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This book is essentially the gemstone

file of an attempt to improve the quality
of medical care delivered to inmates of the
Attica Correctional Facility by the State of
New York. It is best understood within the
context of its two companion books.
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UNIVERSITY OF ROCHESTER SCHOOL OF MEDICINE & HIGHLAND HOSPITAL

FAMILY

September 1, 1972 MEDICINE
’ PROGRAM

MEMORANDUM

To: Gary Hankins, M. D.
William Morehouse, M. D.

From: Eugene S, Farley, Jr., M. D.
Director, Family Medicine Program

Re: Attica

Brainerd Prescott, Aid to Senator LaVerne, called today to discuss
whether our Program could work with the Attica Community and develop

a relationship and commitment there that would encourage the development
of an ongoing system of providing medical care there. He has already
talked with Sheldon Williams and is aware that you two have been going
to Attica. I told him some of your ideas about developing a group which
could provide care to the community and to the prisoners. I told him,
however, we could make no solid commitment to the community until such
time as there were some practitioners there committed to these concepts
to whom we would work, i.e. you, someone else from our program or someone
from elsewhere. We did not want it to be a part-time temporary coverage
such as Warsaw Hospital is proposing, but a permanent practice with a
group of committed doctors such as you and Sheldon Williams suggested.
Anyway, Senator LaVerne and Brainerd Prescot would really like to work
to help the community and us develop a program and get the monies to
support it so that these goals can be achieved. He will be up here some
time in October (I think the 17th) and if you want and are able, you
might like to meet with him at that time. If by chance you can't,
brainstorm with each other and I can present more of your ideas to him.

ESFisih

335 MT. VERNON AVENUE / ROCHESTER, NEW YORK 14620 / TELEPHONE AREA CODE 716/442-7470
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UNIVERSITY OF ROCHESTER SCHOOL OF MEDICINE & HIGHLAND HOSPITAL

FAMILY
MEDICINE
PROGRAM

September 14, 1972

S. T. Williams, M.D.
Attica Correctional Facility
Attica, New York

Dear Dr. Williams,

It was good to get a chance to see you again and renew the contact
which we had made with each other earlier in the summer. I think
I am beginning to get a feel for the multitude of complex factors
with which you must deal in attempting to deliver good medical
care to a group of rather unusual men within a prison setting.
Having a "feel" for problems, however, in no way puts me in a
position to think that I have any ready "solutions" to the health
care delivery difficulties which face Attica. I would be inter-
ested in learning more.

For the next four weeks my schedule will be more relaxed than it
usually is, and I would be interested in spending Thursday mornings
with you for the next few weeks, if it would not be too inconvenient
for you. As you already know, I have a special interest in the
psychological problems of patients, but I enjoy all areas of general
medicine and would be pleased to have the opportunity to see any

difficult or puzzling patients which you may have while I am visiting.

I will look forward to seeing you again on the 21st. I will try to
arrive shortly before 8am to get a chance to start rounds with you.
Thanks.

Cordially,

-

William R. Mbrehouse, M.D.

335 MT. VERNON AVENUE /ROCHESTER, NEW YORK 14620 / TELEPHONE AREA CODE 716 / 442-7470
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UNIVERSITY OF ROCHESTER SCHOOL OF MEDICINE & HIGHLAND HOSPITAL ﬁh‘

FAMILY
MEDICINE
PROGRAM

September 15, 1972

Harold Smith

Deputy Superintendent

Attica Correctional Facility
Attica, New York

Dear Mr. Smith,

Earlier in the summer Dr. Gary Hankins and I met you briefly as

we were leaving the prison grounds after one of our visits with Dr.
Williams. As a member of the Family Medicine Program, a young
physician, and a private citizen, I have a number of mixed but
compatible interests in the health care delivery system at Attica.
Like many of my contemporaries I have a concern about the current and
future conduct of our social institutions, but unlike a number of

my contemporaries I do not enjoy attacking institutions and their
complex problems with ideologic haranguing and simplistic "'solutions."
Through my contacts with Dr. Williams I have begun to develop a feel
for some of the difficulties which are involved in attempting to
deliver good medical care to the inmates at Attica, but I would like
to learn more. After I have had a chance to study health care at
Attica more thoroughly, I may have some ideas to offer, but right

now you people have much more to offer to my understanding of the
problems than I do to yours.

I will be spending the morning with Dr. Williams again next Thursday,
the 21st, and would welcome the opportunity to meet with you in-
formally while I am on the prison grounds, perhaps for lunch or
early in the afternoon. If this would be convenient for you, could
you have your office contact Ann Heath, my secretary, at 716-
442~-7470 to specify a time and place for us to meet? I look for-
ward to seeing you again.

Cordially,

~

William R. Morehouse, M.D.

WRM: ah

335 MT. VERNON AVENUE / ROCHESTER, NEW YORK 14620 / TELEPHONE AREA CODE 716 / 442-7470
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September 25, 1972

William Morehouse, M.D.
Highland Hospital
South Avenue

Rochester, New York

Dear Dr. Morehouse:
I am writing you pursuant to a letter I recently

received from an inmate at Attica, Homer J. Causer,
#27552. I have enclosed a copy of Mr. Causer's letter

*to me which indicates that Mr. Causer is having some

problems which he claims are not being properly treated.

According to Mr. Causer's letter he did file an
action in Federal Court earlier this year clalming a
denial of medical treatment. While this case was dis-
missed that does not mean that Mr. Causer's claim is un-
founded although it certainly might be.

As you will note, Mr. Causer has requested that we
make some arrangements for him to see a doctor and we
would therefore appreciate it very much i1f you or one of

.your colleagues could see Mr, Causer at your earliest con-

venlience.
Thank you for your cooperation.
Very truly yours,

David C. Leven
Deputy Director
DCL:st '

cc: Homer J. Causer
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. _ k /‘

Q

KW&,@‘
A

FAMILY
MEDICINE
PROGRAM

.October 12, 1972

S. T. Williams, M.D.

Medical Director

Attica Correctional Facility
Attica, New York

Dear Dr. Williams,

I will be able to be in Attica again on Thursday morning,
October 19, if it would not be too inconvenient for you.

I will plan to arrive shortly before 8:00 so we can round
together in the infirmiry.. If possible, I would enjoy having
the opportunity to visit informally with your staff Psychia-
trist sometime, either on this visit or a subsequent one.
Could you possibly see whether arrangements could be made

for me to see him on this visit (it may very well just not

be possible). Thanks.

Sincerely,

1T NrLon

William R. Morehouse, M.D.

WRM:ah

335 MT. VERNON AVENUE / ROCHESTER, NEW YORK 14620 / TELEPHONE AREA CODE 716 / 442-7470
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UNIVERSITY OF ROCHESTER SCHOOL OF MEDICINE & HIGHLAND HOSPITAL _&7,”‘

FAMILY
MEDICING
PROGRAM

October 12, 1972

William VanOsburg _
Attica Correctional Facility

 Attica, New York

Dear Bill,

I will be in Attica on the afternoon of October 19 (this
coming Thursday) and would enjoy getting together with you
and some of the people from DVR, if possible, to chat about
some of the medical aspects of inmate education programs.

It would be fun looking at it the other way too--the educa-
tional aspects of inmate medical programs. I will have just
spent the morning with Dr. Williams at sick call, so I should
be ‘in very good spirits. Perhaps we can get together for
some lunch and then cruise over to DVR (if you're able to
mobilize some time). I'1ll cheéck in with your office when I
arrive. Looking forward to seeing you then.

rdially,

William R. Morehouse, M.D.

WRM:ah

335 MT. VERNON AVENUE / ROCHESTER, NEW YORK 14620 / TELEPHONE AREA CODE 716 / 442-7470
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L i 0CT 41977 SELDEN T. WILLIAMS, Jr., M. D.
» o A 330 KAST MAIN STREXT

r~ : ATTICA. NEW YORK

:',«,;‘--!i,\ v ‘ggn- DICINE

XN\&
\ Bugene S, Farley. Jr., M.D.

Y Highland Hospital
: South Avenue at Bellevue
Rochester, New York 14620

—
4

October 16, 1972

Deat Doctor:

Please bring this letter to the attention of your residents in
=~ Family Practice who are about to finish their three year training program
and are thinking about places to settle in practice. To begin a practice
in one location is about like getting married - you mst get to know the
— place you are going to settle and work in,

Therefore, I would like to suggest Attica, New York. We are a
rural community of about 2,500 with a surrounding area population of close
to 10,000 plus a prison of 1,600,

The citizens of this area are banding together physically and
-~ financially to build an Intercommunity Medical Building with the facilities
T to house two to three physicians and one dentist, These offices will be
) rented at a nominal fee to take care of the upkeep and overhead. There
- will be no strings attached in the renting of these offices to interfere
with your private practice of medicine. The amount of money to be raised
is over one half accomplished and 1 am sure, should two or three doctors
come here, the rest would be assured and the building completed,

When 1 came here in 1948, there were six other physicians practicing
. _ in this area and now there are just two of us. We have three hospitals
~ in close proximity, two in Batavia only twelve miles away and one in Warsaw
just fourteen miles away. We are only 45 minutes from the teaching centers
| of Buffalo and one hour from Rochester. The cultural and educational
~ opportunities of these two nearby cities are excellent. Our schools in
Attica are modern and have excellent facilities,

-

1 an not planning to be in this medical building as I have adequate
office for myself which will be across the street, We have a fine, congenial
medical group in all three of the hospitals in the two cities of Batavia

and Warsaw, and staff privileges are easily obtainable in all three if you
- so desire.
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The Medical Building Committee has requested that I send you
the enclosed fact sheet. If you wish any further information, do not
hesitate to contact me or come and see for yourself. I will be glad
to visit your Pamily Practice unit should you so desire,

. 1 am sending this letter to several Famiiy Practice residencies
programs in the hopes of interesting two or three doctors in Pamily
Practice to settle in our community., I hope to hear from you.

Sincerely yours,

SO r. will‘--" Jl.'.. M.

STW:ab
encl
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= ? MEDICAL BUILDING, INC.
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~_ Maplewood and
dzhl!t‘ P.O.Box 134 © Attioa, N.Y. 14011

INFORMATION SHEET OGN

INTERCGMUNITY MEDICAL- BUILDING, ING.
* kW

Intercommunity Medical Building, Inc., £s a non-profit organization
formed to erect a medical building in Attica, N. Y, and which will serve
an eight township area. These towns are Darien, Alexander and Bethany in
Genesee County and Bennington, Attica, Middlebury, Sheldon and Orangeville
in Wyoming Gounty. In the ten mile radius of Attica, four doctors have
retired or died within the last ten years and no new practices have been
established, We estimate that 12,000 people reside within this ten mile
radius, -

Ve propose to erect a 104 x 40 building in Attica to ultimately house
four profegsional people, A local dentist has consented to move into this ‘
building and we hope to get two General Practitioners to locate permanently, i
The remaining space will be utilized for speclalists in both the medical and '

dental profeasion, probably on a weekly basis, We already have several j '
offers of the latter, The medical building, as projected, fits the concept i
of family health care as proposed in a recent study by the Wyoming County
Comprehensive Medical Planning Board, '

The eventual responsibility of ownership and management of our
proposed building will be resolved by the Supervisors of the participating
townships. A commission or authority will be appointed by the supervisors
with equal representation for all participating towns. The building will be
self sustaining from rents received and all practitioners will operate on a
fee for service basis.

Public response to our appeal has been excellent to date, Our goal
is $125,000, Nearly 6,000 mallings of fact sheet, letter, and pledge card
have been made. As of this date, we have received a total of $66,220.76
representing 53% of the goal. This excellent response to the appeal shows
the concern of the area and should be ansindication-to the new doctors of
the support they will receive from their new clientele.

_ Attica is a truly rural town and a great place to bring up children,
We have a convenient nearness to cities, but also a convenient distance.
‘The nearest New York State Thruway interchange is 12 miles. Our terrain

is rolling, A ride up our Tonawanda Valley at this time of the year is
beautiful. There is fishing in our reservoir, snowmobiling in the winter,

a golf course, and many camping areas, There are ski slopes of high quality
within a one hour ride, There is harness racing in nearby Batavia. Wyoming
County's Letchworth Park (The Grand Canyon of the Bast) draws tens of
thousands of visitors yearly from all over the world,

- These are but a few of our attributes, We hope that you will
: congider joining us.
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October 20, 1972

harles VanBoskirk
Division of Vocational Rehabilitation
Attica Correctional Facility

Attica, New York

Dear Chuck,

Just a note to say once again that I am pleased to have found
you within the walls and felt that my encounter with your pro-
gram and meeting with you and Bill VanOsburg constituted one

of the most productive days I have spent at Attica. I will

be back again on October 26, and will stop by to fill you in

on some of the more recent developments from the Rochester end
(that is, if you are in town/not on vacation). In the mean-
time, set aside the evening of November 8, as that turns out

to be a mutually convenient date. More details later. Thanks.

,oydially,
/

[

William‘R. Morehouse, M.D.\

WRM:ah

o LAt Smodyeh g )

1"

355 MT. VERNON AVENUE / ROCHESTER, NEW YORK 14620 / TELEPHONE AREA CODE 716 / 442-7470
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October 20, 1972

William VanOsburg

School Superintendent

Attica Correctional Facility
Attica, New York

Dear Bill,

I think you recalize how much I enjoyed seeing you again. The
oppertunity which you arranged for me to meet with Chuck Van
Boskirk and the DVR staff was even more than I had hoped for.
I have arranged the program development meeting which we spoke
about for the evening of November 8 (Wednesday), as this secms
to be a mutually convenient date. Rochester is enthusiastic.
I will be back in Attica on October 26 to spend the morning
with Dr. Williams and will get in touch with you then to fill

. you in onthe details of our planned meeting. '~ Thanks again.

rdially,
2

Wil;iam R. Morehouse, M.D.

WRM:ah

355 MT. VERNON AVENUE / ROCHESTER, NEW YORK 14620 / TELEPHONE AREA CODt 716/442-7420
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October 20, 1972

Willard Baker, Sr. Counsellor
Service Unit

Attica Correctional Facility
Attica, New York

Dear Bill,

I enjoyed our chance encounter in officers'mess Thursday noon
and would look forward to chatting with you at greater length
about what you folks do in the Service Unit, if it could be
arranged. Perhaps we could plan to meet again in the.mess

- hall for lunch and then I could spend the afternoon touring
the Service Unit and possibly observe Jim Declong interviewing
with inmates for a while. The inner workings of Attica have
begun to fascinate me. I will be back on Thursday morning,
October 26, to attend sick-call with Dr. Williams again and
will call your office sometime during the moraning to see if
we can make connection later that day at your convenience. .
Thanks. '

Cordially,

-

Vo,

 William R. Morehouse, M.D.

WRM:ah

355 MT. VERNON AVENUE / ROCHESTER, NEW YORK 14620 / TELEPHONE AREA CODE 716 / 442-7470
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November 10, 1972

William VanOstberg

School Superintendent

Attica Correctional Facility
Attica, New York

Dear Bill,

Things are on for this coming Wednesday, November 15, evening
at 8:00. Chuck VanBoskirk is probably coming up to Rochester
earlier in the afternoon to look over the rehab unit at the
Monroe Community Hospital with me, so separate transportation
with you and Mary coming up later may be necessary. In case
there are some address and map mixups, I will append another
map to this letter which will get you from South Avenue in
Rochester to my residence at 221 Mount Vernon Avenue. Chuck
has detailed directions which get him to South Avenue on his
way to Monroe Community Hospital, in case you want them. I
am looking forward to seeing you again.

dially,

L

William R. Morehouse, M.D.

WRM:ah
encl.

335 MT. VERNON AVENUE / ROCHESTER, NEW YORK 14620 / TELEPHONE AREA CODE 716 / 442-7470
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November 10, 1972

Charles VanBoskirk, Director

Division of Vocational Rehabilitation
Attica Correctional Facility

Attica, New York

Dear Chuck,

I have spoken with Janet Whitmore, M.D., who heads the rehabil-
itation unit on floor 5W of the Monroe Community Hospital.

She is a board certified medical specialist in Rehabilitation
Medicine, and, as such, would currently qualify as a legitimate
referral resource.. To my knowledge, the program which she
directs is the only one of its type, in terms of comprehensive-
ness and consistent excellence, in the area. She and her staff
have shown a warm interest in meeting with you the afternoon

of Wednesday, November 15, as we discussed on the phone a
couple of days ago. When you arrive at Monroe Community Hos-
pital, which is a complex of buildings too mixed up to describe
accurately in a letter, just go in some convenient door and

ask someone to call me on floor 5W in the rehab unit. 1I'll
come down. Janet will be free at 3:30, but considering the
troubles you may have with my map perhaps shooting for 3:00
would be better. Count on dinner to follow at our house

prior to our evening meeting. See you then.

Cordially,

William R. Morehouse, M.D.

WRM:ah
encl.

345 MT. VERNON AVENUE / ROCHESTER, NEW YORK 14620 / TELEPHONE AREA CODE 716./ 442-7470
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MAP AND PARTTAL DIRECTIONS

Turn left onto South Avenue from Elmwood Avenue and go to the
third traffic light. On the way (about 1 mile) you will pass
through a section of Highland Park, by the Highland Hospital
on your right, and will see a small shopping center to your
left just before the intersection which you want. Turn right
onto Linden Street at the light. The Corner Store is, would
you believe, on the corner. In two city blocks you will be
at the intersection of Linden Street and Mount Vernon Avenue.
We live in the only red house on this corner. It's 221, but
the numbers aren't on it.

S .

N ‘,_"/
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o

w~wﬂam
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November 15, 1972
Evening meeting in Rochester

Gene Farley Director, Family Medicine Program

Gary Hankins Chief Resident, Family Medicine Program

Pete Kariher Assistant Administrator, Highland Hospital
Bill Morehouse Senior resident, Family Medicine Program
Marshall Rozzi Administrative Director, Genesee Neighborhood

Health Center Network
John Stevens Administrator, Highland Hospital

Chuck VanBoskirk Director, Division of Vocational Rehabilitation
Attica Correctional Facility"
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FINAL DRAFT
ATTICA ELECTIVE

November 29, 1972
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SOME THOUGHTS FOR THE ORGANIZATION OF THE ATTICA ELECTIVE.

'By Gary C. Hankins, M. D. = November 21, 1972

Background:

As a result of communications between Dr. Bill Morehouse and Dr. Gary
Hankins, Senior Residents in Family Med;cine, and Dr. Seldon Williams,
Medical Director for the Attica Penitentiary, the concept of an electivé
in prison mediciﬁe was first conceived and preliminary‘plans were made

in the Summer of 1972. The elective was to be made avéilable to Family
Medicine Residents during their "Family Medicine" rotation; It was to
cover a one month period, consisting of one full_day a week. Preliminary
discussion in July, 1972, showed at least 50% of the family Medicine House
Staff interested ;n such an experience. The faculty of the Family Medicine
Program encouraged and supported the idea and Dr. Donald Treat, ﬁirector
of the Family Medicine Residency Training program, agreed to help develop
the elective. In mid-August, Dr. Seldon Williams spent a half-day
visiting in the Family Medicine Unit, during whiéh time, ip a meetingv'
with Dr. Treat, interest in the elective was reaffirmed by both‘pérties.
In the interim, continued contact with Attica has been maintained by

Dr. Morehouse, but no further details of the elective have been worked
out. The present memo is an attempt to specify the basic structure of

the elective and to launch the first resident by December 1, 1972.

AIMS OF THE ELECTIVE

General:
A To oxpose the Family Medicine Residents to the problems and issues

involved in providing health care to an inmate population.
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B. To strenghten and reinforce the already positive tie between the

Attica Prison medical staff and the Family Medicine Staff.

Comments:

It is hoped that through the exchange and stimulation provided by the
educational experience, one or more medical professionals might be
challenged to undertake a practice which included service to a prisén
population. However, it is not the intent of the.eleCtive to provide
any medical service to either the inmates or staff of tﬁe prison, or

the residents of the surrounding community.

Spécific Goals:

A. To teach the student the basic anatomy of the prison health system:.
1. Staffing patterns

2. Physical facilities

3. Schedules and routine
4. Information and record system
5. Budget and financing

6. Relationships with outside medical facilities and channels

of consultation and referral

‘B. To teach the basic psychology of the prison health system:

1. Methods by which resources are deployed to meet health need

in the prison

2. Types of medical problems seen and how they are dealt with
3. Basic attitude and approach of the medical staff to the inmate

4. Basic attitude and approach of the inmate to the medical staff -

128



C. To demonstrate the inter-relatedness of the health care system with
‘other aspects of the prison and the éurrounding éo@munity:»
1. Impact of security requirements on medical care deliyery
2. Medically related ﬁeeds and demands of lawyers and the courts
3. Inter-relations with the medical care system of the community

of Attica

D. To provide support and stimulation to the existing medical gtaff at

Attica: |

1. To provide free exchange of information and consultation
between the resident staff of Family Medicine and the Medical
staff of the prison concerning present cases, problems, and
future plans

2, To give the Attica community a chance to expose future Family
Practitioners to the challenges and opportunities available in

their area

E. It is important that evefy Resident taking this elecﬁive have its
goals clearly in mind. What is intended is a deep and well éuided
case study of a total health care QYStem to broaden the knowledge,
objectivity, and sensitivity of the resident. This is not a

"social action" program.

METHODS AND MATERIALS

The method of instruction will be that of unstructured interviewing,
free discussion, and direct observation. Prior to the onset of the
elective, a set of resource materials will be made available to the

resident. This file (see attached) will provide background and.
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conceptual information on prison health, in éeneral, and on the
situation at Attica, in particular. Prior to and throughout the
elective, the resident may on an ad hoc basis make contacé with one

of the elective resource persons (see attached). Each resident or
group of residents wili be assigned a preceptof from among group of
resource persbns in the Rochester area. The resident will be required
to meet with this preceptor on at least two occasions. Once about one
week before the elective begins and again afﬁer his last visit. Othér

meetings may be arranged on an ad hoc basis.

The initial part of the elective is structured so as to bring the resident
into contact with key persons in the prison health system. The later

portion of the elective is open and unstructured so that the resident can
arrange his time to suit_his unique interests as he becomes familiar with

the system. The preceptor may provide guidance in this area as needed.

The resident will be responsible for his own automobile transportation

to and from the prison.

If more than one resident wishes to take the elective in any one month,
they will have to work as a group -- separate electives will not be

arranged.

ADMINTSTRATION AND SUPERVISION

Dr. bonald Treat will take overall responsibility for the administration

of the elective.

Dr. Seldon Williams will act as field director for the residents and

will help arrange all interviews and observational experiences.
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Scheduling will be arranged through Dr. Treat's secretary, Rori. The
basic time structure of the elective is shown in Figure I. As with all
other Family Medicine electives, this must be selected and scheduled

two months in advance.

EVALUATION
At the end of each elective, the resident will be asked to submit an
evaluation of the experience to Dr. Treat, in writing. In addition,

each resident will be asked to submit a brief written summary of his

impressions, feelings, and assessments of the medical care situation at

Attica. Any of the evaluative material may be shared with Dr. Williams

at his request.

GCH:sjh
11/21/72

Attachments:

B
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RESQURCE PERSONS AND MATERIALS FOR ATTICA ELECTIVE

Persons:

1.

Dr. Gary Hankins
-~ Chief Resident in Family Medicine (#271-1970)

2. Dr. Bill Morehouse
- Senior Resident in Family Medicine (#271-8489)

3. Dr. David Barry :

- Medical Director of Monroe County Penitentiary (#454-7200)

4. Dr. Donald Treat

’ - Director of the Family Medicine Residency Training Program

Materials:

1. Attica - The Official Report of The New York State Special
Commission on Attica (McKay Commission Report). New York,

New York: Bantam Books, Inc., (1972). :
- particularly Chapter II, pg. 21-102, "A Look at Attica".

2. Reprints from Democrat & Chronicle articles, covering the September,
1971 Riot. '

3. Reprints of Democrat & Chronicle and Times-Union articles, published
around September, 1972, reviewing the situation within the prison
one year after the riot.

GCH:shh

11/21/72
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DEPARTMENT OF CORRECTIONAL SERVICES

MEMORANDUM
|
TO: Ernest L. Montanye, Superintendent, Attiga Correctional Facility\///
-~ FROM: Edward Elwin, Deputy Commissioner /é,,.,

SUBJECT: Approval of Elective Residence Program for Students from
Highland Hospital in Rochester

DATE: December 1%, 1972

In response to your letter of December 1, 1972, to Commissioner Oswald,
the Department approves .of the proposed program as it is outlined by
Dr. Williams. .

Enclosed please find a letter from Dr. Bradley indicating his approval.

bes
Enc.

T ACE /4 A . : .
ATTICA CORRECTIONAL FACILITY INTER-OFFICE COMMUWICATION

O0ffice of. .Supgerintepdent , .

| - December 18, 1972
S. T. Williams, M.D. |
- Clinical Physician I1II

Dear Sir:

In response to your memorandum of November 29, 1972
regarding the Family Practice Residency Program at the Highland
Hospital in Rochester, which was sent to the Albany Office for
comments and permission, we are attaching correspondence from
Albany which indicates their approval of this program.

Ernest Y mﬁéigﬁy”’:;/als
. . Superinten
cas '
attach. . M

/))”WWJ [



RUSSELL G. OSWALD
- COMMISSIONER

“Albany, New York

| STATE OF NEW YORK
DEPARTMENT OF CORRECTIONAL SERVICES

OFFlCE OF THE MEDICAL DlRECTOR

P. O. Box 930
PLATTSBURGH. N. Y. 1290t

”11 December 1

Edward Elwin, Deputy Commissioner
Department of Correctional Services
P, 0. Box 7033

Dear Commissioner Elwin:

This is in regard to the Family Practi
Residency Program at the Highland Hospital in

- Rochester, specifically regarding indoctrination

prison medicine to be carried out at Attica Facil

JAMES D, BRADLEY. M. D,

MEDICAL DIRECTOR

972

ice

in
ity.

I note that the first group was to arrive

on 1 December and the second visit was to be on 8

I trust that this Program already is

December, both of which dates have already passed.

in

effect because I am fully in accord with it, Such a

program, certainly, would be a wonderful Public
Relations gesture and as stated in the brochure t
still is the possibility that family practitioner
could be attracted at a later date to prison Faci
This type of liaison would be invaluable.

here
s
lities.

After the course is completed by the Resident
it calls for comments to the instructor in charge and the.
comments specifically concerning medical care at Attica.

I believe such comments would be valuable to Attica and to
the whole system and should be reviewed and I certainly
would be happy to review them if they were available,

o

DIPART2ENT CF
CO ‘z:\hiu\ n\ uu\d-.’

DEC 1S ii2

mﬁ &}' " {gul\‘ .

DEPUTY COMMISSIONER

B e




STATE OF NEW YORK |
DEPARTMENT OF CORRECTIONAL SERVICES '

OFFICE OF THE MEDICAL DIRECTOR

P. O. BOXx 930

. Russsl:L G. OswWALD | . : JAMES D, BRADLEY, M. D,
COMMISSIONER . PLATTSBURGH, N. Y. 12901 MEDICAL DIRECTOR
2
T— : E : 1 might mention that there is in effect,

- or at least has been in effect, a similar program

~at Auburn where the students come down from the Medical
School and observe the functioning of the Medical ‘
Department at Auburn,

I would like to see a program of this type
instituted at any of our Facilities which are fairly
- 3 close to a Medical Teaching Program.

- | . S Very truly yours,

JDB/b

~ Encl:
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The attached statement and list of demnnda was just

reoclved from insgide the walls of Attice

luredintely. rolease,

_ THE ATTICA DEFENSE COMMITTER OF PUFALO

It i8 fex

LV S

BOX 74, BIDWELL STATIONM, BUPFALD, Wi, 1haink

88L4-2863

ON THE MOYE

- -e gl ‘! r"
105 EAST AVE.
ROCHESTER, M. Y. 24604

PHONE 454 -2272
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MANIFESTO PROM THE MONSTER ATTICA
it has been more than ons year since the Septeanbey
HASSACREFfOUr moenths since a thrae day strike in
which three-~fourths of the men in ATVICA participated,
and &lmost two weaks 8ince a penaceful demonstration in
“A9 Block yard. A chronology of r¢sistance so clear in
its message thet no ona can clalnm ignofance any more.
We are still welting for the Legislature to make thes
changes that fdll within ﬁhcir jurisdiction. And we arc
still wéiting for Commigsioner Oswaldvqnd Superintendant

liontayne to fulfill their part of the bargain agraeci to in

"D Block yard on September 13, 1971, Like the Indlons that

recently protested at the B, I. A, in Washington the prinovisys’

plicht i3 also a trail of broken treaties. Hare in ATTICA,
A Y

Superintendant Montanye allows our most basie demands for

Medical, Educatibnul, and Vocational improvements to go

unanswered. To these he says: “The Hell With Yout® and

- 0alls for more deadly weapons. And to the Publio ha points

to such SHOW-CASE reforms as the construction of a

gymraciua to support the clalm that things have ochanged in

ATTICA. In spite of "SHOOT TO KILL" orders such as the guards

had on November 8th, our resistance will continue. And becausc

~of the very real possibility that more men will die in

ATTICA, we.fesl the Publioc has a right to knqw exaotly what
we want. Very simply: .

WE hANT THE IMMEDIATE DISMISSAL OF THE PRISON DOCTORS
STERNBERG AND WILLIANMS.

WE WANT AN END TO ALL RAéISM,POLITICAL, AND RELIGIOUS
DISCRIMINATION THAT IS CURRENTLY BEING PRACTICZD BY THE
CORRECTION OFFICIALS ON ALL LEVELS. THIS DZMAND IS NOT AN
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ABSTRACTION; WARDEN MONTANYE CAN ISSUE ORDERS THAT WOULD
STOP THESE ACTIVITIES.. AT PRESENT WE CAN ONLY ASSUKE THAT
THEY ARE BEING SANCTIONED BY WARDEN MONTANYE.

Wi WANT TO BE ABLE TO QWOWER DAILY,
V? WANT BDUCATIONAL PROGRAMS THAT CAM BE USBFUL AI'TER

NE ARE RELEASED. WE CONSTRUE THIS TO MEAN ETHNIC

STUDIES, BLACK STUDIES, CULTURE, PHILOSOPHY, HISTORY,
ECONOMICS, 4ND POLITICAL SCIENCE, WE KNOW THAT HANY

PEOPLE FROM COLLEGES AND UNIVERSITIES RAVE TRIED TO .
ESTABLISH CLASSES IN ATTICA AND HAVE BEERN TURNED DOWH

BY MR. DICKENSON, THE PROGRAM SUPERVISCR.

BECAUSE ©F THE ACTIONS OUTLINED IN POINT (D) WE WAKT THE
REKOVAL OF MR. DICKENSON, |

WE WANT VOCATIONAL TRAIMING PROGRAMS THAT WILL ALLOW Ug

10 UPGRADE OUR SKILLS CONSISTENT WITH . THE NEEDS OF IEDUSTRY
TODAY. AT PRESEXT THERE ARE KO VESATICLAL TRAINING PROGRANS
AVAILABLE TO THE GENERAL POPULATION.

WE WANT COLDITIONS AND WAGES IN PRISON IRDUSTRIES TO CONFORM

T0 THE STANDARDS ESTABLISHED FOR SHOP SAFETY AND PAY SCALE

IN COMPARABLE INSUSTRIES OUTSIDE OF PRISON,
WE WANT RECOGNITION OF THE PRISIONERS' LABOR UNION AT_‘.

" ATTICA.

WR WANT INHATF REPHESENTATIVES TO BE ALLOWED TO ACT AS
OBSERVERS fVD A BITRATORS DURING ALL DISCIPLINARY
PROCBDINGS BEGUN AGiINST PRISONERS.AT THE PRSSENT TIME

MEN ARE BEING SENTENCED TO KEEP-LOCK AND THE 30X IFOR SUCH :

MINOR THINGS AS GIVING AWAY FOOD, OR NOT HAVING A SHIRT
TUCKED IN, THIS IS UFFAIR AND DEMEANING AND MUST STOP.,

WE WANT TO BL ABLE TO EXERCISE AND STUDY TOG?THER IN THE YARD. ;

AT PRESENT THE OFFITIALS SEEM TO FEEL THAT UNITY IS

. SUBVERS;VE. ' 7O0R US UM IT:! IS DIGNITY:. ececoeteeetecey oo 139
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7 MEDICAL BUILDING, INC.

e:? v ma ST
ox 1 o Attica, N. Y. 14011
Z N1

December 22, 1972

Dr. Willian Moorehouse
cfo Hipghland Hospital
Rochester, Nev York 14620

Dear Ur. Moorehouse?

41low me to intrcduce myself. My name is Len Eifarella, and
I am the Chairman of the Board of Directors of the Intercommunity
Medical Buildine, Ine., a new corporation established to raise
money and build a Medical Building to house three doctors and one
dentist ir the Town of Attica,

Your name was given to me by Dr. Garry Hankins who met with
our group a few wereksago. He stated that youv would be completing
your residency next July. We are interested in getting two doctors
to practice general medicine in our new building. we know that we
have something very unigue to offer and would like to talk to you
abeut our program to see if it would be a good move on your vart
in b=coming a part of this program.

May we please have the opportunity of meeting with you and
other members of your class? You have nothing to lose, only a

few hours of your time.

Sincerely yours,

Ch#Arman, Board of Directors

LJRzab

My office phone # 1s 591-2525
" home " '591-2433
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‘ January 8, 1973

Visit to prison

Inmate and correctional officer grapevines
fed with charged metacommunication
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Part II

A paper hydra
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Part II

A paper hydra
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UNIVERSITY OF ROCHESTER SCHOOL: OF MEDICINE & HIGHLAND HOSPITAL

Eane .
MED s
PROW R

January 17, 1973

Ernest Montanye
Superintendent :
Attica Correctional Facility
Attica, New York

Dear Mr. Montanye,

As vou are aware, I have been a frequent visitor to Attica in
recent months as a physician-observer concerned with the com-
blicated issue of medical care delivery within your prison.
During this experience I developed a personal feeling of in-
volvement with the issue which has led me to develop and
articulate a possible approach to constructive medical program
change at Attica. When I visit the prison again this coming
Monday, January 22, I will bring the first copy of my proposal
to your office and would be interested in talking with you
about your impressions of it later in the day before we consider
the adviseability of any further distribution.

I look forward to seeing you then, as I think we could work
well together to reverse the reputation which Attica earned in
September 1971 and begin to make it into an institution to which
Americans can turn with pride.

Sincerely,

William R. Morehouse, M.D.

WRM: rm

135 AT VERNON AVENUE /ROCHESTER, NEW YORK 14620 / TELEPHONTE AREA CODF 716 /442787

LA,
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A practical proposal for the development of a new comprehensive medical
care system within the Attica Correctional Facility. -

William R. Morehouse, M.D.
January 18, 1973

Second Printing
May 10, 1973 Copy of 50
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ACKNOWLEDGEMENT

The proposal which follows, although it bears my name, represents
an undertaking sustained through the concern and enthusiastic support
of many friends, both within Attica and in the community. I could not
have written it, much less developed the courage and strength to follow
through, without their continued presence. If I am able to return to
others as much as I receive from them, I will perceive a balance which
will give my life meaning.
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BACKGROUND AND NEED - PHILOSOPHY

Our maximum secu;ity prison population, a sample of which is incarcer-
ated in Attica, represents a fringe or border zone phenomenon in our cul-
ture. For a complex variety of obscure, ill-understood and often appar-
ently incomprehensible reasons, the human beings who comprise the inmate
population have allegedly behaved in disregard of society's most funda-
menta; rules of decent human conduct. For their behavi§r, they have been
sentenced to live a portion of their lives together, isolated from the 5
wider society. During the 19th century, when even enlightened crimi-
nologists felt that punishment was an appropriate function of incércer—
ation, there was little conflict between the securityidemands of such
isblation and the stated purpose of imprisonment. Although much of the

general populace still adheres, perhaps naively, to the penal philosophy

" of a former century, most modern criminologists advocate a philosophy

which traces criminal behavior to its psaychological and sociél roots,

and which views a primary role of the penal institution to be correction
or rehabilitation of the inmates. Punishment does not fit well into this
model. But, perhaps as the result of institutional design and sécurity
requirements,_it remains in the ambient atmosphere of most maximum se~ |
curity prisons, inciuding Attica. Thus, an individual whose behavior may
indicéte serious interpersonal and intrapersonal disturbance is often

thrust into an institution permeated with the paradoxical (some inmates

“would term it hypocritical) promise of both rehabilitation and punishment.

After his arrival, the inmate must adapt himself to his new social sur-
roundings. Some inmates become "institutionalized", that is, they accept
the goals and expectations of the correctional facility. To the extent

i

that these behavioral expectations match those of responsible society,”'
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the inmate learns how to live a life outside of crime. Many other in-
mates, however, choose to ally themselves with their sociologic peers
within the walls, often reinforcing the attitudes whiéh brought them to
prison in the first place, and learning new ways to continue a life of
crime after parole.* Choosing adaptive roles is not easy for many in-
mates who are beset by intense and often conflicting demands from fellow

inmates, correctional officers, and "the system" alike, during their stay.

To put it another way, the adaptation of a prisoner oécurs within a very
stressful social environment. This is part of the punishment of imprison-
ment. It is predictable that such stress will unmask or aggravate emotion-
al disturbance in a portion of the men, often unstable to begin with,

who are immersed in it.

These facts are well known to most observers of prison life. Perhaps,
then, the most important demand, independent of rehabilitation, which will
be placed on a prison medical system falls into the area of preventative
psychiatry. The medical system and its staff must be so organizea and in-
tegrated into the adﬁinistration of the prison that they are able to point
out and influence the structuring of institutional systems which contrib-
ute to the unnecessary stress borne by inmates.l This is parﬁ of the ob-
‘ligation which the physician and his proxies, within the institution,

must bear through thevphrase in the Hypocratic Oath which commands that
the physician must above all "never do harm to anyone”. 1In addition, for

those men who begin to evidence emotional disturbance after their arrival, the

*In this regard, it is important to note that fully one half of the inmates
in the Attica population, at the time of the riot, had a record of an incar-
ceration in a state or federal institution prior to their arrival at Attica.
When local penal institutionalization is counted, this proportion exceeds
two thirds.
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system is obligated to provide adequate diagnostic and treatment prégrams,
This obligation can be contested, but, given our current level of under-
standing of the etiology of psychological disorders and the fact that iﬁ—
mates have very little control over their environment, the arguments a-‘
gainst it are becoming weaker with each passing year. - Psychiatric treat-

ment is not precise, simple or inexpensive., Fortunately, prevention is

much less costly.

A prison medical system should be an integral part of the institution's

total rehabilitation program, working in close conjunction with the edu-

catibnal, recreational, vocational and social rehabilitation systems. Ih

this context, the medicalvprogxam would have several roles:

3

1. Direct physical and psychiatric rehabilitation services which would
include establishing appropriate mechanisms for the diagnosis, treat-
ment and post-treatment retraining of inmates with chr§nic correct-~
able disorders.*

2. Involvement in the staffing and development of new rehabilitation
programs within the institution. |

3. Cooperation with, and/or coordination of research evaluation 6f in-
stitutional programs.4

4. Responsible use of the authority which society has bestowed upon the
medical profession in helping influence community resources to co-
operate, through active participation, with the rehabilitation goals

of the prison.

*Given a population in which over 25% of the men have been involved in
drug abuse, a drug detoxification and re-education program would need to
be developed in partial fulfillment of this role.
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It almost goes without saying that a modern prison medical system would

be vitally concerned with the preservation and maintenance of inmate

5

health, monitoring factors which influence sanitation and safety. Fur-
ther, there are many chronic medical conditions which, although they may
not be cured, can be arrested or alleviated through the'use of medication
and/or prescribed modifications in diet and exercise; Appropriate diag-
nosis and treatment of such disorders would require the development of an
adequate screening program in conjunction with a comprehensive care

oriented out-patient facility and medical record keeping system.

As one of its most fundamental responsibilities, the medical system must
develop a well organized and efficient program, complete with consistent
and smoothly functioning referral patterns for handling the acute medical,
surgical and psychiatric needs of the prison. The basic structure of

such a program'would include:

1. A readily accessible ambulatory facility, similar in as many ways
as possible, to a modern community office practice.

2. . An out-patient specialist referral network.

3. An in-patient infirmary for inmates with episodic or chronic illness
which requires moderate nursing care.

4. Referral provisions for patients requiring intensive in-patient
treatment.

5. A workable system for the distribution of prescriptibn and non-
prescriptién medications.

6. Provision for meeting crisis needs in employee health,
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7. An emergency facility to stabilize patients with acute critical con-
ditions prior to their transfer to an intensive care hospital.
8. Family medical referral in civilian settings for parolees and other

released inmates.

Finally, the medical system should, through specific instructional pro-
grams and in its entirety, serve as a model to educate fhe inmate in
personal health care and in the evaluation and appropriate use of medical
services in the community upon his release.6 Further, in having seen the
problems, it has the obligation to assist in as many ways as possib;e

to heal the wound which separates the citizensbof the community of Attica
from the inmate population incarcerated there. Since the health care
net-work provided by a correctional facility is the only one to which
inmates have access, it cannot be satisfied with subQStandard or even
average performénce. It must strive for consistent‘excellence.7 For-
tunately, excellence in medical systems is probably more influenced by
vision, ideas, staff selection, organization, and appropriate program
development than it is by sheer monetary considerations. Given its
current medical budget, Attica deserves ;nd could have a better health

care system. What follows is an expansion of this thesis.

- 151
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THE PRISON POPULATION

'In many ways the prison population is an unusual collection of people

for a physician (and the health care system which he creates) to serve.
Traditionally, physicians have been trained to practice ﬁedicine in a
community setting in which an adequate health care delivery system hés
already been established and within which they must merely discover the
niche of need which most nearly fits their training and personal intereéts.
The community which they serve is part of a free and open society in which
individuals have equal access, under the law, to as many facets of the
medical care system as they desire. The physician, tﬁerefore, is under
little, if any, personal obligation to provide comprehensive health care
services to the population in which he practices his brand of medical
care;. In addition, there is enough homogeneity in American culture so
that the physician can assume, with reasonable certainty, that the popu-
lation which he serves will bear some resemblance to population with
which he is familiar in his everyday life and in his medical training. A
prison population represents, in many ways, a radi&él departure from the
population which a physician had assumed he would be‘serving while.he was

going through his medical training process.

Table 1 presents the age distribution of the men imprisoned at Attica and
compares this with the age distributions of men found in Wyoming County,

New York State, and the United States as a whole,*

*Tables I-VIII describe the Attica prison population at the time of the
September 9, 1971 riot and are drawn from the McKay Commission Report.
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Table I
AGE DISTRIBUTION PERCENTS

Wyoming New York - United
Age Attica County State States
20-24 17.1% 6.8 7.3 : 8.0
25-29 22.1 7.8 6.7 6.7
30-39 33.6 13.0 11.4 - 11.2
40-49 17.4 11.6 12.4 11.8
50-59 7.1 9.8 10.9 ' 10.2
60~ 2.7 13.1

13.9 12.6

*¥Includes 1 to 2 per cent ages 18-19

In studying this table, the first observation whicﬁ one is likely to
make is that whereas the populations of Wyoming County, New York State
and the United States are quite similar, that of the prison differs sub-
stantially from the remainder. There are no children. There are no
women. Men, who, by virtue of their age, would be considered to be in
the prime of their life in the wider community, are over representea up
Qntil age 50, where the numbers begin to diminish. There is a small
elderly population.

;
Most general practitioners are serving an entirely different population.
At least half of their population is comprised of women~and approximate-
ly 30% of their practice is»spent with children. Children whose medi-
cal problems revolve primarily around infectious disease and weil—child

maintenance check-ups, have a very low hospitalization rate.

Specialists in Internal Medicine, on the other hand, are accustomed to
working with the medical problems of a somewhat older population. When
they see young men, it is usually to minister to the acute medical care
needs which are found.in the younger age group, such as accidents or in-

fectious disease. The emotional needs of the younger population are
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usually considered by the internist to be not part of his medical re-

sponsibility, and he leaves their care to others in the community.

Psychiatrists are not trained to handle medical problems on a continuous

basis.
There is no such specialty as“prison medicine?

Nearly 40% of the.Attica population is 29 years old or younger. Many
of these men have been sentenced to Attica as their first prison ex-
perience. The incidence of drug abuse and serious psychiatric disturb-
ances is extraordinarily high in this youthful population, many of whom
are young enough so thét they have not yet completely passed that fuzzy
threshold frdm adolescence to full maturity. It is in this age group,
if any, that we would place our highest expectations and hopes for re-
habilitation within the prison setting, and therefore, it is to this
group that a prison medical system, unlike a medical system in the com
munity which considers younger people to be of low medical priority,

that we must address some of our high priority medical programs.

Young men are, as a group, energetic, and if these energies can be
channeled into constructive pursuits and away from the destructive be-
havior which preceded their imprisonment, their rehabilitation prospects
are high. Medical problems of accidents and violence are over-represent-
ed in this age group and a prison medical care system must be prepared

to handle these problems.
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Inmates aged 30 to 39 represent a group approximately three times larger
than what one would expect in an ordinary community. In addition to

the problems préviously mentioned, this group of men is more likely to
have serious screening deficiéncies. It is here that one would expect
to find such neglected or undiagnosed conditions as crthopedic deformity,
h&pertension, ulce; disease and early indicators of a tendency towards

coronary artery disease.

The personality characteristics of men in the 30-39 age group are more
likely to be fixed than those of younger men and are, therefore,_less
likely to respond to simple programs in rehabilitation. It is here, per-
haps even more than in the younger age group, that close cooperation be-
tween medical care systems and other systems, such as vocational rehabil-

itation and education, would be of definite value in altering the future

outlook of these potential productive citizens.

Men in the 40-59 year age group are slightly more numerous than one
would expect in the general population, representing approximately orie/
quarter of the population rather than the expected one/fifth. 1In this
age group, coronary artery disease, diabetes mellitus, hypertension,
ulcer disease, depression, cancer, and the problems'of institutional-
ization become some of the more sighificant of the medical care prob-
lems. These men, many of whom are considered to be "hardened criminals""’
(some,hardened by the wider community, others hardened within Attica),
represent an even greater challenge to the rehabilitative skills of the

correctional facility than the two preceding groups mentioned. Neverthe-

less, at a very minimum, a prison medical care system must provide for
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this age group facilities for the early diagnosis, prevention, and
treatment of cofonary artery disease, which is by far the largest kill-
er in this age group. In addition, it must be prepared to handle the
problems of cancexr in the many patients who have been transferred to
Attica in ordér to be closer to the Roswell Park Facility. These re-
quirements hold true even more for the small percentage of men in the
60‘and greater age group found within the prison in which cancer, stroke

and heart disease are paramount.

Table II
ETHNICITY
: Per cent
White 36.6
Black 54,2
Puerto Rican ’ 8.7
Other 0.5

Table 1I breaks down the prison population by ethnicity and, here again,
differences between the prison population and the outside community be-
come immediately apparent. In addition to the racism and dis¢rimin—
ation one would expect in a population of this type, there are specific
medical problems associated with two of the ethnic groups represented.
One would expect to find in the large black population an increased in-
cidence of hypertension in young men as well as evidence of sickle cell
disease or sickle cell trait in approximately 10% of‘the black popﬁla—
tion. In the Puerto Rican or Spanish-speaking population the medical
care system will need to provide interpreters in order to give adequate
health care. Further, the health care system should be prepared to serve
a Puerto Rican population in which many members have learned a cultural

mythology of illness which is quite different from our own.
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Table IIX
COUNTY OF COMMITMENT
Per cent
New York City . 43.8
Erie (Buffalo) 14.3
Monroe (Rochester) 13.1
Onondaga (Syracuse) 6.1
Other 23.5

Table III shows the County of Commitment representative of the Attica
population._ This tells us where these men lived before they were sent
to Attica. Over 75% have come from large urban areas. This is in sharp
contradistinction to the profile of the Attica correctional officers,
most of whom have come from rural areas where they have learned some-
what different sets of values and expectations for human conduct. An
important option for a prison medical care system to exercise would be
for it to take up the challenge of trying to develop mechanisms whereby
inmates and cérrectional officers could come to understand one another

better, in view of their differing backgrounds.

Table IV
DRUG USE
= Per cent
User 28.0
Nonusexr 71.5
Unknown 0.5

Table IV outlines the prevalence of drug abuse in Attica inmates prior
to their imprisonment. The table speaks for itself and mandates that
the prison medical system provide an adequate drug detoxification and

re~education program for its inmates.
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Table V
LEVEL OF EDUCATION

Total Spanish

Population Speaking  White Black
Illiterate 2.4 9.7 0.5 2.5
'Elementary 11.6 17.4 10.0 11.5
Junior High-school 36.7 44.5 38.1 34,2
Some High-school 27.2 19.1 20.7 33.0
Graduated High-school 7.7 5.1 9.4 7.0
High-school Equivalent 8.2 2.6 12.8 5.9
Beyond High-school 4.1 0.5 5.8 3.8
Unknown 2.1 1.1 2.7 2.1

Table V outlines the educational level attained by inmates at Attica,
and breaks it down further by ethnicity. From the medical standpoint,
the main observation to be gleaned from this table is that, on the whole,
inmates are less educated than their counterparts in the wider society.
The medical care system must take this into consideration when design-
ing its prog?ams, so that they are comprehensible and thereby usable

to the bulk of the prison population.

Table VI
MARITAL STATUS
: Per cent
Never married 41.9
Married, Common Law 39.1
Divorced, Separated, Widowed 18.8
Unknown : 0.2

Marital status is outlined in Table VI, in which it is noted that approx-
imately 60% of inmates can be assumed to have had some form of continuous
sexual relationship with a member of the opposite sex prior to their ar-
rival at Attica. The number is probably even higher than the figures
would iﬁdicate. When men who have had an extensive ﬁeterosexual experience

are placed together in isolation from women, one can anticipate that there
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will be problems engendered by sexuality. Probably the most obvious
of these, which calls for medical attention of some sort, is the prob-
lem of homosexuality within the prison, although problems of aggression

and frustration are probably even more important in the broad overview.

Table VII
ADULT CRIMINAL RECORD

Unknown 0.3
No prior record 11.7
No prior conviction 12.3
Conviction 75.7
no commitment ( 6.0)
local imprisonment (21.0)

state or federal prison (48.7)

When the adult criminal records of Attica inmates are studied in

Table VII,.it is found that approximately 25% of the inmates have never
before been convicted of crime. For this group of men, rehabilitation
goals should be high. For the remaining 75%, with recurrent criminal
records, it is the responsibility of the prison system to study the under-
lying causes of such recividism and to design programs and institutional

change aimed at lowering the rate of recividism in this group in the

future.
Table VIII
CRIME FOR WHICH COMMITTED

Crime Per cent
Against man

Murder, homicide, assault, weapons, sex 38.9
Against Property

Robbery, burglary, larceny, forgery 46.4
Drugs 8.7
Other felonies . 3.0
Misdemeanors 1.8
Youthful offenders 1.2

Table VIII gives us an idea of the kinds of crime which account for

sentencing to Attica. It can be seen that crimes against man constitute
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approximately 40% of those committed. This type of crime often results
from emotional disturbances or momentary aberations in aqgression, hos-
tility, and actS of passion or punishment. This is the province of
psychiatry. <Close to 50% of the population has béen imprisoned for
crimes against property. In contradistinction to crimes against man,
crimes against property may often be socio-economically motivated, and
rehabilitation programs should keep this in mind. . Convictions for danger-
ous drugs constitute another 10% of inmates at Attica, quite a differ-
ent form of criminal behavior from the preceding two. Some "pushers"”
may be economically motivated but many men in the dfug conviction cate-
gory are themselves probably the worst victims of their own criminal be-~
havior. For these, as well as others who have been involved in drug
abuse, the availability of a drug treatment and re-education program

would be an essential part of a medical care system.

Then there is the very small fraction of “"youthful offenders". This is
a chronological, age-determined definition. 1If a psychological defini-
tion of youthful offender were used, the number would probably be much
larger. The psychological needs of many youthful offenders are criti-

cal.

A final, but extremely important characteristic of the Attica population,
to be considered when designing a health care system, is the population's
mobility. Attica receives and processes approximately 600 new inmates
each year. It is the responsibility of the prison medical care system
to devise a screening program which would rapidly integrate these new
men into the medical care system in such a way that their health care

needs can be met in a comprehensive and expeditious fashion.
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In summary, a study of many of thefhnusual characteristics of the Attica
prison population provides us with much of the important information
needed to devise an appropriate medical care delivery system for the

institution.
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MEDICAL PROGRAM DEVELOPMENT:

Currently the medical care system withinkthe Attica prison is based up-
on a crisis-care model of health care delivery:in which comprehensive-
ness, cbntinuity of care and the goals of rehabilitation medicine are
not prominent. This model of heélth care is not unusual in the United
States today and is quite characteristic of the kinds of medical programs
to be found in most of our rural areas. Where it differs from most
crisis-care systems is in its reliance upon a sick call system for the
detection of disease. Inmates, whether they have minor illness which
would be taken care of on the outside by self medication or whether they
have_more serious illness requiring professional attention, are all chan-
neled through one mechanism in which thg physician must, iin a short
period of time, see each one and weed out the serious medical problems
from the inconsequential. 1In this fotgfof medical care, the burden is
often upon the patient to prove to the‘physician that he has an illness
worthy of consideration. Further, in tyis type of éystem, it is extreme-
ly difficult for a positive doctor/patient relationship to develop to

the mutual satisfaction of both patient and physician. It is upon the

- development of a trusting relationship, that tﬁe foundations of modern
médicine are built, for it is only within sﬁch a relationship that the
patient is able tb reveal and the physician is able to gather the re-
levant information needed to provide appropriate medical care.'8 Re-
plaéing the sick call sysﬁem with‘a more appropriate office practice
model would be a first priority change at Attica. This could be ac-

complished in a stagqgstep—wise fashion as follows:
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- Stage I: bnburdening the sick call

Many medical problems which arrive at sick call at Aﬁtica do not require
the attention of a physician and this is known by both physician and in-
mate. These.include such problems as minor upper respiratory illnesses,
tension headaches, minor aches and pains, episodic constipation, indiges-
tion and minor skin illness. Currently the only mechanism the inmatc

has for handling such minor problems is to arrive at sick call where non-
prescription medications are dispensed by the handful. Since the sick
call bay and the pharmacy are now physically separated, but still in very
close proximity, it would be possible to establish a new administrative
mechanism whereby inmates could "drop # slip" to go either to sick call
or to pharmacy call. The two groups would be brought together, as they
are currently, into the medical area where they woﬁld divide into two
lines depending upon their needs. Within the pﬁarmacy,.the pharmacist
would have Qn hand a stock of appropriaté non-prescription items select-
ed by the physician and prepackaged in quantities which were appropriate
to minor illness. Medications would then be dispensed to the inmate at
no cost, as they now are, but in quantified amounts. The pharmacist
would have on hand a record-keeping system which included one sheet for
each inmaté which charted each available non—prescription medication

and that particular inmate's‘usage of it. Medications could be refill-~
ed only at specified intervals. For instance, 5 grain'aspirin tablets
could be diséensed in quantities of 50 with refills permitted at inter-
vals of no cléser than one week without the specific permission of the
physician. At:regular intervals, perhaps once every three months, a
Xerox copy of each inmate's medication chart could be made and transfer-

red to the out-patient medical record to be used by the physician in de-

i
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termining the appfopriatness of the individual inmate's use of non-
prescription medications. If at any time the éharmaciét felt that an
inmate was using palliative treatment for a potentially remediable medi-
cal condition, he could suggest that the inmate see the physician. The
effeét of such an administrative change would be to unburden the phy-
sician's sick call so that fewer patients would be seen in the same
period of time énd those patients who were seen would be ones who felt
that they had a medical problem requiring a physician's attention. With
much of his screening done for him and fewer pétients to see in the same
period of time, the prison physician would then, even within the sick
call model of health care delivery, have more of an opportunity to devel-
op positive doctor/patient relationship with the inmates. With a better
relationship and moré time for medical assessment, it can be assumed

that the quaiity of care delivered would rise. A full time Spanish-
speaking interpreter'would be available in the morning, both to the phar-
mécy call and té the physician call. After making all necessary adminis-
trative and inmate liaisons, in February and March, I Qould like to see

this modification implemented in late March, 1973.

- Stage II: April-June, 1973

Stage II would be a period of rapid but smooth development in the estab-
lishment of Attica's new medical care system. During this period ;11

of the gound work necessary for the implementation of a full office prac-
tice would be establishea, preliminary staff selection would be completed,
and two early programs--one in drug detoxification and another in the

training of paramedical personnel--would be initiated.

o
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Office practicé has become aﬁ organizational keystone in the development‘
of modern medical care delivery systems, supplanting former systems based
on a crisis—care model of delivery, such as the sick-cail system and the
oéen office system. Th2 expansion of medical knowledge iﬁ the 20th cen-
tury is almost frighteniﬁg, especially in the areas of early.disease de~
tection, management of chronic illness, and thé’preventative aspects of
medicine. Physicians have found that it is no longer possible to carry

all of the relevant information about each of their patients around with

_them in their heads alone, and sophisticated methods of medical record-

keeping, data-base collection and retrieval, and office organization
have been developed to meet the needs of a physicianbto have all relevant

material available to him as he delivers care to patients. In addition,

" physicians have discovered that personal and private consultation with

patients is essential in the development of an effective doctor/patient

relationship for the mutual exchange of medical information.

A modern physician's office has several examining rooms, a waiting room
with a receptionist area, a small office laboratory, a record keeping

room, and provisions for a personal secretary, dictation equipment, and

" an accessible communication system via the telephone to the outside. 1In

addition, it has become organizationally neceésary, in order to make
efficient use of the physician and his staff's time in the deliveryvof
comprehensive medical care, as well as to respect his outside time com-
mitmenté, for office practices to be established on an appointment
schedule basis. During Stage II arrangements would be developed with
security for the establishment of a workable system of scheduling patients
for individual appointments. Using such a system, the physician and his’

staff would be able to organize their work as follows:
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From 8:00 to 9500 A.M., while the physician was méking rounds in the.
Infirmary, his staff in the office would be making preparations for the
start of the day. Patients would "drop a slip" for either pharmacy cali
or office call. When they arrived at the office, they would speak to
the medical triage worker (Eeceptionist% about their medical problem
and arrange for an appointment withlthe physician eithér that. day or

at some appropriate subsequent date for handling the éroblem. New in-

mates who had been given appointments for screening examinations would

- be being seen by the medical staff who would collect the necessary in-

formation about each patient's medical history and would initiate screen-
ing laboratory procedures, including blood and urine testing, chest

Xx-rays, and cardiograms.

When the physician arrived in the office at 9:00 A.M.,‘he would see new
inmates for an intake interview and physical examination first. We can
anticipate that there would be approximately two new inmates being
screened each day with the physician spending approximately one-half to
three~quarters of an hour with each.patieht. During.the remainder‘of

the day, with a break for lunch and/or meetinés, the physician would see
scheduled patients for acute medical care needs or follow-up consultation

for previously identified medical problems.

Using currently available data about office utilization and applying this

to the Attica inmate population, suggests that the average office visit

would last approximately 15 minutes, and initial appointments would be
based upon this average. Complicated problems would be scheduled for
more time and simpler medical problems could require less. With an ap-

pointment system, a physician could accurately assess the time commitment.
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necessary for good patient care and schedule his meetings with other

members of the prison staff at appropriate times.

~Ubviously, much ground work will have to be done in order to establish

such a system within the walls of Attica. With this in mind, the first
major program to be implemented in Stage II would be the medical screen-
ing program. A temporary office suite for screening examinations would
be established with the cooperation of Chuck Van Boskirk and his DVR
staff in their E-Block facility. Patients would be scheduled on an
appointment system and would be seen by the office nqrsing and para-
medical staff for infake interviews, screening labo?atory work, and
orientation to the idea of an office system with an appointment schedule.
Assuming no acﬁte medical needs were identified in this session, they
would then be rescheduled for an appointment with the physician approx-
imately one week hence, at which time their medical record would contain
a full data base, including the results of laborato;y tests, chest x-ray
and cardiogram. During his appointment with the patient, the physician
would make hi§ first contact in the doctor/patient relationship,

would complete the data base, particularly with psychbl§gical and phys-
ical examination data, and would arrange for appropriate follow-up of

identified problems.

The first patients to be seen when the program would begin in early May,
in addition to newly-arrived inmates, would be_thoée current inmates who
had identified ﬁhemselves through a system of self-referral, as being

in need of eValuation for treatment of a chronic diéability. After this
group of men had been evaluated, the screening program would be opened

to the general inmate population and inmates would be systematically
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scheduled fof entry via the screening program into the.new medical care
program at Attica. A minimum of return appointments‘for follow-up

care would be given during the first months of May and June, with the
remainder of follow-up being scheduled either through‘the sick-call
system, still in effect at the time, or through appointments postponed
until July when the new system would go into full operation. It is
probable that screening of the general population would not be coﬁpleted‘
by July 1 and that some remaining inmates would need to be screened

for a while after the new system was in full operation.

v Concbmmiténtly with the implementation of the screening program in DVR,

. appropriate modifications to the physical structure of the new medical
office would be begun with the aid of an architectural consultant.

Given the current space and floor plan of the medical building, such
modifications neéd not be extensive and would prdbably only involve the
addition of a few new walls, acquisition of office furnishings and some
diagnostic equipment, and the installation of an intercom system, a
dictation system, and a telephone network. Such revision would be de-
termiﬁed on the basis of necessity and should not be costly, since inmate
lab§r could be'tapped for much of the construction.work, and furnishings

and equipment, perhaps used, would be selected with cost in mind.

During Staée II, full operational staff selection would be completed as
much as possible, although the final decisions about staff recruitment -
and selection would be made by the physician, the ngeds and wishes of
administration and security, as well as the inmate liaison committee,

would be taken into careful consideration.
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During Stagé“II, also, the physician would--using inmates identified in
tie screening program--begin to test his fledgling referral patterns,
particularly in tﬁe areas of medical rehabilitation and intensive diag-
nosis of chronic medical probiems, including disabling neurologic and
orthopedié conditions. Appropriate security provisioné Qould be estab-
lished at the referral end so that by the time the full office practice

was ready to begin, these considerations would have been handled.

Plans for the prison's new drug detoxification program would start their

formulation-in June, and would include making arrangements for a small

“in-patient service within the Infirmary for acute drug withdrawal states

and an ambulatory service run out of the prison pharmacy and using its
pharmacy call system for a short-term methadone withdra&al program sim-
ilar to those being established throughout the Country at hospitals such
as the Rochester General Hospital. In conjunction with the medical as-
pects of drug abuse, appropriate liaison would be established with
Willard Baker and his men in the Service Unit,.as well as with John
Redfern's teachers in tne prison school for patient counselling and re-

education.

A final program,‘which would begin in pilot form toward the end of Stage
II, would be a paramedic program involving both inmates and correction-
al officers.‘ Currently, almost all inmate medical complaints are
chgnneled_through the Sick Call, whenever possible.‘ Thé responsibility
for decidin§ whether an inmate's complaints require acute medical atten-
tion after hours is unfortunately often left to correctional officers

who have not received the training necessary to make such decisions.

..';: Ry 2 0B
B <l

169



A S B

)

44

Iﬁ the procéés, frictioh bgtwéen correcﬁional offiéers.and inmates is
bound to erupt episodicélly around the issue of medical triage.. Occa-
sionally, I am sﬁre, an inmate with significant medical complaints is
not seen with appropriate rapidity. Mofe often, however, the Sick Cali
is probébly often over burdened with medical problems which need not
have been seenvby the physician if a smoother system of triage were in

effect.

A proposed_solufion to this problem would involve ﬁaviné a correction-~
al officer and an inmate whé had been trained in the paramedical skills
of first aid, and acute care triage in each cell block during»ﬁhe eve-
ning and nigﬁt‘shifts. These men would go as a pair £o‘Visit the cell
of any inmate'with a medical complaint who requested attention. After
seeing the.patient together, the two would confer witﬁ one anéther and
arrange, wiﬁﬁ'the patient's consent, a disposition appropriate to‘the
problem. The disposition might include calling the phfsician, post-
ponihg assessment until the following day, or handling the problem on
the cell block without involving the daytime medical staff. If, at

any time, an ihmate wished to see or speak to the physician, in spite
of the advice given by the paramedic pair, he would bé allowed to do so.
Stage II would see thé early implementation of such a paramédic program
on a limited basis, involving newly recruited medical personnel who
would be working with the prograﬁ and six paramedic selecteeSf—three
correctional‘officers and three iﬁmates. The men would undergo a éoufse
of instruction which would span six weéks and‘inclﬁde a weekly didactic
session given by the physician, complemented by appropriate reading and

study materials and involvement with the school educational staff. At
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the end bf their training, they would be ready to try the new program
in one cell block. If the program proved tb be a success, it would be
expanded at a later date to include training of paramedics who would bc
able to cover the entire prison. I can see only positive gain coming
out of such a‘venture, in spite of some of the administrative difficul-

ties which might be encountered during its development.

Stage III July -~ October 1973

Stage III, commencing with the occupancy of the remodeled office in '

the medigal building and the dismantlement of the temporary office which
"had been established in E-Block, would last through the summer and into
the fall of 1973. During this time, numerous organizational and adminis-
trative wrinkles would have to be ironed out, both within the prison

and in the referral network sysfem.. Medical liaison with other depart-
ments within the prison and the wider community would be continued, and,
out of these liaisons, ideas for new program development would be dis-
covered and plans for their initiation would be introduced into future
program planning. Careful attention would be given dufing this period
of time to the development of interdisciplinary programs for the handling

of psychological and emotional needs of the inmate population.

Stage III would begin with the full implementation of the office prac-
tice. At this time, a mutual decision would be made by the current
physicians (Dr. Selden Williams and Dr. Paul Sternberg) and the inmate
population about their future role as physicians witﬁin the prison. If,

during the Spring months, their reputation with the inmates remains on
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the curfent level, they will probably retufn to full-tiﬁe office pracﬁice
in the community. If, howeQer, during the intervening months, a
rapprochement has been established between some of the inmates and the
current physicians, they woﬁld certainly be welcome to stay on in a part-
time capacity, working within the office system. Inmates would then have
the choice of seeing either Dr. Williams, Dr. Sternberg, or the new Chief
Medical Officer on an appointment basis. If they were to remain, their
salaries would be determined on a pro-rated basis referréd to a 40 hour
work week. If, for instance, Dr. Williams continued to work 10 to 12
hours per week, he would be salaried as a part-time physician, receiving
one/quarter pay. If he were to stay on at the requestbof inmates and
correctional officéfs, I am sure that the new physician could work wgll

with him.

The 26 bed prison Infirmary, given its small size and its location in

an isolated rural community, cannot be expected to handle medical prob-
lems which require continuous highly-skilled nursing care. Neither can
it be expected to equip itself to handle problems which require elaborate
and round-the-~clock laboratory and x-ray back-up. It should, however,

be equipped to manage the emergency needs of patients‘with serious ill~-
ness or injury until they can be stabilized for transfer to an acute care
facility. In addition, it would handle p#tients convalescing from medi-
cal or_surgiéal conditions who no longer required intensive nursing care.
The Infirmary would also be the place where patients with minor self- .
limited medical conditions would be housed when they could not be cared

for in the cell block.
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Stage III would see the utilization of the Infirmary along these guideF
lines, appropriate staffing“of the Infirmary facility, and necessary
modifications and revisions of the intensive care baék-up referral

system elaborated during Stage II.

During Stage III, methods will be investigated along with the dietary
staff, for the inclusion of specially prepared medical diets for those

patients who have been officially identified by the physician as being

in need of them. Special diets would be prepared for men with diabetes,

P e L T

ulcer disease, coronary artery disease, congestive heart failure, obesity,.

and hyperlipidemic states. The establishment of an appropriate system

for medical diet distribution will be a difficult problem and may well

take many months to solve even with the full cooperation of security and

administration, but it is a serious medical problem and cannot be ignored.f

The research data collection system, established during Stage II, would

be subjected to some initial tests with a number of small research

projects being carried out, probably by medical students under the direc- i

tion of the University of Rochester, Department of Preventive Medicine
and Community Health, after administrative and inmate approval had been
obtained. ‘the paramedic program, which had been initiated in Stage II

would be tested and, if appropriate, expanded during Stage III.

At the end of Stage II1I, when the new medical care system was firmly

established and running fairly smoothly, hopefully by October of 1973,
a period of rigorous evaluation of program success would be undertaken
following which budget requirements for the next fiscal year would be

determined and submitted for approval in proposal foxm.
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STAFF REQUIREMENTS - FJISCAL YEAR 1973-74

We have examined the special needs which~,a prison population will bring

to its medical care system, needs identified both from a philosophical
point of view and from an understanding of the social and personal charac-
teristics of the population and its members. A preliminary system has
been elaborated in developmental form which will attempt to meet many

of these needs while subjecting itself to continued re-evaluation with
the goal of steadily improving its perception of need and modifying it~

self accordingly.

vThis section will enumerate and describe briefly thekstaff positions
necessary to sustain a Stage III system as outlined. A number of the
positions deséfibed are currentiy available and approp:iately filled,
but several new positions are presented which would bé integral to the

functioning of the new system.

Since much of the comﬁunication which occurs between people in a medical
office setting contains privileged information, some of which might be
damaging, most of the available staff positions must be filled by non-
inmate personnel. However, it will be recognized that inmates aﬁd cor~
rectional.officers alike will be intimately invoived in the daily

functioning of the medical unit.

POSITIONS:

1 Chief Medical Officer (full -time) -- equipped with the administrative

authority of a Deputy Superintendent within the prison, who would
implement necessary program changes as outlined auove and deliver

primary medical care.
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1 Sﬁaff Physician (full-time) -- Funds for this positionfwould be made
availablc‘ﬁo.the Chief Medical Officer to be used at his diécretion
in obtaining appropriate physician coverage for vacation time, post-
graduatebeducation, additional office hours, and nigh£ call when

necessary.

1 Psychiatrist and 1 qualified Psychologist (both full-time) =-- who
would work within the medical system undef the supervision of the
Chief Medical Officer and address themselves to program develop-
ment and‘patient care relating to issues of inmate psychological

adjustment and rehabilitation.

1 Pharmacist (full-time) -- who would have his office in the Pharmacy
and would be in charge of the morning Pharmacy Call as well aé the‘
distribution of prescription medications, maintaining the Pharmacy
stock and records, and accounting for the distribution of restrict-
ed medications out in the prison. He would be actively involved
in the methadone withdrawal program and woﬁld use hié training to
advise inmates about the appropriate use of non-prescription med-

ications.

1 Medical Dietary Specialist (full-time) -- who would have an office

near the mess hall kitchen and would be in charge of preparing the
menus for special medical diets, supervising their preparation,
and making necessary arrangements for their distribution at meal

time to the appropriate inmates.

‘1 tlead Infirmary Nurse (full-time) -- who would have an 8 to 5 shift in

the Infirmary five days per week and would be responsible for over-
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seeing the pursing needs of Infirmary patients, scheduling the
nurses who rotate in shifts to cover the Infirmary beds, éelect-
-ing nursing staff along with the help of.the Chief Medical Officer,
anq seeing that the educational and professional needs of her staff

are met along with the needs of patient care.

1 Administraﬁive Assistant (full-time) -- who would be a full member of
the medical system staff énd would be responsibie for liason with
the prison administrative, fiscal, and security staffs in working
through details of program implementation in conjunction with the

Chief Medical Officer and other members of the medical staff.

1 Executive Secretary (full-time) -- for the medical staff, with her

own office. This secretary would be responsible for axranging
program development meetings under the supervision of the Chief
Medical Officer, preparing correspondence, typing the manuscripté
of budget and project proposals, and handling phone calls which did

not involve the immediate health care needs of individual inmates.

2 Office Nurses (full-time) -- both of whom would be trained as

General Medical Nurse Practitioners. These people would be involved
actively in the inmate screening program and, during regular officg
hours would conduct individual patients to an examining room and
initiate the medical evaluation of the patient. They would be re-
sponsible for maintaining efficient utilization of office space and, -

in that capacity, would be partially responsible for keeping the

appointment schedule running on time. The Nurse Practitioner/Physician

Assistant role would be determined over a period of time by the re-

lationship which each nurse. formed with the physician and with the
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inmate population, as well as by her prior training.

1 Medical Triage Worker ("receptionist", full-time) ~~ Located in the

waiting room area, she would be‘responsible for the preliminary
triage of inmates who had "dropped a slip" for office call and

for keeping a disposition list of all phone calis which would in-
clude the name of the caller, the name of the patient, time of the
call, the complaint, and the disposition which she arranged. She
would also be responsible for keeping the physicians' appoint-

ment book and for receiving patients into the waiting room.

5 Infirmary Nurses (full-time) -~ Working in shifts according to a sched-

ule worked out with the Head Nurse, these people would be part of
a nursing system which would insure 24 hour a day, 7 day a week,

coverage in the Infirmary.

1 Spanish-speaking Interpretexr (full-time) -- This man would work in

direct patient contact with the medical staff poth within the
Office and Pharmacy area and out in the prison, working with the
physician in health-related discussions which involved Spanish-

speaking inmates.

1 Research Clerk (half-time) -- who would maintain a medical data bank

which would include coded baseline information as well as morbidity-
indexed material for use by approved outside academic medical re-
search organizations. This data could be used within the prison
medical care system itself and, with the appropriatevlegal consider-
ations to protect inmates taken into account, could be made available

in some form to penoldgists conducting related research projects.
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2- Medical Record Transcription Secretaries (full-time) -~ With their

6ffice in the medical record-~keeping room, these people would be
responsible for: 1) initiating new medical records for incoming
. inmates; 2) maintaining current medical records, including tbe
incorporation of dictated progress notes into the medical records;
.3) filing medical records; 4) making the appropriate records
available to the medical staff, using the appointmeht list as their
guideline; and 5) abstracting medical information from the patient's
record for the use of outside physicians who, with the patient's

written permission, have requested such information.

1 Laboratory Technician (full-time) -- This person would be in charge

of doing minor, routine office laboratory procedureé, such as urin-
alyses, and micro-hematocrit determinations, as well as drawing
blood for outside laboratory determinations, applying skin tests,
and keeping his laboratory well-equipped and maintainéd. He would
be the office liason with blood-banking facilities in the areaband‘
would be actively involved in any inmate blood donatién program

which might be developed.

1 Pharmacy Technician (full-time) -- Located in the prison Pharmacy, he.

would be responsible for assisting the Pharmacist at morning call

and maintaining medication stocks and records.

1 X-Ray "echnician (full-time) -- who would be responsible for taking

all x-rays (except those special procedures which would be conduct-
ed by a board-certified specialist in Radiology), developing x-rays
‘maintaining equipment, keeping a film file, and arfanging emergency

night call coverage for himself.

178



-7

.

2 Medical Aides (full=time) -- These men would be responsible for escort-

ing patients to and from their office appointments, if necessary,
and performing a variety of technical and supportive functions within

the office setting. They could be inmates.

Infirmary Aides (full-time) -- These could also be inmates, the number,

function, and selection of whom would be determined by the Head

. Nurse in the Infirmary.

BACK-UP STAFF:

1 Radiologist -~ Visiting the prison two half-days per week this person
would conduct special procedures and would read all x-rays taken
within the prison and dictate an official interpretation.

Referral Consultants -- would be available in Internal Medicine, Rehabil-

itation Medicine, Radiology, General Surgery, Orthopedics, and

- Forensic Psychiatry.

In addition to directly identified medical staff, the medical care
system shoulauhave access to personnel who are assigned to the Departments
of Vocational Rehabilitation, Counselling, and‘Education. A direct ine-
volvement with members of the dietary staff around iséues related to
specially prepared medical diets will be necessary. The medical system
will also be interested in the development of recreational programs

which have medical impact.
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PROPOSED EXPENSE BUDGLET AND BUDGET ADMINISTRATION

This section includes a proposed line-item breakdown of a "program
budget" for the medical system. It includes expenses for the outpatient
and Infirmary operations as well as pharmacy, 1abbratory, x-ray and
other associated ancillary serviées. The budget doeé not include the
dentistgy component since there is insuffiéiént information concerning

the current operation and expenses of this component.*

Although it has been statéd previously in this proposal, it is worth
reiterating that the Chief Medical Officer must have complete adminis-
trative authority and responsibility for the entire médical.system if
it is to succeed. This is a basic administrative rule characteristic
to all successful programs, whether they be medical, buéiness or any

other organization.

In order to be effective and efficient the Chief Medical Officer should
have agreemeht on the following points concerning budgetary and closely

related matters:

1. A “program budget", that is one in which the total expenses of the

medical system are identified, must be established and maintained. This .

*Currently, dental services are being delivered, apparently very well,
through an organizational system which is functionally independent of
medical care. Within a new medical care system, this arrangement could
be presexved explicitly by establishing a separate Dental Budget for
independent operation. It would probably represent a more efficient
utilization of funds and personnel, however, if a mutually satisfactory
program interdependence could be arranged between the Medical and Dental
branches within the prison facility. Stage I would include an active
investigation of the possibilities for such an arrangement.
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kind of budget allows a reasonable and effective method of monitor-
ing the progress of the medical system while controlling costs. It is
also essential to the planning of important individual programs within

the medical system (e.g., drug detoxification).

2. The Chief Medical Officer will require monthly expense reports by
category of expenditure compared against those of the approved program

budget, by month and "year to date".

3. Given the ability to control the budget carefully (which points

1 & 2 provide), thé,Chief Medical Officer should have the authority to
make reallocations within at least a) perséﬂnel and b) non-personnel

categories. Also, if consistent with the goals of the medical systeﬁ,
the Chief Medical Officer should be able to reallocate funds between

personnel and non-personnel categories.

4. It is stated elsewhere in this document that the Chief Medical

Officer will have the responsibility for choosing the staff of the med-

iéal system. While the job descriptions will allow the institution to

assist in recruitment of personnel, the Chief Medical Officer should

give final approval for the hiring of applicants.

The proposed new budget, broken down by developmental stages, follows.
Appended to this for reference is an abstraction drawn from the
McKay Commission Report of annual medical expenditures at the time

of the September 1971 riot.
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PROPOSED ATTICA MEDICAL SYSTEM BUDGET

Operating Budget

STAGE I* February 1, 1973 - March 31, 1973

A. PERSONNEL

Number of Annualized Perdent Number Total
Positions Category or Title Salary of Time Months Salaries
1 Chief Medical Officer $28,000 100% 2 4,667
1 Executive Secretary 8,500 100% 2 1,417
1 Spanish-speaking Interpreter 8,000 100% 2 1,333
1 Pharmacy Technician 7,000 100% 2 1,167
$ 8,584
Fringe Benefits (estimated at 15%) 1,287
Sub-Total $ 9,871
B. CONSULTANTS
Architectural Consultant, 4 days @ $100/day $ 400
Personnel Total (A + B)‘ $10,271
C. NON-PERSONNEL
~Pharmacy Record Keeping System $ 400
Non-Personnel Total 400
GRAND TOTAL - (A, B, C) $10,671

*These positions and non-personnel items are supplementary to the existing 1972-73.

Attica budget for the Medical component.
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STAGE II* April 1, 1973 - June 30, 1973

A. PERSONNEL

Number of ' Annualized Percent Number Total
Positions Category or Title Salary of Time Months Salaries
1 Chief Medical Officer $28,000 100% 3 $ 7,000
1 Medical Dietary Specialist 15,000 50% 3 1,875
1l Administrative Assistant 10,000 100% 3 - 2,500
1l Executive Secretary 8,500 - 100% 3 2,125
2 Office Nurse Practitioners 11,000 100% 3 5,500
1 Spanish-speaking Interpreter 8,000 100% 3 2,000
1 Medical Records Transcriber 7,000 100% 3 1,750
1 Pharmacy Technician 7,000 100% 3 1,750
$24,500
Fringe Benefits (estimated at 15%) __ 3,675
Sub-Total $28,175

B. CONSULTANTS

Architectural Consultant, 3 days @ $100/day : $ 300
Consultant for Drug Detoxification Program Development,

(10 days @ $100/day) , 1,000

Research and Evaluation Consultant, 5 days @ $100/day 500

. $ 1,800

Personnel Total (A + B) $29,975

. : - — ]

C. NON-PERSONNEL

Medical Records System ' : $ 2,500
Identification Card System : 1,200
Other Supplies, consumable ‘ 1,500
Non-Personnel Total $ 5,200

= ———— ]

GRAND TOTAL (A, B, C) $35,l75‘

*These positions and non-personnel items are supplementary to the existing 1972-73
Attica budget for the Medical component. ‘ :
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STAGE III* July 1, 1973 - June 30, 1974

A. PERSONNEL

Number of
Positions Category or Title
1 Chief Medical Officer
1 Staff Physician
1 Psychiatrist
1 Psychologist
1 Pharmacist
1 Medical Dietary Specialist
1 Head Infirmary Nurse
1 Administrative Assistant
1 Executive Secretary
2 Office Nurse Practitioners
1 ‘Medical Triage Worker
5 Infirmary Nurses
1 Spanish-speaking Interpreter
1 Research Clerk
2 Medical Record Transcribers
1 Laboratory Technician
1 Pharmacy Technician
1 X-ray Technician

Sub-Tdtal

B. CONSULTANTS & CONTRACTS

Annualized Percent Number Tbtal

Outside Medical Services (including hospitalizations)
Other Consultants

Salary of Time Months Salaries
$28,817 100% 12 $28,817
25,000 100% 12 25,000
27,000 100% 12 27,000
15,000 100% 12 15,000
15,000 100% 12 15,000
15,188 - 100% 12 15,188
11,000 100% 12 11,000
10,125 100% 12 10,125
8,677 100% 12 8,677
11,138 100% 12 22,276
8,000 100% 12 8,000
8,000 100% 12 40,000
8,233 100% 12 8,233
7,000 50% 12 3,500
7,000
7,088 100% 12 14,088
7,000 100% 12 7,000
7,204 100% 12 7,204
8,000 50% 12 4,000
$270,108
Fringe Benefits (esﬁimated at 15%) 40,516
$310,624
$100,000
500
$100,500
$411,124

Personnel Total (A + B)

*This budget represents the entire operating budget for the medical system

(excluding Dental) for Fiscal Year 1973-74
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C. NON-PERSONNEL

1. Consumable Supplies '
Pharmacy, including drugs and pharmaceuticals
Medical Supplies, office and infirmary
X-ray
Non~Medical Supplies

2. Other Expenses :
Medical Books and Journals
Outside Printing and Services
Travel and Educational Expenses
Miscellaneous other Expenses

Non-Personnel Total

GRAND TOTAL (A,B,C)

$20,000
25,000
22,000
8,000

$75,000

$ 1,000
1,000
3,000

5,000 -
$10,000

$ 85,000

$496,124
LAt
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PROPOSED ATTICA MEDICAL SYSTEM BUDGET

Capital Budget

STAGE I* February 1, 1973 - March 31, 1973

A. Renovation
B. Eguipment

Stage II April 1, 1973 - June 30, 1973

A. Renovation :
Renovation of outpatient office space of approximately
2,000 sq. ft. @ $25/sq. ft. plus architect fees

B. Equipment

1 Dictation System $1,800
1 Intercom System 2,000
1 IBM Mag. card selectric system - 2,300
2 Typewriters, electric 1,060
5 Examination Tables 1,750
2 Otoscope~-Ophthalmoscopes 200
5 History Tables 500
10 Chairs for Examination Rooms 900
10 Desks 2,300
20 Chairs, desk and guest _ 1,800

1 Calculator 500
Other Furniture and Equipment 2,300

Total A + B

Stage III July 1, 1973 - June 30, 1974

A. Renovation
Minor renovation to Infirmary

B. Equipment
: Total A + B

' GRAND TOTAL, capital

_o‘—

$ 55,000

$ 17,410
$ 72,410
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ITENTIFIED ATTICA MEDICAL EXPENDITURES

Fiscal Year 1971-72

PERSONNEL o : $167,125,05

SUPPLIES & MATERIALS 1 42,196.16
CONTRACTUAL SERVICES (estimated) | 80,000.00
EQUIPMENT PURCHASES | 803.75

$290,124.96

It is assumed that many additional expenditures incurred during the de-

livery of medical care at Attica could be located in other areas of the

total prison budget (e.g., those borne by the Division of Vocational Re-
habilitation) if details of the current operating budget were known.

oy
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TERMS OF IMPLEMENTATION

"I will be available full-time on February 1, 1973, to accept the position
of Chief lMedical Officer as outlined in the foregoing proposal. If
offered the position, I would like my salary to be paid in full through
June 30, 1973, té the Family Medicine Program, 335 Mt. Vernon Avenue,
vRochester, New York so that I can officially complete the requirements

for board-certification as a specialist in Family Medicine.
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RIFERENCES

The following quotations are all drawn from Chapter 26, "Health and
Medical Services", in the Manual of Correctional Standards, Third
Edition 1966, published by The American Correctional Association.

1. (p. 440) "special attention should be given to the integration of
the psychiatric and psychological services into the general medi-
cal service to insure that the whole medical staff achieves the
best possible understanding of the importance of psychological
factors in the management of their patients. The inclusion of
psychiatry and psychology into the general medical program can
bring about the most effective development of psychiatry within
the institution, through the wides possible dissemination and
application of sound principles of mental hygiene."

2. (p. 441) ‘“Reciprocating arrangements with nearby universities in
the areas of teaching, tralnxng, and research should be developed
whenever possible.”

3. '(p; 441) "Experience has shown that from 15 to 20 percent of the
prisoner population is found to have a diagnosable emotional or
mental disorder including neuroses, personality and behavioral dis-
orders and various types of prepsychotic and psychotic conditions.
Suitable screening programs should be developed to insure that all
prisoners in need of psychiatric attention are recognized and
given indicated treatment." ’ '

4. (p. 441) "Every prisoner who has a remediable physical condition
should be offered suitable medical treatment or surgical correcticn,
to the end that he will be restored to the fullest measure of
health prior to his release from the institution. Disfiguring and
disabling defects which might interfere with future employment
should recelve the highest priority in the correctlonal surgical
program,'

5. (p. 441) "In the preventative health area the medical service should
provide inspection and advice on matters relating to institution
sanitation including food handling and preparation, milk and water
supply, and on industrial health hazards."

O, (p. 442) "Thus, it is apparent that most measures for the promotion
of health must be broadly soc¢ial or educational in character in
order to achieve rchabilitation of the patient in a social as well
ans o omedical sengel!

7. (p. 443) "within this framework, it is clear that both prisoner and
physician are captives of the system, in the sense that freedom of
choice is limited for both. Under these conditions, special efforts
must be made to develop the best possible patient-doctor relations
in order to insure quality and continuity of services."
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(p. 436) "In the prison setting, where freedom of choice for both
patient and physician is limited, special attention must be given
to the personal relationships between patient and doctor to ensure
continuity of service, and to foster the development of the best
possible patient-doctor relations. Medical services for prisoners
must be ever on the alert to recognize and deal constructively with
those impediments to patient-physician relationships whlch may
occur in the institutional organization."
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REPRINTED FROM “POEMS OF MAX EHRMANN"

DESIDERATA

@‘?@ MAX EHRMANN ®®®

American poet and dramatist
(1872-1945) :

Go pLACIDLY amid the noise & haste, & remember what peace there
may be in silence. As far as possible without surrender, be on good
terms with all persons. Speak your truth quietly & clearly; and listen
to others, even the dull & ignorant; they, too, have their story. 5%
Avoid loud & aggressive persons, they are vexations to the spirit.
If you compare yourself with others, you may become vain & bitter;
for always there will be greater & lesser persons than yourself.

Enjoy your achievements as well as your plans. 3 Keep interested -
in your own career, however humble; it is a real possession in the -

changing fortunes of time. Exercise caution in your business affairs;

for the world is full of trickery. But let this not blind you to what

virtue there is; many persons strive for high ideals; and everywhere
life is full of heroism. 3¢ Be yourself. Especially, do not feign affec-
tion. Neither be cynical about love; for in the face of all aridity &
disenchantment it is perennial as the grass. 3¢ Take kindly the
counsel of the years, gracefully surrendering the things of youth.
Nurture strength of spirit to shield you in sudden misfortune. But
do not distress yourself with imaginings. Many fears are born of
fatigue & loneliness. Beyond a wholesome discipline, be ‘gentle with
yourself. 3 Y ou are a child of the universe, no less than the trees &
the stars; you have a right to be here. And whether or not it is clear
to you, no doubt the universe is unfolding as it should. 3% T herefore
be at peace with God, whatever you conceive Him to be, and what-
ever your labors & aspirations, in the noisy confusion of life keep
peace with your soul. % With all its sham, drudgery & broken

~dreams, it is still a beautiful world. Be careful. Strive to be happy.

*'POEME OF MAX ENRMANN'' COPYRIOHT @ 1960 BY CRESCENDO PUBLICATIONS, ¢8:80 MELROSE 8Y., SOATON, MASS. 02164
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UNIVERSITY OF ROCHESTER SCHOOL OF MEDICINE & HIGHLAND HOSPITAL

FAMILY
MEDICINE
PROGRAN

January 22, 1973

Edward Elwin, Deputy Commlssioner
Dept. of Correctional Services '
P.0. Box 7033

Albany, New York

Dear Mr. Elwin,

Although we have never formally met, I have the feeling from the discuss-
ions which I have had with Chuck Van Boskirk that we already know each
other. Enclosed is a copy of the proposal for a new comprehensive health
care system at Attica which I delivered to Superintendent Montanye this
morning. You will recognize as you read it that it represents a very
serious effort to develop a mechanism for solving a crucial problem in
the penal system and, as such, has broad implications for the entire New
York State system.

The meeting which we had this morning was, I felt, very productive. Dr.

Selden Williams and William Dickenson were present and actively involved
with Mr. Montanye and myself in discussing the reception which they were
prepared to give to the proposal. We met as men and parted company in

a spirit of warm cocperation. Copiles of the full proposal (with specific
salaries deleted from the budget section) are being distributed to the
three Deputy Superintendents in the facility as well as to Chuck. The
Superintendent has several extra copiles which he has been encouraged to
distribute at his discretion, with careful precautions being taken to
prevent a premature leak of information to the imnmate population. The
last thing any of us want now is to have our hands forced. He has in-
dicated a desire to forward a copy to you, but I suspect that he will
wish to spend some time sitting on the egg in his own nest first, so your
official copy may not arrive for another couple of weeks. The full staff
is meeting on the morning of January 29, 1973, in the Superintendent's
office at his rfequest to discuss the proposal after they have all had a
chance to read and digest 1it.

There are several features built into the fabric of the proposal which I
would like to highlight as issues which warrant further personal discuss-
ilon. The first, which accounts for my decision to exercise Chuck's
counsel in writing directly to you without delay, has to do with the
urgency represented by the proposal timetable and its bullt—-in require~
ment for rapid, committed decision-making. I feel it is necessary for

355 MT. VIRNON AVENUE / ROCHESTER, NEW YORK 14620 / TELEPHONE AREA CODE 716 / 442-7470 ‘
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our penal system to tecognize the reality that in 1973 the intensity of

feeling which underlies the issues of prison reform, "crime in the streets",

prisoner welfare, "law and order", drug trafficking, rebellious behavior,
riots, and the very definition of the humanity of men who have been con-
victed of crime is probably higher than it has been at any time in the
history of our nation. What hangs in the balance is a broad human issue,
and society's decision could swing elther way. I fear that in the current
political climate another bloody, high-visibility riot, such as the one
suffered by Attica, could swing the decision-making process into a back-
lash of almost irreversible repressive "solutions", similar in many ways
to the backlash which crecated Attica in the first place. But the world

is different now, 2nd the magnitude of such a backlash could assume cruel

proportions, masking its irony. We can, and should, act now as men of
good faith. ¢

The second feature of the proposed systeéem which I would like to mention
is its capacity for self~replication. It 1is a comparatively low-cost
system which could be rapidly and smoothly reduplicated with local modi-
fications in penal institutions throughout the state, primarily because
it has great appeal to people in the health professions from a profession-
al as well as humanitarian point of view. The amount of enthusiasm and
eagerness to participate in such a program which I have encountered has
been astonishing, even to me, and I am a dreamer-~very practical, but

a dreamer nonetheless. The program is essentially already staffed, and
enough people are beginning to pop .out of the woodwork to staff another.
These are people who have developed .the philosophy that the solutions

to difficult social problems are to bea found through opening channels of
communication with other men rather than shutting them down. The pro-

~ posal, in many ways, is an experimental test of that philosophical

premise and has broad appeal on those grounds, not only within the health
professions, but in the wider community, '

There are some problems. The more easily surmounted of the two which I
see looming as potentially crippling to program success has to do with
the budget. More spccifically, it has fo do with budget bureaucracy, in

- that the program must have a degree of flexibility within its budgetary

confines which is unisual in what I have seen of the New York State

penal system 1f 1t i3 to be able to adapt the talents of its staff to the
needs of the men in the institution at any gilven time. Administrative
policy change ("grease") could solve this aspect of the budget problem.
The actual increcase in cxpenditures outlined in the proposal should, in
fact, be much less of a problem than many may think. Implementation is
designed 1in threce staces, the first of which calls for an exceedingly
modest addition to curvent expenditures. The second stage outlay is pri-
marily for capital improvements to the physical plant and at Attica could
probably be funded In large measure out of the emergency monies allocated
for repair of riot damage. The third stage, or full operational program,
is ‘on the order of 50% more expensive than the current, woefully inadequate
program. Idecally this cxpense should be borne by the correctional system

for a number of reusons having to do with publicity, restoration of faith

in state government, and future feasablitly, but other sources of revenue
are available in the form of Foundation demonstration project grants, if
it should turn out that Ffunds are too hopelessly tied up in Albany to be

ook Ay
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mobilized this year. I have discovered strong six—figure interest in two
major Foundations so far, based upon the proposal as it now stands, should
worse come to worse. An ace up our sleeve.

The second, more thorny problem has to do with discretionary flexibility
in program staff selection. The Civil Service System method of staff
selection and utilization of human resources stifles professional program
creativity and engenders so much vocational frustration that it is a
source ‘of never-ending amazement to me that anything at all of a con-
structive nature gets done within it, To attempt the creation of a cohe-
sive unit, staffed with professional people with interlocking talents,
from an aggregation of civil servants selected irrevokably through a
faceless examination procedure would so severely tax my capacities that

I would be unhappy. I would rather do other things with my 1ife. Any
suggestions which you might have along these lines would be vital.

I would enjoy and value the opportunity of meeting with you personally
to discuss your view of the feasability of implementing the enclosed
proposal. I could clear time for a visit to Albany either January 26,
28, or 29, although I should probably reserve the latter date for intra-
mural discussion at Attica. A message at the office, 716-442-7470, will
get through. Home phone 716-271-8489. I apologise for the rush of time:
if T could see a more relaxed approach, given my current commitments and
the still extracurricular nature of this undertaking, I would welcome it.

Thanks.

Cordially,

Wil;iam R. Morehduée,vM.D.‘
WRM:ah
encl.
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Bill-

I liked your proposal very much. I hope they accept it. My only concern is
the number of people you are requesting. It would seem to me you could accomplish
all your same ends without as many personnel, especialiy fof the sizevof the patient
popplation‘served.

A half million'doblar yearly budget is considerably above a quarter million.
If all of it is needed to give good care then I would go for it, I would bet though
with that many more time would have to be spent inter-communicating, dess time
in patient care‘and much free time- which can cause a serious morale problem as
you Know,

I'm eager to hear what happens to your proposal. If you need any input

from me or want me to talk to anyone about your proposal I shall be happy to.
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THE UNIVERSITY OF ROCHESTER
SCHOOL OF MEDICINE AND DENTISTRY
260 Crittenden Boulevard
Rochester, New York 1h642
Department of Preventive Medicine Community Health Unit
and Community Health (716) 275-3057
January 27, 1973

Co-Precepter:  William Morehouse, M.D.

Task Force: prison Health

The following students have been assigned to your Task Force:

Student _ Box Number Teleghone 7
David Garver 127 _ 275-9776
Michael Kelleher 142 L2633
Jack Riggs 176 ' 275-7581
Neil Swanson 186 A _ 381-5381

Marion Emeyson, M,D.
275-3271

Donald J. Ciaglie
275-3259 or 275-3057

DJC:sd
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 Highland Hospital,

TELEPHONE: 391-1038
SELDEN T. WILLIAMS, JR. M. D.
338 EAST MAIN STREET

" ATTICA. NEW YORK

br. William Morehouse January 24, 1973

Family zractice Resicancy Program
Rochester N.Y. 14620

Dear Dr, Morehousej _
T have read your thesis and have found 1t

jnappropriate. I hope that it does not reflect
the thinking of the entire Family Practice
Residangy Program for if it does, T feel it be-
tter to discontinue the elective course at
our facility. At the moment, T feel this is not:
+ he casc and am happy to continue it _
You must realize that if your thesis geots
in the wrong hands: it could be very incendiary
but I beleive your petter judjement will see
that this doesn't happelle
Hoping t hat you may see th
perSpective; I remain,

is in the proper

S%ngerely yours-,

Selden T. Willi ms Jre MD

Copy to Drs. Don,ld Treat and Dr. fugene Farley
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January 29, 1973

- Selden T. Williams, Jr., M.D.
339 East Main Street
Attica, Naw York 14011

Dear Selden:

I have just had an opportunity to read your letter to Dr. Morehouse
and I am sorry that you found his proposal inappropriate. I hope
you feel that the content of the proposal has considerable merit.

‘I Xnew that Dr. Morehouse's intention is to bé constructive and help-
ful. I hope it will be accepted and considered in that light.

Both Drs. Scott and Morehouse have told me that they have found the
elective at Attica a worthwhile educational experience. Dr. Scott is
planning to write a report of his elective, and I will be happy to
send you a copy if you would like to see it. I think that both men
have acquired some understanding of the problems and challenges in

the health care delivery system located within a correctional
facility. : : )

Sincerely yours,

Donald P. Treat, M.D.
Chaixman, Internship & Residency Committee
The Family Medicine Program

DFT/rm
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February 7, 1973

Selden T. Williams, M.D.
339 East Main Street
Attica, New York 14011

Dear Dr. Williams,

I apologise for béing so long in answering your letter of January

24. tHelen and I just returned from Philadelphia after an emotionally
draining week settling the small estate of her mother who died
suddenly in a violent train accident on January 25. It will be a
wiiile before we are feeling whole again.

I was dismayed to find that you felt my proposal was inappropriate,
althougn I understand well that parts of it unavoidably touched on
issues sensitive both to the institution and to you personally. In
fact, the entire issue cf medical care delivery w1th1n our penal
system is a sensitive one to all concerned.

What I fear may have been misinterpreted are the personal motives
which led me to incorporate an offer of my own services to the prison.
After several visits to the prison I began to see a need within the
institution, similar to the need which one finds within many other
institutions and areas of our society, for an organization of medical
care delivery akin to that which we have learned to create through
our postgraduate training in the Family Medicine Program. The pro-
posal which I submitted, although I must bear full responsibility for
its specific content, has been derived through the use of standard
techniques of systems analysis and incorporates well-known management
principles into its organization.

Some colleagues have asked me why I would wish to go into prison
medicine full-time at a relatively low salary level when more money
could be made in a less emotionally charged (or "incendiary", as

you tcermed it) climate out in the wider community. It is a difficult
question to auswer fully. Part stems from the warm feelings which

I felt within myself for virtually all of the men, staff and inmates
alike, I have met in my visits to the prison. This kind of fesling
towards one's fellow man may appeax naive in our times, especially
within a prison setting, but it has been a working reality in my

own life for some time now, and I cannot abandon it. Part, I am sure,
derives from the enthusiasm which developed in me as I was writing

355 MTOVLEERNON AVENUL / ROCHESTER, NEW YORK 14620 / TELEPHONL ARFA CODE 716/ 442.7470
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the taesis for applying personally many of the principles which I

have learned about medical delivery systems. And part generates out

of a series of wmixed feelings which I have about personal income, as

it relates to my life. My wife and I have both beern generously sal-
aried in our training programs in recent years: we already own our
home, two late-model cars, and many beautiful furnishings and other
posessions. We are happy. At our age, an enormous increase in income,
although it would not be refused, is not high on our list of priorities.
My father, who may be at the height of his career and whose creative
mind and constructive input to the communications industry I have always
valued, is currently earning a lower salary than a position in the
penal system would pay me (a clipping from the February 1973 Scientific
American is enclosed to illustrate an aspect of this feeling). I have

examined my motives closely and have yet to find one which is rooted
in anger.

I sincerely hope that you, along with the staff at Attica, will be able
to read and respond to the proposal in the spirit of mutual help in
which I have tried to offer it, devoid of any personal slights wnich
mignht be perceived. Believe me, none were intended. I consider the
many years of close experience which you have had with the delivery

of prison medical care to be one of the mare valuable resources I will
have in designing appropriate and constructive change in medical care
delivery at Attica if the proposal is accepted. I would like to work
with you and would welcome the opportunity to speak with you personally
about any ill feelings which may linger between us.

' Sincerely,

-

&

William R. Morehouse, M.D.

WRM:ah
encl.

copy to Mr. Montanye
Dr. Bradley
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- The position of Technical Director of the
Naval Weapons Laboratory, Dahigren, Virginia
will be refilled in July, 1973. The Laboratory is
recognized as one of the most progressive and
innovative laboratories within the R&D com-
munity. NWL employs a staff of 2800, including
more than 1100 scientists and engineers.

The Laboratory conducts research, devel-
opment, test and evaluation, principally in-
volving surface warfare systems. It provides
fleet engineering support in warfare analysis, -
electromagnetic systems and other programs
in warfare areas and fields of technology.

‘The selectee will provide technical direc- -
tionfor all RDT&E programs of the Laboratory.
He will become principal architect in develop-
ing highly innovative approaches to manage-
ment, requiring managerial competence and
technical expertise of a high order. Applicants
‘must have demonstrated ability in planning,
directing,organizingand coordinatingresearch
and development programs of substantial im
portance. ‘

Education at the graduate level is desired.
Full Civil Service benefits apply. '

Send Standard Form 171 and/or resume
(including concise employment summary and

- educational background) to:

Dr. J. S. Lawson, Jr.
Director of Navy Laboratories
Washington, D.C. 20360

An Equal Opportunity Employer

Scientific American, February 1973

13
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February 12, L&53

Selden Wiiliams, M.D.
Attica, New: York
Dezy Belden:

I have just finighed reading Bill Morehousa's proposal for Attica which

I had not done when I received your letter. I was very enthusiastic
ebout the potentizl of his proposal but, at the same time, can see vwhy
you would be disturbed by parts of it. All of us here in Family Medicine
find thet often our residents are far eshead of us in some of their ideas
and proposalis. For the most part we find their pcoposale &nd idezs
extremely sound whether dealing with internal problems of practice man-
agement or teaching goals here in the Family Medicine unit, some of the
areas of patient-care, or some of their concerns of society in generxzl. .

As you know, they are an active group of doctors who like to see patients,

vho like to give czre, identify themselves as practitioners, a&nd get very
upeet when they feel the systems do not allow doctors to mexirmize their
potential. '

The men have been enthusiastic about their electives zt Attice and feecl
frustrated that the gystem has thwarted the maximm use of your medical
potential zt Attica. They sea that this system can change so that no
docteor will be in the frustreting position you have been in these yezrs
of being unable to do those things you were trained to do and might want
to do in relation to caring for a patient population. In this respeci,
I think this proposal obviously reflects & lot of what they heve learn:?
from you and in working with you. It obviously recocnizes the heawy
burden you have been carrying these yeaxs of caring for vour own prezilice
populetion ac well as the inmate population. I can see thzt as in the
wey it 1o etated it could look as though it were "& takeovexr". Frox oo
ciscussions with Bill I feel thig is not the case but it is & clezxr
stetenent recocnizing the bind you have been in and rathner Just making

a pletitucinous response to this bind, he is in essence seying he would
be available to become involved with working towards e resclution of

theee binde by offering to come to work there, We at the unit hare hewe

been very impressged with your contributions to thesc ideag and wiih you-
recocnition of mary of the problems and very much appreciatc yeur innui.
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canmiaTy 13, 1973 -2

Ihviously, 3ill will be happy to talk with you about anv of his proposals

3

rsont them ag vou know how. thay are his provosals not ours avan Theough

- w2 nra axtremely supportive of them and ars impressed with the thought

thakt has beazn gliven to the davalopméent of these by vou, others, and 3ill.
Azalin, we very much appreciate your involvement. My vary best regaxds
232 0. ’

Sinceraly,

-‘:.:".lgafla S. Farlsy, Jro' M.D.
?rofessor and Director
Family Madicine Program

A57T/8M

nad nny of the faculty here in the unit would also be hapoy to halk to you
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February 8, 1973

James D. Bradley, M.D.

Medical Director

Department of Correctional Services
P.0. Box 930 ‘
Plattsburgh, New York 12901

Dear Dr. Bradley,

In keeping with the desire which you expressed in your December 11
letter to Mr. Elwin, I am forwarding a copy of the study which I

have written, in proposal form, of health care delivery at the Attica
Correctional Facility. Enclosed also, for your information, is
correspondence which relates to the presentation of the proposal
within the institution. On January 22 I met with Superintendent
‘Montanye, Dr. Selden Williams, and Deputy Superintendent Dickenson
and presented the first copies of the paper to them. The Super-
intendent's staff met again the following week after which they
forwarded copies of the proposal to Deputy Commissioner Quick's

office. Additional copies have been received by Deputy Commissioner
Elwin.

I would appreciate any comments which you may have about the
feasibility of implementing a new medical care delivery system,
such as the one outlined in the proposal, at Attica. Thank you
for your consideration. If I can be of any assistance, please
do not hesitate to contact me.

Cordially,

o

¥illiam R. Morehouse, M.D.

VIRM: ah
encl.

3% AT VERNON AVINUL / ROCHESTER, NEW YORK 11620 / TELEPHO\"E AREA CODE 716 / 442-7470
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February 8, 1973

Edward klwin, Deputy Commissioner
bepartment of Correctional Services
P.O. Box 7033

Albany, New York

Dear Mr. Elwin,

I am sorry akbout the time lag in getting additional copies of my
proposal through to your office in Albany. The enclosed correspon-
dence, for your information only, between Dr. Williams and myself
should help to clarify the nature of the delay.

I am, perhaps wishfully, interpreting your request for more copies
as. an indication of continued interest in the basic fabric of the
proposal. If I can be of any further assistance, do not hesitate
to call. :

Cordially,
William R. Morehouse, M.D.

WRM:ah
encl.

Vi MTOVERNON AVENUL / ROCHESTIR, NEW YORK 14620 / TE! El’ll{')fi’[ﬁ AREA CODE 716 / 442-7470
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STATE OF NEW YORK
DEPARTMENT OF CORRECTIONAL SERVICES
ATTICA CORRECTIONAL FACILITY
ATTICA, N.Y. 14011

Ernest L. Montanye

Superintendent

February 2, 1973

Dr, William Morehouse

Family Practice Residency Program
Highland Hospital

Rochester, New York 14620

' Dear Dr. Morehouse:

Your recent proposals relative to medical care at
this facility have been reviewed by me and members of my staff,
I have forwarded copies of the proposal to the Honorable _
William C., Quick, Deputy Commissioner of Correctional Services
in Albany.

further correspondence relative to this proposal
will be predicated upon Commissioner Quick's reply to my letter,

Very truly ydurs,u

=

Superintendent

ELM/cas
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February 9, 1973 :

Ernest L. Montanye, Superintendent
Attica Correctional Facility _
Attica, New York 14011 v .

Dear Superintendent Montanye,
1 appreciate the attention which you have given to my proposéi in
reviewing it with your staff and in sending copies on to Deputy

Commissioner Quick in Albany.

I have taken the liberty of forwarding copies to Dr. Bradley's office
in response to his request for any studies which might be produced

' by Attica's participation in the residency elective with the Family

Medicine Program. I hope this does not represent a breach of Protocol.

Enclosed please find correspondence between Dr. Williams and myself
relating to issues which he has raised regarding the proposal. 1If I
can be on any assistance to you in answering questions which your -
staff may have about the proposal or its intent, do not hesitate to
contact me. :

Cordially,

-

a2

William R. Morehouse, M.D.

WRM:ah
encl.

.

355 MT. VERNON AVENUE / ROCHESTER, NEW YORK 14620 / TELEPHONE AREA CODE 716 / 442-7470
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Y MEDICAL BUILDING, INC

Maplewood and Matn
d:?‘tm P.O. Box 13¢ e Attica, N.Y." 14011

February 6, 1973

William R. Morehouse, M. D.

c/o Unwver51tv of Rochester School of Medicine
7eE '+, Vernan Avenue

Rranhester, New York 14620

Dear Ir, Morehouse:

It hss been brought to my attention by Dr. Eugene 5. Farley, Jr.,
that vou have not committed yourself to any area in the practice of
medicine., We sincerely hope that you will consider the Attica, N. ¥,
area.

Eneclosed is information on the work being done by the citigzens
of this area to attract young Doctors to help elimirate the critical
need for Doctrrs in Primary Health Care. We hove that y~u will give
our sroup the opportunity to meet with you, so that we cen explain
the benefits you would derive by locating in this area.

Our buildine is progressing very well. Wwe are shooting for
an opening date between June 15 and Julyv 1st. If vou decide to
Jocate here, we would ask your assistance in the selecticn of
furnishings for the consultation rooms, examining rooms, etc. This
has to be done by Mafeh 1st, in order to meet shipping deadlines.

I would like to invite you and your wife'to dinner, at your
convenience, so that we may meet, and answer any questions you may
have, T will ¢a1l you within the week to arrange a dinner date.

Very truly yours,

Jof/Bifarella, Chairman
of Directors

I.Jilsab
encl
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THIS AREA I5 IN CRITICAL NEED OF DOCTORS FOR PRIMARY HEALTH CARK!
ARE YOU THE ONE wE ARE LOOKING FOR? PLEASE READ ON .

The above picture is the artist's concept of Intercoumunity Medical Building
which is now under comstruction and over 50% completed. Intercommunity Medical Building,
Inc, was formed as a "not for profit" corporation in 1972 for the express purpose of
erecting a building to attract primary health care physicians to our area.

The building is located fn the center of the Intercommunity area at Attica, N. Y,
This area is primarily made up of all or part of eight townships with an estimated
population of 12,000 people, The attached map shows a ten mile radius from the build-
ing and depicts the primary drawing area of the building, but we have stated that there
are no geographical boundries. The area i{s made un of suburban-rural residents. A
State Prison with a population of 1600 is located i{n Attica, As present local doctors
retire, the Prison should prove to be a rewarding challenge for new doctors within our
area, if interested, : o L

Attica is located in the heart of western New York., Our rolling terrain offers
many outdoor activities, Two hospitals are located in Batavia, twelve miles away, and
one in Warsaw, fourteen wiles away. We have been advised that staff privileges in all
three hospitals are easily available. We are 45 minutes from Buffalo and one hour from
Rochester, The cultural and educational opportunities of these cities are well known,

The whole Intercommunity area has been involved in the fund drive to erect this
building. We feel that the public attitude and involvement generated by the fund drive
will prove to be the nucleous of a successful practice in the building. The Board of
Directors have actively kept the Intercommunity Medical building in front of the area
populace by intensive use of all media. It has been our stated goal to raise the money,
build the building, and turn the building and management over to the municipalities
which choose to accept the responsibility. It is our further goal to accouplish this
with no tax dollars involved.

WHAT DUES THIS MEAN TO YOU? The building will operate on a *cost only" or break
even basis., No capital amortization will be required. The resultant rental rates should
be most appealing. Doctors who establish their practices in this building will operate
" their practices on a fee for service basis. The committee has exercised much care and
study in the planning and construction of the building. As a result, it should prove
attractive for a physician to locate here, The superfor construction includes complete
alr conditioning, electric heat, adequate soundproofing, comfortable common waiting
room, and other patient conveniences, The building has been designed around guidelines
recommended by AMA, The Sears Foundation, and other professional sources. A copy of
the floor plan is enclosed for your study,

At present, one dentist plans to move into the building and a radiologist will
install an X-Ray unit to serve doctors needs, We have inquiries from specialists on
the poksibility of renting office space on a regular basis by appointment. It is our
plan to use one consultation room and examining rooms for this purpose. Our goal is
to attract two physicians to occupy the remaining two suites. A team basis practice
would be ideal. Lease negotiations are now avaflable and the committee anticipates
rent concessions during the establishment period as an additional attraction.

We assure you that our proposal is everything we say it is and more. We hope -
that our concepts appeal to you, We will be glad to meet with you any time for more
information. . If you would like to hear more from us before looking us over, please
contact any of the following;

716-591-1121 Arthur L, Young, President, IMB, Inc,
716-591-2525 Leonard J, Bifarella, Board:Chairman, IMB, Inc,
716-591-1036 Seldon T, Williams, Jr., M.D,
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INTERCUMMUNITY MEDICAL 3UILDING, INC.
INCuME & EXPENSE nEPUKT

AS VF FEB. 21, 1973

§ 43,339.31

Gy ;
Gash § 9R,276.47
rledges - 15,645,40
Tctal 105,921,867
rostage ¢ 345.90
Photos 29.02
Printing 595.48
bigns & Material 478.73
Arch. Fees,dinders,Jslueprints 996. 87
8ldg Expense 45,927.71
Legal Feses © 42,64
Ingurance 409.00
Utilities 82.00
mMise. 29.81
Tuley  48,937.16
TuTal 3u8.uANCE
LSS PubDGES
TuTal SauANCE LBEss PuLsDGES &
2-21-75;
3al. in chk &/c Marine Midland 883.84
" " gle., "@ " 29,400.00
" mor o (Gitizens Bank 13,065.47

& 105,921.87

~48,937.16
53,984.71

.,:152645' 49
£3,3%39.31
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INTERCUMMUNITY MEDICAL BUIDL-ING ING.

FINANCIAL STATEVENT
AD U,F bwo 21, 1975

B T . 3,206.10
CPaUFTT - Seuit o KTTs 1,008. 55
INT. O oAl INGS 1,071.8.3
TUTAS i 92,276.47

CasH UNPAID, PLEDGE: Tt
ATTIGA . £8,819.22 8,715, 40 § 57,074,532
ALVKANDEL: 6,970.00 55,00 7.,505.00
DarTEN | 1,740.00 125.00 , 1,863.00
SENNINGTUN ' " 3,485,00 235.0C 3,720,00
SHALDUN | 1,990,00 200.00 | 2,,190,00
URANGEV ] Ll 622.00 30,00 642,00
SETHANY, 546.00 25.00 5?';;00
MIDDLYEL RY 547,50 25.00 372.50
JaVA 105.0u | 105,00
AvEA UECARTZATTONS 32,458,17 :zqéazzs.oa - 85,865, 17
OTHE CuNGERNED Duluns  10,407.00 850,00 31,287,000

53,206, 10

1,003.53%
1 I{ a"’\..
4 15,845,240 4 105,981.837
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- THE UNIVERSITY OF ROCHESTER |

INTRAMURAL CORRESPONDENCE
—

February 26, 1973
To: Penitentiary Health Task Force Students
Fram: Dr..Gary Hankins
Dr. William Morehouse

g This will serve as background to your decision concerning the two
- possible geographlc sites for the semester's activities: (Attica
State Prison; or the Monroe County Penitentiary). Both have
programs in which students may have an active role, but potentlally
~ a greater ane at Attica. ,

However, the two dlsadvantages to Attica are its distance from here
" and the prcoblem of entree which will hopefully be resolved favorably.
- Attica is ten miles south of Batavia, over an hour away fram Strong.
| : Ifthenmnfocuswerethelocalpemtaxt;ary thed:.rectcontactwmld
- bethrmghm.clagllaandnr.marsm,whllewewouldactas

resource pecple.

If Attica is chosen, there would be three stages
(1) 2-3 weeks of inter-action with us, using written material and
our experiences htere the past 2 years
(2) an overview of the town of Attica as a communi ty
~ (3) the major time would be (after approval from Albany) at
the Attica Prison, in an advocate role with 1-2 prisoners
with relatives in Rochester
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Merger of goals with Attica community leaders
Lunch with Dr. Selden Williams

Meet Tom Laverne
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LAY OFFICTS

FAVERNE, SORTINO AND NOTO

707 EXECUTIVE OFFICE BUILDING
36 MAIN STREET WEST

FHANKS ) : TELEPHONE 548-5980
AREA CODE 716

2. SIMARCO
RI . KR3LL
RALFH 2. TA0AARDO

ANTHONT .. 2l ROSO
March 12, 2732

T. N. Hurd

Director of State Operations
Office of State Operations
The Capitol

Albany, New York 12224

Dear Norm:

Whenever a matter has come across my desk that is complex and
vet "doable", it has been my habit to get in touch with a
man who in a gquite deliberate way "does"

Dr. William R. Morehouse, a resident of Rochester, has come
r with what I believe would be an extraordinary proposal
or medical care in penal institutions. The model fits
ttica.

o Wt

Dr. Morehouse is a Senior Resident in Family Medicire at
Flghland Hospital. The Family Medicine Program, in my judg-
ment, is one of the most progressive programs that offers

a viable solution for primary health care needs of our communi-
ties. This program is a joint project of the Medical School

at Strong Memorial Hospital and Highland Hospital.

He has been working with the people at Attica and others, but
1 fear that unless we can get a person like you interested
in this program it will be bogged down in red tape.

I am sending a copy of the enclosed report to John Dunne,
viarren Anderson, Perry Duryea, and Dick Dunham and certainly
would follow any other suggestions you may have to get this
project moving., .

1o program has the virtue of building on the present medical

I
N4
Ny
W5
\

ROCHESTER, NEW YORK 14514
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T, N. Hurd
Ma rch 12, 1973

x-‘; vost only $150 000 OO more. It would seem to me that
2 money involved is very small and could be provided from
:e_aral or Foundaticn sources.

Dr. Morerouse has stated that he is willing to meet with you
or anyons else in the follow up on this matter.

I would accrecizte your keeping me advised of your progresses.
This is anctzar one of my "freebees" but if I can be of help

I would get grsat satisfaction in my involvement. Please let
me know if there is anyting that I can do to assist you.
Kindest personal regards}

Very truly yours,

LAVERNE, SORTINO & NOTO

Thomas Laverne

TL/cas
Enc.
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LAW OFFICES

[ AWVERNE, SORTINO AND NOTO

707 EXECUTIVE OFFICE BUILDING
36 MAIN STREET WEST

IRY CNOTO : ROCHESTER, NEW YORK 14614
% AANKS ' TELEPHONE 546-5950
Ch e T DIMARCO AREA CODE 716
TTIAARD ALKRILG
AR DL LAMARDIO

AWNTHONY J, AMC RC SO

March 12, 1373

The Hon. Warren M. Anderson
Senate Majority Leader

New York State Senate
Albany, New York 12224

Dear Warren:

Dr. William R. Morehouse, a resident of Rochester, has come
up with what I believe would be an extraordinary proposal
for medical care in penal institutions. The model fits
Attica.

Dr. Morehouse is a Senior Resident in Family Medicine at
Highland Hospital. The Family Medicine Program, in my judg-
ment, is one of the most progressive programs that offers

a viable solution for primary health care needs of our
communities., This program is a joint project of the Medical
School at Strong Memorial Hospital and Highland Hospital.

He has been working with the people at Attica and others,
but I fear that unless we can get a person like you inter-
ested in this program it will be bogged down in red tape.

I am sending a copy of the enclosed report to John Dunne,
Perry Duryea, Dick Dunham, and Norm Hurd and certainly »
would follow any other suggestions you may have to get this.
project moving.

The program has the virtue of building on the present
medical staff of the prison, with additions which on an
annual basis will cost only $150,000.00 more. It would
saem to me that the money involved is very small and could
b provided from Federal or Foundation sources.

I Ak S
N

\%,kf
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@ Hon.
h 12,

Warren M. Anderson

1973

'+, Morehouse has statad that he is willing to meet with you
.z mnycone else in tre follow up on this matter.

I woculd
This 1is
I would
me know

. Kindest gerscna

te your keeping me advised of your progresses.
r one of my "freebees" but if I can be helpful,

at satisfaction in my involvement. Please let
e is anything that I can do to assist you.

|-+

regards,

Very truly yours,

LAVERNE,_SORTINO & NOTO

Thomnas Laverne

TL/cas
Enc.
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LAW OFFICES

LAVERNE, SORTINO AND NOTO

A B ANE 707 EXECUTIVE OFFICE BUILDING
v L 3ORTINOG _ 36 MAIN STREET WEST
S e oTD ‘ ROCHESTER, NEW YORK 14614
1o TR mANKS TELEPHONE 546-5960

AREA CODE 718

RICHARD ALKROLL
RALPH D AN ARDO

ANTHONY J. AMTRTSO

March 12, 1973

The Hon. Perry B. Duryea Jr.
Speaker of Assembly

State of New York

Albany, New York 12224

Near Perry:

Dr. William R. Morehouse, a resident of Rochester, has come
up with what I believe would be an extraordinary proposal
for medical care in penal institutions. The model fits
Attica.

Dr. Morehouse is a Senior Resident in Family Medicine at
Highland Hospital. The Family Medicine Program, in my
judgment, is one of the most progressive programs that
offers a viable solution for primary health care needs of
our communities. This program is a joint project of the
Medical School at Strong Memorial Hospital and Highland
Hospital.

lie has been working with the people at Attica and others,
but I fear that unless we can get a person like you inter-
ested in this program it will be bogged down in red tape.

I am sending a copy of the enclosed report to John Dunne,
Warren Anderson, Dick Dunham and Norm Hurd and certainly

would follow any other suggestions you may have to get this

nroject moving.

Tha program has the virtue of building on the present
raaical staff of the prison, with additions which on an
snnual basis will cost only $150,000.00 more. It would
so.om to me that the money involved is very small and could
1> provided from Federal or Foundation sources.
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“The - Hon

-
Ve~ 19
B NS — L

s

Perry B.
, 1973

Durvea Jr.

varehouse has stated that he is willing to meet with you
the £

-r znyone else in

Kindest

ollow up on this matter.

vour keeping me advised of your progresses.
e cf my "freebees" but if I can be helpful,
at satisfaction in my involvement. Please let
2 is anything that I can do to assist you.

b4l U U
S
i Oy

Very truly yours,

LAVERNE,

SORTINO & NOTO

Thomas lLaverne

TL/cas
Eric.
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- LAW OFFICES

LAVERNE, SORTINO AND NOTO

TRCOPLL LA TRNE . 707 EXECUTIVE OFFICE BUILDING
T SORITNG : P 3A MAIN STREET WEST
Cy o soro . RocHruln'NFw\bRVImﬂ4

TEL l-F'HONF S - 5080
AREA CODE 716

e NS
LERARD LT WLARTID
RICHARD A KRDLL
RALPH D. CAMARDO
ANTHONY L. AMIRISO

March 12, 1373

The Hon. Jonn R. Dunne, Senator
State of New York
Albany, New York 12224

Dear John:

Dr. William R. Morehouse, a resident of Rochester, has come
up with what I believe would be an extraordinary proposal
for medical care in penal institutions. The model fits
Attica. '

Dr. Morehouse is a Senior Resident in Family Medicine at

Highland Hospital. The Family Medicine Program, in my

judgment, is one of the most progressive programs that

offers a viable solution for primary health care needs of

our communities. This program is a joint project of the

Dﬁchal School at Strong Memorial Hospital and Highland
ospital.

He has been working with the people at Attica and others,
but I fear that unless we can get a person like you inter-
ested in this program it will be bogged down in red tape.

I am sending a copy of the enclosed report to Warren Ander-.
son, Perry Duryea, Dick Dunham and Norm Hurd and certainly
would follow any other suggestions you may have to get this
project moving.

The program has the virtue of building on the present

- medical staff of the prison, with additions which on an
annual basis will cost only $150,000.00 more. It would
;2om to me that the money involved is very small and could
provided from Federal or Foundation sources.
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Tha Hon.

John R. Dunne

Yarch 12, 1973

Tage 2

Dr. Morehouse has stated that he is willing to meet with you
cr anyone else in the follow up on this matter.

I would
This is
I would

me know

Kindest

appreciate your keeping me advised of your progresses.
another one of my "freebees" but if I can be helpful,
get great satisfaction in my involvement. Please let
{f there is anything I can do to assist you.

perscnal regards,

Very truly yours,

LAVERNE, SORTINO & NOTO

Thomas Laverne

TL/cas
Enc.
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1AW OFFICEHS

SVERNE, SORTINO AND NOTO

TH TS LAVERNE - 707 EXECUTIVE OFFICE BUILDING

,;:r’ Y MOSCRTINO 36 MAIN STREET “WeST
ATHONY € NOTO ROCHESTER, NEW YORK 14614

R IIIRT P HANKS ‘ ' TELEPHONE 546-5960
TERARD 0. DIMARTO ‘ AREA CODE 716
RICHARD A KROLL

RALPH D, CAMARDO

ATHONY J. AMORSSO

March 12, 1g°

Richard L. Dunham, Director
Division of the Budget

The Capitol

Albany, New York 12224

Dear Dick:

T have never hesitated to ask your assistance on which I

hope have been worthy projects in the past. I have now come
upon one that provides an answer for a very sensitive area of
State concern. I would appreciate your getting the matter
some attention from some of your key staff so that you can
make some quick comments on a program which urgently needs

"attention. I have sent a copy of the report to John Dunne,

WWarren Anderson, Perry Duryea, and Norm Hurd, however, I

did not send one to Oswald because I didn't know if he would

be around long enough to look at it. Let me know if you think:
I should send a copy of the report to anyone else. '

Dr. Morehouse is a Senior Resident in Family Medicine at
Highland Hospital. The Family Medicine Program,.in my
judgment, is one of the most progressive programs that offers

'a viable solution for primary health care needs of our

communities. This program is a joint project of the Medical
School at Strong Memorial Hospital and Highland Hospital, .
and: would be an extraordinary proposal for medical care in
penal institutions.

‘He has been wofkihg with the people at Attica and others,

but I fear that unless we can get a person like you inter-
estnd in this program it will be bogged down in red tape.

has program has the virtue of building on the present medical
5;aff of the prison, with additions which on an annual basis
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will zost only $l:0,000 00 more. It would seem to me that
=z meoney involved is very small and could be prov1ded from

“z2csral or Foundaticn sources.

Dr. Morezouse has stated that he is willing to meet with you
or anyone =lse irn the follow up on this matter.

I would aporacizta your keeping me advxsed of your progresses.
This is anc==2> -n2 of my "freebees" but if I can be helpful,

I would get grsz: satisfaction in my involvement. Please let
me know if there is anything that I can do to a551st you.
Kindest personal regards,

Very truly yours,

LAVERNE, SORTINO & NOTO

Thomas Laverne

TL/cas
Enc.
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345 PARK AV.ENUE NEW YORK, N. Y. 10022

March 9, 1973

Mrs. Dorothy Wadsworth

Director of Development

Rochester Institute of Technology
50 Main Street West

Rochester, New York 14614

Dear Dorothy:

Thank you for sending'me Dr. Morehouse's
paper. I certalinly -will read it with interest.

My father 1s currently out of the country
until March 18, but I am sure he would be interested.
Can I keep the,paper that long?

I always enjoy recelving notes from you,
because they are always so cheerful and encouraging.
Actually, the interest in Attica from my vantage
point shows no sign of abating. Aslde from continuing
to do battle with Judge Fischer (he has just filed his
appeal from Judge Ball's order), I have occasionally
been speaking -- last night at Riverside Church for
instance. There are also major articles on the report
in this month's Commentary (unfavorable) and in an up-
coming issue of The Nation (very favorable). Whether
favorable or unfavorable, 1t 1s encouraging to see
that national magazines are still at thils late date
commenting on the report.

Please let me know what my time deadline

- 1s on returning Dr. Morehouse's report.

Sincerely yours,

Stere_

SBR:jmm Steven B. Rosenfeld
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UNIVERSITY OF ROCHESTER SCHOOL OF MEDICINE & HIGHLAND HOSPITAL

March lo, 1973 . FAMILY
MIDICING

PROGRAM

Leonard J. Bifarella

Assistant Vice President & Manager
Marine Midland Bank--Western
Attica Office

Attica, New York

Dear Bif,

Enclosed you will find some preliminary work on the recruitment effort
which we talked about Monday morning. Contents:

Preliminary classified ad pattern
National Family Medicine canvassing of 157 programs
Tom Laverne's "swan song" paper (for background only)

Much of this material is in rough draft form. The parts involving our
program in kochester are being refined, and I would be interested in
your suggestions for refining the parts having to do with the Attica
community. Write down some’ of your ideas and send them back to me.
Wnen Helen and I return from England on the 26th we can pick up where
we left off. '

Enclosed also, for your personal information only, are copies of some
of Tom Laverne's more recent correspondence. Maybe Barber Conable

would appreciate what is going on.

Have fun.

Cordially, ' .

William R. Morehouse, M.D.

WRM:rm
Enclosures

355 MT. VERNON AVENUE / ROCHESTER, NEW YORK 14620 / TELEPHONE AREA CODE 716 / 442-7470
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" EXECUTIVE DEPARTMENT
" DIVISION OF THE BUDGET
STATE CAPITOL

RICHARD L. DUNHAM . ALBANY 12}224
DIRECTOR OF THE BUDGET

March 19, 1973

Thomas Laverne, Esq.
707 Executive Office Building
Rochester, New York 14604

Dear Tom:

care system within the Attica Corr
by Dr. Morehouse.: -

been informed, also, that the Department of Correctional Services,

f e
-

A

“

_ This is in reply to your letter of March 12 forwarding
the proposal for the development of a new comprehensive medical

ectional Facility prepared

A quick review by my staff indicates that the proposal
was well thought out and presented by Dr. Morehouse.

I have

on February 16, 1972, made arrangements for the Health and Mental
Hygiene Facilities Improvement Corporation to undertake a com-

plete study of all its medical and hospital requirements.

I

suggest, therefore, that coples of Dr. Morehouse's proposal be
sent to Mr. J. Lawrence Murray, Executive Director of the Health

and Mental Hygiene Facilities Improvement Corporation, Ly

Holland Avenue, Albany - and to Mr. Walter Dunbar, Executive
Deputy Commissioner, New York State Department of Correctional
Services, State Office Building Campus, Albany, N. Y. 12226.

to all of us.
this area.’

CC:

I am sure that the above-mentioned individuals will
find the proposal pertinent to their overall study.

Thank you for the assistance in this matter of concern

Sincerely%

E4?

Mr. Walter Dunbar o
Department of Correctional Services
Mr. J. Lawrence‘Murray

Health and Mental Hygiene Facilities Corporation

v, b Ta WY
T e
TN e o At

D

V-

I will let you know of further developments in

/T
(i ‘7\:,

T
Cé-»;v“_/ ) -
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STATE OF NEW YORK
ExecuTive CHAMBER

ALBANY 12224
T.N.HURO

SECAETANY TO THE GOVERNOR

March 20, 1973

Dear Tommy:

Thank you.very much for your letter of March twelfth and
for your relaying of information concerning Dr. William R.
Morehouse and his proposal for medical care in penal institu-

tions.

I have asked Mr. Leslie Mikalson our Program Associate who
handles correctional matters to review the proposal and give me
specific suggestions as to whether or not Dr. Morehouse's program
appears to be feasible in our Department of Correction.

When Les has had an opportunity to review it and to give
me his suggestions, I shall be happy, indeed, to get in touch
with you again concerning 1it.

Best personal regards,

Sincerely,

Nosan

Thomas Laverne, Esq.

Laverne, Sortino and Noto

707 Executive Qffice Building
36 Main Street West
Rochester, New York 14614
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My counsel will then

to me or

Best wishes and

Jr.

§jf
A
4

= March 21, 1973

~

- Mr. Thomas Laverne
Laverne, Sortino and Noto

' 707 Executive Office Building

- Rochester, New York 146114

{ Dzar Tom

. I aporeciate being advised of your supporting position on Dr.

‘ Hglllam R. Morehouse's proposal for medical care in penal institutions.
I7anm presently reviewing his proposed report with great interest.

—

. I will refer Dr. Morehouse's proposal to my legislative counsel
and discuss the recommendations carefully.

- direct any communication, regarding possible legislation,
to the respective Committee such as Assemblyman Clark Wemple's
Sub-Committee on Correctional Review and Penal Institutions.

~ Miany thanks for sending me a copy of the report.

. kindest personal regards.

- Siticerely,

~ Perry H. Dureya,

i
23Dimib :

f‘ c2: Mr. Charles Webb, Legislative Counsel

r

.
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UNIVERSITY OF ROCHESTER SCHOOL OF MEDICINE & HIGHLAND HOSPITAL

FAMILY
MEDICINE
PROGRAM

April 2, 1973

Selden T. Williams, Jr., M.D.
339 East Main Street
Attica, New York 14011

Dear Selden:

We have two Family Medicine Residents this month, Dr. Stephen Smith
and Dr. Joseph Mancini, who have elected our training exposure to
prison medicine in Attica. They will be free on Fridays for the next "
four weeks and would enjoy meeting with either you or Dr. Sternberg
for 8:00 Rounds thls Friday, April 6th, if that is convenient for you.

I will bring them down for their firat visit and would have time later

in the day to introduce them to staff in some of the prison's other [
rehabilitation programs.

Helen and I had a marvelous time in England -- even though it was only

3

for one week. If our pictures have come back from processxng by Friday, i
I'll bring some along. . . :
_ , . . ]

Looking forward to seeing you again.

Sincerely,

r_:pi | ' - |

William R. Morehouse, M.D.

T

e e e W

1

335 MT. VERNON AVENUE / ROCHESTER, NEW YORK 14620 / TELEPHONE AREA CODE 716 / 442-7470

- 5"‘ B
Kbl
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UNIVERSITY OF ROCHESTER SCHOOL OF MEDICINE & HIGHLAND HOS'PITAL

April 9, 1973 -

Pauline Feingold, Director
Coalition Action Council

. New York Urban Coalition, Inc.

55 Fifth Avenue
New York, New York 10003

Dear Pauline,

FAMILY
MIDICINE
FROGRAAM

Enclosed please find a copy of the proposal which I mentioned on the

phone a few days ago. I hope you enjoy it. Chances of Albany approval
‘seem to be improving with each passing week, and I will certainly need

all the constructive help I can find in the community if life is to be

breathed into this total program after acceptance.

S%ncgreiy,

K e

William R. Morehouse, M.D.

WRM:rm
fZnclosure

P30 NI VERNON AVENUE /J ROCHESTER, ME

WOYORK 14620 / TELEPHONS ARLA COMDU 716 / 4277

I would value any ideas or opinions which you might wish to share.
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UNIVERSITY OF ROCHESTER SCHOOL OF MEDICINE & HIGHLAND HOSPITAL.

FAMILY
MEDICINE
PROGRAN

April 10, 1973

MEMO TO: James D. Bradley, M.D.

FROM: Gary C. Hankins, M.D., Chief Resident, Department of Family Medicine

This is regarding the highly successful Family Medicine House Staff

" Elective in Prison Health. I am happy to report that this, experience
has been enthusiastically received by our house staff. This month,
two Family Medicine Residents, Drs. Joe Mancini and Steve Smith, will
be participating under the direct preceptorship of Dr. William Morehouse.

Recently, Dr. Robert Berg, Chairman of the Department of Preventive
Medicine and Community Health at The University of Rochester, and his
staff have shown an interest in this course and I have been directly
approached about making this experience available to physicians-in-
training from The Univeérsity of Rochester. Dr. William Morehouse and
myself have agreed to this and have committed ourselves to providing
the preceptorial and supervisory support. Four individuals will be
participating beginning this month. Dr. Morehouse will take them for
their first visit to the Attica facility on Tuesday, April 17th. We

are attempting to arrange a meeting with Mr. Harold Smith on that
first encounter.- '

I am most encouraged by the interest and enthusiasm which has been
generated in the medical problems of the prison and the community of
Attica. The major single factor in the success of the program has been
the open acceptance and support offered by your office and the staff of
Attica. Thank you for your continued support. We hope that you have

found the involvement of the Department of Family Medicine worthwhile
from your point of view.

GCH/rm ‘

cc: M. Emerson, M.D.
W. Morehouse, M.D. :
H. Smith *
D. Treat, M.D. '
S. Williams, M.D.

335 MT. VERNON AVENUE / ROCHESTER, NEW YORK 14620 / TELEPHONE AREA CODE 716 / 442-7470 237
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UNIVERSITY OF ROCHESTER SCHOOL OF MEDICINE & HIGHLAND HOSPITAL

FASELY
ASTASHSIRHE

April 10, 1973 . . v ' _ FROCEAN

Ernest L. Montanye, Superintendent
Attica Correctional Facility

_Attica, New York 14011

Dear Mr. Montanye,

‘I was pleased to have a chance to see you again on Friday to clear up:

a misunderstanding which could have promoted distance between us. For

a moment I thought ‘that an institution which had always treated me

with hospitality had suddeanly grown cold, but I'm relieved to have

found a warm reception instead. There is still a degree of understandable
apprehension in the minds of the current medical staff which will probably
remain until the depth of sincerity underlying the proposed changes has
been demonstated in action for some weeks. In my view, open cooperation
is not only my personal preference but a matter of practical necessity,
given the nature of a maximum security prison. Staff support will have

to be strong and sustained for any new medical program to be able to

turn inmate support into a constructive positive force toward personal
rehabilitation and away from angry rhetoric. Confrontation politics not
only are unpleasant; they do not work.

Enclosed is a copy of the letter to Dr. Bradley which'you‘suggested that
I write. - : ' ’ -

- Thanks.

Sincerely,

- R
e

. o
£ e

William R. Morehouse, M.D.

WEM:irm
Lnclosure

DRSO VIRNONM O AVENUE / ROCHESI_TE'.“., NI YORK 4520 PZUIPHOND AREA CODE 716 /44272470
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LNIVERSITY OF ROCHESTER SCHOOL OF MEDICINE & HIGHLAND! HOSPITAL C

. ’ ‘ ‘ FAMILY
April 9, 1973 ‘ . . MEDICINE

PRORAN

James D. Bradley, M.D.

Medical Director

State of New York ,
Department of Correctional Services
P. 0. Box 930 _

Plattsburgh, New York

Dear Dr. Bradley,
Wnen I was in Attica last Friday I had the opportunity to talk with Mr.

Montanye and he again mentioned the possibility, which you had apparently
raised last month, of your visiting the facility. He suggested that I

write to ask whether you still plan a trip to Attica this Springz. If so,

we would both welcome the chance to talk with you and Dr. Williams about
the implementation potential of the new health care system described in
ny recent proposal. To my knowledge, the proposal has been favorably

received in Albany so far, but you would know more about its status there
than I do. ‘

I believe Dr. Gary Hankins has forwarded information to you about an
extension of the current residency elective at Attica to include four

lst year medical students who are doing course work in Preventative Med-
icine and Community Health at the University of Rochester. This elective
has been, and will continue to be, completely independent of my personal
involvement with medical care at the institution. Although some of the
residents in our program have been unavoidably aware of my proposal, this
material and the concerns which underly it have not been shared with the
nedical students due to the very sensitive nature of the issues involved.

- I think we have been very fortunate that news of the proposal has not
yet leaked to either the press or the inmate population and that the
merits of the system outlined can still be discussed in a calm and
rational atmosphere. I hope we are able to meet while this atmosphere
exists, since I am a bit concerned that somehow, somewhere ths word

will get out and we will all find ourselves in a less favorable position.

toping to hear from you soon.

yiacerely,

PPty
villiam R. Morehouse, M.D.
tirm :
s tor Mr. Montanye '
Do VTINOSD AVERUL / ROCHISTER, NEW YORK 13020 / TELEPHONE ARFA CODS 7 7 5327500
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FMIVERSITY OF ROCHESTER SCHOO!L OF MEDICINE & HIGHLAND HQSPITAL v '

FAMILY

April 11, 1973 . ' : MELIICINE

PROGRAM

Selden T. Williams, Jr., M.D.
339 East Main Street
Attica, New York

Dear Selden,

I hope you don't mind sharing some of your professional experience in
prison medical care with two of the medical students mentioned in Dr.
Hankins' recent memo to Dr. Bradley. Im addition to introductory course
work in Community Health, the students have several Tuesday mornings
free to do field work in Rochester and Buffalo as well as in Attica.

If their limited exposure (perhaps three half-day visits) to the prison
proves to be valuable and not an inconvenience to you, we may consider
offering a similar experience to a few students when this course meets
again in the Spring of 1974,

The interests of the students are as follows:

David Garver - inpatient medical care .
Michael Kelleher - psychiatric services (Dr. Reynolds)
Jack Riggs - dental care (Drs. Vanwallendael and Grey)
Neil Swanson - ambulatory medical care

These are all bright and mature young men with no axes to grind, so the
time spent should be mutually enjoyable. I will take as much or as
little supervisory responsibility as you wish on our April 17 visit.
See you then.

Thanks.

Cordially,
"

pee— - -
’ .
I S

o .
William R. Morehouse, M.D.
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Copy to Harold Smith
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