PREA Facility Audit Report: Final

Name of Facility: Wilkinson County Correctional Facility
Facility Type: Prison / Jail

Date Interim Report Submitted: NA

Date Final Report Submitted: 06/11/2022

The centents of this report are accurate to the best of my knowledge. W
N conflict of interest exists with respect to my ability to conduct an audit of the agency under review, ¥
| have not included in the finat repost any personally identifiable information (P11} about any inmatefresident/detainee or staft i
member, except where the names of administrative personnel are specifically requested in the report templaie.

Auditor Full Name as Signed: Robert Manville Date of Signature: 06/11/2022

;. Auditor pame; | Manville, Robert

" Email: | robertmanvited @gmail.com

Start Date of On-Site Audit: | 05/03/2022

End Date of On-Site Audit: | 05/05/2022

Facility name: | Wilkinson County Correcticnal Facifity

Facility physicat address: | 2999 1S-61, Woodville , Mississippi - 39669

Facifity mailing address:

- Name: | Tracey Arbuthnot

© Email Address: tracey arbuthnot@mtctrains.com

“Telephone Number: | 601-888-3199 ext. 2

" Name: | Darrel Vannoy

Email Address: darrel.vannoy@mtcirains.com

Telephone Number: | 601-888-3199 ext.




Name:

Emma Tapiin

Email Address:

ermma.taplin@mictrains.com

Telephone Number:

O: 601-888-3199 2215

: .Designed tacility capacity: | 952
: 'Current_ p.o.pul.ati.on of facility: | 925
-Average .ci_aily popuiation for. the past 12 montf\s: 901
Has the faclhty been over capacify at any point in the past 12 | No
months?
'Which population(s) does the facifity hold? | Males
'Age range of population: | 21-65
: Facility security levelsfinmate custody iévels: minimum, medium, close

Does the facility hold youthiul inmaies? | No
Number aof staff currently emplcyed at the facility who may § 165
have contact with inmaies:
Number of individual contractcrs who have contact with | 2
mmates, currently authnnzed o enter the facﬁ:ty
" Number of vo!unteers who have contact with inmates, 5

currently authorized to enter the faciiity:

Name of agency:

Management & Training Corporation, Inc.

Governing authority or parent
agency (if applicable):

. Physical Address:

500 N. Marketplace Drive, Centetville, Utah - 84014

Mailing Address:

Telephone number: 801-693-2600

Name:

Seott Marguardt

" Email Address:

Telephone Number:




Mame: | Heather Manuz Email Address: | heathermanuz@gmail.com

The OAS automatically populates the number and list of Standards exceeted, the number of Standards met, and the number and fist of
Standards notmet. T : ' - - o : Ly .

Auditor Note: In general, ne standards should be faund to be “Not Applicable” or "NA" A compliance determination must be made for each
standard, In 1are instances where an auditor determines that a standard is not applicable, the auditor should select "Meets Standard” and ¢
include a comprehensive discussion as o why the standard is not applicable to the facitity being audited, : R R

Number of standards exceetled:

3
e 115.11 - Zero tolerance of sexual abuse and sexual \

harassment; PREA coordinator '
s 11551 - Inmate reporting

s 115.85 - Coordinated response

Number of standards met:

42

Number of standards not met:

0




1. Start date of the onsite portion of the audit:

2022-05-03

2. End date of the ensite portion of the audit:

2022-05-05

10. Did you attempt io communicate with community-based
organization{s) or victim advocates who provide services to
this facility andfor who may have insight into relevant
conditions in the facility?

« Yes

No

a. Ideniify the community-based organization{s} or victim
advocates with whom you comnunicated:

Mississippi Coalitions Against Sexual Abuse,

14. Designaied facility capacity:

952
15, Average daily popufation for the past 12 months: 925
16. Number of inmateiresidentidetainee housing units: 9
17. Does the facility ever hold youthful inmates or ¢ Yes
youthfulljuvenile detainees?

: Lo ¢ No

£ Not Applicable for the tacility type audited (i.e., Community
Confinement Fagility or Juvenile Facility)

36. Enter the total number of inmatesiresidentsfdetainees in
the facility as of the first day of onsite portion of the audit:

28, Enter the total number of inmatesfresidentsidetainees with
a physical disability in the facility as of the first day of the
onsite portion of the audit:

39. Enter the total number of inmatesiresidentsidetainees with
a cognitive or functional disability {including infellectuat
disability, psychiatric disability, or speech disability) in the
tacility as of the first day of the onsite portion of the audit:

40. Enter the total number of inmatesiresidents/detainees who
are Blind or have low vision (visualiy impaired) in he facility
as of the first day of the onsite portion of the audit:




41. Enter the total number of inmates/residentsidetainees who
are Deaf or hard-of-hearing in the facility as of the first day of
the onsite portion of the audit:

42. Enter the total number of inmates/residents/detainees who
are Limited English Proficient {LEP) in the facllity as of ihe first
day of the onsite portion of the audit:

43, Enter the total number of inmates/residents/deiainees who
identify as leshian, gay, or bisexual in the facility as of the first
day of the onsite portion of the audit:

44. Enter the total number of inmatesiresidenis/detainees who
identify as transgender or intersex in the facility as of the first
day of the onsite portion of the audit:

45, Enter the total number of inmatesiresidentsidetainees who
reported sexuat abuse in the facility as of the first day of the
onsite portion of the audit:

46. Enter the total number of inmatesiresidentsidetainees who
disciosed prior sexual victimization during risk screening in
the facility as of the first day of the onsite portion of the audit:

47. Enter the total number of inmateshesidentsidetainees who
were ever placed in segregated housinglisotation for risk of
sexual victimization in the facility as of the first day of the
onsite portion of the audit:

48. Provide any additional comments regarding the population
characteristics of inmatesiresidenisidetainees in the facility as
of the first day of the onsite portion of the audit {e.g., groups
not tracked, issues with identifylng certain populations):

No text provided.

niractors Population Characteristics on Day One of ¢

49, Enter the total number of STAFF, including both full- and
pari-time staff, employed by the facility as of the first day of
the onsite portion of the audit:

165

50. Enter the total number of VOLUNTEERS assigned to the
facility as of the first day of the onsite portion of the audit who
have contact with inmates/residents/detainees:

51. Enter the fotal number of CONT RACTORS assigned to the
facility as of the first day of the onsite portion of the audit who
have coniact with inmatesfresidentsidetainees:

22

52. Provide any additional comments regarding the population
charactetistics of staff, volunteers, and contractors who were
in the facility as of the first day of the onsite portion of the

No text provided.




53. Enter the totai number of RANDOM 23
INMATES/RESIDENTS/DETAINEES whe were interviewed:

54, Setect which characteristics you considered when you W Age
selecied RANDOM INMATE/RESIDENT/DETAINEE
inter_viewees: {select all that apply) {" Race

§ Ethnicity (e.g., Hispanic, Non-Hispanic)
¢ Length of time in the facility

&4 Housing assignment

™ Gender

{™ Other

{™ None

55. How did you BRSUTe your sample of RANDOM Offender from each housing unit were interviewed
INMATE/RESIDENT/DETAINEE interviewees was
geographically diverse?

56. Were you able to conduct the minimum number of random o Yes
inmatelresident/detainee interviews?

57. Provide any additional comments regarding selecting or No text provided.
interviewing random inmatesfresidents/detainees (e.g., any
populations you oversampled, barriers to completing
interviews, barriers to ensuring representation):

58, Enter the total number of TARGETED 9
INMATESIRESIDENTS/DETAINEES who were inteyviewed:

As stated in the PREA Augitor Handbook, the breakdown of targeted interviews is intended ta gaide auditors in interviewing the appropriate
cross-section of inmatesfresidents/detainees who are the mast vulnerable fo sexual abuse and sexual harassment. When completing -
guestions regarding targeted inmatefresident/detainee interviews below, remember that an interview with one i'nm_atelresidentldetaine_e may .
satisfy multiple targeted interview requirernents. These guestions aye asking about the number of interviews conducted using the targeted
inmate/resident/detainee protocols. For example, if an auditor interviews an inmate who has a physical disability, is being held in segregated
nousing due to risk of sexual victimization, and disclosed prior sexual victimization, hat interview would be included in the totals for ea‘_éh of
those guestions. Therefore, in MOst cases, the sum of all the following responses o the fargeted inmale/residentdetainee interview .
categories will exceed the total number of targeted inmatesfresidents/detainees who were interviewed. [fa particular targeted popuiation is :
not applicable in the audited facility, enter "0". - ' e EEERREEER

&0. Enter the total numhber of interviews conducted with 1
inmatesiresidentsidetainees with a physical disability using
the "Disabled and Limited Engiish Proficient Inmates®
protocol: '

&1, Enter the total number of interviews conducted with 1
inmatesfresidents/detainees with a cognitive or functional
disability (including intellectual disability, psychiatric
disability, or speech disability) using the "Disabled and
Limited English Proficient inmates” protocoi:




&2. Enter the total number of interviews conducted with
inmatesiresidentsidetainees who are Blind or have low visien
{i.e., visually impaired) using the “Disabled and Limited
English Proficient Inmates® protocol;

& Select why you were unable fo conduct at least the
minimum required number of targeted
inma_tes_!resi_demsl_detainees in this category:

¥ Facility said there were "none here" during the onsite portion of
the audit andior the facility was unable to provide a list of these
inmates/residentsidetainees.

{™ The inmates/residents/detainees in this targeted category
declined to be interviewed.

b. Discuss your corroboration strategies to determine if this
population exists in the audited facifity {e.g., based on
information obtained from the PAQ; documeniation reviewed
onsite; and discussions with siaff and other
inmatesiresidentshietainees).

Prior to beginning the interviews with offenders, the medical and
mental health staff was asked to bring all information on ADA
offenders to a meeting. The classification supervisor, the PREA
compliance manager, and the mental health staff went through he
alpha roster and identified offenders in the targeted population
based on screening instrument and medical and mental health
documentation. From the list the auditor randomly developed a list
of residents to interview.

63. Enter the total number of interviews conducted with
inmatesiresidentsidetainees who are Deaf or hard-of-hearing
using the "Disabled and Limited English Proficient Inmates”
protocol:

a. Select why you were unable to conduct at least the
minimum reguired number of targeted
inmatesh‘_esidentsldetain_ees in this category:

%/ Facility said there were "none here" during the onsite portion of
the audit andfor the facility was unabie to provide a list of these
inmatesfresidents/detainees.

™ The inmates/residents/detainees in this targeted category
declined to be interviewed.

b. Discuss your corroboration strategies to determine if this
population exists in the audited facility {¢.g., based on
information obtained from the PAQ; documentation reviewed
onsite; and discussions with staff and other
inmatesfresidentsidetainees).

Prior to beginning the interviews with offenders, the medical and
mental health staff was asked to bring all information on ADA
offenders to a meeting. The classification supervisor, the PREA
compliance managert, and the mental health staff went through the
alpha roster and identified offenders in the targeted population
based on screening instrument and medical and mental health
documentation. From the list the auditor randomly developed a fist
of residents to interview.

64. Enfer the total number of interviews conducted with
inmatesiresidentsideiainees who are Limited English
Proficient {IL.LEP) using the "pigabled and Limited English
Proficient Inmates” protacol:

a. Select why you were unable to conduet at least the
minimum required number of targeted
inmatesfresidentsldetainees in this category:

. Facility said there were “none here" during the onsite portion of
the audit and/or the facility was unable to provide a iist of these
inmatesfresidents/detainees.

i™ The inmates/residents/detainees in this targeted category
declined to be interviewed.




b, Discuss your corraboration sirategies to determine if this
population exists in the audited facility (e.g., based on
information obtained from the PAQ; documentation reviewed
onsite; and discussions with staff and other
inmatesfresidenisidetainees).

Prior to beginning the interviews wish offenders, the medical and
mental health staff was asked 1o bring all information on ADA
offenders to a meeting. The classification supervisor, the PREA
compliance manager, and the mental health staff went through the
alpha roster and identified offenders in the targeted population
hased on screening instrument and medicat and mental health
documentation. From the list the auditor randomly developed a list
of residents to interview.

65. Enter the total number of interviews conducied with 3
inmatesiresidenis/detainees who identify as leshian, gay, or
hisexual using the “Trapsgender and Infersex inmates; Gay,
Lesbian, and Bisexual Inmates” pratocol:

66. Enter the total number of interviews conducted with 0

inmatesiresidentsldetainees who identify as transgender or
intersex using the "Transgender and Intersex inmates; Gay,
Leshian, and Bisexual Inmates” protocol:

a. Select why you were unable to conduct at least the
minimum required number of targeted
inmatesiresidentsidetainees in this category:

2 Facility said there were "none here" during the onsite portion of
the audit and/or the facility was unable to provide a list of these
inmatesiresidents/detainees.

£ The inmates/residentsidetainees in this targeted category
deciined to be interviewed.

b. Discuss your corroboration strategies to determine if this
population exists in the audited facility (e.g., based on
information obiained from the PAQ; documentation reviewed
onsite; and discussions with staff and other
inmatesiresidentsidetainees).

Prior to beginning the interviews with offenders, the medical and
mental health staff was asked 10 bring ali information on ADA
offenders to a meeting. The classification supervisor, the PREA
compliance manager, and the mental health staff went through the
alpha roster and identified offenders in the targeted population
pased on screening instrament and medical and mental health
documentation. From the list the auditor randomly developed a list
of residents to interview,

7. Enter the total number of interviews conducted with
inmatesiresidenisidetainees whe reporied sexual abuse in this
facility using the "Inmates who Reported a Sexual Abuse”
protocol:

8. Enter the total number of interviews conducted with
inmatesiresidents/deiainees who disclosed prior sexual
victimization during risk screening using the "inmates who
pisclosed Sexual _\fictimization during Risk Screening”
pratacol: o

69, Enter ihe total number of interviews conducted with
inmatesiresidentsidetainees who are or were ever placed in
segregated housinglisolation for risk of sexual victimization
using the "Inmates Placed in Segregated Housing {for Risk of
sexual Victimization/Who Allege to have Suffered Sexual
Abuse)" protecol:




a. Select why you were unabie to conduct at least the
minimum reguired number of targeted
inmatesfresidentsidetainees in this category:

W/ Facility said there were "none here” during the onsite pottion of
the audit andfor the facility was unabie to provide a list of these
inmatesfresidenis/detainees.

I The inmates/residents/detainees in this targeted category
declined to be interviewed.

b. Discuss your corrghoration strategies to determine if this
population exists in the audited facility (e.g., based on
information obtained from the PAQ; documeniation reviewed
onsite; and discussions with staff and other
inmateshesidentsfdetainees). '

Prior fo beginning the interviews with offenders, the medical and
mental health staff was asked to bring al information on ADA
offenders to a meeting. The classification supervisor, the PREA
compliance manager, and the mental healih staff went through the
alpha roster and identified offenders in the targeted population
based on screening instrument and medical and mental health
documeritation, From the list the auditor randomly developed a list
of residents o interview.

70. Provide any additional comments regarding selecting or
interviewing targeted inmatesfresidentsidetainees {e.q., any
populations you oversampled, barriers o completing
interviews): -

Prior to beginning the interviews with offenders, the medical and
mental health staff was asked to bring all information on ADA
offenders {0 a meeting. The classification supervisor, the PREA
corpliance manager, and the mental heaith staff went through the
alipha roster and identified offenders in the targeted population
based on screening instrument and medical and mental heafth
documentation. From the list the auditor Tandomly developed a list
of residents to interview, The Lt assigned to the Restrictive
Housing Unit and Warden were also interviewed.

71, Enter the total number of RANDOM STAFF who were
interviewed:

16

72. Select which characteristics you considered when you
selecied RANDOM STAEF interviewees; (select all that apply)

£ Length of tenure in the facifity
{7 Shift assignment

[ Work assignment

I Rank (or equivalent)

T Other {e.q., gender, race, ethnicity, languages spoken)

I~ None
72. Were you ahble to conduct the minimum number of @ Yes
RANDOM STAFF interviews?
R © No

74. Provide any additional comments regarding selecting or
interviewing random staff (e.d., any populaiions you
oversampied, barriers {o completing interviews, barriers (o
ensuring representation):

| interviewed all staff that were on shift during the audit with the
exception of officers assigned to towers and outside security staff.

Specialized Staft ors, and Contractor Interviews

Staff in some facilities may be responsibie for more than one of the spe

LTIV to an interview with a single staff member and that in

cialized staff duties. Therefore, more than ane interview protocol
formation would satisfy mulliple specialized staff intervi '

| may
ew requirements. -

9



75. Enter the total number of staff in a SPECIALIZED STAFF i6
role who were interviewed {exeluding volunteers and
coniractors):
76. Were you able to interview the Agency Head? & Yes
©: No
77. ifere you abie o interview the WardenlFacility % Yes
Director/Superintendent or their designee?
© No
78. Were you able to jnterview the PREA Coordinator? " Yes
= No
79. Were you able fo interview the PREA Compliance & Yes
Manager? .
¢ Na
= NA {NA if the agency is a single facikity agency or is otherwise
not required {o have a PREA Compliance Manager per the
Standards)

10



80. Select which SPECIALIZED STAFF roles were interviewed
as part of fhis audit from the list below: (select all that apply)

{7 Agency contract administrator

W intermediate or higher-level facility staff rasponsible for
conducting and decumenting unannounced rounds 10 identfy and
deter staff sexual abuse and sexual harassment

[ Line stafi who supervise youthful inmates (if applicable)

I Education and program siaff who work with youthfui inmates {if
appiicable)

¥ Medical staff
7. Mental health staif

% Non-medical staif involved in cross-gender sirip or visual
searches

¥ Administrative (human resources) staff

7 Sexual Assault Forensic Examiner (SAFE) of Sexual Assault
Nurse Examiner (SANE} staff

I investigative staff responsibte for conducting administrative
investigations

™ Investigative staff responsibie for conducting criminak
investigations

W Staff who perform screening for risk of victimization and
abusiveness

i/ Staff wha supervise inmates in segregated housing/residents in
jsoiation

W Staff on the sexual abuse incident review team
7 Designated staff member charged with monitoring retaliation
I# First responders, both security and non-security staff

¥ Intake staff

{" Other
81. bid you interview VOLUNTEERS who may have contact  Yes
with inmatesiresidents/detainees in this facility?

' o S & No
82. Did you interview CONTRAGTORS who may have confact & Yes
with inmates/residentsidetainees in 1his facility?

S % No
a. Enter the total number of CONTRACTORS who were 2

interviewed:

11




b. Select which specialized CONTRACTOR role(s) were
interviewed as part of this audit from the list below: (select all
that apply) '

™ Security/detention

™% Education/programming
#: Medicalldental

I Food service

i~ Maintepance/constiuction

= Other

83. Provide any additional comments regarding selecting or
inferviewing specialized staff.

There weTe no volunteers at the facility or available by phone
during the audit.

PREA Standard 115,401 (h) states,
the requirements in this Standard, the site review portion of the onsite
site review is nat a casual tour of the facility. itis an active, inquiring p

"The auditor shall have access to,

rocess that includes tatking with staff and inmates to determine
whether, and the extent to which, the audited facifiy's practices demonstrate compliance with the Standards. Note: As you are conducting
the site review, you must document your tests of critical functions, important information gathered through ohservations, and any issues o
identified with facility practices. The information you collect through the site Teview is a crucial part of the evidence you will analyze as part of
your compliance determinations and will be needed Lo complete your audit report, including the Post-Audit Reparting information, :

and shall observe, all areas of the audited facilities.” In order 1o meet
audit must include a thorough examination of the entire facility. The -

84. Pid you have access o all areas of the facitity?

+ Yes

¢ No

e, inguiring process that included the foll

85. Observations of all facility practices in accordance with the

& Yes
site review component of the audit instrument {e.g.. signage,
supervision practices, cross-gender viewing and searches)? € No
86. Tests of all critical functions in the facility in accordance o Yes
with the site review component of the audit instrument (e.d.,
risk screening process, access io outside emotional support " No
setvices, interpretation services)?
87. Informal conversations with inmateslresidentsidetainees " Yes
during the site review (encouraged, not required}?

o SR t No
88. Informal conversations with staff during the site review = Yes
{encouraged, not required)?

R ' £ No

89. Provide any additional comments regarding the site review
{e.g., access o areas in the facility, observations, tests of
critical functions, of informal conversations).

During the site review the locations of cameras and mirrors, room
layout, restrooms and the placement of PREA posters and
information was observed. Facility Naotices in English and Spanish
provided 1o the facility during the Pre-Onsite Audit Phase were
found displayed in varicus locations throughout the facllity. PREA
reporting information and other PREA posted information is in both

12



English and Spanish and posted in all heusing units and in
numerous locations throughout the facifity. Reminders of opposite
gender announcements are stenciled near the entries of housing
units. Auditor observed the location of staff in the sub cantrol rooms
to ensure that there is no direct view of inmate taking showers, The
showars are half walls, with shower curtains covering the entrance
of the showers, Some showers were cages. The cameras from the
main control room was viewed to ensure that the control staff could
nat view inmates fully nude while showering. The camera views do
not allow for the viewing of inmates. The facility has installed a
multitude of mirrors based on previous audits showing blind spots.
There were no blind spots nofed during this tour. The inmate’s cells
were equipped with individual toilets and sinks. All toilets not
located in the offenders’ cells had partitions and walis in front of the
toilet area. The medical area had a wraparound curtain to provide
privacy for examinations. The speed diat offender telephone was
tested in several living units. Inmates are not reqguired to utilize &
PIN to contact the Indiana Coalition Against sexual abuse or
MDOG speed dial or MTC speed dial. Alf call were answered in a
timely manner, The MDOC PREA coordinator answered the MDOC
hotline and the Director of the MCASA answered the Victim and
emaotional suppost hotline on two of the telephone calis. During the
site review, the auditors spoke informally to offenders questioning
them about their overall knowledge of the agency's zero-tolerance
policy and methods of reporting availabie to them, Several
offenders were able to show me how to utilize the telephone
system. Most offender were talkative and could articulate the
agency polices about zero- tolerance. As speaking with one
offender, several offenders joined in the conversation. They wanted
me to know, that the offender popuiation does not aliow offenders
1o engage in sexual activities and this is a safe prison. Staff
interviewed were engaging with the auditor and it was noted that
they were also engaging with the offender population. All offenders
knew the facility administrator, the PREA compliance manager and
the other staff that were on the four. When asked how staff would
manage an offender that claims to be in imminent danger of sexual
assault since there is no segregation unit, staff indicated they wouild
stay with the resident and take him to the Capfains office. They
would follow the protecol of not brushing his teeth, not take a
shower, not defecating, and would notify the major and medical
since they would escort the offender 10 the chservation reom.
Offender stated they are not seen by staff when showering or using
the restroom. The offenders stated that female announce their
presence when entering their living unit and don't come in the area
where they shower and use the toilet when that area is being
utilized by offenders in medical. Some offenders claimed that staff
purposely look in their cells when they are using the bathroom and
they are not allowed to put anything to keep people from locking in
their room. When asked if they didn't know when count fime GCCuUss,
they dismissed my interview. The intake room incudes holding
areas and private rooms. There is a television in the intake areas
for residents to view PREA video. The strip down room is private
with a doer leading to that area. Staff indicated that male staff and
a male staff observe are present during all searches. Later it was
noted thas the nurse, and staff who conduct the screening was in
the area conduciing the screening. During this time the Intake
provide the offender with a PREA pamphlet, and offender
handbeok and documentation that offenders are requested to sign.
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Where there is a collection of records 1o review-such as staff, contractor, and volunteer training records; background check records;
supervisory rounds logs; risk screening and intake processing records; inmaie education records; medical files; and investigative files-
auditors must seif-select for review a representative sample of each type of recosd. o c :

90. In addition to the proof documentation selecied by the
agency or facility and provided to you, ditl you aiso conduct
an at_iditor—se!ected sampling of documentation?

& Yes

> No

91, Provide any additional comments regarding seleciing
additional documeniation {(e.g., any documentation you
oversa\_mpled, barriers to selecting additional documentation,
etc.). : - -

inmate Files Reviewed: Twenty-four (24) resident records were
reviewed. These records included the following information. =
identification Number = Date of Birth « Date of Arrival « Date of
Screening « Date of Follow-up Screening » Date of initial PREA
notification » Date of PREA orientationfeducation: Employee
Background Checks: Fifieen (15) background clearance files
including five {5) new hired staff, five {5) staff that had been
promoted and five (5) employees that had over five years tenure at
the facility. Five (5) background checks for confractors were
reviewed. One volunteer file was reviewed. All background checks
had been completed for staff and contraciors prios to contact with
inmaies or prior to promotion of over 5 years tenure at the facility:
Employee Training Records: Reviewed Fifteen (15) emplayee
training records were reviewad. Included in the employee {raining
records were random monitors (direct care staff), supernvisors,
Investigator, PREA Compliance manager. Al training has been
compieted in the last 12 months: Interviews with random staff
indicated they had received refresher training during the last six 6)
months. The correctional staff indicated during the tous they are
provided weekly briefings about PREA. This was confirmed by
interviews with shift supervisors and daily briefing logs. Most staff
interviewed stated they had received the gquestionnaire for their
specific duties prior to the audit and were prepared for the audit.
Investigations: There were a iotal of eighteen (18) reported
atlegations of sexual abuse/sexuat harassment. Al investigative
files were reviewed. Unannounced Rounds: The logbooks and
computerized unannounced rounds were reviewed in each housing
unit and the control rooms.

the facility lype being audited.

Remember the number of allegations should be based on a review of ali sources of allegations (e.0., hottine, third-party, grievances} and .
should not be based solely on the number of investigations conducted. Note: For guestion brevily, we use the tetm “inmate” in the following °
guestions. Auditors should provide information on inmate, resident, or detainee sexual abuse aliegations and investigations, as appl_icabl_e_to .
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82. Total number of SEXUAL ABUSE allegations and investigations overview during the 12 months preceding the audit, by
incident type:

83. Total number of SEXUAL HARASSMENT allegations and investigations overview during the 12 months preceding the audit,
by incident type:

Note: these counts shouid reflect where the investigation is currently {i.e., if a criminal investigation was referred for prosecution and
resulted i a conviction, that investigation outcome should only appear in the count for “convicted.”y Do not double count. Additionally, for B
fuestion brevity, we use the term “inmate” in the following questions. Auditors should provide information on inmate, resident, and detainee
sexual abuse investigation files, as applicabie to the facility type being audited. ' S

94. Criminal SEXUAL ABUSE investigation outcomes during the 12 months preceding the audit:

15



o5. Administrative SEXUAL ABUSE investigation outcomes during the 12 months preceding the audit:

Note ihese counts should reflect where the investigation is cusrently. Do not double count. Additionally, for guestion brevity, we use the term
“inmate” in the following questions. Auditors should provide information on inmate, resident, and detainee sexual harassment mvesngatlon )
files, as appticable to the facitity type being audited. ’

96. Criminal SEXUAL HARASSMENT investigation outcomes during the 12 months preceding the audit:

97. Administrative SEXUAL HARASSMENT invesiigation outcomes during the 12 months preceding the audit:

88, Enter the total number of SEXUAL ABUSE investigation 10
files reviewedisampled: '

0. Did your seleciion of SEXUAL ABUSE investigation files - £ Yes
inciude a cross-section of criminai andior admm:stratwe

investigations by findingsfoutcomes? -] & No

£+ NA (NA if you were unable to review any sexual abuse
investigation files)

- vestigaton fles.

100. Enter the total number of INVATE-ON-INMATE SEXUAL 9
ABUSE investigation files reviewedisampled:

[
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191. Did your sample of INMATE-ON-INMATE SEXUAL ABUSE
investigation files include criminal investigations?

- Yes
& No

£ NA (NA if you were unable to review any inmate-on-inmate
sexual abuse investigation fiies)

162. Did your sample of INMATE-ON-INMATE SEXUAL ABUSE
investigation files include administrative investigations?

= Yes
" No

£ NA {NA if you were unabie fo review any inmate-on-inmate
sexual abuse investigation files)

103. Enter the total number of STAFF-ON-INMATE SEXUAL

1
ABUSE investigation files reviewed/sampled:
104. Did your sample of STAFF-ON-INMATE SEXUAL ABUSE ¢ Yes
investigation files include criminal investigations?
: S & No

¢ NA (NAif you were unable to review any staff-on-inmate sexual
abuse investigation files)

108, Did your sample of STAFE-ON-INMATE SEXUAL ABUSE
investigation files include administrative investigations?

o Yes
% No

£ NA (NA if you were unable to eview any staff-on-inmate sexual
abuse investigation files)

106. Enter the tota! number of SEXUAL HARASSMENT

administrative investigations by findings/outcomes?

9
investigation files reviewed/sampled:
107. Did your sefection of SEXUAL HARASSMENT  Yes
investigation files include a cross-section of criminal andlor
& No

£ NA (NA if you were unable to review any sexual harassment
investigation files)

mentinvestigation file

108, Enter the total number of INMATE-ON-INMATE SEXUAL
HARASSMENT investigation files reviewed/sampled:
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108. Did your sample of INMATE-ON-INMATE SEXUAL ¢ Yes
HARASSMENT files include criminal investigations?
Co o &= No

£ NA (NA if you were unable to review any inmate-on-inmate
sexual harassment investigation files)

110. Did your sample of INMATE-ON-INMATE SEXUAL & Yes
HARASSMENT investigation files include administraiive

investigations? - ! ™ No

£ NA (NA if you were unabie to review any inmate-on-inmate
sexual harassment investigation files)

111. Enter the total number of STAFF-ON-INMATE SEXUAL. 1
HARASSMENT investigation files reviewed/sampled:

412. Did your sample of STAFF-ON-INMATE SEXUAL - Yes

HARASSMENT investigation files include criminal

investigations? : & No

¢ NA {NA if you were unable to review any staff-on-inmate sexual
harassment investigation files)

113. Did your sample of STAFF-ON-INMATE SEXUAL & Yes
HARASSMENT investigation files include administrative
investigations? - ) i No

£ NA (NA if you were unabie to review any staff-on-inmate sexual
harassment investigation files)

114. Provide any additional comments regarding seiecting and | The facility had five offenders that were transported to a SANE. A
reviewing sexual abuse and sexual harassment investigation review of the allegations all five of these allegations would tise 1o
files. L - - the level of criminal if substantiated and should have been

’ 2 ' o forwarded to DOC Correcitions Investigation division. A corrective
action plan has been implemented and now all allegations of sexual
ahuse will be sent to DOC CID prior to beginning the investigations.
DOC wilt determine if they provide an investigator to collect
eyidence and go to the SANE to receive any evidence and DOC
will manage conduct the investigation prior to an administrative
investigation. As part of the cofrective action plan DOC has
received all of the investigations and is reviewing to determine if
they are going to conduct an investigation on ail sexual abuse
allegation, however specifically all of the investigations when an
allegation resulted in an oftender going out for a SANE. inctuded in
this corrective action plan includes notification ta the MDOC PREA
coordinator of al allegations that ocour at the facility in a timely
manner.
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115. Did you receive assisiance from any DOJ-CERTIFIED > Yes
PREA AUDITORS at any paint during this audit? REMEMBER:
the audit includes all activities from the pre-onsite through the ¢ No
post-onsite phases 10 the submission of the final report. Make
sure you respond a(:cordingly,

116, Did you receive assisiance from any NON-CERTIFIED 5 Yes
SUPPORT STAFF at any point during this audit? REMEMBER:
the audit includes alf activities from the pre-onsite through the | & No
post-onsite phages to the submission of the final report. Make
sure you respond accordingly.

121 Who paid you to conduct this audit? ¢ The audited facility or its parent agency

¢ My statefterrilory or county government employer {if you audit
as part of a consortium or circular auditing arrangement, select this
option)

& A third-party auditing entity (e.g., accreditation body, consulting
firm)

{* Other

identify the name of the third-party auditing entity Correctional Management and Communication Group

19



Auditor Overali Determination Definitions

« Exceeds Standard
(Substantially exceeds requirement of standard)

« Meets Siandard
(supstantial compliance: complies in all material ways with the stand for the relevant review period)

» Does Not Meet Standard
{requlres corrective actions)

Auditor Discussion Instructions

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance determination, the auditor's analysis
and reasoning, and the auditor's conclusions. This discussion must also include corrective action recommendations where the facility does
not meet standard. These recommendations must be includied in the Final Report, accompanied by information on specific corrective
actions taken by the facility.
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abuse and sexual arassment

Auditor Overall Determination: Exceeds Standard

Auditor Discussion

The foilawing policies, directives and documentation were reviewad in formulating compiiance with this standard:
MDOC SOP 20-14-01, Prison Rape Elimination Act of 2003
WCCF Policy 12.004, Ensuring Safe Prisons

Mema Designating WCCF PREA Compliance Manager

WCCF Organizaticnal Chast

Management and Training Corporation (MTC) Policy S03E.02 Enswring Safe Prisons

MTC Website

MTC Organization Chart

Pre-Audit Questionnaire/Adult Prisons & Jail

115.11 {a): MDOC SOP 20-14-01,.2 and WCCF Paolicy 12.004 and the agency and facility's emphasis on PREA exceeds the
requirements of this standard. The agency's zero tolerance against sexual abuse is clearly estabiished and the policy
outlines the agency's approach {0 preventing, detecting, and responding 1o sexual abuse and sexual harassment allegations.
Detinitions are provided to make clear the agency and facilities mandates for all staff, volunteers, contracior and visitors to
comply with PREA standards. When you enier the front entrance of the facility there are the agency and institution policies
outline a zero-tolerance policy for alt forms of sexual abuse and sexual harassment. Inmates are informed oraily about the
zero-tolerance policy and the PREA program during in-processing and additional admission and orientation presentations.
The orientation is offered in English and in Spanish. Additional program information is contained in the Offender manual, and
postings distributed throughout the tacility (observed during the tour). All written documents are available in English and
spanish. Additional interpretive sefvices are availabte for inmates who do not speak of read English, Both institution staff and
inmates are provided with a wealth of opportunities to become aware of PREA policies and procedures. All employees
receive initial training and annual training, as well as updates throughaut the year, The institution meets the standards with
ali the programs they have implemented to ensure the inmates and staff understand its position on Zero tolerance.

Yearly MTC conducts a PREA review of the facility to determine Jevel of compliance and to identify concerns that need o be
addressed by the PREA compliance manager and the facility administrator.

115.11 (b): MTC employs an upper-level, agency-wide PREA coordinator at the corporate level. The agency's organizational
chart depicts her position within the agency. The PREA Coordinator oversee the agency's efforls to comply with the PREA
standards in all of MTCs facilities. MTC has a team of staff that support the PREA coordinator efforts in meeting alt PREA
standards. The administrative team meets on a regular basis 0 develop strategies to establish a cutture that provides & safe
environment for staff and inmaies. The PREA Coordinator and her team or very knowledgeable about PREA and best
practices to carvy out the Agency's approach to prevent, detect, and respond to sexual abuse or sexual allegations.

115.11 (€): MTC ensures that all its facilities have a PREA Compliance Manager with sufficient time and authority to
coordinate the facilities PREA efforts, The facility's organizational chart tlustrates the PREA Compliance Manager's position
within the facility, WCCF provides support staff for assisting the PREA compiiance manager with her task in canying out the
PREA mandates from MTC. The administrative team meets on a regular basis to deveiop strategies 1o establish a culture
that provides a safe environment for staff and inmates. Though out the tour, staff, and inmates new the PREA compliance
managers name and role at the facility. Both the MTC PREA Coordinator and Facility Compliance Manager advised they
have sufficient ime and authority to coordinate efforts to comply with PREA standards. The facility provides additional
suppail for PREA related investigations, policy reviews, mock audits and follow up to cooperate office PREA coordinator’s
office guestions or concerns.

Exceed compliance was determined by review of agency organization chart, agency, and facility policies, both staff and
inmate training orientation power point presentations, posters, offender manual and interviews with staff, contractors,

volunieer, and inmates further provided exceed compliance with this standard. J

21



Auditor Overall Determination: Meets Standard

Auditor Discussion

The following policies, divectives and documentation were reviewed in formuiating compliance with this standard:

WCCF Contract for Service

Statement of Fact

MTC is a private provider and does not contract for the confinement of their offenders: therefore, this standard is not

applicabie to this facility.
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Auditor Overall Determination: Meets Standard

WCCF Policy 12.004

Annual Facility Assessment

Auditer Discussion

The following policies, directives and docurnentation were reviewed in sormutating compliance with this standard:
MTC Policy 903E.02 Ensuring Safe Prisons

MDOC SOP 206-14-01,

Facility Staffing Plan 16/27/2021
Unannotunced PREA

Documentation of Unannounced Rounds.

Camera Inventory/Locations
Shift Roster

115.13 (8)(b): MTC requires the facility to review the staffing plans on an annuas basis. interviews with the facility
administrator and executive staff reveaied compliance with the PREA, and that other safety and security issues are always a
primary focus when they consider and reviewing their respective staffing pians. The facility has a Staffing Report that is
developed for each pay period. The Prison provides the pimenthly reports that includes mandatory post and hold over staffing
to meet the mandatory posts, This report also includes the number of positions authorized, the number filled, the number
vacant, recruitment efforts and any staffing concerns during the pay period. The Warden meets weekly with nhis executive
staff, inctuding Chief of Security, Lieutenant, ant the Human Resource Manager (HRM) to address stafting issues as they
relate to the PREA. The staffing plan is based on a population 972 offenders.

The staffing plan is based on the foltowing criteria;

- Generally accepied detention and cosrectional practices.

- Judicial findings of inadequacy.

- Findings of inadequacy from Federal investigative agencies.

- Findings of inadeguacy from internal or external oversight botlies.
- Al components of the facility's physical ptant.

- The compaosition of the inmate popuiation.

- The nuimber and piacement of supenvisory staff.

- Institution programs cceuring on & particufar shift.

- Applicable State or local laws, reguiations, or standards.

- The prevalence of substantiated and unsubstantiated incidents of sexual abuse; and - Other relevant factors.

The institution has been provided with all necessary resources to support the programs and procedures to ensure
compliance with the PREA standards. The audit included staff interviews, and rosters. Supervisory and Administrative staff
members routinely make unannounced rounds, These rounds are documented in Unit Logs lecated in each hausing unit.

There have been ne judicial findings of inadequacy from federal investigative agencies o7 findings of inadequacy from
internal or externai oversight badies relevant to this standard. Ali essential posts are filled each shift and no essential posts
are kept open for salary savings. When programs are offered, staffing is increased to provide additional supervision, There
has been no deviation from the staffing plan based on interviews with facility administrator and PAQ. The facility is presently
fulfilling the contracting compliance through overtime, incentive pay and an exerted attempt to hire more staff.

115.13 {c): MTC Policy mandates that whenever necessary and no less that annually, the staffing plan is reviewed and
documented on the Annual PREA Facility Assessment This completed form is submitted to the Corporate PREA Coordinaior
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and the Corporate Divisional Vice President jor signature and approval of any recommendations made 1o the establis

staffing plan to include the deployment of video monitoring systems and other monitoring technologies of the aliocations of
additional resources to maintain comgliance {0 the plan. in interview with MTC’s PREA Coordinator, she reported being

consulted regarding assessments or adjustments to the staffing pian through incident seviews of substantiated and

unsubstantiated allegations and through the Annual PREA Facility Assessments she reviews and approves for each of the

agency faciiities annuaily.

13 (d): According to faciiity policy WCCF Policy 12.004 Wilkinson County Cormrectional Facility has a policy and practice

requiring department heads, Tacility executive stafi and intermediate and higher-level custody supervisors condict an

document unannounced rounds on all shifts within their respective areas (o identify and deter employee sexual abuse and
sexual harassment. Policy also mandates that other staff are prohibited from telling other staff when supervisors are making

unannounced rounds. The review of Institution Duty Officer (IDO) unannounced PREA rounds logs configmed that

intermediate-leve! or higher-level supervisors, including shift supervisoss and department heads, conduct and dotument such

ol

visits throughout the institution, duging the day, at night and on the weekends. Additionally, the DO was injerviewsd.
visits areas of the facility during days, evenings, and weekend. The 1IDO document the visits on iogbooks located in h

unit control room. Staff members are prohibited from ajerting other empioyees regarding unannounced rounds. Interviews

with inmates and housing unit officers also confirmed that random, unannounced raunds are conducted Dy Institution

Officers daily, including nights and weekends. The administrative L. for each shift was interviewed, £ach indicated that they
visit each living unit a minimum of once per shift. The control room staff document these visit on the unit log. The auditor

reviewed loghooks during the tour and found multiple signs in documentation on each shift. while touring the control
the control room officers showed her PREA rounds documentation. The $acility provided a page on one of the loghool
documented that a supetvisors visited the unit on each shift.

An examination of policy and supporting docurmentation and all inferviews confirms compliance with this standard
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Auditor Overall Determination: Meets Standard

Auditor Discussion

The following policies, directives and documentation were reviewed in formuiating compliance with this standard:
WCCF Policy 12.004

WCCF Contract for Service

Statement of Fact

wilkinson County Correctional Facility does not hause youthful offenders. Compliance was determined by review of Contract
for Services, Palicy and interviews with Intake staff and facifity administrator.
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Auditor Overall Determination: Meets Standard

Auditor Discussion

The fallowing policies, directives and documentation were reviewed in formutating compliance with this standard:
MTC Corporate Policy 003E.02 Ensuring Safe Prisons

Training Presentation (Pat Down Search)

WCCF Policy 12.004

Training records- Cross Gender Pat Searches & Searches of Transgender & Intersex

Strip Search Log

Shift Logs- Arnaunced gender presence

Statement of Fact

PAQ

115.15 (a): WCCF Policy 12.004 mandates that cross-gengder strip of cross-gender body cavity searches are prohibited,
excepl in emergency situations or when performed and documented by a medical practitioner. Officers are reguired to
document all cross-gender strip searches and cross-gender visual body cavity searches. All security staff of the WCCF
receive training on how to conduct cross-gender pat searches and searches of transgender and intersex inmates in a
professianal and respectful manner. training on how to conduct cross-gender pat searches and searches of transgender anad
intersex inmates in a professional and respeciful manner. Staff receive Limits to Cross Gender Viewing & Searches training.
The lesson plan of this training was provided for review. Staff sign a PREA Basic Acknowiedgement form acknowledging
receipt and understand of the training received. Review of random staff training records and in interview with security staff,
revealed staff are receiving this training at pre-service and annually. Interviews with staff confirmed that they were aware of
the prohibition of visual body cavity or strip sparches of the inmates of the opposiie sex except in exigent circumstances

115.15 (b): The facility does not house female offenders. it may fouse ransgender offenders that are in haormone therapy.
Each transgendar meets with the Transgender Care Committee and are aliowed o provide staff preference for pat down
searches.

115.15 (c): Officers are required to document all cross-gender strip searches and cross-gender visual hody cavity searches.
The facility also maintains & log of all strip searches. This lag indicates date, time, purpose and offender's gender and gender
of persons conducting the strip searches.

115.15 (d); Policy WCCF Policy 12.004 and MTC Palicy S02E.02 enables inmates to showes, perform bodily functions, and
change clothing without nonmedical staff of the opposite gender viewing their breasts, buttocks, or genitalia, except in
exigent circumstances ot when such viewing is incidental 10 routine cell checks. The living areas showers have curtains that
provides for inmaie privacy while showering. Toilet areas have partitions with door to allow inmates to use the resiroom
without being viewed by staff. The medical area has a wraparound curtain for privacy during examinations. Al toilets in the
living units have partitions and a wall in front of the toile to provide privacy. Alt ather areas that were reviewet during the tour
had partitioned o1 single toilets with a door to provide privacy. All residents stated they can shower, use the toilet and change
clothes without being seen by staff members.

The facility has implemented a policy that all opposite gender staff working the units will announce themselves prior 1o
walking the range fo aliow inmaies the opportunity fo prepare themselves from a privacy perspective. Inmates interviewed
acknowledged they were allowed to shower, dress and use the toilet without being viewed by staff of the opposite gender.
Posting are located throughout the living units that female staff are assigned to work in housing units. The facility maintains a
log for staff of the other gender to announce their presence when entering housing units.

115.15 (e): MTC Policy 903€.02 and faciiity policy 12.004 address searches of transgender and intersex offenders. Facilities
shall not search or physically examine a transgender or infersex offender solely to determine their genital status. If the genital
status is unknown, it may be determined during private conversaiion with the individual, by reviewing medicad records or by
learning this information as part of a broader medical examination conducted in private by a medical practiioner. At the time
of the onsite audit, there were no offenders who disclosed being transgender of intersex.

115.15 (f): Ali staff at WCCF receive training on how to conduct cross-gender pat searches and searches of transgender and
intersex offenders in a professional and respectful manner. Staff receive Limits to Cross Gender Viewing & Searches
training. The lesson plan of this training was provided for review. Staff sign a PREA Basic Acknowledgement form
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acknowledging receipt and understand of the training received. Review of random staff training records and in interview with
security staff, revealed staff are recelving ihis training at pre-service and annuatly, Interviews with staff confirmed that they
were aware of the prohibition of visuai body cavily or strip searches of the inmates of the opposite sex except in exigent
circumstances.

Based on the review of policies and notices regarding the presence of jemnale staff in the units, observation of the
showering/dressing areas and interviews with staff and inmates it has peen determined that WCCF is in compliance with this
standard. J
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Auditor Dverall Determination: Meets Standard

Auditor Discussion

The foliowing policies, directives and documentation were reviewed in formulating compliance with this standard:
MDOC SOP 20-14-01

WCCF Policy 12.004

MTC Policy 903E.02 Ensuring Safe Prisons

MDOC SOP 22-05- 11 Medical Classification

PREA Training (English/Spanish

offender Handbook (English/Spanish

PREA Brochures English/Spanish

Language Line Soiutions

115.16 (a): MDOC SOP 20-14-01c mandates that the facility shall not discriminate against offenders with known disabilities
and shall provide reasonabie accommodations to ensure access to programs, activilies, and services in accordance with the
Americans with Disabilities Act and the provisions established in this Policy. MDOC has established a procedure 10 medically
ciassify offenders including ADA target offenders. The intake staff indicated that when an affiender arrives at the facility,
intake first responsibility is to interview the offender fo determine if he meets the ADA targeted population. if they are not
certain they notify medical to access the offender before beginning the intake process.

Through policy and practice, the facility staff ensures that inmates with all disabilities listed in 115.16a have an equal
opportunity to participate in and beneit from alt aspects of the agency's efforts 1o prevent, detect and respond to sexual
abuse and sexual harassment. The facility has TTY machines for hard or hearing offenders and access to sign language
contracted staff. At the time of the audit there were no offenders that had any ADA communications that coulid not be
addressed by the facifity.

115.16 {b)(c): All PREA related information (writen infarmation), including postings, brochures and handouts are available in
English, and Spanish. The facility has access sranslation services and writien access in other languages. Through
Language Line Contact. Staff alsc may read information to inmates when necessary. Agency and facility policies prohibit
affenders to be relied on as readers or any types of assistants, except in limifed circumstances where an extended delay in
obtaining an effective interpreter could compromise the offender’s safety. The facility maintains a list of staff that are
bilingual.

Compliance of this standard was confirmed by review of agency policy, contracting services for language interpretation
services and interviews with PCM, Case Manager, Medical Administrator and facility Warden,
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Auditor Overajl Determination: Meets Stapdard

Auditor Discussion
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ﬁhe following policies, directives and documentation were reviewed in determining compliance with this standard:
MTC Policy 963E.02 Ensuring Safe Prisons

Background Promotion Letter and PREA Promoiion Disciosure Waiver

MDOC NICI Division
Personnei Records

115.17 {a): The Departmental Policy 1or Background investigation and Appointment of Certified Officers does not allow hiring
or promotions of anyone who has been convicted of sexual abuse in prison/jail or in community. Background checks are
done on all employees, contractors and voiunieers. Backgiound checks {NIC1) are conducted on ali new hires. in interviews
with the Human Resources any perspective empioyee or contractor completes and application that includes PREA guestions.
This is the forwarded fo MDOC NCIC division ta conduct the background checks and employment histary checks. MDOC will
notify the human resources that the NCIC and history has been completed that the outcomes of their investigations. At that
time the facility is auihorized to offer employment to perspective employees.,

115.17 (b): Prior to a transfer o the facility or promotions, employees background review s conducted utilizing the MDOC
NCIC division and answer the following guestions.

1. Have you engaged in sexual abuse in a prison, jail, lock up, community confinement faciiity, Juveniie facility, or other
institution? (Please note that sexual abuse in this setting includes sexual acts with the consent of inmate, detainee, resident
etc.).

2. Have you ever heen convicted of engaging or attempting o engage in sexual activity in the community facilitated by force,
overi or implied threats of force, of coercion or if the victim did not consent of was unable to consent or refuse?

3.Have you ever been civilly or administratively adjudicated of engaging or aftempting to engage In sexuai activity in the
community faciftated by force, overt or implied threats of force, or coercion or if the victim did not cansent or was unable to
consent of refuse?

115.17 (¢): The agency requires that ail applicanis and employees wha may have contact with offenders have a criminal
hackground check. Criminal hackground checks for all potential employees are completed through the Mississippi
Department of Corrections packground. For those considered for prometions ar who transfer from another facility, an internal
MTC PREA verification and a background check MDOC are completed. If an applicant answers on their application they are
a prior institutional employee, information from prior institutiona employers shalt be reguested.

115.17 (d): The facility performs criminal background checks through the MDOC NCIC division before enlisting the services
of any contractor or volunteer. The auditor reviewed random contractors hackground and found all had hackground checks
compieted priot to employment.

115.17 (e): A review of random staff and contracior with five years tenure verified that criminal packground checks are
conducted evary five years for all employees and coptraclors.

115.17 (f): WCCF asks alf appiicants and emplioyees who have contact with offenders directly ahaut previous sexual
misconduct. Applicants are asked these questions on the MTC appiication. Employees and contractors complete a PREA
Disclosure and Authorization Form -~ Annual Performance Evaluation annually. For censideration for promotions of fransfers,
employees complete a PREA Disclosure and Authorization Form Promotions as well as a MTC internal PREA verification.

115.17 (g): Employees and contractors have a duty 10 disclose such misconduct referenced in this standard. Material
omissions regarding this type of misconduct would be grounds for sermination. The submission of false information by any
applicant is grounds for not filring the applicant.

115.17 (h): Unless prohibited by law, MTC will provide information on substantiated aliegations of sexual abuse or sexual
harassment involving a former empioyee upon receiving a request from an institutional employer for whom the individual has
applied for work.

Compliance was determined by pre audit documentation, the PAG, interviews with the human resources director and review
of 20 random staff files including new hires, promotions and five year tenure and five contractor files. All required information
was noted utilizing the PREA Employee/Contracter worksheet.
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Auditor Overall Determination: Meets Standard

Auditor Discussion

The foliowing policies, directives and documentation were reviewed in formuia

MTC Policy 903E.02 Ensuring Safe Prisons
Memo of Request for Additional Monitoring

Statement of Fact

MTC Policy 903E.02 Ensuring Safe Prisons and WCCF Policy 12.004 mandates the company will consider the effect
dification of physicat plant or monitoting technaolog
facility's abitity to protect offenders from sexuai abuse. Based on statement of fact,
jod. f new faciliies are designed or there are modifications to
re the safety of
placing older cameras with new high definidion and
era coverage and interviews with Agency Head

or upgraded design, acguisition, expansion, of mo

modifications or expansions ta WCCF during the last audit per
existing facilities, the agency's PREA Coordinator works closely with the project development team o ensu
inmates. The facility has request upgrades to the camera sysiems by re
pivoting cameras. Compliance was determined by review of facility cam
Designee, MTC Group SREA coordinator, facility administrator and Major.

3l

ting compliance with this standard:
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orensic medical examinations

Auditor Overali Determination: Meets Standard

Auditor Discussion

The following pelicies, directives and documentation were reviewed in formulating compliance with this standard:
Proper Handling and Collection of Sexuat Assault Evidence

Management and Training Corporation (MTC) Policy B03E.02 Ensuring Safe Prisons

MOU MCASA

Conversalion with MCASA on 5/31/2022 Melanie K. Barten

Corrective Action Plan 115. 21

Corrective Action Pian Inmate Sexual Assault Advocacy WCCF Form 2022

115.21 (a): WCCFis respensible for conducting adminizirative sexual abuse investigations and MDOC CID has authority and
responsibifity to conduct criminal investigations.

115.21 (h); The agency and the facility follow a protocel developmentally appropriate for youth where applicable and adapted
from of otherwise based on the U.S. Department of Justice's office on Viplence Against Women Pubiication,

115.21 (c): The facility uses Field Heaith System Hospital to conduct SANE ur SAFE. The Warden has issued a memo for the
audit to document. Field Health System Hospital has been trained in the proper coliection, nandiing and documenting of
evidence in the event of PREA (using the State of Mississippi Crime Laboratory Sexual Assault Evidence Collection Kit) of
any inmate at Witkinsen County Correctional Facility. In information reported on the Pre-Audit Questicnnaire, in the last 12
months there were 5 SANE exams performed during the last 12 months, During the last 12 months the Victim Advocate was
not contacted prior to the victim being taken to the hospital and the facility did not provide 2 trained advocate for this
requirement. A corrective action plan was required. The factlity has issued a memorandum and check list that requires a
victim advocate be present prior 10 & SANE evaluation The MCASA Executive Director wilt be providing training with staff at
Wilkinson in establishing a SART program to includies staff trained to pravided victim advocacy services on June 12, 2022, in
the meantime the facifity will call the advocate and if she is not availahie wili utilize a staff trained by Indiana Department of
Corrections as 4 Victim Advocaie. The facility will notify the DOC CID and MDOC PREA Coordinatos when a resident is
transported for a SANE

115.21 (d): WCCFF has a MOU with MCASA. for victim advocate service. lnmates are made aware of the confidential
emotional support services available to them and how to access ther in the Inmate Handbook and on PREA posters
displayed throughout the facility in both English and Spanish.

115.21 (g): The terms of the requite an advocate 0 accompany and support the victim through the forensic medical exam
process and the investigatory process and provide additional emotional suppart SETViCes.

15.21 (f): Based on statement of fact by WCCF facility administratay, the center has conducted all investigations in the last
12 months. However, the center wouid send emails, make phong calls a least weekly to determine outcome of the
investigation.

Compiiance of this standlara were confirmed by review of the Corrective Action Plan, policies, MOUs, Statement of Fact,
PAQ, investigative files.
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Auditor Overall Determination: Meets Standard

Auditor Discussion

The following palicies, directives and documentation were reviewed in formulating compliance with this standard:
MDOC Policy 20-14-01 Prison Rape Elimination Act

WCCF Policy 12.004

Management and Training Corporation (MTC) Policy gO3E.02 Ensuring Safe Prisons

MDOC Policy 12.05 Criteria for Corrections Division of investigation to Conduct Investigations
Corrective Action Plan

Corrective Action Plan inmate Sexual Assault Advocacy WCCF Form 2022

plan of Action 115.22 {Corrective Action Plan)

Plan of Action 116

PREA allegation review 115.22 ]

PREA Memo CiD (002) Corrective Agtion Plan

115.22 (a); WCCF conduets sexual abuse allegations and sexual harassment investigations that are not criminal in nature.
The Mississippi Department of Corrections Investigative Division (CID) investigate al§ criminal investigations. Facility staff is
required to preserve the crime scene until the investigator arfives to process and collect the evidence. Facility investigators
and the CID staff are trained in conducting sexual assatit investigations In confined settingsfprisons. The CiD staff are law
enforcement staff. A review of docurnentation and staff interviews confirmed compliance with this standard. A review of
training documenis confirmed that alt investigators received instruction in conducting sexual assault investigations in
confined spaces/prisons. Interviews with staff, as weli as an examination of policy/supporting documentation, confirm
compliance with this standard. A review of training documants confirmed that all investigators received training in congducting
sexual assault investigations in confined spaces/prisons, Interviews with staff as well as an examination of supporting
documentation, confirm the facility's compliance with this standard.

115.22 (h): Based on Policies all atlegations of sexuai abuse or sexual harassment that appear (o be criminal be referred for
investigation Lo an agency that nas the jegal authority to conduct criminal investigations. Based on practice these were five
(5) residents ciaimed to have been sexually assaulted and went out for a SANE The facility investigator completed an
administrative investigation. Based on the investigative reports and interviews with one of the offenders, the allegation was
criminal in nature and should have been refesred to CID for investigations. The facility has forwarded alt allegation during the
last 12 months and the DOC director is having all investigation reviewed and will determine the investigations that required
criminal investigations and will assign an investigator to conduct the investigations, The facility will notify the DOC
investigators and the PREA coordinator for MDOC when an offender makes allegation that includes sexual abuse and will
request an investigation. Prior to going to SANE evaluation, the CID will advise the facility to secure the areas and offenders
and a CID staff will be sent to the facility to conduct gather the evidence and conduct the investigaticn. IF the CI reguest the
facility to conduct the investigation, the investigation wilt be sent to the Chief of the CID and the PREA coordinator, A review
of the corrective action plan and interview with the MDOC PREA coordinater confirmed the facility has developed a pian for
any future aliegation that appear 1 pe criminal.

The agency policy regarding the administrative investigation of aliegations of sexuai abuse af sexual harassment and
referrals for criminal investigations is published on the agency website and can be accessed at
http:!.fWWW.mtctrain.comIPREA.

115.22 (c): Information published on the MTC website describes the responsibilities of the agency and the investigating
agency in the investigation of allegations of sexual abuse and sexual harassment.

Compliance was determined by review of investigations, policy, statement of fact, MTC website. Final compliance was
determined by review of the corrective action plans, interviews with the warden and the MTC coordinator and MDOC
coordinator,
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Auditor Overall Determination: Meets Standard

Auditor Discussion

The follawing policies, directives and documentation were reviewed in formulating comgpliance with this standard:
MTC Policy 903E.02 Ensuring Sale Prisons

PREA Basic Training Acknowledgment (Pre-Service & In-Service

Cross Gender Pat Searches & Searches of Transgender & Intersex {Pre-Service & In-Service)

Acknowledgment of Receipt of Training & Brochures (Pre-Service & In-Service)

Staff training Rosters

MTC Policy 901 .02 Staff Training

Annual tn-Service Training Record

115.31 (a): All staff are provided training that includes ali areas of PREA training and protocol for sexual abuse prevention,
intervention, reporiing, and protecting the inmates and preserving the possible crime scene. The facility receives training
develpped for MTC and includes films, power point presentations, and iectures.

Training includes:
« Zero-tolerance policy for sexual abuse and sexual harassment

- How to fulfill staff responsibilities under agency sexual abuse and sexuat harassment prevention, detection, reporting, and
response policies and procedures.

« Inmates’ right to be free from sexual abuse and sexual harassment.

= Inmates on the right of inmates and employees to be free from retaliation for reporting sexual abuse and sexual
harassment.

« Dynamics of sexual abuse and sexual harassment in confinemeant.

» Common feactions of sexual abuse and sexual harasament victims,

« How fo detect and respand to signs of ihreatened and actual sexual abuse.
= How 1o avoid inappropriate relationships with inmates.

« How to communicate effectively and professionally with inmates, including lesbian, gay, bisexuak, transgender, intersex, or
gender nonconforming inmates.

« How 10 comply with relevant laws retated to mandatory reporting of sexual abuse o outside authorities.
« tlow to conduct cross gender pat searches:

Newly hired employees receive training relative to PREA standards during their initial training in a clagsroom setting. The
facility conducts training on a guarterly. The training is conducted in clagsroom and computer-based training.

115.31 (b): WCCF Policy 12.004 recognizes that the factlity houses male offenders. Policy mandates that the facility will be
required to modify training to meet needs of a different poputation. Staff assigned o specialized Post such as transportation
officers, supervisors, and investigators receive additional training.

115.31 (¢): According to the computer daia base for training, all staff have received iraining in the tast 12 months. Staff
interviewed indicated they had received additional refresher training during the last six months. At WCCF staff received
annual in-service training. According to the PAQ there all staff that received initial or annual training in the last 12 monihs.
Between trainings, the facility shifts briefings and staff meetings, and employees receive emails regarding PREA updates
and information. Third Party Reparting Posters are displayed in various locations throughous the: facility.

115.21 (d): Upon completion of PREA pre-sejvice and annual in-service fralning, staff sign a an ADOC Acknowledgement of
Recaipnt of Training and Brochures Sexual Assault Prevention form and & Preservice Training Record and an In-service
Training Record form acknowledging receipt and understanding of alt training received, including PREA. They also sign a
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PREA Basic Acknowledgment Training form upon completion of general PREA training and a Cross Gender Pat Searches &
Searches of Transgender and intersex acknowledgment form. Docusmentation of annual PREA training for employees is
maintained recorded on individuai training records maintained by the Training Coordinator.

A review of the training currictlum, training sign-in sheets and other related documentation, as well as staff interviews,
confirmed staft are required to acknowledge, in writing, not only that they received PREA training, but that they understood it.
A review of documentation and staff interviews confirmed that the facility is compliant with this standard. The auditor
reviewed 20 staff training records including the facility administrator, PCM, shift supervisor, investigatos, medical and random
staff.

35




Auditor Overalt Determination: Meets Standard

Auditor Discussion

The following policies, directives and documentation were reviewed in formulating compiiance with this standarth
volunteer Training

Documentation of Volunteer Training

Centractor Training Curricuium

Acknowledgment of Receipt of Training and Brochures

MTC Policy 901 .02 Staff Training

115.32 {a): MTC Policy 901 02 Staff Training mandates that all velunteers and confractors who have contact with inmates
have been trained on their responsibitities under the agency’s sexual abuse and sexual harassment prevention, detection,
and response policies and procedures, The facility trained 20 contractors during the last 12 months, There were 5 volunteers
trained in the last 12 months.

115,32 (b)(c): All contraciors receive the same PREA training as empioyees prior t0 assignment and sign a PREA Basic
Acknowledgement Form and an Acknowledgement of Receipt of Training and Brochures Sexual Assault Prevention form.

The volunteer training curricuium was provided for review, The training included agency's zero-tolerance policy regarding
sexual ahuse ant sexual harassment and informed how 10 report such incidents (the levet and type of training provided to
volunteers and contractors shall be pased on the services they provide and level of contact they have with inmates
volunteers Teceive this training annually and sign a Documentation of Volunteer Training Form, Volunteer training is
maintained in the volunteer files, while contracior documeniation of training is maintained by the training coordinaior.

Compliance with this standard was determined through review of procedure, WECE PREA lesson plan, contractos and
volunteer information, signed PREA acknowledgements and interviews
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Auditor Overail Determination: Meets Standard

Auditor Discussion

The following poiicies, directives and documentation were reviewed in formulating compliance with this standard:

MDOC SOP 20-14-01

WCCF Policy 12.004

Offender Handbook

Receipt of training for new arrivals

Receipt of fraining for transfers

Oifender PREA Brochure

Facility PREA Postings

Offender Receipt of PREA Brochure

Offender Receipt of PREA Comprehensive Education
Offender Orientation PowerPoint

20 offender files reviewed

115.33 {(a): WCCF Policy 12.004 mandates ali offenders receive information at time of intake and if transferred from another
facility about the zero-tolerance policy and how to repoit incidents of sexual abuse or sexual harassment, their rights 10 be
free from retaliation for reporting such incidents and are informed of the agencyffacility policies and procedures for
responding o0 sueh incidents. 1n interview with intake staff, on the day of arrival, offenders receive an Offender Handbook,
and a Sexual Assault Prevention and Reporting Offender/Student Infermation Brochure ang sign a Receipt for Offender
Handbook. This was ohserved by the audit during the intake of an offender. Also, during the intake offenders were watching a
PREA video that included the same information.

115.33 (h): Offenders receive comprehensive PREA education as part of the orientation process usually on the day of their
arrival, however by policy at & minimum within the first seven days of arrival 1o the facility. Offenders In Prison Rape
Elimination Act {PREA} Offender Education Program acknowiedgement form acknowledging receipt of PREA education. The
curriculum provided to offenders was provided for review.

115.33 (¢} The intake staff and PREA compliance manager stated that ail offenders have received the training usually within
2 hours of arfving. According to the PAQ 727 offenders received the information at intake and 727 received the
comprehensive PREA training.

115.33 (d): All PREA education provided to inmates ie in formats accessible to all inmates, including those who are limited
English proficient, deaf, visually impaired, otnerwise disabled or have limited reading skills. The Oftiender Handbook, the
PREA brochure and afl verbal information given is provided in bath English and Sparish. A contract for ESL detainees to
provide franslation of any other languages. The facility has a TTY for deaf or hard of hearing inmates.

115.33 {e}: The facility maintains documentation of offenders’ participation in PREA education. In review of 20 random
offender files, were complete with proper documentation of receipt of writen PREA education material.

115.33 (f): Throughout the facitity were posters including Sexual Assault Prevention and Reporiing Posters; MTC Zero
Tolerance Posters, End the Sllence Posters. and Victim Advocacy Services. These posters were informative and included
telephone numbers and addresses. Also Motice of Audit was posted throughout the facility. .

Based on review of the fraining curriculum, interviews with residents and staff it was determined that the facility meet the
standards for training offenders.
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Auditor Overall Determination: Meets Standard

Auditor Discussion

The foliowing policies, directives and documentation were
MTC Policy 903E.02 Ensuring Safe Prisons

WCCF Policy 12.004

Investigative Training Curriculum

Specialized Training Cerlificates

Training Rosters

Statement of Fact
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Auditoy Overall Determination: Meets Standard

Auditor Discussion

The following policies, directives and docusmentation were reviewed in formulating compliance with this standard:
MTC Palicy S03E.02 Ensuring Safe Prisons

Vital Core Training Curriculum

Certificates of Completion of PREA Speciaiized Training

Signed PREA training acknowledgementst

PREA Training Cextification

Mandatory Pre-Service PREA Questions- Nurse

Acknowledgment of Receipt of Training & Brochures- Nurse

SCF

115.35 (a): The metdical staft at WCCE seceivet the generafized training and specialized traiping through Vital Core the
confracting medical and mental health provider at the institution. The training curficulum includes how 10 detect and assess
signs of sexual abuse and sexual harassment, how o preserve physical evidence of sexual abuse, how 10 respond
effectively and professionally 1o victims of sexual abuse and sexual harassment, how and to whom to report aflegations of
suspicions of sexual ahuse and sexual narassment as well of many other medical and mental health topics such as clinical
interventions, and local policies.

115.35 (D): The medical and mental health staff do not conduct forensic examinations.

115.35 (¢): Staff received a certification on completion for specialized training. They sign an acknowledge to training for the
generalized PREA training. Both documents were provided in the pre audit documentation and verified through interviews
with contracting nurse.

115.35 (d): All medical staff assigned 1o the facility attend the same training as required mandated for employees by §115.31.
They sign and acknowledge statement that they received this training. in addition to this training the staff that are assigned 0

the facility through a contractor received specialized fraining.

Compliance was determined by review of the training curriculums, copy of certificates and acknowledgement statement and

interviews with the nurse and menial health siaff.

|
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Auditor Overall Determination: Meets Standard

Auditor Discussion

The fallowing policies, directives and documentation were reviewed in formulating compliance with this standard:
MTC Policy 903E.02 Ensuring Safe Prisons

Screening Instrument

Oftender Files Reviews

Risk Sereening [nstrument to Keep Offenders Safe

Completed SRI Questionnaire

115.41 (a): The policies indicate ail inmates shall be assessed at intake and upan transfer for their risk of being sexually
abused by another individual or being sexually abusive towards another individual housed at the facility. This screening takes
place within 72 hours of arrival at the facility wilizing an objective scraening instrument. The facility conducts initial and
reassessments utilizing the Sexual Risk indicators {SR1) which is an objective and standardized screening instrument by a
trained Classification staff member. On information provided on the PAQ, in the past 12 months, 727 inmates that entered
the facility were assessed jor their risk of victimization or abusiveness upon arrival. Random sampling of inmate files and
inmate interviews confirm inmates were typically screened within 24 hours of arrival.

115.41 (b): Intake screening takes piace within 24 hours of offenders’ arrival to the facility. The process that is utilized
includes part of the initial intake. Once the offender is searched, they receive PREA pamphlets and handbock, During that
time the case manager or staff assigned to cenduct the screening review the offenders file and meets with the offenders,
During this meeting staff introdtice PREA 10 the offender and explains the purpose of the screening with the residenis. The
oftender is then asked to sign to acknowledge they fhave receilved the screening. If the offender has past history of
victimization or predator behavioy the screening staff completes a referral that is sent to the medical staff to refer to the
mental health staff to set up an interview with the offender. Medical and mental health staff are availaple during the screening
process conducting a medical review and suicide screening. Al screenings are referral to mental heaith staff for follow up if
the inmate claims history of sexual victimization, history of predator sexuai actions or # inmate seif admits to being
transgender

115.41 (c): The Risk Sereening Instrument (RS1) is an objective and standardized screening instrument that is conducted by
a trained Classification staff member.

115.41 (d){e): The screening includes the screener's thorough review of any availabie records available to assist with
determining the detainee's risk assessment. The Intake Sexual Violence Assessment Tool was reviewed.

It contains:

« Whether the inmate has a mental, physical, or developmental disability?

« The age of the inmate?

« The physical build of the inmate?

+ Whether the inmate has previously been incarcerated?

« Whether the inmates’ criminal hisiory is exclusively nonviolent?

« Whether the inmate has prior convictions for sex offenses against an adult or child?
« Whether the inmate is or is perceived to be gay, lesbian, bisexual, transgender, infersex, or gender nonconforming?
« Whether the Inmate has previously experienced sexual victimization?

« The inmate’s own perception of vuinerabiiity?

» Perpetrators of sexual abuse during incarceration?

« Priog conviction of volent offenses?

» History of Assaultive Conduct in DOC in the past & years?

40



« Whether the inmate is detained solely for civié immigration purposes

115.41 (f): Within & set time period, not to exceed 30 days of offenders’ arrival to the facility, offenders are reassessed by
their assigned Case Manager for their risk for victimization and abusiveness using the Follow-up, Annual & Reassessment
Sexual Violence Assessment Tool,

115.41 (g): An offender’s risk levet will also be reassessed when warranted due to a referral, request, incident of sexual
abuse, of receipt of additienal information. Annually during annual classification review assessments, offenders are
reassessed for risk of victimization or abusiveness using the Annual & Reassessment Sexual Violence Assessment Toal.
Transgender detainees are reassessed a rninimum of every six months.

115.41 {h): Policy mandates that offenders are not he disciplined for refusing to answer any nuestions or for not disclosing
complete information. Interviews with screening staff confirmed they would not discipline or coerce an offender to answer
Screening guestions.

115.41 (i) WCCF implemenied appropriate controts on dissemination of responses to guestians asked related to sexual
viclimization of abusiveness in order to ensure sensitive infarmation is not exploited by emplayees or other individuals.
Sensitive information is limited to need-to-know employees only for the purpose of treatment, programming, housing and
security and management decisicns,

All detainees are screened when the transfer into the facility including detainees that leave the facility for court appearance of
other administrative transfer from the facility.

Compliance was determined by interview with Case Managers and the PREA Compliance Manager and in review of random
affender records he screening process is in place. In interview with offenders, they confirmed they wete screened upon
arrival to the facility and remembered being asked PREA guestions again by their Case Manager of the PREA compliance
manager.
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nation: Meets Standard

Auditor Overall Deterini

Auditor Discussion

The foliowing policies, directives an
MDOC Policy 20-14-01 Prison Rape Elimination Act
Risk Screening Instrument
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Auditor Overall Determination: Meets Standard

Auditor Discussion

The following policies, directives and documentation were reviewed in formulating compiiance with this standard:

MDOC Palicy 20-14-G1 Prison Rape Efimination Act

MTC Policy 903E.02 Ensuring Safe Prisons
WCCF Policy 12.004
Statement of Fact

PAQ

115.43 {a): The facility does not place offenders at high risk for victimization in involuntary segregated housing unless an
assessment of ali available alternatives have heen made and a determination has been made that there is no available

alternative. Based on the PAQ and Statement of Fact, not detainee has been housed in segregation due to detainee being at

high risk of being sexually viciimized.

115.43 (b): Offenders placed in segregated housing for this purpose have access io programs, privileges, education and
work opportunities to the extent possible. The faciiity will document and justify any restrictions imposed.

115.43 (c): The facifity will assign such effenders to involuntary segregated housing enly untit an alternative means of
separaiion from likely abusers can be arranged, not to exceed a period of 30 days.

115.43 (d): If involuntary segregated housing assig

115.43 (e): In cases where involuntary segregated housing is used for [onger than the initial 30 days, the facility will review
the status every 30 days to determine if angeing involuntary housing is needed.

According to information provided on the Pre-Audit Questionnaire and in interview with the Facility Administrator and security
staff who supervise offenders in RHU, in the past 12 months there has not been a time that an offender found at high risk of
victimization or an offender who alieged sexual abuse was placed in involuntary segregated housing.

Compliance with this standard was determined through review of procedures, observation during tour and interviews.

nment is made, the facility will document the basis for the facility's
cancern for the offender's safety and the reason no alternate means of separation can be arranged.
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Auditor Overali Determination: Exceeds Standard

Auditor Discussion
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The following policies, directives and documentation were reviewed in formulating comgliance with this standard:
MDOC Policy 20-14-01 Prison Rape Elimination Act

MTC Policy 903E.02 Ensuring Safe Prisons

WCCF Policy 12.004

Offender Handhook

PREA Brochure English/Spanish

PREA Posters

PREA Reporting Hotline report

MTC Memo To Staff

Documentation of Verbai Reports.

115.51 (a): FDC policy mandate that facilities provide multipie internal ways for inmates to privately report sexual abuse and
sexual harassment, provides multiple internal ways for inmates {o privately report reialiation by other inmates or staff for
reporting sexual abuse and sexual harassment, provide multiple internal ways for inmates to privately report staff negiect of
violation of responsibilities that may have contributed to such incidents. Policies also mandate thal a privaie entify or office
able to receive and immediately sorward inmate reports of sexual abuse and sexual harassment 10 agency officials and that
the private entity or office altow the inmate to remain anonymous Lpon request, Ofenders are informed in the Offender
Handbook and on poster jocated throughout the facility and by almost all inmate telephones.

The handbook and PREA Posters specifically provide the foliowing ways for offender to report:

Report to any staff

Wirite Directly to PREA Compliance Manager

File a grievance

Call MDOC speed dial 1 the *9999#

CALL MTC *66#

Victim Advocate [nformation call 1-601-359-5600

Third Party (friendsffamily)

Offender interviewed new of the multiple way to report. Most stated they would tell a staff member the trusted.

The auditor called the speed dial numbers several times during the tour. Each telephone call was completed in a timely
manner and appropriate staff answered the calis and were ready to take the report, The Viclim Advocate phone was
answered by the PREA coordinator far MCASA.

115.51 (h): The facility also pravides muitiple external ways for offenders to report allegations to a public or private agency
that is not part of MTC. Offenders are informed on posted informaticn they can dial TIPS of nvestigators.

115.51 (c): Staff interviewed were aware of the reguirement 1o accept reports made verbally, anonymously and from third
parties. All staff interviewed indicated they would document verbal reports immediately anc notify the shitt supervisor by
phone or in person.

115,51 (d); Staff have access {0 private reporting by caling the MTC Coordinator. Empioyee Handbook informs employees
of their responsibility of reporting sexual abuse and sexual harassment and their reporting options. Staff carry with them a
Sexual Abuse First Responder Card, which has the empicyee hotline number and the website address for anonymous
reporting. Staff interviewed knew how to privately report sexual abuse and sexual harassment of offenders,

Compliance was determined by testing the telephone system, reviewing policies and procedure, posters, and the resident
handhook. Compliance was also determined by interviews with residents, stafi, shift supervisors, PCM, and facility
administrator.
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Auditor Overall Determination: Meets Standard

Auditor Discussion

The following policies, directives and documentation were reviewed in formuiating compliance with this standard:
MDOC Policy 28-14-01 Prison Rape Elimination Act

MTC Policy 903E.02 Ensuring Safe Prisons

MTC Policy 903E.03 Offender Grievance Procedure

Emaii Reference Grievances

WCCF Policy 12.004

Offender Handbeok

PREA Posters

115.52 (a} MDOC Policy 20-14-01 Prison Rape Etimination Act and MTC Policy 903E.03 Offender Grievance Procedure
provides a procedure in piace for offenders to submit grievances regarding sexual abuse and the agency has procedures for
dealing with these grievances. Poster located throughout the facility advise resident that they may file a grievance. The
resident handbook explains the process for filing a grievance. Any grievance that alleges sexual abuse, sexual harassment,
retaliation for reporting an allegation or for cooperating in an investigation will be immediately forwarded to the facility
investigators and warden.

115.52 (b): There is no ttme limit when an offender can submit a grievance regarding sexual abuse. MTC does natimpose a
time limit to any portion of a grievance that does not aliege an incident of sexual abuse. Offenders are not required to use any
informal grievance process or attempt to resolve with staff an alleged incident of sexual abuse. Agency policy does not
restrict MTC's ability to defend against & lawsuit filed by an inmate on the ground that the applicable statute of limitations has
expired. The PREA Compliance Manager receives ali copies of grievances related to sexual abuse or sexual harassment for
manitoring purpeses. In inferview with the PREA Compliance Manager and information provided on the Pre-Aucdit
Questionnaire, in the past 12 months there were no PREA related grievances filed.

115.52 (c): Policy provides that offenders have a right to submit grievances alleging sexual abuse to someone other than the
staff member who is the subject of the complaint and the grievance will not be referred to the subject of the complaint. if a
third-party files a grievance on an inmate’s behalf, the alleged victim must agree to have the grievance filed on his behalf,

115.52 (d): A final decision shall be issued on the merits of any portion of ihe grievance alieging sexual abuse within S0 days
of the initial fiing of the grievance. Computation of the g0-day time period shali not include time consumed by individuals in
the facility in prepasing any administrative appeal.

115.52 (€): Third parties such as fellow offenders, family members, atorneys or outside advocates may assist offenders in
filing requests for administrative remedies relating 1o allegations of sexual abuse and may file on hehalf of offenders. The
alleged victim must agree to have the request sited on his or her behalf; hewever, hefshe Is not required io personally pursue
any subsequent steps in the administrative remedy process. If the offender declines to have the request processed on his or
her behall, the agency shall document the offenders decision. In interview with the PREA Compliance Manager and on
information provided in the Pre-Audit Questionnaire, in the past 12 months, there were no grievances filed by a third party.

115.52 (): Policy provides offenders may file an emergency grievance if helshe is subject to substantiaj risk of imminent
sexual abuse. After receiving an emergency grievance of this nature, the facility administrator or designee will ensure that
immediate corrective action is taken to protect the alleged victim. An initial response to the emergency grievance to the
individual is required within 48 hours and a final decision will be provided within five calendar days. In interview with the
PREA Compliance Manager and on infermation provided on the Pre-Audit Questionnaire, in the past 12 months, there were
no emergency grievances alleging sexual abuse filed.

115.52 {g): An offender can be disciplined for filing a grievance related to alleged sexual abuse ifitis determined that the
inmate filed the grievance in bad faith. There were no detainess disciplined for filing a grievance in bad faith.

Compliance was determined by review of the polices, grievance, and by interviews with MTC PREA cocrdinator, PREA
compliance managers, and faciity administrator.
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Auditor Overall Determination: Meais Standard

Auditor Biscussion

The foliowing puiicies, directives and documentation were reviewed in formulating compliance with this standard:
Acknowiedgement of Receipt of Crientation

Residents PREA Handbook

Acknowledgement of Receipt of Handbook

MDOC Puolicy 20-14-01 Prison Rape Elimination Act
MTC Palicy 903E.02 Ensuring Safe Prisons

WCCF Policy 12.004

Offender Handbook

MOU with Mississippi coalitions against sexual assaults
Intesviews with MCASA coordinator

victim Advocacy PREA posters (English and Spanish}

115.53 (a): MDOC Policy 20-14-01 Prison Rape Elimination Act addresses the agency/facifity’s policies on providing
affenders with access to outside victim advocates for emotional support services related to sexual abuse. The facility
enabies reasonable communication between the offenders and these agencies ina contidential manner. The offenders are
informed by the facility and according to interviews with the emotional support staff of the extent to which communications
will be monitored. According to the PREA compliance manager the £acility wouid monitor only to the extent to which reports
of abuse will be forwarded to authorities in accordance with mandatory reporting aws.

115.53 (b): Residents PREA Handbook provides a phone numhber and address of the speed gial number and address of the
Lakeview Center in the detainee handbook and poster located throughout the facility. The auditor called the speed dial
number and spoke with a counseior with the Lakeview Center.

115.253 {c}. The facility has a MOU with MCASA to provide emotional support, The center indicated that offenders that call
or write their office are provided with emotional support during the call and the center would work with the facility to setup a
fime for & victim emotional support staff membey to visit with the offender or talked to the offender in a private office.

Compliance was determined by review of handbook, poster located throughous the center and interviews with the MCASA
coordinator

|
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Auditor Overall Determination: Meets Standard

Auditor Discussion

The foliowing poicies, directives and documentation were reviewed in formulating compliance with this standard:
management and Training Corporation Policy 903E.02 Ensuring Safe Prisons

MTC PREA Website

MDOC website

poster — infarmation on the PREA compliance manager and warden.

Third Party reporting posters

115.54 (a); Reporting Posters are visible in the visitation room, fobdy and is found in the inmaie handbook. MTC provides
Reporting system on MTC Website htip:/iwww.MTCgroup.com/PREA (Social Respansibility-PREA Certification Section)
provides. Posters on display at the facility provide the visitors, staff and inmates with third party reporting options. inmates
can accomplish third-party reporting by having a friend or family member call the PREA hotling, notify the PCM or Warden, o
notify MDOC PREA Coordinator (MDOC Hotline} Interviews with inmates demonsirated they knew how third-party reporting
couid be accomplished.

Family and friends can contact the facility administrator or PREA compliance managers of file a grievance on behalf of the
offenders. This information is posted in areas visible to staff and visitor Poster include anyone needed to report abtise/
sexuat harassment or to report an allegation of Sexual Abuse/ Sexual Harassment on hehalf of an individual who is or was
housed in any MTC faciiity or program, may contact the Facility Administrator's Office in the facility where the alieged incident
sccurred of where the individual is housed.

Compliance was determined by review of the postings, reviewing the wehsites and interviews with PREA coordinator, PREA
compliance manager of facility agministrator.
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Auditor Overall Determination: Meets Standard

Auditor Discussion

The following policies, directives and documentation were reviewed in sormulating compliance with this standard:
Management and Training Corporation (MTC} Policy B03E.02 Ensuring Safe Prisons
WCCF Policy 12.004

MDOC Policy 20-14-01 Prison Rape Elimination Act

Staff fraining

Specialized medical training.

Mandatory reporting Survey of Vuinerable Persons

PREA Lesson Plan

Statement of Fact

Staff Report

Updated facility wiil repart allegations of sexual abuse 10 MDOC CID and PREA coordinator

115.61 (2): MDOC Poticy 20-14-G1 and GEO Palicy 203 £.02 mandates staff, volunteers and contractors must take ali
allegations of sexual abuse and sexual harassment seriously and are required to report immediately any knowledge,
suspicion or information regarding an incident of sexuat abuse or sexual harassment and any retaiation against offenders of
staff who reported such an incident, and any staff neglect or violation af respansibilities that may have contributed ta an
incident or retaliation. This information is to be reported the Shift Supervisor, the PREA Compliance Manager, 07 faeility
executive staff. In interview with random staff, volunteer, and coniractors, they knew their reporting duties. Saff receive
fraining on reperting. MTC and MDOC have implemented a speclalized training program for medical and mental health
professionals that includes duties to report, State's vuinerable persens reporting duties and confidential reporting duties, The
tacility provided a statement of fact that there have been no allegations by vulnerable persons in the last 12 months.

115.61 {b): Policy and training mandates that apart from reporting 1o designated sUpervisors, staff are not to reveal any
information related to a sexual abuse report 1o anyone. Staff, volunteers and contractors interviewed knew this information is
to be kept confidential and knew whom to report allegations.

115,61 (c){d): Medical speciafized medical training inciudes medical staff are required fo report sexual abuse and io inform
offenders of their duty to report and the limitations of confidentiality at the initiation of services. The training also provides
reporting of a vulnerabie adult under a State or Igcal vulnerabie persons statute, under applicable mandatory reporting laws.
The facility does not house offenders under the age of 18. Medical and mental heaith staff interviewed confirmed this
practice. The Nurse indicated that the offenders sign a statement that includes her lirnitation of confidentiality.

115.61 (e): In interview with the facility administrator and his executive team, the WECF reports all allegations of sexual
abuse and sexual harassment, including third pasty and anonymous reporis to the facifity investigators, MTC PREA
coordinator o regional supervisor. Following a corrective plan the facility will now also notify the DOC CiD and MDOC PREA

coordinator. There are staff reporting posters located facility, Staff carry & PREA card with this information for easy reference

in making reports.

According to statement of fact there have been no reports from third parties, contrastors or volunteers in the last 12 months.

Compiiance was determined by review of the poiicies, ralning curriculum and interviews with random staff, medical staff, and

facility administrator. Interviews with the Agency PREA coordinator and agency head confirmed that MTC mandates staff,
volunteers, and contracts repost ail sections of this standard.

|

49



Auditor Overall Determination: Meets Standard

Auditor Discussion

The following policies, directives and documentation were reviewed in formulating compliance with this standard:

MDOC Policy 20-14-01 Prison Rape Eliminaticn Act
MTC Policy 903E.02 Ensuring Safe Prisons
MDOC PREA lesson plan

Statement of Fact

115.62 (a); WCCF Policy 12.004 mandates when the facility learns that an offender is subjectto a substantial risk of
jmminent sexual abuse, it takes immediate action to protect the alleged victim. All allegations of sexual abuse are io he
nandled in a confidential manner and conversations with the victim sensitive, suppottive, and noniudgrental.

The PAQ indicated in the past 12 months there were no times it was necessary for the facility 1o take immediate action
regarding an offender being in substantiai risk of sexual abuse. The facility administrator stated that if it was suspected an
offender was at substantial risk of sexual abuse, he would immediately move the offender and investigate. Staff interviewed
was aware of their responsibilities if they felt an offender was at risk for sexual abuse. Random siaff and shift supervisor
indicated the offender that was in imsminent danger would be separated from the accuser and woutd pe moved to the
observation room In medical and placed on one on one status until it coutd be investigated and determine i the offender can
be placed in another dormitary, if the staff needed to be placed on administrative leave, if the predator needed © be moved
off the campus or if the victim needed to be moved pending the investigatien. The facility administrator indicted this decision
would be made in concert with DOC. There has been no incident when an offender was r moved to another facility.

Compiiance was determined by review of policy and interviews with the
administrator, random staff, and RHU LT

MTC agency head, PREA coordinator, facility
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Auditor Overall Determination: Meeis Standard

Auditor Discussion

The following policies, directives and documentation were

WCCF Policy 12.004

MDOC Policy 20-14-01 Prison Rape Elimination Act
MTC Policy 903E.02 Ensuring Safe Prisons
Statement of Fact

PAQ

115.63 {a)-(c): MDOC Policy 20-14-01 mandates on receiving an allegation that an offender was sexually abused while
confined at another facility, the incident will be reported to the PREA Compliance Manager. The Facility administrator wilk
leged to have occurred. but no fater than 72 hours of receiving the
aliegation. The PREA Compliance Manager will maintain documentation shat notification was made and include all actions
taken regarding the incident. Capies of this documentation will be forwarded to the MDOC CID and PREA offices and MTC

notify the agency or facility head where the abuse is al

PREA Coordinator.

115.63 {d): Interview with the facility administrater and PREA compliance manager they indicated along with notification to
the sending facility director the facility administrator wil MDOC investigative division and will document notification of an
allegation of sexual abuse or sexisal harassment and offer to provide whatever services needed by the facility investigator

during the investigative process.

According to the PAQ and statement of fact there have been no allegations of offender being sexually ahused while confined
at another facility and no allegations that a offender was sexually abused at WFFC.

Compliance was determined by review of the policy and interviews with intake staff, PREA compliance manager, agency

head, PREA coordinator and facility administrator,

reviewed in formulating compliance with this standard:
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Auditor Overait Determination: Meets Standard

Auditor Discussion

The following policies, directives and documentation were reviewed in formulating compliance with this standard:
MDOEC Pelicy 20-14-01

MTC Poliey 903E.02 Ensuring Safe Prisons

WCCF Policy 12.004

PREA First Responder Card

Staff Training

Velunteer Training

Contractor Training

PAQ

Stajement of Fact

WCGF Policy 12.004 Procedure 602,053 and staff training requires that correction staff that are the first tesponders of a
sexual assault shalf:

Separate the alleged victim and abuser,

Preserve and proiect any crime scene until appropriate steps can be taken fo collect any evidence, request that the
alleged victim not take any actions that could destroy physical evidence, including, as appropriate, washing, brushing teeth,
changing clothes, urinating, defecating, smoking, drinking, or eating, if the abuse occurred within a fime period that still aflows
for the collection of physical evidence,

Ensure that the alleged abuser does not take any actions that couid destroy physical evidence, including, as
appropriate, washing, brushing teeth, changing ciothes, urinaiing, defecating, smoking, drinking, or eating, i the abuse
occurred within a time period that still allows for the collection of physical evidence.

Notify the shift supervisor by telepheone or in person and tell only those staff need to know in assisting you in carrying
out these responsibilities.

Staff are issued a card that includes steps to take as first responders. All random staff were able to articulate their
responsibilities and have received training on preserving and protecting the crime scene.

115.64 (p): Staff training requires that non correctional staif that are first responders are requited to request that the alleged
victim nict take any actions that could destroy physical evidence, and then natify security staff.

All non-contact staff interviewed that were interviewed lnew their duties and reported they seceived the training during yearly
in service and on reminder training that is sent out by the PREA compliance managers from time {0 time.

puring the last 12 months there were 18 atlegations of sexual abuse or sexual harassment at the facilify. One was reported
1o the medical director. In interviews with her, she was able 1o articulate all actions that was taken as a non-correctional staff
first responder.

Compliance was determined by review of the palicies and training and by interviewing non-contact staff during the onsite
audit. As an auditor | randomly tour the administrative, classification area and educational areas and ask staff if [ could ask
them a guestion. After reminding them that they don't have the answes the questions | ask them, "what would you do if an
offender came to you and said it was sexual assaulted”. All staff were able to articulate they woutd follow the above
reqjuirements.
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Auditor Overall Determination: Exceeds Standard

Auditor Discussion

The follawing policies, directives and documentation were reviewed in farmulating compliance with this standard:
WFFC PREA Coordinated Response Plan

WCCF Poticy 12.004

MDOC Policy 20-14-01

PREA Coordinated Response Plan Checklist

Medical and Mental Health Screening

115.65 (a); MDOC Procedure 602.053 mandates that facilities have a coordinated respense plan. ATEF Coordinated
Response Plan provides wiitten guidance to staff and administration regarding actions o take and natifications to be made.
A PREA Incident Checklist for incidents of Sexual Abuse and Harassment is completed to ensuire that ail steps of the plan
are carried aut and proper natifications are made. The Coordinated Response pian includes action Tequired after report of
sexual abuse:

Initial response

Shift supervisors Responsibility

Facility Crime Scene

Notification reguired when a sexual abuse is alleged
Evidence Protocol

Medical Response

Mental Health Response

Investigative Responsihilities

Responsibilities when sexual harassment is alleged
Respongibifities when sexual activity is afleged

Each of the above responses includes but not limited to staff, contraciors, victim advocates, OIG, and MTC PREA
coordinator ’

A PREA Incident Checklist for Incidents of Sexual Abuse and Harassment is completed to ensure that alt steps of the plan
are carried out and proper notifications are made. The Chief of Security, Lieutenants, the PREA Compliance Manager, the
Lead Investigator, and members of the administrative staft are responsible o ensuye compliance to the plan. Staff
interviewed contirmed that they are knowledgeable of the ptan and the necessary actions to be taken in response to an
aliegation of sexual abuse.
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rotect imates from contact wih

abuser

Auditor Overall Determination: Meets Standard

Auditor Discussion

The foltowing policies, directives ant documentation were reviewed in formulating compliance with this standard:
WCCF Policy 12.004

MDOC Policy 20-14-01

MTC Policy 903E.02 Ensiring Safe Prisons

MTC Policy 203.1 Rules of Conduct

Staterment of Fact

MTC and or the facility did not enter into a collective bargaining agreement or other agreements that would fimit the agency's
ability to remove an alleged staff sexuss abuser from contact with any offender pending the outcome of an investigation. Per
the statement of fact, BRCRF does not participate in collective bargaining agreements.
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Auditor Overall Determination: Meets Standard

Auditor Discussion

The fallowing policies, directives and documentation were reviewed in formulating compliance with this standard:
WCCF Policy 12.004

MDOC Policy 20-14-01

MTC Policy 903E.02 Ensuring Safe Prisons

Documentation of Monitoring

Protection from Retaliation Logs

Statement of Fact

115.67 {a): MDOC has as policy to protect offenders who report sexual abuse or sexual harassment or cooperate with sexual
abuse or sexual harassment investigations from retafiation by other offenders or staff. The policy provides procedures to
protect individual in MDOC facilities. WFFC designated the PCM/Assistant Warden and Classification Supervisor as
responsible for monitoring retatiation (PCM monitars staff, Classification staff monitors inmates). as the person respansible
for monitosing retaliation.

115.67 {b): The procedure states the agency has multiple protection measures, such as housing changes or fransfers for
offenders, victims or abusers, remaval of alleged staff or offender abusers from contact with victims and emotional support
services for offenders or staff thai fear retaliation for reporting sexual abuse or sexual harassment or for cooperating with
investigations. If any other individual who cooperates with an investigation expresses a fear of retaliation, appropriate
measures to protect that individual against retaliation are put in place.

115.67 (c): Offenders who allege sexual abuse will be monitored by the PREA Compliance Manager who will meet weekly
with the alleged victim beginning the week following the incigent and continue monitoring for ai least 90 days or longer if
there is a centinuing need, The Human Resource Manager and Warden will monitor conduct and reatment of employees
who reported staff misconduct or empioyee witness who cooperate with these investigations every 30 days for 90 tays.
Retaliation monitoring of offenders is docurmented with the investigative files. A resident that made an allegation indicated he
was told they would monitor him, and he meat with his Mental Health staff member for several times and asked how he was
doing and so forth. He said his allegation was determined unfoundad, but his menial health and the PCM asked me on
several occasiens if | was being treated OK.

115.67 (d): Procedure also requires Monitoring of offenders includes periodic status checks. The PREA compliance
manager was interview and indicted she would review the monitoring fogs on the data base on an ongoing basis and
randomly will see the offender during fow o check on hisfher status.

115.67 (¢): Retaliation menitoring may be terminated if it is determined that the allegation was unfounded. The Retaliation
manitor indicated while the official monitoring will end, ihe facility would continue to check on the offender for retaliation for
making a report.

In interview with Retaliation Monitor, the PREA Compliance Manager and the Human Resource Manager and information
provided on the Pre-Audit Questionnaire, in the past 12 months there were no incidents of retaliation that occurred.

Compliance was determined by review of the monitoring logs, agency policy and procedures, investigative files and
interviews with the retaliation monitor, offender that made an allegation, agency head, and facility administrator.
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Auditor Overall Determination: Meets Stancard

Auditor Discussion

The following policies, directives and documentation were reviewed in formulating compliance with this standard:
MTC Policy 903E.02 Ensuring Safe Prisons

WCCF Policy 12.004

Statement of Fact

PAQ

115.68 (a); WCCF Policy 12.004 reguires involuntary segregated housing may be used only after an assessment of available
housing altermnatives has shown there is no other means of protecting the offender. Any and ail use of segregated housing to
protect an inmate who is alleged to have suffered sexual abuse subject to the reguirements of § 115.43. The facility has not
utilized volunteer or invaluntary restrictive housing for a PREA related incident or for protection of offenders for sexual abuse
in the last 12 manths. This was verified by statement of fact, PAQ, and Restrictive Housing Unit LT. A review of the logs for
residents in the Restrictive Housing Unit did not reveal any PREA related segregation.

Compliance was determined by review of the PAQ and interviews with Segregation supervisor and facility administrator.
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Auditor Overall Determination; Meets Standard

Auditor Discussion

The following palicies, directives and documentaticn were seviewed in formulating compliance with this standard:
WCCF Policy 12.004

MTC Policy 903E.02 Ensuring Safe Prisons

MDOC Policy 20-14-01

PREA Allegation Tracking log

Administrative investigative Reporis

PAQ

115.71 {a): MDOC Policy 20-14-01 and WCCF Policy 12.004 requires an administralive or criminal investigation is completed
for ail allegations of sexual abuse and sexual harassment at the BRCRF, promptly, thoroughly, and objectively, including third
party and anonymous repors. WCCF is responsible for conducting administrative sexual abuse investigations and the
Department of Corrections; Corrections Investigative Division has the responsibility to conduct criminal investigations at
WCCF and in all of the MDOC.

115.71 (b): The facility has four (4) wained investigators and faciity investigators have completed specialized training in the
investigation of sexual abuse allegations. The facifity provided documentation of completion of specialized investigative
training completed by facility investigators. The investigators were interviewed and were extremely knowledpeable regarding
conduct investigations in a confinement setting.

115.71 (c: Itis the responsibiiity of Investigators or DOC CID, with she assistance of the facilily investigators 10 gather and
preserve circumstantial evidence, including any available physical and DNA evidence and any available eiectronic monitering
data. investigator will interview alleged victims, suspected perpetrators and witnesses and review prior reports of sexual
abuse involving the suspected perpetrator.

115.71 (d): When the guality of evidence supports criminal prosecution, CID may conduct compelied interviews only after
consulting with prosecutors.

115.71 (e): The credibility of an alleged victim, suspect of witness shall be assessed on an individual basis and shall not be
determined by the person's status as an offender or staff. An offender who alfleges sexual abuse is not reguired to submitto a
polygraph examination.

115.71 (f): In interviews with the investigators, they indicated that investigator seview an effort o determine whether staff
actions or faflures to act contributed to the abuse. The administrative investigation shail be documented in a written report
and include a description of the physical and testimonial evidence, the reasoning behind credibifity assessments and
investigative facts and findings.

115.71 (g): A criminal investigation shall be documented in a written report that contains a thorough tescription of physical,
testimonial and documentary evidence. The facility shall request & copy of completed investigative reports from CID.
Allegations will be tracked on the PREA Tracking Log.

115.71 (hy: Substaniiated allegations of conduct that appears to be criminal shall be referred for ¢riminal prosecution. Gn
information reported on the Pre-Audit Questionnaire and in interview with facility investigators, sinee the last PREA audit
there no aliegations of sexuai abuse referred tor presecution. Criminal investigations are congucted by the CID Investigator.
There was no case that has been referred for investigation since in the last twelve months, Based on a corrective action
plan, the Chief of investigations is reviewing all sexual abuse reports where offenders went for SANE evaluation or made
allegations that by standards would be considered a criminal action.

115.71 (i): The agency will retain all written reports as long as the alleged abuser is incarcerated ar employed by the agency,
plus five yeass.

115.71 (i): The departure of an alleged abuser of victim from employment or control of the facility or agency, shall not provide
a basis for terminafing an investigation

115.71 (i): When outside agencies investigate gexual ahuse allegations, the facility wilt cooperate with investigators and will
try to remain informed about the progress of the investigation. In interview with the PREA Coordinator, she reported that
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facilities are required to check in with cutside investigators at & minimum of every 30 days and document that coniact was
made o ensyre that requirements such as retaliation manitoring and notices of outcome of investigations are completed as
reguired.

In interview with facifity investigators, they were knowledgeable of their responsibilities of conducting administrative
investigations of all allegations received and knew when o refer allegations that appear to be criminal for criminal
investigation. The facility utilizes facility investigators and DOC investigative division 16 conduct investigations,

Compliance was determined by review of the agency policy and procedures, training cwricutum, PAQ, investigative reports
and interviews with facility investigator and agency head designes, PREA coordinator and facility administrator. Additionally,
compiiance was determined by a plan of action for DOC io review sexual abuse investigations that would be considered
criminal if detesmined substantiated.
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investigations -

Auditor Overall Determination: Meets Standard

Auditor Discussion

The following palicies, directives and documentation were reviewed in formuiating compliance with this standard:
MDOC Policy 20-14-C1

WCCF Policy 12.004

Administrative report of investigation

Investigator training curriculum

115.72 (a): Based on MDOC Paticy 20-14-01 and Irvestigator fraining the facility shall impose no standard higher than the
preponderance of evidence in determining whether aflegations of sexual abuse or sexual harassment are substantiated. In
imerview wish facility investigators, they confirmed this practice.

Compliance was determined by review of policy, training curriculum, and interview with trained investigators.
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Auditor Overall Determination: Meets Standard

Auditor Discussion

The following policies, directives and documentation were reviewed in formulating compliance with this standard:
WCCF Policy 12.004

MDOC Policy 20-14-C1

MTC Policy 903E.02

Administrative Investigative files

PAQ

Notice of Outcome of Investigations

115.73 {a): MDOC Paolicy 20-14-01 and WCCF Policy 12.004 indicate that following an investigation of sexual abuse of an
ofiender, the offender shalt be informed in writing as o whether the allegation has been determined to be substantiated,
unsubstantiated or unfounded. The OIG o facility investigator is responsible for preparing the Notification of Outcome of
Aliegation form and presenting it to the alleged victim for his signature. The offender receives a copy of the form, and a copy
is forwarded to the PREA Coordinator office.

115.73 {b): According to policy and PREA compliance manager if the tacility did not conduct the investigation, the facility
shall request the relevant information fram the investigative agency in order to inform the offender. In interview with OIG, she
indicated that DIG completes a notice of outcome of the investigations and forwards to the facility to provides detainee.

115.73 (c): Per the procedures, every allegation is investigated, and every investigated allegation outcome was reported to
the inmate with a finding as to whether it was substantiatet, unsubstantiated of unfounded. if the aliegation is against a staff
member, the facility shall inform the inmate whenever the staff member is no fonger posied within the inmate's unit, no jonger
employed at the facility, has been indicted on a charge related to sexual abuse within the institution, or has been convicted
on a charge related to sexual abuse within the institution; if the inmate allegation is against an inmate, the facility shall inform
the inmate whenever the alleged abuser has heen indicted on a charge Telated to sexual abuse within the facility, or has
been convicted on a charge related to sexual ahuse within the facility.

115.73 (d): Palicy and procedure requires following an offenders allegation that he has been sexually abused by another
affender, the agency will inform the alleged victim if the alieged abuser has been indicated on a charge related to sexual
abuse within the facility or if the alleged abuser has been cenvicted cn a charge related to sexual abuse within the facility.

115.73 (e): All Notification of Outcome of Aliegation o attempted notifications are documented and filed in the corresponding
investigative file. There were 18 notifications during the last 12 months.

Campliance was determined by review of the agency and facility policy and interviews with PREA compliance managers,
investigators, and facility administrator and review of investigative files and notice of oulcome memos.
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1576

Auditor Overall Determination: Meets Standard

Auditor Discussion

The following policies, directives and documentation were reviewed in formulating compliance with this standard:
WCCF Policy 12.004

MTC Policy 903E.02 Ensuring Safe Prisons

MTC Policy 203 .1 Rules of Conduct

115.76 (a): MTC Policy 203 .1 Ruies of Conduct estahlishes the standard that employees shall be subject to disciplinary
sanctions up to and including sermination for violating agency sexual abuse policy.

115.76 (b): Based on policy termination shall be the presumptive disciplinary sanction for staf who have engaged in sexual
abuse,

115.76 (c): Based on policy and facility administrator and human resources staff disciplinary sanctions for vigtations of
agency policies related to sext:al abuse o7 sexual harassment (other than actually engaging in sexuai abuse) shall be
commensurate with the nature and circumstances of the act committed, the staff member's disciplinary history and the
sanctions imposed for comparable offenses by cther staff with similar histories.

115.76 {d): Alt terminations for violations of the agency's policies on sexual abuse and sexual harassment, or fesignations,
shall be reporied to law enforcement and licensing agencies uniess the activity was clearly not criminal.

In interview with the facility administrator and in infarmation provided on the Pre-Audit Questionnaire, in the past 12 months,
no staff member was terminated of received any adverse action due regarding a PREA vielation. There were no
substantiated cases of staff-on-inmate sexual abuse. Staff training includes personnel policies involving violation of PREA
standards or having any sexual activity with offenders.
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Auditor Overall Determination: Meets Standard

Auditor Discussion

The foliowing policies, directives and docusmentation were seviewed in formulating compliance with this standard:
MDOC Pojicy 20-14-01

WCCF Policy 12.004

Contractor PREA training curriculum

PAQ

Statement of Fact

115.77 (&) Any contractor or volunteer who engages in sexuai abuse/sexual harassment would be prohibited from contact
with inmates ant would be reported to the appropriate investigator and faw enforcement or relevant professional
licensing/certifying bodies unless the activity was cleasly not criminal in nature.

Any contractor or volunteer who engages in sexual abuse even though it was not eriminal will be reperted to professional
licensing/certifying bodies.

115.77 {b}: In cases that were not criminal in nature, the facilisy would take appropriate remedial measures and consider
whether to prahibit further contact with inmates.

During the previous year, there no incident where a contracior or volunieer was accused of, suspected, or found guitty of
cexual abuse or sexual harassment at WCCF. Compliance was determined by review of the volunteer and contractor training
and statement acknowledging violation of PREA standards. Also interviews with contractors and one volunteer, PREA
compliance manger and facility administratar confirm compliance with this standard.
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| Disciplinary sanctions

Auditor Overall Determination: Meets Standard

Auditor Discussion

The folicwing policies, directives and documentation were reviewed in formulating compliance with this standard:
MDOC Ruies and Sanctions

WCCF Policy 12.004

MTC Policy B03E.02 Ensuring Safe Prisons

Statement of Fact

inmate Handbook

Posters iocated throughout the facility

115.278 {a): According to MROC rules and sanctions, if a resident is found guilty of engaging in sexual abuse involving
another resident, either through administrative or criminal investigations, the resident will be subject to formal disciplinary
sanctions. The inmate Program Handbook outlines violations a resident will be discipiined for and the sanctions to be
imposed.

115.278 (b): Sanctions will be commensurate with the nature and circumstances of the abuse committed, the resident’s
disciplinary history and the sanctions imposed for comparable offenses by other residents with similar histories.

115.278 (c); Based on WCCF Policy 12,004 - inmate Discipline the disciplinary process may consider whether an individual's
mental disabiiities or mental iliness contributed to his or her hehavior when determining what type of sanction, if any, should
be imposed.

115.278 {d): if the facility offers counseling or other interventions designed to address the reasons or motivations for the
abuse, the facility shals consider requiring the offending individual to participate. The Mississippi Department of Cotrections
will determine if the resident will be reguired to participate In counseling or other interventions designed 1o address the
feasons or motivations for the abuse.

115.278 (e): Disciplining a resident for sexual contact with an employee is prohibited uniess it is found that the employee did
not consent to the contact.

115.278 (f): A report of sexual abuse imade in good faith based upon a reasonable belief that the alieged conduct occurred
shail not constitute falsely reporting an incident or lying, even if an investigation does not establish evidence sufficient to
substantiate the allegation.

115.278 (g): The agency prohibits all sexual activity between residents. acilities may not deem that sexual activity between
offenders is sexual abuse uniess it is determined that the activity was coerced. In infarmation provided on the Pre-Audit
Questionnalre and in interview with the Facility Director, in the past 12 months there were no disciplinary sanctions imposed
for residents violating the sexual abuse policies.

Compliance was determined by review of the policy, review of an incident report and interviews with the investigator, PREA
compliance manager and facility administrator.
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Auditor Overall Determination: Meets Standard

Auditor Discussion

The following policies, directives and documentation were reviewed in formulating campliance with this standard:
vital Pro Health Services Policy P-B-04.00 Federal Sexual Abuse Regulations

MTC Policy 8035.02 Ensuring Safe Prisons

WCCF Policy 12,004

MDOC Patlicy 20-14-01

Email from Intake staff notifying a Mental Health referral

Mental Health evaluation notes

115.82 (a); If during initial PREA screening, the offender reports prior sexual victimization, whether in an institutiona setting
or In the community, staff will ensure the offender will be referred to mental health for further evaluaticn within 14 days. In
review of the 30-day follow-up assessments the offender discloses prior victimization not seported during initial screening, the
PREA Compliance Manager will refer the offender to mental health for further evaluation. Medical and the Mental Health
Pravider, according to their professional judgement, determine the nature and scope of these services, in information
teported on the Pre-Audit Questionnaire, 100% of the offenders assigned to the facility in the past 12 months who disclosed
prior victimization were offered & follow-up meeting with the Mental Health Provider.

115.81 (b): Any offender who reponts during initial PREA screening of in follow-up screenings he has previously perpetrated
sexual ahuse in an institutionai setting or in the community will offered a follow meeting with medical or mental health within
14 days of the screening. There were no offender that claims he perpetrated a sexual abuse.

115.81 {d): Information related to sexual victimization or abusiveness in an institutional setting is limited only to medical and
mental health practitioners and other employees as necessary Lo inform treatment plans, security and management
decisions or otherwise federal, state or local faw.

115.81 (e}: Medical and mental health providers obtain consent from offenders before reporting information about prior
sexual victimization that dic not occur in an institutional setting. Offenders have a right to refuse these services.

Based on interview with medical provider thal coordinates for mental health services offenders who report prior sexual
victimization and those who disclose previously perpetrating sexuai abuse are being referred for evaluation and consent
forms or refusals are being obtained. The menial heaith staf are available during the intake process and conduct suicide
screening and interviews with transgender detainges. In interview with the mental health provider, typically the mental health
staff will intenview detainees with history of victimization during their intake process. However, the facility is required to
forward a referral in order to comply with the Offender data base. The chief WCCF classification issued an email requiring
chat her office be notified when a referral is sent to Mental Health for her records and follow up.

Compliance with this standard was based on policies, mental health referrals, interview with the medical administrator, intake
staff and PREA compliance manager.
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Auditor Overall Determination: Meets Standard

Auditor Discussion

The following policies, directives and documentation were reviewed in formulating compliance with this standard:
vital Pro Health Services Policy P-B-04.00 Federal Sexual Abuse Regulations

MTC Policy 903E.02 Ensuring Safe Prisons

WCCF Poiicy 12.604

MDOC Policy 20-14-01

Statement of Fact

115.82 {a): WCCF Policy 12.004, MDOC Palicy 20-14-01 and the coordinated response plan provide a procedure for Victims
of sexual abuse io receive timely, unimpeded access 10 erergency medical treatment and crisis Intervention services.
Medical and mental health providers, according 0 their professional judgement, datermine the nature and scope of these
SEIVIiCes.

115,282 (h): All staff first responders are trained to take prefiminary steps to protect the victim. Secusity staff first responders
are 1o take prefiminary steps to protect the victim and notify facility medical and mental health staff immediately. The Mental
Health Provider would present a Consent to Evaluate: Sexual Abuse Allegation form to the alleged victim prior seeking their
consent to conduct a mental health evaluation of an alleged victim of sexual abuse.

115.82 (c): Offender victims are offered prophylactics for sexually transmitted infections in accordance with professionaily
accepted standards of care, where medically appropriate. Medical staff indicated that is part of the SANE process and she
would foliow up when the offender returns to the facility.

115.82 (d): Based on review of policy and in inferviews with PREA compliance manager all services are provided without
financial cost to the victim, regardiess of whether the victim names the abuser or cooperates with any investigation arising
out of the incident.

Compliance was tetermined by review of the coordinated response pian, MOU with Panhandie SANE Services and
Lakeview Center, Compliance was also determined by interviews with nurse, first responders, random staff, PREA
compliance manager and faciiity administrator. The facility provide a statement of fact that there are medical staff on duty 24
hours a day.
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Auditor Overall Determination: Meets Standard

Auditor Discussion

The following policies, directives and documentation were reviewed in formuiating compliance with this standard:
WCCF Policy 12.004

MDOC Policy 20-14-01

Vital Pro Health Services Policy P-B-04.00 Federal Sexuat Abuse Reguiations

Inmate Handbook

115.283 (a): The facility offers ongoing medical ang mental health care to ali residents who have been victimized by sexual
abuse.

115,283 (b): According Vital Pro Heaith Services Policy P-B-04.60 Federal Sexual Abuse Regulations treatment services
would include the evaluation and treatment would include follow-up services, freatment plans and referrals for continued care
upon transfer o release. According to the mental health and medical administrator medical and mental health care provided
is consistent with the community level of care.

115.283 (d): The facility does not house females at this time. Per interview with the medical staff If a transgender male were
to be assigned 1o the facility, the facility would provide the appropriate pregnancy services as required by the standard.

115.283 {e): The facility does not house females at this ime, Per interview with the medica! staff If a transgender male were
1o be assigned 1o the facility, if pregnancy results from vaginal penetration, will receive timely and comprehensive information
about and timely access to all tawiul pregnancy-related medical services.

115.283 (f): Resident victims of sexual abuse while incarcerated wilt be offered tests for sexually transmitted infections as
medically appropriate.

115.283 (g): All services will be provided without financial cost and regardless of whether the victim names the abuser or
cooperates with any investigation arising out of the incident.

115.283 (h): The facility attempts to conduct a mental health evaiuation of all known abusers within 60 days of learning of
such abuse history and offers treatment when deemed appropriate.

Based on information piovided by the PREA Compliance Manager, in the past 12 months, there were no residents who
required ongoing medical or mental health treatment due to being victimized by sexual abuse.

Compiiance was determined by review of the MDOC and Vital Pro pelicies, interviews with medical and mental health staff.
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Auditor Overall Determination: Meets Standard

Auditor Discussion

The foliowing policies, directives and documentation were reviewed in formuiating comaliance with this standard:
WCCF Policy 12.004

MDOC Policy 20-14-01

Administrative Investigative Repott

Report of Investigation

After Action Review (incident Team Meeting)

MTC Policy 903E.02 Ensuring Safe Prisons

115.86 {a-h): MDOC Policy 20-14-01 requires facitity to conduct a sexual abuse incident review at the conclusion of every
sexual abuse investigation in which the allegation has been determined to be substantiated or unsubstantiated within 30 days
of the conclusion of the investigation. At the time of the PAQ there were 10 aflegations of sexual abuse in the last twelve
manth that required an incident review team meeting at the time of the autit. An incident team meeting was completed on ali
substantiated and unsubstantiated investigations unless the investigation had not been completed in fime for a team meeting.

115.86 {c): The incident Review Committee consists af the facility administrator, Chief of Security, PREA Compliance
Manager, Lead Investigatar, Unit Manager, Classification Supervisor and the nusse, and the PREA Coordinator may attend
via telephone or in person.

115.86 (d): The team considers whether the incident was motivated by race, ethnicity, gender identity, perceived status or
gang affiliation, The team examines the area where the incident was alleged to have occurred and assesses whether
physical bastiers in the area may have contributed to the abuse, whether ronitoring fechnology should be depioyed or
augmented and whether the staffing levels at the time of the incident were adeguate.

115.86 (e): The facility will implement the recommendations for improvernent of documents the reasons for not doing
so. When interviewed, the members of the incideni review team knew their responsibiliies as they relate io the review of
sexual abuse incidents.

Campliance was determined by agency and facility policies, MTC investigative data base which mandates after action reports
on all allegations of sexual abuse or sexual harassment except when they are unfounded.
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Audifor Overall Determination: Meets Standard

Auditor Discussion

The foilowing policies, directives and documentation were reviewed in formulating compliance with this standard:
MDGC Policy 20-14-01

MTC Corporate Annual Report

PREA Tracking Log

MTC Policy 803F .82 Ensuring Safe Prisons

115.87 {(a): MTC Policy 903£.02 mandates that all facilities under the MTC umbrella collects uniform data for every allegation
of sexual abuse at alt facilities under their contral. MTC requires facilities to utilize a standardized instrument that includes
clearly defined definitions. The incident-based data collected shall include, at minimum, the data necessary to answer ail
questions from the most recent version of the Survey of Sexual Viclence conducted Dy the Department of Justice. MDOC
Policy 20-14-01 reguires that all private facilities contracted for housing offenders comply with PREA standards and provided
Information that is required for DOJ survey monthly.

115,87 {b): The PREA Compliance Manager ensures that the data is compiled and forwarded to the PREA Coordinator
monihly on the Monthly PREA Incident Tracking Log. In addition to submitting the Monthly PREA incldent Tracking Log, the
PREA Compliance Manager ensures that a PREA Survey is created, updated, and submitted for review and approval in the
PREA Portal for every allegation of sexual abuse, sexual harassment and sexual activity. At jeast annually, the PREA
Coordinator aggregates ihis data.

115.287 (c): The data collected, will be at a minimum, the data necessary fo answer all gquestions from the most recent
version of the Survey of Sexual Violence conducted by the Bureau of Justice Statistics (BJS).

115.287 (d): The agency shall maintain, review, and coliect daia as needed from all available incident-based documents,
including reports, investipation files, and sexual abuse incident reviews.

115.287 (e): This provision of this standard is not applicable to this facility. The agency does not contract for the confinement
of offenders,

115.287 (f); Upon request, MTC shall provide such data from the previous calendar year to the Department of Justice no fater
than June 30.

The faciity provided a copy of the annual log for review. The log contained all elements recuired by policy. The review of the
tog and interview with PREA compliance manager and PREA coordinator confirmed compliance with this standard.
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Auditor Overall Determination: Meets Standard

Auditor Discussion

The following policies, directives and documentation were reviewed in formulating compliance with this standard:
MTC Policy 903E.02 Ensuring Safe Prisons

MTC Annual PREA Data Report

MDOC Annual PREA Daia Report

Corrective Action Plan

115.288 (a): MTC reviews all of the data collected from all of its facilities and aggregates that data annually to assess and
improve the effectiveness of its sexual abuse prevention, detection and respense policies, practices and training by
identifying problem areas, taking corrective action on an ongoing basis and preparing an annual report of its findings. This
information is provided in the annuat report.

115,288 (b): The PREA Coordinator reviews the data collected and the annual report includes a comparison of the curent
year's data and correciive actions with those from prior years and provides an assessment of the agency's progress in
addressing sexual abuse.

115.288 (c): The PREA Coordinaior forwards the annual report 1o the Senior Vice President of MTC Care and to President
for approvat. The report is made public on the MTC website at https:ﬂwww.mtctrain.com.’prea.

116.288 (d): Before making aggregated sexual abuse data public, all personat identifiers are redacted as stated on the last
page of MTC's annual report.

Mississippi Department of Corrections annual report was also reviewed. The annual reported no substantiated allegations of
sexual violence at WCCF during the 2020 reporting period.

Compliance of this standards was determined by reviewing annuat reports for MDOC and MTC, review the facility policy and
interviews with the PREA coordinatoer and PREA compliance manager, The MTC annual report provides more information
than is reguired and at the same time provides the person reviewing the report a detailed ook at PREA in action in MTC
facilifies.
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Auditor Overall Determination: Meets Standard

Auditor Discussion

The following policies, directives and documentation were reviewed in formulating compliance with this standard:
MDOC Policy 20-14-01

MTC Poiicy 803E.02

MTC Annuai PREA Data Report

MDOC Annual PREA Data Report

115.289 (a): MTC Policy 903E.02 Ensuring Safe Prisons ensures that data coliected are securely retained for af least 10
years according to MTC policy.

115.289 (b): MTC makes all aggregated sexual abuse data from allits facilities made public annually an their website at
hitps:/fwww,mictrain.com/prea. A review of the website confirmed that the agency has PREA reports from 2017 until 2021
uploaded in the above website.

115.288 (¢): Before making aggregated sexual abuse data public, MTC removes ali personal identifiers.

115.289 (d): MTC Policy 803E.02 Ensuring Safe Prisons Sexually ensures that data collected are securely retained for at
least 10 years.

Compliance was determined by review of three (3) annual report, corporate policy and intesview with the Agency PREA
Coordinator.
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Auditor Overal! Determination: Meets Standard

Auditor Discussion

The following policies, directives and documentation were reviewed in formuiating compliance with this standard:
MTC Policy 903£.02 Ensuring Safe Prisons
PREA Audit Postings

115.401 (a): MTC Potlicy 903E.02 require during the three-year period starting on August 20, 2013, and each three-year
period iheteafter, MTC's Contract Complianee Department ensures that a PREA auditor who has been certified through the
Department of Justice audits each facility at jeast once, The initial PREA audit of Wilkinson Gounty Correctional Facility was
conducted May 2016 hy a DOJ certified PREA auditor when the facitity was operated by MTC. The second audit was
conducted in June 2019 by a DOJ Certified auditor. This is the third audit of this facility and is being conducted by a certified
PREA auditor. This auditor's recertification was effective January 1, 2022, This is the third certification or receriification of

this auditor.

115.401 (b): According to MTC's PREA Coordinator and the annual PREA report, during the three-year periad beginning on
August 20, 2013, MTC ensured that each of its facillties were audited at least once and continues to ensure that its facilities
are audited every three years. During the last cycle many audits were scheduled, rescheduled, and postponed due to the
pandemic. However, each faciity was audited during the last 3 year tycle. This is the third year of this cycle. According to
MTC coordinator all facilities are scheduled to be audited during this cycle.

115.401 {h): During the audit, { was allowed access to ail areas of Facility. | was allowed to visit areas throughout the facility
during the official tour and additional visits to different areas of the facility whiie interviewing and observing camera locations.

115.401 (i):  requested personne! files, resident files, training records, investigation files, loghooks, and pertinent forms
utilized to carry out the requirement of the audit process, Each document was provided in a timely hasis.

115.401 (m); | interviewed random staff on duty for the for the first 24 hours of the audit and random sample of offender
during the onsite audit. No offender declined to be interviewed and the facility did not prohibit me from interviewing offenders
selecied for interview. Interviews were conducted in a private area of the facility.

115.401 (n): Posting were displayed throughout the facility with the name and address of the PREA auditor. The auditor did
not receive any correspondences from residents. The information was posted on Agprit 19, 2022.
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Aulit contents and finding

Auditor Overall Determination: Meets Standard

Auditor Discussion

115.403 (f): Per agency policy and standard requirements, MTC ensures me that this final report will be published on their
website and be available o the public. The reports from May 2016 and June 2018 audits were located on the MTC website
and reviewed by the auditor.
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Does the agency have a written policy mandating zero tolerance toward aifl forms of sexual yes
abuse and sexuaj harassment?
Does the written policy cutline the agency’s approach to preventing, detecting, and responding yes

to sexual abuse and sexual harassment?

Is the PREA Coordinator position in the upper-levei of the agency hierarchy?

yes

Does the PREA Coordinater have sufficient time and authority to develop, implement, and
oversee agency efforts to comply with the PREA standards in all of its facilities?

yes

If this agency operates more than one facility, has each facility designated a PREA compliance yes
manager? (N/A If agency operaies only one facility.)
Does the PREA compliance manager have sufficient time and authority to coordinate the yes

facility's efforts to comply with he PREA standards? (N/A if agency operates only one facility.)

[ Contracting with other entities or the cont

1 this agency is public and it contracts for the confinement of its inmates with private agencies or
other entities including other government agencies, has the agency included the entity's
obiigation to comply with the PREA standards in any new contract or contract renewal signed on
or afier August 20, 20127 {N/A if the agency does not contract with private agencies or other
entities for the confinement of inmates.)

na

Does any new contract or eontract renewal signed on or after August 20, 2012 provide for
agency contract monitoring tc ensure that the contractor is complying with the PREA standards?
(/A if the agency does nat contract with private agencies or other entities for the confinement of
inmates.)

na
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Supervision and monitoring

Does the facility have a documented staffing plan that provides for adeguate levels of staffing yes
and, where applicable, video monitoring, to protect inmates against sexual abuse?

In calculating adequate staffing levels and determining the need for video monitoring, does the yes
staffing plan take into consideration: Generally accepted detention and correctional practices?

In calculating adequate staffing levets and determining the need for video monitoring, does the yes
staffing plan take inio consideration: Any judicial findings of inadequacy?

In calculating adequate staffing tevels and determining the need for video monitoring, does the yes
staffing plan take into consideration: Any findings of inadequacy from Federal investigative
agencies?

In calculating adequate staffing levels and determining the need fer video monitoring, does the yes
staffing plan take into consideration: Any findings of inadequacy from internai or externat
aversight bodies?

In calcutating adequate staffing levels and determining the need for video monitoring, does the yes
staffing plan take inio consideration: Al components of the facliity's physical plant (including
“blind-spots” or areas where staff or inmates may be isolated)?

In calculating adequate staffing levels and determining the need for vides monitorsing, does the yes
staffing plan take into consideration: The composition of the inmate population?

in calculating adequate staffing levels and determining the need for video monitoring, does the yes
staffing plan take into consideration: The number and placement of supervisory staff?

In calcufating adequate staffing levels and determining the need for video monitoring, does the yes
staffing plan take into consideration: The institution programs occusting on & particular shift?

In calculating adequate staffing levels and determining the need for video monitoring, does the yes
staffing plan take inio consideration: Any applicabie State or local laws, regulations, of
standards?

In calculating adequate staffing levels and determining the need for video monitoring, does the yes
staffing plan take into consideration: The prevalence of substantiated and unsubstantiated
incidents of sexuai abuse?

In calculating adequate staffing levels and determining the need for video monitoring, does the yes
staffing plan take into consideration: Any other relevant factors?

In circumstances where the staffing pian is not complied with, does the facility document and na
justify all deviations from the plan? (N/A if no deviations from staffing plan.)

in the past 12 moenths, has the facility, in consultation with the agency PREA Coosdinator, yes
assessed, determined, and documented whether adjustments are needed 1o The staffing plan
established pursuant to paragraph {a) of this section?

In the past 12 moniths, has the facility, in consultation with the agency PREA Coordinator, ves
assessed, determined, and documented whether adjustments are needed to: The facility’s
deployment of video monitoting systems and other monitoring technologies?

In the past 12 months, has the facility, in consultation with the agency PREA Coordinator, yes
assessed, determined, and documented whether adjustments are needed to: The resources the
tacility has available to commit to ensure adherence to the staffing plan?
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Has the facility/agency implernented a policy and practice of having intermediate-fevel or higher- | yes
level supervisors conduct and document unannounced rounds to identify and deter staff sexual

abuse and sexual harassment?

Is this policy and practice implemented for night shifts as well as day shifts? yes
Does the facility/agency have a policy prohibiting staff from alerting other staff members that yes

these supervisory rounds are occurring, unless such announcement is refated to the legitimate
operational functions of ihe facility?

Does the facility place all youthful inmates in housing units that separate them from sight, sound,

and physical contact with any adult inmates thraugh use of a shared dayroom of other common
space, shower area, or sleeping guarters? (N/A if facility does not have youthfui inmates
(inmates <18 years old}.}

na

In areas outside of housing units does the agency maintain sight and sound separation hetween | na
youthful inmates and adult inmates? (N/A if facility does not have youthful inmates (inmates <18

years old).)

In areas outside of housing units does the agency provide direct staff supervision when youthful | na

inmates and adult inmates have sight, sound, or pnysicai contact? (N/A if facility does not have
youthful inmates (inmates <18 years old).}

Does the agency make its best efforts to aveid placing youthful inmates in isolation to comply

na
with this provision? (N/A if facility does not have youthful inmates (inmates <18 years old).)

Does the agency, while compiying with this provision, aliow youthful inmates daily large-muscle na
exercise and legally required special education services, except in exigent circumstances? (NIA

if facility does not have youthful inmates (inmates <18 years old).)

Do yeuthful inmates have access to other programs and work opportunities to the extent na

possible? (N/A if facility does not have youthful inmates (inmates <18 years old).}

Does the facility always refrain from conducting any cross-gender strip or cross-gender visual
body cavity searches, exceptin exigent clrcurnstances or by medical practitioners?

yes

Does the facility always refrain from conducting cross-gender pat-down searches of female na
inmates, except in exigent circumstances? (NfA if the facility does not have female inmates.)
Does the facility always refrain from restricting female inmates' access to regularly available na

programming or other out-of-cell opportunities in order to comply with this provision? (NfA T the
facility does not have femaie inmates.)

er viewing and searches

Does the facility document all cross-gender strip searches and cross-gender visuah body cavity

yes
searches?
Does the facility document all cross-gender pat-down searches of female inmates (N/A if the yes

facility does not have female inmates)?
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Does the facility have policies that enables inmates 10 shower, perferm bodily functions, and

change clothing without nonmedical staff

of the opposite gender viewing their breasts, hutiocks,

or genitalia, except in exigent circumstances or when stich viewing is incidental to routine cell

checks?

yes

Does the facility have procedures that enables inmates to shower, perform badity functions, and

change ciothing without nonmedical staff

of the opposite gender viewing their breasts, buttocks,

or genitalia, except in exigent circumstances of when such viewing is incidental to routine cell

checks?

yes

Does the facility requite staff of the opposite gendes to announce their presence when entering

an inmate housing uni{?

yes

Does the facility always refrain from searching or physically examining transgender of inteysex yes
inmates for the sole purpose of determining the inmate's genital status?
if an inmate's genital status is unknown, does the facility determine genital status during yes

conversations with the inmate, by reviewi

ng medical records, or, if necessary, by learning that

information as part of a broader medical examination conducted in private by a medical

practitioner?

Does the facility/agency train security staff in how to conduct

a professional and respectful manner, an
security needs?

cross-gender pat down searches in | yes
d in the least intrusive manner possible, consistent with

Does the facility/agency train security staff in how to conduct searches of transgender and
intersex inmates in a professional and sespectful manner, and in the least inirusive manner

possible, consistent with security needs?

yes
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Does the agency take appropriaie steps 1o ensure that inmates with disabilites have an equal
opportunity to pasticipate in or benefit from all aspects of the agency's efforts to prevent, detect,
and respond to sexual abuse and sexual harassment, including: inmates who are deaf or hard of
hearing?

yes

Does the agency take appropriate steps to ensure that inmates with disabilities have an equal
opportunity to participate in or wenefit from all aspects of the agency's efforts to prevent, detect,
and respond to sexual abuse and sexual harassment, including: inmates who are biind or have
low vision?

yes

Does the agency take appropriate steps to ensure that inmates with disabilites have an equal
opportunity to participate in of henefit from ali aspects of the agency's efforis 0 prevesy, etect,
and respond o sexual abuse and sexual harassment, including: inmates who have inteliectual
disabilities?

yes

Does Lhe agency lake appropriate steps to ensure that inmates with disabilities have an equal
opportunity to pasticipate in or benefit from all aspects of the agency's efforts to prevent, detect,
and respond to sexual abuse and sexual harassment, including: inmates who have psychiatric
disabilities?

yes

Does ihe agency take appropriate steps to ensure that inmates with disabilifies have an equal
oppostunity to participate in or penefit from all aspects of the agency’s efforts to prevent, detect,
and respond to sexual abuse and sexual harassment, including: inmates who have speech
disabilities?

yes

Does the agency take appropriate steps 10 ensure that inmates with disabilities have an equal
opportunity to participate in of benefit from ail aspecis of the agency's efforts to prevent, detect,
and respond to sexual abuse and sexual harassment, including: Other (if "other,” please explain
in overall determination notes.)

yes

Do such steps include, when necessary, ensuring effective communieation with inmates who are
deaf or hard of hearing?

yes

Do such steps include, when necessary, providing access 10 interpreters whao can interpret
effectively, accurately, and impartialiy, hoth receptively and expressively, using any necessary
specialized vocabulary?

yes

Does the agency ensure that written maiterials are provided in formats or through methods that
ensure effective communication with inmates with disabilities including inmates who! Have
intellectual disabiliies?

yes

Does the agency ensure that writen materials are provided in formats or through methods that
ensure effective communication with inmates with disabitities including inmates who: Have
limited reading skills?

yes

Does the agency ensure that written materials are provided in formats of through methods that
ensure effective communication with inmates with disabiliies including inmates who: are blind or
have low vision?

yes

nmates with tisabilitie

Does the agency take reasonable steps 10 ensure meaningful access 1o all aspects of the
agency's efforts to prevent, detect, and respond to sexual abuse and sexual harassment fo
inmates who are limited English proficient?

yes

Do these steps include providing interpreters who can interpret effectively, accurately, and
impartially, both receptively and expressively, using any necessary specialized vocabulary?

yes
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Does the agency always refrain from relying on inmate interpreters, inmate readers, or other
types of inmate assistance except in limited circumstances where an extended delay in obtaining
an effective interpreter could compromise the inmate's safety, the performance of first-response
duties under §115.84, or the investigation of the inmate's allegations?

yes

Does the agency prohibit the hising or promation of anyone who may have contact with inmates
who has engaged in sexual abuse in a prison, jail, lockup, community confinement facility,
juvenile facility, or other institution (as defined in 42 U.5.C. 19977

yes

Does the agency prohidit the hiring or promotion of anyone who may have contact with inmates
who has been convicted of engaging or attempting to engage in sexual activity in the community
facifitated by force, overt or implied threais of force, or coercion, or if the victim did not consent

or was unabie to consent or refuse?

&
1]

Dees the agency prohibit the hidng or promotion of anyone who may have contact with inmaides
who has been civilly or administratively adjudicated to have engaged in the activity described in
the two bullets immediately above?

yes

Does the agency prohibit the enlistment of services of any contracior whe may have contact with
inmates who has engaged in sexual abuse in a prison, jail, lockup, community confinement
facility, juvenile facility, or other institution (as defined in 42 U.S.C. 10an)?

yes

Does the agency prohibit the enfistment of services of any contractor who may have contact with
inmates who nas been convicted of engaging or attempting to engage in sexual activity in the
community Tacilitated by jorce, overt or implied threats of force, or coercion, of if the victim did
not consent o was unabie to consent of refuse?

yes

Does the agency prohibit the enlistment of senvices of any contractor who may have contact with
inmates who has been civilly or administratively adiudicated io have engaged in the activity
described in the two bullets immediately above?

yes

the services of any contractor who may have contact with inmates?

Does the agency consider any incidents of sexual harassment in determining whether 1o hireor | yes
promote anyene who may have contact with inmates?
Does the agency consider any incidents of sexual harassment in determining whether o enlist ves

with Federal, State, and local iaw, make its best efforts to contact all prior institutional employers
for informaticn on substantiated aliegations of sexual abuse or any resignation during a pending
investigation of an allegation of sexual abuse?

Before hiring new employees who may have contact with inmates, does the agency perform a yes
eriminal background records check?
Before hiring new employees whe may have contact with inmates, does the agency, consistent yes

Does the agency perform a criminal hackground records check before enlisting the services of
any contracior who may have contact with inmates?

ves

Does the agency either conduct criminal hackground records checks at least every five years of
current employees and contractors who may have cantact with inmates or nave in place a
system for otherwise capturing such infermation for current employees?

yes
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| Hiring and promotion decisions -

Does the agency ask all applicants and employees who may have contact with inmates directly
about previous misconduct described in paragraph (a) of this section in written applications of
interviews for hiring or promoticns?

yes

Does the agency ask ail applicants and employees wha may have contact with inmates directly
about previous misconduct described in paragraph {a) of this section in any interviews or written
self-evaluations conducted as part of reviews of current employees?

yes

Does the agency impose upoen employees a continuing affirmative duty to disclose any such
misconduct?

yes

Does the agency consider material omissions regarding such misconduct, or the pravision of
matesially false information, grounds for termination?

yes

Dpes the agency provide information on substantiated allegations of sexual abuse or sexual
harassment invalving a former empioyee upon receiving a reguest from an instituticnal employer
for whom such employee has applied to work? (N/A if providing information on substantiated
allegations of sexual abuse or sexual harassment involving a former employee is prohibited by
law.)

yes

Ifthe agency designed or acquired any new facility or planned any substantial expansion or
modification of existing facilities, cid the agency consider the effect of the design, acquisition,
expansion, or modification upon the agency's ability to protect inmates from sexual abuse? (N/A
it agency/faciiity has not acquired a new facility or made a substantial expansion to existing
facitiies since August 20, 2012, or since the last PREA audit, whichever is later.)

na

< o aciiles and echnologies

if the agency instatled of updated a video monitoring system, electronic surveillance system, or
other monitoring technology, did the agency consider haw such technology may enhance the
agency's abifity to protect inmates from sexual abuse? (N/A if agencyffacility has not instafled or
updated a video monitoring system, electronic surveillance system, of other onitoring
technology since August 20, 2012, or since the last PREA audit, whichever is later.)

no

If the agency is responsible for investigating allegations of sexual abuse, does the agency follow
a uniform evidence protocol that maximizes the potentiat fos obtaining usable physical evidence
for administraiive proceedings and criminal prosecutions? (N/A if the agency/facility is not
responsibie for conducting any form of criminal OR administrative sexual abuse investigations.)

yes

Is this protocol developmentally appropriate for youth where applicable? (N/A if the

yes
agency/facility is not responsible for conducting any form of criminal OR administrative sexual
abuse investigations.)
Is this protocal, as appropriate, adapted from or ctherwise based on the most recent edition of yes

the U.S. Department of Justice's Office on Violence Against Women publication, “A National
Protocol for Sexual Assault Medical Forensic Examinations, Adults/Adolescents,” or similarly
comprehensive and authoritative protocols developed after 20117 (NIA if the agency/facility is
not respensible for conduciing any form of criminal OR administrative sexual abuse
investigations.)
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protocol and forensic medical examinations

Does the agency offer all victims of sexual abuse access 1o forensic medical examinations, yes
whether on-site or a¢ an outside facility, withaut financial cost, where evidentiarily or medically
appropriate’?

Are such examinations performed by Sexuat Assault Forensic Examiners (SAFEs) or Sexua yes
Assauit Nurse Cxaminers (SANEs) where possibie?

If SAFEs or SANEs cannot be made available, is the examination performed by other qualified yes

medical practitioners (they must have been specifically trained to conduct sexual assault forensic
exams)?

Evidence protocol and forensic medical examinatio

Does the agency attempt to make available to the victim a victim advocate from a rape crisis

center?

yes

I & rape crisls center is not available to provide victim advecale services, does the agency make
available to provide these services a guaiified staff member from a community-based
organization, or a qualified agency staff member? (N/A if the agency aiways makes a victim
advocate from a rape crisis center available to viciims.}

yes

Has the agency documented its effarts to secure services from rape crisis centers?

yes

Evidence protocol and forensic medical examination

As requested by the victim, does the victim advocate, guaiified agency staff member, or qualified | yes
community-based organization staff member accompany and support the victim through the

forensic medicat examination process and investigatory interviews?

As reguested by the victim, does this person provide emotional suppott, crisis intervention, yes

information, and referrals?

‘Evidence protocol and forensic medical examinations

If the agency itseff is not responsible for investigating allegations of sexual abuse, has the
agency reguested that the investigating agency foliow the requitements of paragraphs (&)
through (e) of this section? (N/A if the agency/facility is responsible for conducting criminal AND
administrative sexual abuse investigations.)

yes

If the agency uses a gualified agency staff member or a qualified community-based staff member
for the purposes of this section, has the individual been screened for appropriateness 10 SeTvVe in
this role and received education concerning sexual assault and forensic examination issues in
general? (N/A if agency always makes a victim advocate from a rape crisis center available to
victims.)

yes

Does the agency ensure an administrative or criminal investigation is completed for all yes
allegations of sexuat abuse?
Does the agency ensure an administrative or criminal investigation is completed for alt yes

allegations of sexua harassment?

80



Policies to ensure referrals of ailegations for investiy '

Does the agency have a policy and practice in place to ensure that allegations of sexual abuse
ar sexual harassment ate referred for investigation 10 an agency with the legal authority to
conduct criminal investigations, unless the allegation does not involve potentially criminal
behavior?

yes

Has the agency published such policy on iis website or, if it does not have one, made the policy
available through other means?

yes

Does the agency document all such referrals?

yes

If & separate entity is responsible for conducting criminal investigations, does the policy describe
the responsibilities of both the agency and the investigating entity? (N/A if the agency/facility is
responsible for criminal investigations. See 115.21(a).)

yes

relevant laws refated to mandatory reporting of sexual abuse 1o outside authorities?

Does the agency train all employees who may have contact with inmates on its zero-tolerance yes
palicy for sexual abuse and sexual harassment?

Does the agency train all employees who may have contact with inmates on how to fulfill their yes
responsibilities under agency sexual abuse and sexual harassment prevention, detection,

reporting, and response policies and procedures?

Does the agency train ali employees who may have contace with inmates on inmates’ right to be | yes
free from sexual abuse and sexual harassment

Does the agency train all employees who may have contact with inmates on the right of inmates | yes
and employees to be free from retaliation for reporting sexual abuse and sexuat harassment?

Does the agency train all employees who may have contact with inmates on the dynamics of yes
sexual abuse and sexual harassment in confinement?

Does the agency frain all employees who may have contact with inmates on the common yes
reactions of sexual abuse and sexual harassment victims?

Does the agency train all employees who may have contact with inmates on how to detect and yes
respond to signs of threatened and actual sexual abuse?

Does the agency train all employees who may have cantact with inmates on how to avoid yes
inappropriate refationships with inmates?

Does the agency train all employees who may have contact with inmates on how to yes
communicate effectively and professionally with inmates, including lesbian, gay, hisexual,

transgender, intersex, or gender nonconforming inmates?

Does the agency train all emptoyees who may have contact with inmates on how to comply with ; yes

| Employee training

Is such training tailored to the gender of the inmates at the employee's facility?

yes

Have employees received additional training if reassigned from a facility that houses only male
inmaies 1o a facility that houses only female inmates, or vice versa?

yes
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Have ail current employees who may have contact with inmates received such training? yes
Does the agency provide each employee with refresher training every two years to ensure that yes
all employees know the agency's current sexual abuse and sexual harassment policies and
procedures?

In years in which an empioyee does not receive tefresher training, does the agency provide yes

refresher information on current sexual abuse and sexual harassment poiicies?

Does the agency document, firough empioy nature or electronic verification, that

employees understand the training they have received?

@
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yes

Yolunteer and contractor training -

Has the agency ensured that all volunteers and contractors who have contact with inmates have
heen trained on their responsibiliies undes the agency's sexual abuse and sexual harassment
prevention, detection, and response policies and procedures?

yes

Have all volunteers and contractars who have contact with inmates been notified of the agency's
zero-tolerance policy regarding sexual abuse and sexua} harassment and informed how to report
such incidents {the level and type of training provided to voiunieers and contractors shali be
based on the services they provide and level of contact they have with inmates)?

yes

Does the agency malntain documentation confirming that volunteers and contractors understand
the iraining they have received?

yes

11533 (a
During intake, do inmates receive information expiaining the agency’s zero-toierance policy yes
regarding sexual abuse and sexual harassment?
During intake, do inmates receive information expiaining how te report incidents or suspicions of 1 yes

sexual abuse or sexual harassment?

Within 30 days of intake, does the agency provide comarehensive education to inmates either in
person or through video regarding: Their rights fo be free from sexual abuse and sexuat
harassment?

yes

Within 30 days of intake, does the agency provide comprehensive education to inmates either in
person o through video regarding: Their rights to be free fram retaliation for reporting such
incidents?

yes

Within 30 days of intake, does the agency provide comprehensive edycation to inmates gither in
person or fhrough video regarding: Agency poiicies and procedures for responding 1o such
incidents?

yes

Have all inmates received the comprehensive education referenced in 115.33(b)?

yes

Do inmates receive education upen transfer o a different facility to the extent that the puolicies
and procedures of the inmate's new faciiity differ from those of the previaus faciiity?

yes
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Does the agency provide inmate education in formats accessible to all inmates including those yes
who are limited English proficient?

Does ihe agency provide inmate education in formats accessihle to all inmates including those yes
who are deaf?

Does the agency provide inmate education in formats accessible to ali inmates including those ves
who are visually impaired?

Does the agency provide inmate education in fosmats accessible to alt inmates including those yes
who are otherwise disabled?

Does the agency provide inmate education in formais accessible to alf inmates including those yes

who have limited reading skilis?

Does the agency maintain documentation of inmate participation in these education sessions’?

ves

- !nmateed scation

in addition to praviding such education, does the agency ensure that key information is
continuousiy and readily available or visible to inmates thraugh posters, inmate handbooks, or
cther written formats?

yes

In addition to the general training provided to all employees pursuant to §115.31, does the
agency ensure that, to the extent the agency itself conducts sexual abuse investigations, its
investigators receive training in conducting such investigations in confinement settings? (N/A if
the agency does not conduct any form of administrative or criminal sexual abuse investigations.
See 115.21(a).)

yes

Does Lhis specialized training include technigues for interviewing sexual abuse victims? (N/A if
the agency does not conduct any form of administrative or criminal sexual abuse investigations.
See 115.21(a).)

yes

Does ihis specialized training include proper use of Miranda and Garsity warnings? {N/A if the
agency does not conduct any form of administrative or criminal sexual abuse investigations, See
115.21(a).)

yes

Does this speciafized training inciude sexual abuse evidence collection in confinement settings?
{N/A if the agency does not conduct any form of administrative of criminal sexual abuse
investigations. See 115.21(a).)

yes

Does this specialized training include the criteria and evidence required fo substantiate a case

for administrative action o prosecution referral? (N/A if the agency does not conduct any form of

administrative or criminal sexual abuse investigations. See 115.21(a).)

yes

Does the agency maintain documentation that agency investigators have compieted the required | yes

specialized training in conducting sexual abuse investigations? (N/A if the agency does not
conduct any form of administrative or criminal sexual abuse investigations. See 115.21(a).)
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Does the agency ensure that all full- and part-time medical and menial health care practitioners
who work regularly in its faciliies have been trained in how ta detect and assess signs of sexual
abuse and sexua! harassment? (N/A if the agency does not have any full- or part-time medical or
mental health care practitioners who work regularly in its facilities.)

yes

Does the agency ensure that all full- and part-time medicai and mental heaith care practitioners
who work regularly in its facilities have been trained in how to preserve physical evidence of
sexual abuse? (N/A if the agency does not have any full- or part-time medical or mental health
care practitoners who work regularly in its facilities.)

yBs

Does the agency ensure that all iull- and part-time medical and mentat health care practitioners
who work regularly in its facilifies have baen trained in how to respond effectively and
professionally to victims of sexual abuse and sexual harassment? {N/A if the agency does not
have any fuli- or past-time medica or mental health care practitioners who work regularly in its
faciliies.}

yes

Does the agency ensure that all full- and part-time medical and mental health care practitioners
who work regularly in its facilities have been trained in how and to whom to report ailegations of
susplcions of sexual abuse and sexual harassment? (N/A if the agency does not have any full- or
part-time medical or mental health care practifioners who work regularly in iis facilities.)

yes

If medical staff employed by the agency conduct forensic examinations, de such medical staff
receive appropriate training to conduct such examinations? (N/A if agency medical staff at the
facility do not conduct forensic exams or the agency does not employ medical staff.)

na

Does the agency maintain documentation that medical and mental health practiioners have
received the training referenced in this standard either from the agency or elsewhere? (N/A if the
agency does not have any full- or part-time medical or mental health care practitioners who work

regularly in its facilities.)

yes

Do medical and mental health care practitioners empioyed by the agency also receive fraining

yes
mandated for employees by §115.317 (N/A if the agency does not have any fuil- or part-time

medical or mental health care practitioners employed by the agency.)

Do medical and mental health care practilioners contracted by or volunteering for the agency yes

also receive training mandated for contractors and volunteers by §115.327 (N/A if the agency
does not have any full- or part-time medical of mental heaith care practitioners contracted by or
volunteering for the agency.}

Are all inmates assessed dusing an intake screening for their risk of being sexually abused by yes
other inmates or sexually abusive toward other inmates?
Are all inmates assessed upon fransfer to another facility for their risk of being sexually abused yes

by other inmates of sexually abusive toward other inmates?

Do intake screenings ordinarily take piace within 72 hours af arrivaj at the facility?

yes

Are all PREA screening assessments conducted using an ohjective screening instrument?

yes
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Sereening for risk of victimization a

Does the intake screening consider, ai a minimum, the following criteria to assess inmates for
risk of sexual victimization: (1) Whether the inmate has a mental, physical, or developmental
disability?

yes

Does the intake screening consider, at a minimum, the following criteria to assess inmates for
risk of sexual victimization: (2) The age of the inmate?

yes

Does the intake screening consider, at & minimum, the following criteria to assess inmates for
risk of sexual victimization: (2) The physical buiid of the inmate?

yes

Does the intake screening consider, al a minimum, the following criteria to assess inmates for
tisk of sexual victimization: {4) Whether the inmate has previousiy been inGarceraed?

yes

Does the intake screening consider, at a minimum, the following criteria ta assess inmates for
risk of sexual victimization: (58) Whether the inmate's criminai history is exclusively nonvioieni?

yes

Does the intake screening consider, at a minimum, the following criteria to assess inmates for
risk of sexual victimization: {6) Whether the inmate has prior convictions for sex offenses against
an adult or child?

yes

Does the intake screening consider, at a minimum, the following criteria to assess inmates for
risk of sexual victimization: (7) Whether the inmate is or is perceived to e gay, lesbian, bisexual,
transgender, intersex, or gender nonconforming (the facility affirmatively asks the inmate about
his/her sexual orientation and gender identity AND makes a subjective determination hased on
the screener's perception whether the inmate is gender non-conforming of ctherwise may be
perceived to he LGBTI)?

yes

Does ihe intake screening consider, at a minimum, the following criteria to assess inmates for
risk of sexual victimization: (8) Whether the inmate has previously experienced sexual
victimization?

yes

Does the intake screening consider, at a minimum, the following criteria to assess inmates for
risk of sexual victimization: (9) The inmate's own perception of vunerability?

yes

Does the intake sereening consider, at a minimum, the following criteria to assess inmates for
risk of sexual victimization: (10) Whether the inmate is detained solely for civil immigration
purposes?

yes

In assessing inmates for risk of being sexually abusive, does the initial PREA risk screening
consider, as known fo the agency: prior acts of sexual abuse?

yes

In assessing inmates for risk of being sexually abusive, does the initial PREA risk screening
consider, as known Lo the agency: prior convictions for viclent offenses?

yes

In assessing inmates for risk of being sexually abusive, does the initial PREA risk screening
consider, as known to the agency: history of prior institutional violence or sexual abuse?

yes

Within a sel time period not more than 30 days from the inmate’s arrival at the facility, does the
faciity reassess the inmate's risk af victimization or abusiveness based upon any additional,
relevant information received by the facility since the intake screening?

yes
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Does the facility reassess an inmate’s fisk level when warranted due to a referral? yes
Does the facility Teassess an inmate’s risk level when warranted due to a request? yes
Does the facility reassess an inmate’s risk level when warranted due to an incident of sexual yes
abuse?

Does the facility reassess an inmate’s risk level when warranted due to receipt of additional yes

information that bears on the inmate's risk of sexual victimization or abusiveness?

s it the case that inmates are not ever disciplined for refusing o answer, of for not disclosing
complete information in response to, questions asked pursuant to paragraphs (d)(3), ()(7), {&)
(8), or (d){9) of this section?

yes

Has the agency implemented appropriate controls on the dissemination within the facility of
responses to questions asked pursuant to this standard in crder fo ensure that sensitive
information is not exploited to the inmate's detriment by staff or ather inmates?

yes

f screening information

Does the ageney use information from the Tisk screening required by § 115.43, with the goal of
keeping separate those inmates at high risk of being sexually victimized from those at high risk
of being sexually abusive, to inform: Housing Assignments?

yes

Does the agency use information from the risk screening required by § 115.41, with the goal of
keeping separate those inmates at high risk of being sexually victimized from those at high risk
of being sexually abusive, 1o inform: Bed assignments?

yes

Does the agency use infarmation from the risk screening required by § 116.41, with the goal of
keeping separate those inmates at high risk of being sexually victimized from those af high risk
of being sexually abusive, to inform: Work Assignments?

yes

Does the agency use information from the risk screening required by & 115.41, with the goal of
keeping separate those inmates at tigh risk of being sexually victimized from those at high risk
of being sexually abusive, 1o inferm: Education Assighments?

yes

Does the agency use information from the risk screening required by § 115.4%, with the goal of
keeping separate those inmates at high risk of being sexually victimized from those at high risk
of being sexually abusive, tc inform: Program Assignments?

yes

screening information

Does the agency make individualized determinasions about how to ensure the safety of each
inmate?

yes

When deciding whether to assign a weansgender or infersex inmate to & facility for male of

femnale inmates, does the agency consider, on a case-by-case basis, whether a placement would

ensure the inmate's health and safety, and whether a placemant would present management or
security preblems (NOTE: if an agency by policy or practice assigns inmates to a male or female
facility on the basis of anatomy alone, that agency is nat in compliance with this standard)?

yes

When making housing or cther program assignments for transgender ot intersex inmates, does
the agency consider, on a case-by-case basis, whether a placement wouid ensure the inmate's
health and safety, and whether a placement would present management of security problems?

yes
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Are placement and programming assignments for each transgender or intersex inmate
reassessed at least twice each year io review any threats 1o safety experienced by the inmate?

yes

Are sach transgender or intersex inmate’s Own views with respect to his or her own safety given
serious consideration when making facility and housing placement decisions and programming
assignments?

yes
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yes

Unless placement is in & dedicated facility, uni¢, or wing established in connection with a consent
decree, legal settlement, or legal judgment for the purpose of proteciing lesbian, gay, bisexual,
transgendar, of intersex inmates, does the agency always refrain from placing: lesbian, gay, and
hisexual inmates in dedicated facifities, units, or wings solely on the hasis of such identification
or status? {N/A if the agency has & dedicated facifity, unit, or wing solely for the placement of
LGBT or | inmaites pursuant to a consent degree, legal settlemnent, or legal judgement.)

yes

Unless placement is in a dedicated facility, unit, or wing established in connection with a consent
decree, lega) settiement, or legal judgment for the purpose of protecting lesbian, gay, hisexual,
transgender, or intersex inmates, does the agency always refrain from placing: transgender
inmates in dedicated facilites, units, or wings solely an the basis of such identification or status?
(N/Aif the agency has a dedicated facility, unit, or wing solely for the placement of LGBT ar |
inmates pursuant to a consent degree, legal settlement, or legal jutgement.}

yes

Unless placement is in a dedicated facility, unit, o wing established in connection with & cansent
decree, legai settlement, or legal judgment for the purpose of protecting lesbian, gay, bisexual,
transgenaier, of intersex inmates, does the agency always refrain from placing: intersex inmates
in dedicated facilities, units, or wings solely on the basis of such identification or status? (N/A if
the agency has a dedicated facility, unit, or wing solely for the placerent of LGBT or | inmates
pursuant to a consent degree, legal settlement, or legai judgement.)

yes

Does the facility always refrain from placing inmates at high risk for sexual victimization in yes
involuntary segregated housing unless an assessment of all avaitable alternatives has been

made, and a determination has been made that shere is no available alternafive means of

separation from likely abusers?

If a facitity cannot conduct such an assessment immediately, does the facility hoid the inmate in yes

involuntary segregated housing for less than 24 hours while completing the assessment?
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Do inmates who are placed in segregated housing because they are at high risk of sexual yes
victimization have access to: Programs te the extent possible?

Do inmates who are placed in segregated housing because they are at high risk of sexual yes
victimization have access to: Privileges to the exient possible?

Do inmates who are placed in segregated housing because they are at high risk of sexual yes
victimization have access to: Education to the extent possible?

Do inmates who are placed in segregated housing because they are at high risk of sexual yes
victimization have access to: Work opportunities to the extent possible?

{f the facilify restricts any access to pragrams, privileges, education, or work opportunities, does  j na

the facility document the opportunities that have been Fmited? (N/A if the facility never resiricts

access 1o programs, privileges, education, or work opportunities.)

If the facility restricts access (o programs, privifeges, education, ar work opportunities, does the na

facility document the duration of the fimitation? (NA if the facility never restyicts access to

programs, privileges, education, or work opporiunities.)

If the facility restricts access to programs, privileges, education, or work opportunities, does the na

facility document the reasons for sych limitations? (N/A if the facility never restricts access 0
programs, privileges, edueaticn, or work opportunities.)

Does the facility assign inmates at high risk of sexual victimization to involuntary segregated yes
housing cnly until an alternative means of separation from likely abusers can be arranged?
Does such an assignment not ordinarily exceed a period of 30 days? yes

if an involuntary segregaied housing assignment is made pursuant to paragraph (a) of this yes
section, does the facility clearly document. The basis for the facility's concern for the inmate’s

safety?

If an involuniary segregated housing assignment is made pursuant to paragraph {a) of this yes

section, does the facility clearly document: The reason why no alternative means of separation

can be arranged?

In the case of each inmate whe is placed in involuntary segregation because he/she is at high
risk of sexual victimization, does the facility afford a review to determine whether there is &
continuing need for separation from the general population EVERY 30 DAYS?

yes

nmate reporting

Does the agency provide muitipie internaj ways for inmates to privaiely report: Sexual abuse and | yes
sexual harassment?

Does the agency provide muliiple internal ways for inmates to privately report; Retaliation by yes
other inmates or staff for reporting sexual abuse and sexual harassment?

Does the agency provide multiple internal ways for inmates to privately report: Staff neglect or yes

viotation of responsibilities thai may have contibuted to such incidents?
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Does the agency also provide at least ane way for inmates to report sexual abuse Or seXua yes
harassment to a public or private entity or office that is not part of the agency?

Is that private entity or office able to receive and immediately forward inmate reports of sexual yes
ahuse and sexual harassment to agency officials?

Does that private entity or office aliow the inmale to remain anonymous upen fequest? yes
Are inmates detained solely for civil immigration purposes provided information on how {0 yes
contact relevant consular officials and relevant officials at the Department of Homeland

Security? (N/A if the facifity never houses inmates detained solely for civit immigration purposes.)

Does staff accept reporis of sexual abuse and sexual harassment made verbally, in writing, yes
anonymously, and from third parties?
Does staff promptly document any verbal reports of sexual abuse and sexual harassment? yes

Does the agency provide a method for staff io privately report sexual abuse and sexual
harassment of inmates?

yes

11552(3) ;

Ehastion

f administrative remedies

Is the agency exempt from this standard?

NOTE; The agency is exempt ONLY if it does not have administrative procedures to address
inmate grievances regarding sexual abuse. This does not mean the agency is exempt simply
because an inmate does not have to o is not ordinarily expected to submit a grievance to report
sexual abuse. This means that as a matter of explicit policy. the agency dees not have an
administrative remedies process to address sexual abuse.

yes

Does the agency permit inmates Lo submit a grievance regarding an aflegation of sexual abuse yes
without any type of time limits? (The agency may apply otherwise-applicable time limits o any

portion of a grievance that does not aliege an incident of sexual abuse.) (N/A if agency is exempt

from this standard.)

Does the agency always refrain from requiring an inmate to use any informal grievance process, | yes

or to othenwise attempt to resolve with staff, an alleged incident of sexual abuse? (N/A if agency
is exempt from this standard.}

| Exhaustion

Does the agency ensure that: An inmate who alleges sexual abuse may submit a grievance yes
without submitting it to a staff member who is the subject of the complaint? (N/A if agency is

exempt from this standard.)

Does the agency ensute that: Stuch grievance is not referred 0 a staff member who is the yes

subject of the complaint? {N/A if agency is exempt from this standard.}
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Does the agency issue a final agency decision on the merits of any portion of a grievance

day time period does not include time consumed by inmates in preparing any administrative
appeal.) {N/A if agency is exempt from this standard.)

alleging sexual abuse within 90 days of the initial filing of the grievance? (Computation of the 90-

yes

if the agency claims the maximum aflowahle extension of time to respond of up 16 70 days per
115.52(d){3) when the normal fime period for response is insufficient to make an appropriate
decision, does the agency nofify the inmaie in writing of any such extension and provide a date
by which a decision wili be made? (NFA if agency is exempt from this standard.)

yes

M any level of the administrative process, including the fina! lavel, if the inmate does not feceive
a response within the time allotted for reply, including any properly noticed extension, may an
inmate consider the absence of a response 1o he a denial at that level? (N/A if agency is exempt
from this standard.)

yes

Ace third parties, including feilow inmates, staff rembers, family members, attormneys, and
outside advocates, permitted to assist inmates in filing requests for administrative remedies
relating to allegations of sexual abuse? (/A if agency is exempt from this standard.)

yes

Are those third parties also permitted 1o file such reguests on behalf of inmates? (if a third party
files such a request on behalf of an inmate, the facility may require as a condition of processing
the request that the alleged victim agree to have the reguest filed on his oy her hehaif, and may
also require the alleged victim to personally pursue any subsequent steps in the administrative
remedy process.) (N/A if agency is exempt from this standard.)

yes

If the inmate declines to have the request processed on his or ner behalf, does the agency
document the inmate’s decision? (N/A if agency is exempt from this standard.}

yes

Has the agency established procedures for the filing of an emergency grievance alieging that an
inmaie is subject tc a substantial risk of imminent sexual abuse? (N/A if agency is exempt from
this standard.}

yes

Afier receiving an emergency grievance alleging an inmate is subject to & substantial risk of
imminent sexual abuse, does the agency immediately forward the grievance (of any portion
thereof that alleges the substantial risk of imminent sexual abuse) to a levet of review at which
immediate cotrective action may be taken? {N/A if agency is exermnpt from this standard.).

yes

After receiving an emefgency grievance described above, does the agency provide an initiad
response within 48 hours? (N/A if agency is exempt from this standard.)

yes

After receiving an emefgency grievance described above, does the agency issue a final agency
decision within 5 calendar days? (N/A if agency is exempt from this standard.)

yes

Daoes the initial response and finai agency gecision document the agency’s determination
whether the inmate is in substantial risk of imminent sexual abuse? (N/A if agency is exempt
from this standard.)

yes

Does the initial Tesponse document the agency's action(s) laken in response to the emergency
grievance? (N/A if agency is exempt from this standard }

yes

Does the agency’s final decislon document the agency's action(s) taken in yesponse to the
emergency grievance? (N/A if agency is exempt from this standard.)

yes

{ Exhaustion of &

If the agency disciplines an inmate for filing a grievance related o alleged sexual abuse, does i
do sa ONLY where the agency demonstraies that the inmate fited the grievance in bad faith?
{N/A if agency is exempt from this standard.)

yes
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Does the facility provide inmates with access 1o outside victim advacates for emotional support yes
services related io sexual abuse by giving inmates maiiing addresses and telephone numbers,
including ioli-free hotline numbers whese available, of tocal, State, or national victim advacacy or

rape crisis organizations?

Does the facility provide persons detained solely for civil immigration purposes mailing na

addresses and telephone numbers, including toll-free hotline numbers where available of iocal,
State, or national immigrant services agencies? (N/A if the {acility never has persons detained
solely for civil immigration purposes.)

Does the facility enable reasonable communication between inmates and these organizations
and agencies, in as confidential a manner as possible?

nmate access to outside confidential s

Does the facility inform inmates, prior to giving them access, of the extent to which such
communications will be manitored and the extent to which reports of abuse will be forwarded to
authorities in accordance with mandatory reporting laws?

yes

Does the agency maintain or aitempt to enter into memoranda of understanding or other yes
agreements with community service providers that are able to provide inmates with confidential
emotional support services related to sexual abuse?

Does the agency maintain copies of agreements or documentation showing attempts to enter yes

into such agreements?

Has the agency established a method to receive third-party reparts of sexual abuse and sexual yes
harassment?
tas the agency distributed publicly information on how to report sexual abuse and sexual yes

harassment on behalf of an inmate?

Staff and agency reporting duties

Does the agency require all staff to report immediately and according to agency policy any

knowledge, suspicion, or information regarding an incident of sexuat abuse or sexual harassment

that occurred in a facility, whether or not it is part of the agency?

yes

Does the agency require all staff to report immediately and according to agency policy any
knawledge, suspicion, or information regarding retaliation against inmates or staff who reported
an incident of sexual abuse or sexual harassment?

yes

Does the agency require all staff to report immediately and according to agency policy any
knowledge, suspicion, or information regarding any staff neglect or violation of responsibilities
that may have confributed o an incident of sexual abuse o1 sexual harassment or retaliation?

yes

Apart from reporting to designated supervisors or officials, does staff always refrain from
revealing any information related to a sexual abuse report to anyone ofher than to the extent
necessary, as specified in agency policy, to make treatment, investigation, and other security
and management decisions?

yes
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to report, and the limitations of confidentiality, at the initiation of services?

Unless otherwise precluded by Federal, State, or local law, are medical and mental health yes
practitioners reguired to repost sexual abuse pursuant to paragraph (a) of this section’?
Are medical and mental heatth practifioners required to inform inmates of the practitioner's duty yes

if the alleged victim is under the age of 18 or considered a vulnerabie adult under a State or local
vulnerable persons stalute, does the agency report the aliegation to the designated State or local
services agency under applicable mandatory reporting laws?

yes

Dees the facility report all ailegations of sexual abuse and sexuat harassment, including third-
party and ancnymous reports, to the facility's designated investigators?

yes

When the agency learns that an inmate is subject to a substantiat risk of imminent sexual abuse,
does i take immediate action to protect the inmate?

yes

Upon receiving an allegation that an inmate was sexually abused while confined at another
facility, does the head of the facility that received the allegation notify the head of the facility or
appropriate office of the agency where the alleged abuse occurred?

yes

15 such notification provided as soon as possible, but no later than 72 hours after receiving the
aliegation?

yes

yes

investigated in accordance with these standards?

Does the facility head or agency office that receives such notification ensure that the allegation is

yes

Upon learning of an allegation that an inmate was sexually abused, is the first security staff
member to respond to the report required to: Separate the alleged victim and abuser?

yes

Upan learning of an allegation that an inmate was sexually abused, is the first security staff
member to respond to the report required to: Preserve and protect any crime scene unti
appropriaie steps can be taken to collect any evidence?

yes

Upon jearning of an allegation that an inmate was sexuaily abused, is the first security staff

that could destroy physical evidence, including, as appropriate, washing, prushing teeth,
changing clothes, urinating, defecating, smoking, drinking, or eating, if the abuse occurred within
a time pericd that still allows for the collection of physical evidence?

member to respond to the report required to: Request that the alleged victim not take any actons

yes

Upon jearning of an allegation that an inmate was sexually abused, is the first security staff
member 1o respond to the report required to: Ensure that the alleged abuser does not take any
actions that could destroy physical evidence, including, as appropriate, washing, brushing teeth,
changing clothes, urinating, defecating, smoking, drinking, or eating, if the abuse occurred within
a time period that still allows for the collection of physical evidence?

yes
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I the first staff responder is not a security staff member, is the responder required io request that
the alleged victim not take any actions that could destroy physical evidence, and then notify
security stafi?

yes

Has the facitity developed a written institutional pian fo coordinate actions among staff first
responders, medical and mental health practitioners, investigators, and facility leadership taken
in response to an incident of sexual abuse?

ves

Are both the agency and any other governmental entities responsible for collective bargaining on
the agency's behalf prohibited from entering into or renewing any collective bargaining
agreement or other agreement that imit the agency’s ability to remove alleged staff sexual
abusers from contact with any inmates pending the cutceme of an investigation or of a
determination of whether and to what extent discipline is warranted?

yes

115687 (3)
Has the agency established a policy to protect all inmates and staff who report sexual abuse or yes
sexuai harassmert or cooperate with sexuat abuse of sexuat harassment investigations from
retaliation by other inmates or staff?
Has the agency designated which staff members or departments are charged with monitoring yes

retaliation?

Coes the agency empioy multiple protection measures, such as housing changes or fransfers for
inmate victims or abusers, removal of alleged staff or inmate abusers from contact with victims,
and emotional support services for inmates or staff who fear retaliation for reporting sexual
abuse or sexual harassment or for cooperating with investigations?

yes
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Except In instances where the agency determines that a report of sexual abuse is unfounded, for
at least B0 days following a report of sexual abuse, does the agency: Monitor the conduct and
treatment of inmates or staff who reported the sexual abuse to see if there are changes that may
suggest possible retaliation by inmates or staff?

yes

Except in instances where the agency determines that a report of sexual abuse is unfounded, for
at least 90 days following a report of sexual abuse, does the agency: Monitor the conduct and
treatment of inmates who were Teparted to have suffered sexual abuse to see if there are
changes that may suggest possible retaliation by inmates or staff?

yes

Except in instances where the agency determines that a report of sexual abuse is unfounded, for
at least 90 days following a report of sexual abuse, does the agency: Act promptly to remedy any
such retaliation?

yES

Except in instances where the agency determines that a report of sexual abuse is unfounded, for
at least 90 days following a repart of sexual abuse, does the agency: Monitor any inmate
disciplinary reports?

yes

Except in instances where the agency defermines that a report of sexual abuse is unfounded, for
at least 90 days following a report of sexual abuse, does the agency: Monitor inmate housing
changes?

yes

Except in instances where the agency determines that a repott of sextal abuse is unfounded, for
at least 90 days following a report of sexual abuse, does the agency: Monitor inmate program
changes?

yes

Except in instances where the agency determines that a report of sexual abuse is unfounded, for
at least 90 days following a report of sexual abuse, does the agency: Monitor negative
performance reviews of staff?

ves

Except in Instances where the agency determines that a report of sexual abuse is unfounded, for
at least 90 days following a report of sexual abuse, does the agency: Monitor reassignments of
staff?

yes

Does the agency continue such monitoring beyond 90 days if the initial monitoring indicates a
confinuing need?

yes

yes

if any other indivitiLial who cooperates with an investigation expresses a fear of retaliation, does
the agency take appropriate measures o protect that individual against Tetaliation?

yes

Is any and all use of segregated housing to protect an inmate whao is alleged to have suffered
sexual abuse subject io the requirements of 8 115.437

yes

When the agency conducts its own investigations into aflegations of sexual abuse and sexual ves
harassment, does it do so promptly, thoroughty, and objectively? (N/A i the agency/facility is not
responsible for conducting any form of criminal OR administrative sexual abuse investigations.

See 115.21{a).}

Does the agency conduct such investigations for ail allegations, including third party and yes

anonymous reports? (N/A if the agency/ffacility is not responsible for conducting any form of
criminal OR administrative sexual abuse investigations. See 115.21(a).)
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Where sexual abuse is alieged, does the agency use investigators who have received
specialized training in sexual abuse investigations as reguired by 115,347

yes

trative agenoy investigations

perpetrator?

Do investigators gather and preserve direct and circumstantial evidence, including any available | yes
physical and DNA evidence and any available electronic monitoring data?

Do investigators interview alleged victims, suspected perpetrators, and witnesses? yes
Do investigators review prior reports and complaints of sexual abuse involving the suspected yes

When the quality of evidence appears to support criminal prosecution, does the agency conduct
compelled interviews only after consulting with prosecutors as to whether compelled interviews
may be an obstacle for subsequent criminat prosecution?

yes

sexual abuse 1o submit to a polygraph examination or other truth-telling device as a condition for
proceeding?

Do agency Investigators assess the credibiiity of an alleged victir, suspect, 7 withess on an ves
individual basis and not on the basis of that individual's status as inmate or staff?
Does the agency investigate allegations of sexual abuse without reguiring an inmate who alleges | yes

physical evidence and testimoniat evidence, the reasoning behind credibility assessments, and
investigative facts and findings?

Do administrative investigations include an effort to determine whether staff actions or failures to | yes
act contributed to the abuse?
Are administrative investigations documented in written reports that include & description of the yes

Are criminal investigations documented in a written report that contains a thorough description of
the physical, testimonial, and documentary evidence and attaches copies of ail documentary
evidence where feasible?

yes

Does the agency retain all written reports referenced in 115.71() and {g) for as long as the
alleged abuser is incarcerated or empioyed by the agency, plus five years?

yes

Does the agency ensure that the departure of an alleged abuser or victim from the employment
or control of the agency does not provide a basis for terminating an investigation?

yes

When an outside entity investigates sexual abuse, does the facility cooperate with outside
investigators and endeavor to remain informed about the progress of the investigation? (N/A if an
outside agency does not conduct administrative of criminal sexual abuse investigations, See
115.21(a).)

yes
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| Evidentiary standard for administrative investigations

Is it true that the agency does not impose a standard higher than a preponderance of the
evidence in determining whether aliegations of sexual abuse or sexual harassment are
substantiated?

yes

Following an investigation inte an inmate's allegation that he or she suffered sexual abuse in an
agency facility, does the agency inform the inmate as io whether the allegation has been
determined to be substantiated, unsubstantiated, or unfounded?

yes

If the agency did not conduct the investigation into an inmate’s allegation of sexual abuse in an
agency facility, does the agency request the relevant information from the investigative agency in
order 1o inform the inmate? (N/A if the agency/facility is responsible for conducting administrative
and criminal investigations.)

yes

Reporting to inmates

Following an inmate's aflegation that a staff member has committed sexual abuse against the
resident, unless the agency has determined that the aliegation is unfounded, or unless the
inmate has been released from custody, does the agency subsequently inform the resident
whenever: The staff member is no longer posted within the inmate's unit?

yes

Following an inmate's allegation that a staff member has committed sexual abuse against the
resident, uniess the agency has determined that the allegation is unfounded, or unless the
resident has been released from custody, does the agency subsequently inform the resident
whenever: The staff member is no longer employed at the facility?

yes

Following an inmate's allegation that a staff member has committed sexual abuse against the
resident, uniess the agency has determined that the allegation is unfounded, or usless the
resident has been released from custody, does the agency subsequently inform the resident
whenever; The agency learns that the staff member has been indicted on a charge Telated to
sexual abuse in the facility?

yes

Following an inmate's allegation that a staff member has committed sexual abuse against the
resigent, unless the agency has determined that the allegation is unfounded, or unless the
resident has been released from custody, does the agency subsequently inform the resident
whenever: The agency learns that the staif member has been convicted on a charge rejated to
sexual abuse within the facility?

yes

Following an inmate's aflegation that he of she has been sexually abused by ancther inmate, ves
does the agency subsequently inform the aileged victim whenever: The agency learns that the

alleged abuser has been indicted on a charge related to sexual abuse within the facility?

Following an inmate’s allegation that he or she has been sexually abused by another inmate, yes

does the agency subsequently inform the afleged victim whenever. The agency leamns that the
alleged abuser has been cenvicied on a charge related to sexual abuse within the facility?

Does the agency document all such notifications or attempied npotifications?

yes

/ sanctions for staff

Are staff subject to disciplinary sanctions up 1o and including termination for violating agency
sexual abuse or sexual harassment policies?

yes

Is termination the presumptive disciplinary sanction for staff who have engaged in sexual abuse?

yes
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Are disciplinary sanctions for violations of agency pelicies relating to sexual abuse or sexual
harassment (other than actually engaging in sexual abuse) commensurate with the nature and
circumstances of the acts committed, the staff member's disciplinary histary, and the sanctions
imposed for comparable offenses by other staff with simiar histories?

yes

inary sanctions forstaff

resignations by staff who would have been terminated if not for their resignation, reported to:
Relevant licensing bodies?

Are all terminations for viclations of agency sexuai abuse or sexual harassment policies, or yes
resignations by staff who would have been terminated if not for their resignation, reposted fo: Law
enforcement agencies(unless the activity was clearly not criminal)?

Are all terminations for violations of agency sexual abuse or sexuai harassment poiicies, ol yes

Correciive aation for ontactars and volunteers

bodies?

Is any contractor or volunteer who engages in sexual abuse prohibited from contact with yes
inmaies?

Is any contractor or volunteer who engages in sexual abuse reported to; Law enforcement yes
agencies (unless the activity was clearly not criminal}?

Is any contzactor or volunteer who engages in sexual abuse reported to: Refevant licensing yes

In the case of any other violation of agency sexual abuse or sexual harassment policies by a
contractor or volunteer, does the facility take appropriate remedial measures, and consider
whether to prohibit further contact with inmates?

yes

Following an administrative finding that an inmate engaged in inmate-on-inmate sexual abuse, or
following a criminal finding of guilt for inmate-on-inmate sexual abuse, are inmates subject to
disciplinary sanctions pursuant to a formal disciplinary pracess?

yas

Are sanctions commensurate with the nature and circumstances of the abuse committed, the
inmate's disciplinary history, and the sanctions imposed for comparable offenses by other
inmates with simitar histories?

YES

When determining what types of sanction, if any, should be imposed, does the disciplinary
process consider whether an inmate's mental disabilities or mental illness contributed to his ar
her behavior?

yes

If the facility offers therapy, counseling, or other interventions designed to address and correct
underlying reasons or motivations for the abuse, does the facility consider whether to sequire the
offending inmate to participate in such interventions as a condition of access to programming
and other benefits?

yes

Does the agency discipline an inmate for sexual contact with staff only upon a finding that the
staff member did not consent to such contact?

yes
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For the purpose of disciplinary action does a report of sexual abuse made in good faith based

upon a reasonadle belief that the alleged conduct occurred NOT constitute falsely reporting an
incident of lying, even if an investigation does not establish evidence sufficient to substantiate

the allegation?

yes

if the agency prohibits all sexual activity between inmates, does the agency always refrain from
considering non-coercive sexual activity between inmates to be sexual abuse? (N/A if the
agency does noi prahibit ail sexual activity between inmates.)

yes

I the screening pursuant to § 115.41 indicates that a prison inmate has experienced prior sexual
victimization, whether it occusred in an institutionat setting or in the community, do staff ensure
that the inmate is offered a follow-up meeting with a medical or mental health practitioner within
14 days of the intake screening? (N/A if the facility is not a prison).

yes

if the screening pursuant to § 115,41 indicates that a prison inmate has previously perpetrated
sexual abuse, whether it cecurred in an institutional setting or in the community, do staff ensure
that the inmate is offered a follow-up meeting with a mental health practitioner within 14 days of
the intake screening? (N/A if the facility is not a prison.)

yes

if the screening pursuant to § 115.41 indicaies that a jail inmate has experienced prior sexual
victimization, whether it occurred in an institutional setfing or in the community, do staff ensure
that the inmate is offered a follow-up meeting with a medical or mental health practitioner within
14 days of the intake screening? (N/A if the facility ks not a jaif).

yes

is any information related 1o sexual victimization or abusiveness that occurred in an institutional
setting strictly limited to medical and mentat heaith practiticners and other staff as necessary t¢
inform treatment plans and security management decisions, including hausing, bed, work,

education, and program assignments, or as otherwise required by Federal, State, or local law?

yES

Do medical and mental heaith practitioners obtain informed consent from inmates before
reporting information about prior sexual victimization that did not cceur in an institutional setting,
unless the inmate is under the age of 187

yes

ccess ta emergency medical a

Do inmate victims of sexual abuse receive timely, unimpeded access 1o emergency medical
treatment and crisis intervention services, the nature and scope of which are determined by
medicatl and mental health practitioners according to their professional judgment?

yes

If no qualified medical or mental health practiioners are on duty at the time a report of recent yes
sexual abuse is made, do security staff first responders take preliminary steps to protect the

victim pursuant to § 115.62?

Do security staff first responders immediately notify the appropriate medical and mental health yes

practitioners?
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TAccess to emergency medical and menta health services

Are inmate victims of sexual abuse offered timely information about and timely access lo
emergency contracepticn and sexually transmitted infections prophylaxis, in accordance with
professionally accepted standards of care, where medically appropriate?

yes

Are freatment services provided 1o the victim without financial cost and regardless of whether the
victim names the abuser or cooperates with any investigation arising out of the incident?

yes

PRI T T [T

Does ihe faciliiy offer medical and mentat health evaluation and, a3 appispriate,
inmates who have been victimized by sexual abuse in any prison, jail, lockup, or juvenile facmty'?

trantm
weatm

1583 (h)

Does the evaluation and freatment of such victims include, as appropriate, follow-up services,
treatment plans, and, when necessary, referrals for continued care following their transfer to, of
placement in, other facilities, or their release from custody?

yes

Does the fazility provide such victims with medical and mental health services consistent with the
community level of care?

yes

Are inmate victims of sexually abusive vaginal penetration while incarcerated offered pregnancy
tests? (N/A if "all male” facility. Note: in "all male” facilities there may be inmates who identify as
transgender men who may have female genitalia. Auditors should be sure 10 know whether such
individuals may be in the population and whether this provision may apply in specific
ciycumstances.)

na

Gmaing edion s mentl healh v for sl i

If pregnancy resuilts from the conduct described in paragraph § 115.83(d), do such victims
seceive timely and comprehensive information about and imely access to alt lawful pregnancy-
related medical services? (N/A if "all male” facility. Note: in “all male” facilities there may be
mmates who identify as transgender men who may have female genitalia. Auditors should be
sure to know whether such individuals may be in the population and whether this provision may
apply in specific circumstances.)

na

Are inmate victims of sexuat abuse while incarcerated offered tests for sexually transmitted
infections as medicaily appropriate?

yes

Are treatment services provided to the victim without financial cost and regardiess of whether the
victim names the abuser or cooperates with any investigation arising out of the incident?

yes

If the facility is & prison, does it attempt to conduct a mental health evaluation of all known
inmate-on-inmate abusers within 60 days of learning of such abuse history and offer treaiment

yes

when deemed appropriate by mental health practitioners? (NA if the facility is a Jail.)

Does the facility conduet a sexual abuse incident review at the conclusion of every sexual abuse
investigation, including where the allegation has not been substantiated, uniess the ajlegation
has been determined to be unfounded?

yes
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exual abuse incident r

Does such review ordinarily occur within 30 days of the conclusion of the investigation?

yes

Does the review team inciude upper-level management officials, with input from line supervisors,
investigators, and medical or mental health practitioners?

yes

Does the review team: Consider whether the allegation or investigation indicates a need to yes
change policy or practice to betier prevent, detect, or respond to sexual abuse?

Does the review feam: Consider whether the incident or allegation was motivated by race, yes
ethnicity; gender identity; lesbian, gay, bisexual, fransgender, or intersex identification, status, or
perceived status; gang affiliation; or ather group dynamics at the facility?

Does the review team: Examine the area in the facility where the incident allegedly occurred to yes
assess whether physical barriers in the area may enable abuse?

Does the review team:; Assess the adeguacy of staffing levels in that area during different shifts? | yes
Does the review team: Assess whether monitoring technology should be deployed or augmented | yes
o supplement supervision by staff?

Does the review team: Prepare a repart of its findings, including but not necessarily limited to yes

determinations made pursuant to §§ 115.86(d}(1)-(d}(5), and any recommendations for
improvement and subrit such report to the facility head and PREA compliance manager?

Does the facility implement the recommendations for improvement, or document its reasons for
not doing so?

yes

Does the ageney colfect accurate, uniform data for every allegation of sexual abuse at facilities
under its direct control using a standardized instrument and set of definitions?

yes

Daes the incident-based data include, at a minimum, the data necessary to answer all questions
from the most recent version of the Survey of Sexual Violence conducted by the Department of
Justice?

yES

Does the agency maintain, review, and collect data as needed from ail avaitable incident-based
documents, including reports, investigation files, and sexual abuse incident reviews?

yes

Does the agency also obtain incident-based and aggregated data from every private facility with
which it contracts for the confinement of its inmates? (N/A if agency does not contract for the
confinement of its inmates.}

na

Does the agency, upon request, provide alf such data from the previous calendar year to the
Depariment of Justice no later than June 307 {N/A if 20J has not reruested agency data.)

yes
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eview for.corrective actiol

Does the agency review data collected and aggregated pursuant to § 115.87 in order [0 assess
and improve the effectiveness of its sexual abuse grevention, detection, and response policies,
araetices, and fraining, including by: Identifying problem areas?

yes

DCoes the agency review data collected and aggregated pursuant to & 115.87 in order to assess
and improve the effectiveness of its sexual abuse prevention, detection, and response policies,
practices, and training, including by: Taking corrective action on an ongeing basis?

yes

Boes the agency review data collected and aggregated pursuant to § 115.87 in order fo assess
and improve the effectiveness of its sexual abuse prevention, detection, and response policies,

practices, and training, including by, Freparing an annual report of its findings and corrective

actions for each facility, as well as the agency as a whoie?

yes

Does the agency's annual report include a comparison of the current year's data and corrective
actions with those from prior yeass and provide an assessment of the agency's progress in
addressing sexual abuse?

yes

is the agency's annual report approved by the agency head and made readily available to the
public through its website or, if if does not have one, through cther means?

yes

Data review for corrective action .

Does the agency indicate the nature of the materiai redacted where it redacts specific material
from the reports when publication would present a clear and specific threat to the safety and
security of a facility?

yes

e, publication, and destruction

Does the agency make ail aggregated sexuat abuse data, from facilities under its direct control
and private facilities with which i contracts, readily available to the public at jeast annually
through its website or, if it does not have one, through other means?

yes

[Does the agency remave all personal identifiers before making aggregated sexual abuse data
publicly available?

ves

Data storage, publication, and destruction

Does the agency maintain sexual abuse data coliected pursuant to § 115.87 for at least 10 years
after the date of the initial collection, uniess Federal, State, or local law requires otherwise?

yes

During the prior three-year audit period, did the agency ensure that each facility operated by the
agency, or by a private organization an behalf of the agency, was audited at least once? (Note:

The response here is purely informational. A “no” response does not impact overall compliance
with this standard.)

yes
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Is this the first year of the current audit cycle? {Note: a “no” response does not impact overall
compliance with this standard,)

no

If this is the second year of the current audit cycle, did the agency ensure that at least one-third
of each facility type operated by the agency, or by a private organization on behalf of the agency,
was audited during the first year of the current audit cycle? (N/A if this is not the second year of
the current audit cycle.)

Na

If this is the third year of the current audit cycle, did the agency ensure that at least two-thirds of
each facifity type operated by the agency, or by a private organization on behalf of the agency,
were audited during the first twa years of the current audit cycla? {N/A ¥ this is not the third vear

ALCHT CACe cyea

of the current audit cycle.)

yes

yes

Was the auditor permitted to request and receive copies of any relevant documents (including
electronically stored information)?

yes

Were inmates permitfed to send confidential infermation oy correspondence to the auditor in the
same manner as if they were communicating with legal counsel?

yes

The agency has published on its agency website, if it has one, or has otherwise made publicly
avaiabie, all Final Audit Reports. The review period is for prior audits completed during the past
three years PRECEDING THIS AUDIT. The pendency of any agency appeal pursuant to 28
C.F.R. E 115.405 does not excuse noncompliance with this provision. (N/A if there have been no
Final Audit Reports issued in the past three years, or, in the case of singte facility agencies, there
has never been a Final Audit Repor issued.}

yes
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