
PREA AUDIT REPORT     INTERIM     FINAL 

ADULT PRISONS & JAILS 

Auditor Information 

Auditor name: 

Address: 

Email: 

Telephone number: 

Date of facility visit: 

Facility Information 

Facility name: 

Facility physical address: 
Facility mailing address: (if different from above) 
Facility telephone number: 

The facility is: Federal State County 
Military Municipal Private for profit 

Private not for profit 

Facility type: Prison Jail 

Name of facility’s Chief Executive Officer: 

Number of staff assigned to the facility in the last 12 months: 

Designed facility capacity: 

Current population of facility: 

Facility security levels/inmate custody levels: 

Age range of the population: 

Name of PREA Compliance Manager: Title: 

Email address: Telephone number: 
Agency Information 

Name of agency: 
Governing authority or parent agency: (if applicable) 

Physical address: 
Mailing address: (if different from above) 
Telephone number: 

Agency Chief Executive Officer 

Name: Title: 

Email address: Telephone number: 
Agency-Wide PREA Coordinator 

Name: Title: 

Email address: Telephone number: 
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AUDIT FINDINGS 

NARRATIVE 
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DESCRIPTION OF FACILITY CHARACTERISTICS 
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SUMMARY OF AUDIT FINDINGS 

Number of standards exceeded:  

Number of standards met:  

Number of standards not met: 

Number of standards not applicable: 
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Standard 115.11 Zero tolerance of sexual abuse and sexual harassment; PREA Coordinator 

 Exceeds Standard (substantially exceeds requirement of standard) 

 Meets Standard (substantial compliance; complies in all material ways with the standard for the 
relevant review period) 

 Does Not Meet Standard (requires corrective action) 

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 included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

Standard 115.12 Contracting with other entities for the confinement of inmates 

 Exceeds Standard (substantially exceeds requirement of standard) 

 Meets Standard (substantial compliance; complies in all material ways with the standard for the 
relevant review period) 

 Does Not Meet Standard (requires corrective action) 

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 included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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Standard 115.13 Supervision and monitoring 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

 Meets Standard (substantial compliance; complies in all material ways with the standard for the 
relevant review period) 

 Does Not Meet Standard (requires corrective action) 

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 included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.14 Youthful inmates 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

 Meets Standard (substantial compliance; complies in all material ways with the standard for the 
relevant review period) 

 Does Not Meet Standard (requires corrective action) 

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 included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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Standard 115.15 Limits to cross-gender viewing and searches 

 Exceeds Standard (substantially exceeds requirement of standard) 

 Meets Standard (substantial compliance; complies in all material ways with the standard for the 
relevant review period) 

 Does Not Meet Standard (requires corrective action) 

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 included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

Standard 115.16 Inmates with disabilities and inmates who are limited English proficient 

 Exceeds Standard (substantially exceeds requirement of standard) 

 Meets Standard (substantial compliance; complies in all material ways with the standard for the 
relevant review period) 

 Does Not Meet Standard (requires corrective action) 

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 included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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Standard 115.17 Hiring and promotion decisions 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

 Meets Standard (substantial compliance; complies in all material ways with the standard for the 
relevant review period) 

 Does Not Meet Standard (requires corrective action) 

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 included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.18 Upgrades to facilities and technologies  
 

 Exceeds Standard (substantially exceeds requirement of standard) 

 Meets Standard (substantial compliance; complies in all material ways with the standard for the 
relevant review period) 

 Does Not Meet Standard (requires corrective action) 

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 included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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Standard 115.21 Evidence protocol and forensic medical examinations 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

 Meets Standard (substantial compliance; complies in all material ways with the standard for the 
relevant review period) 

 Does Not Meet Standard (requires corrective action) 

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 included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.22 Policies to ensure referrals of allegations for investigations 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

 Meets Standard (substantial compliance; complies in all material ways with the standard for the 
relevant review period) 

 Does Not Meet Standard (requires corrective action) 

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 included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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Standard 115.31 Employee training 

 Exceeds Standard (substantially exceeds requirement of standard) 

 Meets Standard (substantial compliance; complies in all material ways with the standard for the 
relevant review period) 

 Does Not Meet Standard (requires corrective action) 

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 included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

Standard 115.32 Volunteer and contractor training 

 Exceeds Standard (substantially exceeds requirement of standard) 

 Meets Standard (substantial compliance; complies in all material ways with the standard for the 
relevant review period) 

 Does Not Meet Standard (requires corrective action) 

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 included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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Standard 115.33 Inmate education 

 Exceeds Standard (substantially exceeds requirement of standard) 

 Meets Standard (substantial compliance; complies in all material ways with the standard for the 
relevant review period) 

 Does Not Meet Standard (requires corrective action) 

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 included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

Standard 115.34 Specialized training: Investigations 

 Exceeds Standard (substantially exceeds requirement of standard) 

 Meets Standard (substantial compliance; complies in all material ways with the standard for the 
relevant review period) 

 Does Not Meet Standard (requires corrective action) 

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 included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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Standard 115.35 Specialized training: Medical and mental health care 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

 Meets Standard (substantial compliance; complies in all material ways with the standard for the 
relevant review period) 

 Does Not Meet Standard (requires corrective action) 

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 included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.41 Screening for risk of victimization and abusiveness 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

 Meets Standard (substantial compliance; complies in all material ways with the standard for the 
relevant review period) 

 Does Not Meet Standard (requires corrective action) 

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 included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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Standard 115.42 Use of screening information 

 Exceeds Standard (substantially exceeds requirement of standard) 

 Meets Standard (substantial compliance; complies in all material ways with the standard for the 
relevant review period) 

 Does Not Meet Standard (requires corrective action) 

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 included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

Standard 115.43 Protective custody 

 Exceeds Standard (substantially exceeds requirement of standard) 

 Meets Standard (substantial compliance; complies in all material ways with the standard for the 
relevant review period) 

 Does Not Meet Standard (requires corrective action) 

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 included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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Standard 115.51 Inmate reporting 

 Exceeds Standard (substantially exceeds requirement of standard) 

 Meets Standard (substantial compliance; complies in all material ways with the standard for the 
relevant review period) 

 Does Not Meet Standard (requires corrective action) 

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 included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

Standard 115.52 Exhaustion of administrative remedies 

 Exceeds Standard (substantially exceeds requirement of standard) 

 Meets Standard (substantial compliance; complies in all material ways with the standard for the 
relevant review period) 

 Does Not Meet Standard (requires corrective action) 

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 included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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Standard 115.53 Inmate access to outside confidential support services 

 Exceeds Standard (substantially exceeds requirement of standard) 

 Meets Standard (substantial compliance; complies in all material ways with the standard for the 
relevant review period) 

 Does Not Meet Standard (requires corrective action) 

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 included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

Standard 115.54 Third-party reporting 

 Exceeds Standard (substantially exceeds requirement of standard) 

 Meets Standard (substantial compliance; complies in all material ways with the standard for the 
relevant review period) 

 Does Not Meet Standard (requires corrective action) 

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 included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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Standard 115.61 Staff and agency reporting duties 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

 Meets Standard (substantial compliance; complies in all material ways with the standard for the 
relevant review period) 

 Does Not Meet Standard (requires corrective action) 

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 included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.62 Agency protection duties  
 

 Exceeds Standard (substantially exceeds requirement of standard) 

 Meets Standard (substantial compliance; complies in all material ways with the standard for the 
relevant review period) 

 Does Not Meet Standard (requires corrective action) 

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 included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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Standard 115.63 Reporting to other confinement facilities  
 

 Exceeds Standard (substantially exceeds requirement of standard) 

 Meets Standard (substantial compliance; complies in all material ways with the standard for the 
relevant review period) 

 Does Not Meet Standard (requires corrective action) 

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 included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.64 Staff first responder duties  
 

 Exceeds Standard (substantially exceeds requirement of standard) 

 Meets Standard (substantial compliance; complies in all material ways with the standard for the 
relevant review period) 

 Does Not Meet Standard (requires corrective action) 

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 included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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Standard 115.65 Coordinated response 

 Exceeds Standard (substantially exceeds requirement of standard) 

 Meets Standard (substantial compliance; complies in all material ways with the standard for the 
relevant review period) 

 Does Not Meet Standard (requires corrective action) 

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 included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

Standard 115.66 Preservation of ability to protect inmates from contact with abusers 

 Exceeds Standard (substantially exceeds requirement of standard) 

 Meets Standard (substantial compliance; complies in all material ways with the standard for the 
relevant review period) 

 Does Not Meet Standard (requires corrective action) 

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 included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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Standard 115.67 Agency protection against retaliation  
 

 Exceeds Standard (substantially exceeds requirement of standard) 

 Meets Standard (substantial compliance; complies in all material ways with the standard for the 
relevant review period) 

 Does Not Meet Standard (requires corrective action) 

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 included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.68 Post-allegation protective custody  
 

 Exceeds Standard (substantially exceeds requirement of standard) 

 Meets Standard (substantial compliance; complies in all material ways with the standard for the 
relevant review period) 

 Does Not Meet Standard (requires corrective action) 

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 included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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Standard 115.71 Criminal and administrative agency investigations  
 

 Exceeds Standard (substantially exceeds requirement of standard) 

 Meets Standard (substantial compliance; complies in all material ways with the standard for the 
relevant review period) 

 Does Not Meet Standard (requires corrective action) 

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 included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.72 Evidentiary standard for administrative investigations  
 

 Exceeds Standard (substantially exceeds requirement of standard) 

 Meets Standard (substantial compliance; complies in all material ways with the standard for the 
relevant review period) 

 Does Not Meet Standard (requires corrective action) 

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 included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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Standard 115.73 Reporting to inmates  
 

 Exceeds Standard (substantially exceeds requirement of standard) 

 Meets Standard (substantial compliance; complies in all material ways with the standard for the 
relevant review period) 

 Does Not Meet Standard (requires corrective action) 

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 included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.76 Disciplinary sanctions for staff  
 

 Exceeds Standard (substantially exceeds requirement of standard) 

 Meets Standard (substantial compliance; complies in all material ways with the standard for the 
relevant review period) 

 Does Not Meet Standard (requires corrective action) 

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 included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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Standard 115.77 Corrective action for contractors and volunteers  
 

 Exceeds Standard (substantially exceeds requirement of standard) 

 Meets Standard (substantial compliance; complies in all material ways with the standard for the 
relevant review period) 

 Does Not Meet Standard (requires corrective action) 

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 included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.78 Disciplinary sanctions for inmates  
 

 Exceeds Standard (substantially exceeds requirement of standard) 

 Meets Standard (substantial compliance; complies in all material ways with the standard for the 
relevant review period) 

 Does Not Meet Standard (requires corrective action) 

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 included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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Standard 115.81 Medical and mental health screenings; history of sexual abuse 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

 Meets Standard (substantial compliance; complies in all material ways with the standard for the 
relevant review period) 

 Does Not Meet Standard (requires corrective action) 

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 included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.82 Access to emergency medical and mental health services  
 

 Exceeds Standard (substantially exceeds requirement of standard) 

 Meets Standard (substantial compliance; complies in all material ways with the standard for the 
relevant review period) 

 Does Not Meet Standard (requires corrective action) 

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 included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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Standard 115.83 Ongoing medical and mental health care for sexual abuse victims and abusers  
 

 Exceeds Standard (substantially exceeds requirement of standard) 

 Meets Standard (substantial compliance; complies in all material ways with the standard for the 
relevant review period) 

 Does Not Meet Standard (requires corrective action) 

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 included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.86 Sexual abuse incident reviews  
 

 Exceeds Standard (substantially exceeds requirement of standard) 

 Meets Standard (substantial compliance; complies in all material ways with the standard for the 
relevant review period) 

 Does Not Meet Standard (requires corrective action) 

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 included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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Standard 115.87 Data collection  
 

 Exceeds Standard (substantially exceeds requirement of standard) 

 Meets Standard (substantial compliance; complies in all material ways with the standard for the 
relevant review period) 

 Does Not Meet Standard (requires corrective action) 

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 included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.88 Data review for corrective action  
 

 Exceeds Standard (substantially exceeds requirement of standard) 

 Meets Standard (substantial compliance; complies in all material ways with the standard for the 
relevant review period) 

 Does Not Meet Standard (requires corrective action) 

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 included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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Standard 115.89 Data storage, publication, and destruction  
 

 Exceeds Standard (substantially exceeds requirement of standard) 

 Meets Standard (substantial compliance; complies in all material ways with the standard for the 
relevant review period) 

 Does Not Meet Standard (requires corrective action) 

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 included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
AUDITOR CERTIFICATION 
I certify that: 
 

  The contents of this report are accurate to the best of my knowledge. 
 

 No conflict of interest exists with respect to my ability to conduct an audit of the agency under 
review, and 
 

 I have not included in the final report any personally identifiable information (PII) about any 
inmate or staff member, except where the names of administrative personnel are specifically 
requested in the report template. 

 
 
  _    
 
Auditor Signature Date 
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	Auditor name: James L. Roland, Jr.
	Address: 11820 Parklawn Drive, Suite 240, Rockville, MD  20852
	Email: james.roland@nakamotogroup.com
	Telephone number: (419) 610-5668
	Date of facility visit: April 3-4, 2017
	Facility name: Ector County Detention Center (ECDC)
	Facility physical address: 301 N. Texas Avenue, Odessa, TX 79761
	Facility mailing address if different fromabove: 
	Facility telephone number: (432) 498-4351
	Name of facilitys Chief Executive Officer: Paul Haberling, Warden
	Number of staff assigned to the facility in the last 12 months: 52
	Designed facility capacity: 234
	Current population of facility: 185
	Facility security levelsinmate custody levels: Maximum
	Age range of the population: 18-76
	Name of agency: Community Education Centers (CEC)
	Governing authority or parent agency if applicable: 
	Physical address: 35 Fairfield Place, West Caldwell, New Jersey 07006
	Mailing address if different from above: 
	Telephone number_2: (973) 226-2900
	Interim or Final Report: Final
	Name of Agency CEO: James Hyman
	Telephone number of Agency-Wide PREA: (973) 226-2900
	Title of Agency CEO: CEO
	Email address of Agency CEO: james.hyman@cecintl.com
	Telephone number of Agency CEO: (973) 226-2900
	Name of Agency-Wide PREA: Jennifer Sheahan
	Title of Agency-Wide PREA: PREA Coordinator
	Email address of Agency-Wide PREA: jennifer.sheahan@cecintlo.com
	Name of PREA Compliance Manager: Bryan Lambert
	PREA Compliance Manager Telephone number: (432) 498-4350
	PREA Compliance Manager Title: Assistant Warden
	PREA Compliance Manager Email address: bryan.lambert@cecintl.com
	The facility is: Private not for profit
	Facility type: Jail
	Narrative: The on-site visit to conduct a Prison Rape Elimination Act (PREA) compliance audit of the Ector County Detention Center was completed April 3-4, 2017.  The standards used for this audit became effective August 20, 2012.  When the auditor first arrived at the facility, an opening meeting was held with the Warden, the Assistant Warden, Captain, Shift Sergeant, Shift Corporal, and various  department heads to explain the audit process.  As part of the audit, a tour of the entire facility was completed.  This was the second PREA Audit conducted at this facility.  The first audit was completed in October 2014 and the facility was found to be in compliance with all standards.  The auditor interviewed the Assistant PREA Compliance Manager to discuss the PREA Pre-Audit Questionnaire and the supportive documentation provided prior to the on-site visit.  

Twenty-eight inmates were interviewed of various ages and ethnic backgrounds.  Of the inmates interviewed, none were disabled and none self identified as being transgender, gay, or bisexual.  The facility had no allegations of sexual abuse of sexual harassment in the last twelve (12) months.   The facility is presently housing one youthful inmate, age seventeen.

A total of twenty-eight staff were interviewed: fourteen randomly selected male and female staff (from all shifts), and fifteen specialized staff.  The specialized staff included the the Warden, the Assistant Warden, the Health Services Administrator, the PREA Compliance Manager, the Personnel Manager, Retaliation Monitor, an Investigator, the Special Housing Unit (SHU) Supervisor, an  Intermediate Staff Member, Classification Officer, Recreation Officer, Staff Member assigned to supervise youthful inmates and an Intake Officer.  Written responses to the interview questions were received from the PREA Coordinator and Contract Administrator.   

The auditor concluded, through interviews and the examination of policy and documentation, that staff were  knowledgeable concerning their responsibilities involving the PREA.  Correctional and medical staff were able to quote policy in detail as to their specific duties, if an allegation of sexual abuse/harassment would be made.  The facility investigator was also  knowledgeable as to the investigatory process, and would work closely with the United States Marshals Service (USMS), the agency that would conduct criminal investigations.
	Description of Facility Characteristics: Ector County Detention Center (ECDC) is managed by Community Education Centers (CEC) via a management agreement with Ector County, TX.  Ector County, TX maintains an Inter-governmental Service Agreement (IGSA) with the U.S. Marshals Service to house inmates under their (USMS) jurisdiction.  The facility generally houses only adult male and female inmates.  At the time of the audit, one hundred and eighty-five (185) inmates were housed at the facility.  The facility is 53 years old and has four levels; three levels are occupied with the 1st floor serving as administrative office space and the West side of the building housing the Ector County Courthouse.  The Detention  Center originally served as the Ector County Jail.  The facility is situated in the downtown business district of Odessa, TX.  The facility has a design capacity of 235 inmates.  There is housing for twenty-seven (27) female inmates with appropriate sight and sound separation from the male population.  The facility is also housing one (1) youthful inmate.  The youthful inmate is sight and sound separated from all adult inmates.  The 4th floor has both enclosed and open air recreation areas that serve both populations.  Food is prepared on-site with satellite service to the respective housing areas.  The facility medical unit operates daily and has no inpatient medical capability.  Local hospitals serve to provide emergency care as well as any forensic medical services.  The facility has twenty-three single cells with most dedicated to either administrative or disciplinary segregation.  There are three cell blocks with multiple occupancy cells housing twenty-six inmates each.  There are thirteen additional cell blocks with multiple occupancy housing of varying sizes, housing the remainder of the population.  The facility complements security staffing with a surveillance system that employs 60 cameras with eight digital video recorders that cover entrances, exits, and common areas.  There are also four convex security mirrors installed to enhance security in areas where blind spots had been pointed out by the incident review team.  

The auditor concluded, through interviews and the examination of policy and documentation, that all staff were knowledgeable concerning their responsibilities involving the PREA.  Staff were able to describe in detail their specific duties and responsibilities, including being a “first responder”, if an allegation of sexual abuse or sexual harassment was made.  During the interviews, offenders stated that employees were respectful and that they felt safe at the facility.  Staff were observed to be interacting with offenders in a positive and helpful manner.

	Summary of Audit Findings: There were forty-three (43) standards applied to Ector County Detention Center during this review.  The facility was measured against PREA requirements established for a jail.  Of the 43 standards, two were found to be not applicable and 39 were found to meet the requirements of the standard.  The facility exceeded two (2) standards.  There were no standards found to be non-compliant.  Additionally, there are no corrective action plans recommended and this should be considered the final report for purposes of this audit.  Ector County Detention Center meets the PREA requirements established for jails and is recommended for certification accordingly.
	Number of standards not applicable: 2
	Number of standards exceeded: 2
	Number of standards met: 39
	Number of standards not met: 0
	115: 
	11: MS
	11 text: Community Education Centers PREA Policy 1200.06 (pg 1-36) provides the facility with language mandating zero tolerance toward all forms of sexual abuse and sexual harassment as stipulated by this standard.  The policy in reference outlines the facility's approach to preventing, detecting and responding to such conduct.  CEC has a corporate PREA Coordinator dedicated to this process.  This position is at an executive level.  The facility has designated an Assistant Warden as the PREA Compliance Manager.  Both individuals were interviewed.  The facility is compliant with PREA standard 115.11.
	12: Off
	12 text: Non - Applicable  Ector County Detention Center is managed by CEC via a management agreement with Ector County, TX.  Ector County, TX maintains an inter-governmental service agreement (IGSA) with the U.S. Marshals Service to house their inmates at the facility.  
	13: MS
	13 text: The facility has seven (7) mandatory security posts (two 12 hour shifts) providing direct supervision of the inmate population.  The posts have been established via a staffing plan which is routinely monitored by the U.S. Marshals Service.   Overtime is utilized to ensure that no negative deviations occur in the staffing plan.  Additionally, a comprehensive video surveillance system serves to complement the staffing component.  An annual evaluation of the plan, inclusive of the video monitoring system, is conducted in conjunction with the corporate PREA Coordinator, utilizing all considerations as directed by PREA 115.13 (a) (b).  Ector County Detention Center PREA Policy 1200.06, Prevention, pg 6, provides guidance relative to unannounced supervisory rounds that satisfy all elements of part (d) of this standard.  The facility is compliant with PREA standard 115.13.     
	14: MS
	14 text: The facility is presently housing one (1) youthful inmate.  The youthful inmate had been at the facility one week and is scheduled to be released one week from the start of the PREA audit.  The youthful inmate is housed separately and has no sight, sound, or contact with adult inmates.  Recreation is provided away from all other inmates.
	15: MS
	15 text: CEC 1200.06, Searches, pg 6, prohibits cross-gender strip searches or cross-gender visual body cavity searches, except in exigent circumstances, in accordance with language in part (a) of this standard.  In accordance with CEC 1200.06, 1, pg 12, requires staff to document all gross-gender strip searches and cross-gender visual body cavity searches, as well as cross-gender pat down searches of female inmates.  There have been no such searches reported during this past reporting period.  CEC 1200.06, Prevention, pg 12,  provides the basic elements of personal privacy as stipulated in part (d) of this standard.  CEC 1200.06, Transgender and Intersex Residents, 2, pg 11, prohibits the search or physical examination of transgender or intersex inmates for the sole purpose of determining the inmate's genital status.  Determination is made in a manner consistent with part (e) of this standard.  Security staff receive training in how to conduct searches as provided for in part (f) of this standard.  Training records, training materials and staff interviews support compliance with PREA standard 115.15. 
	16: MS
	16 text: CEC 1200.06, Resident Orientation, 2, 3, pg 6, provides policy requiring equal opportunity for residents who are disabled or who are not proficient in the English language to be educated in all elements of the PREA, as established by this standard.  ECDC 1200.06, Resident Orientation Training, 3, pg 6, outlines guides steps to be taken when dealing with inmates who are limited English proficient.  Inmate handbooks, literature, bilingual PREA signage and an MOU with an interpreter service (Interpreters Unlimited) support compliance.  The facility has a list of bilingual staff to be utilized in addition to the interpreter service.  Inmate Interpreters (for purposes of PREA) are prohibited as specified in ECDC 1200.06, Prevention, 3, pg 12.  The facility is compliant with PREA standard 115.16.      
	17: MS
	17 text: ECDC 1200.06, Prevention, pg 11, prohibits hiring, promoting, or enlisting the services of a contractor who may have contact with inmates who has engaged in, attempted to engage in, or who has been convicted of sexual abuse or sexual harassment activity as specified in part (a).  Records of background checks, contacts with former employers, and an interview with the facility Human Resource Officer support compliance.  CEC 1200.06 Prevention,2, pg 14, requires the facility to conduct criminal background record checks at least every five years of current employees and contractors who may have contact with inmates.  A system has been put into place to ensure compliance.  Part of the applicant interview process includes a questionnaire that makes inquiries into about prior misconduct as referenced in part (a) of this standard.  The annual employee review process makes similar inquiries and places an affirmative duty to disclose any such conduct.  CEC 1200.06 Prevention, 2, pg 14, also requires that background checks and self reports be considered as part of the promotional process.  The facility is compliant with PREA standard 115.17.
	18: Off
	18 text: Non-applicable.  Ector County Detention Correctional Center has not made any significant upgrades to the facility or to the monitoring technology since August 20, 2012.
	21: MS
	21 text: Standard protocol for the facility is to refer all PREA related criminal investigations to the U.S. Marshals Service.  The facility has records of correspondence wherein they have requested a copy of their (USMS) policy and procedures regarding PREA related investigative protocol.  While the USMS declined to provide a copy, the responding party did indicate that most likely the referral would be passed on to their Prison Operations Division, as well as the U.S. Department of Justice.  The respondent also left open an option to have local authorities conduct an initial investigation.  The facility does have a trained investigator who does administrative investigations. The facility does have a Memorandum of Understanding (MOU) with a local crisis center (Angel House), which in part, provides for a victim advocate, at the victims request, who would accompany and support the victim through the forensic medical examination process and provide other services consistent with this standard.  Additionally, the facility has a MOU with a local hospital (Medical Center Hospital) which provides SANE trained staff to conduct any forensic examinations.  No forensic medical examinations are conducted at the facility.  The facility has made a formal request to the USMS with regard to part (f) of this standard, requesting their compliance with parts (a) through (e).  The facility is compliant with PREA standard 115.21. 
	22: MS
	22 text: ECDC 1200.06 Investigations,1, pg 22, ensures that an administrative or criminal investigation be completed for all allegations of sexual abuse and sexual harassment.  Such criminal referrals are made to the USMS.  ECDC 1200.06, Investigations, 12, pg 24, requires that such investigations be referred for investigation to an agency with the legal authority to conduct criminal investigations and that the facility will follow up and document requests to gain access to final reports.  There have been no reports of PREA related violations this past reporting period and, thus, no referrals for investigation.  CEC does provide its policy with regard to investigating PREA related violations on its website and has requested the same of the USMS.  The USMS has not responded to this request to date.  The facility is compliant with PREA standard 115.22. 
	31: MS
	31 text: CEC 1200.06, E,1, pg 4, requires that all staff members receive comprehensive training, when hired, in the prohibition, identification, reporting and prevention of sexual assault, rape, or sexual misconduct.  Procedures further require annual in-service training for staff and that the training be tailored to the gender of the inmates at the facility.  A power point presentation is the primary tool used in the training process and addresses all elements of part (a) of this standard.  All employees receive a copy of the facility's zero tolerance policy. Training is certified by staff signature.  Staff interviews, review of the training tool and review of training documents support compliance with this standard.  The facility is compliant with PREA standard 115.31.  
	32: MS
	32 text: CEC 1200.06, E, 4, pg 4, requires that all volunteers, interns and contractors who have repeated contact with residents must be notified of the agency's zero tolerance policy and receive PREA training (the level and type based on the services provided and level of contact with inmates).  During the pre-audit review,  it was determined that the facility had trained all volunteers and contractors who presently come in contact with inmates.  The facility is compliant with PREA standard 115.32. 
	33: ES
	33 text: ECDC 1200.06, Inmate Orientation Training, pg 5, addresses the mandates of this standard.  Upon admission, all inmates will receive  orientation that includes the ECDC Zero Tolerance Policy related to sexual assault, rape or sexual misconduct and how to report it.  This (orientation) will also include receipt of the Inmate Handbook, Facility PREA pamphlet, and the viewing of a video that is inclusive of required inmate training elements within part (b) of this standard.  Records of attendance, inmate interviews, and review of printed materials serves to support compliance with this standard.  The facility provides bilingual training materials for inmates who are limited English proficient.  CEC 1200.06, Resident Orientation Training, 2, 3, pg 6, provides language ensuring the provision of inmate education in formats accessible to all inmates, inclusive of the deaf, visually impaired or otherwise disabled individuals.  The facility has an MOU with an interpreter service that provides for in-person interpretation, document translation, telephone interpretation, video remote interpretation and sign language interpretation in over 130 languages.  The facility exceeds the requirements of PREA standard 115.33.
	34: MS
	34 text: The facility does conduct administrative sexual abuse investigations.  All referrals for criminal investigations are made to the U.S. Marshals Service.  The Deputy Warden has received specialized training in conducting investigations.
	35: MS
	41: MS
	42: MS
	42 text: ECDC 1200.06, Inmate Assessment, 10, pg 8, requires that risk screening conducted pursuant to this section be used to determine housing, bed, work, education, and program assignments with the goal of keeping separate, or under direct supervision of staff, those inmates at high risk of being sexually victimized from those at high risk of being sexually abusive.  The same policy (Inmate Assessment, 11, pg 8) requires the facility to make individualized determinations about how to ensure the safety of each inmate.   ECDC 1200.06, Transgender and Intersex Inmates, pg 9, provides language that affirmatively satisfies parts c,d,and e of this standard.  CEC 1200.06, Transgender and Intersex Residents, 6, pg 11, provides transgender and intersex inmates the opportunity to shower separately from other inmates.  The same policy, 7, pg 12, prohibits dedicated facilities for LGBTI inmates as stipulated in part (g) of this standard.  The facility is compliant with PREA standard 115.42.   
	43: MS
	43 text: ECDC 1200.06, Resident Assessment, 12, pg 8, stipulates that inmates may be isolated only as a last resort when less restrictive measures are inadequate to keep them safe.  The rationale for the decision is to be documented.  The same policy provides such inmates access to programs and services in a manner consistent with this standard.  Opportunities that have been limited are to be documented.  Placement is to be reviewed no less often than every 30 days.  Policy and procedures established at both the agency and facility level (1200.06) serve to provide language consistent with all elements of this standard.  An interview with a security staff member who supervises segregation inmates serves to support staff knowledge of the policy and procedures.  There have been no protective custody placements this past reporting period for reasons related to PREA violations or inmates classified as being at high risk of sexual victimization.  The facility is compliant with PREA standard 115.43.  
	51: ES
	51 text: ECDC 1200.06, Reporting Procedures, 1-3, pg 12, allows inmates multiple internal ways and at least one external method to privately report PREA violations as identified in parts (a) and (b) of this standard.  In practice the facility provides three external methods to report abuse.  One method is the "Angel House" crisis center with which the facility has an MOU (telephonically or via correspondence).  The other two contacts are the Department of Justice (OIG) (telephonically or via correspondence) and the National Sexual Assault Hotline (telephonic connection only).  The Angel House MOU provides for receipt and immediate forwarding of inmate reports of sexual abuse and harassment to facility officials.  This communication can be made anonymously.  CEC 1200.06, Reporting Procedures, 3, pg 15, requires facility staff to accept reports made verbally, in writing, anonymously and from third parties.  Staff interviews support compliance.  Inmates have received this information via an addendum to their Inmate Handbook, PREA handout, and via signage placed throughout the facility.  There is a corporate hot line for staff to privately report sexual abuse or harassment of inmates.  The number is provided during PREA training.  The auditor chose a random inmate pay phone and placed telephone calls using the above posted information.  The facility exceeds the requirements of PREA standard 115.51.   
	52: MS
	52 text: ECDC 1200.06, Grievances, 1-11, pg 13-14, provides language that is consistent with this standard regarding the ability of inmates to exhaust administrative remedies at the facility level.  All elements of part (b) of standard are satisfied.  An inmate that alleges sexual abuse may submit a grievance without submitting (or having the grievance referred to) a staff member who is the subject of the complaint.  Time frames established by part (d) are referenced accordingly.  Third parties, including fellow inmates, staff members, family members, attorneys and outside advocates are permitted to assist inmates in filling requests as required by part (e).  The policy and procedure provides for the filing of emergency grievances and the facility response as required.  Discipline of inmates can only be effected should the agency demonstrate that the inmate filed the grievance in bad faith.  An addendum to the Inmate Handbook provides this information to inmates.  This auditor did check grievance boxes and confirmed that they were being checked daily by appropriate staff.  There have been no PREA related grievances filed this past reporting period.  The facility is compliant with PREA standard 115.52.
	53: MS
	53 text: CEC 1200.06, Resident Access to Support, provides language and provisions that are consistent with part (a) of this standard.  ECDC 1200.06, Access to Support Services, 2, pg 18, speaks to confidentiality and requires the facility to inform inmates, prior to giving them access, of the extent to which such communications will be monitored.  Facility policy relies on recording prompts to alert the inmate as to whether the call is monitored.  The facility does have an MOU with a crisis center "Angel House" that stipulates the calls be confidential.  An additional hot-line for support services is the National Sexual Assault Hotline.  Contact (to report concerns) with the DOJ/OIG is also available.  Angel House does provide inmates with confidential support services related to sexual abuse.  Inmates are made aware of these services via the Inmate Handbook, PREA handout, and signage placed in high traffic areas.  The facility is compliant with PREA standard 115.53. 
	54: MS
	54 text: CEC provides information on their public website relative to reporting sexual abuse or sexual harassment of an inmate.  Contact information is provided for each facility.  This auditor accessed the web site for confirmation.  The facility also has a PREA hotline and OIG hotline numbers located in the visitation areas for all visitors. The facility is compliant with PREA standard 115.54.
	61: MS
	61 text: CEC 1200.06, Staff Reporting, 1, pg 18, requires all staff to report immediately (via chain of command) any knowledge, suspicion, or information regarding an incident of sexual abuse or sexual harassment that occurs in the facility.  The policy and procedure referenced satisfies all elements of part (a) of this standard.  CEC 1200.06, Staff Reporting, 5, pg 18, provides language that protects the confidentiality of information as specified in part (b).  Part 7, pg 18, of the same policy/procedure requires medical and mental health practitioners to report sexual abuse as required by the standard and in accordance with applicable statutes.  ECDC 1200.06, Staff Reporting, 8, pg 16, satisfies requirements of part (d) of this standard, with regard to any vulnerable adult, as defined by State or local statute.  CEC 1200.06, Investigations, 1, pg 22, requires the facility to report all allegations of sexual abuse and sexual harassment to a proper investigating authority as specified in part (e).  The investigative authority is the USMS.  There have been no reports of PREA related violations this past reporting period.  The facility is compliant with PREA standard 115.61.  
	62: MS
	62 text: CEC 1200.06, Resident Assessment, 14, pg 10, meets the mandates of this standard.  If an inmate is subject to a substantial risk of imminent sexual abuse, policy stipulates that staff take immediate action to protect the inmate.  Staff interviews support compliance.  Staff all carry a first responder card on their person which lists the steps that are to be used in the event of a PREA incident. There have been no such incidents reported during this past reporting period.  The facility is compliant with PREA standard 115.62.
	63: MS
	63 text: ECDC 1200.06, Reporting to Other Confinement Facilities, 1 - 4, pg 19, meets the mandates of this standard.  Upon receiving an allegation that an inmate was sexually abused while confined at another facility, policy requires the Warden to notify the head of the facility or appropriate official of the agency (where abuse occurred).   Such notification is to be provided as soon as possible but no later than 72 hours  after receiving the allegation.  Additionally, the notification is to be documented.  The receiving authority shall ensure the allegation is investigated as stipulated by the PREA.  There have been no such reports during this past reporting period.  The facility is compliant with PREA standard 115.63.
	64: MS
	64 text: ECDC 1200.06, First Responder Duties, 2, pg 15, satisfies all elements of parts (a) and (b) of this standard.  Staff interviews also serve to support compliance.  It should be noted that all staff carry a laminated card that stipulates step by step instructions, should they be a first responder to an incident of sexual abuse.  The elements regarding the separation of victim and abuser, preservation of the crime scene, preservation of evidence, and reporting requirements are addressed in a manner consistent with this standard.  There have been no incidents reported during this past auditing period.  The facility is compliant with PREA standard 115.64. 
	65: MS
	65 text: ECDC 1200.06 is the localized policy and procedure relative to the PREA.  The policy and procedure provides the facility with a plan that coordinates actions taken in response to an incident of sexual abuse, among staff first responders, medical and mental health practitioners, investigators, and facility leadership.  There have been no documented responses to incidents of sexual abuse this past reporting period, but a system is in place.  The facility is compliant with PREA standard 115.65.     
	66: MS
	66 text: The facility does not have any labor agreements with staff; therefore, there is no collective bargaining.  In any event, agency policy (CEC 1200.06) does require adherence to the language of this standard.  The facility is compliant with PREA standard 115.66.
	67: MS
	67 text: ECDC 1200.06, Protection Against Retaliation, 1, pg 17, establishes facility policy for protection against retaliation, for all inmates and staff who report sexual abuse/harassment or cooperate with (those) investigations.  Protective measures and time frames are consistent with all elements of this standard.  The facility has designated a retaliation monitor and an interview served to support readiness to put these procedures into effect, if and when warranted.  There have been no PREA related incidents this past reporting period and, therefore, no  need for protection from possible retaliation.  The facility is compliant with PREA standard 115.67.
	68: MS
	68 text: CEC 1200.06, Resident Assessment, 13, pg 10, addresses the use of segregated housing to protect an inmate who has alleged to have suffered sexual abuse.  The policy language is consistent with the requirements of this standard.  The facility reports that there have been no such (segregation) placements for PREA related concerns this past reporting period.  The interview with a staff member who supervises inmates in segregated housing confirmed staff had adequate knowledge of the expectations under provisions of this standard.  Additionally, an interview with the Warden served to support compliance.  The facility is compliant with PREA standard 115.68.
	71: MS
	71 text: The facility does conduct administrative sexual abuse investigations.  CEC 1200.06 CEC 1200.06, Investigation,1, pg 23, does speak to the facility's supportive role in investigations and referrals for investigation.  The facility refers all criminal investigative requests for sexual abuse or harassment to the USMS.  The facility has requested a copy of the investigative protocol, but was denied access.  CEC 1200.06, investigations,2, pg 23, provides local direction for the gathering and preservation of direct and circumstantial evidence.  Forensic examinations would be conducted at a local (community) hospital that has SANE certified staff.  The same of 1200.06 also requires that  appropriate facility staff request updates and copies of investigative reports and provide appropriate retention of those documents.  The facility is compliant with PREA standard 115.71.
	72: MS
	72 text: CEC 1200.06, Investigations, 23, pg 26, provides language that mirrors requirements of this standard.  It should be noted that criminal investigations for sexual abuse or sexual harassment are referred to the USMS.  Their have been no investigations this past reporting period.  The facility is compliant with PREA standard 115.72. 
	73: MS
	73 text: CEC 1200.06, Investigations, 1, pg 22, provides reporting requirements consistent with part (a) of this standard.  While the facility refers all criminal investigations to the USMS, they are guided by this same policy section to (attempt) to stay informed of the investigation status and to obtain copies of investigative reports.  If provided and, in the absence of the USMS making notifications consistent with this standard, the facility will make notifications as much as is possible with documentation provided by the investigating agency.  If the facility is able to make notifications, such notifications are to be documented.  These requirements are found in CEC 1200.06, Investigations, 22, pg 26.  There have been no investigations this past reporting period.  From this auditor's observations, there appears to be a very good working relationship between the USMS and the facility.  The facility is compliant with PREA standard 115.73.
	76: MS
	76 text: CEC 1200.06, Sanctions, 2, pg 28, subjects staff to disciplinary sanctions up to and including termination for violating agency sexual abuse or sexual harassment policies.  Part 5, pg 29, of the same policy further identifies termination as the presumptive disciplinary sanction for staff who have engaged in sexual abuse as well as satisfies due process elements of part (c) and (d) of this standard.  During this past reporting period, there have been no reported cases of staff engaging in any PREA related violations, consequently there is no secondary documentation.  
	41 text: ECDC 1200.06, Inmate Assessment,1, pg 6, requires that inmates be assessed using an objective screening instrument (Corporate Form C-7).  The screening is to occur within 72 hours of the inmate's arrival to the facility.  A review of the screening form reflects an objective instrument that satisfies all elements of part (d) and (e) of this standard.  Intake staff interview, inmate interviews and on-site observation indicate that, in practice, the assessment occurs on the same day the inmate is received.  ECDC 1200.06, Inmate Assessment, 7, pg 7-8, further stipulates that a reassessment shall be completed within a set period of time (not to exceed 30 days) in a manner consistent with part (f) and (g) of this standard.  CEC 1200.06  Inmate Assessment, 5, pg 8, prohibits disciplining inmates for refusing to answer or for not disclosing complete information in response to questions asked during the assessment phase.  The same policy provides safeguards for appropriate dissemination of information received during the assessment process as required by part (i).  Staff interviews and on-site observation of file retention areas support compliance.  The facility is compliant with PREA standard 115.41. 
	35 text: With regard to specialized training, CEC 1200.06, Specialized Training, 1, pg 5, requires that all full and part time medical and mental health care practitioners receive additional training inclusive of all elements identified in part (a) of this standard.  During a pre-audit review, it was determined that all medical and mental health staff had received the additional (specialized) training.  Staff interviews and signed receipts/training acknowledgments serve to support compliance.  All staff receive basic PREA training as identified in this standard.    The facility is compliant with PREA standard 115.35.
	77: MS
	78: MS
	81: MS
	81 text: CEC 1200.06, Resident Assessment, 7, pg 8, meets the mandates of this standard.  Inmates who, during the screening process, are identified as experiencing prior sexual victimization or who have perpetrated abuse (re: parts (a), (b) of this standard) are to be referred for mental health services.  The facility has a mental health practitioner (Psychologist) on contract, in the event that a referral is needed.   The pre-audit questionnaire reflected no referrals, during the auditing reporting period.  Medical and mental health staff have been trained to meet these requirements.  The facility is compliant with PREA standard 115.81. 
	82: MS
	82 text: ECDC 1200.06, Treatment of Residents, pg 27, meets the mandates of this standard.  The facility provides victims of sexual abuse with timely, unimpeded access to emergency medical treatment and crisis intervention services in a manner consistent with this standard.  Emergency medical services, as a result of sexual abuse, shall be provided by Medical Center Hospital.  The MOU between the facility and medical center includes contacting the crisis center, that will send an advocate to the hospital to provide rape crisis counseling and advocacy services.  Additionally, the MOU provides for sexually transmitted disease and pregnancy prophylaxis per protocol, if applicable.  CEC 1200.06, Treatment of Residents, 5, pg 31, mandates that treatment services shall be provided to the victim without financial cost as specified by part (d) of this standard.  This plan has not been exercised this past reporting period, as there have been no reported cases of sexual abuse at the facility.  The facility is compliant with PREA standard 115.82.
	83: MS
	83 text: CEC 1200.06, Treatment, 7, pg 31, provides policy requiring the facility to offer medical and mental health evaluation and, as appropriate, treatment to all inmates who have been victimized by sexual abuse.  This same policy addresses all provisions of this standard with the exception of part (h) which is not applicable to a jail.  It is again noted that the facility has not reported any sexual abuse incidents this past reporting period.  Appropriate policy, procedures and Memorandums of Understanding with medical and related clinical service providers are in place.  The facility is compliant with PREA standard 115.83.    
	86: MS
	86 text: ECDC 1200.06, Incident Reviews, pg 24, provides language to guide post incident reviews in a manner consistent with this standard.   The review team is multi-disciplinary.  An interview with a member of the incident review team supports compliance.  There have been no reported PREA related incidents this past reporting period, thus, there is no secondary documentation.  The facility is compliant with  PREA standard 115.86.  
	78 text: 
ECDC 1200.06, Disciplinary Sanctions-Inmates,1-7, pg 25-26 addresses (parts a - f) provisions of this standard.  The facility does prohibit all sexual activity between inmates and addresses part (g) accordingly via language in CEC 1200.06, Sanctions, 1, pg 28, with regard to the identification of sexual abuse.  There have been no reported inmate violations of sexual abuse rules and, consequently, no related disciplinary process.  The facility is compliant with PREA standard 115.78. 
	77 text: CEC 1200.06, Corrective Action-Contractors/Volunteers, 1, pg 29, requires that any contractor or volunteer who engages in sexual abuse be prohibited from contact with inmates and shall be reported to law enforcement agencies, unless the activity was clearly not criminal.  An interview with the Warden further supports compliance with respect to remedial measures taken that are consistent with elements of this standard.  There have been no reported cases of misconduct by contractors or volunteers this past reporting period (as related to PREA).  The facility is compliant with PREA standard 115.77. 
	87: MS
	87 text: 
The agency (Community Education Centers, Inc.) has a system in place to collect data for allegations of sexual abuse for facilities under control of the organization.  CEC has developed a standardized instrument (with definitions) to capture the information.  The agency has provided an annual aggregate report that was published via the website posting on December of 2016.  Policy and procedure (CEC 1200.06, J, Data Collection, pg 33-34) requires an annual report.  The facility is compliant with PREA standard 115.87.
	88: MS
	88 text: CEC 1200.06, J, Data Review, pg 34-35, provides language establishing procedure as specified by this standard.  Interviews of the Agency Head and PREA Coordinator serve to further support compliance.  The agency has filed an annual report and it is publicly available on the agency's website.  The report is approved in a manner consistent with this standard.  With regard to comparisons of previous years reports for purposes of review and corrective action, there are annual reports on file, as this PREA requirement was not enforced until August of 2012.  Some material on the aggregate report were redacted from the public report (identification, dates, location) for security purposes.  The website reflects this action and rationale.  The facility is compliant with PREA standard 115.88.
	389: MS
	389 text: The agency (CEC) has a data collection system in place to capture and report aggregated sexual abuse data from all facilities under its control.  This information is generated into an annual report and published on the agency's website for public review.  Personal identifiers are removed.  An interview with the PREA Coordinator, as well as viewing the agency website, serves to support compliance.  CEC policy 1200.06, J, Data Storage, Publication, and Destruction, pg 35, establishes procedure consistent with this standard, inclusive of the requirement for retention.  The facility is compliant with PREA standard 115.89.
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