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AUDIT FINDINGS

NARRATIVE:

Onthemorningof July 14,2014,1 metwith Facility Director SteveHartley, PREA AdministratorLauraStengle AssistantDirector of
Clinical Paulk,andCorporate®REA CoordinatorScottFuancean theadministrativeconferenceoomof CheyennéMountainRe-entry
Center. After a brief introductionanddiscussiorof the scheduldor the audit, we touredall occupiedandunoccupiedareasof the
facility. | mademultiple informal contactswith both securitystaff andnon securitystaff relativeto their dutiesandwith regardto PREA
relatedquestions.Staff seemedjenuinelyoptimisticaboutPREAandmakingsuretheydid their partto makeit succeed. Inmateswere
generallysatisfiedwith someof the physicalplantchangegprivacybarriersin showerareasgndwith few exceptiongaveaffirmative
answersvhenaskedf theyknewhowto reportcaseof sexualabusehowto usethe availablehot-lines,andwhethertheyfelt safeat
thisfacility. Stafffrom boththeinmateintakeareaandclinical serviceknewtheir rolesandwereableto explainhow inmateswere
processedh, classified providedorientation,andgenerallymanaged.Responsewereconsistentvith facility PREApolicy. | hadan
inmatecall therapecrisishotlinenumberfor meandl wasableto talk to thatcontact. RequiredPREA signagewvasin all living unitsor
areaf highinmateconcentration.Inmatesfelt supervisiorat this time wasno moreor lessthannormal. Medicalunit staff gave
appropriateanswergo questiongegardingnmateconfidentialityandtheir rolesin managingsexualassaults.All confidentialfiles in
intake,clinical servicesvork areasandhealthcareunit werewell controlled. In all aread observediseof surveillancecamerasnd
monitoredthemfrom CentralControl. Of interestwasthatcamerasurveillanceexcludedstrip searchareasshowersandrestrooms.In
total, the camerasurveillancesystemis an obviouscomplemento securitystaff. | did noticesomeblind spots but creditthe PREA
committeeatthefacility for alsonoticingthemandschedulingor completingcorrectiveactionvia mirror and/ or camergplacement.
Therewereno blind spotssosignificantthatwould riseto the concernof a negativefinding within this audit. Thefacility hasaplanin
placeto identify andremedysuchconcernsandis working thatplaneffectively. In all casesinmatesupervisiorappeare@dequateand
theinmatepopulationwaswell controlled. | observedemalestaffannouncehemselvesvhenenteringliving units,andinmates
confirmedthatthis wasroutine. | talkedto two inmatesin segregatiomeinghousedor protectivecustodypurposes.Neitherwasbeing
helddueto sexualassaulbr threatof sexualassault. Onecomplainedabouttelephoneaccessandthe otherhadonly beensegregatetbr
lessthana dayandhadlittle to offer with regardto operationsn segregation.The segregatiomfficersknewwhich inmateswerethere
for administrativepurposes.While the Wardenhasonly beenat thefacility a shorttime, he knewhis way aroundandboth staffand
inmatesrecognizechim on sight...whichdemonstratekeis pro-activein beingaccessiblavithin thefacility. Logsdemonstrateoutine
checksby securitysupervisorystaff. Theinmatemoodwasappropriateandthe moraleof staff seemedrery good. After thetour Laura
Stengleprovidedmewith necessarjnmateandstaff rostersby which | selectedothtargetedstaff, targetednmates andbothrandomly
selectedstaffandinmates. All individualswhom| hadthe pleasureof working with duringthe auditwerehelpfulandwerecommittedto
assistingmein this process.

DESCRIPTION OF FACILITY CHARACTERISTICS:

The CheyennéviountainRe-entryCenteris a private(for profit) facility managedy CommunityEducationCenters)nc. thatcontracts
for detentionservicewith the ColoradoDepartmenbf Corrections. The physicalplantis a 125,000squarefoot building thatwas
constructedn 1995. Theratedcapacityof thefacility is 750althoughcountattime of this auditstoodat422. Thefacility is surrounded
by a singlesecurityfencethatsecuresll butthefront (administrativeentrancepf thefacility. Thesecureportionof thefacility is
separateth this (administrativeareaby a doublegatemonitoredby mastercontrolstaff. Thefacility operateson four levels,three
aboveground. Thegroundlevel containsnmateintakeandclinical / mentalhealthcomponentsdietaryoperationsharbershop,gym,
maintenancdaundry,mail-room,the Shift Commander'office, andthe segregatetiousingunit. Segregatioris a 28 cell (48 bed)unit
with singleoccupancycells. This unit has6 singleshowerbaysthathavea drying/ dressingareawith curtainsfor privacy. Thenext
floor containgthe administrativeareacentralcontrol,andservice/ programareasnclusiveof visitation, library, chaplaincyserviceand
two unoccupiedhousingunits. Thethird andfourth level containgwo living unitson each. Thefour operationabenerapopulation
living unitscontainmultiple occupancyoomscontainingeither8 or 12 manrooms. Eachhasits own multipurposeroomwith
television,gametables microwave andaccesso telephones.Theliving unitsareseparatedy a hallwayaccessibléy inmatesfrom
eitherof theliving areaghatit separatesThe hallwayaccesseshowerandrestroonfacilities aswell asmentalhealthandassessment
work areas.Thebathandshowerroomshaveprivacybarriers. Thefacility hasanextensivearrayof surveillancecamerag124)
strategicallyplacedthatis monitoredby theofficer in CentralControl. Theinmatepopulationis classifiedasmediumandminimum. All
inmategakepartin atherapeuti€3 phaseprogramto preparghemfor eventuakeleaseo thecommunity. Lengthof stayis normally 6
monthsor lesssoturnoveris high. Therearemultiple therapeuticesourcesvailableto theinmatepopulation. Thestaffinglevel at
time of auditwas135total (81 securityand54 nonsecurity).
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SUMMARY OF AUDIT FINDINGS:

On July 16thof this yearthis auditorconcludecda threeday on sitevisit of the CheyennéviountainRe-entryCenterfor the purpose®f
conductinga PREAaudit. Resultsof theauditfollow: Three(3) PREAstandardsverefoundto benotapplicableto thefacility and
forty (40) PREAstandardsverefoundto meetapplicablePREArequirements.Therewereno deficiencieswith regardto PREA
standardsitthetime of thisreport. A summaryfollows for eachof the 43 PREA standardseviewedduringthe courseof this audit.
Thefacility is compliantwith PrisonRapeElimination Act Standardgstablishedor prisons.

Number of standards exceeded: 0
Number of standards met: 40
Number of standards not met: O

Number of Standards Not Applicable: 3
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115.11Zerotolerancenf sexualabuseandsexualharassmenPREA coordinator.
Exceeds Standard (substantially exceeds requirement of standard)

[£]1 Meets Standard (substantial compliance; complies in all material ways with the standard
for the relevant review period)

1 Does Not Meet Standard (requires corrective action)

Auditor comments, including corrective actions needed if does not meet standard
CheyennéMountainRe-entryCenteris a privatefacility thatis partof CommunityEducationCentersJnc. Thecompanyhas
developedinorganizatiorwide PREAPolicy thatis consistentvith established®REA standardénclusiveof a"zerotolerance
policy". Theorganizatiorhasalsoappointeca PREA Coordinatowho coordinatesll suchactivity in amannerconsistentvith the
standardén reference.Additionally, CheyennéviountainRe-entryCenterhaslocalizedthe organizationapolicy andhasappointeca

PREAadministratotto providelocal coordinationof PREAcompliancesfforts. Both positionsarededicatedo the PREAeffort and
areatanexecutivelevel within theirrespectiveorganizationatharts. This standards met.

115.12Contractingwith otherentitiesfor the confinemenbf inmates. Not Applicable
[ 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 comments, including corrective actions needed if does not meet standard
Thisfacility is ownedandmanagedy a private(for profit) organization.115.12is notapplicable.

115.13Supervisiorandmonitoring.
[0 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 comments, including corrective actions needed if does not meet standard

Thefacility hasa staffingplanthatis of adequatdevelto supportcompliancewith this standard.Theplanis reviewedannuallyusing
objectivemeasure$o ensureconsistencyvith goodoverallcorrectionapractices. Securitystaffingis complementedy anextensive
arrayof camerasnonitoredby centralcontrolandconvexsecuritymirrorsthathelpto alleviateblind spots. Supervisorsatall levels
conductunannouncedoundsof thefacility. During my tour it wasobviousthatinmatesknewwho the Facility Administratorwas
andhadbeenin previousdialoguewith him regardingndividual needs. Thefacility meetsPREA115.113.
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115.14Youthfulinmates.  Not Applicable
[[] Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)
Auditor comments, including corrective actions needed if does not meet standard
PREA115:14(Youthful Inmates)s not applicable. Thefacility only housesadultinmateg(18 yearsor older).

115.15Limits to cross-gendeviewing andsearches.
[ Exceeds Standard (substantially exceeds requirement of standard)

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

[C] Does Not Meet Standard (requires corrective action)
Auditor comments, including corrective actions needed if does not meet standard

Crossgenderstrip searchesnd/ or visualbody cavity searcheareprohibitedasrequiredby this standard.Therehavebeenno
documentedaseof suchthis pastreportingperiod. Local andorganizationaPREA policy speakgo therespecfor privacythatthis
standardequires. Staffinterviews,inmateinterviews,anda tour of thefacility servedio supportcompliancevith PREA115:15and
thefacility meetghe standardaccordingly.

115.16Inmateswith disabilitiesandinmateswho arelimited Englishproficient.
O Exceeds Standard (substantially exceeds requirement of standard)

[:]1 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 comments, including corrective actions needed if does not meet standard

Thefacility is guidedby policy andprocedurehatis consistentvith this PREAstandarcaswell asADA requirementsequiredby
both StateandFederakuthority. Thefacility hasproduced®REAbulletinsandinformationalguidesinclusiveof theinmate
handbookn bi-lingualformat. The Stateof Coloradohascontractswith a phoneaccessethterpretorservice. Relatednterviews,
documenteviews,andthetour of thefacility all servedo reinforcethatthefacility doesmeetthis standard.Thefacility is rated
accordingly.

PREA AUDIT: AUDITOR’S SUMMARY REPORT 5



115.17Hiring andpromotiondecisions.
[0 Exceeds Standard (substantially exceeds requirement of standard)

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

[0 Does Not Meet Standard (requires corrective action)
Auditor comments, including corrective actions needed if does not meet standard

Thefacility worksin unisonwith the Wyoming Departmenbdf Correctionsn ensuringemployeescontractorsandvolunteersare
appropriatelyscreenedor bothcriminal chargesandrisk factorsasidentifiedwithin 115.17. With regardto employeebackground
checksthefacility exceedexpectationdy coordinatingannualreviews. Trackingsystemsareautomatedndfiles areupto date.
Thefacility complieswith 115.17.

115.18Upgradedo facilities andtechnologies.
[ Exceeds Standard (substantially exceeds requirement of standard)

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

[C] Does Not Meet Standard (requires corrective action)
Auditor comments, including corrective actions needed if does not meet standard
Thefacility hasanextensivearrayof videosurveillancecameragomplementedby convexmirrorsto assistin eliminatingblind spots.
This systemis routinely underreviewwith the endgoal of maximizingphysicalassetéowardcomplementindhe securitytaskof

providinga safeenvironment. Thefacility fully meetsexpectationén this area. PREAteamminutesaswell asinterviewswith the
Administratorof thefacility reflectanambitioususeof this systemanda commitmentowardsquality improvements.

115.21Evidenceprotocolandforensicmedicalexaminations.
[ Exceeds Standard (substantially exceeds requirement of standard)

[E1 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 comments, including corrective actions needed if does not meet standard

The ColoradoDepartmentf CorrectiondCDOC)requiresthatprivatefacilities inclusiveof CheyennéMountainRe-entryCenter
refercasef sexualabuseor harassmertb their agencyfor administrativeand/ or criminalinvestigationby theirinvestigativearm
(Office of InspectorGeneral). Thefacility respondsccordingly. CDOCalsocontractsor forensicexaminationstanoutside
medicalfacility. Forensicexaminationsarenotconductedn siteat CheyennéMountainRe-entryCenter. A contractis in placefor
victim advocatesrainedin rapecrisisresponseo respondn a mannerconsistentvith this standard.Thefacility complieswith this
standardandis ratedaccordingly.
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115.22Policiesto ensurereferralsof allegationdor investigations.
[ Exceeds Standard (substantially exceeds requirement of standard)

[1 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 comments, including corrective actions needed if does not meet standard
Thefacility refersall casesdentifiedwithin this standardo appropriateauthority,whichin all casess the ColoradoDepartmenbf
Corrections. The CDOCwebsitedelineatesigencypolicy asit relateso PREAinvestigationsaswell asAgencypolicy and
procedureelativeto PREA. In bothcasesrequirement$or public noticeandinternalprotocolsareconsistentvith this standard.An
incidentreportwasprovidedto this auditorandis attachedo this sectionof theaudittool. Thisauditorhasrequestednformation
regardingwhetherthe allegationwasreferredto the properinvestigativeagency(OIG - CDOC). This auditordid receivefollow up
informationprior to filing my auditreportthatsatisfiesthis PREAstandard.A concernl havewith measuringcompliancewith this
standards thefacility obtainingcompletednvestigationreportsafterclosureby the CDOC. They (reports)arenotroutinelyprovided
tothefacility. Thisis notanissuel canholdthefacility responsibldor. Thefacility administratohasrequestedhe documentation

far mv raview andthainfarmatinnhacennt haanfarthrnminn In thic anditnr'ennininn cricheharinnnf infarmatinnehninildharnitina

115.31Employeetraining.

[ Exceeds Standard (substantially exceeds requirement of standard)

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

1 Does Not Meet Standard (requires corrective action)
Auditor comments, including corrective actions needed if does not meet standard

The ColoradoDepartmenbdf Correctiongequiresstaff trainingcomponentso be PREAcompliant. Policy, curriculum,andtraining
logssupportcompliance.Additionally, CommunityEducationCenters|nc. hasspecifiedtraining (inclusiveof annualrefresher
training)intendedbothto complywith this standardandto effectivelyinform staff of their responsibilitiesegardingPREA. Staff
uniformly seemknowledgeabl@boutPREArequirementslt shouldbe notedthatall staff carrya"PREA" cardthatprovidesa step
by steplisting of howto respondo PREAsituations. Thefacility meetsthis standard.

115.32Volunteerandcontractortraining.
[ Exceeds Standard (substantially exceeds requirement of standard)

[£]1 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 comments, including corrective actions needed if does not meet standard

Thefacility demonstratethroughpolicy, procedureandall othermeasureshatit complieswith the provisionsof this standard.
Training curriculumis inclusiveasto whatis trainedandthetrainingmaterialsused. Training certificationdocumentsupportthatthe
trainingoccurredandthattherecipientunderstandthe zerotolerancepolicy aswell asreportingrequirementsThefacility complies
with PREA115.32.
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115.33Inmateeducation.

[0 Exceeds Standard (substantially exceeds requirement of standard)

[E] 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 comments, including corrective actions needed if does not meet standard

Thefacility hasa solid orientationprocesghatis well documente@ndservedo provideinmateswith PREAinformationthatis
requiredby 115.33. Delivery servesnmateswith handicap®r who arelimited Englishproficient. Interviewswith bothstaffand
inmateconfirmsthisin anaffirmativemanner. A tour of thefacility reflectsthatpostersarein placeandthatinmatesfeel safeat this
facility. Goodeducatiorof PREArelatedstandardss evident. Thefacility meetshis standard.

115.34Specializedraining: Investigations. NOT APPLICABLE
[ 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 comments, including corrective actions needed if does not meet standard

Thefacility hasoneprimaryandonebackupinvestigatoron staff who assistin coordinatingPREA investigationsbut areprohibited
by ColoradoDepartmentf Correctionsrom conductingeitheradministrativeor criminal investigationsor PREArelatedincidents.
All suchincidentsarereferredto CDOC office of InspectorGeneral. It shouldbe notedthat ColoradoDepartmendf Corrections
Investigatorsaarerequiredto betrainedin amannerconsistentvith all elementf this standardasindicatedon boththe CDOCweb
site. PREA115:34is notapplicable.

115.35Specializedraining: Medicalandmentalhealthcare.
[ Exceeds Standard (substantially exceeds requirement of standard)

[E1 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 comments, including corrective actions needed if does not meet standard

By policy, thisfacility transportsll inmatesin needof forensicexaminationgo alocal hospitalwith which the ColoradoDepartment
of Correctionshasa Memorandunof Understandingn which SAFE/ SANE staff areeitheron duty or on call. Medicalstaffdo
receivebasicPREAtrainingin a mannerandcontentconsistentith this standardasprovidedby C.E.CPREAPolicy 1200.06. The
facility meetsPREA115.35.
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115.41Screenindor risk of victimizationandabusiveness.
[ Exceeds Standard (substantially exceeds requirement of standard)

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

1 Does Not Meet Standard (requires corrective action)
Auditor comments, including corrective actions needed if does not meet standard

Thefacility hasarisk screeningassessmertbol andprocesghatis consistentwith requirement®f PREA115.41. Theform is
inclusiveof requiredlanguageandis objectivebased. Thereis roomfor justifying anydecision. Inmatesarefamiliar with the
guestionandstaffresponsibldor administeringhetool do soin anappropriatenanner.Filesaresecure.Thefacility meetsPREA
115.41.

115.42Useof screeningnformation.
[ Exceeds Standard (substantially exceeds requirement of standard)

[E1 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 comments, including corrective actions needed if does not meet standard

Thefacility utilizesanassessmeribrm thatis standardo C.E.C.facilities andcapturesll elementsequiredby this standard.
Informationis usedin avariety of waysregardingmentalhealthfollow up plans,housing,andwork assignmentsThefacility doesn't
isolategay, trans-gendeiintesex,or bi-sexualinmatesbut usesindividual assessments placethemin the safestassignments.
Decisionsareindividual andtheinmate'spersonabpinionis weighedin the process.Thefacility meetsPREA115.42.

115.43Protectivecustody.
O 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 comments, including corrective actions needed if does not meet standard

Thefacility haspolicy, procedureandtrainingestablishedo meetthis standard.This auditorwasadvisedby facility staffthatit
(SpecialHousingUnit) hasnot beenutilized for involuntarysegregatiomf inmatesinvolvedin PREArelatedincidentsor allegations.
Shouldit beusedaccordinglythenthefacility haspolicy, procedureandformsin placeto complywith this standard.Thefacility
meetsPREA115.43.
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115.51Inmatereporting.
O Exceeds Standard (substantially exceeds requirement of standard)

[E]1 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 comments, including corrective actions needed if does not meet standard
Thefacility hasmultiple methodsavailablefor inmatesor staff to reportsexualabuseof inmatesjncludingprivatereportingand

anonymoushird partyreports. Policy andproceduresupportsappropriatdollow-up whensuchreportsaremade. Provisionsof
PREA115.51arein placeandthefacility meetsthis standard.

115.51Inmatereporting.
[ 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 comments, including corrective actions needed if does not meet standard

Thefacility haspolicy andproceduren placethatsatisfyall element®f this standard.Problematidduringthe on site auditwasthat
theinmatehandbookvasincompletewith regardto administrativeremediegor inmatesinformationthatneededo beincludedis
referencedn partsb,c,d,e,and of this PREAstandard.C.E.C.PREAPolicy 1200.06providesconsistentanguagewith regardto
grievancestandardshut again,therewasno evidencehatthis hadbeencommunicatedo inmatesvia theinmatehandbook. The
facility hasremediedhis concernby generatinganaddendunto the handbookandhasissuedt to currentinmates. New inmateswill
receivetheinformationaspartof therevisedhandbook. This actionwastakenprior to thefiling of thisreport. Inmatesignatureof
receiptdemonstrat¢hatnecessarinformationis beingdistributedto theinmatepopulation. A systemis in placeto continuethis

process.Any furtherfollow-up or planof actionwould beredundant. Thefacility is in compliancewnith PREA115.52atthetime of
thic filinn

115.53Inmateaccesdo outsideconfidentialsupportservices.

O Exceeds Standard (substantially exceeds requirement of standard)

[E1 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 comments, including corrective actions needed if does not meet standard

Thefacility doeshavetelephoneaccessvailableto inmateshatplaceshemin confidentialcontactwith acommunityservice
providerthatmeetsthe conditionsof this standard.The phonesystemwastestedby this auditorandfoundto be effective. Thereis a
systemin placethatallowsthird party confidentialreports. This systemhasbeenexercisedy anoutsidepartyresultingin an
investigatiorrelativeto unwantedsex(inmateperpetratedn inmate). Requirementsf 115.53aresatisfiedandthefacility meets
expectationsiccordingly.
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115.54Third-partyreporting.
[ 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 comments, including corrective actions needed if does not meet standard

Thefacility andcontractingagency(CDOC) both haveinformationprovidedpublicly via web sitesdescribingthe methodfor third
party reportsof inmatesexualabuseor harassmentA procedurabystemis in placeto respondo suchnotificationsshouldthey
occur. Therewasonereportonfile wherethe TIP line wasusedfor third party notificationwith areportthataninmatehadbeen
sexuallyabused.The matterwasinvestigatedandthe inmatewho wasthe subjectof the call deniedany suchactivity. Thecasewas
determinedo beunfounded.Thefacility meetsPREA115.54.

115.61Staffandagencyreportingduties.
[ Exceeds Standard (substantially exceeds requirement of standard)

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

1 Does Not Meet Standard (requires corrective action)
Auditor comments, including corrective actions needed if does not meet standard

Thefacility is mandatedy the ColoradoDepartmenbdf Correctiongo referall casef sexualabuseor harassmenb their Office of
InspectoiGeneral. Thefacility adviseghatwhile theyreceivea matrixandsummaryof investigationstatustheydo notreceivethe
final investigatoryreport. This auditorfoundthe matrix providedby CDOC- OIG to be somewhatonfusing. While theiris evidence
to demonstrat¢hatthefacility is makingreferrals the papertrail is sometimesardto follow. Thefollow-up is evenharderto follow.
While | ratethefacility asmeetingexpectatiorwith regardto this standard| do sowith thecommenthatit meetsonly minimal
elementof the standard.l would suggest morerobusttrackingsystemof referrals status andsharingof final reports. It is
understoodhattherearetwo separat@agenciesnvolvedin this processandunderstand will takea cooperativeeffort. It is beyond

thescopeof this auditor'sauthorityto makethis a formal recommendationFor purpose®f this audit,the facility meetshestandard
(DRFEA11R A1)

115.62Agencyprotectionduties.
[ Exceeds Standard (substantially exceeds requirement of standard)

[:]1 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 comments, including corrective actions needed if does not meet standard

Thefacility hasa planin placeto effectimmediateremedyshouldaninmatebein imminentdangerf sexualabuseor assault.A log
hasbeenestablishedubsequertb the oneinmatecontactdocumented.Staff areawareof their responsibilitiesn suchmatters. The
facility meetgherequirementsf PREA115.62.
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115.63Reportingto otherconfinemenfacilities.
[ Exceeds Standard (substantially exceeds requirement of standard)

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

1 Does Not Meet Standard (requires corrective action)
Auditor comments, including corrective actions needed if does not meet standard

Thefacility did receiveareportby aninmateshortly after orientationthathe hadbeensexuallyassaulte@t anotheffacility. Thetime
betweerthe allegedassaulandreportwassignificant. However thefacility did follow protocolby documentinghereportand
ensuringmentalhealthfollow up. Theincidentwasreportedwell within specifiedtime frameof 72 hoursto PrivatePrison
Monitoring Unit (PPMU)whichis anarmof the ColoradoDepartmenbf Corrections.PPMUin turnreferredthe caseto the
investigativearmof CDOC. PPMUis alsothe appropriateoffice for thefacility to makethis report. | did reviewanemailexchange
betweerthe Wardenandthe Wardenof thefacility wherethe assaulivasallegedto occur. Thefacility complieswith PREA115.63.

115.64Stafffirst respondeduties.
[ Exceeds Standard (substantially exceeds requirement of standard)

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

[J Does Not Meet Standard (requires corrective action)
Auditor comments, including corrective actions needed if does not meet standard

While thefacility reportsno PREArelatedfirst responséncidents theyarepreparedy way of policy, procedureforms,andstaff
training. Staffcarry"PREA" cardsthatprovidestepby stepdirectionsshouldtheybefirst onthescene.All staffinterviewedseemec
well versedn the process.Eachwasin possessioof the"PREA" card. Thefacility meetsPREA115.64.

115.65Coordinatedesponse.
] Exceeds Standard (substantially exceeds requirement of standard)

[:]1 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 comments, including corrective actions needed if does not meet standard

All staffaretrainedin the PREAbasicsof beingthefirst persononthesceneof a PREArelatedincident. Trainingis complemented
by a PREA cardeachstaff membelis requiredto carrythathasa stepby stepproceduréheytakein termsof separationisolation,
evidenceprotection,andnotifications. Securitysupervisoraredesignate@sthefirst respondeteam,butit is clearthatprocedures,
forms,andstaff knowledgearevery good.This auditoris confidentthatall staffwould beableto respondn aneffectivemanner. The
facility reportsno instance®f afirst responsdeinginitiatedasa resultof a PREArelatedincident. Thefacility meetsPREA115.65.
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115.66Preservatiomf ability to protectinmatesfrom contactwith abusers.
[0 Exceeds Standard (substantially exceeds requirement of standard)

[£]1 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 comments, including corrective actions needed if does not meet standard

Thefacility hasnotenteredn to anylocal bargainingunit agreementer hasit amendedny suchagreementduringthis reporting
period. Executivestaff areawareof PREArequirementssthey pertainto any suchagreementsThefacility meetsPREA115.66.

115.67Agencyprotectionagainstretaliation.
[ Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)
Auditor comments, including corrective actions needed if does not meet standard

Thefacility hasrelevantpolicy, procedureanda staff memberchargedvith monitoringfor retaliationin a mannerconsistentvith this
standard. Therehasbeenonecontactmadewith regardto this standardinmateallegationof staff sexualharassmen@ndthe Warder
metwith theinmatepersonallyregardingany potentialretaliation. Time frameswereadequatandtherewereno concernsioted.
Thefacility meetsPREA115.67.

115.68Post-allegatiomrotectivecustody.
[0 Exceeds Standard (substantially exceeds requirement of standard)

[:]1 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 comments, including corrective actions needed if does not meet standard

Accordingto the Wardenanda reviewof files, the facility specialhousingunit (SHU)is notnormally utilized for protectivecustody
in responséo a PREAincident.Accordingto thefacility, SHU hasnot beenusedthis pastreportingperiodfor suchpurposesThere
wereno inmatesin the unit duringmy tour who wereplacedtherefor protectivecustodyfor PREArelatedincidents. Thereare
protectivecustodypolicy andprovisionsthatmeetthe requirement®f this standard.Thefacility meetsPREA115.68.
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115.71Criminal andadministrativeagencyinvestigations.
[ Exceeds Standard (substantially exceeds requirement of standard)

[E] 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 comments, including corrective actions needed if does not meet standard

Thefacility reliesonthe ColoradoDepartmenbdf Correctionffice of InspectorGenerako conductall investigationgelativeto
sexualharassmenr sexualabuse.CDOChasmadepublicly availablea commitmento conductingnvestigationsn a mannerthat
satisfiesPREArequirements FurthermoreCDOC AdministrativeRegulation100.40relativeto PREAhasrequirementgor training
of OIG investigatorghatsatisfyPREA115.71. CDOCkeepshefacility informedof casestatusandfindings, but doesnot providea
final copyof theinvestigativereport. This omissionis notafinding underPREA, but is not consistentvith the CDOC'sown
AdministrativeRegulation100.40in whichit stateghatfinal investigatiorreportswill be providedto thefacility for usein post
PREAincidentreviews. Thatis a solid protocolthatthis auditorsuggest®e putinto practice. It is notwithin my scopeto makethis a

formal recommendationThe Facility Administratorshouldcontinueto requestopiesof investigativereports. Thefacility meets
PRFA11K 71

115.72Evidentiarystandardor administrativanvestigations.
[ 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 comments, including corrective actions needed if does not meet standard

The ColoradoDepartmenbf Correctionss taskedwith conductingadministrativanvestigationgelativeto sexualabuseor
harassmentTheagencyis guidedby AdministrativeRegulation100.40 which provideslanguageconsistentvith therequirementsf
PREA115.72. Thefacility meetscomplianceaccordingly.

115.73Reportingto inmates.
[ Exceeds Standard (substantially exceeds requirement of standard)

[:]1 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 comments, including corrective actions needed if does not meet standard

Thefacility reliesonthe ColoradoDepartmenbf Correctiongffice of InspectorGenerako conductall investigationgelativeto
sexualabuse.As thefacility doesnotreceivecompletedcopiesof theinvestigatiorreports,it doesn'thaveadequaténformationto
makenoatificationsasrequiredby this PREAstandard.Rather |t (thefacility) relieson CDOCto makethe notifications. Problematic
to this protocolis thatCDOC AdministrativeRegulation100.40relativeto PREAIs silentwith regardto notificationsunderparts
c,d,ande of this standard.While this omissionhasnot effectedthe facility negativelywith regardto this standardit is a concernthat
needdgo beaddressedCDOC shouldconsiderevisionsto their AR 100.40addressingotificationsunderthis standardor deferthat
responsibilitybackto thefacility. If it is thelater,thefacility will needto be providedwith copiesof theinvestigatiorreports. It is
beyondthe scopeof responsibilityfor this auditorto makeanyformal recommendation® CDOC. Thefacility meetsPREA115.71.
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115.76Disciplinarysanctiondor 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 comments, including corrective actions needed if does not meet standard

Thefacility haspolicy andproceduréan placeholdingstaff accountabléor the PREAzerotolerancepolicy. Staffarefully advisedof
thepolicy andsanctiondor violating same. Thefacility hasexercisedlisciplinarysanctiongdischargepgainsia staff membemwho
admittedto sexualharassmentf atleastoneinmate. While the staff member'sactionsdidn'triseto thelevel of criminal conductthe
facility madeit clearthatit will nottoleratesuchactionby terminatinghis employment.Thefacility meetsPREA115.76.

115.77Correctiveactionfor contractorsaandvolunteers.
[ Exceeds Standard (substantially exceeds requirement of standard)

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

1 Does Not Meet Standard (requires corrective action)
Auditor comments, including corrective actions needed if does not meet standard

Thefacility haspolicy andproceduren placeto managecontractorsvho violatethe PREAzerotolerancepolicy. Procedurefiave
notbeenexercisedstherehavebeenno reportsof inappropriateactivity asit appliesto PREA. Thefacility meetshis standard.

115.78Disciplinarysanctiongor inmates.
[ Exceeds Standard (substantially exceeds requirement of standard)

[:]1 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 comments, including corrective actions needed if does not meet standard

Thefacility haspolicy, proceduran placeto handledisciplinarysanctiongor inmatesvho sexuallyabuseotherinmates. With regard
to secondarylocumentationthereis very little giventhatsuchinmatesareroutinelymovedfrom this facility backto the Colorado
Departmenbf Correctionsn shortorder. This aside policy andprocedureareconsistentvith this procedureanda systemis in place
to satisfyall elementsf the standard.Thefacility meetsPREA115.78.
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115.81Medicalandmentalhealthscreeningshistory of sexualabuse.
] 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 comments, including corrective actions needed if does not meet standard

Thefacility hasa screeningandfollow up systemin placewith regardto providinginmateswith appropriatenedicalandmental
healthcare. Informationgenerateds on aneedto know basisandis maintainedn a confidentialmanner.Informedconsenis
gatheredluringintake. Thefacility meetsPREA115.81.

115.82Accesso emergencynedicalandmentalhealthservices.

[ Exceeds Standard (substantially exceeds requirement of standard)

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

[0 Does Not Meet Standard (requires corrective action)
Auditor comments, including corrective actions needed if does not meet standard
Thefacility reportsnoincidentsthatwould give riseto emergencervicegrovidedby eitherfacility medicalandmentalhealthstaff
or transporto a communityhospitalthat providesstaff who areproperlycredentialedo providesuchservices.Policy, procedureand

trainingareconsistentvith elementf this standard.Suchservicesvould be offeredat no costshouldthe needarise. Thefacility
meetsPREA115.82.

115.830ngoingmedicalandmentalhealthcarefor sexualabusevictims andabusers.
[ 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 comments, including corrective actions needed if does not meet standard

Ongoingmedicalandmentalhealthcarefor sexualabusevictims andabuserss providedfor in policy andprocedure.Inmatesvho
areeitherabuser®r victims areroutinely sentbackto CDOC n shortorderafterbeingevaluatedata communityhospital. The
facility doeshavepolicy andprocedurén placethatis consistentvith this standardbut reportsno incidentsthatwould haverequired
the provisionsto be exerciseasedn theincidentor thelocation(CDOC) of theinmate. Basedon documentationinterviews,and
informationprovidedthis auditorfinds the facility meetsPREAstandardL15.83.
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115.86Sexualabusancidentreviews.

] Exceeds Standard (substantially exceeds requirement of standard)

[-]1 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 comments, including corrective actions needed if does not meet standard
Thefacility hascompletedbne (1) PREAreviewsubsequenb a PREArelatedincident. Informationprovidedto this auditorreflects
thatsubjectsverebeingplacedin SHU for a separaténcident(non PREArelated)andmissedsignsof a possiblePREArelated
incidentduringthe medicalreviewprocess.Therecommendatiowasto providemedicalstaff with additionaltrainingon this subject
Themedicalunit meetingminutesreflectthatthis issuewasaddressedThe PREAincidentreviewitself providedreferencesf the
variousrequiredconsiderationfor PREA 115.86andtherefores technicallycorrect. However,discussiorwaslimited to nursing
staff trainingneedsandwhethertheinmateswereclothedduringtheincident. While thereportis technicallycorrect, Thereview

commentshouldgo furtherto explorethe otherrequiredelementseferencedn the standard.While this observatiorwill notresultin

anegativefinding, this auditorstronglyrecommends morecomprehensiveeportif andwhenfutureincidentsarereviewed. The
farilihy minimalhs moaotdPRFA11R QA

115.87Datacollection.

[ Exceeds Standard (substantially exceeds requirement of standard)

[E]1 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 comments, including corrective actions needed if does not meet standard

Theagencyhasa systemin placeto captureandanalyzedatanecessaryo complywith this standard. Theagencypublishesvia it's
websiteaggregatelatafor public view. Therehasbeenoneannualreportpublishedthis pastDecembeusingdatathatit capturedvia
this process.Theagencycomplieswith PREA115.87.

115.88Datareviewfor correctiveaction.

[ Exceeds Standard (substantially exceeds requirement of standard)

[:]1 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 comments, including corrective actions needed if does not meet standard

The corporateoffice of CommunityEducationCentersdoesgenerateanannualreportvia its website thatis availablefor public

viewing. Therehasonly beenoneyearof statisticsgenerated.The nextreportwill begeneratedn Decembenf thisyear. All
requirement®f this standardarecurrentlybeingmet. Thefacility meetsPREA115.88.
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115.89Datastoragepublication,anddestruction.
[ Exceeds Standard (substantially exceeds requirement of standard)

[-]1 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 comments, including corrective actions needed if does not meet standard
CommunityEducationCentershasa digital form thatis submittedoy the PREAadministratotto the OrganizationaPREA
Coordinator. Informationfrom all facilities is aggregatedavith anannualreportgenerate@n CECwebsite. Reportstatisticshave
personaldentifiersredactedvith notationson the public (webbaseddocumentsto whatredactionsveremadeandfor what

reasons.Policy andprocedureaddresseeetentionof informationin a mannerconsistentvith this standard. TheagencymeetsPREA
115.89.

AUDITOR CERTIFICATION:

The auditor certifies that the contents of the report are accurate to the best of his/her knowledge and
no conflict of interest exists with respect to his or her ability to conduct an audit of the agency under
review.

Digitally signed by Richard D. McVicar

. . DN: cn=Richard D. McVicar, o=Nakamoto Group,
R I C ha rd D. MCVI Ca r Zr::i)lifiﬁff\a‘:ji:\;cvicar@nakamotogroup.com, c=US August13 2014
1

Date: 2014.08.13 18:03:47 -05'00"

Auditor Signature Date
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	Name of facility: Cheyenne Mountain Re-entry Center
	Physical address: 2925 E. Las Vegas Street, Colorado Springs, Colorado 80906
	Date report submitted: 08/13/2014
	Auditor Information: Richard McVicar
	Address: The Nakamoto Group Inc.   11820 Parklawn Drive, Suite 240,  Rockville, MD
	Email:   richard.mcvicar@nakamotogroup.com  
	Telephone number: 618-579-6406
	Date of facility visit: July 14 - 16, 2014
	Facility mailing address if different from above: 
	Telephone number_2: 719-390-0125
	The facility is: 
	Military: 
	undefined: Off
	County Federal: 
	undefined_2: Off
	undefined_3: Off
	Private for profit: On
	Municipal State: 
	undefined_4: Off
	undefined_5: On
	Private not for profit: 
	undefined_6: Off
	Facility Type: 
	Jail: 
	undefined_7: Off
	Prison: 
	undefined_8: On
	Name of PREA Compliance Manager Title: PREA Compliance Admin.
	Email address Telephone number: 719-390-0125
	Name of agency: Community Education Centers, Inc.
	Governing authority or parent agency if applicable: 
	Physical address_2: 35 Fairfield Place - West Caldwell - New Jersey - 07006
	Mailing address if different from above: 
	Telephone number_3: 973-226-2900
	Name Title: Senior Vice President
	Email address Telephone number_2: 973-226-2900 x 231
	Name Title_2: Corporate PREA Coordinator
	Email address Telephone number_3: 201-259-7023
	Text3: On July 16th of this year this auditor concluded a three day on site visit of the Cheyenne Mountain Re-entry Center for the purposes of conducting a PREA audit.  Results of the audit follow:  Three (3) PREA standards were found to be not applicable to the facility and forty (40) PREA standards were found to meet applicable PREA requirements.  There were no deficiencies with regard to PREA  standards at the time of this report.  A summary follows for each of the 43 PREA standards reviewed during the course of this audit.  The facility is compliant with Prison Rape Elimination Act Standards established for prisons. 
	Text4: 0
	Text5: 40
	Text6: 0
	Text7: 3
	7: 115.17 Hiring and promotion decisions.
	07: The facility works in unison with the Wyoming Department of Corrections in ensuring employees, contractors, and volunteers are appropriately screened for both criminal charges and risk factors as identified within 115.17.  With regard to employee background checks, the facility exceeds expectations by coordinating annual reviews.  Tracking systems are automated and files are up to date.  The facility complies with 115.17.
	8: 115.18 Upgrades to facilities and technologies.
	08: The facility has an extensive array of video surveillance cameras complemented by convex mirrors to assist in eliminating blind spots.  This system is routinely under review with the end goal of maximizing physical assets toward complementing the security task of providing a safe environment.  The facility fully meets expectations in this area.  PREA team minutes as well as interviews with the Administrator of the facility reflect an ambitious use of this system, and a commitment towards quality improvements.  
	9: 115.21 Evidence protocol and forensic medical examinations.
	09: The Colorado Department of Corrections (CDOC) requires that private facilities inclusive of Cheyenne Mountain Re-entry Center refer cases of sexual abuse or harassment to their agency for administrative and / or criminal investigation by their investigative arm (Office of Inspector General).  The facility responds accordingly.  CDOC also contracts for forensic examinations at an outside medical facility.  Forensic examinations are not conducted on site at Cheyenne Mountain Re-entry Center.  A contract is in place for victim advocates trained in rape crisis response to respond in a manner consistent with this standard.  The facility complies with this standard and is rated accordingly.
	10: 115.22 Policies to ensure referrals of allegations for investigations.
	010: The facility refers all cases identified within this standard to appropriate authority, which in all cases is the Colorado Department of Corrections.  The CDOC web site delineates agency policy as it relates to PREA investigations as well as Agency policy and procedure relative to PREA.  In both cases, requirements for public notice and internal protocols are consistent with this standard.  An incident report was provided to this auditor and is attached to this section of the audit tool.  This auditor has requested information regarding whether the allegation was referred to the proper investigative agency (OIG - CDOC).  This auditor did receive follow up information prior to filing my audit report that satisfies this PREA standard.  A concern I have with measuring compliance with this standard is the facility obtaining completed investigation reports after closure by the CDOC.  They (reports) are not routinely provided to the facility.  This is not an issue I can hold the facility responsible for.  The facility administrator has requested the documentation for my review and the information has not been forthcoming.  In this auditor's opinion, such sharing of information should be routine.  However, it is beyond the scope of my role to make that recommendation.  For purposes of this standard, the facility is making referrals as warranted and their is evidence that investigations are taking place.  The facility complies with PREA 115.22.

	11: 115.31 Employee training.
	011: The Colorado Department of Corrections requires staff training components to be PREA compliant.  Policy, curriculum, and training logs support compliance.  Additionally, Community Education Centers, Inc. has specified training (inclusive of annual refresher training) intended both to comply with this standard and to effectively inform staff of their responsibilities regarding PREA.  Staff uniformly seem knowledgeable about PREA requirements.  It should be noted that all staff carry a "PREA" card that provides a step by step listing of how to respond to PREA situations.  The facility meets this standard. 
	12: 115.32 Volunteer and contractor training.
	012: The facility demonstrates through policy, procedure, and all other measures that it complies with the provisions of this standard.  Training curriculum is inclusive as to what is trained and the training materials used.  Training certification documents support that the training occurred and that the recipient understands the zero tolerance policy as well as reporting requirements. The facility complies with PREA 115.32.
	13: 115.33 Inmate education. 
	013: The facility has a solid orientation process that is well documented and serves to provide inmates with PREA information that is required by 115.33.  Delivery serves inmates with handicaps or who are limited English proficient.  Interviews with both staff and inmate confirms this in an affirmative manner.  A tour of the facility reflects that posters are in place and that inmates feel safe at this facility.  Good education of PREA related standards is evident.  The facility meets this standard.
	14: 115.34 Specialized training: Investigations.        NOT APPLICABLE
	014: The facility has one primary and one backup investigator on staff who assist in coordinating PREA investigations, but are prohibited by Colorado Department of Corrections from conducting either administrative or criminal investigations for PREA related incidents.  All such incidents are referred to CDOC office of Inspector General.  It should be noted that Colorado Department of Corrections Investigators are required to be trained in a manner consistent with all elements of this standard as indicated on both the CDOC web site.  PREA 115:34 is not applicable.
	15: 115.35 Specialized training: Medical and mental health care.
	015: By policy, this facility transports all inmates in need of forensic examinations to a local hospital with which the Colorado Department of Corrections has a Memorandum of Understanding in which SAFE / SANE staff are either on duty or on call.  Medical staff do receive basic PREA training in a manner and content consistent with this standard as provided by C.E.C PREA Policy 1200.06.  The facility meets PREA 115.35.
	16: 115.41 Screening for risk of victimization and abusiveness. 
	016: The facility has a risk screening assessment tool and process that is consistent with requirements of PREA 115.41.  The form is inclusive of required language and is objective based.  There is room for justifying any decision.  Inmates are familiar with the questions and staff responsible for administering the tool do so in an appropriate manner.  Files are secure.  The facility meets PREA 115.41.
	17: 115.42 Use of screening information.
	017: The facility utilizes an assessment form that is standard to C.E.C. facilities and captures all elements required by this standard.  Information is used in a variety of ways regarding mental health follow up plans, housing, and work assignments.  The facility doesn't isolate gay, trans-gender, intesex, or bi-sexual inmates but uses individual assessments to place them in the safest assignments.  Decisions are individual and the inmate's personal opinion is weighed in the process.  The facility meets PREA 115.42.
	18: 115.43 Protective custody.
	19: 115.51 Inmate reporting. 
	019: The facility has multiple methods available for inmates or staff to report sexual abuse of inmates, including private reporting and anonymous third party reports.  Policy and procedure supports appropriate follow-up when such reports are made.  Provisions of PREA 115.51 are in place and the facility meets this standard.
	018: The facility has policy, procedure, and training established to meet this standard.  This auditor was advised by facility staff that it (Special Housing Unit) has not been utilized for involuntary segregation of inmates involved in PREA related incidents or allegations.  Should it be used accordingly then the facility has policy, procedure, and forms in place to comply with this standard.  The facility meets PREA 115.43.
	20: 115.51 Inmate reporting. 
	020: The facility has policy and procedure in place that satisfy all elements of this standard.  Problematic during the on site audit was that the inmate handbook was incomplete with regard to administrative remedies for inmates. Information that needed to be included is referenced in parts b,c,d,e,and f of this PREA standard.  C.E.C. PREA Policy 1200.06 provides consistent language with regard to grievance standards, but again, there was no evidence that this had been communicated to inmates via the inmate handbook.  The facility has remedied this concern by generating an addendum to the handbook and has issued it to current inmates.  New inmates will receive the information as part of the revised handbook.  This action was taken prior to the filing of this report.  Inmate signatures of receipt demonstrate that necessary information is being distributed to the inmate population.  A system is in place to continue this process.  Any further follow-up or plan of action would be redundant.  The facility is in compliance with PREA 115.52 at the time of this filing.
	21: 115.53 Inmate access to outside confidential support services.
	021: The facility does have telephone access available to inmates that places them in confidential contact with a community service provider that meets the conditions of this standard.  The phone system was tested by this auditor and found to be effective.  There is a system in place that allows third party confidential reports.  This system has been exercised by an outside party resulting in an investigation relative to unwanted sex (inmate perpetrated on inmate).  Requirements of 115.53 are satisfied and the facility meets expectations accordingly.
	22: 115.54 Third-party reporting. 
	022: The facility and contracting agency (CDOC) both have information provided publicly via web sites describing the method for third party reports of inmate sexual abuse or harassment.  A procedural system is in place to respond to such notifications should they occur.  There was one report on file where the TIP line was used for third party notification with a report that an inmate had been sexually abused.  The matter was investigated and the inmate who was the subject of the call denied any such activity.  The case was determined to be unfounded.  The facility meets PREA 115.54.
	23: 115.61 Staff and agency reporting duties.
	023: The facility is mandated by the Colorado Department of Corrections to refer all cases of sexual abuse or harassment to their Office of Inspector General.  The facility advises that while they receive a matrix and summary of investigation status, they do not receive the final investigatory report.  This auditor found the matrix provided by CDOC - OIG to be somewhat confusing.  While their is evidence to demonstrate that the facility is making referrals, the paper trail is sometimes hard to follow.  The follow-up is even harder to follow.  While I rate the facility as meeting expectation with regard to this standard, I do so with the comment that it meets only minimal elements of the standard.  I would suggest a more robust tracking system of referrals, status, and sharing of final reports.  It is understood that there are two separate agencies involved in this process and understand it will take a cooperative effort.  It is beyond the scope of this auditor's authority to make this a formal recommendation.  For purposes of this audit, the facility meets the standard (PREA 115.61).
	24: 115.62 Agency protection duties. 
	024: The facility has a plan in place to effect immediate remedy should an inmate be in imminent danger of sexual abuse or assault.  A log has been established subsequent to the one inmate contact documented.  Staff are aware of their responsibilities in such matters.  The facility meets the requirements of PREA 115.62.
	25: 115.63 Reporting to other confinement facilities.
	025: The facility did receive a report by an inmate shortly after orientation that he had been sexually assaulted at another facility.  The time between the alleged assault and report was significant.  However, the facility did follow protocol by documenting the report and ensuring mental health follow up.  The incident was reported well within specified time frame of 72 hours to Private Prison Monitoring Unit (PPMU) which is an arm of the Colorado Department of Corrections.  PPMU in turn referred the case to the investigative arm of CDOC.  PPMU is also the appropriate office for the facility to make this report.  I did review an email exchange between the Warden and the Warden of the facility where the assault was alleged to occur.  The facility complies with PREA 115.63.
	26: 115.64 Staff first responder duties.
	026: While the facility reports no PREA related first response incidents, they are prepared by way of policy, procedure, forms, and staff training.  Staff carry "PREA" cards that provide step by step directions should they be first on the scene.  All staff interviewed seemed well versed in the process.  Each was in possession of the "PREA" card.  The facility meets PREA 115.64.
	27: 115.65 Coordinated response. 
	027: All staff are trained in the PREA basics of being the first person on the scene of a PREA related incident.  Training is complemented by a PREA card each staff member is required to carry that has a step by step procedure they take in terms of separation, isolation, evidence protection, and notifications.  Security supervisors are designated as the first responder team, but it is clear that procedures, forms, and staff knowledge are very good. This auditor is confident that all staff would be able to respond in an effective manner.  The facility reports no instances of a first response being initiated as a result of a PREA related incident.  The facility meets PREA 115.65. 
	28: 115.66 Preservation of ability to protect inmates from contact with abusers.
	29: 115.67 Agency protection against retaliation.
	30: 115.68 Post-allegation protective custody.
	31: 115.71 Criminal and administrative agency investigations.
	031: The facility relies on the Colorado Department of Corrections Office of Inspector General to conduct all investigations relative to sexual harassment or sexual abuse.  CDOC has made publicly available a commitment to conducting investigations in a manner that satisfies PREA requirements.  Furthermore, CDOC Administrative Regulation 100.40 relative to PREA has requirements for training of OIG investigators that satisfy PREA 115.71.  CDOC keeps the facility informed of case status and findings, but does not provide a final copy of the investigative report.  This omission is not a finding under PREA, but is not consistent with the CDOC's own Administrative Regulation 100.40 in which it states that final investigation reports will be provided to the facility for use in post PREA incident reviews.  That is a solid protocol that this auditor suggests be put into practice.  It is not within my scope to make this a formal recommendation.  The Facility Administrator should continue to request copies of investigative reports.  The facility meets PREA 115.71.
	32: 115.72 Evidentiary standard for administrative investigations.
	33: 115.73 Reporting to inmates.
	033: The facility relies on the Colorado Department of Corrections Office of Inspector General to conduct all investigations relative to sexual abuse.  As the facility does not receive completed copies of the investigation reports, it doesn't have adequate information to make notifications as required by this PREA standard.  Rather, it (the facility) relies on CDOC to make the notifications.  Problematic to this protocol is that CDOC Administrative Regulation 100.40 relative to PREA is silent with regard to notifications under parts c,d,and e of this standard.  While this omission has not effected the facility negatively with regard to this standard, it is a concern that needs to be addressed.  CDOC should consider revisions to their AR 100.40 addressing notifications under this standard, or defer that responsibility back to the facility.  If it is the later, the facility will need to be provided with copies of the investigation reports.  It is beyond the scope of responsibility for this auditor to make any formal recommendations to CDOC.  The facility meets PREA 115.71.
	34: 115.76 Disciplinary sanctions for staff.
	35: 115.77 Corrective action for contractors and volunteers.
	035: The facility has policy and procedure in place to manage contractors who violate the PREA zero tolerance policy.  Procedures have not been exercised as there have been no reports of inappropriate activity as it applies to PREA.  The facility meets this standard.
	36: 115.78 Disciplinary sanctions for inmates. 
	036: The facility has policy, procedure in place to handle disciplinary sanctions for inmates who sexually abuse other inmates.  With regard to secondary documentation, there is very little given that such inmates are routinely moved from this facility back to the Colorado Department of Corrections in short order.  This aside, policy and procedure are consistent with this procedure and a system is in place to satisfy all elements of the standard.  The facility meets PREA 115.78.
	37: 115.81 Medical and mental health screenings; history of sexual abuse.
	037: The facility has a screening and follow up system in place with regard to providing inmates with appropriate medical and mental health care.  Information generated is on a need to know basis and is maintained in a confidential manner.  Informed consent is gathered during intake.  The facility meets PREA 115.81.
	38: 115.82 Access to emergency medical and mental health services. 
	038: The facility reports no incidents that would give rise to emergency services provided by either facility medical and mental health staff or transport to a community hospital that provides staff who are properly credentialed to provide such services.  Policy, procedure, and training are consistent with elements of this standard.  Such services would be offered at no cost should the need arise.  The facility meets PREA 115.82.
	39: 115.83 Ongoing medical and mental health care for sexual abuse victims and abusers.
	039: Ongoing medical and mental health care for sexual abuse victims and abusers is provided for in policy and procedure.  Inmates who are either abusers or victims are routinely sent back to CDOC in short order after being evaluated at a community hospital.  The facility does have policy and procedure in place that is consistent with this standard, but reports no incidents that would have required the provisions to be exercised based on the incident or the location (CDOC) of the inmate.  Based on documentation, interviews, and information provided this auditor finds the facility meets PREA standard 115.83.
	030: According to the Warden and a review of files, the facility special housing unit (SHU) is not normally  utilized for protective custody in response to a PREA incident. According to the facility, SHU has not been used this past reporting period for such purposes. There were no inmates in the unit during my tour who were placed there for protective custody for PREA related incidents. There are protective custody policy and provisions that meet the requirements of this standard.  The facility meets PREA 115.68.
	029: The facility has relevant policy, procedure, and a staff member charged with monitoring for retaliation in a manner consistent with this standard.   There has been one contact made with regard to this standard (inmate allegation of staff sexual harassment) and the Warden met with the inmate personally regarding any potential retaliation.  Time frames were adequate and there were no concerns noted.  The facility meets PREA 115.67.
	028: The facility has not entered in to any local bargaining unit agreements or has it amended any such agreements during this reporting period.  Executive staff are aware of PREA requirements as they pertain to any such agreements.  The facility meets PREA 115.66.
	40: 115.86 Sexual abuse incident reviews.
	040: The facility has completed one (1) PREA review subsequent to a PREA related incident.  Information provided to this auditor reflects that subjects were being placed in SHU for a separate incident (non PREA related) and missed signs of a possible PREA related incident during the medical review process.  The recommendation was to provide medical staff with additional training on this subject.  The medical unit meeting minutes reflect that this issue was addressed.  The PREA incident review itself provided references of the various required considerations for PREA 115.86 and therefore is technically correct.  However, discussion was limited to nursing staff training needs and whether the inmates were clothed during the incident.  While the report is technically correct, The review comments should go further to explore the other required elements referenced in the standard.  While this observation will not result in a negative finding, this auditor strongly recommends a more comprehensive report if and when future incidents are reviewed.  The facility minimally meets PREA 115.86.
	41: 115.87 Data collection. 
	034: The facility has policy and procedure in place holding staff accountable for the PREA zero tolerance policy.  Staff are fully advised of the policy and sanctions for violating same.  The facility has exercised disciplinary sanctions (discharge) against a staff member who admitted to sexual harassment of at least one inmate.  While the staff member's actions didn't rise to the level of criminal conduct, the facility made it clear that it will not tolerate such action by terminating his employment.  The facility meets PREA 115.76.  
	2: 115.12 Contracting with other entities for the confinement of inmates.         Not Applicable
	02: This facility is owned and managed by a private (for profit) organization.  115.12 is not applicable.
	3: 115.13 Supervision and monitoring.
	03: The facility has a staffing plan that is of adequate level to support compliance with this standard.  The plan is reviewed annually using objective measures to ensure consistency with good overall correctional practices.  Security staffing is complemented by an extensive array of cameras monitored by central control and convex security mirrors that help to alleviate blind spots.  Supervisors at all levels conduct unannounced rounds of the facility.  During my tour it was obvious that inmates knew who the Facility Administrator was and had been in previous dialogue with him regarding individual needs.  The facility meets PREA 115.113.
	4: 115.14 Youthful inmates.        Not Applicable
	04: PREA 115:14 (Youthful Inmates) is not applicable.  The facility only houses adult inmates (18 years or older).
	5: 115.15 Limits to cross-gender viewing and searches. 
	05: Cross gender strip searches and / or visual body cavity searches are prohibited as required by this standard.  There have been no documented cases of such this past reporting period.  Local and organizational PREA policy speaks to the respect for privacy that this standard requires.  Staff interviews, inmate interviews, and a tour of the facility served to support compliance with PREA 115:15 and the facility meets the standard accordingly.
	6: 115.16 Inmates with disabilities and inmates who are limited English proficient.
	06: The facility is guided by policy and procedure that is consistent with this PREA standard as well as ADA requirements required by both State and Federal authority.  The facility has produced PREA bulletins and informational guides inclusive of the inmate handbook in bi-lingual format.  The State of Colorado has contracts with a phone accessed interpretor service.  Related interviews, document reviews, and the tour of the facility all served to reinforce that the facility does meet this standard.  The facility is rated accordingly. 
	1: 115.11 Zero tolerance of sexual abuse and sexual harassment; PREA coordinator.
	01: Cheyenne Mountain Re-entry Center is a private facility that is part of Community Education Centers, Inc.  The company has developed an organization wide PREA Policy that is consistent with established PREA standards inclusive of a "zero tolerance policy".  The organization has also appointed a PREA Coordinator who coordinates all such activity in a manner consistent with the standards in reference.  Additionally, Cheyenne Mountain Re-entry Center has localized the organizational policy and has appointed a PREA administrator to provide local coordination of PREA compliance efforts.  Both positions are dedicated to the PREA effort and are at an executive level within their respective organizational charts.  This standard is met.
	42: 115.88 Data review for corrective action.
	041: The agency has a system in place to capture and analyze data necessary to comply with this standard.  The agency publishes via it's web site aggregate data for public view.  There has been one annual report published this past December using data that it captured via this process.  The agency complies with PREA 115.87.
	042: The corporate office of Community Education Centers does generate an annual report via its web site that is available for public viewing. There has only been one year of statistics generated.  The next report will be generated in December of this year.  All requirements of this standard are currently being met.  The facility meets PREA 115.88.
	43: 115.89 Data storage, publication, and destruction.
	043: Community Education Centers has a digital form that is submitted by the PREA administrator to the Organizational PREA Coordinator.  Information from all facilities is aggregated with an annual report generated on CEC website.  Report statistics have personal identifiers redacted with notations on the public (web based) document as to what redactions were made and for what reasons.  Policy and procedure addresses retention of information in a manner consistent with this standard.  The agency meets PREA 115.89.
	101: On the morning of July 14, 2014, I met with Facility Director Steve Hartley, PREA Administrator Laura Stengle, Assistant Director of Clinical Paulk, and Corporate PREA Coordinator Scott Fuance in the administrative conference room of Cheyenne Mountain Re-entry Center.  After a brief introduction and discussion of the schedule for the audit, we toured all occupied and unoccupied areas of the facility.  I made multiple informal contacts with both security staff and non security staff relative to their duties and with regard to PREA related questions.  Staff seemed genuinely optimistic about PREA and making sure they did their part to make it succeed.   Inmates were generally satisfied with some of the physical plant changes (privacy barriers in shower areas) and with few exceptions gave affirmative answers when asked if they knew how to report cases of sexual abuse, how to use the available hot-lines, and whether they felt safe at this facility.  Staff from both the inmate intake area and clinical services knew their roles and were able to explain how inmates were processed in, classified, provided orientation, and generally managed.  Responses were consistent with facility PREA policy.  I had an inmate call the rape crisis hotline number for me and I was able to talk to that contact.  Required PREA signage was in all living units or areas of high inmate concentration.  Inmates felt supervision at this time was no more or less than normal.  Medical unit staff gave appropriate answers to questions regarding inmate confidentiality and their roles in managing sexual assaults.  All confidential files in intake, clinical services work areas, and health care unit were well controlled.  In all areas I observed use of surveillance cameras and monitored them from Central Control.  Of interest was that camera surveillance excluded strip search areas, showers, and restrooms.  In total, the camera surveillance system is an obvious complement to security staff. I did notice some blind spots, but credit the PREA committee at the facility for also noticing them and scheduling or completing corrective action via mirror and / or camera placement.  There were no blind spots so significant that would rise to the concern of a negative finding within this audit.  The facility has a plan in place to identify and remedy such concerns and is working that plan effectively.   In all cases, inmate supervision appeared adequate and the inmate population was well controlled.   I observed female staff announce themselves when entering living units, and inmates confirmed that this was routine.  I talked to two inmates in segregation being housed for protective custody purposes.  Neither was being held due to sexual assault or threat of sexual assault.  One complained about telephone access and the other had only been segregated for less than a day and had little to offer with regard to operations in segregation.  The segregation officers knew which inmates were there for administrative purposes.  While the Warden has only been at the facility a short time, he knew his way around and both staff and inmates recognized him on sight…which demonstrates he is pro-active in being accessible within the facility.  Logs demonstrate routine checks by security supervisory staff.  The inmate mood was appropriate and the morale of staff seemed very good.  After the tour Laura Stengle provided me with necessary inmate and staff rosters by which I selected both targeted staff, targeted inmates, and both randomly selected staff and inmates.  All individuals whom I had the pleasure of working with during the audit were helpful and were committed to assisting me in this process.     
	102: The Cheyenne Mountain Re-entry Center is a private (for profit) facility managed by Community Education Centers, Inc. that contracts for detention service with the Colorado Department of Corrections.  The physical plant is a 125,000 square foot building that was constructed in 1995.  The rated capacity of the facility is 750 although count at time of this audit stood at 422.  The facility is surrounded by a single security fence that secures all but the front (administrative entrance) of the facility.  The secure portion of the facility is separated in this (administrative) area by a double gate monitored by master control staff.  The facility operates on four levels, three above ground.   The ground level contains inmate intake and clinical / mental health components, dietary operations, barber shop, gym, maintenance, laundry, mail-room, the Shift Commander’s office, and the segregated housing unit.  Segregation is a 28 cell (48 bed) unit with single occupancy cells.  This unit has 6 single shower bays that have a drying / dressing area with curtains for privacy.  The next floor contains the administrative area, central control, and service / program areas inclusive of visitation, library, chaplaincy service and two unoccupied housing units.  The third and fourth level contains two living units on each.  The four operational general population living units contain multiple occupancy rooms containing either 8 or 12 man rooms.  Each has its own multipurpose room with television, game tables, microwave, and access to telephones.  The living units are separated by a hallway accessible by inmates from either of the living areas that it separates.  The hallway accesses shower and restroom facilities as well as mental health and assessment work areas.  The bath and shower rooms have privacy barriers.  The facility has an extensive array of surveillance cameras (124) strategically placed that is monitored by the officer in Central Control.  The inmate population is classified as medium and minimum.  All inmates take part in a therapeutic (3 phase) program to prepare them for eventual release to the community.  Length of stay is normally 6 months or less so turnover is high.  There are multiple therapeutic resources available to the inmate population.   The staffing level at time of audit was 135 total (81 security and 54 non security).  
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