W., L.C.S.W, In-Home Continuing Care 

Services for Substance Use Affected Families, Substance Use & Misuse, Vol. 39, No. 9, pp. 1379–1403, 
(2004).  
 
12 Ibid, note 9.  
 
13 See William M. Burdon, David Farabee, Michael Prendergast, Nena Messina, Jerome Cartier, Prison-

Based Therapeutic Community Substance Abuse Programs, 66 Federal Probation Journal of Correctional 
Philosophy and Practice 3, p. 3-7 (December, 2002). 
 
14 See, e.g., Warburton v. Underwood, 2 F. Supp. 2d 306, 316-318 (W.D.N.Y 1998); Hanas v. Inner City 

Christian Outreach, 542 F. Supp. 2d 683, 683 (E.D. Mich. 2008); Americans United v. Prison Fellowship, 
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when people perceive themselves as exerting choice, control, and self-determination over 
their behaviors, and do not feel coerced into treatment.15   
 
JHA also received several reports from inmates of counselors and program staff being 
rude, hostile, and unfairly harsh towards inmates or inconsistent in enforcing and 
following program policies. One inmate expressed strong dislike for the harsh and 
confrontational individual and group encounters encouraged under Sheridan’s therapeutic 
community model. He described the encounters as mean-spirited, focused on inmates and 
staff verbally attacking inmates in humiliating ways. He further stated that he did not like 
to participate in these encounters because they often degenerated into physical fights. 
 
A number of inmates also expressed frustration with the lack of private and leisure time 
outside of a treatment context, and stated they had experienced programming “burnout” 
from attending group therapy sessions seven days a week. Some inmates expressed 
dissatisfaction with the fact that certificates are not given upon completion of treatment at 
Sheridan. Staff responded that, as a matter of best therapeutic practice, the use of 
certificates is discouraged because this gives inmates a false sense they have completed 
recovery, when, in fact, recovery is an ongoing process.  
 

Staff and Administrator Perspectives on Substance Abuse Treatment  
 
Staff and administrators indicated that, despite the high volume of inmates that must be 
screened, reception and classification centers and facilities that send inmates to Sheridan 
to complete their sentences are generally effective at assessing and screening out inmates 
who are obviously inappropriate candidates for Sheridan’s treatment program. Still, staff 
and administration would like to see a more discriminating, careful assessment of some 
of the inmates sent to Sheridan, and that inmates be given a “second look” in screening to 
determine their actual motives in requesting placement at Sheridan.  
 
Illustrating the need for careful scrutiny in screening inmates, a staff member noted that 
offenders who deal drugs, but do not personally use drugs, often plead guilty to a lesser 
charge of simple drug possession – an offense which makes them eligible for substance 
abuse treatment at Sheridan. If careful scrutiny is not paid in assessing offenders, a drug 
dealer who has no actual desire or need for substance abuse treatment can erroneously 
end up being sent to Sheridan for treatment.  
 
In interviews with some inmates, JHA saw some evidence of oversights in screening that 
had been noted by staff and administrators. While we met many inmates who were  

                                                                                                                                                 
509 F.3d 406, 406 (8th Cir. 2007), in which courts found that requiring inmates to attend A.A., N.A. or 
religious-based 12-step programs violated the First Amendment and the Establishment Clause of the U.S. 
Constitution. 
   
15 See T.Cameron Wilda, Brenda Newton-Taylora, Rosalia Allettoa, Perceived Coercion Among Clients 

Entering Substance Abuse Treatment: Structural and Psychological Determinants, Addictive Behaviors,  
Volume 23, Issue 1, p. 81–95 (January–February 1998).  
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enthusiastic about Sheridan’s treatment program, we also met inmates who candidly 
admitted to having no want or need to participate in substance abuse treatment.  
 
Staff indicated that inmates with no desire for treatment sometimes slip through the 
screening process and end up at Sheridan as a result of “manipulating the system.” To 
that end, some inmates misstate their desire and intention to participate in drug abuse 
treatment solely for secondary gains, believing that doing time at Sheridan will be “less 
harsh” than at other facilities. In particular, staff noted that inmates who have served 
multiple prior sentences in DOC and become “savvy” to the ways of the correctional 
system are the ones who most frequently manipulate screening criteria.  
 
According to staff, the lack of reliable data tracking and records sharing between DOC 
and county jails also contributes to oversights in screening out inmates who are poor 
candidates for treatment. Accurate assessment and evaluation requires cohesive data on 
inmates’ criminal, drug abuse, medical and mental health histories. However, because 
complete criminal history and medical records rarely follow inmates to the reception and 
classification centers and parent facilities, staff members are often “missing huge pieces 
of information” about the inmates in their custody.   
 
Administration reported that when inmates opposed to treatment are erroneously sent to 
Sheridan, Sheridan’s staff members do a good job on the “back end” of identifying and 
weeding them out. Previously, inmates who were poor candidates for Sheridan’s program 
could quickly be transferred to other facilities to prevent wasting treatment resources and 
diluting Sheridan’s therapeutic community. However, due to system-wide crowding and 
limited bed space across the state, transferring these inmates is no longer as readily an 
available option.    
 
An administrator reported that Sheridan previously went through a “rough period” of 
identifying and transferring out inmates who did not belong in Sheridan’s treatment 
program. This administrator indicated that the Adjustment Committee, which determines 
whether a conflict or rules violation requires that an inmate be terminated from 
Sheridan’s program and transferred to another facility, had since become better at 
distinguishing between those inmates with minor conflicts and those with major, 
irresolvable issues.  
 
Staff reported that understaffing of mental health professional and counselors at Sheridan 
has created additional problems. Under the burden of heavy caseloads, counselors cannot 
meet with inmates as frequently as they would like. Thus, it may sometimes take several 
months for staff to discover that an inmate has a severe psychiatric illness and is an 
inappropriate candidate for Sheridan’s treatment program. According to staff and 
administration, about three to four inmates each month must be transferred to other 
facilities. However, they indicated these numbers previously were much higher.     
 
Staff and administrators also reported that limits on their ability to transfer poorly 
matched inmates to other facilities have also led to an increase in the number of inmates 
in segregation. While increased use of segregation is far from an ideal solution, the reality  
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is that administration has few available options to deal with inmates who disrupt and are 
fundamentally incompatible with the therapeutic community. 
 
The attitudes of staff, as much as inmates, are another important component of Sheridan’s 
therapeutic community. Although the primary focus of correctional staff is to maintain 
safety and security, administration indicated that it is equally important that correctional 
staff understand and share Sheridan’s goal of treating and rehabilitating inmates. 
Likewise, it is equally critical that treatment staff be able to provide services and 
facilitate the therapeutic community, cognizant of the fact that Sheridan is a correctional 
institution whose primary concern of which is the safety and security of staff and 
inmates.  
 
In short, to deliver effective drug abuse treatment in a secure setting, there must be 
substantial cooperation and communication between treatment providers and security 
staff. In light of this, the fact that Sheridan’s Warden has a background not only in 
corrections, but also extensive clinical knowledge and experience in substance abuse 
treatment, is a huge asset, as this allows Sheridan’s administration to bridge the gap 
between the worlds of corrections and treatment.  
 
Implementing substance abuse treatment initiatives in a correctional environment can be 
difficult because it involves bringing together two systems (corrections and treatment) 
with conflicting core philosophies.16 On the one hand, the correctional system views drug 
use as a crime, and its goals are focused on deterrence through punishment and 
incarceration. The substance abuse treatment system, on the other hand, views drug use 
as a chronic, but treatable disorder, and its goals are focused on reducing drug use and 
improving the behavioral, mental and physical health of the addict.17  
 
Sheridan’s administration acknowledged that facilitating understanding and corroboration 
between treatment staff and correctional staff can be challenging. Indeed, an inmate 
reported to JHA that correctional staff and treatment staff often “feud” with each other, 
leaving inmates “caught in between.” Sheridan’s Warden’s background in both 
corrections and clinical treatment, enables him to foster greater cooperation and 
communication between security and treatment staff.   
 
The opinions of security staff that JHA spoke with regarding the substance abuse 
program were generally positive, and many expressed an underlying belief in Sheridan’s 
goal of rehabilitation. An administrator acknowledged that some correctional staff 
members continue to have reservations about the drug abuse treatment program, and 
believe more strongly in the punitive aspect of prison rather than the rehabilitative 
mission put forth at Sheridan. Administrators further acknowledged that it can be difficult  
 

                                                 
16 See William M. Burdon, David Farabee, Michael Prendergast, Nena Messina, Jerome Cartier, Prison-

Based Therapeutic Community Substance Abuse Programs, 66 Federal Probation Journal of Correctional 
Philosophy and Practice 3, p. 3-7 (December, 2002). 
 
17 Ibid, note 11.   
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to recruit and retain experienced treatment staff members who are prepared for the harsh 
realities of providing treatment in a prison environment.  
 
Administration nevertheless indicated that one of the facility’s great strength is having 
built up a core group of experienced, seasoned staff members over the years that are 
strongly committed to Sheridan’s rehabilitative mission. Unfortunately, the retirement of 
multiple senior staff members at the beginning of 2012 means that Sheridan is losing 
some key staff leaders, with no immediate ability to replace these veteran staff.  
 

Medical and Mental Health Treatment  
 
Sheridan has a nine-bed infirmary, which includes two suicide/crisis watch beds. The 
facility does not have a separate mental health unit. Staff reported that the infirmary 
usually is not full to capacity. Sheridan’s healthcare is provided by a mixture of state 
employees and contract employees through Wexford Health Sources. JHA found the 
infirmary to be in an orderly, clean, and sanitary condition. However, a JHA volunteer 
noted an unpleasant odor in the infirmary hallway.   
 
At the time of JHA’s visit, the facility employed and was authorized to employ one full-
time physician (40 hours per week) and one fulltime pharmacy technician (40 hours per 
week). While authorized for ten fulltime nurses, Sheridan was understaffed with only five 
fulltime nurses at the time of JHA’s visit.  
 
Nursing coverage is provided 24 hours a day seven days a week. On weekends, the 
facility is staffed with only one nurse per shift and there is no sick call because there is no 
doctor present. Administration reported that nurses on average see roughly 20 inmates 
per day when performing sick rounds. Medication lines are held twice daily, at which 
time inmates can receive their regular monthly medication refills and individual dosages 
of any medications that require a witness to be dispensed.  
 
Unsurprisingly given medical staffing levels, JHA received a number of reports from 
inmates of being unable to timely access effective medical treatment and of having their 
medical conditions deteriorate. Notably, in year 2010, the number of inmate grievances 
regarding medical treatment at Sheridan far exceeded all other categories of grievance, 
comprising 134 grievances, or 35.4 percent of the total 379 grievances filed by all 
Sheridan inmates. This same trend continued in 2011. Between January and February 
2011, inmate medical grievances at Sheridan substantially exceeded all other categories 
of grievance, comprising 112 grievances, or 28.4 percent of the total 394 grievances filed 
in that year to date. 
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By comparison to other facilities, Sheridan 
is somewhat better situated with respect to 
eye care. The facility employs one fulltime 
optometrist (40 hours per week) and has a 
wait time of four months for eye treatment. 
This is a relatively short delay compared to 
other facilities that JHA has visited, where 
the wait time to receive eye care can often 
exceed one year.    
 
Like other Illinois facilities, Sheridan is understaffed with dental professionals. At the 
time of JHA’s visit, the facility employed one fulltime dentist and one fulltime dental 
assistant (each for 40 hours a week). There are significant backlogs for dental treatment, 
with wait times of six weeks for tooth extractions, 36 weeks for fillings, and 16 weeks for 
dentures. Administration reported that delays in obtaining new dental equipment have 
also contributed to backlogs in treatment. A staff member reported that inmates who 
might otherwise require only a dental filling commonly end up losing their teeth because 
their teeth deteriorate beyond the point of repair while they are waiting to receive a filling 
and thus must be extracted.   
 
With respect to mental health care, Sheridan was seriously understaffed with mental 
health professionals at the time of JHA’s visit, employing only one part time psychiatrist 
for 15 hours per week, and two fulltime psychologists. Administration reported this 
staffing situation was nevertheless an improvement over the past, as the facility had been 
stranded without a permanent psychiatrist the preceding six months. Administration 
reported that with these mental health-staffing levels, there was a wait time of one to two 
months for inmates seeking non-emergent mental health care. A total of 300 Sheridan 
inmates were under psychiatric care at the time of JHA’s visit. Of these, 175 inmates 
were receiving psychotropic medication. No inmates were receiving psychotropic 
medication involuntarily. 
 
Staff reported that an unfilled vacancy for an additional fulltime psychologist was placing 
stress on the facility, given the overall increase in Sheridan’s population, and, 
specifically, in the number of inmates with serious psychiatric illnesses they had received 
requiring transfer to other facilities. Staff further indicated that because Sheridan’s 
population consists entirely of inmates with substance abuse issues, great care must be 
taken in prescribing the psychotropic medications lest these be become a new vehicle for 
inmates to engage in addictive behavior. 
 
In sum, while administration reported staffing improvements subsequent to our visit, JHA 
found Sheridan’s mental health and medical staffing levels to be inadequate to address 
the mental health and medical needs of an inmate population of more than 1,600. 
Compared to other facilities Sheridan’s need for medical and mental health staffing is  
 
 
 

Number of Sheridan Inmates Diagnosed 
with Chronic Illness 

Asthma 148 

Cancer 1 

Diabetes 39 

Hepatitis C 38 

HIV 14 

Hypertension 225 

Tuberculosis  9 
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arguably even greater, given the nature of its population and studies showing that 
substance abusers have significantly higher rates of serious mental and physical illness.18   
 
Another cost-effective means of potentially expanding inmate access to mental and 
medical services that increasingly is being used in prisons and rural settings that lack 
access to medical providers is telehealthcare.19 Telepsychiatry previously was used at 
Sheridan, but was not being used at the time of JHA’s visit. However, telemedicine was 
being used to treat inmates with HIV and Hepatitis C.  
 
Sheridan’s telemedicine HIV and Hepatitis C chronic care clinics are the result of a 
successful pilot program that was launched by DOC and the University of Illinois in July 
2010. Medical staff at Sheridan reported that they initially had reservations about these 
telemedicine clinics, as the system was disorganized at first, and it took a long time to set 
up and coordinate appointments. However, medical staff’s opinions changed as kinks 
were worked out of the system and the clinics began to function more smoothly. A 
nursing staff member reported to JHA that inmates’ quality of care had greatly improved 
by having regular access to treatment by HIV and Hepatitis C specialists through 
telemedicine. This nursing staff member indicated that she personally had seen the viral 
loads of HIV positive inmates drop dramatically with the introduction of specialist care 
and regular monitoring through the telemedicine clinics.  
 
Staff reported that inmates who are receiving medication for HIV and Hepatitis C are 
allowed to keep their medications with them. However, inmates who want to keep their 
medical conditions private and do not want to be seen with HIV or Hepatitis C 
medications are allowed to come to the infirmary two times a day to take their 
medications in individual doses.  
 
To be admitted to the Hepatitis C chronic care clinic, inmates must have a year or more 
left to serve at Sheridan. Consequently, many inmates do not qualify for the clinic. At the 
time of JHA’s visit, only one inmate was participating in the Hepatitis C telemedicine 
clinic. Staff indicated that all Sheridan inmates are offered a free HIV test before they are 
released. According to staff, about half of Sheridan inmates choose to be tested for HIV 
before leaving, while the other half refuses testing.  

                                                 
18 See National Alliance of Mental Illness, Dual Diagnosis and Integrated Treatment of Mental Illness and 

Substance Abuse Disorder, available at 
http://www.nami.org/Template.cfm?Section=By_Illness&Template=/TaggedPage/TaggedPageDisplay.cfm
&TPLID=54&ContentID=23049. See also, Constance Weisner; Jennifer Mertens, Sujaya Parthasarathy, 
Charles Moore, Yun Lu, Integrating Primary Medical Care With Addiction Treatment: A Randomized 

Controlled Trial, Journal of the American Medical Association, 2001;286(14):1715-1723, available at 
http://jama.ama-assn.org/citmgr?gca=jama;286/14/1715.  
 
19 For an overview of some of the benefits and shortcomings of telemedicine and telepsychiatry, see 
William Kanapaux, Telepsychiatry's Untapped Potential: When Will It Pay to Deliver?, Psychiatric Times 
January  Vol. XXII Issue 1 (2005); and Douglas McDonald, Andrea Hassol, and Kenneth Carlson, Can 

Telemedicine Reduce Spending and Improve Prisoner Healthcare? An Evaluation of a Prison 

Telemedicine, National Institute of Justice Journal, p.20-25 (April, 1999), available at 
https://www.ncjrs.gov/App/Publications/abstract.aspx?ID=177466. 
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DOC reports that in accord with recently passed legislation, Public Act 097-0323 
(effective August 12, 2011), “opt-out” HIV testing soon will be offered to inmates not 
only prior to release, but at the time they initially enter into the criminal justice system at 
the county jails or DOC’s reception and classification centers.20 DOC anticipates the new 
testing regime will be implemented by spring, 2011.  
  
JHA believes that providing HIV testing to inmates at the time of their initial intake into 
the criminal justice system is critical to promote early detection, entry into care, and to 
reduce secondary infection, mortality, and further disease transmission. The Centers for 
Disease Control and the Council of State Governments both recommend that inmates be 
tested during initial admission to the correctional system and prior to release.21 In 
agreement with these authorities, JHA strongly supports efforts by DOC to timely 
implement opt-out HIV testing for inmates both at the time of initial intake and prior to 
their release.  
     

Housing & Living Conditions 
 

At the time of JHA’s visit, Sheridan housed over 1,500 inmates in general housing. A 
total of 24 inmates were separately housed in segregation.  In total, the facility contains 
807 double-cells and 19 single cells.  
 
JHA heard several reports from inmates of housing units being uncomfortably cold. 
Compounding the issue, JHA heard numerous reports from inmates concerning lack of 
adequate clothing and shoes. Such reports are not unique to Sheridan, but have been 
raised by inmates at virtually every facility JHA has visited.    
 
Sheridan’s administration indicated that inmates are issued one pair of boots, one 
washcloth and one towel, three pairs of socks and underwear, three t-shirts, and three 
blue uniforms. They are allowed to access laundry services one day per week. However, 
a great number of inmates that JHA spoke with reported that their clothing is ragged, 
worn thin from overuse, or totally disproportionate and improperly sized for their bodies.  
 
The ill-fit and poor condition of some of the clothing that JHA saw inmates wearing 
seemed to confirm this. Administration and staff acknowledged that there have been 
problems with clothing shortages. According to a staff member, inmates will often set 
aside and “save” their least shabby set of clothes to wear on visits with their children and 
family members so that they look decent and do not feel embarrassed.      

                                                 
20 For an in-depth review of HIV testing in the Illinois correctional system and further information on 
DOC’s implementation of the new “opt-out” HIV testing legislation, see JHA’s forthcoming report on HIV 
testing to be published on our website later this year.  
 
21 See Centers for Disease Control and Prevention, HIV Testing Implementation Guidance for Correctional 

Settings. January 2009: 1-38, available at 
http://www.cdc.gov/hiv/topics/testing/resources/guidelines/correctional-settings. See also Council of State 
Governments, Addressing HIV and STDs Among Prisoners (July 2010), available at 
http://knowledgecenter.csg.org/drupal/content/brief-addressing-hiv-and-stds-among-prisoners.   
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A staff member reported to JHA that DOC had experienced ongoing difficulties with 
clothing shortages due to the state’s budget woes, and payment and contract disputes with 
the vendors that supply cloth to DOC. The Illinois Auditor General’s own reports 
likewise document that DOC has experienced struggles to obtain cloth for inmate 
clothing and bedding due to contract disputes with vendors.22     
 
From JHA’s interviews with inmates, it was clear that lack of adequate clothing and 
clothing was not only physically uncomfortable for them, it was also fueling their distrust 
and anger towards staff and administration. To illustrate, several inmates told JHA that 
they “knew” the administration was getting money to provide inmates with clothing and 
bedding, but was simply refusing to distribute these items.  Another inmate who wore an 
unusual shoe size was anxious that he would be deprived of any shoes that winter since 
his current pair of shoes was well on its way to falling apart.  
 
Shortages in inmate clothing and bedding, however, are not the result of any withholding 
by Sheridan’s administration or DOC. Rather, they are the foreseeable outcome of 
systemic crowding and state budgetary shortfalls. This is a serious problem. Lack of 
access to decent clothing and bedding increases inmate frustration, undermines morale, 
and can ultimately damage a facility’s safety and security. Further, access to adequate 
clothing and bedding is essential to inmates’ health, welfare, and basic dignity.  
 
Standard 4-4336 of the American Correctional Association’s Standards for Adult 
Correctional Institutions (ACA Standards) and Rule 17 of the United Nations Standard 
Minimum Rules for the Treatment of Prisoners (UN Standard Minimum Rules) provide 
that inmates be supplied with clothing that is properly fitted, presentable, climactically 
suitable, durable, and not degrading.23 Standard 4-4340 of the ACA Standards and Rule 
19 of the UN Standard Minimum Rules additionally provide that inmates be provided 
with suitable and sufficient bedding, which, according to ACA Standards, includes two 
sheets and “sufficient blankets to provide comfort under existing temperature controls.”24  
If current levels of incarceration are maintained, DOC must be provided with the 
resources necessary to meet inmates’ basic clothing and bedding needs.    
 
Administration reported that inmates who are not in segregation are allowed a substantial 
amount of out-of-cell time, roughly ten hours per day. However, several inmates reported 
spending more than ten hours a day in their cells, and only sporadically being allowed  

                                                 
22 See Illinois Auditor General: Public Documents: List of Emergency Purchase Affidavits FY 12, July 1, 

2011 through September 30, 2011, Purchase Affidavit No. 26: Corrections- General Office, filed: 8/3/2011; 
List of Emergency Purchase Affidavits FY 11, October 1, 2010 through December 31, 2010, Purchase 
Affidavit No. 16, Corrections-General Office, filed 10/19/210, and Purchase Affidavit No. 21, Corrections-
General, filed 11/22/ 2010, available at http://www.auditor.illinois.gov/Other-Public-
Documents/emergency-purchase.asp. 
  
23 See American Correctional Association, Standards for Adult Correctional Institutions, Fourth Edition 
(2003). See also, United Nations Standard Minimum Rules for the Treatment of Prisoners, available at 
http://www2.ohchr.org/english/law/treatmentprisoners.htm. 
 
24 Ibid, note 22.   
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outside recreation/yard time. Because JHA visited Sheridan on the weekend when 
programs were not taking place, the facility was relatively quiet and there was little 
inmate movement. However, administration reported that on weekdays when inmates are 
attending programs, the facility more closely resembles a college campus than a prison, 
with inmates moving about and interacting with staff. JHA saw genuine camaraderie 
between a number of the inmates and staff we met. However, we also received a number 
reports from inmates of correctional and treatment staff being verbally abusive and 
hostile towards inmates.   
 
Apart from participating in substance abuse treatment, inmates are allotted ten hours of 
outside recreation/gym time per week. They are also allowed to make phone calls of ten 
to 20 minutes duration daily during day room periods, and permitted to shop the 
commissary three times per month. Inmates are allowed to visit the library at least once 
every other week, and more frequently if space is available.   
 
In accord with the substance abuse treatment program, personal visits are initially limited 
for Sheridan inmates, but gradually increased as inmates complete different phases of 
treatment. During their first 30 days at Sheridan, inmates are allowed no personal visits. 
Thereafter, visiting increases to one visit per week during orientation, six visits per month 
during intensive treatment, seven visits per month during transition from treatment, and 
eight visits per month during the period of pre-release.  
 
Sheridan’s administration is to be credited with creating one the most pleasant, 
welcoming, child-friendly visiting rooms JHA has seen at any Illinois facility. The 
visiting area contained numerous games for children and was clean, bright, and painted 
with colorful murals of popular children’s cartoon characters. Unlike many visiting 
rooms, the atmosphere in Sheridan’s visiting room did not feel tense and restrained. 
Rather, at the time of JHA’s visit, inmates and visiting family members seemed at ease 
and were openly talking and laughing with each other.  
 
JHA commends Sheridan’s administration for its efforts on this front. Creating 
welcoming visiting environments that encourage visitation and communication between 
inmates and family should be a DOC priority. For many families and friends of inmates, 
prison visits are too often experiences of humiliation, intimidation, frustration and 
anxiety, in which they must contend with intrusive searches, hostile staff, and ugly, dirty 
visiting rooms.25 Inmates’ families and friends, though routinely undervalued, are, in fact, 
correctional assets and resources. Studies show that inmates who maintain strong family  
 
 
 

                                                 
 
25 See Creasie Finney Hairston, From Prison to Home: The Effect of Incarceration and Reentry on 

Children, Families, and Communities: Prisoners and Families: Parenting Issues During Incarceration, 

Jane Addams College of Social Work, University of Illinois at Chicago (December, 2001), available at 
http://aspe.hhs.gov/hsp/prison2home02/Hairston.htm.  
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and social ties during incarceration have higher rates of post release success and lower 
rates of recidivism than those who do not.26 
 

Segregation  
 
Sheridan has the capacity to hold 48 inmates in its segregation unit. Administration 
reported that inmates are usually single-celled in segregation, but double-celled when bed 
space so requires. At the time of JHA’s visit, there were 24 inmates in segregation. Of 
these, four inmates were under psychiatric care and/or receiving psychotropic medication.  
 
Inmates in segregation cannot participate in treatment programming. They are allowed 
three showers per week, and a total of five hours of weekly outside recreation/yard time 
(i.e. two and a half hours of recreation time on two separate weekdays). Personal visits 
are limited to two visits per month, and they are permitted to shop the commissary only 
once a month for certain necessities, such as hygiene products. Administration reported 
that a library associate visits the segregation unit at least once a week to allow inmates 
access to legal materials.  
 
According to Sheridan’s administration, the number inmates in segregation was much 
lower in years past, consisting of about four or five inmates at a time. However, with the 
uptick in violent offenders and offenders with serious psychiatric illness being sent to 
Sheridan, these numbers have increased substantially. Subsequent to JHA’s visit, 
however, staff informed JHA that a new policy has been adopted to assist in screening 
out inmates with serious psychiatric illness that are inappropriate for Sheridan’s treatment 
program. Specifically, the new policy provides that before an inmate can be sent to 
Sheridan from another parent facility to complete his sentence, the mental health 
administrator for the transferring facility must sign off on the transfer.  
 
Apart from problems in screening, staff and administrators attributed the increase in 
segregation numbers to several other factors. First, because of system-wide crowding, 
inmates awaiting transfer to other facilities must be held in segregation longer since the 
entire prison system is beyond capacity and there is limited available bed space. Second, 
faced with crowding and transfer issues, inmates who previously would have been 
automatically transferred for a major rules infraction, like fighting, are now scrutinized 
more carefully to determine whether transfer is truly necessary.  
 
Notably, however, several inmates that JHA spoke with in segregation indicated that 
while they had initially wanted to be in the Sheridan’s treatment program, they were glad 
to be transferring to other facilities because tickets and segregation time were often given 
for minor rules violations.   
 
Administration reported to JHA that it recently changed its segregation policy by 
increasing the penalty for fighting from ten days in segregation to 30 days in segregation.  

                                                 
26 See Minnesota Department of Corrections, The Effects of Prison Visitation on Offender Recidivism, 
(Nov. 2011), available at http://www.doc.state.mn.us/publications/publications.htm. 
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In making this change, administration stated that it did not make this policy change 
public to inmates. The stated reason for not publicizing the increased penalty this was to 
prevent inmates’ from manipulating the system in starting fights in order to avoid 
participating in programming.  
 
If the ostensible purpose is deterrence, however, it would seem counterintuitive not to 
publically inform inmates of the increased penalty for fighting – particularly in a 
therapeutic community setting where directness, honesty and transparency are valued, 
and inmates are encouraged to engage in open dialogue with each other and with staff. 
JHA recognizes that administrators and staff need a degree of flexibility and discretion in 
crafting disciplinary policies. However, JHA is opposed to policies that are grounded on 
keeping information from inmates, particularly where the information concerns discipline 
and penalties. Rather, in keeping with principles of due process, JHA believes that all 
prison disciplinary standards, policies, and penalties should be publically and clearly 
articulated to inmates, not only to provide inmates with fair notice, but to ensure that 
penalties are consistent and not arbitrarily imposed. 27       

 

Clerical, Security & Teaching Staff Shortages   
 

Sheridan, like most Illinois facilities, is significantly understaffed in several areas. In 
particular, the facility is in need of increased clerical, security, and teaching staff, all of 
which are essential to the facility’s safe and effective operation.  
 
Clerical Staff 
 
While authorized for 21 clerical/administrative support staff, only 17 of these positions 
were filled at the time of JHA’s visit. Sheridan’s mailroom, in particular, is in desperate 
need of additional staffing, as there are three mailroom staff vacancies and no staff 
permanently assigned to run the mailroom.  
 
Inmates whom JHA spoke with reported that incoming mail is often delivered several 
weeks late. A correctional staff member likewise confirmed that delays of up to a month 
on the delivery of incoming mail are not unheard of. This staff member observed that for 
the many poor inmates who lack outside financial resources, mail is the only means for 
them to stay connected with friends and family. This staff member recounted incidents of 
Sheridan inmates frustrated at having Christmas cards from their children and family 
members delivered months late. He explained that he and other staff continually receive 
requests from inmates to “call the mailroom” to check on items that were sent but have 
yet to be delivered. However, there is no point in calling the mailroom because there is 
“no one there.”  
 
Timely delivery of mail is vitally important. For the majority of Illinois inmates who are 
incarcerated far away from friends and family, precluding regular visitation, mail serves  

                                                 
27 See William Babcock, Due Process in Prison Disciplinary Proceedings, 22 Boston College Law Review 
1009 (1981), available at http://lawdigitalcommons.bc.edu/bclr/vol22/iss5/2/. 
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as a key form of social support and connection to a larger community outside prison. As 
one inmate expressed, “We live and breathe by the mail.” Social support from friends and 
family, in turn, is critical not only to inmates’ morale and quality of life, but to public 
safety and institutional security, as it correlates with lower rates of inmate violence 
during incarceration and lower rates of recidivism upon release.28  
 
Sheridan’s administration frankly acknowledged the facility is in need of mailroom 
staffing. However, administration has little to no control over filling staff vacancies as 
they occur. Rather, a complicated posting and hiring process must be adhered to and 
approved through Illinois Central Management Services, and requests to fill vacancies are 
routinely denied due to lack of state funds.   
 
Security Staff 

 
Absent sufficient clerical staffing, security staff members frequently are required to fill 
the gap and be reassigned from security duties to perform duties in Sheridan’s mailroom 
and commissary. This is a serious problem, particularly given that Sheridan is 
understaffed not only with clerical staff, but with correctional officers as well. While 
authorized for 244 correctional officers, 24 sergeants, 17 lieutenants and three shift 
supervisors, Sheridan was understaffed with 220 correctional officers, 21 Sergeants, and 
three Shift Supervisors at the time of JHA’s visit.  
 
Staff reported that understaffing of security positions means that correctional officers   
routinely are “mandated” to work overtime, double shifts. This often occurs on short 
notice, and correctional staff members are told within a half hour of finishing their eight-
hour shifts that they must work an additional eight consecutive hours. While Sheridan has 
a liberal policy for allowing officers to volunteer for overtime and double shift work, 
staff indicated there frequently are not enough volunteers to cover required staffing 
levels, at which point security staff are be “mandated” to work overtime to fill the void.  
 
According to security staff, while correctional officers fully accept and expect to work 
double shifts on occasion as part of the job, mandatory overtime has become a daily 
occurrence at Sheridan and some other facilities due to understaffing. This is a critical 
problem, as staff reported that mandated overtime is having a very negative impact on 
correctional staff’s morale and stress levels. Studies confirm that the fatigue, exhaustion 
and sleep deprivation experienced by officers routinely mandated to perform mandatory  
 

                                                 
 
28 See Andy Hochstetler, Matt DeLisi, and Travis C. Pratt, Social Support and Feelings of Hostility 

Among Released Inmates, 56(4) Crime & Delinquency, 588-607 (August, 2008), available at 
http://cad.sagepub.com/content/56/4/588; Shanhe Jiang, Marianne Fisher-Giorlando, Social Support and 

Inmate Rule Violations: A Multilevel Analysis, American Journal of Criminal Justice, Volume 30, Number 
1, 71-86 (2005).   
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overtime shifts hurts their health and work performance – which, in turn, jeopardizes the 
safety and security of other staff, inmates, and the facility as a whole.29  
 
A security staff member that JHA spoke with indicated there is a joke among staff that 
they never know on any given day if they will be able to go home at the end of a shift, or 
ordered to work eight more hours. Because of the uncertainty, officers are wary of 
making plans to spend time with their family and friends after work, which further 
increases stress by estranging staff from their family, friends and social support. 
Compounding the problem, if an officer is ordered to work a mandatory overtime shift 
and refuses, he or she is penalized by being suspending from work for one day without 
pay. This is, in turn, causes more staff shortages requiring more mandatory overtime.  
 
Among other strategies for reducing correctional officer stress, the U.S. Department of 
Justice suggests making overtime voluntary. However, there are no easy solutions. If 
minimum-security staffing levels are not met through volunteer overtime, facilities must 
be put on lockdown.30 Lockdowns, in turn, are expensive, severely restrict the facility’s 
delivery of services to inmates, and can ultimately breed increased institutional violence.  
 
Given the reports JHA received of increased fights at Sheridan, the need for adequate 
security staffing is all the more crucial. If elected officials are determined to maintain 
current prison population levels and do not act to reduce the population, JHA believes the 
staffing levels at Sheridan must be increased to protect the welfare and wellbeing of staff 
and inmates, and to allow the facility to safely and effectively function.  
 
Teaching Staff  
 
At the time of JHA’s visit, six Adult Basic Education (ABE) classes were offered, in 
which a total of 79 inmates were enrolled, and 113 inmates were on the waiting list. In 
addition, 50 inmates were enrolled in General Educational Development (GED) classes, 
and 41 were on the waiting list.  
 
Administration acknowledged that the facility needs more ABE and GED teachers to be 
able to offer educational opportunities to inmates. In addition, the facility needs 
additional teachers and resources to provide inmates with more vocational and job 
training opportunities. Among the vocational courses offered at Sheridan are barbering, 
food service, welding, carpentry, building and apartment maintenance, masonry,  

                                                 
29 See National Institute of Justice, U.S. Department of Justice, Addressing Correctional Officer Stress, 

Programs and Strategies (December, 2000) p.1-134, available at 
https://www.ncjrs.gov/pdffiles1/nij/183474.pdf. 

 
30 During lockdowns, inmates are confined to the their cells and visiting hours, showers, phone calls, yard 

and recreation time, library and legal services, non-emergent medical treatment and participation in prison 
jobs and educational vocational and rehabilitative programs are limited or suspended entirely, depending on 
the level of lockdown. Because meals and essential services must be must be provided to inmates in their 
individual cells, lockdowns are expensive and labor intensive. 
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electrical, and plumbing. At the time of JHA’s visit, however, only 253 inmates, roughly 
one sixth of Sheridan’s population, were actually enrolled in vocational training.  
 
Prior to the publication of this report, a Sheridan staff member informed JHA that the 
need for teaching staff had become even more dire, as the facility was down to just three 
teaching staff. Consequently, the waitlists for GED and ABE classes continue to grow. 
 
A correctional counselor expressed great frustration over the shortage of teachers and 
Sheridan’s resulting inability to offer more inmates educational opportunities. To 
illustrate, the counselor noted that three inmates had separately come to speak with him 
that morning to ask when they would be able to take GED and ABE classes, as they had 
been waiting for months and were nearing their release dates. This counselor pointedly 
questioned how effective drug abuse treatment could be in reducing recidivism long term 
if inmates are released without the basic education needed to obtain a job and earn a 
living outside of crime and the illegal drug trade.  
 
Studies confirm this counselor’s suspicions, and indicate that educational programming 
substantially reduces crime and recidivism rates, at great cost-savings to the state.31 
Indeed, a three-year study by the Correctional Education Association found that 
participation in educational programming reduced the rate of recidivism by 29 percent.32 
At that rate, for every dollar spent on correctional education in Illinois, three dollars are 
saved in future re-incarceration costs. With respect to vocational training, studies 
likewise show a strong correlation between full-time employment post-release and lower 
recidivism rates.33  
 
Again, if Sheridan’s administration and staff are to be allowed to maintain and build upon 
the facility’s success in providing effective rehabilitation and reducing recidivism, they 
must be provided with the necessary resources and staffing, which includes adequate 
teaching staff.   

 

Population Demographics 
 

The average age of inmate at Sheridan is 32 years old. Approximately eight percent of the 
population is age 50 or older. The average length of stay for an inmate at Sheridan is 12.4 
months. According to DOC’s statistics of November 30, 2011, the breakdown of 
Sheridan’s population by class of offense (in descending order of severity) is: 0 Murder;   

                                                 
31 See Chicago Metropolis 2020 White Paper: Correctional Education Programming, p. 1-25, available at 
http://www.chicagometropolis2020.org/documents/CorrectionalEducationWhitePaper.pdf. 
 
32 Correctional Education Association, Education Reduces Crime: Three-State Recidivism Study, Executive 

Summary, available at http://www.ceanational.org/PDFs/EdReducesCrime.pdf. 
 
33 Stephen J. Bahr, Lish Harris, James K. Fisher and Anita Harker Armstrong, Successful Reentry: What 

Differentiates Successful and Unsuccessful Parolees, International Journal of Offender Therapy and 
Comparative Criminology, (October, 2010) Vol. 54, No. 5, p. 667-692, available at 
http://ijo.sagepub.com/content/54/5/667. 
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248 Class X felony; 568 Class 1 felony; 536 Class 2 felony; 140 Class 3 felony; 114 
Class four felony; and 0 unclassified offenses.34  The racial demographics of Sheridan’s 
population are: 63 percent African American; 24 percent white; 12 percent Hispanic. 
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34 See DOC Quarterly Report, January 1, 2012, available at 
http://www.idoc.state.il.us/subsections/reports/quarterly_reports/DOC_Quarterly_Report_Jan_2012.pdf. 
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This report was written by Maya Szilak, Director of the Prison Monitoring Project, for 

the John Howard Association, Courtney Widuch, John Howard Association intern, 

and Gwyneth Troyer, John Howard Association volunteer. Maya may be reached at 

(312) 503-6302 or mszilak@thejha.org. 

 

Contributing to this report were citizen observers: Angela Weis, Stephanie Kollmann, 

Laurie Jo Reynolds, and Mariya Kozlova.   

 
Since 1901, JHA has provided public oversight of Illinois’ juvenile and adult correctional 
facilities. Every year, JHA staff and trained volunteers inspect prisons, jails and detention 
centers throughout the state. Based on these inspections, JHA regularly issues reports that 
are instrumental in improving prison conditions. 

 
 

JHA’s work on healthcare in DOC is made possible through a generous 
grant by the Michael Reese Health Trust. 

 
 
 

 


