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 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: 
 
 
 
 
 
 

 Community treatment center 
 Halfway house 
 Alcohol or drug rehabilitation center 

 Community-based 
confinement facility 

 Mental health facility 

 Other 

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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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 115.211 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 115.212 Contracting with other entities for the confinement of residents 
 

 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 115.213 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 115.215 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. 
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Standard 115.216 Residents with disabilities and residents 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. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.217 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. 
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Standard 115.218 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. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.221 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. 
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Standard 115.222 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. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.231 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. 
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Standard 115.232 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. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.233 Resident 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. 
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Standard 115.234 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. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.235 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. 
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Standard 115.241 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. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.242 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. 
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Standard 115.251 Resident 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 115.252 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 115.253 Resident 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 115.254 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. 

 
 
 
 
 
 
 
 
 
 
 
 
 
  

PREA Audit Report 14 



Standard 115.261 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 115.262 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 115.263 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 115.264 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 115.265 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 115.266 Preservation of ability to protect residents 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 115.267 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 115.271 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. 
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Standard 115.272 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. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.273 Reporting to residents  
 

 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 115.276 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. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.277 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. 
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Standard 115.278 Disciplinary sanctions for residents  
 

 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 115.282 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 115.283 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 115.286 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 115.287 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 115.288 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 115.289 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 
resident 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: Howard Sweeney
	Address: 812 Silver Linden Lane, Wake Forest, NC, 27587
	Email: waltbop22@gmail.com
	Telephone number: 919-749-1428
	Date of facility visit: May 12-13, 2015
	Facility name: Correctional Alternative Placement Services (CAPS)
	Facility physical address: 445 Ranney Street, Craig, Colorado
	Facility mailing address if different fromabove: 
	Facility telephone number: 970-824-8166
	Name of facilitys Chief Executive Officer: Cindy Talkington
	Number of staff assigned to the facility in the last 12 months: 13
	Designed facility capacity: 45
	Current population of facility: 33
	Facility security levelsinmate custody levels: Minimum
	Age range of the population: 21-69 years
	Name of agency: Community Education Centers (CEC)
	Governing authority or parent agency if applicable: 14th Judicial District of Colorado Community Corrections Board
	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
	The facility is: Private not for profit
	Facility type: Halfway house
	Name of PREA Compliance Manager: Cindy Talkington
	PREA Compliance Manager Email address: cindy.talkington@cecintl.com
	PREA Compliance Manager Title: Director/PREA Compliance Manager
	PREA Compliance Manager Telephone number: 970-824-8166
	Title of Agency CEO: Senior Vice President
	Telephone number of Agency CEO: 973-266-2900
	Title of Agency-Wide PREA: Corperate PREA Coordinator
	Telephone number of Agency-Wide PREA: 973226-2900
	Name of Agency CEO: Steve Tomlin
	Email address of Agency CEO: steve.tomlin@cecintl.com
	Name of Agency-Wide PREA: John Clancy, Jr. 
	Email address of Agency-Wide PREA: john.clancyjr@cecintl.com
	Narrative: The site visit for the PREA audit of Correctional Alternative Placement Services (CAPS) – Community Confinement Facility was conducted on May 12-13, 2015.  During the two day audit, the auditor toured the facility, reviewed documentation and conducted interviews.  The ten staff interviews included the facility Director/PREA Compliance Manager, the Human Resource Manager, Case Managers, the PREA Investigator/Retaliation Monitor and Resident Managers/intake staff from all shifts.  The staff were questioned regarding PREA training, the zero-tolerance policy and first responder responsibilities including victim/assailant separation, reporting mechanisms and requirements, available interventions, conducting interviews, evidence collection, follow up and monitoring retaliation.  CAPS does not employ on-site medical or mental health providers.  Ten random male and female resident interviews were conducted.  At the time of the audit, the population did not include residents who were disabled or had limited English proficiency; residents who self-identified as transgender, intersex, gay, lesbian or bisexual; or residents who reported as having been sexually abused. 
 
An entrance meeting was held with Cindy Talkington, the facility Director/PREA Compliance Manager, John Clancy, the Agency-wide PREA Coordinator and Kenneth Moss, Quality Management Specialist, a representative of the agency’s western regional office.  The audit and schedule of activities were reviewed.  Following the entrance meeting, the auditor toured the entire facility from10:00 AM to 10:45 AM.
  
Through interviews, the auditor found the residents and staff to be very aware of PREA.  Staff were knowledgeable about the facility’s zero-tolerance policy and of their first responder responsibilities, reporting responsibilities and reporting/referral mechanisms to ensure a safe environment for residents and staff.  Staff were aware of and follow the facility’s policy prohibiting cross-gender viewing, cross-gender pat searches and strip searches.  Staff receive PREA related training as part of their initial orientation and annually as part of refresher training.  Residents receive information regarding the program during intake.  Arriving residents watch a PREA video, are provided a facility specific PREA information handout and a PREA pamphlet.  Both the handout and the pamphlet provide residents with reporting mechanisms, to include anonymous third-party sources for reporting.  PREA information is also posted in the day room, common area and next to the pay telephones.  

During the past 12 months, the facility had one allegation of sexual assault/sexual harassment.  The allegation involved a female staff member touching a male resident’s genitals with her hand.  The allegation was administratively investigated by CAPS personnel and criminally investigated by the Craig, Colorado Police Department.  Pending the results of the investigation, the employee was suspended from her duties in the center.  When the employee was interviewed by the director regarding the allegation, she admitted to committing the offense.  The allegation was substantiated and the employee was terminated.  The former employee is awaiting trial for unlawful sexual contact.  A post incident review was conducted and did not result in any recommendations for changes to policy, staffing or facility infrastructure.  Except for a delay in the post incident review due to difficulty in obtaining the final police report, the facility performed as expected by established PREA policies.
	Description of Facility Characteristics: Correctional Alternative Placement Services (CAPS), located in Craig, Colorado, is a private, not for profit facility and part of Correctional Education Centers, an agency based in West Caldwell, New Jersey.  The 14th Judicial Community Corrections Board contracts with CAPS/CEC to provide residential and non-residential services to male and female felony offenders.  The facility receives residents from the Colorado Department of Corrections and directly from the 14th Judicial District Community Corrections Board.  The facility has been in operation since 1982 and was acquired by Correctional Education Centers in 2000.  The mission of CAPS is to provide an alternative to incarceration within a highly structured environment.

The facility was formerly a single story brick and mortar motel.  CAPS also includes an adjacent single family dwelling to accommodate administrative activities.  The facility is located in Craig, a city in Moffat county in the northwest corner of the State of Colorado.  The facility consists of three female rooms and eleven male rooms.  Each room has three or four beds and a private shower and toilet for use by the occupants of that room.  The bathroom does not have a lock but does have a door that closes for privacy when desired.  The facility has a capacity of 45 residents.  During this audit period, the facility has housed as many as 35 residents and as few as 27 residents.  CAPS is not a lock-up facility with correctional officers, prison bars or fences.  Each resident has a key to his/her room.  The facility houses minimum security residents and does not accept juvenile/youthful residents, sex offenders or offenders with a history of exceptionally violent crime.  The center provides individual assessments, case management services, life skills training, employment assistance, financial budgeting and family services.  CAPS offers individual and group counseling, substance abuse treatment and educational services through community approved service providers.  The center uses The Memorial Hospital for medical services and when required, includes evaluation, treatment and forensic evidence gathering by a sexual assault nurse examiner.  The facility has a memorandum of understanding (MOU) for the hospital services and an MOU with Advocates Crisis Support Services for victim advocacy and non-clinical support services.  Follow-up medical services would be provided by The Memorial Hospital and providers in the community.  Follow-up mental health services would be provided by the hospital, Advocates Crisis Support Services and providers in the community.  The facility has been unsuccessful in its attempts to secure a MOU with the Craig Police Department for criminal investigative services.  However, the Craig Police Department has provided required services in the absence of a signed memorandum.

	Summary of Audit Findings: An exit meeting was held on May 13, 2015 with the facility Director/PREA Compliance Manager, the Agency-wide PREA Coordinator and a representative from the local regional office.  The auditor was provided with extensive files and documents prior to the audit for review to support a conclusion of compliance with PREA.  There were no areas of concern identified during the audit.  The facility staff was courteous, cooperative and professional.  Residents were open and cooperative during the interview process.  Both staff and residents were knowledgeable regarding the PREA program.  All areas of the facility were found to be clean and well maintained.   
	Number of standards not applicable: 1
	Number of standards exceeded: 0
	Number of standards met: 38
	Number of standards not met: 0
	115: 
	211 text: Correctional Education Centers (CEC) agency policy and Correctional Alternative Placement Services (CAPS) facility policy (PS) 1200.06 pages 1 and 3, address the standard.  Both policies mandate zero-tolerance toward all forms of sexual abuse and sexual harassment.  Pages 28 and 29 of the policy clearly outline sanctions for sexual misconduct.  Pages 12-14 outline prevention strategies.  In addition to the facility PREA Compliance Manager, there is a designated agency-wide PREA Coordinator.  The facility Director is the PREA Compliance Manager and in areas pertaining to PREA, reports to the agency wide PREA coordinator and the agency chief executive officer (CEO).  Zero tolerance postings are located in all areas of the facility.  All staff are issued pocket size first responder PREA guidelines to carry at all times for reference.  The review of training records and staff interviews confirmed that staff receive PREA related training during initial orientation and again, annually.
	211: MS
	212 text: The standard is not applicable. Neither the agency nor the facility contracts with other entities for the confinement of residents.  
	212: MS
	213: MS
	213 text: Pages 12 and 13 of agency and facility policy 1200.06 address the standard. Policy requires the facility to review the staffing plans on an annual basis.  Interviews with the facility director and chief of security confirmed that compliance with the PREA, safety and security procedures are the primary focus when considering staffing patterns and video monitoring.  A review of the staffing plan confirmed that the the facility's physical layout, composition of the resident population and prevalence of incidents of sexual abuse are considered when developing staffing patterns.  The facility has the required resources to support the programs and procedures to ensure compliance with PREA standards.  The audit included an examination of all video monitoring systems which are monitored in the resident manager's office and the administrative office area, resident access to telephones, staff interviews and rosters.  Video cameras (10) are placed throughout the facility with monitoring capabilities.  The cameras have recording capabilities and recordings are maintained for 60 days.  The auditor found a "blind" spot in the area behind a housing unit and a concrete wall.  The facility was aware of this and six other areas that are not fully viewed by cameras.  None of these areas are accessible by residents without passing in full view of current video monitoring equipment.  Additionally, review of documentation confirmed that staff make at least five scheduled and five unannounced rounds on each shift .  Absent additional camera's the areas are adequately monitored by regular and irregular, unannounced rounds by staff
	215: MS
	215 text: Page 8 of facility policy 1200.006 and pages 10-11 of agency policy address this standard.  Policy prohibits staff from conducting cross-gender strip searches or cross-gender visual body cavity searches except in exigent circumstances or when performed by medical
practitioners. If the circumstance requires a cross-gender search, the staff member must document and justify the reason in an incident report and maintained in the residents;’ file.  Although the audit was conducted prior to August 20, 2015, and the resident population does not exceed 50, policy also prohibits male staff from pat searching female resident, except in exigent circumstances. If the circumstance requires this type of search, the staff member  must document and justify the reason in an incident report and maintained in the
residents’ file.  All interviewed staff indicated they received cross-gender pat search training during initial and annual training sessions, but all stated it was against policy to perform cross-gender searches of any kind.  The facility has three and four bed rooms and each room has a private bathroom with a shower and toilet.  Each bathroom has a door for resident privacy.  Residents, security and administrative staff stated residents are allowed to shower, dress and use the toilet privately without being viewed by the opposite gender.  As confired by interviews and observation, residents, staff of the opposite gender announce their presence before entering a housing unit and beginning of the shift.  There are notices posted in the housing units indicating opposite gender presence.  Pat down logs and training documentation confirmed compliance with the standard.   Staff interviews confirmed that they were aware of the policy prohibiting the search of trans gender or intersex residents to determine their genital status.  Resident interviews indicated that the rare absence of same sex staff to perform searches never interfered with the resident attending programs, work or outside activities.   
	216: MS
	216 text: Page 5 of facility policy 1200.06 and page 6 of agency policy 1200.06 address the requirements of this standard.  The facility takes appropriate steps to ensure residents with disabilities and residents with limited English proficiency have an opportunity to participate in and benefit from facilities efforts to prevent, detect and respond to sexual abuse and harassment.  PREA handouts, posting and resident handbooks are in English and Spanish  The auditors reviewed all mentioned documents. Interviews with staff indicated they were aware that under no circumstance are residents permitted to act as interpreters or assistants when dealing with PREA issues.  Language Services Associates, a telephonic translation service has been contracted to assist staff and residents when these services are required.  No residents with disabilities or residents who are limited English proficient were residing at the facility at the time of the audit and therefore, interviews with that population could not be conducted.
	217: MS
	217 text: Pages 10-11 of facility policy 12006.06 and pages 13-15 of agency policy 1200.06 address this standard.  The human resource manager confirmed that the facility attempts to contact previous employers but admits that due to the possibility of litigation, most employers are hesitant to comment beyond the fact that the investigated employee had a previous relationship with the company.  The facility conducts criminal background checks using fingerprints, local and national databases and contracts with HireRight, a third party vendor to perform extensive background checks on a employees.  Applicants are required to complete a PREA self discloser form prior to employment.   Policy states that material omissions regarding related misconduct, or the provision of materially false information, is be grounds for termination.  The facility does not employ contractors.  Background checks are conducted every five years.  The auditor reviewed employment documentation supporting compliance to this standard.  
	218: MS
	218 text: Page 28 of facility policy 1200.06 and page 32 of agency policy 1200.06 address this standard.  The facility is a renovated single story hotel that until 2014 did not have video cameras.  In July of 2014, the facility installed ten video cameras with a recording system that archives video images for 60 days.  The decision to purchase the system was made to improve overall security for the protection of residents, to include protection from sexual assault.  Video images retrieved from the recording system were used in the August 2014, sexual assault allegation.  Upgrades to the facility and technologies consider how the upgrades will enhance the facility's ability to protect residents from sexual abuse.
	221: MS
	221 text: Pages 19-20 of facility policy 1200.06 and pages 23-24 of agency policy 1200.06 address this standard.  Security and administrative personnel were interviewed concerning this standard and all were knowledgeable of procedures to separate the victim and perpetrator; isolating witnesses; chain of command notifications; appropriate referrals and securing and obtaining usable physical evidence when sexual abuse is alleged.  The facility has an investigative protocol flow chart to aid personnel with investigations.  The facility conducts administrative investigations but relies of the local Craig Police Department to conduct criminal investigations.  Residents are transported to The Memorial Hospital in Craig, Colorado when examinations by a qualified SAFE/SANE personnel are indicated.  Advocates, a community crisis support center is available to provide victim advocates when requested by the resident.  All services are provide at no cost to the resident.  The facility has a Memorandum of Understanding with both the The Memorial Hospital and Advocates.  There were no requests for victim advocates in the past 12 months. 
	222: MS
	222 text: Pages 18-20 of facility policy 1200.06 and pages 23-24 of agency policy 1200.06 address this standard.  Administrative and criminal investigations are completed on all allegations of sexual abuse/harassment.  The facility conducts administrative investigations and the Craig, Colorado Police Department conducts all criminal investigations. The Craig Police Department policy on PREA investigations and the investigation was reviewed and the protocols follow 28 CFR 115 (PREA National Standards). The facility chief of security was interviewed and found to be knowledgeable concerning investigating responsibilities.  This facility investigator recently completed PREA investigation training.  There was one allegation of sexual abuse  during the audit period.  The  incident involved staff on resident sexual abuse and alleged inappropriate sexual contact.  Administrative and criminal investigations were conducted and the allegation was substantiated.  The accused staff member was immediately terminated and criminal charges have been preferred by the local police department.  The trial for the charge of unlawful sexual contact is pending.  The victim of the assault was not interviewed by this auditor as victim had been released from facility.  After reviewing the investigation of the allegation, this auditor believes staff acted appropriately.  Review of policies, protocols, documents and interviews with staff and residents confirmed the meets rating of compliance with the standard.
	231: MS
	231 text: Pages 4-5 of facility and agency policies 1200.06 address this standard.  The facility provides extensive PREA standards training during new employee orientation.  All staff must pass a written test and sign an acknowledgment letter for receipt of training.  The 79 slide PowerPoint presentation was reviewed and meets all of the components identified in the standard.  Annual refresher training includes PREA topics and is provided to all staff.  Staff training files and facility training curriculum was reviewed and contained documentation supporting compliance with this standard.  All staff interviewed indicated they had received PREA training.
	232: MS
	232 text: Page 4 of facility policy 1200.06 and pages 4-5 of agency policy 1200.06 address this standard.  The facility does not have any contractors and one volunteer who only recently began providing services on May 5, 2015.  The review of the training curriculum confirmed the facility training of volunteers and any contractors they may hire addresses the facility's zero tolerance policy their personal responsibilities for prevention, detection, response and reporting sexual misconduct.  Training of the volunteer was documented and the volunteer signed an Acknowledgment of Training form.  
	233: MS
	233 text: Page 4 of facility policy 1200.06 and pages 4-5 of agency policy 1200.06 meet the requirements of this standard.  Residents receive information during the intake process that includes a PREA video and a pamphlet printed in English and Spanish.  Case managers meet periodically with residents concerning PREA standards giving the residents an opportunity to ask questions and present any concerns.  There are posters in the common areas throughout the facility two "hotline" telephone numbers to call to report abuse or harassment.    There is a translation service available to limited English speaking residents.  Residents sign a form acknowledging they have watch the PREA video and received the PREA pamphlet.  Interviews with residents confirmed they had received the required information.  Staff and resident interviews, as well as documentation review, support the facility meets compliance of the standard. 
	234: MS
	234 text: Pages 5 and 23 of agency policy 1200.006 address the requirements of this standard.  The facility conducts administrative investigations but refers criminal investigations to the Craig, Colorado Police Department.  The facility's chief of security/investigator received PREA specialized training provided by the agency.  The 117 slide PowerPoint presentation was reviewed and the training addresses investigations in a confinement setting; interviewing techniques for sexual abuse victims; proper use of Miranda and Garrity warnings; evidence collection; uniform evidence protocol; interviewing special populations; and report writing.  The facility investigator signed a letter acknowledging receipt of the training.  The Craig Police Department policy on PREA investigations and the investigation was reviewed and the protocols follow 28 CFR 115 (PREA National Standards).Training records were reviewed confirming the completion of the required training.
	235: MS
	235 text: Pages 5-6 of agency policy 1200.006 address the requirements of this standard.  The facility does not employ or contract for on-site medical or mental health providers.  All staff are trained as first responders to refer victims to The Memorial Hospital in Craig, Colorado for medical and mental health evaluation, treatment and gathering of forensic evidence.  Staff are also trained preserve on-site evidence for criminal investigation by the local police department.  A memorandum of understanding has been signed between the facility and The Memorial Hospital for medical and mental health services and Advocates for crisis support services.  
	241: MS
	241 text: Page 5-7of facility policy 1200.06 and pages 7-9 of agency policy 1200.06 address the requirements of this standard.  A case manager screens and assess all residents within 72 hours of arrival at the facility for their risk of being sexually abused or harassed by other residents for being sexually abusive towards other residents.  The review of screening documents confirmed that most were screened within 24 hours but all were screened with 72 hours.  Prior to January 2015, case managers used a Colorado Division of Criminal Justice Victim/Predator screening tool.  Since January 2015, case managers use a PREA Screening for Risk of Sexual Victimization and Abusiveness screening tool for the initial and 30 day assessments.  Both tools address the items required by the standard.  The case managers review all relevant information from other facilities and continues to reassess when additional information is received within 30 days of arrival.  Residents identified as high risk for sexual victimization or at risk of sexually abusing other residents are referred to the mental health providers in the community.  Staff and resident interviews, review of documentation and observation of intake process confirmed this information.
	242: MS
	242 text: Pages 7-9 of facility policy 1200.06 and pages 10-12 of agency policy 1200.06 address the requirements of this standard.  Policy requires the use of a screening instrument to determine proper housing, bed assignment, work assignment, education and other program assignments with the goal of keeping residents at high risk of being sexually abused/harassed separate from those residents who are at a high risk of being sexually abusive.  Housing and program assignments are made on a case by case basis for all residents with continued follow-up and monitoring when needed.  The facility does not dedicated housing for lesbian, gay, bisexual, transgender or intersex residents.  All residents are permitted to shower separately from other residents.  The review of policy, screening documentation and interviews with staff and residents confirmed compliance of the standard.
	251: MS
	251 text: Page 12 of facility policy 1200.06 and pages 15-16 of agency policy 1200.06 address the requirements of this standard.  Upon arrival, each resident is provided a Sexual Assault Free Environment pamphlet and a PREA Orientation Information handout.  Both are written in English and Spanish.  The pamphlet provides residents with three telephone hotlines for anonymously reporting  sexual assault/abuse.  The handout provides residents information on how to report sexual assault/abuse by notifying a staff member or case manager; reporting to a community parole officer; contacting the facility director; calling the Colorado Department of Corrections TIPS line; by filing an emergency grievance” by verbally informing a staff member or reporting the incident directly to the police.  Residents sign for receipt of the handout.  Staff are required to document all allegations.  Posters and other documents were noted on display in the common areas of the facility which also explain reporting methods. Staff are able to privately report sexual abuse and sexual harassment of residents in writing to the Director or Corporate Senior Management and have access to an Ethics Hotline, for anonymously reporting alleged or perceived abuses, or suspected capricious or illegal acts committed by any staff member.  Interviews with staff and residents confirmed awareness or reporting methods.
	252: MS
	252 text: Pages 13-14 of facility policy 1200.06 and pages 16-17 of agency policy 1200.06 address the requirements of this standard.  Residents may file a grievance; however, all allegations of abuse/harassment when received by staff, would immediately be referred to the facility director and would be subject to an administrative or criminal investigation.  The process does not include staff  who may be the subject of the complaint by the resident.  Upon arrival to the facility, each resident is issued and signs for a Prison Rape Elimination Act Orientation Information handout.  The handout explains how to file an emergency grievance.  If the resident believes he/she is at substantial risk of imminent sexual abuse, the director will provide an initial within 48 hours and a final decision with five days.  There were no grievances filed involving PREA related issues during the past 12 months.  Interviews with staff and residents confirmed that they were aware of the grievance procedures and how to file and respond to an emergency grievance.  
	253: MS
	253 text: Pages 17-18 of facility policy 1200.06 and pages 21-22 of agency policy 1200.06 address the requirements of this standard.  The complex has a Memorandum of Understanding with the local "Advocates" Crisis Support Services to provide all services relevant to this standard. The telephone numbers of State, National and local advocacy and support services are provided in handouts given to residents upon arrival to the facility.  As confirmed by observation, posters displaying State and local support services are in common areas of the facility.  Interviews with staff and residents confirmed that they were aware of the access to outside victim advocates and where the telephone numbers were located.  
	254: MS
	254 text: Page 22 of agency policy 1200.06 addresses the requirements of this standard.  As confirmed by observation, the Correctional Education Centers (CEC) website provides a method to receive third-party reports of sexual abuse and sexual harassment.  Upon arrival, each resident receives and signs for a pamphlet and handout that address the requirements of this standard.  Staff and resident interviews confirmed their receipt and knowledge of the information.
	261: MS
	261 text: Pages 15-16 of facility policy 1200.06 and pages 18-20 of agency policy 1200.06 address this standard.  Policy requires all staff to immediately report any knowledge, suspicion, or information regarding an incident of sexual abuse or sexual harassment that occurred in a facility; retaliation against residents or staff who reported such incident; and any staff neglect or violation of responsibilities that may have contributed to an incident or retaliation.  The facility does not house residents under the age of 18.  Staff interviewed were aware of their duty to immediately report all allegations of sexual abuse and harassment and retaliation relevant to PREA standards and appropriate reporting methods. Compliance the standard was verified through staff interviews and review of policies. 
	262: MS
	262 text: Page 8 of facility policy 1200.06 and page 10 of agency policy 1200.06 address this standard. Staff interviewed were aware of their duties and responsibilities when they become aware of a resident being sexually abused or harassed and they would act immediately to protect the resident.  Staff are issued a pocket PREA First Responder guide outlining all actions to be taken.  The staff stated they would separate residents, secure scene and protect possible evidence, not allow the victim to bath, smoke, brush their teeth, defecate, urinate, eat, drink or change clothes, not allow other residents to destroy possible evidence and contact their supervisor and facility director.  In the past 12 months there were no residents who alleged they were subject to substantial risk of imminent sexual abuse.
	263: MS
	263 text: Pages 22-23 of agency policy 1200.06 address this standard.  Policy requires the reporting of any PREA related allegation by a resident that occurred at another facility.  Upon receiving an allegation that a resident was sexually abused while confined at another facility/program, the director must notify the head of the facility or appropriate official of the agency where the alleged abuse occurred. 2. The notification must be provided as soon as possible, but no later than seventy-two hours after receiving the allegation.  Policy requires the director to document that the notification was provided.  The facility director receiving the allegation must ensure that the allegation is investigated in accordance with policy. During this review period the facility did not receive any notification of PREA allegations from another facility or report any PREA allegations to another facility.
	264: MS
	264 text: Pages 14-15 of facility policy 1200.06 and page 18 of agency policy 1200.06 address this standard.  All staff interviewed were knowledgeable regarding their first responder duties upon learning of a sexual abuse or harassment allegation.  Staff are issued a pocket PREA First Responder guide outlining all actions to be taken.  The staff stated they would separate residents, secure scene and protect possible evidence, not allow the victim to bath, smoke, brush their teeth, defecate, urinate, eat, drink or change clothes, not allow other residents to destroy possible evidence and contact their supervisor and facility director.  There was one PREA allegation made by a resident in the past 12 months.
	265: MS
	265 text: Page 18 of agency policy 1200.06 addresses this standard.  A review of the agency and facility PREA Incident Flow Charts confirmed that the facility has a coordinated response to resolve sexual abuse/harassment incidents that includes first responders, referral to medical and mental health practitioners, investigators and facility leadership.  
	266: MS
	266 text: Neither the facility nor the agency has collective bargaining agreements with any employee of Correctional Alternative Placement Services.  Should at any time in the future the facility enter into a collective bargaining agreement with employees, page 29 of agency policy 1200.06 addresses and complies with the standard.  
	267: MS
	267 text: Pages 20-21 of agency policy 1200.06 addresses this standard. The policy prohibits any type of retaliation to any staff or resident who has reported sexual abuse or harassment or cooperated in any PREA allegation investigation.  A facility resident manager and investigator has been designated the retaliation monitor.  When interviewed he stated he would use the agency Retaliation Monitory Form to conduct checks.  The form calls for interviews with residents at 72 hours and at least at 15, 45, 60, 75 and 90 days or longer if needed to make sure the resident is safe from retaliation or the resident is transferred or released from supervision.  There have been no cases of retaliation the past 12 months.
	271: MS
	271 text: Page18 of facility policy 1200.06 and pages 5 and 24-26 of agency policy 1200.06 address the requirements of this standard.  The facility investigator conducts administrative investigations and criminal investigations are referred to the Craig, Colorado Police Department.  Investigations are initiated promptly upon learning of the allegation  Substantiated allegations of conduct that appears to be criminal in nature are referred for prosecution. There was one criminal investigation which resulted in referral for prosecution during this audit period.  Per the facility director, the facility cooperates fully with any outside agency who conducts an investigation.  The facility maintains all reports associated with investigations and the reports were reviewed by the auditor.  
	272: MS
	272 text: Page 22 of facility policy 1200.06 and page 27of agency policy 1200.06 address the requirements of this standard.  The evidence standard for the facility and Craig Police Department is a preponderance of the evidence in determining whether allegations of sexual abuse or sexual harassment are substantiated.
	273: MS
	273 text: Page 22 of facility policy 1200.06 and pages 26-27 of agency policy 1200.06 address the requirements of the standard.  There was one criminal investigation of a sexual assault allegation during the reporting period that required resident notification per this standard.  Per the facility director, the resident was informed verbally that the staff perpetrator was no longer employed at the facility.  
	276: MS
	276 text: Pages 24-25 of facility policy 1200.06 and pages 28-29 of agency policy 1200.06 address the requirements of the standard.  The agency employee handbook also informs employees of disciplinary sanctions that may be imposed as a result of violating the agency sexual abuse or sexual harassment policies.  Termination is the presumptive disciplinary sanction for staff who engage in sexual abuse.  The one allegation of sexual misconduct by a staff member during this reporting period resulted in termination of the employee.  The employee is awaiting trial for unlawful sexual contact.  There were no disciplinary sanctions to residents as a result of sexual conduct with other residents or staff.  There have no reported cases of residents engaging in sex with staff in the past 12 months.  
	277: MS
	277 text: Page 25 of facility policy 1200.06 and page 29 of agency policy 1200.06 address the requirements of the standard.  Any contractor or volunteer who engages in sexual abuse is prohibited from contact with residents and will be reported to law enforcement agencies and to relevant licensing bodies, unless the activity was clearly not criminal.  During the past 12 months the facility has not employed any contractors and there have not been any volunteers accused of sexual abuse/harassment of a resident.
	278: MS
	282: MS
	278 text: Pages 25-26 of facility policy 1200.06 and pages 28-30 of agency policy 1200.06 address the requirements of the standard.  There were no allegations resident on resident sexual misconduct during the last 12 months.  This type of misconduct is a violation of facility policy and is subject to disciplinary sanctions but is not deemed to constitute sexual abuse for the purposes of this policy and reporting of sustained PREA sexual abuse incidents if it is determined that the activity was not coerced.  There was one substantiated case of staff on resident sexual abuse which was referred for prosecution.  There was no prosecution or sanctioning of the resident.  Policy does not allow consensual sex of any nature.  The facility does not discipline residents who make allegations in good faith, even if the investigation does not establish evidence sufficient to substantiate the allegation.  Interviews with director and facility investigator confirm compliance to this standard. 
	283: MS
	283 text: The facility has memoranda of understanding with The Memorial Hospital and Advocates Crisis Support Services, both in Craig, Colorado, to assist with ongoing medical and mental health services.  Services are consistent with community level of care without financial cost to the resident. During this review period, the facility did not have any victim medical or mental health treatment.  This standard's compliance was determined by documentation review of associated policies.  
	286: MS
	286 text: The facility investigator conducts administrative investigations of all sexual abuse and sexual harassment allegations. Criminal investigations are referred to the Craig, Colorado Police Department.  There was one allegation of staff on resident sexual assault during the audited period.  The allegation involved a female staff member touching the genitals of a male resident with her hands.  The allegation was substantiated and referred for prosecution on a charge of unlawful sexual contact.  The employee was terminated.  The auditor was not able to interview the resident as he had been released from the facility prior to the on-site audit.  A sexual assault incident review was conducted but was delayed due to difficultly in obtaining the full investigative report from the local police department.  The PREA Incident Review Committee Report was reviewed and includes all the required components of the standard.  The committee consisted of the facility director, the investigator and a case manager.  The committee determined that no changes to the facility's infrastructure, policy and procedures, staffing or technology were recommended.  A continued reenforcement of the facility's zero-tolerance policy was recommended and instituted.  
	287: MS
	287 text: Pages 33-34 of agency policy 1200.06 address the standard.  The facility collects accurate uniform data for every allegation of sexual abuse/harassment by using a standardized instrument.  The incident-based data collected includes the data necessary to answer all questions from the most recent version of the Survey of Sexual Violence conducted by the Department of Justice.  The agency aggregates all data annually and reviews it annually.  At the time of the audit, the agency had not submitted the Prison Rape Elimination Act (PREA)
Annual Report for 2014.  The 2013 report was reviewed and included required aggregated data from all agency facilities.   
	288: MS
	288 text: Pages 34-35 of agency policy 1200.06 address the standard.  Correctional Education Centers, the agency, and Correctional Alternative Placement Services, the facility, reviews and assesses all sexual abuse/harassment data at least annually to improve the effectiveness of its sexual abuse prevention, detection and response policies, and to identify any issues or problematic areas and take corrective action if needed.  The facility director/PREA compliance manager forwards data to the agency-wide PREA Coordinator.  The annual report is prepared, approved by the agency head and published on the Correctional Education Center's website.  The website also contains the agency PREA policy and the Department of Justice PREA report.  The most current annual report was reviewed by the auditor.
	289: MS
	289 text: Page 35 of agency policy 1200.06 addresses this standard.  On an annual basis, the Correctional Education Center's (CEC) agency-wide PREA Coordinator reviews data compiled by the facilities under its direct control and issues a report the the CEC Senior Vice President and then to the CEC agency head.  The data is redacted to remove personal identifiers, is securely retained and published on the CEC website.  The reports cover all data noted in this standard and are retained in a secured file.
	282 text: Pages 26-27 of facility policy 1200.06 and page 30 of agency policy 1200.06 address the standard.  The facility does not have on-site medical or mental health providers on staff.  First responders take actions to protect the victim prior to transport by ambulance or police to the hospital.  The facility has a memorandum of understanding with the local The Memorial Hospital for emergency medical and mental health evaluation and treatment as well as forensic evidence gathering by a sexual assault nurse examiner.  The facility also has a memorandum of understanding with "Advocates" Crisis Support Services for victim advocacy and non-clinical mental health services.  The treatment is offered at no financial cost to the residents irrespective of whether the victim names the abuser or cooperates with any investigation arising from the incident.  
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