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1                BE IT REMEMBERED that on Thursday, August 21, 

2      2014, at 9:45 a.m. at 14675 Interurban Avenue South, 

3      Tukwila, Washington, before REBECCA S. LINDAUER, Certified 

4      Court Reporter, in and for the State of Washington, the 

5      following proceedings were had, to wit:

6           

7                                    (Viewed video presentation.)

8                ARBITRATOR:  We're on the record on the 21st of 

9      August in the year '14.  Still assembled as previously and 

10      continuing the interest arbitration between Teamsters 117 

11      and the Department of Corrections.  Parties are present and 

12      represented as previously.  We're still being recorded by a 

13      court reporter, and we've turned now to the continuation of 

14      the Union's case in chief and its next witness.

15           I need you to stand up for a second, please.  

16           

17 DR. SUZANNE BEST,           having been first duly sworn,

18                             testified as follows:      

19

20                ARBITRATOR:  Spell your name for us, please.

21                THE WITNESS:  Suzanne, S-u-z-a-n-n-e, Best, 

22      B-e-s-t.

23                ARBITRATOR:  Thanks.  

24 ///

25 ///



SWEDLOW (Dr. Suzanne Best, 8/21/14)                             

Dixie Cattell & Associates (360) 352-2506

2 (Pages 507 to 510)

Page 507

1                         DIRECT EXAMINATION
2 BY MR. SWEDLOW:  
3 Q    Dr. Best, will you introduce yourself, essentially tell us 
4      what you do for a living and where you work?
5 A    Certainly.  I am a clinical psychologist.  I received my 
6      doctorate in 1996, and I am currently in private practice, 
7      primarily in Portland, Oregon.  
8 Q    What sorts of patients do you see in your private practice?
9 A    So I have a variety of different roles or wear a variety of 

10      different hats, but in terms of my clinical work, I see 
11      almost exclusively military, both active duty and retired 
12      veterans, as well as various first responders, law 
13      enforcement, dispatchers, corrections officers, EMT's, 
14      people of that sort, federal agents.
15 Q    Do you see corrections officers primarily out of Oregon in 
16      Portland or do you see anybody in Washington as well?
17 A    Actually, I see more out of southern Washington than I do 
18      from Oregon.  From Clark County.
19 Q    Do you teach as well?
20 A    Yes, I do.
21 Q    Where do you teach and what do you teach?
22 A    I teach at Lewis and Clark Graduate School.  I'm an adjunct 
23      professor and I teach essentially what we call trauma 
24      psychology.
25 Q    Do you provide any sort of other -- do you do some sort of 
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1      post-shooting work?  What is that?

2 A    I do.  In the state of Oregon and in a few other states as 
3      well, it's legislated that all law enforcement professionals 
4      who are involved in a shooting incident be sent by their 
5      administration for up to two individual sessions with a 
6      mental health provider following the shooting incident.  
7           And so this gets interpreted differently by every 
8      agency, but basically I'm sent most of the time any officer 
9      who is involved in the shooting itself, whether or not they 

10      discharged their weapon.
11 Q    Do you do any kind of forensic analysis?

12 A    I also do forensic evaluations.  I do those in the context 
13      of Workers' Comp cases and IME's and then I also do that for 
14      civil litigation and also criminal.
15 Q    And how about research?  Are you involved in any research?

16 A    Yes.  I've been involved in research since the time I was 
17      postdoc.  So I'm always engaged in some sort of research.  
18      Some of it I'm still conducting with my colleagues down in 
19      California.  
20           And then I also -- my current research through Lewis 
21      and Clark is a survey of parents of recent veterans, so 
22      that's ongoing right now.  
23           And then I more recently conducted the research that's 
24      pertinent to this hearing.  Then I also, you know, engaged 
25      in writing up all this research and then also writing 
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1      self-help books primarily for veterans.  I write a little 

2      for civilians too.

3 Q    You mentioned your practice primarily, especially with the 

4      private practice, you're primarily seeing military vets and 

5      police officers, law enforcement, first responders, 

6      corrections officers?

7 A    Yes. 

8 Q    Do you also see people outside of the law enforcement 

9      context?

10 A    I do, a small percentage.  Those are generally victims of 

11      violence of one sort or another, so primarily sexual assault 

12      survivors.  Attorneys will sometimes call me, personal 

13      injury attorneys, and ask if I will see their clients.  And 

14      so I may see someone who is a victim of industrial accident 

15      or motor vehicle accident.

16 Q    So is it primarily trauma?

17 A    It's entirely trauma.

18 Q    Is there a difference?  Are you familiar with nontrauma- 

19      related psychological practice or psychiatry?

20 A    Yes.  In that there are times where I will see a law 

21      enforcement professional who is coming to me not because of 

22      something that's duty related specifically, but they might 

23      be having some family problems, for instance, and so they 

24      will come to me.

25 Q    In your private practice, have you noticed any differences 
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1      between the issues faced by corrections officers and the 
2      issues faced by police officers, and can you discuss that a 
3      little?
4 A    That's a good question.  Yes.  There are a number of 
5      differences.  One is that corrections officers, they don't 
6      work in sort of fits and starts the way that police officers 
7      do, meaning that police officers, one of the most difficult 
8      aspects of their job, is simply boredom.  They spend an 
9      awful lot of time sitting and cruising around waiting for 

10      the next call to come in.  
11           Now, I came to Portland from working with Oakland 
12      Police Department, and so they don't have quite as much of 
13      that in those types of areas.  However, it's still a lot of, 
14      you know, just sort of waiting for the next call.  You go 
15      out to the next call.  It generally doesn't take more than 
16      five or ten minutes and then you're spending a lot of time 
17      doing paperwork.  So it's a different type.  It might be a 
18      very intense experience while you're there, but then you're 
19      back to sitting in your car.  
20           So it's a little different from corrections officers 
21      who are in constant contact with offenders, unless they're 
22      taking a break.  And every bit of work they're doing is 
23      interacting with criminals and offenders, whereas police 
24      officers also, there's a certain portion of their work where 
25      they're just helping someone find something that's lost or 
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1      following up on a report of a, you know, robbery that 

2      occurred the night before.

3 Q    What's the difference in terms of the sort of psychological 

4      impact or the health impact between those two kinds of jobs, 

5      those two kinds of interactions?

6 A    What I've seen in my clinical observation and also just from 

7      the research is that corrections officers, prison employees 

8      experience more just general wear and tear on their systems.  

9      It's that constant sense of threat that was talked about in 

10      the video we were seeing, that I think the corrections 

11      officer didn't want to say, well, it's not fear exactly, and 

12      I think maybe a better term for it is just a constant state 

13      of threat and that can cause a great deal of wear and tear 

14      on your system physically and also psychologically.

15 Q    Thank you.  

16           Were you hired by Teamsters Local 117 to collect and 

17      analyze data about work stressors for Department of 

18      Corrections personnel?

19 A    Yes, I was.

20 Q    Are you prepared to tell us today what you did, how you did 

21      it, what you found from that?

22 A    Yes, I am.

23 Q    Before we go to the Washington State Department of 

24      Corrections stuff specific, did you perform any kind of 

25      research and analysis of corrections stressors in general?
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1 A    Yes.  Well, partly in preparation for conducting this 

2      survey, but also just more broadly to gather just sort of 

3      the existing background literature, I conducted a very 

4      thorough literature review.

5 Q    What does that mean, a "literature review"?

6 A    It means looking at all the research that has been conducted 

7      up to this point and you sort of start with a very broad 

8      umbrella.  And, for instance, first responders or -- you 

9      know, you begin by comparing people in these types of 

10      professions with the general population and then you start 

11      to narrow that down and look more specifically at 

12      corrections.

13 Q    Did you do anything else or did you talk to anybody other 

14      than reviewing literature?

15 A    Actually I did.  I consulted with a few different current 

16      and former prison employees.

17 Q    And then did you do some sort of research on -- I think I 

18      already asked if you did Washington specific and you said 

19      yes?

20 A    Yes.

21 Q    So what did you do?  How did you conduct research on 

22      Washington DOC employees?

23 A    Well, so what I did was, I conducted -- I contacted Dr. Lois 

24      James, who is at Washington State University, and I 

25      contacted her for couple reasons.  One was because we had a 
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1      very brief period of time to put this together and it was a 

2      little overwhelming to think about doing it all on my own.  

3           But it was also because she has particular expertise in 

4      sleep functioning and sleep disturbance in corrections 

5      officers and law enforcement and that she actually works at 

6      a very specific department where she has her doctorate in 

7      criminal justice, but they are there studying sleep 

8      disorders in law enforcement and shift workers in 

9      particular.  

10           So I contacted her because sleep functioning is not my 

11      thing, and she also knew a great deal more about the best 

12      types of physical health surveys to utilize and she's also a 

13      very competent biostatistician.  

14           So I collaborated with her to develop the survey 

15      itself, and we pulled together all the different 

16      instruments, meaning questionnaires, that we thought would 

17      be appropriate for this survey.  And then we then posted 

18      them online with the assistance of the Union.  So e-mails 

19      went out to the entire Teamsters membership, the Union 

20      membership, inviting them to participate in this online 

21      survey.

22           The survey itself was posted online I believe on    

23      July 1st, so we had to go through a human subjects process 

24      at Washington State University first to get it approved to 

25      be able to do this study, and so we did that first and then 
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1      we were able to, after approval, post this online.  And so 

2      that went up July 1st and then we began crunching data on 

3      August 1st.

4 Q    So it was up and running for a month?

5 A    Yes.

6 Q    Do you remember how many respondents?

7 A    355.

8 Q    Is that a good -- is that a statistically relevant sample?

9 A    Absolutely.

10 Q    How is that?  If the bargaining unit is almost 6,000 people, 

11      why is 355 responses good?

12 A    That's a good question.  Just in terms of being able to 

13      conduct the analyses we were conducting, that is a very nice 

14      size sample.  In terms of the overall membership, we would 

15      like to get more and we'll continue to actually recruit 

16      people.  

17           So we have not closed down the study by any means, but 

18      we only had, you know, a brief period of time before we 

19      needed to really start doing the analysis so we could -- or 

20      I could write up this report.  

21           So that said, what really matters, when you have a 

22      large population that you're sampling, from is, is it a 

23      representative sample of the population itself?  And so in 

24      this case a representative sample means, well, what 

25      percentage of the Union membership are actually custody 
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1      officers?  
2           And so, you know, different percentages of different 
3      types of roles or job responsibilities.  And so what we have 
4      seen is that the sample that we have is representative of 
5      the actual membership and that's what mattered to us.
6 Q    So in other words, it's not all custody officers -- 
7 A    No.
8 Q    -- or all nurses?
9 A    No.  A little over 50 percent, I believe, are custody 

10      officers.
11 Q    And the rest are in a broad category of other maybe?
12 A    Yes.
13 Q    Do you know if the people taking the survey knew that it was 
14      going to be used in today's arbitration?
15                MR. LOWY:  I would object as far as her 
16      speculating what others would know.  
17                ARBITRATOR:  Clean it up.  
18 Q    (By Mr. Swedlow)  Well, clean it up this way:  To the best 
19      of your knowledge, was there anything in the survey, in the 
20      data that went out or in the e-mails that announced the 
21      survey, that would indicate that that survey data was going 
22      to be used in today's presentation?
23 A    Well, I was actually very specific that I did not want, as 
24      part of the announcement, I did not want the membership to 
25      be told that it would be used as part of arbitration.  
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1      That's because I didn't want to introduce any bias into the 
2      responses.
3 Q    So to the best of your knowledge, did that message get out?
4 A    I read -- so I actually helped to develop the announcement 
5      that went out.  The announcement itself did not indicate in 
6      any way.  We just very broadly said what I tend to say 
7      whenever I'm conducting a survey, you know, Dr. So-and-So 
8      and I from such and such university are conducting research 
9      into the physical and psychological health consequences of 

10      prison employment.
11 Q    So after you completed your general research and analyzed 
12      the Washington State Department of Corrections data 
13      specifically, were you able to come to any general 
14      conclusions about the health impacts, physical and mental 
15      health impacts, of working in a prison?
16 A    Yes.
17 Q    What did you determine, in a nutshell, before we get into 
18      the specifics?
19 A    That prison employment is detrimental potentially to your 
20      physical and psychological well-being.
21 Q    Did you -- 
22 A    That it places employees at a higher risk than the general 
23      population.
24 Q    Did you prepare a report detailing your findings?
25 A    I did.
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1 Q    I'm going to turn your attention here.  While I have   
2      Exhibit 14 open, is that your CV?
3 A    Yes, it is.
4 Q    And then Exhibit 15, does this look familiar to you?
5 A    Yes, it does.
6 Q    What is that?
7 A    Well, that's a report that I drafted that includes both the 
8      existing literature that we talked about from the literature 
9      review that I conducted, as well as specific results from 

10      the survey of Washington State DOC employees.
11 Q    Did you also prepare a presentation to give today that is 
12      essentially a PowerPoint version of this kind of report?
13 A    I did.
14 Q    Is that found here in Exhibit 16?  Does that look right?
15 A    It is.  Appears it is, yes, yes.
16 Q    I think at this point I'm going to turn the floor over to 
17      you to actually go through that PowerPoint.  Should have the 
18      ability to run it straight from that computer.  
19                MR. LOWY:  Can you just tell her to not start?  
20                MR. SWEDLOW:  Absolutely.  Start in just a minute.  
21      Off the record for a second.  
22                ARBITRATOR:  Off the record.
23                                     (Recessed at 10:01 a.m.)
24                                     (Reconvened at 10:01 a.m.)
25                ARBITRATOR:  Back on the record.
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1 Q    (By Mr. Swedlow)  Now, before we start this presentation, I 
2      just want to clarify.  This is a presentation based on your 
3      research both on corrections in general and the specific 
4      Washington State data that you analyzed.  Right?
5 A    That's right.  To put it into a context, yes.
6 Q    So we will follow along in our books and up on the screen.  
7 A    Okay.  
8                ARBITRATOR:  In case it helps and for purposes of 
9      notice on the record, I am still trying hard to work my way 

10      through the DSM-V alternative approach to such conditions as 
11      post-traumatic stress disorder and have been fortunate 
12      enough to hear a few lectures from the members of the 
13      editorial staff to the alternative approach to the DSM-V, 
14      but I can't say I get it entirely.
15                THE WITNESS:  Okay.
16                ARBITRATOR:  But I am sort of vaguely conversant 
17      with the change in vocabulary and analytic framework that 
18      marks the DSM-V.
19                THE WITNESS:  In terms of PTSD in particular?  
20                ARBITRATOR:  Yes.
21                THE WITNESS:  Wonderful.  Okay.  That's good to 
22      know.  I didn't spend a great deal of time talking about the 
23      differences between IV and V, but I'm happy to do that.
24                ARBITRATOR:  No.  I wasn't encouraging you to.
25                THE WITNESS:  Good.
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1                ARBITRATOR:  It's always interesting trying to 
2      figure out what one ought to fess up to on the record in 
3      terms of odd hobbies and familiarity with the DSM-V's and 
4      the shift happens to be one of mine.  Once upon a time, I 
5      read Thank You For Service, which was a dramatic 
6      presentation of PTSD and post-military context, which is a 
7      quite striking book.  
8                THE WITNESS:  Yes.  Well, I have a couple 
9      citations that I want to give you that I think you might be 

10      interested in afterwards.
11                ARBITRATOR:  Thank you.
12                THE WITNESS:  Thank you.
13 A    So to start with, all occupations and workplaces have their 
14      inherent stressors, including the occupations that each one 
15      of you are engaged in today.  So when we talk about them, 
16      just so I can sort of start with the terminology and be 
17      clear about the different types of stressors that I'll be 
18      addressing today, you know, there's routine stressors which 
19      can be having conflicts with supervisors or it could be the 
20      pressure of deadlines or something of that sort and those 
21      are inherent in a lot of different occupations.  
22           There are environmental stressors which could be 
23      anything from working in a building where you don't have 
24      adequate space or maybe the furniture itself is 
25      uncomfortable or the temperature or -- you know, there are a 
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1      lot of different variables that are comprised within an 
2      environmental stress that are more about the physical 
3      building or even just the types of equipment that you have 
4      and whether it's adequate.
5           And then there is another category of stressors that is 
6      unique to very specific occupations, and these stressors 
7      really fall under the heading of more traumatic types of 
8      stress.  And so in certain occupations, in first responders 
9      in particular and corrections, this is something we call 

10      critical incident stress.  So I'll be talking primarily 
11      about the second two types of stressors today versus the 
12      more routine stressors of, for instance, again conflicts 
13      with supervisors.  
14           So the impact of workplace stress on State employees, 
15      there's been very interesting data that's come out of the 
16      Bureau of Labor and Industries.  So all these little things 
17      that you'll see that are parenthetical at the bottom are 
18      just sort of citations where I've retrieved this data or 
19      information from.  
20           And so Boli in 2012 conducted a large-scale national 
21      study of State employees and they found that State 
22      correctional officers and state police and sheriff's patrol 
23      officers each have injuries and illness rates that are one 
24      and a half times greater than all other State employees 
25      combined.
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1                ARBITRATOR:  I'm always puzzled by expressions 
2      like one and a half times greater.  I don't know whether 
3      that means that they have one and a half times the rate or 
4      that they have two and a half times the rate.  One and a 
5      half times greater than suggests two and a half times the 
6      rate, but it usually means one and a half times the rate.  
7                THE WITNESS:  It means that if 30 percent of all 
8      other State employees have some type of rate, then that 
9      would mean one and a half times that.  So 30 plus 15,       

10      45 percent.
11                ARBITRATOR:  So it's one and a half times the 
12      rate.  
13                THE WITNESS:  Yes.
14                ARBITRATOR:  It's not two and a half times the 
15      rate?  
16                THE WITNESS:  Exactly, yeah.  Thank you.  Good 
17      question.
18 A    The interesting thing is that correctional officers in this 
19      study were found, by far, to have the highest rate, over 
20      three times more injuries and illnesses, than patrol 
21      officers.  So, again, this speaks to the differences that we 
22      were discussing earlier between corrections and patrol, 
23      police officers.  
24           So one of the unique stressors within a prison 
25      environment is environmental stress.  And so when office 
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1      workers, for instance, people who work in office buildings, 

2      complain about, you know, feeling confined within their 

3      cubicle or feeling like they don't have enough natural 

4      lighting in their office building, corrections and prison 

5      employees tend to kind of roll their eyes a bit because no 

6      one knows what it is to work in a confined environment more 

7      than a prison employee.  

8           They work in very confined spaces without natural 

9      lighting of any sort, for the most part.  They work in 

10      high-security environments where simply going to the 

11      bathroom is a tremendous ordeal because they have to fumble 

12      with keys and maybe use intercoms and go through this whole 

13      process just to get out of the section of the building 

14      they're in to use the restroom.  

15           The climate control is often very poor in these 

16      environments.  It's poorly circulated air and often the 

17      temperatures can be very high, especially in the summer.  

18           Overcrowding is a significant issue that's been in the 

19      press a lot lately, as well as noise, and I'll talk in a few 

20      moments about the impact of noise levels on physical and 

21      psychological well-being.  

22           So in terms of overcrowding, there's been research that 

23      has found that overcrowding in prison leads to increased 

24      rates of violence among inmates, increased safety concerns 

25      among inmates and prison employees alike, increased fear of 
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1      inmates by prison employees, increased employee stress 

2      relevant to that, and as well, a decrease in actual 

3      performance by prison employees.  

4           So now we're getting to some of the data that we found 

5      in our survey of Washington State prison employees.  And 

6      this right here is based on a statement made last year by 

7      the Washington Department of Corrections Secretary Bernard 

8      Warner.  In the statement he indicated that the Washington 

9      State prison pop- -- that the Washington prisons population, 

10      excuse me, have increased nearly threefold over the last 

11      couple decades, from 6,040 in 1990 to well over 17,000 in 

12      2013.  In the nine-month period, between January and October 

13      2013, there were 84 incidents in Washington prisons of male 

14      inmates having to sleep on the floor.  

15           And between December 2011 and October 2013, there was a 

16      34 percent increase in incidents of inmate violence.  This 

17      is really interesting because this happened at the same time 

18      as there was a 3 percent decrease in the convictions of 

19      violent offenders.  

20           Noise levels, noise -- there are actual, as you 

21      probably know, limits set by different agencies in terms of 

22      what type of noise level is healthy or healthy -- is not 

23      going to have a negative health impact on employees of 

24      different industries.  

25           So the American Corrections Association set a maximum 
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1      noise level of 70 dBA for prison.  It's been found in 

2      large-scale studies across state prisons that they pretty 

3      much operate at a chronic level of 70 dBA all the time.  And 

4      that is actually 20 dBA higher than standards set by the 

5      Environmental Protection Agency.  dBA is a measurement of 

6      decibels that basically takes out those low-level 

7      frequencies that aren't heard by the human ear so it's an 

8      adjusted decibel level.

9           Other contributors to noise in prisons that aren't 

10      measured by decibels include reverberation.  You know, 

11      you're dealing with a lot of concrete and metal bars.  So 

12      there's this constant reverberation that happens in prisons 

13      as well as a lot of unexpected, intermittent abrupt sounds, 

14      whether it's from inmates yelling or from some crash that 

15      tends to keep prison employees sort of jolting and jerking 

16      and having physiological responses of fight or flight 

17      because they don't know what might have made that sound and 

18      what threat that might be posing.  

19           The impact of occupational noise is pretty significant.  

20      It's been found to contribute to tinnitus, the chronic 

21      ringing in the ear; decreases in immune functioning;        

22      GI distress; hypertension; fatigue; irritability; burnout; 

23      and emotional exhaustion.

24           So, in general, the impact of corrections work on 

25      employees, the impact on their physical health, is 
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1      significant.  Corrections employees nationally have been 

2      found to be at a 50 percent heightened risk for developing 

3      diabetes, stroke, cardiovascular disease, and other 

4      metabolic disorders when you compare them to the general 

5      population, so a 50 percent greater risk than the general 

6      population.  

7                THE WITNESS:  Do you need me to slow down?  

8                ARBITRATOR:  No.  You're fine.  Thank you.  

9 A    So in our survey of Washington State Department of 

10      Corrections employees, they reported -- 90 percent of them 

11      rated themselves as having been in very good health prior to 

12      becoming prison employees.  However, when we asked about -- 

13      them to rate their current health, only 50 percent of these 

14      employees even described their health as good.  So a 

15      significant decrease in their perception of their physical 

16      health.  

17           Now, it's important to know that we controlled these -- 

18      this analysis for age.  What that means is that we 

19      controlled.  We held constant age and controlled for that so 

20      that we were taking into account just age-related decline, 

21      and these results still held firm after controlling for age.  

22           As well, they reported that those who had preexisting 

23      health conditions upon entering prison employment, such as 

24      arthritis or digestive disorders, reported those conditions 

25      had significantly worsened during their prison employment 
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1      and, again, that's holding age constant.  

2           In terms of hypertension and high blood pressure, 

3      corrections officers nationally have been found to 

4      experience hypertension at nearly twice the rate of the 

5      general population.  In our survey of Washington State 

6      prison employees, 50 percent reported high blood pressure or 

7      hypertension, and for the vast majority of these, these 

8      conditions occurred after they entered prison employment or 

9      developed after they entered prison employment.  

10           Sleep disturbance is another significant issue for 

11      prison employees, and we know that, in general, workplace 

12      stress impacts both sleep quality and duration, so not just 

13      how much you sleep, but how well you sleep.  And that this 

14      impact on sleep functioning by workplace stress can lead to 

15      obesity, cardiovascular disease, and diabetes as well as 

16      depression and increased rates of accidents and mortality.  

17           So we also know that shift work causes -- poses 

18      potential risks for developing physical health issues such 

19      as heart disease, ulcers, and cancer.  So I'm just sort of 

20      putting that out there as what we know generally about 

21      workplace stress and shift work.  

22           In Washington State Department of Corrections 

23      employees, they reported on average, so the average across 

24      all those who responded, was five to six hours of sleep per 

25      night or per day, depending on what shift they're working 
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1      during their workweek.  
2           And actually the number of hours that they reported 
3      sleeping per night did not improve significantly on the days 
4      that they had off.  This is pretty common for people who are 
5      experiencing workplace stress.  It's not as though you can 
6      just sort of turn it off on your days off and it doesn't 
7      exist anymore.  
8           So these people are also having significant sleep 
9      problems on their days off.  45 percent, almost half, 

10      reported that they suffer from insomnia.  That's a 
11      significantly higher rate than the general population.      
12      30 percent had been actually diagnosed with sleep apnea, 
13      which is three times the rate found in the general 
14      population.  Sleep apnea is a very significant problem.  It 
15      can actually cause a loss of brain functioning.  It causes a 
16      lot of cognitive difficulties because people literally stop 
17      breathing in their sleep.  
18                ARBITRATOR:  Please explain the citation that you 
19      have after that one.
20                THE WITNESS:  That was -- so that is the 
21      researcher who found this particular data.  So what -- yes.  
22      So separated it out better.  
23                ARBITRATOR:  Is that a published study?  What's 
24      the database?  
25                THE WITNESS:  Yes.  So what I should say instead 
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1      is, 30 percent -- thank you.  Because I should have 
2      highlighted this better -- 30 percent of the Washington 
3      State DOC employees reported being diagnosed with sleep 
4      apnea and then this published study shows what the rate of 
5      sleep apnea is in the general population.  So I compared the 
6      Washington State data.  Thank you for pointing that out.  
7 A    And 50 percent of the Washington State Department of 
8      Corrections employees rated their sleep quality as bad.  
9      That's in spite of the fact that almost 50 percent of them 

10      reported that they used sleep aids on a nightly basis or a 
11      near nightly basis, sleep aids meaning things like Ambien to 
12      get to sleep and stay asleep.  
13           Another significant risk to prison employees is 
14      infectious diseases.  You know, in general, prison 
15      environments are basically cesspools of bacteria, I'm afraid 
16      to say.  
17           I've just been really struck by the clients that I see 
18      who are prison employees and just they seem to just be 
19      chronically sick.  A lot of respiratory illnesses, a lot of 
20      sinus conditions, and a lot of people who just -- they catch 
21      every flu that comes down the pike.  They just seem to be 
22      ill a great deal more than the other first responders and 
23      law enforcement professionals who I see.  
24           So as I'm sure you all know, inmates themselves are at 
25      a very high risk for more serious infectious diseases:  Hep 
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1      B, Hep C, tuberculosis, HIV/AIDS.  That's obviously because 

2      of the high-risk activities and behaviors that they are 

3      engaged in.  So that means that employees are routinely 

4      exposed to these infectious diseases.  

5           You know, the really threatening, frightening part for 

6      prison employees is that inmates really use these infectious 

7      diseases as threats and as weapons against each other, as 

8      well as against the prison employees.  And so it's very 

9      routine for prison employees, as we saw in the video, to be 

10      spat on by inmates, to have blood and urine and feces 

11      splashed in their faces and oftentimes inmates will put 

12      together kind of these cocktails that include every type of 

13      bodily fluid you can possibly imagine and it's in a cup.  

14           Being bitten is also a risk for infectious diseases, as 

15      well as being punctured with used needles or stabbed with 

16      shanks like the sort that were shown in the video.  Those 

17      shanks are often dipped in infected bodily fluids or simply 

18      inmates will say that they were dipped in fluids, and 

19      there's no way to really know until they're tested.  

20           So you saw some examples of shanks in the video, and 

21      here are some others.  And, again, it's pretty routine for 

22      inmates to take just common articles and sharpen them down 

23      to use them as weapons.  And so the ends of these articles 

24      are then often dipped in infected fluids.

25           So Washington State Department of Corrections 
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1      employees, 15 percent of them reported having been seriously 

2      bitten by inmates.  17 percent of those we surveyed had been 

3      punctured by needles or shanks.  80 percent, a full         

4      80 percent, had been exposed to inmate bodily fluids.       

5      68 percent of those had reported being contaminated.  

6           So there's one thing to be exposed.  Contaminated means 

7      you've been tested and you've gotten the results back and 

8      you've been told you've been contaminated.  The thing is, 

9      only 48 percent of those who were exposed -- now, many of 

10      these people who reported having been exposed were actually 

11      exposed on multiple, multiple occasions.  So only 48 percent 

12      of those who were exposed said they were actually tested so 

13      the rates of contamination may be higher.  

14           And there's been a lot in the news.  I don't know if 

15      you've heard all these reports on NPR lately.  There's all 

16      this interest in information avoidance; that people simply 

17      don't want to know bad news.  So women aren't getting tested 

18      for breast cancer when there's someone in their building who 

19      has breast cancer and things of that sort.  That could be 

20      one of the reasons.  

21           The other is that 16 percent did not report having been 

22      exposed to potentially infected fluids to their supervisors.  

23      16 percent said that they did not report it.  And that is, 

24      in my clinical observation and speaking, you know -- the 

25      work that I do with corrections employees, a lot of them do 
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1      say that they don't report every time they're exposed 

2      because they don't want to be seen as complaining or weak.  

3           And so what instead a good number of them do is, they 

4      don't say anything at work.  Instead they go out to their 

5      outside doctors.  So 40 percent said that they had asked an 

6      outside medical professional to test them for infectious 

7      diseases and some had done so on more than ten occasions.

8                ARBITRATOR:  Just to save Ohad from a line of 

9      cross-examination -- 

10                THE WITNESS:  Yes.

11                ARBITRATOR:  -- it would seem to me that having 

12      been contaminated would be a probable response motivator 

13      where responding to a study was left to the individuals.  If 

14      I've been contaminated on my job, that experience, I should 

15      think, that there would be at least a concern that that 

16      experience would make me more likely to try to get that 

17      information out so I would be more likely to respond to any 

18      tell-us-about-your-job study that I came across.  

19                THE WITNESS:  There is a potential that those who 

20      responded to the survey were more likely to be injured in 

21      any way, any possible way.

22                ARBITRATOR:  Where you have a survey based on 

23      voluntary response, it seems to me you always sort of have 

24      to look around within the survey for characteristics of the 

25      responders -- 
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1                THE WITNESS:  Yes.

2                ARBITRATOR:  -- which would drive voluntary 

3      response.

4                THE WITNESS:  Yes.

5                ARBITRATOR:  Please don't spend a whole lot of 

6      time on that.  I get it.  

7                THE WITNESS:  It's possible.  You know, this is 

8      consistent with other surveys and other research that has 

9      been done nationally.  So it's also possible that pretty 

10      much anyone who would respond would be someone who has more 

11      to complain about.

12                ARBITRATOR:  Yes.  There you go.

13                THE WITNESS:  Absolutely possible.  

14 A    What I wanted to say about this is that, you know, I have 

15      very clear images in my head of corrections employees, 

16      Washington corrections employees, who I've worked with who 

17      have had these experiences repeatedly of having bodily 

18      fluids thrown on them.  

19           I remember in particular one of my clients basically 

20      sitting on my couch shaking, talking to me about how he had 

21      had a whole cupful of a mixture of feces and urine thrown on 

22      him and how he had to stand there with all of this dripping 

23      down his face while his supervisor was taking photographs 

24      for evidence and how disturbing that was for him not -- you 

25      know, just wanting to do nothing but go and wash it off.  
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1           It's also a very different experience for prison 

2      employees in that they, as the person said in the video, 

3      they can't react.  They have to just stand there and go 

4      through whatever procedures need to be gone through in those 

5      circumstances.  

6           In regard to physical injuries specifically, inmate 

7      violence is the leading cause of injury among corrections 

8      employee across the nation.  Nearly 20 percent of violence- 

9      related injuries actually occur as a result of prison 

10      employees intervening in fights between inmates.  So this 

11      isn't actually -- it isn't necessarily all inmates directly 

12      attacking staff, but in a lot of cases, it's simply that 

13      they're doing their job, intervening to protect other 

14      inmates from each other.  

15           The rate of injury due to inmate to staff violence has 

16      been estimated at 20,000 incidents annually.  These are 

17      estimates made by the National Institute of Justice.  Those 

18      are primarily based on injuries that have been reported, 

19      reported incidents.  

20           In our survey of Washington State Department of 

21      Corrections employees, nearly 40 percent reported having 

22      been seriously injured in the workplace, with a substantial 

23      number having been seriously injured on multiple occasions.  

24      And close to 60 percent reported having been present when a 

25      fellow employee received injuries that were considered to be 
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1      serious.  
2           So this, again, goes to that underreporting.  So this 
3      may be in answer to your question, is that -- they still 
4      tend to underreport, even in surveys, things like injuries.  
5      They're much more likely to see it happen to someone else 
6      than it's going to happen to themselves.
7           Washington State corrections staff had on average 
8      witnessed a coworker being seriously injured more than ten 
9      times as often as the study that I was involved of urban 

10      police officers.  So this was a large-scale study of New 
11      York, Oakland, and San Francisco police officers where we 
12      actually used the same questionnaire that I then took and 
13      modified a bit for corrections employees.  
14           But we, in terms of these injury rates, we asked the 
15      exact same questions of these NYPD and San Francisco and 
16      Oakland police officers and comparing of the survey data 
17      from this DOC study with that of those urban police 
18      officers, they were reporting ten times more witnessing of 
19      serious injuries to coworkers than urban police.
20                ARBITRATOR:  I wouldn't think that the 60 percent 
21      reporting having witnessed a coworker being injured would 
22      indicate underreporting.  Corrections employees are 
23      encouraged, almost required, to work in pairs.  So if you 
24      have two or three corrections officers who see a single 
25      injury, that would explain the percentage jump there.
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1                THE WITNESS:  I see.  Um-hmm.  

2                MR. LOWY:  You're taking my fun away.  

3                ARBITRATOR:  I know.  I'm working hard at it.  

4      Still it's a horrible injury rate.  There's no way to avoid 

5      the bottomline conclusion.  It's a terribly dangerous job.  

6 A    The most frequent injuries incurred by Washington Department 

7      of Corrections employees, and these are just the most 

8      frequent injuries that they reported, 76 percent had 

9      incurred serious contusions.  70 percent had incurred 

10      serious cuts or lacerations.  52 percent suffered neck or 

11      back injuries.  You know, these neck and back injuries, 

12      again, just in my clinical experience, are really 

13      significant because these are the injuries that cause 

14      chronic and, at times, lifetime pain.  

15           These are kind of musculoskeletal types of injuries.  

16      Those are actually the most frequently occurring injuries in 

17      recent combat veterans.  Those are the injuries that tend to 

18      cause them the most problems because it's just a lot of 

19      chronic pain that also then impacts their sleep and just 

20      their daily activities.  

21           And I've -- it seems that almost every corrections 

22      officer -- not every corrections officer I've ever seen has 

23      had shoulder surgery.  It's just amazing to me.  It's from 

24      all these takedowns that they're involved in.  

25           14 percent reported having severely dislocated joints.  
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1      11 percent received concussions and 10 percent had received 

2      fractured bones.  Again, some of these reported having these 

3      types of injuries on multiple occasions.  

4           So as I'm sure you all know, on January 29, 2011, 

5      Washington State correction employee Jayme Biendl was 

6      strangled and killed by a Monroe prisoner in the prison 

7      chapel.  She had repeatedly told her supervisors that she 

8      was not feeling safe; that she was not feeling safe because 

9      she was alone in a chapel supervising approximately 50 

10      inmates or more and that she felt the video equipment, the 

11      security equipment, was not functioning properly.

12           So let's move on to the psychological well-being of 

13      prison employees.  In national studies, close to one-third 

14      of corrections officers report serious psychological 

15      distress.  That's double the rate found in the general 

16      population.  Depression and anxiety in particular occur at 

17      higher rates in corrections workers compared to other 

18      occupations.  

19           And corrections work is considered to be a high-strain 

20      occupation.  So occupational psychologists and people of 

21      that sort have come up with this category of occupations 

22      that they call high-strain occupations.  And those are those 

23      that present high job demands in combination with low 

24      decision-making authority.  And they have found that those 

25      types of occupations present more significant psychological 
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1      risks to employees.  And they have identified in particular 

2      corrections work as a high-strain occupation.  

3 Q    (By Mr. Swedlow)  Do you know what other types of 

4      occupations fall in that category?

5 A    Nurses primarily.

6 Q    What about nurses in corrections?

7 A    Nurses in corrections, I would imagine, just doubles the 

8      risk.  

9           So in regard to depression, corrections employees 

10      suffer depression at three times the rate of the general 

11      population.  This, again, has been found in nationwide 

12      studies.  Male corrections officers -- and this is 

13      interesting because, in the general population, women are 

14      known to be at greater risk for developing depression, 

15      whereas in corrections employees, male officers appear to be 

16      at particular risk for depression.  

17           The thought is -- and these are hypotheses by the 

18      various researchers who have conducted these studies -- it's 

19      potentially due to high rates of violence and injury as well 

20      as death that are encountered in the workplace.  

21           The Washington State DOC employees we surveyed,       

22      68 percent reported feeling blue in the last month.  When 

23      you're diagnosing major depression, sad mood and    

24      anhedonia -- anhedonia being just a loss of interest in 

25      activities that you normally enjoy doing, lack of pleasure 
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1      and activities -- sad mood and anhedonia, which are really 
2      the hallmarks of major depression, if you don't have one or 
3      the other, then you don't have diagnosable depression.      
4           These were experienced by the vast majority of 
5      employees some of the time and by close to a third a lot or 
6      all of the time within the last month.  And over half of 
7      those surveyed reported experiencing a sense of 
8      worthlessness, hopelessness, irritability, and/or loss of 
9      energy in the last month.  

10           So in a 2009 study conducted by the New Jersey Police 
11      Taskforce, they found -- you're probably aware there's been 
12      an increased interest in the rates of suicide and suicide 
13      attempts and suicidal ideation in returning veterans and 
14      also in police officers.  Suicide rates in corrections 
15      officers, however, were found to be upwards of two times 
16      higher than police officers in this 2009 study.  
17           In one particular study of prison employees, one-third 
18      of all violent incidents involved officer suicide.  And 
19      actually, in this particular study by Dr. Konda, these were 
20      studies of actual injuries occurring within the workplace.  
21      The majority of the suicides that he was referring to in 
22      this study were occurring within the workplace.  
23           As far as Washington State Department of Corrections 
24      employees -- and I have to say this was the most concerning 
25      piece of data that we came across from our survey --        
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1      11 percent of those who we surveyed reported having 

2      experienced suicidal thoughts in the past month.  And then 

3      there were also 30 who did not respond at all to that 

4      particular question.

5 Q    Is that unusual in terms of responding to questions in the 

6      survey?

7 A    Well, there were certain types of questions, and I'll come 

8      across another one in a moment, that they did not respond to 

9      and there was random responding here and there.  This 

10      particular type of question, though, if you're not having 

11      those thoughts, you just say, "I'm not having those 

12      thoughts."  I mean, it's pretty clear, when I have someone 

13      in my office and I ask them, they're going to immediately 

14      say, "No, no, no.  I would never think of that."

15           If someone asked you and the answer was, no, you never 

16      thought of that, you would be very quick to state that you 

17      hadn't.  There would be no reason to just simply not 

18      respond.  So it's a unique type of question, when someone 

19      poses that to you, to not respond to, unless you have a 

20      reason not to respond.  That's just my clinical observation.

21                MR. LOWY:  Before we move on, can I interject real 

22      quick?  I just want to notice that the slide up there is 

23      different than the slide in the binder, so if we can get an 

24      updated page.

25                THE WITNESS:  Thank you.  I noticed that this 
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1      morning.  That was the one figure that I changed this 
2      morning because I was looking at it, and I looked at it and 
3      I thought, wait a minute.  The math wasn't right there in 
4      terms of percentage that I had worked out.
5                ARBITRATOR:  So 12 should be 8.5? 
6                THE WITNESS:  Yeah. 
7                MR. SWEDLOW:  So why don't we just do that?  
8                MR. LOWY:  That's fine.
9                THE WITNESS:  Yes.

10                MR. LOWY:  And that also saves another question on 
11      cross.
12                THE WITNESS:  Thank you.
13                ARBITRATOR:  Thank you.
14                THE WITNESS:  I should have mentioned that.
15                MR. SWEDLOW:  That's fine.  But we're not going to 
16      switch out the exhibit.
17                MR. LOWY:  No.  That's fine.  
18 A    So I just want to talk a bit about what we call critical 
19      incidents, just so you have an idea of the terminology and 
20      what it really means.  So in the diagnostic manual, the 
21      DSM-V that we were discussing earlier, traumatic events are 
22      very clearly defined, what is considered to be a traumatic 
23      event.  
24           The reason that they've done this in the DSM is to help 
25      those who are making these types of diagnoses distinguish 
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1      between traumatic events and what's otherwise considered to 

2      be a stressful event, such as, for instance, being fired or 

3      having divorce.

4           So traumatic events have been designated to be 

5      experiencing, witnessing, or learning of actual or 

6      threatened death, serious injury, or sexual violence.  

7      Experiencing repeated or extreme exposure to aversive 

8      details of traumatic events.  This last piece was just added 

9      in the more recent DSM, which was only just published last 

10      year.  

11           The reason they added that is that they began to -- the 

12      "they" is, they basically put together a study group.  It 

13      tends to be international renowned people in the particular 

14      field, people who have been very involved in research in the 

15      particular field.  So this was in the particular field of 

16      post-traumatic stress disorder and trauma.  

17           They added this last piece on because they wanted to 

18      really recognize the types of unique exposure that people in 

19      first response professions and public safety incur.  That 

20      has to do with, for instance, gathering body remains or 

21      being exposed repeatedly to investigations and photos that 

22      are from the investigations of these traumatic types of 

23      events.  

24           Critical incidents, so the term "critical incident" was 

25      really developed to refer to work-related events that will 
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1      strain the ability to function is the term that OSHA uses, 

2      such as witnessing or experiencing tragedy or serious injury 

3      or threatening situations or death.  So you can see the 

4      similarities between what is defined as a critical incident 

5      and what is defined as a traumatic event.  It's just that 

6      one occurs within the context of the workplace.  

7           So in terms of the lifetime prevalence -- you know, 

8      there are all these large-scale epidemiological studies, and 

9      we would like to understand what the prevalence of certain 

10      conditions and experiences are in the general population.  

11      And so one such large-scale epidemiological study found 

12      that, in the general population, about 61 percent of men and 

13      about 51 percent of women will experience a traumatic event, 

14      a single traumatic event, in the course of their lives.

15 Q    (By Mr. Swedlow)  Why is this Kessler broken down into two 

16      years?

17 A    Because he did -- he actually then did sort of a revised -- 

18      he basically did another subsample to see if the data held 

19      in 2007, given differences in crime rates and things of that 

20      sort, and it has.

21 Q    Okay.  

22 A    So last year, Dr. Spinaris and colleagues conducted really 

23      the first larger-scale study of corrections employees that 

24      I'm aware of really looking at PTSD and other mental health 

25      conditions but they primarily focused on PTSD.  
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1           So in a nationwide study of 3,500 corrections 

2      employees, what they found was, the prevalence of critical 

3      incidents was pretty significant, as you might imagine.  The 

4      most commonly -- they really narrowed it down to look at 

5      incidents that they defined as having to do with violence, 

6      death, or injury.  So it wasn't actually the entire array of 

7      potential traumatic events that someone can experience.  

8           And what they saw was that the most commonly reported 

9      incidents included being physically assaulted, so the prison 

10      employee was assaulted, physically assaulted personally; 

11      encountering dead or mutilated bodies; being threatened with 

12      physical harm or death; and witnessed riots.  They also 

13      found that corrections employees reported being exposed to 

14      these types of events on average 28 times over the course of 

15      their careers.  

16           Inmate-on-inmate violence is a particular problem.  

17      Approximately 3 percent of federal prison inmates are 

18      assaulted and injured each year.  However, those rates are 

19      much higher in state prisons.  The incidents of inmate-on- 

20      inmate assaults in state prisons is found to be nearly four 

21      times higher than what is seen in federal prison.  

22           Nearly 10 percent of adults formerly incarcerated -- so 

23      this was interesting study.  Back in Johnson they actually 

24      went out and found adults who had been formerly 

25      incarcerated.  So they were not currently in prison.  After 
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1      their release, they surveyed them and nearly 10 percent of 

2      those they surveyed reported having been sexually assaulted 

3      during the year of 2008 specifically, so during a single 

4      year.  

5           Inmate-on-inmate violence in Washington State prisons 

6      more specifically, nearly three-quarters of those surveyed, 

7      the DOC employees reported having encountered an inmate who 

8      had been seriously beaten.  Custody staff had witnessed 

9      serious beatings on an average of five separate occasions, 

10      and over half reported encountering someone who had been 

11      recently assaulted, meaning sexually assaulted.  

12           You know, this is all important.  You know, you might 

13      say, well, this is just part of the job and of course 

14      they're going to come across these types of people.  But, 

15      really, when I'm working with -- when I'm working with 

16      corrections officers, they talk a lot about the sense of 

17      helplessness they feel, the sense of horror they feel.  

18           They may feel responsible that they didn't get there in 

19      time to prevent these types of events from occurring and 

20      just the horror of coming around a corner and encountering 

21      an inmate who has been seriously, seriously beaten.  Just 

22      because they're inmates doesn't make it any less horrific.  

23           And as the person in the video pointed out, you know, 

24      some of these people are there for decades.  And so as much 

25      as they're not supposed to be forming relationships, these 
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1      are still people that you see every day at work and so it's 

2      really important to keep that mind as well.

3           In the general population and, again, what I was trying 

4      to do by pulling out some of this epidemiological data, is 

5      to get an idea of how unique are these experiences relative 

6      to people in other occupations and in the general 

7      population.  

8           So in the general population, it is not very common to 

9      encounter a dead body outside of seeing someone in an open 

10      casket funeral.  And so only 23 percent of the general 

11      population reported ever having had that kind of experience 

12      in their lifetimes of encountering a dead body.  

13           In contrast, over half of the Washington State 

14      correctional employees who were in the survey reported 

15      having encountered the body of someone who is recently 

16      deceased.  And over one-third reported having witnessed 

17      someone in the throes of death, someone who is moments away 

18      from dying.

19 Q    Is that controlled for the different -- the difference 

20      between a violent traumatic death versus somebody dying of 

21      old age in prison?

22 A    We didn't ask that question specifically.  We simply said -- 

23      we were just focusing on death and dying.

24 Q    Does it matter?  Is there a difference?

25 A    Well, there's a difference, in that it can be more 
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1      horrifying to find someone who is brutally maimed or 

2      brutally beaten than who is dead.  On the other hand, it's 

3      still pretty disturbing to just suddenly come across someone 

4      who is dead or dying when that is not something that you're 

5      prepared for.  And when it happens with any kind of 

6      frequency within your occupation, that can take its toll.  

7           Suicide is among the top five cases of inmate 

8      mortality.  80 percent of completed inmate suicides are done 

9      so by hanging and that's because the means are more 

10      available in terms of bedsheets and towels and things of 

11      that sort that they can use to hang themselves.  The other 

12      reason is that it simply is completed more quickly.  It 

13      takes approximately five to six minutes for someone to die 

14      from hanging, whereas other means may take a great -- a 

15      great deal longer.  

16           So over half of Washington State Department of 

17      Corrections employees reported encountering inmate suicide.  

18      And the Washington State custody staff themselves reported 

19      having encountered an average of three inmate suicide 

20      attempts over the course of their career.  

21           This is really, really important also because I've had 

22      correction officer clients who talk about just the sense of 

23      guilt really and responsibility when they come across an 

24      inmate where oftentimes they're doing suicide watches and 

25      they get distracted, turn their head, or something happens, 
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1      and all of a sudden the person is hanging or they're 

2      suddenly called in because someone has been found hanging 

3      and they're trying as quickly as they can possibly go to cut 

4      them down because they know they only have five minutes 

5      before the inmate is dead.  That's an extreme source of 

6      stress for any prison employee who encounters that.  

7                ARBITRATOR:  Is that the way the question was 

8      phrased, the word "encounter" was -- 

9                THE WITNESS:  Encounter.  

10                ARBITRATOR:  -- the verb?  

11                THE WITNESS:  Yes.  

12 A    In regards to personal threat, correctional officers 

13      identified the threat of inmate violence against staff as 

14      their greatest source of stress.  This was in a larger 

15      national study.  The degree of perceived threat -- the 

16      perception of threat is really important.  That's been 

17      identified in research with police personnel and corrections 

18      as being the best predictor of PTSD.

19           So that's something important to keep in mind.  How 

20      much someone perceives themselves to be under threat really 

21      makes a difference in terms of the type of risk that they 

22      may incur for developing PTSD.  

23           In Washington State prisons in the survey we conducted, 

24      one-third reported that they had been trapped in a life- 

25      threatening situation.  18 percent had multiple incidents of 
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1      serious life threat.  23 percent had managed an aggressive 

2      riot, which is also a very threatening situation.          

3      25 percent had been threatened with a knife or a shank.     

4      18 percent had been threatened with a gun, which I found 

5      surprising.  14 percent had been ambushed and 3 percent had 

6      been taken hostage.  

7           More significant than that for a lot of corrections 

8      employees, at least in my clinical experience, is the verbal 

9      threats that they receive towards themselves and their loved 

10      ones.  These are threats that are made about what will 

11      happen to them not while they're at work, but while they're 

12      out in their communities and what will happen to their 

13      families.  

14           And these can be made by inmates while -- about, you 

15      know, what they might do to the corrections employee after 

16      they're released.  It can also be made by inmates about what 

17      their family members or their associates will do to them 

18      while they are still incarcerated.  

19           So over 60 percent of Washington State corrections 

20      employees reported having received serious threats to 

21      themselves or their loved ones in retaliation for their 

22      work.  Washington State custody staff received, on average, 

23      five separate inmate threats to themselves or families.  

24           So that, comparing to the urban police officer study 

25      that I referred to earlier, that was a rate that was two and 
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1      a half times more often than the urban police officers that 
2      had experienced threats to their loved ones or families.  
3           So the psychological impact of trauma is varied, and I 
4      know that we tend to focus a lot on PTSD, but that is not 
5      the only potential impact of trauma or of these types of 
6      stressors that I've been discussing.  
7           There is what is referred to in the first responder 
8      literature and public safety literature as critical incident 
9      stress is actually in the diagnostic manual almost identical 

10      to acute stress disorder.  There is also PTSD as well as 
11      depression, substance abuse, panic disorder, generalized 
12      anxiety disorder, and eating disorders.  These are all 
13      potential impacts of trauma more broadly.  
14                ARBITRATOR:  Which almost could come out of the 
15      DSM-V alternative literature as to why we ought to do it 
16      differently.
17                THE WITNESS:  Yes, absolutely true.  Absolutely 
18      true.  
19 A    In regards to critical incident stress, as I said before, 
20      critical incident stress and what is referred to as acute 
21      stress disorder are almost identical, in that they both are 
22      categorized as occurring within the first two to four weeks 
23      following a trauma.  And the types of symptoms that people 
24      can experience when they are experiencing critical incident 
25      stress are shock and numbness, sleep difficulties and 
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1      nightmares, repeated images of the incident, jumpiness, 

2      irritability, loss of concentration, symptoms of that sort.

3           Post-traumatic stress disorder diagnostically cannot be 

4      actually diagnosed until one month following a trauma.  And 

5      it includes different clusters of symptoms that fall under 

6      the broad headings of persistent reliving of the event, 

7      persistent avoidance of reminders of the event, persistent 

8      negative emotions and cognitions, and as well, persistent 

9      symptoms of heightened arousal, meaning physiological 

10      arousal.  

11           So the lifetime prevalence of PTSD, and again, this is 

12      epidemiological data, 9.2 percent of those exposed to trauma 

13      have been found to develop PTSD during their lifetime.  The 

14      rate is much higher in Vietnam veterans who have been found, 

15      30 percent of them, to develop PTSD at some point during 

16      their life.  

17           Right now, you know, the jury is still out but the 

18      statistics that are coming up right now for active duty Iraq 

19      War veterans is hovering around 17 percent rate of PTSD.  

20      War reservists, Iraq War reservists and National Guard, are 

21      being found to have PTSD at much higher rates, around      

22      25 percent, which is similar to the rate for sexual assault 

23      victims.  

24           Police officers actually are found to be a pretty 

25      resilient group of people.  And so in these studies of urban 
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1      police officers, they're finding rates around 7 to         
2      14 percent of PTSD.  And for individuals exposed to trauma 
3      through their work -- this is a relatively new study that 
4      was conducted last year.  So public safety, first 
5      responders, Dr. Dean Kilpatrick saw a rate of about 18 
6      percent of those who developed PTSD.  
7 Q    Does that include corrections officers?
8 A    Well, he just categorized it as public safety and first 
9      responders and so -- and generally corrections is also 

10      included in that.
11           PTSD in corrections employees, the current prevalence 
12      rate -- so it's important that we talk about the difference 
13      between lifetime prevalence, meaning the rate that people 
14      that any point during their life might develop PTSD versus 
15      current prevalence, which is generally based on, have you 
16      had these symptoms within the last month.  So the current 
17      prevalence rate of PTSD in the general population has been 
18      found to be at 3.4 to 3.5 percent.  That's in the general 
19      population.  
20           Contrast that with that recent study that I mentioned 
21      by Dr. Spinaris where she and her colleagues found         
22      27 percent of corrections employees met criteria for PTSD in 
23      the past month.  That was that study of 35.
24 Q    That was nationwide?
25 A    Yes.  In terms of our survey, Washington State DOC 
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1      employees, 19 percent met criteria for PTSD in the past 

2      month, which is still really significant.  

3           And I put this bit about employees reported an average 

4      of 19 post-traumatic stress symptoms.  The reason why that's 

5      significant is that, if I had a choice in my private 

6      practice, I would not be running around putting labels on 

7      people's foreheads and saying you have this.  You don't have 

8      that.  Unfortunately, I don't have much choice, if they're 

9      using healthcare.  I have to give them a diagnostic code.  

10           But because -- the reason that I'm not keen on having 

11      to do that is, you can be suffering pretty significantly and 

12      not meet diagnostic criteria for PTSD.  You can be suffering 

13      from what we now call partial PTSD or subthreshold PTSD, 

14      meaning if you're someone who is having pretty serious 

15      nightmares a couple times a month and -- but you're still 

16      maybe not having all these other -- meeting all of the 

17      criteria for all the other symptoms, you're still having a 

18      pretty disturbed sleep and those nightmares can stick with 

19      you and then impact how, you know, you go about your day and 

20      how you interact with family.  

21           So that's just a minor example of what can happen.  And 

22      if you have, on average, you know, 19 symptoms of 

23      post-traumatic stress, you know, you're not doing so well 

24      and it definitely will impact the quality of your life.  

25 Q    But you could still not be technically diagnosed with PTSD?
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1 A    Exactly, exactly, yes.  So, you know, I see all kinds of 

2      people who I treat as if they had PTSD, even though they 

3      don't meet full diagnostic criteria.  The treatment isn't 

4      any different.  

5           15 percent of the Washington State DOC employees 

6      surveyed reported having bad dreams of work-related events 

7      in the last month.  10 percent reported experiencing 

8      disturbing flashbacks in the last month, and 12 to 14 

9      percent actively avoiding memories or reminders of workplace 

10      traumas.  

11           So getting back to this idea of, you know, you don't 

12      need to have a label in order to be impacted, the mental 

13      health profession is now starting to figure out that all 

14      this pathologizing isn't necessarily the best way to 

15      approach mental health and mental health treatment, and that 

16      really there's this thing called quality of life that really 

17      is more important in a lot of ways.  How is your overall 

18      functioning impacted by whatever stressors you're 

19      experiencing?  

20           And so, you know, it's like happiness is not just the 

21      absence of depression, for instance.  And I have clients who 

22      come in and they sit down on their couch and say, I just 

23      want to be happy, you know, or I just want to be normal.  I 

24      say, well, I've never met somebody who is normal.  I haven't 

25      a clue what that looks like.  You have sort of these 
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1      discussions where really what they're saying is, they want 
2      their quality of life to improve.  
3           So we actually have these measures now and these ways 
4      of assessing quality of life, you know.  And it's a 
5      difficult thing to assess objectively, but I use this 
6      particular questionnaire a great deal, actually, both in my 
7      clinical and work and in my research and in my evaluations.  
8           So corrections professionals -- and this is another 
9      study where they assessed quality of life.  Corrections 

10      professionals report decreased satisfaction with their lives 
11      once entering prison employment.  
12           A survey of Washington State DOC employees, they 
13      reported decreased satisfaction in every area that we 
14      assessed:  daily activities, capacity for work, sense of 
15      self-worth, relationships.  They have, you know, decreased 
16      satisfaction with their sex lives, with their sense of 
17      support that they receive from their friends.  
18           And, you know, I didn't include this data, but a 
19      significant portion -- it's been found nationwide and also 
20      in this particular survey -- a significant portion of prison 
21      employees do not tell their neighbors what they do for a 
22      living.  
23           And so that really speaks to, you know, their sense of 
24      themselves that, in a lot of ways, their identity is caught 
25      up in being a custody officer, but at the same time, they 
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1      don't tell their neighbors that that's what they do for a 
2      living.  That has to have an impact on their sense of self 
3      and your quality of life as well.  
4           Washington State DOC employees, their overall quality 
5      of life is significantly impacted by prison employment, and 
6      this is just what we found is that their energy for life is 
7      lessened.  They enjoy life less, and they consider life to 
8      be less meaningful since entering prison employment.  
9 Q    So in your work with combat vets, military, police officers, 

10      are you familiar with combat pay and hazard pay and that 
11      sort of thing?
12 A    Yes, I am.
13 Q    In your opinion, does that have any impact on any of the 
14      stressors that you've discussed?
15 A    Well, I mean, clinically just what I observe, I think that 
16      it does impact morale, and so they tend to feel as though 
17      it's being acknowledged that what they're about to go do is 
18      dangerous in some way and that they are putting their lives 
19      on the line and making a certain sacrifice, and so they feel 
20      as though that's being acknowledged.  
21           I've definitely seen that family members, spouses in 
22      particular, find some importance in that.  They want it 
23      acknowledged that their spouses are making a significant 
24      sacrifice and that they're in a potential threat.  Again, 
25      this is my clinical observations.  
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1           In addition to that, I talked to a lot of corrections 

2      officers who are concerned about, as we saw in the video, 

3      just the turnover rates and the people don't want to stay in 

4      these work environments and they would prefer that the 

5      people they work with have more longevity on the job.  

6           And so the reason why combat pay was initiated in the 

7      military was really for the purpose of recruitment and 

8      retention and so it potentially impacted that as well.

9 Q    It doesn't make the job any easier, but it helps?

10 A    Well, it's certainly also, if it helps to alleviate 

11      financial stress, it can be helpful.  There was, you know, a 

12      certain segment of the people that we surveyed who routinely 

13      work overtime, and I assume they do that in order to 

14      increase their pay.  

15                MR. SWEDLOW:  Thank you.  I don't have any further 

16      questions, but I would love a break before we jump into 

17      cross.

18                ARBITRATOR:  Okay.  Is that all right?  

19                MR. LOWY:  Yes, definitely.  Can we go off the 

20      record?  

21                ARBITRATOR:  Sure.

22                                     (Recessed at 11:04 a.m.)

23                                     (Reconvened at 1:16 p.m.)

24                                     (Mr. Thal not present.)

25                ARBITRATOR:  Back on the record after lunch at 

Page 557

1      about 1:15 and turning to cross.  Go ahead.
2                MR. LOWY:  Thank you.  
3                         CROSS EXAMINATION
4 BY MR. LOWY:
5 Q    Good afternoon, Dr. Best.  
6 A    Good afternoon.
7 Q    I have some preliminary questions and then we'll probably 
8      delve in a little bit more to the PowerPoint presentation 
9      itself.  

10 A    Okay.
11 Q    But wanting to get some clarifications.  And I apologize if 
12      I don't use the right lingo.  If there's a misunderstanding, 
13      please let me know, just so we're talking the same 
14      terminology.  
15           But one of the -- in looking at the study questions, I 
16      guess, one of the controls or variables you looked at were 
17      age.  You look at things like age, gender, weight.  Those 
18      were some of the questions that you looked at.  Is that the 
19      right --
20 A    No, actually.  I mean, we did in specific instances that I 
21      mentioned we -- I wanted to make sure that we were 
22      controlling for age.  I did not break it out in any way by 
23      gender.  
24 Q    I apologize.  I guess in your survey, though, in your survey 
25      questions?

Page 558

1 A    I see.  I see.  Just the actual questions, yes.  We did ask 
2      some basic demographic questions, yes.  I'm sorry.
3 Q    That's why I wanted to make sure we're speaking right 
4      language.  But one of the -- you looked at custody levels, 
5      correct, as one of the questions on your survey?
6 A    By "custody levels," you mean the actual classifications of 
7      the employees, the actual job classifications?  
8 Q    Well, I believe one of questions was, you know, describe the 
9      custody level where you work.  So it was maximum, medium.  

10 A    The facilities, yes, yes.
11 Q    But you didn't ask any questions about a specific facility 
12      where they worked?
13 A    No, no.
14 Q    And I know Mr. Swedlow covered this with you a little bit, 
15      and I'm not asking about the general studies that you looked 
16      over for preparing for this, but as far as Washington 
17      specific information, what did you review in composing this 
18      report and PowerPoint presentation?
19 A    I -- well, again, Dr. Lois James at WSU acted as the 
20      biostatistician.  And so I just had specific questions that 
21      were relevant to the questions that the attorneys were 
22      asking, and so I asked of her those specific questions to be 
23      analyzed in the data set that we had.
24 Q    And is that what's reflected through the survey questions?
25 A    Is that why we developed the survey in the way we did?  Is 
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1      that what shows the questionnaires that we chose?  
2 Q    Is that the reason you chose those specific questions in the 
3      survey?
4 A    All of the instruments that were used in the survey -- and 
5      we use the word "instruments" to mean questionnaires -- all 
6      the questionnaires that we used in the survey were standard 
7      questionnaires used in this field.  
8           So, for instance, all the questions about weight, those 
9      are standard questions that are asked when you're doing 

10      sleep research because they help you -- and we did not go 
11      into any specific analyses about whether these people might 
12      be suffering from apnea in terms what the data is showing, 
13      how over -- we didn't ask any of those questions because 
14      that wasn't what I was being asked to talk about here 
15      specifically.  Or I could have done that and written an 
16      80-page document instead of a 20-page document.  
17           So that was not a piece of the data.  There's a lot of 
18      pieces of data that you looked at that were not at all 
19      evaluated and crunched for this particular paper or for the 
20      presentation.  And I should say that our plan is to continue 
21      to collect data because this is a really valuable, important 
22      data set.  It was a great opportunity.  
23           And when I was originally asked to do this, I said, 
24      wow, it would also be fabulous if we could continue to build 
25      this data set so that further down the road we can then 
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1      disseminate all this information at conferences and academic 

2      papers and things of that sort.

3 Q    So I guess it would be safe to say you didn't contact DOC to 

4      get any additional information or to get information about 

5      facilities or anything like that.  Correct?

6 A    I did not break out the data by facility.

7 Q    I don't think you heard my question.  My question was:  Did 

8      you contact?  I can assume you did not contact Department of 

9      Corrections to get information from the Department?

10 A    I'm sorry.  I'm not sure I understand the question.

11 Q    Sure.  Let me see if I can rephrase it.  Or maybe I'll just 

12      ask it the same way, see what comes out.  You did not 

13      contact the Department of Corrections to get information for 

14      your study, additional information?

15 A    My contact was with the attorneys representing the Teamsters 

16      union.

17 Q    So the answer would be "no"?

18 A    No, I did not contact the Department of Corrections.

19 Q    Sorry.  I just want to make sure we're on the same page.  

20      And then you mentioned you consulted former and current 

21      employees.  Was that employees of Washington Department of 

22      Corrections or other Department of Corrections?

23 A    Other corrections employees, not specifically Washington 

24      State corrections employees.  At the -- I take that back.  I 

25      misstated that.  
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1           We did ask if we could have a focus group, and a focus 

2      group is something that is typically run when you are 

3      developing questionnaires or if, when you're developing a 

4      survey, you want to be sure that the questions that you're 

5      asking are appropriate for the people that you're surveying.  

6           And so prior to finalizing the survey, the entire 

7      survey, we asked if we could have a focus group put together 

8      that would be representative of the Teamsters membership.  

9      And so they pulled together a focus group, and I'm sorry, 

10      but I don't recall how many people were in that group.  

11      There might be someone else here who can answer that 

12      question.  

13           And we -- Dr. James and I -- were both -- we were each 

14      in our offices on the phone and we ran this group.  We had 

15      given them the draft of the survey beforehand and then we 

16      were on the phone for an hour, asking them for feedback 

17      about the questions and the questionnaires that we were 

18      using to conduct the survey.

19 Q    Okay.  

20 A    We used that feedback to then finalize the survey.

21 Q    And I believe it was during your direct you were talking 

22      about an e-mail that you helped compose about the survey and 

23      the purpose of the survey?

24 A    What we call the invitation, the recruitment invitation.

25 Q    Do you have a copy of that e-mail with you?
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1 A    I may have it on my computer.  It's actually -- well, I 
2      don't know if it was there in the Survey Monkey.  I don't 
3      know.  That was the first page of the survey.  Was it there 
4      in what I gave you?  No.  Then I do have the actual opening 
5      invitation, yes.
6 Q    So maybe afterwards you can get that for us?
7 A    Certainly, yes.
8 Q    And actually can we just go to the report real quick,     
9      page 14.  I think I'm going to ask you just this so we don't 

10      have to go through every slide.  Maybe we can just do this 
11      with one question.  
12 A    I'm sorry.  One moment.  Okay.  
13 Q    So on the first paragraph, you make a reference, quote, in 
14      our sample of Washington State prison employees, unquote.  
15           Do you see that part?
16 A    Yes.
17 Q    And then probably towards the bottom third of that 
18      paragraph, there's another line where you say, over         
19      60 percent of Washington State corrections employees.  I 
20      think you make reference in the slides to Washington State 
21      corrections employees.  I can assume you're just referring 
22      to that sampling.  You didn't have two different groups you 
23      talked to.  Correct?
24 A    I'm sorry.  Can you repeat that question?  
25 Q    Sure.  Maybe I can illustrate this also.  If you look at 
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1      slide -- slide 8 on the PowerPoint.  
2                MR. SWEDLOW:  I'm wondering, can we go off the 
3      record for just a second?  
4                ARBITRATOR:  Off the record.
5                                     (Recessed at 1:25 p.m.)
6                                     (Reconvened at 1:25 p.m.)
7                ARBITRATOR:  Back on the record.  While we were 
8      off, everyone agreed that the proper interpretation of 
9      references in the study to Washington State DOC employees 

10      would be restricted to as far as indicated by the sampling.  
11                MR. LOWY:  Thank you.
12 Q    (By Mr. Lowy)  If we can go to slide No. 3?
13                MR. SWEDLOW:  This one?  
14                MR. LOWY:  Yes.
15 Q    (By Mr. Lowy)  The titled Impact of Workplace Stress Among 
16      State Employees, there's a reference to a study down below, 
17      Boli from 2012.  
18 A    Yes.
19 Q    You mentioned that's the Bureau of Labor -- 
20 A    -- and Industries.
21 Q    -- and Industries.  That's an Oregon agency or . . . ?
22 A    No, no.  National.
23 Q    That's national.  Okay.  
24           Then if we can turn the page you referenced, when you 
25      talked about environmental stresses, the confinement of 
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1      spaces without natural lighting?
2 A    Yes.
3 Q    And we can agree that in prisons that is a function of 
4      both -- can be a function of both the age of a facility as 
5      well as the security or the custody level of the unit?
6 A    Yes.  I was citing that as one of the stressors that is 
7      potentially a stressor of a prison environment, yes.
8 Q    But that stressor can be -- have a wide range of impact, 
9      depending on the custody level or the age of the facility?

10 A    Yes.
11 Q    And same thing with poor climate control as far as the age 
12      of a facility.  Newer facilities probably --
13 A    This is not my expertise in terms of ages of facilities, 
14      but -- 
15                ARBITRATOR:  Off the record.
16                                     (Recessed at 1:27 p.m.)
17                                     (Reconvened at 1:28 p.m.)
18                ARBITRATOR:  Back on the record.
19 Q    (By Mr. Lowy)  One last question on the slide.  If you can 
20      look at the picture that's included in that slide?
21 A    Yes.
22 Q    I notice one of the inmates has writing on his pants that 
23      says CDC.  Can I assume that that stands for California 
24      Department of Corrections?
25 A    I don't have any idea because I, frankly, just pulled that 

Page 565

1      off of the Internet as an illustration just to alleviate the 
2      boredom of the slides; that I did not have any intent in 
3      terms of where that photo was from and hadn't even noticed 
4      that myself.
5 Q    But that's then not meant to be a representation of the 
6      overcrowded conditions in Washington DOC?
7 A    That was not meant to be considered a photograph directly 
8      taken in a Washington State prison.
9 Q    If we can move forward two pages to the slide that's called 

10      Overcrowding in Washington State Prisons, so you talked 
11      about the 8,400 incidents of male inmates sleeping on the 
12      floor over about, I guess, a nine-month period?
13 A    Yes.
14 Q    And you would agree that that would average to about 30 
15      inmates a day on the floor?  That's what the average comes 
16      out to.  
17 A    That statistically, if you do the math, that is the average.
18 Q    Then below that, you talk about an increase in violence over 
19      a larger period, but let me back up my question.  
20           When you looked at this fact, did you do any effort to 
21      see which facilities had that overcrowding?
22 A    No, I did not.  This was taken directly from the statement 
23      that the DOC secretary made.
24 Q    And there is then no correlation between stating the slide 
25      connecting the increase of incidents related to the 
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1      overcrowding.  You didn't see where the violence incidents 

2      occurred in what facilities?

3 A    No.  I was not privy to this data.

4 Q    And then if we can turn the page again, and would you agree 

5      that, for a report regarding Washington Department of 

6      Corrections, information about Washington Department of 

7      Corrections would be the most helpful?

8 A    I -- 

9                ARBITRATOR:  Don't fight too hard against that one 

10      because that's obviously true.

11 A    If I had nothing but Washington State Department of 

12      Corrections data to rely on, that would have been ideal.

13 Q    (By Mr. Lowy)  Were you aware that Washington Department of 

14      Corrections did test their dBA levels in their facilities?

15 A    No, I was not.

16 Q    If we can turn the slide as well.  Impact on physical 

17      health, so when you talk about the high risk of diabetes, 

18      stroke, and the other metabolic disorders, how much of that 

19      is related to, let's say, obesity or weight?

20 A    Well, there's also a significantly higher rate of obesity in 

21      corrections employees.  All of these health risks tend to be 

22      intertwined and they're also intertwined with sleep 

23      disturbance and they're also intertwined with psychological 

24      issues such as depression, so it's difficult to disentangle 

25      them, though . . .



LOWY (Dr. Suzanne Best, 8/21/14)                                

Dixie Cattell & Associates (360) 352-2506

17 (Pages 567 to 570)

Page 567

1 Q    I'll only ask one more question on it, but -- and I'm 
2      assuming that a factor of that is because of the type of 
3      work because of potential inactivity of being a correctional 
4      officer?
5 A    I'm sorry.  Could you repeat that?  
6 Q    Sure.  Part of this is reflective because of the level of 
7      activity as a correctional guard?
8 A    I have not seen data on that so I can't speak to that 
9      directly.

10 Q    Let's go to the next slide.  So let me know if I take the 
11      basic understanding of the slide correct, but it's         
12      90 percent of those surveyed reported they were in good 
13      health prior to their employment, but now they would 
14      describe their -- I guess they're not in as good health or 
15      in bad health.  Correct?
16 A    Yes.  Thank you.  I think you said that better than I did, 
17      yes.
18 Q    And by itself, isn't that fact probably true with most 
19      people?  And most people work, as they get additional 
20      responsibilities and less time in life, that you see that as 
21      they age in the workforce, that their health does decline?
22 A    Well, again, these results were controlled for age so it 
23      wasn't related to age factors.
24 Q    But there could be other factors as well?
25 A    Certainly.
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1 Q    And could we go to the next slide?
2 A    (Witness complies.)
3 Q    And on the hypertension stats, was that controlled for age?
4 A    Yes.
5 Q    I just didn't see that notation there.  
6 A    I apologize, yes.  
7 Q    And can we switch to the slide, sleep disturbance in 
8      Washington State DOC employees?
9 A    (Witness complies.)

10 Q    This is a simple question.  As far as the study that's 
11      referenced in there -- 
12 A    Yes.
13 Q    -- was that the sleep disorder, health and safety police 
14      officers that was in the journal of -- I want to make sure I 
15      didn't waste my time reading the wrong study.  
16 A    I can't tell you off the top of my head -- 
17 Q    Okay.  
18 A    -- what is the title of that.
19 Q    That's the one where they were looking at 4,000 police 
20      officers in North America?
21                ARBITRATOR:  I thought I understood her to say 
22      that that study was the source of the sleep disorder rate in 
23      the population as a whole.
24                THE WITNESS:  You're asking -- yes.  
25 A    So, yes.  This particular gentleman has done research more 
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1      broadly in the population as a whole and also with police 
2      officers.  And he also cited in that study that you're 
3      referring to the rates in the general population.  So I 
4      don't recall myself, but the three times rate was pulled 
5      from his research.
6 Q    (by Mr. Lowy)  Wasn't a trick question.  I was just trying 
7      to see if I was understanding the cites.  
8           If we turn the page on that and I was trying to 
9      understand the citation.  So is it fair to read that the 

10      CDC 2007 cite is for the information in the first bullet and 
11      the Chandler 2003 is for the second?
12 A    Yes.  Yes, it is.
13 Q    And then is that cite to Cynthia Chandler's Death and Dying 
14      in America, the Prison Industrial Complex Impact on Women's 
15      Health?  Do you recall?
16 A    I don't recall.
17 Q    Okay.  
18 A    I reviewed a lot of literature.
19 Q    Because that was the only one that kind of fell in that, so 
20      I was trying to figure out that information.  
21           If we can go to the next slide -- two slides, I guess, 
22      Infectious Diseases in Washington State DOC Employees.  
23 A    Yes.
24 Q    There's a bullet here that says 68 percent reported having 
25      been contaminated.  I believe during your direct you gave a 
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1      definition of what contaminated was, and I think you said if 

2      someone was tested and was found to have been contaminated.  

3      Was that -- 

4 A    We asked one question:  Have you been exposed?  And another 

5      question:  Have you been contaminated?  

6 Q    What's your definition of contaminated?

7 A    Contaminated, in my definition, is having been tested and 

8      been shown to be contaminated.

9 Q    When you sent out the survey, was there any sort of 

10      definitions -- 

11 A    No.

12 Q    -- given?

13 A    No, no.

14 Q    So you watched the video earlier today with us?

15 A    Yes.

16 Q    And have you watched the video previously?

17 A    Not prior to developing this survey, but when did I see 

18      that?  Last week -- 

19 Q    Okay.  

20 A    -- was the first time I saw it.

21 Q    And I believe there was testimony -- not testimony.  I 

22      believe there was a statement in the video by an officer who 

23      said, I had urine thrown on me and I was contaminated.  So 

24      could different people read contaminated differently, if 

25      they're not provided definition of that?
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1 A    That's possible, yes.
2 Q    And, in fact, your raw data says six people reported that 
3      they're contaminated daily.  I'm assuming that wouldn't fit 
4      in your definition, to believe that someone's getting tested 
5      every day?
6 A    True.
7 Q    Okay.  
8 A    True.
9 Q    And then you talked about the 40 percent have asked an 

10      outside medical professional to test for infectious 
11      diseases.  Correct?
12 A    Yes.
13 Q    And I believe the question in the survey specifically, which 
14      was question 76, said, how many times have you asked to be 
15      tested for infectious diseases by an outside medical 
16      provider?
17 A    Yes.
18 Q    And there was no caveat, after having being exposed to 
19      inmate thrown . . . ? 
20 A    No, there was not.
21 Q    So someone could have read that to include anytime in their 
22      life, have they been tested by an outside provider?
23 A    Potentially.
24 Q    And are you aware that DOC doesn't test employees for -- 
25      they don't have a contract or contract out for testing.  So 
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1      anytime an employee does get tested, it's with an outside 

2      medical professional?

3 A    No, I was not aware of that.

4 Q    And I apologize.  16 percent did not report exposure, to 

5      their supervisors.  Correct?

6 A    Correct.

7 Q    But you would agree that reporting is important and 

8      employees should do that?

9 A    Absolutely.

10 Q    Are you aware that DOC has a policy that, in fact, requires 

11      employees to report?

12 A    I would assume so.

13 Q    It wouldn't surprise you if they did?

14 A    No.  I would hope they do.

15 Q    And the next slide, so you were talk -- in this slide you 

16      were talking about the violence-related injuries as a result 

17      of intervening in a fight between inmates.  

18 A    Yes.

19 Q    In that video, you saw there was a scene where it looked 

20      like a correctional officer was using I guess what's called 

21      OC or pepper spray?

22 A    Yes.

23 Q    You're aware that DOC officers now have OC and pepper spray?

24 A    I was aware of that.

25 Q    Have you looked at anything at all to see if that has 
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1      reduced the numbers of related injuries when breaking up a 
2      fight?
3 A    No.  I haven't had access to that data.  It's an interesting 
4      question, though.
5 Q    I thought so.  
6 A    Get back to me.  Let me know what you find out.
7 Q    Instead of me asking this on every question, let me ask you, 
8      if I asked you about a specific cite, would you be able to 
9      tell me if it -- ask if it was this article, would you be 

10      able to tell me?  I don't want to keep asking if you -- 
11 A    Only if it was one of the primary studies, like for 
12      instance, the Spinaris study.
13 Q    Would Konda be?  
14 A    Potentially.  What I know about the Konda studies is that he 
15      really looked at injury rates and workplace injury rates.
16 Q    Occupational injuries amongst U.S. correctional officers -- 
17 A    Yes.
18 Q    -- '98 to 2008?
19 A    Yes.
20 Q    We have a match.  Good.  Thank you.  
21           If we could turn the slide.  
22 A    (Witness complies.)
23 Q    So for the last bulletin, I just want to make sure.  I think 
24      the arbitrator asked you some questions.  As far as your 
25      citation to the Weiss study, you're just using that for the 
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1      ten times as often statistician -- or stat?
2 A    Yes.  So this, again, was the study of 770-something NYPD, 
3      Oakland, San Francisco police officers, yes.
4 Q    So if we can turn the slide again.  
5 A    (Witness complies.)
6 Q    Actually until the Jayme Biendl slide.  
7 A    (Witness complies.)
8 Q    So in there, you have a statement in quotations?  
9 A    Yes.

10 Q    Can I ask where you got that quote from?
11 A    Just the news reports and other things that I read on this 
12      particular incident.
13 Q    Did you read up on that incident in preparation of this or 
14      just in your . . . ?
15 A    In preparation.
16 Q    Did you review at all the disciplinary hearing records or 
17      transcripts?
18 A    No.  I was not provided those.
19 Q    And -- 
20                MR. LOWY:  Should we go off the record?  
21                ARBITRATOR:  Yes.  
22                                     (Short recess taken.)
23                MR. LOWY:  Thank you.
24 Q    (By Mr. Lowy)  This will be one of the few times I'll ask 
25      you to jump to your report, but can you turn to page 13 of 
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1      your report?

2 A    Yes.

3 Q    And there's a paragraph in italics that says, "Most notably 

4      a staggering 10 percent of Washington State corrections 

5      staff reported having been present when a fellow employee 

6      was killed intentionally with nearly 6 percent having 

7      witnessed the accidental death of a coworker."

8 A    Yes.

9 Q    Assuming other than when Officer Biendl was murdered, do you 

10      know when the last murder of a DOC officer inside a facility 

11      was?

12 A    My understanding is that's been some time.

13 Q    Thirty-four, 35 years?

14 A    Yes.

15 Q    Can I assume from reading, the 10 percent is talking about 

16      the murder of Officer Biendl?

17 A    That would be my assumption.

18 Q    So I guess where I get hung up is on the word "present."  

19      What does "present" mean in that context?

20 A    That was the actual question that was posed and that was the 

21      response we received.  So that may well mean that they 

22      simply were in the facility at the time.

23 Q    Because I think there was a 355-person response.  So that 

24      statistic would be about 35 people, correct, 10 percent?

25 A    Yes.
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1 Q    So I think it's safe -- so they're saying they were in the 
2      facility area?
3 A    Given that it's a large facility, I think that that's 
4      considerable.
5 Q    Did you get any information about the -- did you follow up 
6      about this accidental death of a coworker?
7 A    No, I did not.
8 Q    So I guess to back up, when you say it's a staggering      
9      10 percent, I guess it's -- when you think it's people in 

10      the facility, it's not that surprising that there were 
11      people present in the facility, if that's how they're 
12      counting themselves as being present?
13 A    Not surprising that they were in the facility, true.
14 Q    If we can move for regard to the slide called Suicide in 
15      Washington State DOC Employees.  
16 A    (Witness complies.)
17                ARBITRATOR:  Page 24, for the record.
18                MR. LOWY:  Page 24.  
19 Q    (By Mr. Lowy)  So in there, you noted that 30 participants, 
20      or 8.5 percent of the response, declined to answer the 
21      question, had they experienced suicidal thoughts in the past 
22      month.  Correct?
23 A    Correct.
24 Q    But that number of participants, plus or minus maybe three 
25      or four, was the same -- was the same percentage or the same 
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1      amount of people who declined to answer the question of 
2      whether they felt blue in the last month or felt like crying 
3      or had a decrease in appetite or not.  Correct?
4 A    Correct.
5 Q    So really they probably just skipped that section and moved 
6      on?
7 A    That's conceivable.
8 Q    Conceivable more likely than they refused just to answer 
9      this one specific question?

10 A    I see.  I would need to review that again, but I would say 
11      that that's possibly true.
12 Q    And, in fact, as the survey went, there were less and less 
13      participants who would answer.  I guess it was -- I don't 
14      know if it's a -- it's not a bell curve, but the 
15      participation kind of -- would steadily drop along the way 
16      as the questionnaire went along?
17 A    Yes.  That's common in surveys.
18 Q    Sure.  And if we could switch to question 29 -- page 29, 
19      death and dying.  
20 A    (Witness complies.)
21 Q    So some of my recollections, some of your survey questions 
22      had specific reference questions as to inmates.  Have you 
23      encountered an inmate committing -- trying to commit suicide 
24      or stuff like that?  Correct?
25 A    Yes.

Page 578

1 Q    And for your question 71, your question was simply:  Have 

2      you ever encountered a body of someone recently deceased?  

3      Correct?

4 A    I would need to look at the survey to be certain, but I 

5      believe so.

6 Q    Do you need -- I mean, do you need to review it or do you 

7      think you can -- you believe that it did not?  It didn't 

8      have a caveat of an inmate or work related?

9 A    Again, I would need -- I can't recall.

10 Q    We -- 

11 A    I would need to actually see the survey.

12                MR. LOWY:  How would you like -- do you want 

13      to pull it out?  Do you want us to show?  

14                MR. SWEDLOW:  Just show her the survey.  That's 

15      fine.

16                MR. LOWY:  Okay.  For the record, she's being 

17      shown a laptop with the survey questions.  

18 Q    (By Mr. Lowy)  If you maybe -- maybe just read the question 

19      as well.  

20 A    Well, there we are.  I'm sorry.  Now, can you repeat to me 

21      which question?  

22 Q    Question 71.  I believe there's probably going to be a 

23      question and then subtopics.  

24 A    Well, see, my preference would be to look at the actual 

25      survey itself because what is in the Survey Monkey frequency 
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1      data, the full question isn't there.  There's a lot of dot, 
2      dot, dot.  I would prefer to look at the full question.  I 
3      don't know which one 71 is.
4                MR. KLEIN:  It says on -- can I explain?  
5                ARBITRATOR:  You may.
6                MR. KLEIN:  Thank you.  On the screen at the top 
7      just above the bar chart, it has the full question, 71 with 
8      a question.  And then you can go -- to get the number of 
9      responses, you then have to scroll down below the bar chart.  

10                THE WITNESS:  Right.  But it says -- what you had 
11      does not -- the page that you had it on, please indicate the 
12      number of times you experienced each of the incidents and 
13      then it's being seriously dot, dot, dot.
14                MR. KLEIN:  You have to go down below that to a 
15      whole bunch of things.
16                THE WITNESS:  That's where I wanted to go.
17                ARBITRATOR:  Let's go off the record.
18                                     (Recessed at 1:51 p.m.)
19                                     (Reconvened at 1:52 p.m.)
20                ARBITRATOR:  We're back on the record.  
21           The full question -- was that your full question, Ohad?  
22      What was the full question?  
23                MR. LOWY:  Yes.  Let's start with that.
24 A    So the items reads -- yes.  How many times have you 
25      encountered the body of someone recently deceased.
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1 Q    (By Mr. Lowy)  On that one, there is no caveat or inmate or 

2      distinguished that it's work related?

3 A    I see.  Okay.  So there was -- so you're not seeing the full 

4      survey here.  You're just seeing the item sort of pulled 

5      out.  If you look at the actual survey itself, there are 

6      preambles to each section, and those preambles will give you 

7      instructions and say, we're now going to ask you questions 

8      about things you've experienced in the course of your work.  

9      They'll say things like, and then you'll have the actual 

10      question.  So you're not seeing all that here.  This is just 

11      the data.  This is not the survey.

12 Q    So do you have a copy of the survey?  

13 A    I have the survey as well.

14 Q    Do you have that here?

15 A    Yes.

16                MR. LOWY:  So can we maybe go off the record and 

17      let us look at it so we don't waste our time going through 

18      this exercise for my other questions?  

19                ARBITRATOR:  Off the record.

20                                     (Recessed at 1:53 p.m.)

21                                     (Reconvened at 2:12 p.m.)

22                ARBITRATOR:  Back on the record after a few 

23      minutes, trying to get the source documents accessible to 

24      us.  

25 Q    (By Mr. Lowy)  Then if we can turn, Dr. Best, if we can turn 
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1      to there's a slide in here that talks about -- I apologize.  

2      I think there's a page that has a list of percentages.  

3                ARBITRATOR:  Personal threats?  

4                MR. LOWY:  Personal threats.

5                ARBITRATOR:  It's page 32, if you have numbers 

6      anywhere.  It's after --

7                THE WITNESS:  Personal threat in Washington State 

8      prisons.

9                ARBITRATOR:  There you go.  That would be my 

10      guess, personal threat in Washington State prisons.  

11                MR. LOWY:  I'm trying to get there.  Yes.

12 Q    (By Mr. Lowy)  So earlier today, I believe in your direct 

13      testimony, you made a note of the 18 percent had been 

14      threatened with a gun.  I think you noted in your direct 

15      testimony that that was kind of an interesting fact or 

16      percentage or information.  Correct?

17 A    Yes.

18 Q    And actually in your raw -- in your raw data, 25 percent of 

19      those surveyed indicated that they had been threatened with 

20      a gun?

21 A    I beg your -- can you repeat?  

22 Q    Of those surveyed, 25 people stated they had been threatened 

23      with a gun?  

24 A    Stated they had been threatened with a gun, yes.

25 Q    And seven of them stated they were threatened ten or more 
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1      times?

2 A    Correct.

3 Q    In light of your knowledge in prison about who has guns, who 

4      doesn't have guns, is that information --

5 A    As I said in my testimony, it was surprising, yes.

6 Q    Did you look any further into that fact?

7 A    No, I did not.

8 Q    And your section of that piece does have a piece right 

9      before that, that talks about -- I guess it's called 

10      critical incidents.  It says talk about your experiences in 

11      a prison.  

12 A    Of the survey itself?  

13 Q    Yes, of that section.  

14 A    Yes.

15 Q    And the section right before that, though, had a lot of 

16      personal questions.  It had sections, you know, if you have 

17      a bedmate, how many times they have stated you've done X, Y, 

18      Z?  

19 A    Yes.  That was about sleep disturbances.  

20 Q    So potentially someone reading through that could have 

21      misread the header?

22 A    That is possible.

23 Q    I mean, have you experienced that statistic in other 

24      correctional surveys you've looked at or done?

25 A    I felt that that was unusual, yes.
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1 Q    And being keen to the arbitrator's awareness of the 

2      situation, I'll just ask two quick questions on this.  For 

3      the survey itself, you had access to that on a public 

4      website?

5 A    To what?  

6 Q    To the survey.  To the Survey Monkey.  

7 A    How did we access Survey Monkey itself?  

8 Q    How did the people answering the survey access the Survey 

9      Monkey?

10 A    I don't believe I can directly answer that because what we 

11      did was we sent the link to the people in the Teamsters 

12      union and they themselves posted it in some way.  We did not 

13      directly post it, and we did not directly e-mail Teamsters 

14      members.  So I don't think that I can answer that question.

15 Q    But you're not aware of any log or any password required to 

16      enter the survey?

17 A    I was not told that there was one.

18 Q    I don't know if you're aware.  Did you notice one of the 

19      respondents, when they described their job, indicated they 

20      were a contract worker for DOC?

21 A    I did not.  I was not aware of that.

22 Q    Are you aware that contractors are not a member of the 

23      bargaining unit?  Would that be surprising to -- 

24 A    I would assume.  That would not surprise me.

25 Q    I think my final question, if you go to your report -- 
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1 A    Yes.

2 Q    -- so on the first -- kind of the last sentence on the -- 

3      the last sentence of the first page, you talk about that it 

4      was important to, I guess, elucidate the stressors and 

5      impacts of prison employment of Washington State DOC 

6      employees to the Teamsters Local 117, members were asked to 

7      respond to an anonymous online survey.  Correct?

8 A    Yes.

9 Q    And it's important to note that members were not told the 

10      results of the survey would be presented as evidence during 

11      an arbitration hearing?

12 A    Yes.

13 Q    It states that.  Correct?

14 A    Yes.

15 Q    But in reality the Teamsters asked you to compile this.  

16      They're the ones who contacted you.  Correct?  

17 A    The attorneys did, yes.

18 Q    Yes.  Do you often put this caveat in a survey, saying it 

19      would not -- no one was told they would use it for an 

20      interest arbitration?

21 A    Actually, when I'm writing -- for instance, when I'm writing 

22      up the results of a survey and then I'm presenting it at a 

23      conference or in an academic paper, actually we do say 

24      things of that sort because we want to -- we're asked if -- 

25      if a paper that I write I submit to a journal, I'm asked by 
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1      the journal editors questions like that.  What types of bias 
2      could have potentially been introduced into this data set, 
3      so we do actually make those types of statements.
4 Q    In the report versus answering questions, I guess?  You put 
5      it in the body?
6 A    When I'm writing something up, yes, yes.  That's pretty 
7      common practice.
8 Q    It was your understanding that the report would be used in 
9      the interest arbitration.  Correct?

10 A    This report?  
11 Q    Yes.  
12 A    Yes.  I wrote it specifically for the interest arbitration, 
13      yes.
14                MR. LOWY:  Thank you.  I have -- actually, before 
15      I say that.  
16 Q    (By Mr. Lowy)  I'm sorry.  One final question.  I think in 
17      your direct you talked about -- when you were talking about 
18      the difference between -- I think you were talking about the 
19      difference between police and correctional officers.  
20           Do you remember that testimony?
21 A    At what point?  
22 Q    I think it was early on in the beginning of your testimony 
23      right after where you talked about a small percentage of 
24      your practice is sexual assault survivors, then you were 
25      asked a question about the difference -- you talked about 
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1      the difference between police and correctional officers, the 
2      start and stop.  
3 A    I don't recall my specific statements.
4 Q    Do you -- 
5                ARBITRATOR:  I think the testimony was that police 
6      officers' job lives consists of long periods of boredom 
7      followed by brief moments of terror, whereas corrections 
8      officers are on throughout the shift, in some sense, in 
9      which police officers are not necessarily on throughout the 

10      shift.  
11                THE WITNESS:  Thank you.
12                ARBITRATOR:  That testimony.
13                THE WITNESS:  Glad someone was paying attention.
14 Q    (By Mr. Lowy)  And you also mentioned, as part of that, 
15      they're in constant contact with offenders or inmates?
16 A    I don't recall making that specific statement.  I might 
17      have.
18                MR. LOWY:  I won't ask you then.  
19           Thank you.  No further questions.  
20                ARBITRATOR:  Is there redirect?  
21                        REDIRECT EXAMINATION
22 BY MR. SWEDLOW: 
23 Q    One question about this gun statistic.  Is it possible 
24      that that was misunderstood or understood to be a threat 
25      made in prison along the lines of, when I get out, I'm going 
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1      to shoot you with my gun or something like that?

2 A    That is possible.
3                MR. SWEDLOW:  Nothing further.  

4                ARBITRATOR:  And just so you know, all of these 

5      what might the survey have meant or what did you mean by the 

6      survey questions, I'm sorry.  I edit all those out.  The 

7      survey says what the survey says.  The meaning of the survey 

8      is the meaning that appears on the face of the survey and 

9      there is sort of no -- the people taking the survey have no 

10      benefit of explanation, other than what's on the face of the 

11      survey itself.  So the intent of the author of the survey is 

12      really pretty irrelevant to the intent of the people taking 

13      the survey.  

14           And I think you're done.  Thank you very much for your 

15      time.  

16                THE WITNESS:  Thank you.

17                ARBITRATOR:  Off the record.

18                                     (Recessed at 2:22 p.m.)

19                                     (Reconvened at 2:24 p.m.)

20                ARBITRATOR:  Back on the record with the Union's 

21      next witness.  

22           Get you to stand up for me just a minute, please, so 

23      you can raise your right hand.

24 ///

25 ///
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1 MICHELLE ALEJO,             having been first duly sworn,
2                             testified as follows:    
3

4                ARBITRATOR:  Spell your name for us, please.
5                THE WITNESS:  Michelle, M-i-c-h-e-l-l-e, Alejo, 
6      A-l-e-j-o.
7                ARBITRATOR:  Thanks.  
8           Dan?  
9                         DIRECT EXAMINATION

10 BY MR. SWEDLOW:  
11 Q    Michelle, will you tell us where you work and what you do 
12      there.  
13 A    I'm a licensed practical nurse 4 out at the Washington 
14      Corrections Center in Shelton.
15 Q    Is that a women's prison?
16 A    It's men's prison, the receiving prison.
17 Q    Is that also -- you said Shelton.  Right?
18 A    In Shelton, yes.
19 Q    You said a receiving prison.  What do you mean by that?
20 A    We bring all the -- get all the inmates in from the jails 
21      and the counties and they come in to be classified to see 
22      what level they're going to be at and then which institution 
23      they're going to be going to.
24 Q    How long have you been there?
25 A    Since December of 2002.
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1 Q    And prior to 2002 -- earlier in the year in 2002, before 

2      that, where were you?

3 A    I started with the State at Western State Hospital in 1987.
4 Q    Is Western State Hospital a different State agency?

5 A    Yes.  It's a Department of Social and Health Services.  It's 
6      the mental institution.
7 Q    Why did you come over to Department of Corrections?

8 A    I moved out to the Shelton area.
9 Q    Did you deal with inmates at all at Western?

10 A    No.
11 Q    What position did you hold at Western?

12 A    I was an LPN 2 out at Western State.
13                ARBITRATOR:  I'm sorry?  

14                THE WITNESS:  LPN 2, just a classification.

15 Q    (By Mr. Swedlow)  You might need to raise your voice to make 

16      sure she can catch what you're saying and the arbitrator can 

17      catch what you're saying.  

18 A    Okay.  Certainly.
19 Q    As an LPN 2 at Western, just very briefly, what was your 

20      job?  What did you do?

21 A    Basically what I did out at Western State was education, 
22      medical, but medical in -- for the mentally ill patients was 
23      a lot different than what I do now.  It wasn't real, you 
24      know, real nursing unless there was an injury, which was 
25      very rare out there.  So it was mostly education, 
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1      medications, being part of the treatment team that developed 

2      their treatment plan for their stay while they were there.

3 Q    And how is your job -- you're an LPN 4 now at DOC.  Right?

4 A    Um-hmm.

5 Q    Do you have more or less the same duties?

6 A    No.

7 Q    What's the difference?

8 A    I started out Department of Corrections being a pill line 

9      nurse, medications.  So I would deliver the medications to 

10      the patients.  This was on swing shift.  So I went out to 

11      the different units and delivered meds.

12 Q    And that, you said, when you started?

13 A    When I started there three years ago.  I promoted to the    

14      LPN 4 position and my current position is in the treatment 

15      room.

16 Q    Can you briefly describe what you do in the treatment room?

17 A    I do all -- have appointments I have all day long, basically 

18      wound care, EKG's, any medical needs that need to be taken 

19      care of on an appointment basis.

20 Q    What's an AKG?

21 A    I'm sorry.  EKG.

22 Q    EKG.  

23 A    Electrical tracing of the heart.  Plus I do emergency 

24      assessments on patients coming in for intakes, so folks that 

25      need to be seen prior to going out to their units, any fight 
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1      assessments, any small procedures.  If there's injuries, we 

2      do suturing.  We do a lot of small procedures, like lancing 

3      abscesses, that kind of thing.

4 Q    So I would like you to talk about the difference between the 

5      working environments.  The difference between being an LPN 

6      at Western and at Department of Corrections, what are some 

7      of the main differences?

8 A    The main differences, I would say, is the stress level.  

9      When I worked for DSHS, I was never concerned about my 

10      safety, which sounds kind of funny working at a mental 

11      institute, but I worked with the chronic mentally ill so I 

12      knew the patients.  I knew their baselines.  I wasn't -- I 

13      was never in fear of anything happening to me at work there.  

14           At DOC, since a lot of the patients I deal with aren't 

15      even classified yet, it could be very unpredictable, what's 

16      going to happen in any treatment room when I'm dealing with 

17      a patient medically.

18 Q    Just so we're clear, the fact they're not classified means 

19      they have not yet been determined to be minimum, medium, or 

20      maximum?

21 A    Yes.

22 Q    So do you have either protocols or individual concerns about 

23      your personal information, like your name and your -- where 

24      you live?

25 A    Yes.  Well, yeah.  They do have access to our name because 

Page 592

1      it is on our badge and we have to wear our badge.  The 

2      nurse-patient relationship in DOC is a lot different than 

3      you would see out in the community because you can't give 

4      them any information about yourself, other than, you know, 

5      basically your name.  They're allowed to know that.  

6           Because they can manipulate, they can, you know, find 

7      out where you live.  They can -- they have a lot of ways and 

8      routes of dealing with people in the community through mail 

9      and that.  And plus you can't give them any information 

10      about them because you get outside questions on it too.  

11           So you can be very empathetic with these patients, but 

12      your role as a nurse, you have to step back as far as you 

13      can't get involved with them in any way, shape, or form 

14      because they can and will use that.  

15 Q    Are you alone with the offenders a lot?

16 A    Yes.

17 Q    Is there an officer nearby?

18 A    Down the hall.  There's an officer that checks in the 

19      patients to the infirmary and sends them to which department 

20      they're going to.  So a lot of times I am alone in my 

21      treatment room with a patient.

22 Q    What does it mean when an offender escalates?

23 A    When they start to become -- you can tell by their body 

24      language or in their voice when they tend to start getting 

25      angry or tense, you . . .
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1 Q    So is it behavior -- 

2 A    It's an acting out behavior.

3 Q    Have you been around offenders that --

4 A    Yes.

5 Q    -- are escalating -- 

6 A    Yes.

7 Q    Let's try, for the court reporter, let's try to make sure to 

8      wait for me to finish and then answer.  

9 A    Yes.

10 Q    It's hard to do sometimes.  

11 A    Yes.

12 Q    What's that like when an offender escalates around you?

13 A    You know, since I've been at DOC for a while, I have a 

14      safety and security mindset.  So when an offender starts to 

15      escalate, I try to start moving myself away from the 

16      situation and try to diffuse the situation at the same time 

17      as I'm trying to back up so I can get at least to my doorway 

18      to get the officer's attention that I need him, or to my 

19      phone.

20 Q    What kind of impact has working at the Department of 

21      Corrections had on your life?

22 A    I don't talk about my work.  I do live an hour away from 

23      Shelton so I use that time to kind of decompress on my way 

24      home.  I don't let my family -- I just don't discuss work at 

25      home because they get concerned about where I work and what 
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1      could happen to me there, so that, and due to HIPAA laws.

2 Q    On the video this morning, you mentioned that you have -- 

3      you've seen a lot of turnover in nurses.  Is that right?

4 A    Yes.

5 Q    Can you talk a little bit more about that?

6 A    We have a tendency to have a retention issue.  Mostly I 

7      believe it's because of the pay issue because community 

8      nurses do get paid more than we do in the Department of 

9      Corrections.  

10           I feel that the Department of Corrections nursing or 

11      correctional nursing is a specialty.  So new nurses will 

12      come in, we'll start to get them trained, and then they 

13      realize they can make more in the community or it's just not 

14      for them because of the environment.  

15           If you've never worked in that environment before, it 

16      can be rather shocking because, as a nurse, you want to be 

17      there for that patient immediately.  And if there's a 

18      problem or if we respond to a medical emergency, you can't 

19      just rush in.  You have to let the officers secure the scene 

20      before you can even go in to help a patient.  

21           I have a lot of problems with nurses, the newer nurses, 

22      leaving instruments around.  So when I'm training a new 

23      nurse, I have to watch that and watch for their safety, 

24      along with my own safety, plus watch an inmate to make sure 

25      they're not getting into something they shouldn't be or 
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1      doing something they shouldn't be.  

2           So it's just a different environment because you can't 

3      leave a pair of scissors laying out.  You know, you can't 

4      leave a roll of gauze laying out because everything can and 

5      will be used, if they can get their hands on it.

6 Q    Do you have a hard time with new nurses giving out personal 

7      information in a different way than you would feel 

8      comfortable?

9 A    Sometimes.  And I'm -- I will interject immediately so that 

10      nothing is said because I want to protect that new nurse 

11      because you never know what an inmate may, in the future, 

12      try to use against that person.

13 Q    As an LPN 4, do you get any sort of shift differential for 

14      working on the weekends?

15 A    Well, I don't work the weekends anymore.  That's what many 

16      years of State service has finally done for me.  But we 

17      don't get the same shift differential on weekends that the 

18      RN's do.  

19           A lot of the LPN's have complained about that because 

20      we do do the same work during the week and on the weekends 

21      that the RN's do.  You know, we work within the scope of our 

22      license, but there's only a few things that we can't do that 

23      the RN's do.  And so a lot of times there may only be one RN 

24      on duty on the weekend so most of the work is left up to the 

25      couple of LPN's that are there and they don't get the shift 
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1      differential, which I believe is unfair.

2 Q    Is this an important issue to other LPN's that you've talked 

3      to?

4 A    Absolutely, yes.

5 Q    Are you working on the same team as the RN?

6 A    Yes.

7 Q    On the weekends?

8 A    Yes, yes.  We all work together as a team.  We have to.

9 Q    Do you ever have -- is there any underfilling of RN 

10      positions that goes on, and if so, can you explain?

11 A    If an RN was to call in sick, as long as we have one RN in 

12      the facility, because there needs to be an RN on duty 24 

13      hours in the facility, if it's within the scope of our 

14      license, an LPN can fill in for that RN position.  So there 

15      has been times where an LPN has done the work of RN and then 

16      if there's something emergent come up, like an IV push drug 

17      or something, then we have to just have the RN come over and 

18      do that.

19 Q    Are there fewer RN's on duty on the weekend generally?

20 A    Since I don't work the weekend, I don't always know because 

21      we have a lot of on-call staff too that a lot of them are 

22      RN's.  Sometimes it's whoever we can get to work to fill in 

23      on the weekends.

24 Q    Have you ever had to do RN duties as an LPN?

25 A    Um-hmm -- yes.
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1 Q    Fairly common?

2 A    Yes.  Especially when I first started working in the 

3      treatment team -- excuse me, the treatment room, I used to 

4      do a lot of nursing assessments on intakes, and that is 

5      primarily an RN function, but since I have a provider review 

6      my notes and sign off on it, then I'm within the scope of my 

7      license.

8                MR. SWEDLOW:  I don't have anything further for 

9      you, but he will probably have some questions.

10                THE WITNESS:  Okay.

11                         CROSS EXAMINATION

12 BY MR. LOWY:  

13 Q    Good afternoon.  

14 A    Hi.

15 Q    So I think you mentioned you currently work in the treatment 

16      room?

17 A    Yes.

18 Q    Does Shelton have more than one treatment room or does that 

19      treatment room, I guess, treat everyone?

20 A    It treats everyone.  We have -- depending on the situation, 

21      we have a triage nurse that is an RN that, if there's an 

22      emergency coming in, they screen the emergency so that they 

23      only come down to the treatment room if it's an emergent 

24      situation that needs to be seen in there.  Other than that, 

25      the treatment room is where everything happens.
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1 Q    Correct me if I'm wrong, but Shelton is not only a receiving 
2      unit, but it has some -- I don't know if the phrase would be 
3      not standalone units, but it has offenders incarcerated 
4      there I guess.  Is that correct?
5 A    Yes.
6 Q    It's a medium custody unit?
7 A    I believe so.  I'm actually not 100 percent sure about that.
8 Q    But you would treat those patients, I'm assuming?
9 A    Yes, yes.

10 Q    You talked about the environment at DOC can be shocking to 
11      new people?
12 A    Um-hmm.
13 Q    Is it fair to say correctional work or working in a 
14      correctional setting is not for everyone?
15 A    Yes.  It would be safe to say.
16 Q    Takes probably someone pretty dedicated?
17 A    Yes.
18 Q    Want to help, public service?
19 A    Yes.
20 Q    And do you receive -- you were talking about the escalating 
21      offenders and you -- staff receives tactical verbal skills 
22      as a class to deal with those situations.  Correct?
23 A    Um-hmm.
24 Q    You have to say yes or no.  
25 A    I'm sorry.  Yes.  But we don't have the entire training that 
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1      the officers have.  We get -- we do touch on some tactical 
2      verbal skills and then we're taught, like in core, 
3      self-defense and not the tactical defense.
4 Q    And I think you mentioned the new nurses who then leave to 
5      make more money?
6 A    Um-hmm.
7 Q    But you've stayed with DOC since 2002.  Correct?
8 A    Um-hmm.  I've been with the State since 1987 so I'm getting 
9      to the age where I have to definitely consider my 

10      retirement.
11 Q    But you could go other places in the State as well, if you 
12      wanted to?
13 A    Not as easy as an LPN to do that, but I do happen to like my 
14      job.
15 Q    Okay.  That helps?
16 A    Yes.  You have to, to stay out there.
17                MR. LOWY:  No further questions.  
18                ARBITRATOR:  Redirect?  
19                MR. SWEDLOW:  Nothing further.  You are free to 
20      go.
21                ARBITRATOR:  Thank you for coming in.  We 
22      appreciate your help.
23           Next?  Welcome.  How are you?  
24                MS. ST. JOHN:  Thank you.  Very good.
25                ARBITRATOR:  Thank you for sticking with us 
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1      through a long day.  I need you to stand up for me for a 
2      second.  
3           Raise your right hand.  
4           
5 ALICIA ST. JOHN,            having been first duly sworn,
6                             testified as follows:  
7

8                ARBITRATOR:  Thank you.  And then the hardest part 
9      of all, spell your name for us.

10                THE WITNESS:  My name is Alicia St. John and I 
11      work at -- 
12                ARBITRATOR:  Spell it.
13                THE WITNESS:  The name is A-l-i-c-i-a.  St. John 
14      is S-t J-o-h-n.
15                ARBITRATOR:  You'll be amazed at how many people 
16      have names that sound simple and manage to spell them in 
17      totally bizarre ways, much to the frustration of the 
18      reporter.
19           Okay.  Your witness.
20                         DIRECT EXAMINATION
21 BY MR. SWEDLOW: 
22 Q    Alicia, where do you work?  
23 A    I work at Monroe Correctional Facility at SOU, which is the 
24      Special Offender Unit on C Unit, as a correctional mental 
25      health counselor 2.
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1 Q    How long have you been over there?

2 A    I started March 4, 2013.

3 Q    And what do you do as a mental health counselor at Monroe?

4 A    I run groups and I see people on a one-to-one basis usually 

5      once a week.  I also respond to crises, whether it's an 

6      assessment that needs to happen on our unit or other units 

7      or even the COA because of short staffing.  If an offender 

8      is saying they're feeling suicidal or they're engaging in 

9      self-harm, I may be called to go address that situation.

10 Q    Now, you started in March of 2013 at Monroe.  Right?

11 A    That's correct.

12 Q    Prior to that, where were you?

13 A    I -- prior to that, I was living out of the state of 

14      Washington working with an autistic boy for a little bit.  I 

15      had been away from Washington State for five years exploring 

16      and then came back in December just prior to being hired by 

17      Department of Corrections.

18 Q    Have you ever worked at other Washington State agencies?

19 A    I have five years of State employment with Washington.  I've 

20      worked at Western State Hospital.  I have worked as a mental 

21      health professional out of Thurston County Jail.  I have 

22      been a forensic therapist at the Special Commitment Center.

23 Q    Is that McNeil Island?

24 A    Correct.

25 Q    Let's talk about Western State Hospital.  What kind of work 
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1      did you do at Western?

2 A    I worked as a counselor for intellectually disabled sex 

3      offenders.  Most of them had intermittent explosive disorder 

4      as a diagnosis.

5 Q    Intermittent explosive disorder sounds pretty bad.  I mean, 

6      I'm not a trained psychiatrist by any stretch of the 

7      imagination, but it sounds like people like that can 

8      intermittently escalate or get out of hand.  Is that right?

9 A    Correct.

10 Q    Did they act out?  Did you have experience with people at 

11      Western acting out or escalating?

12 A    During my employment there, which was just a little over two 

13      years, I had one minor assault where somebody had punched my 

14      shoulder and there were some acting out, but usually our job 

15      was to intervene before things escalated.  So when I compare 

16      what I witnessed at Western State Hospital compared to what 

17      I've seen where I am with DOC, there's no comparison in 

18      terms of the level of violence and what I have to deal with 

19      currently.

20 Q    So explain.  Why is it that if you're dealing at Western 

21      with people who have intermittent explosive disorder, how is 

22      it that the Department of Corrections is not comparable?  

23      Let's start with which is worse?

24 A    Well, Department of Corrections where I currently work in a 

25      closed custody environment with chronically mentally ill 
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1      that are very unstable and dangerous, so I think there's a 
2      difference between the clients as well as the environment.
3 Q    How is the environment -- we know the environment is 
4      different because it's a prison.  Right?  At Western, it's 
5      not a prison?
6 A    Correct.
7 Q    But how else is the environment different?
8                ARBITRATOR:  Wait.  My understanding is that 
9      Western is a closed facility.  It may not technically be a 

10      prison -- 
11                THE WITNESS:  Yeah.
12                ARBITRATOR:  -- but its residents are not free to 
13      leave.  In that sense, it is a secured facility.
14                THE WITNESS:  It's a secured facility, not quite 
15      as secure, however, in that we had patients that did, in 
16      fact, leave.  So unlike the prison environment where you're 
17      highly unlikely to get away with leaving, at Western State 
18      Hospital, patients could fairly easily leave.  
19 Q    (By Mr. Swedlow)  I understand.  
20           Now, you worked at the Special Commitment Center at 
21      McNeil also.  Right?
22 A    Correct.
23 Q    That's also a closed -- 
24 A    That's correct.
25 Q    You're not allowed to leave that either?  
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1 A    (Witness shakes head.)

2 Q    Was it different than working at Monroe?

3 A    I did not experience any assaults during my employment with 

4      SCC, at the Special Commitment Center.  You know, it's 

5      obvious that that clientele was dangerous; however, the 

6      level of violence just wasn't the same.  Yeah.  

7 Q    So what kind of impact has working -- you've only been there 

8      since March of 2013, but has that had any impact on you 

9      personally?

10 A    I've gained 35 or so pounds since starting with DOC.  It's 

11      extremely stressful.  I think I've had to be hypervigilant 

12      in regards to my safety and other, you know, individual's 

13      safety to a degree that has not been matched at my other 

14      employment environments.  

15           And I think it's the nature of especially the Special 

16      Offender Unit where all of our offenders are extremely 

17      dangerous, unstable.  There's tremendous acting out on a 

18      daily basis, and if not, you know, in our particular unit, 

19      then in neighboring units.  

20           As a mental health counselor, it's our job to address 

21      those issues.  So I think the stressor of witnessing 

22      self-harm and assaults and having to be extremely vigilant 

23      all the time when you're at work is very draining.

24 Q    And does that have any impact on you?  You mentioned some 

25      weight gain.  Is there any other impacts that all of that 
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1      hypervigilance has on you when you leave work?  When you're 
2      no longer -- can you turn it off?  Can you go home and take 
3      a break?
4 A    I'm working on, you know, how to deal with that.  It sounds 
5      obvious.  Okay.  You just need to go to the gym, but I leave 
6      work and I'm very tired.  My hours are 12:30 to 9:00 and I 
7      don't know.  So far, I go home.  I'm fairly drained.  
8           And in the morning, you know, common sense would tell 
9      you, okay, go to the gym, but it's enough for me to get up, 

10      take a little bit of time, a couple hours, be ready for 
11      work, and be at work.  So that's my life basically.  
12           There was a time, maybe a couple months ago, where I 
13      felt like I needed to take the edge off.  And I am not a 
14      drinker, but I thought, you know what, I'm going to try some 
15      gin, and it tasted pretty darn good.  I bought a bottle of 
16      gin and it took not quite two weeks to finish that bottle.  
17      And I had drank the end of that bottle too quickly, maybe 
18      four shots quickly at home, and I got drunk and I didn't 
19      mean for that to happen.  It was an awful experience.  
20           So I can't use alcohol as an effective way to take the 
21      edge off, but I can understand why people go to that as a 
22      means of dealing with their stress.  It doesn't work for me 
23      because I'm apparently a lightweight or whatever, and I 
24      don't like that feeling of being intoxicated or drinking too 
25      much.  
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1           It's definitely a very stressful, very dangerous work 

2      environment.  There's just no way around that.  And in our 

3      area, we have extreme turnover.  And since I started, there 

4      has always been a pool of counselors that were missing from 

5      several of the units.  On C Unit, we're just now fully 

6      staffed.  However, D Unit is not, nor is A and B Unit.  And 

7      what that means is extra workload for the people that are 

8      there.  And that's chronic.  

9           And I can understand why people leave.  It's a very 

10      unpleasant environment in terms of DOC resources are 

11      extremely limited.  Recently, maybe about two months ago, an 

12      offender had come into my office, as an example, and tipped 

13      over an extremely heavy desk and broke it all up.  That desk 

14      has been sitting in my office since, basically in pieces.

15           The accommodations are pretty poor because of lack of 

16      funding.  The booth officer has had to have a chair that's 

17      not working.  Before I started, my phone line wasn't working 

18      and despite multiple work orders being put in, that just 

19      recently got fixed.  Work orders that started, again, before 

20      I had gotten there.  And it's often, I believe, due to lack 

21      of funding.  I don't know.  

22           So we put up with an environment that's dangerous, as 

23      well as I would say not -- just doesn't have the proper 

24      accommodations.  It's certainly not, you know, a pleasant 

25      environment where you would be proud to show people, yes, 
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1      this is my fine digs where I work.  Welcome aboard.  

2                MR. SWEDLOW:  Thank you.  I don't have any further 

3      questions for you, but he's going to have some questions.  

4                         CROSS EXAMINATION

5 BY MR. LOWY: 

6 Q    Just a couple quick questions.  Mr. Swedlow went through 

7      your work history, but I think you also mentioned you worked 

8      at the Thurston County Jail?

9 A    That's correct.

10 Q    What did you do?

11 A    I was a mental health professional hired by Behavioral 

12      Health Resources to -- I was contracted into the county jail 

13      in Olympia, um-hmm.  And I worked to assess mentally ill 

14      offenders coming through the jail that perhaps had a 

15      misdemeanor and could be best treated in the community.  

16           Or if there was a mentally ill offender or any other 

17      offender, really, that was in crises, say they were 

18      suicidal, then I would assess them and see what can be done 

19      in terms of appropriate housing.  

20           So it was a matter of addressing mentally ill 

21      offenders' needs in the jail or an offender who was in 

22      crisis as well as how to facilitate the release of offenders 

23      back into the community more quickly, if they were 

24      appropriate to be in the community.  

25                                     (Mr. Thal now present.)
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1 Q    I don't know if you know the answer to this -- 
2 A    Sure.
3 Q    -- is the Monroe Correctional Complex, is that the only 
4      facility with a SOU kind of acute mental health unit?
5 A    It is the largest unit of its kind.  Now I think there's one 
6      more smaller -- we have something at Walla Walla, but it's 
7      not the -- it's not like an intake unit or a stabilization 
8      unit.  It's more geared I think towards long-term housing 
9      for similar inmates but they can't be in the shape that we 

10      see at the Special Offender Unit.
11 Q    Okay.  
12 A    I know that doesn't make a whole lot of sense.
13 Q    No.  It does.  It does.  I appreciate it.  
14                MR. LOWY:  Thank you.  I have no further 
15      questions.  
16                ARBITRATOR:  Anything else?  
17                MR. SWEDLOW:  Nothing further.  Thank you for your 
18      time.
19                ARBITRATOR:  Thank you very much for your time.
20                THE WITNESS:  You're very welcome.  
21                ARBITRATOR:  Before you sit down, raise your hand 
22      for me.  
23           
24 ERIC SMITH,                 having been first duly sworn,
25                             testified as follows:  
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1                ARBITRATOR:  Please spell your name for us.

2                THE WITNESS:  Eric Smith, E-r-i-c S-m-i-t-h.

3                ARBITRATOR:  Thank you.  

4                MR. SWEDLOW:  Dan?  

5                         DIRECT EXAMINATION

6 BY MR. SWEDLOW:

7 Q    Mr. Smith, where do you work?

8 A    I work at Washington Corrections Center in Shelton.  It's a 

9      receiving center for the state.  I am a sergeant on 

10      transport crew 1.

11 Q    And so what does a sergeant on transport crew 1 do?  What 

12      does your sort of day-to-day look like?

13 A    Well, when we get in in the morning, we gather the paperwork 

14      for our -- our transfer orders for the inmates we have going 

15      on our run that day.  Then we go in and assess the inmates 

16      that are coming out of the IMU, coming out of the closed 

17      observation unit, coming out of -- we have Dropouts, Surenos 

18      and Nortenos.  We have Surenos --

19                THE COURT REPORTER:  Hold on.

20                THE WITNESS:  I'm sorry.

21 Q    (By Mr. Swedlow)  Assume for the sake of the record that the 

22      court reporter and the arbitrator do not know yet what 

23      Surenos and Nortenos are.  

24 A    I'm sorry.  We have to separate our security threat group 

25      inmates in different statures.  So not only do we have to 
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1      keep the north Hispanic gang members away from south 

2      Hispanic gang members, but we have to keep the north and 

3      south away from the North and South Dropouts.  And -- 

4                ARBITRATOR:  Which is another prisoner group?  

5                THE WITNESS:  Yes, yes.

6 Q    (By Mr. Swedlow)  Just so that I'm clear, when you say 

7      "Dropouts," are you referring to people who used to be in 

8      one of those either north or south gangs, the Surenos and 

9      Nortenos?

10 A    Yes.  They were Surenos or Nortenos and they decided through 

11      some sort of idea that they wanted to get out of that 

12      lifestyle and are housed in a different unit together, 

13      actually, are getting along and leaving the gang life 

14      behind, so to speak.  

15           And then we have other units that house the southern 

16      Hispanics, which are Surenos, and the northern Hispanics, 

17      which are Nortenos.  Keep them separate.

18 Q    To be clear, again, I don't know how much it matters, but 

19      it's probably good to get it on the record, are these 

20      kill-on-sight groups?

21 A    For the most part, yes.

22 Q    What does that mean?

23 A    Well, they always have had beef, which is a fight-on-sight 

24      sort of attitude to each other.  If a member of that group 

25      is ordered to do something against the other group and that 
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1      group member does not do it, then there's a kill order 
2      issued on that member.  
3           So not only do we have to separate them because they're 
4      different members, now if this guy has a kill order on him, 
5      which we usually find out through our INI, which is our 
6      investigations, we have to separate that person from the 
7      group as well.  
8           So this is what I do in the morning when I get to the 
9      institution so I can separate these guys on my bus.  Now I'm 

10      limited to certain amount of space, and sometimes I have to 
11      leave some off.  But these are the things that we worry 
12      about when we get there in the morning, and we have our 
13      general population inmates that are going to the other 
14      institutions that we have to get ready to go.
15 Q    Now, are you driving these busses?
16 A    Yes, I do.
17 Q    And where are you taking these people?
18 A    On -- we take them throughout the state to the other 
19      institutions.  I myself do Monroe Correctional Complex on 
20      Monday.  I do King County twice a week on, Tuesdays and 
21      Fridays, and then we do halfway bus meets with Walla Walla 
22      and Coyote Ridge on Wednesday and Thursday.
23 Q    Is that because Shelton is an intake facility and people are 
24      starting their prison sentences there but then being shipped 
25      out to other locations?
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1 A    Yes.  When the inmates come in from King County, say, 

2      they're put down in the lower R Units, which are 1, 2, and 

3      3.  The initial classifications is done through physicals 

4      and testing and mental health evaluations, things like that.  

5           And then they're moved on to the upper R Units, which 

6      is 4 and 5.  For anybody going to normal institutions, we 

7      have R6, which is a lower custody level unit because they 

8      have their own keys to get in there.  But 1 through 5 are 

9      treated as closed custody no matter where you're at, no 

10      matter what custody level you're on, while you're at a 

11      receiving center, you're treated as closed custody in those 

12      five units.

13 Q    So that assumes a high level of potential violent behavior?

14 A    Yes.  Because you have anywhere, between closed custody and 

15      MI 2 inmates -- 

16 Q    What's an MI 2 inmate?

17 A    Minimum, minimum promotable.  So you have closed custody, 

18      which are usually pretty violent and pretty aggressive 

19      inmates, all the way up.  And now I'm not saying the minimum 

20      custody inmates are not as violent because I have security 

21      threat groups who are minimum custody inmates just because 

22      of the crime they committed.  So they are just as violent 

23      and can be at any time.

24 Q    So in other words, you can have a gang member in a minimum 

25      custody because of the crime?
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1 A    Sure.

2 Q    But the offender could be a potentially very violent person?

3 A    Yes, yes.  I had a minimum custody inmate who I just 

4      transported because he got off an eight-month program in 

5      IMU, but when he started, he was a minimum custody inmate, 

6      but he was involved in riotous situation, staff assault, 

7      another inmate assault, and so then, boom, he's in our 

8      maximum security unit on a program for eight months because 

9      of what he did and because he's involved in a security 

10      threat group.  

11           And then I just transported him -- where did he go?  I 

12      transported him to Walla Walla Wednesday.  He came out of 

13      our Intensive Management Unit and now he's going to WSP 

14      main.

15 Q    So we watched a video this morning.  I don't know if you 

16      were here.  

17 A    No.  I didn't see that.

18 Q    But you are in there.  

19 A    I'm aware of it, though.

20 Q    Do you remember in that video -- have you seen the video?

21 A    Yes, I did.  Well, parts of it.

22 Q    Do you remember saying something about -- I'm paraphrasing, 

23      but the things you've seen, it's hard to talk about on the 

24      outside.  Do you remember?

25 A    Most definitely.
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1 Q    Can you elaborate what sorts of things are you talking 

2      about?

3 A    Well, I started my correctional career in -- actually I'm 

4      celebrating my 19th year this month.  Started in '96.  And 

5      so when I started corrections, I wasn't aware of actually -- 

6      I knew it wasn't going to be all flowers and all that sort 

7      of thing.  I knew there was going to be a certain degree of 

8      different situations I was going to have to deal with.  

9           But when you see an inmate or human being, is what I 

10      would say, see a human being doing things that a human being 

11      is not supposed to be doing, that -- it wears on you.  The 

12      first time I saw inmate eat feces, I threw up in the garbage 

13      can at the end of the tier.  

14           Years later, when dealing with another inmate that I 

15      knew very well and had seen him do it on multiple occasions, 

16      smearing feces all over his body.  And when I asked him why 

17      are you doing this, he says, I love poop and licks it off 

18      his fingers.  And the new officer standing right next me is 

19      now down where I was at, throwing up.  

20           Well, these things, they affect you.  I should have had 

21      the same feeling, but I didn't because these things have 

22      worn on you over the years.  You become accustomed to them, 

23      even though they're still wearing on you.  You can't unsee 

24      the things you see.  

25           Like I say, you know, about seven years in, I respond 
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1      to Cedar Hall and see an inmate throwing up blood all over 

2      his -- all over his cell.  His cellie is jumping over the 

3      top of this to try to get out and another officer is 

4      restraining a new officer from running in there to try to 

5      assist this person because this person, I don't know exactly 

6      what he had, but he was bleeding out and he died right 

7      there.  

8           Old Man Thornton, dealt with him a lot.  His biggest 

9      problem was that he had addictions to drugs.  You know, he 

10      wasn't the devil.  He was just a man who was in there 

11      because had he addictions to drugs and always had it on him.  

12      I watched him die of a heart attack on the gurney because I 

13      responded to the infirmary when they brought him in.  So 

14      watching his eyes roll over in the back of his head, yeah, 

15      because I did have some empathy towards this guy.  Yeah.  

16      You just don't -- you don't get away from it.  

17           And then if anybody remembers who was involved in DOC 

18      at that time, in the winter of '96-'97 we had an uprising in 

19      our IMU at WCC.  And at this time, I was a fresh officer.  I 

20      was intermittent at the time, working whenever they told me 

21      to work.  

22           So when I go down there and I walk into a place that I 

23      had never seen before -- I hadn't worked the IMU yet because 

24      they wouldn't allow us, but it was an emergency situation so 

25      they put me in there.  And I walk in and there's so much 
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1      smoke on this tier that you can't even see the cells because 
2      of the fires they're starting.  And the upper deck on this 
3      tier's got waterfalls coming off because everybody on the 
4      upper deck is flooding their cells.  
5           And we're gearing up to go in to do cell entries.  I 
6      hadn't done any cell entries before, but I've done many 
7      since then.  Going in and actually having to subdue an 
8      inmate is -- when you're standing there at the door and 
9      you're looking right at them through the window and he's 

10      telling you, you know, the first two guys in here are     
11      dead -- I was a married man.  I had children.  So, you know, 
12      you get that part in back of your head that says, man, you 
13      may not live through this, but you still have to do it 
14      because you're there.  It's your job.  
15 Q    So let's talk a little bit about how that job has impacted 
16      your personal life.  You have mentioned that you had -- you 
17      have kids?
18 A    I do.
19 Q    You were married at the time.  Are you married anymore?
20 A    I'm going through a divorce right now, my second divorce 
21      since I've been working for DOC.
22 Q    Let's talk about -- I know this is difficult stuff, but the 
23      first divorce, was your wife a corrections officer?
24 A    No.
25 Q    Was she in any way involved in corrections?
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1 A    No, not at all.  She actually made sandwiches at Subway.  I 

2      started with corrections.  I thought that the best way for 

3      me to deal with these things was to talk about it at first, 

4      but then I realized I was scaring my mother and I was 

5      scaring my brothers and her, and so I had to just shut up.  

6      I couldn't talk about it anymore.

7 Q    So did you talk about work at all at home?

8 A    When I first started, I thought, wow.  You know, I should be 

9      able to talk about my job, but then I quickly realized that 

10      I could not because of the worry and the fear that were in 

11      my family every time I went to work.

12 Q    So what happened?

13 A    Well, there was a lot of things going on.  I had been 

14      involved in many altercations at that time and a lot of cell 

15      entries, and I started having nightmares.  And of course my 

16      wife, being my wife, was trying to wake me up from a 

17      nightmare, and on four or five occasions ended up with my 

18      fingers around her throat because I thought it was an inmate 

19      that was on me.  

20           So we kind of grew apart.  Tried to do the counseling 

21      thing.  It kind of helped it out a little bit, but 

22      eventually she found somebody who was not in corrections and 

23      doesn't do those sort of things.  Didn't have the 

24      cantankerous attitude I did when I came home at night.

25 Q    So your second wife, was she in corrections as well?
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1 A    Yes, she was.  Started out as a correctional officer in 

2      1998.  She worked the same ungodly hours that I did.  And I 

3      thought, well, this might work because we kind of understand 

4      each other and then we had the children.  So we did 

5      everything for our children.  We were active in lot of PTO.  

6      I coached football and all this, but the one thing, the 

7      underlying thing, underlying issue that was there is, we 

8      never ever got away from work.

9 Q    Did you guys talk about work at home?

10 A    Together, all the time.  When I would come home from work 

11      and I tried to talk to her about that even in counseling 

12      about, you know, I can't have you come home from work and 

13      regurgitate that stuff on me anymore because I've been 

14      trying to separate myself.  You know, these things that I've 

15      seen and dealt with, I've compartmentalized and stuck in the 

16      back of my head.  They still affect me, but I don't think 

17      about them every day.  Until you actually brought this up, I 

18      had forgotten a lot of -- you know, put away a lot of those 

19      things.

20 Q    So you've been there for 19 years.  Right?

21 A    Yes, I have.

22 Q    Why stick around?

23 A    Well, I have to think about my kids.  I have to think about 

24      my retirement.  We were -- I couldn't exactly just stop 

25      working a job that I had lot of seniority in and wouldn't be 
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1      laid off to go into a job that I might be laid off, when I 

2      have children that I have to take care of.  

3           But, you know, when you -- I know a lot of people who 

4      don't work in corrections don't understand this, but the 

5      things that you see, you see out of a horror movie.  I was a 

6      horror movie buff growing up.  I can't sit through one now.  

7      I can't even think about sitting through one.  When I 

8      watched Inmate Caution squatted down with blood around him 

9      and he turns and looks at me and says -- spits a chunk of 

10      his skin out that he just bit multiple bites out of his skin 

11      and says, "Hi, Officer Smith.  How are you doing?"  

12           You know, I've been there, cutting down inmates.  I 

13      actually had an inmate hide underneath his bunk and tie a 

14      deal around his neck through the bunk to where he could 

15      choke himself out.  He was almost dead.  Brian Williams 

16      brought him back, Officer Williams, who is now deceased 

17      because of issues that went around that too.

18                MR. SWEDLOW:  I don't have any further questions 

19      for you.  

20                MR. LOWY:  Can we take a quick break?  

21                ARBITRATOR:  Yes, a couple minutes.  

22                                     (Recessed at 3:11 p.m.)

23                                     (Reconvened at 3:25 p.m.)

24                ARBITRATOR:  Back on the record after a few 

25      minutes' break and returning to cross.
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1                MR. LOWY:  Thank you for your service.  No 
2      questions.  
3                ARBITRATOR:  Thank you indeed for coming in.  We 
4      appreciate the help.
5                THE WITNESS:  Thank you.  
6                MR. THAL:  Will Aitchison and that will be a wrap 
7      for the day.  
8                ARBITRATOR:  Off the record.
9                                     (Recessed at 3:25 p.m.)

10                                     (Reconvened at 3:29 p.m.)
11                ARBITRATOR:  Back on the record with the Union's 
12      next witness.
13      
14 WILL AITCHISON,             having been first duly sworn,
15                             testified as follows:  
16

17                ARBITRATOR:  Spell your name for us please, Will.
18                THE WITNESS:  Will with two L's and last name, 
19      A-i-t-c-h-i-s-o-n.
20                         DIRECT EXAMINATION
21 BY MR. THAL: 
22 Q    Mr. Aitchison, what do you do for a living?
23 A    Several things.  I'm a lawyer, I write, I teach.
24 Q    And what experience do you have, just in brief, relative to 
25      interest arbitrations?
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1 A    I've been involved in interest arbitrations one way or the 
2      other since 1981, one way or the other, in the sense that 
3      I've handled a number of interest arbitrations.  I've 
4      testified at a few and I've written a book on interest 
5      arbitrations.
6 Q    And if we were to look at what's been marked as Union 
7      Exhibit 19, what would we find?
8 A    My CV.
9                                    (Mr. Lowy not present.)

10 Q    Thank you.  I would like to now focus your attention on the 
11      first assignment that was asked of you from Teamsters   
12      Local 117, which actually relates to an analysis of western 
13      states in light of an effort to find comparable 
14      jurisdictions of similar size and turn your attention to 
15      Exhibit 28, if you would, please.  
16 A    Yes.
17                MR. KLEIN:  Wait just a second, please.  I was 
18      hoping you would go in order.
19                MR. THAL:  It's the only one that's going to be 
20      out of order and then we'll work back from 19.  
21                MR. KLEIN:  Promises, promises.  Thank you.  
22                MR. THAL:  You're very welcome.
23 Q    (By Mr. Thal)  What do we have here?
24 A    We have a listing of the states commonly considered to be 
25      western states.
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1 Q    Did you prepare this document?

2 A    Yes.

3 Q    And what was your assignment with respect to this document?

4 A    My assignment related to the MOU that had been reached 

5      between the State and the Teamsters Local, which called for 

6      this process that you're in right now, and said that one of 

7      the factors that would be considered would be western states 

8      of like size.  So my assignment was to look at the size of 

9      western states.  

10           I ended up choosing just simple demographic 

11      characteristic of population, look at their variation from 

12      Washington, and then gather information on another variable 

13      that I think is important, but ultimately, didn't go into 

14      the decision-making here, and that was the presence or 

15      absence of a statewide collective bargaining system.

16 Q    And can you briefly summarize the results of what we're 

17      looking at here in terms of the orientation around those 

18      western states and how they relate to the similar size 

19      criteria when measured as against Washington?

20 A    Sure.  It's very difficult, I think, if you're doing 

21      traditional interest arbitration stuff, to find states of 

22      similar size to Washington because they're all either much 

23      larger, California, or many of them are quite smaller.  It's 

24      nice to have some that are within a close universe.  A broad 

25      cutoff would be you look at Washington's population figures 
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1      and divide them and -- or add 50 percent, subtract         

2      50 percent to them, or you might multiple them and divide 

3      them by two.  Arbitrators have gone both ways.  

4           Unfortunately, if you use either of those two 

5      standards, you don't end up with a lot of comparables.  You 

6      end up with, as you'll see, Arizona, Colorado, and Oregon.  

7      And I've seen arbitrators say three is too few.  And so not 

8      knowing which way anybody would go here, my recommendation 

9      to the Local was that you consider the other two that are 

10      kind of sort of close, which would be Utah and Nevada.

11 Q    Thank you very much.  

12           Now I would like to go back, if we could, to     

13      Exhibit 20, and I would like to focus on the assignment that 

14      you were given relative to taking a look at cost of living 

15      as a factor.  

16 A    Yes.

17 Q    So in Exhibit 20 -- I think there's towards the top of the 

18      stack there -- is this a presentation that you prepared or 

19      document that you prepared for the Local?

20 A    Yes.

21 Q    And what is it designed to do?  What was the assignment and 

22      what was this document designed to show us?

23 A    The assignment and what the document is designed to show are 

24      the same thing, and that is, the effect of inflation on 

25      bargaining unit wages over a period of time, in this case, 
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1      that spans from 2007 to 2014.
2 Q    And what was the baseline classification that you were using 
3      to measure the change of the cost of living's impact on the 
4      wage?
5 A    Corrections officers at Step L.
6 Q    Why was that selected?
7 A    That was selected -- it was my request again.  I requested 
8      the most populated job classification within the bargaining 
9      unit.  It turned out to be corrections officers.  And I 

10      requested information on whatever the top step was, which 
11      turned out to be Step L.
12                                     (Mr. Lowy now present.)
13 Q    You have a note there at the bottom related to Step M.  
14 A    Yes.  And Step M, and I forget the exact year, came into 
15      play somewhere in this timespan and it was identified to me 
16      as a longevity pay step.  My analysis of the cost of living, 
17      anytime I've ever done it, has never taken into account 
18      longevity pay steps.  So what I did was to indicate in the 
19      note that I'm using Step L throughout, but that the Step M  
20      existed just so that all of you would know.
21 Q    Very good.  
22           So, first of all, what data did you use to build this 
23      chart?
24 A    There's a series of four charts and I used data on the CPIU 
25      and CPIW, both the all cities index, the national index, 
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1      whatever you would call it, and as well the Seattle index.

2 Q    Is the raw data found in Exhibit 21?

3 A    Yes.  These are tables I downloaded from the Bureau of Labor 

4      Statistics Web page.

5 Q    What's the end result here?  What's the conclusion we should 

6      take from this document?

7 A    Just a word about methodology, although I presume 

8      everybody's familiar with it here.  In order to do this 

9      math, in order to get the inflation adjusted wage, you have 

10      to take into account the CPI's base year is 100.  It's not 

11      1.  So the math is actually fairly simple.  

12           What you end up doing is, you divide the wage, the top 

13      step wage, in any year by the CPI, and I used the June 

14      CPI numbers.  And you multiply the result by 100 to account 

15      for that index in the CPI.  That gets you an inflation 

16      adjusted wage.  

17           You can then do that calculation over various points in 

18      time and you can see the effect of either inflation or 

19      deflation on wages.  You get to what I think of as a real 

20      wage or an inflation adjusted wage.

21 Q    Thank you for helping me out by reminding me that 

22      methodology matters.  

23           Now, what was the conclusion of this document?

24 A    It's roughly the same with respect to all four of the 

25      indices; that is, that Washington corrections officers, 
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1      since 2007, have lost roughly 10 percent of their wages to 

2      inflation.  

3           You can see, if you use the first page, the national 

4      CPIU, it's 10.83 percent.  The CPIW, which I would recommend 

5      using, by the way.  I'm not too much of a fan of the CPIU in 

6      the interest arbitration environment, the national CPIW, 

7      11.3 percent.  The Seattle number's a little bit higher, 11 

8      percent for the U and 12 percent for the W.

9 Q    Did anything occur this week that gave us an additional look 

10      or deeper look into relative cost of living as among the 

11      comparable peers that you identified previously?

12 A    Yes.  

13                MR. THAL:  So I would like to have this be -- this 

14      will be Exhibit 58.  

15 Q    (By Mr. Thal)  Mr. Aitchison, what are we looking at here?

16 A    Exhibit 58 is a -- what started me down this little rabbit 

17      hole.  It is a publication that came out this week from an 

18      outfit called The Tax Foundation.  And what this is, it's an 

19      Internet post.  I don't know if it appears really in the 

20      print anywhere.  And what it does is to show the relative 

21      value of $100.  And so if you were to look at this -- do you 

22      have the larger version of this?  

23                MR. THAL:  Yes.  Let me give everybody Exhibit 59, 

24      please.

25 A    Thank you.  
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1                MR. THAL:  Are you all ready?  
2 Q    (By Mr. Thal)  Okay.  Go ahead.  
3 A    So the way you read this thing, or at least what jumped out 
4      at me, was, they were looking at the value of $100 and it 
5      was a state-by-state comparison.  That really struck me 
6      because folks that put together these indices of regional 
7      differences in the cost of living typically do not do state- 
8      by-state comparisons.  They'll do city-by-city comparisons 
9      and you're kind of forced to pick a city in a state and then 

10      that's subject to secondguessing as to what city.  It's 
11      where you -- in fact, I've never seen a state-by-state 
12      comparison before.  So this struck me as pretty interesting.  
13           When looking at this, the way to think of is, what's 
14      $100 buy you at the grocery store?  And if you're in 
15      California, it buys you $88.57 worth of stuff.  In 
16      Washington it buys you $96.90 worth of stuff.  You go down 
17      to Oregon where I'm from and it gets you $101 worth of 
18      stuff.  So if you want more bang for your buck, you want to 
19      be in a state where that number is greater than $100.  
20      That's where the lower relative cost of living is.  
21           So that's what struck me about this.  And as I 
22      mentioned, it's -- that started both me and somebody that I 
23      work with a lot, Neil Curry, kind of down a path.  
24 Q    What path did you go down?
25 A    We wanted to find the source statistics.  Things like that 
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1      adjust for the relative difference in the cost of living, 

2      the devil is totally in the details as to whether or not 

3      there's any validity to it at all.  

4           You can, for example, go on the Internet and get 

5      inner-city cost-of-living engines to work for you.  You can 

6      hire an outfit like Runzheimer International to do a study.  

7      You can look at something that the American Chamber of 

8      Commerce Research Associates puts together called the 

9      Accurate Index.  They're better or worse, depending on their 

10      methodology and their source data.  

11           What I was looking for -- I don't know The Tax 

12      Foundation from anything.  What I was looking for was their 

13      underlying source data, and it's not to be found on this Web 

14      page, but we did turn up what we think is the source data.

15 Q    Where did you find that source data?

16 A    At the Bureau of Economic Analysis, which is a part of the 

17      U.S. Department of Commerce.  It's part of Commerce that 

18      collects economic statistics.

19 Q    How do you view that in terms of credibility of the source 

20      data?

21 A    Very reliable.

22                ARBITRATOR:  Can we renumber these, guys?  We have 

23      two 58's.  Unfortunately, we need to bump everything up.  

24                MR. THAL:  No.  I'm afraid you're right.  That 

25      would be 59 and 60.  My fault.  The map -- that's funny.  I 
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1      must have something wrong in my notebook.  This would be 58.  

2      Where are you at?  

3                MR. KLEIN:  I didn't want to take the time.

4                MR. THAL:  So 59 and 60 and then here comes 61.   

5                ARBITRATOR:  Forgive my back.  As you know, at the 

6      end of these things, the paper management becomes consuming.

7                MR. THAL:  This, I guess, is now 61.

8                ARBITRATOR:  61.  

9                MR. THAL:  I don't know if you heard his testimony 

10      about the source of the information.

11                ARBITRATOR:  Department of Commerce.

12                THE WITNESS:  Yes.  

13 Q    (By Mr. Thal)  Bureau of -- 

14 A    -- Economic Analysis.  

15 Q    So what are we looking at in 61?

16 A    What we're looking at is a graph from the BEA's Web page.  

17      There's lots more on the BEA's Web page.  You can actually 

18      go get the numbers, if you want to, and see a description of 

19      their methodology.  But I'm pretty convinced that this is 

20      the source of The Tax Foundation stuff.  Not only does The 

21      Tax Foundation refer to BEA, if you look at the numbers, 

22      they match up.  

23           For example, if you look at the BEA graph and you look 

24      at Oregon, Oregon is at 98.8, indicating to me that Oregon 

25      is slightly below the average in terms of costs.  In fact, 
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1      it's 1.2 percent below the average.  You go to The Tax 

2      Foundation map and you see the same thing, only the numbers 

3      are transposed because the way The Tax Foundation graphed 

4      it.  So there, the $100 is worth $101.2.  There's that sort 

5      of match for each state.  

6 Q    And what do you take Exhibit 61 in terms of how we can 

7      understand the relative cost of living of Washington as 

8      against the comparable peers we've used in this interest 

9      arbitration?

10 A    The cost of living in Washington is higher than any of the 

11      five states to which you have drawn comparisons.  And the 

12      amount that it is higher ranges from a minimum of         

13      1.6 percent, which is Colorado, all the way to Utah at 6. -- 

14      6.4 percent.  

15 Q    Thank you.  

16           Did you also take a look at the impact of rising costs 

17      of employee premium share in the health and welfare program 

18      at the state of Washington?

19 A    Yes.

20                ARBITRATOR:  Are we departing the cost of living?  

21                MR. THAL:  Yeah.  If you have questions, you want 

22      to dive in now?  

23                ARBITRATOR:  Do you want to talk some about 

24      adjusting wages in terms of relative cost of labor rather 

25      than in terms of relative cost of living, since that's -- 
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1      the OFM's study adjusted the comparables for relative cost 
2      of labor.  
3                THE WITNESS:  Never seen it done.  And I would 
4      like to know an awful lot about what the source data is for 
5      the relative cost of labor, what the -- if you will, kind of 
6      the underlying labor markets are that they studied to 
7      determine the cost of labor.  That's not the sort of thing 
8      that I've ever really gotten involved in in interest 
9      arbitration because what the cost-of-living figure looks at 

10      is not the cost to the employer, which is what I would 
11      understand the cost of labor to be, but rather the impact of 
12      inflation or deflation on the members of the bargaining 
13      unit.  There's other things that look at the impact on 
14      employer, like ability to pay and factors like that and 
15      employer's budget.
16                ARBITRATOR:  You're not going to talk about things 
17      like the real CPI?  
18                THE WITNESS:  No.
19                ARBITRATOR:  Okay.
20                THE WITNESS:  I will.
21                ARBITRATOR:  No.  I didn't mean to inspire that.  
22      I was just afraid that you might.  
23                MR. THAL:  It wasn't his assignment.  Health and 
24      welfare, are you ready to move to that, Mr. Arbitrator?  Did 
25      you have more?  
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1                ARBITRATOR:  Off the record for a second.
2                                     (Recessed at 3:48 p.m.)
3                                     (Reconvened at 3:48 p.m.)
4                ARBITRATOR:  Back on the record.
5 Q    (By Mr. Thal)  You took a look at the impact of the 
6      increasing employee portion of the cost share on health and 
7      welfare benefits over time, did you not?
8 A    Yes.
9 Q    And can you start with actually the source document that we 

10      find -- as I think it's Exhibit 23, isn't it?
11 A    Yes.
12 Q    -- and tell us what you looked at in order to conduct your 
13      analysis.  
14 A    What I looked at, and this is what was provided to me by 
15      you, was a briefing document for the Public Employees 
16      Benefits Board retreat, a briefing document that was 
17      prepared in January of 2014.  
18           And what I was most interested in was the second to the 
19      last page and last page.  This is, by the way, an extract 
20      from a -- I think it was like a multi 100-page document.  
21      It's a much longer document than this.  But what I was 
22      interested in were the funding rates for healthcare and the 
23      employee share of the medical costs.  
24           The second to the last page gave us the funding rates, 
25      which are in the middle column.  You can see this goes back 
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1      to 2008.  It takes us through the present, but also includes 

2      three years worth of projections for the future.  

3           And the funding rate has increased rather modestly over 

4      time.  It has increased from an average, and this is a 

5      prescriber member, an average of $707 in 2008 to $780 -- 

6      $782 in 2014.  If you do the math on that, that tells you 

7      the employer's funding of healthcare has increased         

8      1.7 percent per year on the average.  So that was the first 

9      place in this document to which I turned.

10                ARBITRATOR:  What do you understand the number 

11      funding rate to be?  

12                THE WITNESS:  Funding rate was explained to me, 

13      and I didn't see anything in the documents that contradicted 

14      it, was explained to me, to be the actual employer 

15      contribution on a per subscriber basis.  

16           And then if you turn to the last page, and look at the 

17      second column, you see the average employee medical weighted 

18      premium, which was explained to me to be the employee cost 

19      share on the average of the premiums.  

20           You can see that this has gone up from 2008, a number 

21      of $78.63.  It's gone up to $138.47.  My recollection is -- 

22      we can easily do the math -- is that that means that the 

23      employee's copayment of premiums at a time when the State's 

24      contribution has gone up at 1.7 percent per year has 

25      increased to 12.4 percent per year.  
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1           And then back to Exhibit 22.

2 Q    (By Mr. Thal)  Take us through your methodology before you 

3      get to the conclusion here on 22.  

4 A    On 22.  Just trying to figure out what percent of wages this 

5      was.  And this is actually a bit of an understatement of the 

6      effect.  If you're going to do this right, you look at the 

7      weighted -- the -- excuse me, the increase in the 

8      contribution, which is the middle row, $59.84 per month.  

9      You would look at that and you divide it by your starting 

10      wage back in 2008.  But we divided by the ending wage, so 

11      this is going to understate the percentage a little bit.  

12           So what this ends up showing is, when you look at the 

13      top step corrections officer wage, the Step L, that the 

14      amount of wages lost to copayments of premiums, the increase 

15      since 2008 has been 1.6 percent of the wages.  

16 Q    Thank you very much.  

17           Let's now focus in on your last assignment which 

18      relates to what we've called the compression issue or 

19      supervisory spread issue.  And here I would like to go ahead 

20      and start with your document here on -- this first document 

21      here on Exhibit 24.  

22           Mr. Aitchison, what are we looking at here?

23 A    This is a document that's been prepared by the Local.  And 

24      what it does is to list the minimum wage for four job 

25      classifications:  corrections officer, sergeant, lieutenant, 
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1      and captain.  Lists a maximum wage, meaning the top of the 

2      range for the four positions, and then I would, frankly, 

3      disregard the middle column.  It's a column that says 

4      average, but it's not a weighted average.  It's actually an 

5      average of the minimum and the maximum, which is not, I 

6      think, a very meaningful number.  

7           So you're looking at these four wages and then what you 

8      see are, just pushing the math in the bottom, you see the 

9      officer, corrections officer-sergeant spread, and these 

10      numbers are rounded, so there's -- it's a little bit, if I 

11      remember right, a little bit more than 10 percent, but under 

12      11 percent, the officer-sergeant spread.  And I would look 

13      at the maximums, because I think that's where you draw the 

14      comparisons.  I think that's the most appropriate place to 

15      draw them.  The maximum spread is 10 percent between CO and 

16      sergeant.  Between sergeant and lieutenant, going up the 

17      rank structure, 30 percent.  And lieutenant and captain,   

18      19 percent, so that's what this shows.

19 Q    Why does that matter?  What are you noticing about that?

20 A    I was really -- I was struck by it because I have watched -- 

21      I've watched figures in law enforcement wages.  I have for 

22      many years.  And one of the figures that I've watched is the 

23      spread between first-line supervisors, usually called a 

24      sergeant, and either a police officer or a deputy sheriff or 

25      corrections officer, and that number has actually increased 
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1      over time.  When I first got into this business in the early 

2      1980s, that number was really close to 15 percent.  

3           And over the years, we used to do -- I have a business 

4      called Labor Relations Information System and we used to do 

5      national wage and benefit studies.  And we would collect a 

6      lot of information on this.  

7           And over the years I watched that spread increase and 

8      watched it increase 16, 17.  The last time we did a huge 

9      national survey, huge meaning 500 some-odd jurisdictions, 

10      which was about eight years ago, that number had risen to 

11      about 18 and a half percent.  

12           In my personal experience bargaining, I have many times 

13      done those sorts of surveys and seen that number gone up, 

14      and I have negotiated for increases for first-line 

15      supervisors.  

16           And the whole notion here behind it -- I can tell you 

17      from discussions at the table -- is that certainly arguments 

18      I've made and things I've heard employers say, we're 

19      expecting first-line supervisors to do much more today than 

20      we did before.  We are expecting them not only to do the 

21      traditional lead person sorts of tasks, but we're asking 

22      them to be subject matter experts on a lot of issues, a lot 

23      of areas where they might not otherwise be.  And the result 

24      is, if you're going to attract people into those jobs and if 

25      you're going to compensate them appropriately, that has 
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1      meant that the spread has grown.

2           When I looked and saw a 10 percent spread, I actually 

3      haven't seen a number that low in a long, long time, a     

4      10 percent spread.  

5 Q    What do you note about the spread between sergeant and 

6      lieutenant?

7 A    I haven't seen a number that high in a long time.  These 

8      numbers are usually grouped somewhere around 15 to low 20s, 

9      21, 22 percent.  I haven't seen a spread like that,         

10      30 percent, in a long time.  I was just surprised how high 

11      it was.  

12           And you see, when you look at the lieutenant-captain 

13      spread, it's right kind of where you figure it should be, 

14      the next one at 19 percent.  It's just the first two, 

15      officer-sergeant and then sergeant-lieutenant, that are -- 

16      they're kind of askew of where I would expect us to be.

17 Q    Let's turn to Exhibit 25 now, just to get a quick overview 

18      of where you got the data from or where the Union got the 

19      data from to build this chart.  

20           What is this document, as you understand it?

21 A    This is where you told me you got the data from.

22 Q    Thank you very much.  

23           What is Exhibit --

24 A    It looks like an array of bargaining unit members and 

25      captains and lieutenants and their compensation.
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1 Q    Thank you.  

2           What is Exhibit 26?

3 A    26 was -- we just did this when I got this assignment.  What 

4      we did was to over at LRIS, we sent out a quick wage survey.  

5      We didn't do anything terribly complicated with this wage 

6      survey.  You know, we asked for about 10 or 12 data points.  

7      We sent it out nationally.  Sent it out in May and June of 

8      2014.  It was an online survey.  We didn't cross-check these 

9      results against anything.  And I'm always leery of accepting 

10      uncross-checked results for anything other than general 

11      trends.  

12           And we got not a ton of participants.  We got 104 

13      participants.  These are larger agencies, cities over 

14      50,000, counties over a quarter of a million in population, 

15      and states.  And what we ended up with on the last page of 

16      this is, we ended up, if you looked at just the corrections 

17      folks, the average corrections officer, sergeant, as it's 

18      almost every place called spread, was 22.8 percent.  And for 

19      all law enforcement, so if you threw in police and deputy 

20      sheriffs and everything, it was a little bit more than that.  

21      It was 21.05 percent.

22 Q    And if we wanted to look at the source data for that, where 

23      would we find that?

24 A    You would find that in Exhibit 27.  

25                MR. THAL:  Thank you, Mr. Aitchison.  I don't have 
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1      further questions for you.  
2                MR. KLEIN:  Can I take a couple minutes, please?  
3                ARBITRATOR:  You bet.  Off the record.
4                                     (Recessed at 4:01 p.m.)
5                                     (Reconvened at 4:22 p.m.)
6                ARBITRATOR:  Back on the record and returning to 
7      cross.
8                         CROSS EXAMINATION
9 BY MR. KLEIN:

10 Q    Can you start with Exhibit 20?  And I promise I'll try and 
11      just go through go from front to back so we don't have to do 
12      what I've been doing with these notebooks for the last three 
13      days.
14 A    Don't we want to talk about my CV for a while?  
15 Q    If I do, I'll let you know.  
16 A    Yes.
17 Q    With regard to Exhibit 20, I believe you've indicated that 
18      you excluded the M step?
19 A    Correct.
20 Q    And are you aware that's a 2 and a half percent pay that 
21      goes to everybody in the unit who is over I think 11 years 
22      or something like that?
23 A    I'm aware of the 11 years.  I'm not aware of the percent.
24 Q    And would it be fair to say that for whomever -- however 
25      many people in the unit are over that 11-year piece, it 
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1      actually might be 11 and a half, but whatever it is, that 
2      for those people, they would be 2 and a half better -- 2 and 
3      a half percent better off than what's on this chart?
4 A    Yes.
5 Q    Are you aware that in -- that sometimes, when these charts 
6      are prepared, rather than using salary, it will be -- use 
7      some sort of a TCC model; that is, it factors in not just 
8      the salary, but also hours of work?
9 A    Wow.  I've never seen that, not with a cost-of-living chart.  

10      I don't remember seeing one that factors in hours.
11 Q    Well, for instance, with fire, would you sometimes see where 
12      you have fairly significant differences in hours?  If you 
13      haven't seen it, you haven't seen it.  
14 A    Yeah.
15 Q    Let's fast-forward.  Let's assume that you were going to put 
16      something together on hours of work.  So what you're 
17      comparing is what your hourly pay was in 2007 and then '8 
18      and '9, '10, '11, '12, '13, and '14.  
19 A    Yes.  
20 Q    Understand that?
21 A    I understand the assumption.
22 Q    So in part of the adjustment here that occurred is that in 
23      two of the years, there was a 3 percent decrease in salary 
24      as a result of a reduction in pay that was received by State 
25      workers.  Is that correct?
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1 A    Yes.

2 Q    And are you aware that at the same time there was a          

3      3 percent reduction in pay, there was a 3 percent 

4      increase -- excuse me, decrease in the hours of work?

5 A    Yes.

6 Q    So if you were using a TCC model, the changes, the sort of 

7      more dramatic changes we see in those two years, would look 

8      pretty different?

9 A    If you were going to use a model that involved net hourly 

10      wages, yes, you're correct.

11 Q    And would you also agree with me that anytime you do a study 

12      like this, sort of what the first year is can make a 

13      difference?

14 A    Absolutely.

15 Q    Let's move forward and if you could look at Exhibit 22.  

16 A    Yes.

17 Q    And this is the premium increases, and I believe you've 

18      indicated that this data -- the cover sheet data comes from 

19      information that was on Exhibit 29.  Excuse me, 23.  

20 A    23, yes.

21 Q    I need a blowup version of my numbers here.  

22 A    Don't we all.

23 Q    Could you look at the last -- excuse me, next to last page 

24      of 23.  

25 A    Yes.
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1 Q    And as I understand the dollars you used for purposes of 
2      your comparison were the middle column.  I'm sorry.  It 
3      looks like you -- do you have that in front of you?
4 A    Yes.  But for what you've got here, it's the last page, not 
5      the next to the last page.
6 Q    You also did a calculation, though, for the employer that 
7      you told us about?
8 A    Yes, yes.
9 Q    Right.  

10 A    It's not the impact of the cost of living on the employee.
11 Q    Right.  
12 A    Yes.
13 Q    But you also did a calculation for the employer?
14 A    Right.
15 Q    And in doing that, am I correct that what you used was the 
16      middle of the five columns on the historical/projected 
17      funding rates chart?
18 A    Yes and no.  Yes, you're correct, but that's -- I did use it 
19      and I testified to that.  I also used the required funding 
20      without the surplus deficit considerations.  I did that 
21      calculation separately.  I just didn't testify to it.
22 Q    You used those figures instead, which go from, it looks 
23      like, $660.49 to $822.33?
24 A    Right.
25 Q    We see significantly more than a 1 percent increase in pay 
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1      out by the employer.  Correct?
2 A    It all depends how you use the word "significantly."  It 
3      increased it to 4 percent a year instead of 1.7 percent a 
4      year, a little bit of change.  Still substantially under the 
5      relevant increase in the employee's premium.
6 Q    Could you also then look for me at the supervisory spread 
7      document, which is page 24.  
8                ARBITRATOR:  Before we depart, tell me, please, 
9      the difference between the required funding rate without 

10      surplus deficit considerations and the final actual 
11      projected funding rate.  
12                MR. KLEIN:  That's, I believe, what Ms. Durant 
13      testified to.  I assume you want me to do that rather than 
14      him?  
15                ARBITRATOR:  Either one.  Whoever knows.
16                MR. KLEIN:  Probably be quicker, since you weren't 
17      here yesterday.
18                THE WITNESS:  I don't know who Ms. Durant is.
19                MR. KLEIN:  What Ms. Durant testified to is that 
20      the amount that is the actual -- the employer's actually -- 
21      that the actual cost of the benefit is this average employee 
22      medical weighted premium.  And she did -- she testified as 
23      well that's just the medical.  It doesn't include the dental 
24      piece.  But putting that aside, that is the amount that was 
25      paid.  The -- 
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1                ARBITRATOR:  So that's the final actual projected 

2      funding rate column or the -- 

3                MR. KLEIN:  That is the required funding rate 

4      without surplus deficit considerations column.  The    

5      funding -- what the funding rate is where the legislature 

6      says, yes, it actually costs X, but for reasons of our most 

7      recently needing to have additional money to operate 

8      elsewhere, we're going to use -- we're going to take money 

9      out of the reserves so we're not -- so we'll sort of say 

10      we're not really spending the money over here in the left- 

11      hand side -- 

12                ARBITRATOR:  Okay.

13                MR. KLEIN:  -- when I think fairly one would say 

14      they are spending the money on that side.

15                ARBITRATOR:  Great.  I remember that discussion.  

16      Thank you.  

17 Q    (By Mr. Klein)  Supervisory spread.  

18 A    Yes.

19 Q    24.  As I understand, you looked at actual data on 

20      lieutenants and that's the data that was included in here?

21 A    And tell you my work on this is derivative in the sense that 

22      the Local provided me with the numbers.  What was explained 

23      to me on the lieutenants and captains was that the Local 

24      actually looked through the array that is in Exhibit 25 and 

25      looked at the actual minimums.  They looked for the lowest 
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1      paid body in lieutenant, highest paid body in captain, did 
2      the same thing with captains both ends.
3 Q    And did you understand that sergeants have a step system 
4      such that, after a maximum of four and a half years, they 
5      are going to be at the top end?
6 A    I don't remember the time frame, but yes, I do understand 
7      they're in a step system.
8 Q    That's consistent with what you see, lots of sergeants in 
9      other parts of your practice?

10 A    Yes.
11 Q    And did they explain to you that the lieutenants have a 
12      salary band?
13 A    Yes.
14 Q    And so there's no automatic progression?
15 A    Yes.
16 Q    Did you look at all of the data to see where lieutenants 
17      actually are, rather than just here's the one who paid the 
18      most?
19 A    No.  I wouldn't do that.
20 Q    You talked a little bit about a weighted average.  You had 
21      indicated on something else this isn't a weighted average?
22 A    Yes.
23 Q    Could you explain the concept of weighted averages?
24 A    Sure.  A weighted average is, you look at an array of a 
25      population of whatever -- it might be people, things, 
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1      whatever -- and look at the level of presence of a 
2      particular variable amongst that population and you count 
3      up, divide by the total, and you get a weighted average.
4 Q    Thank you.  
5 A    But I wouldn't be comparing a top step to a weighted 
6      average.
7 Q    So I think I'll save that for another day.  
8 A    Okay.
9 Q    Over a glass of wine or a beer and talk about all that.  You 

10      and I here will be here for 20 minutes if we start it.  
11 A    Okay.  I'll save some for you.
12 Q    Supervisor differentials.  
13 A    26?  
14 Q    26.  
15 A    Yes.
16 Q    I believe you indicated that the -- this was a survey that 
17      was sent out and you just got -- took all the responses that 
18      came in and said here they are?
19 A    Yep.
20 Q    And so if you look at the data and let's start with the very 
21      first one, the Arizona Department of Corrections.  
22 A    Yes.
23 Q    That happens to be one of our comps?
24 A    Right.
25 Q    And do you see there's a 59.3 percent spread between 
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1      correction officers and sergeants indicated on here?
2 A    Yes, I do.
3 Q    From everything you've known in your practice, does that 
4      seem like it might be a little high?
5 A    No.  I disbelieve that number.  I think someone made a 
6      mistake.  That's the problem with these online surveys.  
7      That's why I was very cautious in my testimony.  This is 
8      unverified data that -- take nothing from this except 
9      trends.  People are likely to make mistakes on both sides of 

10      that line.  They're likely to be high.  They're likely to be 
11      low.
12 Q    If we just looked at State Department of Corrections and I 
13      think there are three of them I found -- excuse me, there's 
14      four.  We have the Arizona we just talked about, and down 
15      about four or five from that, I see Louisiana, 
16      Massachusetts, and Michigan Department of Corrections.  
17           Do you see that?
18 A    Yes.
19 Q    And it appears the differences -- or the differential 
20      reported is 22.49, 8.28, and 12.24?
21 A    Yes.  I wouldn't do that, though.
22 Q    Again, because you are concerned about the validity of the 
23      data?
24 A    Once you get -- when you're doing these sorts of surveys 
25      like this that are just kind of broadbrush surveys, the more 
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1      responses you get, the more you can kind of nod your head 
2      at, again, trends.  I wouldn't rely on any particular 
3      number.  But when you're looking at a group of four, I would 
4      not be relying on that at all.
5 Q    And so with regard to the end of the document, we have 
6      the -- we have five counties that are reported -- 
7 A    Yes.
8 Q    -- with regard -- those are Washington counties.  And, 
9      again, we see an 8 -- almost a 9, a 13, 10.79, 19.92, and 

10      5.95.  And, again, you would caution us to use caution when 
11      interpreting that data?
12 A    Yeah.  All of this was presented for -- the only reason I 
13      did this at all was kind of -- 
14 Q    They made you do it?
15 A    Well, they didn't make me do it.  But this is a phenomenon, 
16      the growth of this spread and the fact that the spread is 
17      somewhere in the range of 18 to 20 percent today in law 
18      enforcement.  
19           This is a phenomenon of which I'm very aware.  I've 
20      actually had a section in a seminar that I do on collective 
21      bargaining where I have dealt with this issue and we've 
22      roundtabled with a seminar group why it is.  What's going 
23      on?  Why is this spread increasing?  This is a phenomenon 
24      I'm very familiar with.  I've bargained this.  I've been to 
25      arbitration over this.  And it's -- this was just a 2014, a 
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1      quick, off the top, what does it look like out there.
2 Q    And I take it you haven't studied the correction 
3      differential in the five states that you identified for the 
4      Teamsters that you recommended to them that they utilize for 
5      purposes of this arbitration?
6 A    Correct.
7 Q    Could you look at Exhibit 59, 60, and 61 for me, please.  
8      Actually, you don't need to.  You don't need to.  I'm not 
9      going to go there.  

10 A    Okay.  
11                MR. KLEIN:  I have nothing further.  
12                ARBITRATOR:  Redirect?  
13                MR. THAL:  We are done.  
14                ARBITRATOR:  All right.  
15                MR. KLEIN:  Thank you.
16                ARBITRATOR:  I think we're in recess and off the 
17      record.
18                                     (Recessed at 4:36 p.m.)
19                                    
20                                    
21                                    
22                                    
23                                    
24                                    
25                                    
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