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1 3
1 APPEARANCES: 1 (Witness sworn.)
2 RODERICK AND SOLANGE MACAURTHUR JUSTICE 2 DR. STEVEN MEEKS,
3 CENTER, by 3 calledasawitnessherein, was exanined and
4 MS. SHEILA BEDI 4 testified as follows:
5 375 East Chicago Avenue 5 EXAMINATION
6 Chicago, Illinios 60611 6 BY MS. BEDI -
7 Phone: (312) 503-1271 7 Q. Good morning, Dr. Meeks.
8 E-mail: sheila.bedi@law.northwestern.edu 8 A. Good morning.
9 Representing the Plaintiff, 9 Q. I'mSheilaBediandI'11 be taking your
10 10 deposition today.
11 ILLINOIS ATTORNEY GENERAL, by 11 A.  Okay.
12 MR. CHRISTINE MCCLIMANS 12 Q. Now, you'vegivenadepositionbefore, is
13 500 South Second Street 13 that r"ight?
14 Springfield, Illinois 62701 14 A. I have.
15 Phone:  (217) 782-1090 15 Q. Soyouunderstand theground rules?
16 E-mail: cmcclimans@atg.state.il.us 16 A. 1 do.
7 Representing the Defendants. 17 Q. Youareunderoath today, you understand
18 18 that, is thatright?
19 19 A.  Yes, I do.
20 20 Q. You know that we're making a record. I'm
21 21 going to be asking you questions, you'l1 be giving
22 22 me answers, the court reporter will be taking down
23 23  our exchange.
24 24 A.  Yes.
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1 recommendations made that were communicated back to 1 recommendation?
2 us that caused us to make any changes. 2 A. 1 don"tbelieve the committee has ever
3 Q. Does the committee do anything tomake 3 made that recommendation.
4 sure that its recommendations are implemented? 4 Q. Soas far as you are aware, currently
5 A.  Well, the committee, again, makes those 5 there are no trans women who are in the women's
6 recommendations to the local behavioral health and 6 division, 1is that right?
7 medical authorities. And it"sourassumption that 7 A. Asfaras I"maware of.
8 those recommendations would be carried out 8 Q. Asthe facilitator of the gender
9 certainly ifwe haven"theardanything to the 9 committee, a trans woman couldonly get moved from
10 contrary. 10 themen'sdivisiontothewomen'sdivisionthrough
11 Q. Soyouwould assume that once the 11  your committee, is that correct?
12  committeemakes a recommendation, ifyoudon'thear |12 A.  Theywould have to go through that
13 anything, that recommendationis goingtobe 13 process.
14 implemented? 14 Q. The process that you facilitate?
15 A.  1wouldassumeso. It"ssafe tosay. 15 A. Right.
16 Q. Butthere'sno formal process of going 16 Q. Isthatright?
17 backand auditingwhat the facility has doneafter |17 A. Correct.
18 it received recommendations from the gender 18 Q. Do you track any data on the placement or
19 committee, is that correct? 19 housing of trans women?
20 A.  There is no formal process that I knowof | 20 A. 1 donot.
21 and, again, I guess I questionwhether it"s 21 Q. Ifyouwanted to look at dataon the
22 necessary given that we make the recommendations. 22 placement and housingof transwomen, wherewould
23 I thereare issues on the other end, we should 23 yougo?
24  hear back. 24 A. I"mnotcertain ifOffender 360 contains
21 23
1 Q. Who would be responsible for communicating = 1 that information, so I*'mnotexactly surewhere I
2 back to the conmittee if therewere issues 2 wouldgoother than, you know, polling the
3 implementing the committee's recommendations? 3 individual facilities and getting that data.
4 A.  1don"tknowofanypolicies thatdictate 4 Q. WhatisOffender 360?
5 whoexactlywouldbe accountable, but I imagine 5 A. Adatabase that IDOC uses to track certain
6 thatthose folks thatareclosely involvedwithher | 6 information for offenders. 1°mnot intimately
7 care, mental health professional for instance, at 7 familiar with it.
8 the facility. 8 Q. During the committee meetings, what
9 Q. Haveyouever facilitateda gender 9 documents -- are any documents reviewed?
10 committeewhere a trans womanwas recommended tobe | 10 A.  Wereviewthe -- 1 don"t know exactly what
11 housedinawomen's prison? 11 it"scalled, butit"sbasical lyanevaluationtool
12 A. I believe that thiswasdiscussedatsome 12 thatwe use tocollect informationon the patient
13 point, but I can"t recall specifically. 13 fornewevaluations. Then there"s an update form
14 Q. Soyoucan'trecall any instanceswhere 14 that"sa shorter form that we use.
15 the committeemade a recommendationtomovea trans 15 Q. Who completes those forms?
16 woman from themen's division to thewomen's 16 A.  It"susuallycompletedby the mental
17  division? 17 health professional at the facilities.
18 A.  Yes, we havediscussed that at some point | 18 Q. But during the committee meetings, you've
19 1 believe. 19 got the forms that somebody -- where somebody has
20 Q. Haveyou ever made the recommendation to 20 input information about the individual, but you
21 move a trans woman from the men's division to the 21 don'thaveactual medical records, is that correct?
22 women's division? 22 A. I donothave actual medical records
23 A. I have not. 23 duringthemeeting. No.
24 Q. Has the committee ever made that 24 Q. Andyoudon'tprovidemedical records to
22 24
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1 anyof theother committee members, is that right? 1 Q. Whyhaven'tyouasked for access?
2 A. 1donot. 2 A. Because I have not on any occasion that |
3 Q. Youdon'thavemental healthrecords 3 can think of had reason to ask for a specific
4  during the committee meetings, is that right? 4  complaint.
5 A. 1 donot. 5 Q. Howwould you get a reason to ask for a
6 Q. Andmental healthrecordsarenotprovided 6 specificcomplaint?
7 toany of the committee members, is that correct? 7 A.  Well, I guesswhere I"mgoing is I don™t
8 A.  Nottomyknowledge. 8 thinkit"snecessary for me toactual ly reviewthe
9 Q. IfTI use the termPREA, do you know what 9 written complaint if that information could be
10 that means? 10 communicated inthe courseof the meeting.
11 A. It sthePrisonRapeEliminationAct I 11 Q. Do you during the course of your
12 thinkistheacronym. 12 facilitating these meetings ask anyone whether
13 Q. IfI use the termPREA complaint, doyou 13 there have been substantiated PREA complaints
14 knowwhatI'mtalkingabout? 14  relating to a particular individual?
15 A.  Yes. Someonewho has made an allegation 15 A. 1 havenot.
16 thattherewas a PREAactivityviolation. I don"t 16 Q. That information is not communicated
17  knowwhat the correct termis. 17  during the gender committee meetings, is that
18 Q. So just soyouandI are speaking the same 18 right?
19 Tanguage, if I use the term PREA complaint, would 19 A. 1 have not asked specifical ly for any PREA
20 youagree that a fair definitionwouldbe a 20 complaints. But, again, as | stated before, inthe
21 complaint alleging some type of sexual misconduct? |21 course of discussion about whether somebody should
22 A.  Yes. 22 be designated vulnerable versus predator, that
23 Q. Does the committee consider PREA 23 informationwouldor could likelycome up.
24  complaints when making decisions about the 24 Q. A person could have substantiated PREA
25 27
1 placement of trans people? 1 complaints and not be designated vulnerable, is
2 A.  What I can tell you is that that would 2 that right?
3 likelycomeup inthediscussion, particularlyas 3 A. 1l wouldassume so. | thinkthat"s correct
4  itpertainstowhether they are designated as 4 or fair tosay.
5 wulnerableor predator status. So it"spossible. 5 Q. And the vulnerable predator designation is
6 Q. Are PREA complaints regularly pulled and 6 somethingthatoftenhappens duringintake, is that
7 evaluated prior to gender committee meetings? 7 right?
8 A. 1 cannot recall physically evaluating any 8 A. 1 reallycan"t speak to that. I canonly
9 PREAcomplaints inmy time as the facilitator. 9 speak to itas it relates to the transgender
10 Q. Sopresumably, youalsodidnot provideor 10 committeewherewediscuss itthere.
11 donot provideany PREA complaints to committee 11 Q. Whoisresponsible for reportingon the
12  members during the deliberations of a particular 12 decision to label somebody either vulnerable or
13 individual? 13 predator?
14 A. | havenot. 14 A. Well, that information would be discussed
15 Q. Couldyou do that if you wanted to? 15 inthe committee and that designationwouldbe
16 A.  Could I personally? 16 determined by the committee. That designation
17 Q. Yes. 17  would then be communicated back to the facility |
18 A. Not likely. 18 imagine.
19 Q. Soasthecommittee facilitator, youwould 19 Q. And there are a 1ot of people who are not
20 nothaveaccess to PREA complaints relevanttothe 20 designated either vulnerable or predator, is that
21 individuals that you're considering? 21 right?
22 A. I have not had access thus far. 22 A. 1 would say that"s fair to say.
23 Q. Whyhaven'tyouhadaccess? 23 Q. Sooutsideof thedesignationof whether
24 A. I haven™tasked for access. 24  anindividual is vulnerableor a predator, as the
26 28
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1 Q. Whoelseisresponsible for ensuring the 1 A. It"s a pretty significant factor.
2 safehousingof peoplewithgenderidentityissues? | 2 Q. Genitaliaisasignificant factor, butnot
3 A.  Again, I think that the security and 3 the sole factor?
4  operationsarmisalso responsible for the safety 4 A.  lwouldsay it"sasignificant factor.
5 andthe security of the patients and the offenders. | 5 Q. What are some of the other factors other
6 Q. ThatwouldbeMs. Funk? 6 thangenitaliathat shouldgointoa determination
7 A. 1 would say Ms. Funk is the head of the 7 aboutwhereanindividual shouldbe housed?
8 operations. 8 A. Well, the safety and security of that
9 Q. Under the terms of this pol-icy, the 9 individual. The safety and security of the other
10 committeehas theauthority to recommend thata 10 people around that individual.
11  transwomanwho is currently housed in themen's 11 Q. Anything else?
12  divisionshouldbemoved to thewomen's division, 12 A. That"sall I think I can comment on right
13 isthatright? 13  now.
14 A.  1ldon™tthink itspecificallysaysthat. 14 Q. Ifwelookat -- on the second page under
15 Q. Well, Ididn'task youwhat it said. My 15 thegenderidentitydisorder committee--andwe've
16 question is under the policy, speaking generally, 16 been talkingabout the committeeand the gender
17  the committeehas the authority to recommenda 17 committeeand I think at some points in the record,
18 transfer of a trans woman from themen's division 18 I may have said the trans committee, but what we're
19 tothewomen'sdivision, is that right? 19 talking about when we use al1 of those phrases 1is
20 A.  The committee I would say has the 20 thisgender committee that is describedin this
21 authoritytoconsiderthequestionandcertainlyto 21 policy, isthatright?
22 make a recommendation. 22 A. Correct.
23 Q. There'snothinginthispolicythat1imits 23 Q. Okay. I justwant tomake surewe're
24  thecommittee'sauthority tomake sucha 24  clear. I seemultiple terms in the IDOC documents.
33 35
1 recommendation, is that right? 1 What is the term that you use?
2 A. Nothing that limits the conmittee®s 2 A.  You knowwhat? 1"mgoing to be completely
3 authority to make a recommendation regarding 3 honest. Not beingan expert, I don"t knowwhat the
4 housingor accommodations. 1 wouldsay that®sa 4 latestup to date term is. | use the term
5 fair statement. 5 transgender. The diagnosis, gender dysphoria.
6 Q. Page 2 of the -- before we go to the 6 Q. For the committee itself, howdo you refer
7 policy, would you agreewith me that housing 7 to the committee?
8 assignments shouldnot be made solelybasedon 8 A.  As the transgender committee.
9 genitalia? 9 Q. The transgender committee. Okay. And it
10 A.  Would I agree that housing assignments 10 wasn't a test on your language. I justwant to
11 shouldbemade ... 11 make surewe're talkingabout the same thing.
12 Q. Shouldnot be made solely based on 12 A.  \Weare.
13 genitalia. 13 Q. I thinkImyselfhavecalleditmultiple
14 A. I don"tthinktheyare. 14 things.
15 Q. And they shouldn'tbe, is that right? 15 So under the description of the gender
16 A. I think itshouldbe a consideration, a 16 committee, it talks about the fact that the agency
17 factor in that decision. 17 medical director, that'syou, isthatright?
18 Q. Butitshouldn'tbe the sole factor, is 18 A. Correct.
19 that right? 19 Q. Mustestablishandheada committee for
20 A. I don"tthink itwouldbe ever. I think 20 the purpose of reviewing placement, security
21 there are multiple considerations. 21 concerns, and overall health related plans of
22 Q. SoI thinkwe agree that genitaliashould |22 peoplewithgenderdisorders, isthatright?
23 not be the sole factor in deciding where an 23 A.  That"s correct.
24  dindividual should be housed? 24 Q. So the committee clearly has jurisdiction
34 36
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1 women? 1 THEWITNESS: Can you ask the question again,
2 A. Have I ever taken care of any transwomen? @ 2 please?
3 Q. VYes. 3 MS. BEDI: Can you read that?
4 A. 1"man emergency medicine physician that 4 (Record read as requested.)
5 worked inner city Chicago for many years, so yes. 5 THEWITNESS: 1 don"t think it"s fair for you
6 Q. Didyouoversee the treatment -- the 6 tosay that. I thinkprimarily because that -- the
7 hormone treatment for trans women? 7 compliance isonlyone factor, therewould likely
8 A. 1didnotoversee the hormone treatment. 8 be other factors that 1 would look at in terms of
9 Q. Soyou treated trans women for emergency 9 making thatdecision, but it isa factor.
10 room injuries, chronic illness? 10 BYMS. BEDI:
11 A.  People come to the emergency room for 11 Q. Well, complianceisone factor. Safety of
12 primary care too unfortunately. 12 theindividual, the transwoman, is another factor,
13 Q. Didyou ever prescribe any of your 13 whether or not the individual canbe safely housed
14 patients hormones? 14 inthemen'sdivision, is that right?
15 A. I have not. 15 A, Mm-hmm.
16 Q. Soyouwouldnot consider yourselfan 16 Q. And then the third factor is the
17  expertiin the treatment of trans people? 17 managementanddisciplineof otherpeopleiinthe
18 A.  No. I wouldnotsay I"man expert. 18 women'sprison, is that the third factor?
19 Q. Would it surpriseyou to learn that it 19 A. Thatisafactor.
20 1is -- I mean, well -- strike that. 20 Q. Has somebody said to you on the management
21 The issueswithnoncompliancearebasedon |21 securitysideor theoperations side thatif
22 areviewyou didof her medical records, youcan't |22 Ms. Hamptonwere to be moved to Logan that there
23  rememberwhatmedicationshewason, youcan't 23 wouldbeadisciplineor security issue?
24 remember when you did the review, and you can't 24 A. 1can™trecall anybody sayingthat
129 131
1 remember how many instances of noncompliance there 1 specificallytome. No.
2 were? 2 Q. Ifthatwas somethingthatwas discussed
3 A. I can"t remember. 3 duringthe committee, youwouldexpect it to be
4 Q. If your memory iswrongabout thatandif 4 reflectediinthe report, is that right?
5 Ms. Hamptonwas, in fact, compliantwithher 5 A. 1 would hope and expect it to be
6 medication, would that change your opinion about 6 reflected. Yes.
7 whether transfer to Logan would be appropriate? 7 Q. All right. So you would rely onMs. Funk
8 A.  No. Because even if she had been 8 to make decisions about safety, security,
9 compliantinthepast, there"salways the 9 operations, is that right?
10 possibility that she may become noncompliant for 10 A. 1 would certainly strongly consider her
11  whatever reason. 11 input.
12 Q. Soitsounds 1ike -- that would be trueof 12 Q. You're not a corrections professional, is
13 any trans woman, right? 13 that right?
14 A. Trueofanybody. Certainly. 14 A.  No. No.
15 Q. Soit sounds 1ike as Tong as somebody 15 Q. Doyouweigh inon facilitymanagement
16 has -- is preop, has some version of male 16 related issues in the committee?
17 genitalia, you'renot goingto recommend they get 17 A.  Facility management issues?
18 moved to Logan because somebody could always be 18 Q. Do youweigh inon security concerns
19 noncompliant with their medication -- 19 during the committee evaluations?
20 MS. MCCLIMANS: Objection. 20 A. 1 generally defer to the opinion of our
21 BYMS.BEDI: 21 securitypersonandcertainly ifthereare
22 Q. --isthatright? 22 individualsatthe facility that, you know, have
23 MS. MCCLIMANS: Just showmy objection. Form 23 securityrelatedknowledge, I wouldalsodependon
24  of the question. Thatwas not his testimony. 24  them.
130 132
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