Request for Exception to an Administrative Directive CN 1302
Connecticut Department of Correction REV 10/28/08

Administrative Directive Number: |, 7] Title:  Interview with Inmates on Self Care Needs

| request approval of the following exception to the above referenced directive (provide detailed explanation):

| am requesting the ability to bring audio recorders into the correctional facilities for the purpose of interviewing the inmates re-
garding medication and treatment adherence. The audio recordings will be a way to capture the exact information the inmate is
| providing to the researcher without having to write down the interview. Given the amount of different questions the interviewer
will be asking the inmate, writing down answers would be time consuming, adding time to the inmate being taken away from
their usual routine.

The researchers will label the recordings with a unique identifier for each inmate, no personal information will be recorded in
notes or on the audio recording. The audio recording will be transcribed within 24-48 hours after the interview and the recording
will be destroyed after this. The transcript will only contain the unique identifier for the inmate and will again contain no personal
information from the inmate.

The researchers will make sure that all equipment is accounted for upon entrance into and upon exit from the correctional facili-
ty and will not leave the equipment unattended at any point during the interview.

The inmate will sign an informed consent prior to the taping of the interview and will be reminded that, should they discuss any-
thing not pertaining to the study, the investigator will be required to provide this information to the Corrections Department.

The researchers have a certificate of confidentiality for this research study and will provide a copy to the Department of Correc-
tions.
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