
l!lepartment of i}ublic ~ afetp & QCorrections 
s tate of JL011i sia11n 

J OHN BEL EDWARDS 
GOVERNOR 

J AME S M. L E B LANC 

May 4, 2023 

MEMORANDUM 

TO: 

FROM: 

RE: 

~~.,-norable David Hedrick 
f of Concordia Parish 

.L'---
s M. Le Blanc 

" Basic Jail Guidelines" Monitoring Report 

SECR E TARY 

Please see the attached monitoring report regarding the Basic Jail Guidelines (BJG) annual 
inspection that was conducted at Concordia Correctional Center for Women on March 22, 2023. 
The facility continues to provide a secure, safe, and stable environment for DOC inmates in their 
custody. At this time DPS&C will continue with annual monitoring visits . 

Thank you for your support of the BJG process. 

JML/mwk 

Attachment 

c: Mike Ranatza, Executive Director, Louisiana Sheriffs' Association 
Katina Washington, Warden , Concordia Correctional Center for Women 
Seth Smith , Chief of Operations 
Marcus Myers, Warden , RLCC 
Chad Firmin , BJG Team Leader 

P .O. Box 94304 ♦ BATON ROUGE. LOUISIANA 70804 ♦ (225) 342-6740 -t FAX (225) 342- 3095 ♦ WWW.DOC.LA.G OV 
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BJG MONITORING REPORT 
___K__ Annual , _ Semi-Annual,_ Quarterly,_ Monthly, or_ Recert with Waiver 

Facility Name: 
BJG Team Leader & Monitors: 
Facility Warden & Email Address: 
Facility Staff: 
BJG Inspection Date: 
Previous BJG Inspection Date: 
Operational Capacity: 
Count on Day of Visit: 

Concordia Correctional Center for Women 
Lt. Col. Chad Firmin 

Rev. 08/01 /2022 mwk 

Katina Washington - Kwashington@concordiasheriff.org 
Tiffany Davis - Tdavis@concordiasheriff.org 
March 22, 2023 
December 15, 2021 
224 
219 

Concerns or Issues from the previous BJG Monitoring Inspection: None 

Number of DOC Offenders 
Number of Local Offenders 
Number of Out of State Offenders 
Number of Federal Offenders 
Number of ICE Detainees 
TOTAL 

Number of DOC Offenders that are: 

Single Bunked 

Double Bunked 

Triple Bunked 

Total 

#MALE # FEMALE 
0 106 
0 113 
0 0 
0 0 
0 0 
0 219 

0 

106 

0 

106 

Number of DOC Offenders that are in Restricted Housing: 

Single Bunked 

Double Bunked 

Triple Bunked 

Total 

0 

0 

0 

0 

TOTAL 
106 
113 

0 
0 
0 

219 
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ASSAULTS: (Please list monthly since the previous BJG monitoring vislt.) 

Month/Year Off/Off Off/Off w/sig inj Offender/Staff Off/Staff w/sig inj 
March 2022 0 0 0 0 
April 2022 0 0 0 0 
May 2022 0 0 0 0 
June 2022 0 0 0 0 
July 2022 0 0 0 0 

August 2022 0 0 0 0 
September 2022 0 0 0 0 

October 2022 0 0 0 0 
November 2022 0 0 0 0 
December 2022 0 0 0 0 
January 2023 0 0 0 0 
February 2023 0 0 0 0 

SEIZURE FINDINGS: (Please list monthly since the previous BJG monitoring visit.) 

Month/Year Illicit Alcohol Weapon Cell Phone Other 
Substance 

March 2022 0 0 0 0 0 
April 2022 0 0 0 0 0 
May 2022 0 0 0 0 0 
June 2022 0 0 0 0 0 
July 2022 0 0 0 0 1 vape 

August 2022 0 0 0 0 0 
September 0 0 0 0 0 

2022 
October 2022 0 0 0 0 0 

November 0 0 0 0 2 vapes 
2022 

December 0 0 0 0 0 
2022 

January 2023 0 0 0 0 4 vapes 
February 2023 0 0 0 0 0 

GENERAL APPERANCE, CLEANLINESS, AND COMMENTS OF THE FACILITY: 

Living Area: 

• Dorms - Dorms are clean and offender belongings stored in locker boxes. 

• Cell Block - There is no cellblock area at the facility. 

Culinary/Dining: The kitchen and dining hall is clean. Cooler tern peratures, hot water tern peratures for the 
dishwasher, kitchen utensils on inventory and being signed in and out. 

Bathrooms: Bathrooms are clean and in working order. One of the bathrooms for the dorms has been 
completely remodeled and is a big improvement at the facility. The other bathroom for the other dorm will 
be in the process of being remodeled soon. 

Yard Areas: The yard area is clean. Offenders were out on the yard for recreation on the day of the audit. 

Maintenance: There is no maintenance department located at the facility. Maintenance comes from the 
Concordia Correctional Facility to take care of any repairs. 
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REVIEW AND COMMENT ON THE FOLLOWING BASIC JAIL GUIDELINES: (Compliant or Non-Compliant) 

I-A-001 

I-C-003 

11-A-006 

11-A-007 

11-A-012 

11-A-016 

Safety/Sanitation/Inspections (MANDATORY): Compliant - Daily inspections of the 
facility are being done and copy on file. DHH inspection was done on 11/15/22, and FM 
inspection was done on 1/13/23. 

Emergency Plan (MANDATORY): Compliant - Facility has an emergency plan in place. 
The emergency plan has been submitted to the Fire Marshal for approval. Once approved 
a copy will be forwarded to Headquarters. 

Fire Safety/Code Conformance (MANDATORY): Compliant - Facility complies with FM 
reports and recommendations. 

Staff Log (MANDATORY): Compliant - Copy of staff logs showing personnel assigned to 
work a particular shift along with shift activities such as inmate admissions or releases. 

Counts (MANDATORY): Compliant -

• How many formal counts are conducted each shift? 3 each shift 

• How many counts are conducted each day? Minimum 6 daily 

• Stick outs counts 

► How does the facility accomplish this? Offenders not in housing units for count will 
be counted by the officer that is assigned with the offenders then the count will be 
call in to control. 

► Does this process ensure accountability and safe/secure operation of the facility? 
Yes 

Offender Population Management System: Compliant - Copy of master prison record, 
commitment orders, photo and fingerprints on file. 

Admissions: Compliant - Offender property searched and receipt of property given to 
offender. Health screens and other personal data on file for offenders upon admission 
process. 

Classification System: Compliant -

Does this facility have any trustees that work outside the secure perimeter? Yes 

If yes, 

• What is their classification process to determine who is eligible for trustee status? 
Criminal history, length of sentence serving, mental and medical status checked, 
disciplinary records are reviewed before an offender is eligible for trustee. 

• Does their classification process meet DPS&C, Corrections Services' criteria? Yes 

Photo Identification (MANDATORY): Compliant - Offenders are given photo ID's. 
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Offender Drug Testing (MANDATORY): (List monthly since the previous BJG monitoring visit.) 

Month/Year # DOC Tested Total DOC Pop % Tested # Positive 
March 2022 7 83 8.4 0 
Aoril 2022 9 83 11 0 
Mav 2022 36 98 36 4 
June 2022 17 102 17 0 
Julv 2022 14 128 11 1 

Auqust 2022 25 117 21 6 
Seotember 2022 19 96 20 4 

October 2022 22 126 17 4 
November 2022 13 126 10 4 
December 2022 8 81 10 0 
Januarv 2023 32 78 41 6 
Februarv 2023 12 75 16 1 

11-A-019 

11-A-020 

11-B-002-1 

11-C-001 

111-A-001 

IV-A-003 

IV-A-006 

IV-B-001 

IV-B-002 

Offender Transfers: Compliant - A copy of approved transfers is on file of offenders 
transferring to and from the facility. 

Cell Checks (MANDATORY): Compliant - The facllity does not have any cells but 2 open 
dorms. Officers working the dorms make rounds every 30 to 45 minutes. 

Use of Restraints for Pregnant Offenders: Compliant - Facility has a policy on file. There 
is no pregnant offenders at the facility. 

Procedures for Searches: Compliant - Offenders and their personal property are being 
searched and documentation on file. 

Key, Tool, and Utensil Control (MANDATORY): Compliant - Key, tool and utensil control 
is being done. Keys are being accounted for and signed. Kitchen utensils are on inventory 
and checked in and out. 

Rules and Discipline (MANDATORY): Compliant -

• Does the facility's offender orientation include the application process for applying for 
restoration of good time? Yes 

• What is their restoration of good time application process for the offender population? 
The facility follows the department regulation for the application process. 

• Does their restoration of good time application process meet DPS&C, Corrections 
Services' criteria? Yes 

Food/Dietary Allowances (MANDATORY): Compliant - Copy of menu posted for offenders 
to view. Dietician license is current and on file. 

Food Services Management (MANDATORY): Compliant-At least two of the three meals 
are hot meals. Record of meals served on file. There is no more than 14 hours between the 
supper meal and breakfast meal. 

Plumbing Fixtures - Toilets & Washbasins (MANDATORY): Compliant - All toilets and 
washbasins in working order. One of the dorm bathrooms have been completely remodeled. 

Plumbing Fixtures-Showers (MANDATORY): Compliant- Showers are in working order 
and adequate hot water available. Hot water temperatures are checked and recorded. 
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IV-8-005 Personal Hygiene (MANDATORY): Compliant - A list of hygiene items is on file to give to 
offenders upon admission or if an offender is indigent. 

IV-C-001 Access to Care/Clinical Services (MANDATORY) (Does the facility charge a co-payment? If 
so, approved by DPS&C?): Compliant - Facility does not charge DOC offenders co-pays. 

IV-C-003 Provision of Treatment (MANDATORY): Compliant - Offenders are treated by the nurse 
at the facility. If more advanced medical treatment is needed then Trinity Medical is used. 

IV-C-005 24 Hour Care (MANDATORY): Compliant - The nurse works Monday through Friday and 
available after hours on call if needed. Trinity Medical is used for medical care. 

IV-C-006-1 Pregnancy Management (MANDATORY): Compliant - Policy on file. No pregnant females 
housed at the facility. 

IV-C-008 Annual TB Testing: Compliant - TB testing is done annually. 

IV-C-009 Chronic Care Program (MANDATORY): Compliant - Any offender having chronic care 
needs will be submitted for approval to be transferred to a facility that can manage the 
medical needs. 

IV-C-012 Access to Sick Call (MANDATORY): Compliant - Sick call can be accessed Monday 
through Friday by placing a sick call request in the medical mailbox. 

IV-C-013 Infirmary Care: Compliant - There is no infirmary at the facility. There is a nurse's station 
where medical treatment is provided. 

IV-C-013-1 Medical Releases (Medical Parole, Medical Treatment Furlough, and/or Compassionate Release): 
Compliant - No medical paroles or furloughs or compassionate releases from facility. 

IV-C-014 Suicide Prevention and Intervention (MANDATORY): Compliant - Suicide prevention 
policy on file and reviewed by mental health professional Tammy lllagan. 

IV-C-015 Offender Deaths (MANDATORY): Compliant - No offender deaths at the facility. 

IV-C-016 Notification: Compliant - No offenders admitted to ICU or trauma center for family to be 
notified. 

IV-D-001 Healthcare Quarterly Meetings (MANDATORY): Compliant -A copy of quarterly meeting 
is on file with employees present and topics discussed. 

IV-D-004 Confidentiality of Health Information/Individual Health Record: Compliant - Health 
records are kept locked in a filing cabinet located in the Administrative office. 

IV-006-1 Emergency Assessment for Intoxication or Suspected Intoxication (MANDATORY): 

IV-E-001 

Compliant - Policy on file. Employees are trained in the use of NARCAN. 

Internal Review/Quality Assurance (MANDATORY): Compliant - Dr. Huey Moak is 
health authority. Reviews medical procedures as needed. 

Alleged and Substantiated Sexual Assaults: Compliant- Employees are trained in PREA 

• Is this facility required to be PREA compliant due to contract language? No 
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V-A-005 

V-8-001 

V-8-002 

GED Program 

• Is this facility PREA compliant? No 

► If yes, date compliance received: 

• If this facility is required to be PREA compliant due to contract language, and 
has not done so, what is their plan of action for compliance? 

Religious Programs: Compliant - A schedule of religious services provided is on file and 
posted for offender to view. 

Exercise & Recreation Access (MANDATORY): Compliant - Offenders have access to 
yard for recreation purposes. Offenders were out on the yard the day of the audit. 

Programs and Services: Compliant - A list of CTRP programs listed. 

• List all Certified Treatment Programs (Attach Form IS-B-8-b) 
• FDIC 
• Partners in Parenting 
• Understanding and Reducing Angry Feelings 
• Risk Management Phase 1 &2 
• CBI Employment 
• Thinking for change 
• Living in Balance Phase 1 &2 
• Cage Your Rage 
• Don Francois Program 

• List all other Offender Programs 

Educational Programming: Compliant - The facility is in the process of bringing back the 
GED program. 

Number of GED Slots 

Number of Participants 

0 
0 

YTD Number of Completions 
0 

V-8-003 

V-C-001 

V-C-002 

V-C-004 

VI-B-002 

Substance Abuse Programs: Compliant - The facility has the 90 day Don Francois 
program as the substance abuse program. 

Releasing Offenders: Compliant - A list of community services provided to offenders upon 
release along with their personal property. 

Regional Reentry Programs (Are offenders releasing with two valid forms of identification?): 
Compliant - Offenders are releasing with 2 forms of ID's. 

Parole Board Procedures: Compliant - The Warden or designee is present to provide 
information to the Parole Board on offenders up for parole. 

Grievance Process (MAN DA TORY): Com pliant - Grievance process in place for offenders. 
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VII-A-002 

VII-B-012 

• Does grievance process include at least two levels of review? Yes 

• Who is the designee at each level of review? Chief of Security 1st level, Warden 2nd level 

• What is the specified time period for response at each level? 1st level 7 days, 2nd level 
14 days 

Weapons Training: Compliant - Weapons training is done annually. Training is scheduled 
for August 2023. 

Monthly Reporting: Compliant - Monthly reports are done in a timely manner. 

Proposed Expansions: Compliant - None at this time. 

STAFF COMMENTS/MORALE/GENERAL OBSERVATIONS: 
Spoke to staff throughout the facility during the audit. Every employee spoken to was very polite and 
courteous. Staff was knowledgeable of their job duties in their area. Staff morale appeared to be good. The 
overall appearance of the facility was clean. It is noted the one bathroom and shower area in one of the 
dorms has been completely remodeled and looks very good. Staff advised that work on remodeling the 
other dorm bathroom was to begin very soon. 

OFFENDER COMMENTS/MORALE/QUALITY OF LIFE: 
Spoke to several offenders during the walk through. At no time did any offender voice concern or complain 
about being housed at the facility. Offender morale and quality of life appear to be good. 

RECOMMENDATION: 
At this time the monitoring team will recommend continued annual monitoring. 
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John Bel Edwards 
GOVERNOR 

Inspection Type 

Structure ID 

Capacity 

Office of State Fire Marshal 
8181 Independence Blvd. Baton Rouge, LA 70806 

(225) 925-4911 (800) 256-5452 Fax (225) 925-4241 

Inspection Report 
Report # CB-22-010096-4 

No Deficient/Cautionary Codes cited. 

Location lnfonnation 

Compliance Building Inspection Inspection Date 

147736 No. of Buildings 3 Faclllly Code 

224 Year Built 2009 Construction Type 

Building/Trade Name Address 

Daniel H. Wallls 
FIRE MARSHAL 

1/1812023 10'.02':00 AM 

J535 

Type 11B I (000) 

CONCORDIA PARlSH WORK RELEASE WOMEN'S 
FACILITY 

5223 HIGHWAY 84 WEST, VIDALIA, LA 71 373 

Owner Information I OwnerType Name Contact Phone Contact Email 

Municipal Project T DAVIS (318) 336-2865 TDAVIS@CONCORDIASHERIFF.O 
RG 

Address 

4001 CARTER STREET, VIDALIA, LA 71373 

i Tenant Information 

I Name !Suite Number rloor Number I Square Footage 

i Occupancy Details I Occupancy Type Details 

j lnstitutlonal INSTITUTIONAL BUILDING TYPE: GROUP 1-3 (DETENTION/CORRECTION); 
DETENTION/CORRECTION FACILITY TYPE: CONDITION 4 I 

I 

,.-- --- - - --------------------- --------- ------, 
\ Comments 
ALL CITED DEFICIENCIES HAVE BEEN CORRECTED. NO APPARENT DEFICIENCIES OBSERVED DURING TIME OF 
INSPECTION. 

Inspector lnfolifflation 

Name: R. Keith Manuel Badge Number: 719 Inspector Signature: 

Yl?tLf,£ 
Person to whom requirements were ex,,lalned 

Name: Katina Washington Title: Warden Signature: #,~ II 
:t'1~ 

\For questions regarding the contents of this report, please call: (318) 707 6099 
I 

\R. s. 40: 1621 Whoever fails to comply with any order issued by the Fire Marshal or his authorized representative under any 
provision of Part 111, Chapter 7, Title 40 of the Louisiana Revised ::ltatutes of 1950, R.S. 40:1569 excepted, 
shall be fined not more than five hundred dollars or imprisoned, for mare lhan six months or both. Each day's 
vialatioJn of an order constitutes a separate offense and may be punished as such at the discretion of court. 
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Rou1mc/R.enew:1I 

Pcnnit Number I 15-0000 l 08 

Name of EstabhshmcnL 

Permit Name 

STATE OF LOL1SIANA 
DEPARTMENT OF HEALTH 

OFFICE OF PUBLIC HEALTH 

Detention or Incarceration 
Notice of Violations 

COSCORDI.~ PARISH CORRECTlO~AL FACILln' FOR WOM , . 

Owner Name 
CO'.\ICORDIA PARISH CORRECTIO?,;Al. FAC[LfTY FOR WOMEI'< CONCORDIA PARISH SHERIFF'S OFFICE 

Address Date 
5223 Highway 84 Vidalia, LA 71373 11/1 512022 

LAC TITLE 51 PART X'\111 

Comments: 
Verbal acknowledgement of report provided by, KATINA WA.SHI GTOt-: , WARDE; 
Copy of report emailed to kwash.ington@concordiasheriff.org 

Number Licensed For 

S:tniurian Sameii>ri.,i 
Ca cb Smith 

?hone;: 

3 lS- 57-863:! 

. umber u, Attendance 
212 

Sanitana11 Sign~n.re 

The ab.we roenti.:incd violation.,, were c.1lled to my oueuuon utd were a1pl~U1e(\ to aie ill delil.i!. l hereby IIJ'CC lo 

Correct Cmical Vio ation.s by Correct Non-Critical V1o larions by 

Signature of Recipient 

l':amc,Title 
KATIN . .\ W1\ SHINGTO ·. V.A.RDE:-

I Time 
11:25 AM 

License Anruvenary 
I 113012022 

R.S. = 
303 3 
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S ATE OF LOUISIANA - DEPARTMENT OF HEAL TH 

OFFICE OF PUBLIC HEAL TH 

INSTITIJT10N REPORT 

Agency License No. Anniversary Month 
NIA NOVEMBEFt 

Name of Establishment Mailing Address 
CONCORDIA PARISH CORRSCTIONAL FACILITY FOR 

WOMEN 

Address 
5223 HIGHWAY 84 

City, state, Zip Code 

VIC.ALIA LA 71373 

Type of Facility 
JAILS212 

Parish Date Inspected 

Concordia 11/15/2022 

The above utabllehment has been inspected by a representative of tl'lis section, and: 
[i] License is Recommended; a License is Not Recommended; 

License ls Pending Relnspectlon; 

from the standpoint of sanitation. CALEB SMITH 

LHS 48 (R 71911) 

.,--J 

131°1313 

D 101 4 
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Routinc,'Renewal 

Pcnnit NIIIllber 
l 5-0000122 

. ame of Eitabh hment 

-
STATE OF LOUISIANA 

DEPARTME:NT OF HEALTH 
OFFICE OF PUBLIC HEALTH 

Retail Food 
'.'lotice of Violations 

I Permit Name 
CONCORDIA PARISH CORRECTIO'NAl. FACILITY FOR WOMEN-K.JTCHEN 

Owner)fame 
CONCORDIA PARISH CORRECTIONAL FACILITY FOR WOMEN CONCORDIA PARISH SHERJFF'S omcE 
Address Date I Time 
5223 Highway &4 Vidalia.. LA 71 373 I l / 15/2022 11:25 AM 

LAC TITLE 51 PART XX.III 

~ON-CRITICAL ITEMS: These items should be corrected by I.he next regular in,pection or according to tbe CQmpll1nce s1.hc:dule (sec below} establi&hc:d 
by chis office. 

Category Code Dcscripnoo of Violations 
Rejerence 

FOOD PROTECTION 3503 62 - 3503 I - The insect conll'Ol device i~ located above a food prepar.uk,n area. (COS) 

Comments: 
Verbal acknowledgement ofrep-0rt prov·d~d by, KATINA WASHINGTON, WARDEN 
Copy of report emailed to kwashmgton@concordiasheriff.org 

'.'IOTlCE RS 4():31.38 (ACT 66) 
RS 40:3 1 .38 (ACT 66) aulhori:z ·s the Louisiana Department of Health to charge a tee of S 150 to my permitted facil ity that fails to 
correct the necessary sanitary code violations to be in compliance at the time of its follow up inspection {1 st re-inspection ). Re
inspections are required when there are five or more uncorrect d non-critical violations and/or one or more wicorrccted critical 
violations remaining at the conclusion of nn inspection. The fee is only charged if rhc necessary violations arc not corrected before the 
2nd re-inspection a-f'fd other subsequent re-inspections. Facilities can avoid 1.his fee if the violations noted on the routine iruipection 
report are corrected by, or during, the follow up inspection. if fee is assessed. tbe Sl 50 fee is payable W1thin 30 days' notice, and 
failure to pay shaH result in rev•ocation of the permit 

SanitanlMI J\iamc/Print 
Ca.Job S,mth 

Phone /I 
3, S-757-86 2 

Samtarian Sign~nin: 

~-
Toe abo ~ mcnlio11cd violanou were .::illcd tO my allcntion and. wen: cxplatn~ to me in detail. I hereby agrc: ro 

Corrcc1 Critical Vl()lations by Correct Non-Crinc~I Violottons by 

1gnature of Rcci1,1ent 

Ni1me1Title 
KA.Th'-A WA5Hl~GTON. WARD~'-

R.S . . ~ 
3033 
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Form 1s .. e~s .. b 
05 November 2010 

CERTIFIED TREATMENT AND REHABILITATION PROGRAM 
CERTIFICATION OF CONTINUED COMPLIANCE 

Concordia Parish Correctional Facillty~Female Facility: ______________ _ 

Date: March 8, 2023 

Name of Program: _F_D_IC ________________ _ 

Date of Program Implementation: _2_0_1 _6~------------

Prlmary Area of Service Provided: 

D Education 
D Job Skill Training 
D Values Development and Faith Based Initiatives 
D Treatment Programs 
0 Miscellaneous 

Program has been certified by DPS&C? !ii Yes O No 

Program application process is consistent with DPS&C existing assessment and classification 
system? Ill Yes O No 

Has program curriculum changed during preceding 12 months? D Yes I] No 

Is there an objective method used to assess completion? D Yes O No 

Detailed records are maintained on the following: 

All inmates who apply. 
Number of inmates accepted. 
Number and type of services provlded. 
Inmate's completton/terrnination from program. 

D Yes 
D Yes 
D Yes 
D Yes 

□ No 
D No 
0 No 
D No 

Is there a formal graduation ceremony for those who complete the program? 0 Yes [II No 

The CTRP referenced above continues to meet necessary criteria to maintain its certiflcatlon by the 

Departm4u~p•·. ---- ~D4at3e / -1~ /a.J._ 
Monitoring Team Member or BJG Team Member/Leader ~, 
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Form IS-B-8~b 
05 November 2010 

CERTIFIED TREATMENT AND REHABILITATION PROGRAM 
CERTIFICATION OF CONTINUED COMPLIANCE 

Concordia Parish Correctional Facility-Female Facility: ______________ _ 

Date: March 81 2023 

Name of Program: Partners in Parenting 

Date of Program Implementation: _2_0_1_4 ____________ _ 

Primary Area of Service Provided: 

[] Education 
D Job Skill Training 
D Values Development and Faith Based Initiatives 
[] Treatment Programs 
D Miscellaneous 

Program has been certified by DPS&C? Ill Yes D No 

Program application process Is consistent with DPS&C existing assessment and classification 
system? Ii] Yes D No 

Has program curriculum changed during preceding 12 months? D Yes lil No 

Is there an objective method used to assess compleUon? D Yes D No 

Detailed records are maintained on the following: 

All Inmates who apply. 
Number of inmates accepted. 
Number and type of services provided. 
lnmate•s completion/termination from program, 

D Yes 
D Yes 
D Yes 
D Yes 

0 No 
0 No 
0 No 
0 No 

Is there a formal graduation ceremony for those who complete the program? D Yes !il No 

The CTRP referenced above continues to meet necessary criteria to maintain its certification by the 
Departme~?'llc Safety and Corrections. 

~4:t_:;k2 3/.;aj;-1 
Monitoring Team Member or BJG Team Member/Leader Date 

Humphrey - LSA Emails 
0003254.14 



Form IS~B-8-b 
06 November 2010 

CERTIFIED TREATMENT ANO REHABILITATION PROGRAM 
CERTIFICATION OF CONTINUED COMPLIANCE 

Concordia Parlsh Correctional Facility-Female Facility: _____________ _ 

Date: March 8, 2023 
Name of Program: Understanding & Reducing Angry Feelings 

Date of Program Implementation: _2_0_1 _4 ______ ~--~---

Primary Area of Service Provided: 

0 Education 
D Job Sklll Training 
D Values Development and Faith Based Initiatives 
D Treatment Programs 
D Miscellaneous 

Program has been certified by DPS&C? I.I Yes D No 

Program application process is consistent with DPS&C existing assessment and classiflcation 
system? Ii] Yes D No 

Has program curriculum changed during precedlng 12 months? D Yes Ii No 

Is there an objective method used to assess completion? D Yes D No 

Detalled records are maintained on the following: 

All inmates who apply. 
Number of Inmates accepted. 
Number and type of services provided. 
Inmate's completion/termination from program. 

D Yes 
0 Yes 
0 Yes 
D Yes 

0 No 
0 No 
[] No 
D No 

Is there a formal graduation ceremony for those who complete the program? D Yes Iii No 

The CTRP referenced above continues to meet necessary criteria to maintain its certification by the 
Departmen~t of 8 blic Jj).Y '51 Corr~s, 

_ (.61--(_ 7~ Bj-;,p~ 
' . Monitoring Team Member or BJG Team Member/Leader Date 
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Form IS•B-8~b 
05 November 2010 

CERTIFIED TREATMENT AND REHABILITATION PROGRAM 
CERTIFICATION OF CONTINUED COMPLIANCE 

Concordia Parish Correctional Facillty"Female Facility: _____________ _ 

Date: March 8, 2023 

Name of Program: Risk Management Phase 1 & 2 

Date of Program Implementation: _2_0_1_4 ____________ _ 

Primary Area of Service Provided: 

0 Education 
0 Job Skill Training 
D Values Development and Faith Based Initiatives 
D Treatment Programs 
D Miscellaneous 

Program has been certified by DPS&C? [I Yes D No 

Program appUcation process is consistent with DPS&C existing assessment and classification 
system? Ill Yes D No 

Has program currlculum changed during preceding 12 months? 0 Yes Ill No 

Is there an objective method used to assess completion? D Yes D No 

Detailed records are maintained on the following: 

All inmates who apply. 
Number of Inmates accepted. 
Number and type of services provided. 
Inmate's completion/termination from program. 

D Yes 
D Yes 
O Yes 
O Yes 

0 No 
□ No 
0 No 
D No 

Is there a formal graduation ceremony for those who complete the program? D Yes [11 No 

Humphrey - LSA Emails 
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Form IS-B-8-b 
05 November 2010 

CERTIFIED TREATMENT AND REHABILITATION PROGRAM 
CERTIFICATION OF CONTINUED COMPLIANCE 

Concordia Parish Correctional Facility-Female Facility: ______________ _ 

Date: March 8, 2023 

Name of Program: CBI: Employment 

Date of Program Implementation: ,_2_0_1_9 _____________ _ 

Primary Area of Service Provided: 

[] Education 
D Job Skill Training 
O Values Development and Faith Based Initiatives 
D Treatment Programs 
D Miscellaneous 

Program has been _certified by DPS&C? Ill Yes D No 

Program application process is consistent with DPS&C existing assessment and classification 
system? Ill Yes D No 

Has program curriculum changed during preceding 12 months? D Yes ri] No 

Is there an objective method used to assess completion? D Yes D No 

Detailed records are maintained on the following: 

All inmates who apply. 
Number of inmates accepted. 
Number and type of services provided. 
Inmate's completion/termination from program. 

0 Yes 
D Yes 
D Yes 
D Yes 

D No 
0 No 
[] No 
D No 

Is there a formal graduation ceremony for those who complete the program? D Yes [ll No 

The CTRP referenced above continues to meet necessary criteria to maintain its certification by the 

Department o~S62nd 1-:::2:> Jt{;p / r~ 
Monitoring TlamMember or BJG Team Member/Leader Date ' 

Humphrey - LSA Emails 
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Form 1s .. a-a-b 
05 November 2010 

CERTIFIED TREATMENT AND REHABILITATION PROGRAM 
CERTIFICATION OF CONTINUED COMPLIANCE 

Concordia Parish Correctional Facility-Female Facility: ______________ _ 

Date: March 8, 2023 

Name of Program: Thinking For A Change 

Date of Program Implementation: _2_0_1_5 ____________ _ 

Primary Area of Service Provided: 

D Education 
0 Job Skill Training 
D Values Development and Faith Based Initiatives 
D Treatment Programs 
D Miscellaneous 

Program has been certified by DPS&C? [I Yes D No 

Program appllcation process Is consistent with DPS&C existing assessment and classlflcatlon 
system? [ii Yes O No 

Has program curriculum changed during preceding 12 months? D Yes Iii No 

Is there an objective method used to assess completion? 0 Yes D No 

Detailed records are maintained on the following: 

All inmates who apply. 
Number of inmates accepted. 
Number and type of services provided, 
Inmate's completion/termlnation from program. 

0 Yes O No 
D Yes D No 
D Yes D No 
D Yes D No 

Is there a formal graduation ceremony for those who complete the program? D Yes Ii.I No 

The CTRP referenced above continues to meet necessary criteria to maintaln its certification by the 
Department of Public Safety and Corrections . 

. · /4d>t~ 
Monitoring Team Member or BJG Team Member/Leader 

Humphrey - LSA Emails 
0003254.18 



Form IS-B-8•b 
05 November 2010 

CERTIFIED TREATMENT AND REHABILITATION PROGRAM 
CERTIFICATION OF CONTINUED COMPLIANCE 

Concordia Parish correctional Facility~Female Facility: ______________ _ 

Date: March 8, 2023 

Name of Program: Living in Balance Phase 1 & 2 

Date of Program Implementation: _______________ _ 

Primary Area of Service Provided: 

D Education 
0 Job Skill Training 
D Values Development and Falth Based Initiatives 
0 Treatment Programs 
D Miscellaneous 

Program has been certified by DPS&C? ll Yes D No 

Program application process is consistent with DPS&C existing assessment and classlflcation 
system? [iJ Yes D No 

Has program curriculum changed during preceding 12 months? D Yes [iJ No 

Is there an objective method used to assess completion? D Yes D No 

Detailed records are maintained on the following: 

All inmates who apply. 
Number of inmates accepted. 
Number and type of services provided. 
Inmate's completion/termination from program. 

D Yes D No 
0 Yes D No 
0 Yes D No 
D Yes D No 

Is there a formal graduation ceremony for those who complete the program? D Yes i] No 

The CTRP referenced above continues to meet necessary criteria to maintain its certification by the 
Department of Pu le Safety and Corrections. 

M~ 
Monitoring 
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Form IS-B-8•b 
05 November 2010 

CERTIFIED TREATMENT ANO REHABILITATION PROGRAM 
CERTIFICATION OF CONTINUED COMPLIANCE 

Concordia Parish Correctional Facility-Female Facility: ______________ _ 

Date: March 8, 2023 

Name of Program: Cage Your Rage 

Date of Program Implementation: _______________ _ 

Primary Area of Service Provided: 

D Education 
D Job Skill Training 
D Values Development and Faith Based Initiatives 
D TreatmentPrograms 
D Miscellaneous 

Program has been certified by DPS&C? I] Yes D No 

Program application process is consistent with DPS&C existing assessment and classification 
system? i] Yes D No 

Has program curriculum changed during preceding 12 months? 0 Yes fi.l No 

Is there an objective method used to assess completion? D Yes D No 

Detailed records are maintained on the following: 

All inmates who apply, 
Number of inmates accepted, 
Number and type of services provided, 
Inmate's completion/termination from program. 

D Yes D No 
D Yes D No 
D Yes D No 
D Yes O No 

Is there a formal graduation ceremony for those who complete the program? D Yes Ii] No 

The CTRP referenced above continues to meet necessary criteria to maintain Its certification by the 

DepartmentofPu ic~andC~ 

3
/~/a:::?i 

Monitoring Team Member or BJG Team Member/Leader Da(e' 

Humphrey - LSA Emails 
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Form 1s .. e-s .. b 
05 November 2010 

CERTIFIED TREATMENT AND REHABILITATION PROGRAM 
CERTIFICATION OF CONTINUED COMPLIANCE 

Concordia Parish Correctional Facillty~Female Facility: _____________ _ 

Date: March at 2023 

Name of Program: Don Francois Prag ram 

Date of Program Implementation: _______________ _ 

Primary Area of Service Provided: 

0 Education 
D Job Sklll Training 
O Values Development and Faith Based Initiatives 
D Treatment Programs 
D Mlscellaneous 

Program has been certified by DPS&C? Iii Yes D No 

Program application process is consistent with DPS&C exlstlng assessment and classification 
system? Iii Yes D No 

Has program curriculum changed during preceding 12 months? D Yes Iii No 

Is there an objective method used to assess completion? 0 Yes D No 

Detailed records are maintained on the following: 

All inmates who apply. 
Number of inmates accepted, 
Number and type of services provided. 
Inmate's completion/termination from program. 

D Yes 
D Yes 
D Yes 
O Yes 

0 No 
0 No 
0 No 
0 No 

Is there a formal graduation ceremony for those who complete the program? D Yes Ill No 

The CTRP referenced above continues to meet necessary criteria to maintain lts certification by the 
Department of Public Safety and CorC-:> · 

Monitoring Te&~JG~ Member/Leader · oa:?-'fa:, 
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