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 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. 

_______________________ 

_________________________________________ 

Auditor Signature 

Date 
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	9: 115.222 – Policies to ensure referrals of allegations for investigations.
	09: CEC 1200.06, Investigations, Part 1, pg 23 provides supporting policy and procedure.  The facility will conduct administrative investigations on all allegations of sexual abuse or harassment if they clearly do not constitute criminal activity.  Completed administrative investigations will be referred to CDCR Parole for review, and if appropriate further investigation.  The facility will immediately report acts covered under PREA that appear to be criminal in nature for criminal investigation.  This auditor did meet with the CDCR Parole regional supervisor and CEC executive staff during the audit to discuss this protocol and confirm a good working relationship.  While compliance was not met initially, follow up during the interim period has been consistent with the plan of action and the facility meets requirements of this standard (115.222).  First responder directions have been updated and the facility has provided this auditor with materials that reflects all necessary staff have been trained in a manner consistent with the plan of action as well as this standard.  Training was inclusive of  proper documentation, response, and referrals as required by this standard.  The facility reports no "new" reported PREA incidents during the interim period.  The facility meets this standard.
	10: 115.231 – Employee training.
	010: While compliance was not met initially, follow up during the interim period has been consistent with the plan of action and the facility meets requirements of this standard (115.231).  First responder duties were updated.  This auditor has been provided with roster information as well as training records that reflect that new staff have been properly trained and existing staff have received updated training in PREA as required by this standard.  Training certification documents verify that each employee has certified by signature that they have both received and understand the training delivered.   The facility meets this standard.
	11: 115.232 – Volunteer and contractor training.
	011: The facility does not have any volunteers and only one contractor.  CEC Policy 1200.06, part E4 addresses requirements of the standard.  Training documentation is in place showing the contractor was provided with necessary information.  A targeted interview with the contractual staff member served to support compliance with this standard.  The facility meets this standard.
	12: 115.233 – Resident education.
	012: LBCRC 7.02, Resident Orientation Training, #3 and CEC 1200.06 Resident Orientation Training 3, pg 6 provide policy and procedure that is consistent with requirements of this standard.  Handbooks, handouts, and video presentations providing PREA information and training are bi-lingual and cover necessary content.  An interpretor service as well as bi-lingual staff are available for residents that do not understand English.  Training certification was provided that demonstrates all current residents have received PREA training.  It should be noted that training, for the most part, was not achieved until April 1 of this year.  This is mitigated by the fact that there was significant turnover in the resident population at the first of the year due to a new contract and programming mission for the facility.  In any event, at the time of audit all residents had received required PREA information and training and there is a system in place to continue this effort. Random resident interviews support compliance.  The facility meets this standard. 
	13: 115.234 – Specialized training: Investigations.
	013: CEC 1200.06, Specialized Training, Investigations, pg 5 effectively provides guidance relative to this standard.  Two administrative staff at the facility have received investigatory training as required by the standard.  Training curriculum and certification was made available for review.  CEC investigations are limited to administrative investigations.  Such investigations, or cases where there is clear indications of criminal activity, are referred to CDCR Parole investigators for review.  CDCR Parole will make a determination whether to conduct further criminal investigation into the matter and if necessary, a criminal referral.  The facility meets this standard.
	14: 115.235 – Specialized training: Medical and mental health care.
	014: The facility does not have any medical or mental health staff or facilities.  All medical care is provided off site at community health care facilities.  This standard is not applicable.
	15: 115.241 – Screening for risk of victimization and abusiveness.
	015: CEC 1200.06 Resident Assessment, pg 7 provides guidance consistent with all elements of this standard.  A form is in use that provides an objective tool to screen residents for risk of victimization and abusiveness both during intake, 30 days after intake, and as warranted provided new information is received.  Policy, procedure, and forms have been in place this past reporting period.  Compliance with form completion and timely reassessments were not met at the time of audit.  Follow up during the interim period has been consistent with the plan of action and the facility now meets requirements of this standard (115.241).  While the facility planned to implement  a new automated risk assessment system during the interim period, documentation reflects that they continue to use a manual scoring system.  In any event, the materials provided as follow up to the corrective plan of action reflect a system that is consistent with requirements of this standard.  Necessary staff have received updated training in making risk assessments decisions. 
	16: 115.242 – Use of screening information.
	016: CEC 1200.06, Resident Assessment, part 5, pg 8 and local counterpart LBRC 7.002 both provide policy and procedure that is consistent with components of this standard. There were no transgender or intersex residents assigned to the facility during the on site audit.  There is no dedicated housing area for LGBTI residents and such placement is prohibited by the aforementioned policy and procedure.  Indicated policy and procedure as well as staff interviews reflect compliance with provision for transgender and intersex residents to shower separately via scheduling use of the shower facilities.  There was one re-assessment conducted utilizing the victimization screening tool as part of post incident follow up changing risk status from low to high with recommendation for special program consideration.  I did interview this resident and he was satisfied with his placement.  The facility meets this standard.      
	17: 115.251 – Resident reporting.
	017: CEC 1200.06, Reporting Procedures, part 1 - 4, pg 15,16 as well as the Resident Handbook provide policy, procedure, and information that supports compliance with this standard.  Numbers for both the National Sexual Assault Hot Line and the local YWCA confidential emotional support services hot line are posted prominently throughout the facility.  There is a method for staff to privately report sexual abuse and sexual harassment of residents.  While compliance was not met during the initial audit, follow up during the interim period has been consistent with the plan of action and the facility now meets requirements of this standard (115.251).  The facility has documented attempts with eighteen different organizations, both public and private, to provide a confidential reporting mechanism as required by the standard.  None of the organizations would enter in to a memorandum of understanding.  As resolution, the CDCR Parole Authority has agreed to collect any written complaints or allegations from a locked drop box at the facility.  Correspondence with CDCR Parole officials and facility representatives reflect a system that assures confidential reporting and investigation of allegations.  All resident notification venues (posters, handout) have been updated with current contact information and protocols.  This auditor is satisfied that the facility has made more than adequate attempts to enter into an MOU as reflected in this standard.  The attempts have been documented.  The facility meets this standard.  
	18: 115.252 – Exhaustion of administrative remedies.
	19: 115.253 – Resident access to outside confidential support services.
	019: LBRC 7.002 Resident Access to Support Services and CEC 1200.06, (same heading), pg 2 both provide policy and procedure that supports compliance with the standard.  The facility has secured correspondence from the Compton YWCA (part of the greater Los Angeles YWCA) rape crisis services that allows use of the contact information for residents of the facility.  The YWCA Sexual Assault Crisis Services provides services consistent with requirements of this standard.  The facility has made efforts to secure a memorandum of understanding with YWCA but at this point has not had success.  In any event, the services are available via the Compton Branch of the greater Los Angeles YWCA.  This service is also part of the regional SART protocol that provides a complete array of services appropriate to sexual abuse or sexual harassment utilizing appropriately trained staff.  I encourage the facility to continue in their efforts to secure an MOU.  A concern I had during my on site tour was that the only resident phones were directly across from the control / reception area that is continuously staffed.  Any normal conversation on the phone can be overheard by staff. As a result of this concern the facility is issuing notification to residents that should they need to make a confidential call of this nature there counselor can make an office phone available.  A corresponding memo to counselors is being sent out describing how to accommodate such requests.  This satisfies my concern. The facility meets this standard and is rated accordingly.  
	018: CEC 100.06, Grievances, pg 16,17 as well as the resident handbook provide a resident grievance mechanism for PREA related concerns.  All provisions provided for exhaustion of administrative remedies provided by the facility are consistent with this standard.  The facility reports no PREA related grievances this past reporting period.  CEC has a third party reporting mechanism associated with the CEC public web site that satisfies part (e) of the standard.  There have been no third party reports from outside sources this past reporting period.  The facility meets this standard.
	20: 115.254 – Third-party reporting.
	020: CEC 1200.06, Third Party Reporting, part 1, pg 22 provides policy and procedure to support this standard.  CEC does provide a third party reporting system with pertinent information via its public web site that satisfies part (e) of the standard.  Their have been no reported cases of third party reports utilizing the system.  The facility meets this standard.
	21: 115.261 – Staff and agency reporting duties.
	021: CEC 1200.06, Staff Reporting, part 1,5,7,8,10 pg 18-20 as well as local policy LBCRC 115.261 both provide clear support for all provisions of this standard.  The facility does not house youthful offenders.  There have been 3 PREA incidents in the past reporting period.  Two were reported to CDCR Parole and one to the Long Beach Police Department.  While compliance was not met during the initial audit, follow up during the interim period has been consistent with the plan of action and the facility now meets requirements of this standard (115.261).  The facility has trained all new staff and has re-trained existing staff in elements of PREA that serve to satisfy compliance with this standard.  There have been no "new" PREA incidents reported by the facility during the interim period.  
	22: 115.262 – Agency protection duties.
	022: CEC 1200.06, 14, pg 10 provides procedural guidelines that satisfy this standard.  There have been no reported occurrences this past reporting period.  Staff interviews support compliance.  The facility meets this standard. 
	23: 115.263 – Reporting to other confinement facilities.
	023: CEC 1200.06, Reporting to Other Confinement Facilities, part 1-4, pg 22,23 provides procedure that is consistent with requirements of this standard.  There have been no reported occurrences requiring use of this protocol during the past reporting period.  The facility meets this standard.
	24: 115.264 – Staff first responder duties.
	024: CEC 1200.06, Staff First Responder duties, part 1,2,3, pg 18.  The facility initially reported 2 occurrences of first responses on the pre-audit survey.  In reviewing reports and discussing the report with CEC executive staff it does not appear that there were any first responses this past reporting period.  Of 3 PREA incidents at the facility, 2 were alleged after the incident.  The incident that was alleged to have occurred on February 10, 2015 leaves this auditor unsure of when the event occurred, but according to discussions with both facility and CDCR Parole it also was alleged to have occurred after the fact.  Consequently, there were no events warranting a first response.  In any event, policy and procedure is in place.  A localized response plan is in place and has been copied to a laminated card carried by all staff.  Random staff interviews did not fully support compliance which is a reflection of concerns this auditor had regarding PREA standard 115.231.  A plan of action is in place for 115.231 that will require re-training of all staff, inclusive of first responder duties.  This, in addition to the laminate card, mitigates my concerns.  The facility meets this standard.
	25: 115.265 – Coordinated response.
	025: LBRC Policy 7.002 part 4, pg 14 establishes a local coordinated response plan that coordinates first responders, supervisory staff, investigators, and all other disciplines as identified in PREA 115.265.  The plan has been duplicated on a laminate card that is carried by all facility staff.  The card serves as quick reference for staff involved in a response to sexual abuse.  The facility meets this standard.
	26: 115.266 – Preservation of ability to protect residents from contact with abusers.
	026: CEC 1200.06, part 6, pg 29 contains policy and procedure that satisfies this standard.  It should be noted that the facility has not entered into any labor management agreements that would be applicable to this standard.  However, policy and procedure is in place should such an agreement occur.  The facility meets this standard.
	27: 115.267 – Agency protection against retaliation.
	027: CEC 1200.06, parts 1-9, pg 20-21 as well as the local policy (LBRC 7.002) provides guidance consistent with PREA Standard 115.267.  A monitoring form is in place.  The interview with the facility Retaliation Monitor did reflect a good understanding of that persons duties. While compliance was not met at the time of the initial audit, follow up during the interim period has been consistent with the plan of action and the facility now meets requirements of this standard (115.267).  The facility has clearly designated the coordination monitor and this auditor is confident that, going forward, provisions of this standard will be met.  
	28: 115.271 – Criminal and administrative agency investigations.
	29: 115.272 – Evidentiary standards for administrative investigations.
	30: 115.273 – Reporting to residents.
	31: 115.276 – Disciplinary sanctions for staff.
	031: CEC 1200.06 parts 1-5, pg 28,29 provides policy and procedure that supports compliance with this standard.  There have been no reported staff violation of PREA policy, therefore there have been no sanctions.  The facility meets this standard.
	32: 115.277 – Corrective action for contractors and volunteers.
	33: 115.278 – Disciplinary sanctions for residents.
	033: CEC 1200.06 Sanctions, parts 1-7, pg 29 provides policy and procedure that supports compliance with this procedure.  Any residents who may have been charged administratively for sexual abuse or sexual harassment were removed from the facility and returned to the jurisdiction of CDRC Parole prior to the facility proceeding with the disciplinary process, consequently there is no secondary documentation.  The facility meets this standard.
	34: 115.282 – Access to emergency medical and mental health services.
	35: 115.283 – Ongoing medical and mental health care for sexual abuse victims and abusers.
	035: CEC 1200.06 parts 7-12, pg 31-32 provides policy and procedure that adheres to all elements of this standard.  This is an all male facility that has no on site medical or mental health facility / staff.  All medical and mental health treatment is community based.  A review of incidents reported at the facility shows 2 cases of alleged sexual abuse.  A review of both cases by this auditor indicates appropriate follow-up by facility staff with regard to this standard.  The facility meets this standard.     
	36: 115.286 – Sexual abuse incident reviews.
	036: CEC 1200.06 part 1-5, pg 27,28 provides policy and procedure that adheres to all elements of this standard.  CEC has a good incident review protocol established.  While compliance was not met initially, follow up during the interim period has been consistent with the plan of action and the facility now meets requirements of this standard (115.241).  The three sexual abuse incident reviews on file were lacking in content, timeliness, and consistency with the facilities own policy and procedure.  Pursuant to the plan of action, each event was re-visited and incident reviews were conducted that appear to be both effective and consistent with all elements of this standard.  This auditor is satisfied that the facility has staff, policy, and expectations in place that will ensure good compliance going forward. 
	37: 115.287 – Data collection.
	037: CEC 1200.06 Part J, Data Collection, pg 33 provides policy and procedure that satisfies this standard.  Staff interviews and review of data collection form supports compliance with this standard.  The format used for reporting has definitions, is well thought, out and is  comprehensive.  The facility meets this standard.
	38: 115.288 – Data review for corrective action.
	038: The 2013 annual report is available on line for public review.  The 2014 report will be finalized, and according to appropriate staff interviews, will be on line available for review in June of this year.  The 2013 report was approved by the agency head and the 2014 has been submitted for review and approval accordingly.  CEC 1200.06, Data Review, pg 34 and 35 provide supporting policy and procedure.  The agency meets this standard.
	39: 115.289 – Data storage, publication, and destruction.
	039: CEC 1200.06, Data Storage, pg 35 provides policy and procedure consistent with requirements of this standard.  Data collected is on a password protected spreadsheet accessible only by necessary and authorized staff.  The agency meets this standard.
	030: CEC 1200.06 part 2, pg 26,27 provides policy and procedure that satisfy all elements of this standard.  There has been one resident who made allegations (Aug. 2014 incident) who has received notification from the facility regarding the conclusion of an investigation conducted by CDRC Parole.  There is no record that a second resident who made an allegation (March 2015 incident) received notification of the results of the investigation.  However, the investigation was not completed until very recently (April 1, 2015) and the resident was not in custody of the facility at the time of audit.  There has been no staff on inmate sexual abuse reported.  There have been no prosecutions of persons associated with either of these two incidents.  The facility meets this standard. 
	029: CEC 1200.06 part 23, pg 27 provides language that satisfies compliance with this standard.  CEC training curriculum for investigators includes this language.  The facility has not conducted any investigations (administrative or criminal).  The facility meets this standard.
	028: CEC 1200.06 Specialized Training: Investigations, #3 pg 5 and #12 - 19, pg 25,26 provide guidance relative to both administrative and criminal investigations.  The facility has authority (under this policy and procedure) to conduct administrative investigations.  Criminal investigations must be conducted by an outside law enforcement authority.  There have been 3 referrals to outside agencies this past reporting period.  One investigative referral was made to Long Beach Police and the remaining 2 were made to CDCR Parole.  There have been no administrative investigations completed at the facility level.  CEC has sent memos to both law enforcement agencies utilized requesting conformance with applicable PREA standards.  It should be noted that I did meet with CDCR Parole (supervisor) along with CEC administrative staff to better understand the referral and reporting process.  It was a positive meeting that served to support compliance.  I also interviewed one trained facility investigator who has yet to conduct an (administrative) investigation.  The interview served to support compliance.  I have expressed previous concern in this interim report with PREA 115.261 Staff and Agency Reporting Duties in that documented reports of PREA related incidents are weak.  This (concern) will negatively impact any future administrative investigations and I strongly recommend this concern be remedied during the interim period and prior to any local (administrative) investigation.  There is a corrective plan of action in place for PREA 115.261.  Policy, procedure, and training are in place for administrative investigations and it is consistent with this PREA standard.  The facility has not conducted any investigations, therefore there is no basis for a negative rating.  The facility meets this standard accordingly.
	034: CEC 1200.06, part G, pg 31 addresses necessary components of this standard.  This is an all male (adult) facility.  Treatment services will be provided free of cost.  There has been no medical treatment warranted or accepted this past reporting period.  One resident was transported (at his request) to the Long Beach Community Health Center but then refused any medical attention.  The resident was not charged for transportation  according to the facility.  The facility utilized Long Beach Community Hospital for any PREA related response to medical emergency.  This facility is also part of the regional SART network that has SANE trained staff and employs all essential community resources inclusive of advocacy and support services.  These services are consistent with expectations of this standard and at no cost to the resident.  The facility meets this standard.  
	2: 15.212 – Contracting with other entities for the confinement of residents.
	02: This standard is not applicable to the facility.  The facility is managed by Correctional Education Centers (CEC) which is a private for profit organization.  The California Department of Corrections and Rehabilitation contracts with CEC to house parolees in need of programming for substance abuse and re-entry skills.
	3: 115.213 – Supervision and monitoring.
	03: The facility has a staffing plan that provides for adequate levels of staffing in a manner consistent with this standard.  The facility currently employs 22 staff with 14 of those positions dedicated to security.  There is currently 1 staff vacancy.  There are 2 mandatory security positions dedicated to supervision of resident housing.  The average daily resident population this past year has been 43.  This is skewed somewhat in that the population was increased at the first of this year via new contractual obligations, inclusive of an increase in population to potentially 112 residents.  At the time of audit the resident count was 77.  A walk through of this area reflects that this is an appropriate staffing level for security purposes as identified by this standard.  Vacancies are addressed via use of overtime or staggered shifts.  CEC 1200.06, Prevention, pg 12,13 describe the annual review process wherein staffing and video surveillance is considered.  The annual review is well done and fully supports compliance.  The facility meets this standard. 
	4: 115.215 – Limits to cross-gender viewing and searches.
	04: This is an all male facility.  Staff are prohibited from conducting strip searches.  There have been no cross gender pat searches reported this past reporting period.  Policy and procedure is in place should a cross gender pat search be conducted as stipulated in CEC 1200.06, Searches, parts 1,2, pg 10 and 11.  CEC 1200.06, Prevention, part 1a addresses resident privacy concerns as stipulated in the standard.  Staff and resident interviews support practice consistent with this standard.  CEC 1200.06, Transgender and Intersex Residents, part 1,2, pg 11 addresses part (e) of this standard with regard to prohibition on searching / examining transgender or intersex residents for identification purposes and provides measures for identification in a manner consistent with this standard.  Security staff are trained in how to conduct cross gender pat down searches and searches of transgender and intersex residents as specified by the standard.  Training records, curriculum, training materials, and staff interviews support compliance.  The facility meets this standard.
	5: 115.216 – Residents with disabilities and residents who are limited English proficient.
	05: The physical plant of this facility is ADA certified for its intended use.  CEC 1200.06, Resident Orientation Training, Parts 2,3, pg 6 provides procedure and resources that reflect good compliance with this standard.  PREA signage and handouts are bilingual and the facility maintains a listing of bi-lingual staff.  During my on site tour of the facility I attempted to have a conversation with a resident who clearly was having a hard time communicating in English.  Later, I did interview the resident utilizing "Language Services Associates".  This is a company that is contracted with CEC which provides telephonic interpretor services.  The language I need service for was "Vietnamese".  The service worked quickly and effectively.  The content of the interview supported compliance with this standard.  The extra effort and expense exercised by CEC to include the contract with "Language Services Associates" demonstrates a high degree of commitment to this process.  The facility is rated as exceeding this standard accordingly. 
	6: 115.217 – Hiring and promotion decisions.
	06: CEC policy and procedure (1200.06, Hiring Promotion Background, pg 13)  provides clear language relevant to compliance with the standard.  The CEC employment application form has a PREA disclosure statement, the annual review process has a PREA disclosure provision, and there is a 5 year cycle for employee, contractor, and employee background checks.  The interview with the HR representative supports compliance.  The CDCR Parole is required to conduct criminal background checks on new employees / contractors at the facility.  CEC contracts with a service (Hire Rite)  that conducts background checks specifically related to the requirements of this PREA standard.  While compliance was not met initially, follow up during the interim period has been consistent with the plan of action and the facility meets requirements of this standard (115.217).  The contracted back ground check service compliments the  California Department of Corrections and Rehabilitation.  The facility has provided documentation during the interim period reflecting that all requirements of this standard are met.
	1: 115.211 – Zero tolerance of sexual abuse and sexual harassment; PREA coordinator.
	01: Long Beach Rehabilitation Center (LBRC) has a zero tolerance policy in place that addresses all forms of sexual abuse and sexual harassment.  The policy is addressed in LBRC 7.002, Part C, Pg 1 and 3.  The policy includes definitions of sexual abuse and sexual harassment and includes a description of agency strategies and responses to reduce and prevent sexual abuse and sexual harassment of residents.  The policy is made available to residents via handbook and to staff and contractors via training and signed receipt acknowledging that the policy is understood.  There are no volunteers at the facility.  The facility is managed by Correctional Education Centers (CEC).  There is an executive level staff member titled "Corporate PREA Coordinator" who is dedicated to oversee agency efforts to comply with PREA standards in all if its facilities.  This is a dedicated position with all allotted time committed to the PREA effort.  Staff and resident interviews,file reviews, and table of organization, support compliance with this standard..
	102: Community Education Centers Residential Treatment Center operates in an approximate 15,000 square foot structure.  The facility lies in an industrial area, and was originally constructed as a warehouse.  A firm named "Civigenics" retrofitted the facility for residential programming in 2003.  Community Education Centers assumed control of the facility in 2007, and with additional retrofitting used the facility as a parole service center (PSC) under contract with the California Department of Corrections and Rehabilitation.  The contract with CDCR Parole changed on January 1 of this year wherein the resident capacity was increased from around 70 beds to 112.  Staffing increased from 15 to 23 at that time.  The resident count at the time of audit was 77 with 22 total staff.  The mission of the facility also changed at the beginning of this year.  The facility now serves CDCR Parole by providing both substance abuse programming as well as re-entry skills.  This is not a closed facility.  Residents are free to engage in work and other outside (approved) activity.  The facility does have a security monitoring system but it only has 4 cameras, with two working.  There is no digital recording capability.  At the time of audit the facility was in the process of completing a significant upgrade to video monitoring which should significant increase the safety factor for all residents and staff.  The new system will have 17 fixed cameras deployed.  The feeds annunciate on a screen in the control room.  The cameras are primarily motion activated and the system is rated to maintain recordings on file for 90 days.  The facility residential area consists of 11 multiple occupancy rooms or cubicles.  Occupancy for each cubicle ranges from 8 beds to 16 beds.  A mandatory 2 security staff are assigned to monitor the cubicles.  The living area has two multi use restroom / shower areas.  Showers have curtains for privacy.  Commodes are separated by  fixed partitions and privacy doors.  There are two self service laundry rooms.  There is a small kitchen and dining area, recreation room, and outside recreation area.  The dining room is used for visiting purposes on weekends.  There is no medical unit.  Routine medical care is provided via community based health care.  Emergency (PREA) related care, inclusive of forensic examinations, occurs at Long Beach Community Health Care which is part of the SART system with SANE trained medical personnel.  There is a separate area dedicated for counseling services, a control room that also serves as a reception desk, and an administrative office area.  The facility does not have any professional certifications beyond ADA and public health occupancy certifications for it's intended use.    
	Group1: Choice2
	Text1: CEC 1200.06 Corrective Action for Contractors and Volunteers, part 1,2, pg 29 provides policy and procedure that supports compliance with this standard.  There are no volunteers at the facility.  There is one contractor.  There have been no violations of PREA policy and therefore no sanctions.  The facility meets this standard.
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	8: 115.221 – Evidence protocol and forensic medical examinations.
	08: The facility utilizes "Community Hospital Long Beach" for forensic examinations.  The hospital is part of the regional SART protocol and utilizes SANE certified staff.  CEC 1200.06, Investigations, part 2-8, pgs 23,24 fully support compliance.  The facility utilizes YWCA rape crisis services to satisfy part (d) of this standard.  The facility has documented efforts to arrange an MOU with this service without success.  I did talk to a representative of the Long Beach YWCA as part of the review process.  The service does provide all necessary protocols regarding this standard and is associated with the National Sexual Abuse Hotline.  Problematic is that the YWCA representative indicated they won't take on clients who haven't tested "clean" of drugs for 6 months.  As this facility is intended to treat parolees with substance abuse, this may be problematic.  I referred the conversation over to CEC corporate staff.  This auditor has conducted several PREA audits and has never encountered a rape crisis center that requires victims of sexual abuse to be "drug free" before providing assistance.  However, it is beyond my role to question their policy.  CEC Corporate staff continues to pursue an MOU.  For purposes of this standard, the facility does utilize facilities associated with the regional SART protocol which is inclusive of law enforcement, medical facility, SANE certified staff, and all other indicated requirements of the standard.  The facility meets this standard.   
	Group7: Choice117
	07: The facility secured a new contract at the first of the year that did increase the facility headcount.  However, executive staff indicate this was achieved without any substantial modification to the existing facility and has reflected not applicable to part (a) of the standard (RE: pre audit survey).  The beds were changed out and bunk beds were added, and the staff complement was increased accordingly.  It appears to this auditor that part (a) is applicable and that the facility has demonstrated compliance with its provisions.  With regard to updating the video monitoring system, the facility currently has a non functional system of 4 cameras, 2 that work, and no DVR capabilities.  During my on site tour, installation was nearly complete on a modern surveillance system of 17 motion activated cameras that annunciate in the control center.  There is a rated 90 day record capability.  Documentation has been provided relevant to planning and review of the system.  The facility meets all provisions of this standard.
	7: 115.218 – Upgrades to facilities and technology.
	101: On the morning of 04/20/2015 I met with Mr. John Clancy, Jr. (Corporate PREA Coordinator), Curtis Jones (Program Director "STOP" Program), and Josephine Oliva (Administrative Assistant) at the Community Education Centers Residential Treatment Program in Long Beach, CA.  LaQuita Andrews (Program Director) for the facility was unfortunately absent during the period of the on site audit.  Curtis Jones was the Director of the facility until January of this year, and was present during the entire audit to fill in for Ms. Andrews.  This was appreciated.  Our group met briefly and then began a tour of the one structure facility that houses adult males referred by the California DOCR Parole.  At the time of audit the facility was housing 77 residents (rated capacity 112) with a total staffing count (all shifts) of 22 (14 security).  Andrew West (Facility Maintenance Supervisor) accompanied us on the tour and was helpful in providing information not only about the facility, but regarding the installation of a new video monitoring system that was nearing completion during the on site audit.  We did review camera placement during the tour and identified some blind areas that are in need of video surveillance.  As all cameras were not yet in place, the facility administration will consider these locations.  The areas include the hallway allowing access to the laundry rooms as well as an area near the back dock that is accessible from the exercise yard.  Additionally, there were two portable utility sheds in that blind area (off the recreation yard) that were empty and not secured.  Residents could easily enter the sheds and be out of sight of  staff and camera.  The utility sheds were moved to a supervised area on the recreation yard and were secured during the visit.  We toured all areas of the facility and I was able to have multiple (informal) conversations with both staff and residents.  The resident morale was good and without exception there was a positive attitude about the overall programming provided at the facility.  I did check with some residents to see if they were in possession of PREA handouts provided by the facility, and they were.  According to both staff and residents, the security staffing at the time of audit was consistent with normal operation.  Without exception residents indicated they felt safe at this facility and were afforded good personal privacy regarding presence of female staff.  There are two restroom / shower areas that are both designed for multiple use.  Commodes are separated by metal privacy walls / doors.  Showers all have privacy curtains.  There were no residents classified as transgender or intersex reported to be housed at the facility, however policy and procedure is in place to provide separate shower times if requested.  Signage for reporting sexual abuse or harassment is in place, providing phone numbers for the National Rape Crisis Center and the local YWCA Rape Crisis Center.  Toll free numbers were provided for both.  I called the national hot line and the system automatically forwarded my call to the YWCA number.  I talked to the counselor taking the call briefly, identified myself as a PREA auditor, and requested to speak to managerial level staff.  She (counselor) did provide a contact number which I called later during the audit.  I will remark on the conversation in appropriate standard summaries.   It should be noted that the only resident phones are in the hallway within a few feet of the control area.  The control area is staffed continuously and any conversation on the phones could easily be heard.  This privacy concern was discussed and will be commented on later in the appropriate standard summary.  Confidential records are maintained in the control room and are secured appropriately. Residents who were working in the kitchen, cleaning, etc. were asked who they reported to. Without exception all stated they took their orders from staff.  I did notice in the kitchen that the hazards room door was standing open, and the sharps cabinet in that room was also open.  A dietary employee was nearby in the kitchen, but she indicated she would leave that area periodically to go into the dining area, etc.  I suggested that the room be secured when a staff member is not in the hazards / sharps room as it presents a blind spot with availability of knives, and other sharps.  I was assured by facility executive staff that protocols would be effected accordingly.  During the tour of the facility I spoke to a resident of Southeast Asian descent who was clearly having a difficult time communicating in English.  Later I was able to utilize the telephonic interpreter service that C.E.C. contracts with to interview the resident in his first language.  The system worked quickly and flawlessly.   After the tour I met with the CDCR Parole regional parole supervisor along with a C.E.C. Corporate staff member and a facility administrative staff member to discuss the relationship between the facility, DOCR Parole, and how investigations were coordinated.  This was an informative meeting which I will comment on in the appropriate standard summary.  I was provided with a staff roster and resident listing which allowed me to choose respective subjects for both staff and resident random interviews.  I conducted 5 staff interviews, 3 of which were security staff assigned to the resident living area.  The number of on duty staff limited my ability to interview more security staff, but the sample size proved adequate for my (audit) purposes.  I interviewed 10 random residents and 2 targeted residents, one of which had difficulty speaking English and another who had reported a PREA related incident.  I was advised that there were no transgender or intersex residents assigned to the facility at the time of audit.  During the on site audit process all staff that I had opportunity to interact with were helpful, showed good professional courtesy, and appeared to be committed to the PREA effort.  It should be noted that an interim report was submitted as a result of this PREA audit.  During the interim period Dr. Mary Ann Esmieu has been selected as the new director for the Long Beach Facility. Mr. Andy Groff is now the Corporate PREA Coordinator.  Mr. Groff has filled his new role well. CEC has worked with this auditor to resolve all reported deficiencies as described in the Corrective Plan of Action.
	Text3: There are 39 PREA standards established for Community Based Confinement Facilities.  The Community Education Centers Residential Treatment Program at Long Beach, CA was audited on April 21 - 22 of this year and successfully worked towards resolution of 8 (previously deficient) standards during the interim period.  Two (2) standards were not applicable.  The facility meets the requirements of thirty six (36) standards.  The facility substantially exceeded the expectations of one (1) standard.  The facility meets requirements for PREA certification and is recommended accordingly.  
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