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INTRODUCTION

In January 1995, the Bureau of Adult Detention (BAD), in conjunction with the Ohio Jal Advisory
Board, initiated a new jall dassfication which provides locd jurisdictions with the flexibility to operate a
temporary holding facility (THF), rather than providing the traditiond services required in mogt jall

operations. This is offered as an option, primarily to those currently operating 8 Hour jals, dthough
facilities that are not presently designated as such are encouraged to gpply.

This process was developed to provide guidelines that are more consistent with $ort term holding
operations and with which THFs must comply. Further, this process smplified BAD responghilities
and enables officids of THF's to complete an annud sdf-audit process, rather than participate in the
BAD annua ingpection process.

THF PROCEDURES
A. Definition

A locd facility which physicaly detains arrestees for a maximum of six hours for processing
and/or awaiting transportation. The THF may be a jal cdl, but dso may be an aea that is
designated for temporary holding purposes, eg., holding area.or room. The use of devices such
asredraining chairs, cuffing rails or posts for temporary holding is discouraged.

B. L ocal Accountability to the BAD

By March 31t of each year, the person responsible for the operation of a THF must submit
each of the following to their loca BAD jall inspector:

1. A leter from the person respongible for the facility (e.g. Chief of Police) indicating both
the intent to operate a THF and to limit holding time of arresteesto Six hours or less;

2. A completed sdlf-audit form;

3. A completed dataitems form;

4. A copy of the last annua hedlth ingpection report; and

5. A copy of thelast annud fire inspection report.

Failure to adhere to these requirements will place the THF into the 12-Hour Jal dassfication.
Theregiond jail ingpector will then schedule an annud ingpection of the facility.
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C. Guiddines



THF.1

THF.2

THF.3

THF.4

THF.5

THF.6

THF.7

THF.8

Written policies and procedures or post orders are developed, implemented and
maintained and indude the following:

Reception and release.
Emergency medical care and medications.
Searches.
Touch separation of adults from juveniles.
Touch separation of maes from femaes.

Touch separation of violent from non-violent.
Observation/supervison of arrestees.
Sanitation.
Security.
Use of force.
Use of restraints.
Emergency responses.

. Fresafdy.

n. Staffing.

0. Staff training on operationa poalicies, procedures and/or post orders.

S TAXT T SQ 00 T

The following documentation is kept:

Dates, times and names of all arrestees booked and rel eased,;
Reasons for arrest;

Dates and times of arrestee checks/observations,

Routine activities, and

Incidents and problems.

P oo oW

A medicd, dentd and mentd hedth screening is completed on al arresteesto determineif
there are any physical or mentd disorders that require attention.

Emergency medicd careis provided as needed.

Firgt aid kits are accessble within the THF.

Strip searches and body cavity searches are conducted in accordance with the Ohio
Revised Code Section 2933.32.

Prisoner-access to telephones is provided.
Processing and reception of juvenile arrestees is consstent with sections 2151.311 and

2151.312 of the Ohio Revised Code.
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THF.9

THF.10

THF.11

THF.12

THF.13

THF.14

THF.15

THF.16

THF.17

THF.18

THF.19

THF.20

THF.21

THF.22

THF.23

THF.24

THF.25

THF.26

Male and femae prisoners are physcaly separated by touch.
Violent prisoners and nortviolent prisoners are physicaly separated by touch.

A daff person persondly checks each arrestee no less than once every 60 minutes.
Checks are documented.

A saff person persondly checks specid risk arrestees (such as suicidal, intoxicated, or
other specia needs arrestees) at least once every 10 minutes. Checks are documented.

Arrestees are able to verbaly contact a staff person at dl times.

The THF is checked weekly for safety, sanitation, physical security and contraband
control. Checks are documented.

Precautions are taken to prohibit arrestees access to wegpons or items that could be used
as weapons.

The use of physicd restraintsis controlled and documented.
The use of force is controlled and incidents documented.
Thereis awritten emergency operations plan.

If ingdled, closed-circuit televisons (CCTV) are operable and preclude monitoring of
shower, toilet or clothing exchange aress.

Twenty square feet of space is provided for each arrestee.

Sesting is provided for each arrestee.

Temperatures are maintained between 66 and 80 degrees Fahrenheit.
Arrestees have access to a sanitary toilet, lavatory, and potable water.

The THF is inspected at least annudly by a certified loca or state fire safety ingpector and
awritten report provided.

The THF is ingpected a least annudly by locd or sate hedth authorities and a written
report provided.
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A daff person is able to immediately respond to an emergency in the THF.



THF REQUIREMENTSAND FORMS

This packet contains a self-audit form, a data items form and ingtructions for their completion for the
Temporary Holding Fecility (THF). If you operate a THF, these forms must be completed and returned
to thejail ingpector dong with the following:

Written correspondence signed by the person responsible for the facility indicating the intent to
operate a THF and to limit holding time of arresteesto 9x hours or less.

A copy of the annual hedlth ingpection report.

A copy of the annual fire ingpection report.
INSTRUCTIONS FOR COMPLETING SELF-AUDIT FORM

Detach the sdlf-audit form from this packet to record your answers to the audit questions. Be sure to
complete dl questions.

Mark each question "YES', "NO", "NO DEFICIENCIES', or "CCTV NOT INSTALLED". Do not
insert any other answers such as "sometimes', "occasondly”, or "not gpplicable’.

You must be able to respond affirmatively to the entire question in order to check "YES' as your
response. Otherwise, you must check "NO"; "NO DEFICIENCIES' or "CCTV NOT INSTALLED".
For example,

Has acertified locd or state fire inspector ingpected the THF this year and issued awritten
report?

DY% |Z| No

If the ingpection has been completed, but no report issued, received or available, the
appropriate response would be "NO".

"NO" answers must be accompanied by completed plan of action forms outlining the manner in which
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aress of non-compliance will be corrected. A blank plan of action form is enclosed for your use. Make
additional copies as needed. Once completed, be sure to sign and date the form.



1.

YES

SELF AUDIT FORM (2002)

Does the THF have written policies and procedures or post orders governing the following areas
of operation?

NO
O a  Reception and release.
O b.  Emergency medica care and medications.
O C.  Searches.
O d.  Touch separation of adults from juveniles.
O e.  Touch separation of malesfrom femaes.
O f.  Touch separation of violent from nor+violent.
O g Observation/supervison of arrestees.
d h.  Senitation.
O I Security.
O J- Use of force.

k.  Useof resraints.

l. Emergency responses.
O m.  Firesdey.
O n.  Sdfing.
o
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0. Staff training on operational policies, procedures or post orders.



2.

YES

Are the following documented?

NO
Dates, time and names of al arrestees booked/rel eased.

Reasons for arrest.

O Dates and times of arrestee checks/observations.
0 Routine activities.
O Incidents and problems.
Isamedicd, dentd, and menta hedlth screening completed on all arrestees?
O vyes U NoO
Does the THF have emergency medical care available for arrestees as needed?
O yvyes U NO
Arefirg ad kits accessble within the facility?
O YES 0O NO

If strip and/or body cavity searches of arrestees are necessary, are they conducted in
accordance with Ohio Revised Code Section 2933.32?

O  YES 0O NO

Does the strip and/or body cavity search procedure conform to the Ohio Revised Code?

O YES 0O NO
|'s access to telephones provided for arrestees?
O YES 00 NO

Are practices for the processing and reception of juvenile arrestees consstent with sections
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2151.311 and 2151.312 of the Ohio Revised Code?



o YES 0O NO
9. Arefemaeand mae arrestees physicdly separated by touch at dl times?
O YES 0O NO
10. Areviolent and non-violent arrestees physicaly separated from each other by touch?
O YES 0O NO
11. Are survelllance checks of arrestees performed personaly by staff no less than once every 60
minutes?
O vyes O NO
Are the checks documented?
O YES O NO

12. Doesadaff person personally check specia risk arrestees (e.g. suicidd, intoxicated, or other
specid needs arrestees) at least once every 10 minutes?

O YES O NO
Are the checks documented?
O YES O NO
13. Arearestees ableto verbally contact a saff person at dl times?
o YES o NO
14. Isthe THF checked weekly for safety, security, sanitation and contraband?
O YES g NO
Are the checks documented?

O YES O NO
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15. Are precautions taken to prohibit arrestees from gaining access to weapons or items that could be
used as weapons?



16.

17.

18.

19.

20.

21.

22.

23.

24,

D vyes U NO

Isthe use of physicd restraints controlled and documented?
O vyes O NO

Isthe use of physicd force controlled and documented?

O YES 0O NO

Are responses to emergencies governed by awritten emergency operations plan?
O YES O NO

If closed circuit televisons (CCTV) are ingaled, are they operable and are precautions taken to
preclude monitoring of shower, toilet or clothing exchange arees?

O YES O NO O CCTV NOT INSTALLED
Are arrestees provided 20 square feet of space?
O YES O NO
Is seating provided for each arresteg?
O YES O NO
Are temperatures in the THF maintained between 66 and 80 degrees Fahrenheit?
O YES O NO
Do arrestees have access to a sanitary toilet, washbasin, and potable water?
O YES O NO

Has a certified locd or dtate fire ingpector ingpected the THF this year and issued a written
report?
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YES NO



Have deficiencies noted in the report been corrected?

O YES O NO 0 NO DEFICIENCIES

25. Hasalocd or state hedth authority inspected the THF this year?
O YES O NO
Have deficiencies noted in the report been corrected?
O YES 0O NO 0 NO DEFICIENCIES
26. Are arangements made to insure that a saff person is able to immediately respond in the event
of an emergency in the THF?
0O YES O NO
Completed By: Date:
(sgnature)
FOR BUREAU USE:
Date Received:
Date Reviewed: By:
(INSPECTOR)
Comments :
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DRC 7021 (Template 12/01)

COMPLETING PLAN OF ACTION FORM

Complete a plan of action form for each guideline for which a"NO" answer was recorded on the sdlf-
audit form. Include the date, the name of the person who completed the form, the name of the
facility/jurisdiction and the number of the guiddine (1-26) addressed by the plan of action.

In Section A, record the deficiency or problem that required a negative answer. In Section B, describe
the change or solution that will be implemented to achieve compliance with this guideline. In Section C,
list the tasks that must be completed to achieve compliance with this guiddine, pecify the aff persons
responsible for accomplishment of the tasks and provide an gpproximate time-table for completion.

Completed plan of action forms must be returned to the gppropriate inspector with the sdf-audit and
dataitemsforms.
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TEMPORARY HOLDING FACILITY
Plan of Action

Date: Form Completed by:

Facility Name: Guiddine:

A. Statement of Deficiency

B. Proposed means for achieving compliance:

C. Activities

Tasks Designated Staff II>roposed Completion Date

f=Y 4.4
e, v Ao =



10.

ANNUAL DATA ITEMSINSTRUCTION SHEET (THF)

Detach the data sheet from this packet. Complete all blanks according to the instructions
outlined below. Return the completed data sheet to the jail inspector in your area.

DATE COMPLETED - Month, day and year the form wasfilled out.
FACILITY NAME - Name of thefadility.

FACILITY ADDRESS, COUNTY, TELEPHONE - Address, Gity, State, zip code, telephone # and
county in which jail is located.

NAME OF SHERIFF/CHIEF/SUPT. - Name of person responsible for facility.

NAME OF PERSON COMPLETING FORM - Supply name, title.

OPERATING AUTHORITY - Circle ether County, City, Village, or Township. List if other.
HOLDING CAPACITY - Maximum # of arrestees that can be held a any given time.

DESCRIBE HOLDING AREA/MEANS OF HOL DING: Explain how/where arrestees are held.

DOES THE THF HOLD MALES, FEMALES, OR JUVENILES? - Indicate YES or NO in the
blanks provided.

AVERAGE DAILY COUNT - Average # of arrestees held each day for the past 3 months.
HIGH COUNT - Highest # of arrestees held a a given time in the past 3 months.
LOW COUNT - Lowest # of arrestees held at a given time in the past 3 months.

MAXIMUM LENGTH OF STAY - Indicate the longest time any arrestee was held in the THF in the
past 3 months.

NUMBER OF PENDING CIVIL SUITS - Enter the # of civil suits currently pending against the
THF or concerning THF operations. EXPLAIN - Describe suit issues.

ACTIVE COURT ORDERS/DECREES - If the THF is currently under a court order(s) (eg.,
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population cap, consent decree, etc.), indicate the tota #. Break out that #, federal + common pleas =
# of court orders or consent decrees. EXPLAIN - Describe any specid sipulations of court order or
decree. If no court order/decree, indicate N/A.

NUMBER OF MAJOR INCIDENTSIN PAST 12 MONTHS - Totd # of incidents, eg. suicides
(not attempts), other deeths, significant fires, escapes from the jail perimeter or other critical incidents
(for other specify type of incident), inmate assaults on daff, and inmate assaults on other inmates.
EXPLAIN - Describe incidents.

HOW ARE ARRESTEES SUPERVISED? - Describe gaffing/supervison arrangements whenever
arrestees are held in the THF.
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Annual Data Items; Temporary Holding Facility 2003

Date Completed:
Name of Fecility:
Address:
City: State Ohio Zip. County:
Telephone No.: ( ) Fax No.: ( )
Name of Sheriff/Chief/Supt.:
Name of Person Completing Form:
Operating Authority: County; City; Village; Township;
Holding Capacity: Describe Holding ArealMeans of Holding:
Does THF Hold Males? Females? Juveniles?
Avg. Daily Count: High Count: Low Count:
Maximum Length of Stay: (Hours)
Number of Pending Civil Suits: Explain:
Active Court Orders/Decrees: = Federd: + Common Pless.
Explain:
No. of Mgjor Incidents Within Past 12 Months: Explain:
How are Arrestees Supervised?
For Bureau Use:
Date Received: Date Reviewed: By:

(Inspector)
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Comments:



DRC 7022 (Template 12/01)

Page 15



