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Grievance Form

Offender Name: HODGE, JASON DEAN Location: IMSI S §(0
Offender Number: 124001 Number: IM 210000538
Category: ~ POLICY OR SOP

| Offender Grievance Information

Date Received: 11/09/2021

The problem is:
On 10-15-21, I sent my case manager a concern form (enclosed) requesting the chance to respond to the PHO's
recommendation, as currently outlined in S.0.P. 607.26.01.014, bullet 9. She informed me this was stopped over a year

ago. The policy needs to be updated. As this policy no longer promulgates the correct criteria or procedure to be followed,
it needs to be revised in accordance with S.0.P. 103.00.01.003.

I have tried to solve this problem informally by:
Sending policy coordinator Southwick a concern form. I also sent Chad Page a concern form, but it was intercepted by
D.W. Wessels.

I suggest the following solution for the problem:

Correct the policy through revision so it reflects this administrations (JIDOC) current intent.

[ Level 1 - Initial Response

Date Forwarded: 11/09/2021 Date Returned: 11/09/2021

Date Due Back: 11/23/2021 Level 1 Responder: SOUTHWICK,

The response from the staff member or person in charge of the area/operation being grieved:

As you will have received my response to the concern form (mailed yesterday due to my being out sick) [ will just provide
more detail regarding my response on the concern form:

You are wasting your time writing to me. I do not have any control over WHEN an SOP gets updated. Nor, do I have
control over WHAT gets updated within the SOP. That is all up Division of Prison leadership or their designees. I merely
track and facilitate the process, fix formatting issues, make sure it conforms to current document style guidelines, etc.

Between many leadership changes at Central Office and staff shortages in the facilities affecting the availability of SMEs
who could work on the SOPs, as well as additional duties taken on by staff due to Covid, etc. the SOP process has
pecessarily slowed down.

Luckily, the facility's case managers are trained on and aware of any changes/updates and can advise you about them until
Division of Prison leadership (as THEY are the ones who make these decisions) bave time to get to it. The new division
chief (as of this week) over resident programming is Deputy Chief Liz Neville. She should be the Level I response to this
and she can best advise you as to whether there may/may not be plans to revise this SOP.

However, you will have to be patient as she just started this new position and may have other priorities that are higher on
the list with situations where we don't bave a case manager to fill the gap.

Date: 12/13/2021 10:51 Created By: trichard Page 1 of 2

CIS/Facilities/Main/Misc/Grievance Detail



IM 210000538 HODGE, JASON DEAN 124001

| Level 2 - Reviewing Authority Response . : ;
Date Forwarded: 11/09/2021 Grievance Disposition: DENIED

Date Due Back: 11/25/2021 Level 2 Responder: NEVILLE, L1Z
Date Returned: 11/22/2021 Response sent to offender:

Your grievence has been reviewed and I find:

We are looking into what changes need to be made to policy and coordinating with the Parole Commission. Please just
understand that these changes can take time especially when they impact several areas of the agency.

| Offender Appeal ; ’ |
Offender Comments:

According to S.0.P. 103.00.01.003-1, staff members responsible for the development and "REVISION" of controlled
documents "MUST ENSURE" that the process is "EFFICIENT and TOIMELY." My case manager constantly complains that
issues with the policies like this, makes her job difficult. She even said as much to the auditor who audited her a couple of
months ago. That this policy has been outdated and incorrect for well over a year -going on 2-is not "TIMELY or
EFFICIENT." Per administrative code (IDAPA) and IDOC's own above mentioned policy, regarding policies, revision is
warranted. I just want the handbook to reflect the correct criteria and procedure to be followed. Per policy, it's past time. A
"TIMELY MANNER" isn't years...

[ Level 3 - Appellate Authority Response o |
Date Appealed: 12/02/2021 Grievance Disposition: MODIFIED
Date Forwarded: 12/02/2021 Level 3 Responder: RICHARDSON,
Date Due Back: 12/18/2021 Response sent to offender:
Date Returned: 12/13/2021

Your appeal has been reviewed and [ find:
Mr. Hodge,

As the level-2 responder, Deputy Chief Neville responded, this matter is being addressed. Please be patient with the
process.

Date: 12/13/2021 10:51 Created By: trichard Page 2 of 2
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IDAHO DEPARTMENT OF CORRECTION
Inmate Concern Form
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This is an exact model and must be produced on three (3)-part NCR paper.



B-X-26
IDAHO DEPARTMENT OF CORRECTION

- / Resident Concern Form
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IDAHO DEPARTMENT OF CORRECTION

- 0ol Resident Concern Form
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IDAHO DEPARTMENT OF CORRECTION —

Inmate Concern Form
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IDAHO DEPARTMENT OF CORRECTION B - b %
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