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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: The facility refers any administrative or criminal investigation relative to sexual abuse and sexual harassment to the New Jersey Department of Corrections.  The investigative division of the Department has legal authority to conduct criminal investigations and has trained its investigators in a manner consistent with PREA expectations.  The NJDOC web site provides necessary policy statements and this auditor has reviewed applicable NJDOC policy and procedure regarding PREA related investigations.  The facility meets PREA 115.222
	10: 115.231 – Employee training.
	010: The facility trains all employees in PREA policy and the facility response plan.  Training is inclusive of all elements identified within this standard and is tailored to the gender of the resident population.  Training is conducted on an annual basis and is certified by employee signature.  Certification includes a statement that the employee has received the training and understands it.  C.E.C. Policy 1200.06 mandates the training. A review of training logs, staff interviews, and training curriculum confirms compliance.  The facility meets PREA 115.231.
	11: 115.232 – Volunteer and contractor training.
	011: Contractor and volunteer training certifications reflect that those individuals (who have contact with residents) do receive live training utilizing facility PREA policy 1200.06.  The certification further reflects that the persons being trained are provided a copy of the policy and are provided an opportunity to ask questions regarding same.  The individually signed certifications indicate that the signer understands and will adhere to the policy.  Volunteer and contractor training also includes a video titled "Facing Rape" which addresses the zero tolerance policy, an overview of PREA, related statutes, and incident response procedures.   The facility exceeds the requirements of  PREA 115.232.
	12: 115.233 – Resident education.
	012: Residents receive PREA information during the intake process inclusive of an inmate handbook that provides the zero tolerance policy and a handout explaining prevention and reporting,  During orientation residents watch a video related to PREA titled "Speaking Up" that addresses among other things the zero tolerance policy, reporting, and investigation.  The facility also has appropriate signage in place with PREA related information.  Information is provided in bi-lingual format and the facility has an MOU with an interpretor service.  A roster of orientation attendees is maintained and each resident signs the form.  Random resident interviews reflected a good understanding of PREA policy and practice.  The facility exceeds the requirements of PREA 115.232.  
	13: 115.234 – Specialized training: Investigations.
	013: The facility does not conduct criminal or administrative sexual abuse investigations.  PREA 115.234 is not applicable.
	14: 115.235 – Specialized training: Medical and mental health care.
	014: Medical and mental health care staff receive the basic PREA training provided to all staff as well as training specific to their professional role as specified in this standard.  This training is certified by appropriate staff signature.  Medical staff at the facility are prohibited from conducting forensic examinations by C.E.C. 1200.06.  The facility meets PREA 115.235.
	15: 115.241 – Screening for risk of victimization and abusiveness.
	015: C.E.C. 1200.06 and the localized version of this policy and procedure guide the screening process for risk of victimization and abusiveness.  An objective assessment form is used that addresses all facets of review as identified within this standard.  The initial assessment is done within specified time frames and is face to face.  The resident's personal opinion matters.  Records reflect that the facility automatically conducts a re-assessment of all new residents within 30 days of the first assessment, which exceeds expectations of the standard.  Talbot Policy 1200.06 requires that a residents' risk level be reassessed at any time when warranted due to new information as specified within this standard.  Residents may not be disciplined for not disclosing complete information in response to assessment questions.  Assessment forms and related documentation is physically secure and the information contained therein is shared only on a need to know basis.  The facility exceeds the requirements of PREA 115.241.    
	16: 115.242 – Use of screening information.
	016: Both Corporate and Talbot PREA Policy 1200.06 guide the use and dissemination of screening information in a manner consistent with this standard.  Practice is consistent with both the policy in reference.  The screening tool utilized for assessment provides information on which housing and work assignment determinations may be made with resident safety being the determinate factor.     Decisions regarding placement are made on an individual basis.  There is no special housing for L.G.B.T.I. residents.  At the time of audit there were no transgender or intersex residents on count, although separate shower opportunities are available should that status change.  There have been no PREA related incidents reported at this facility in the past year.  Given that impressive statistic, it is this auditors view that the measures the facility is taking to prevent abuse are working.  Use of screening information is a significant part of that process.  Accordingly, I rate the facility as exceeding requirements of PREA 115.242.  
	17: 115.251 – Resident reporting.
	017: Talbot Hall provides multiple internal ways for resident to privately report sexual abuse and concerns associated with that abuse.  The State Corrections Ombudsman's office does provide third party reporting capabilities, with the contact number on posters in various high visibility areas of the facility as well as in a handout provided during orientation.  The Ombudsman's office will receive reports and contact the appropriate NJDOC Program Director immediately.  Additionally, that office will contact appropriate NJDOC staff for review and immediate action.   A second third party resource is UMDNJ PREA Hot-line accessible also by phone.  Posters are prominently displayed with this information and the inmate handbook contains contact information.  Staff interviews reflect good knowledge of their obligation to immediately report any form of report from residents relative to sexual abuse or sexual harassment.  Staff also have methods to report sexual abuse and sexual harassment of residents confidentially via a corporate ethics hot-line.  The facility meets PREA 115.251.  
	18: 115.252 – Exhaustion of administrative remedies.
	19: 115.253 – Resident access to outside confidential support services.
	019: The facility provides residents with access to outside victim advocates via mail or telephone.  Numbers and addresses are provided for multiple contacts on a handout received at orientation.  Additionally, numbers are posted on PREA signage throughout the facility.  If a number has not been blocked from the recording system, an audio message will be played prior to connection advising the resident accordingly.  While community service providers that provide residents with confidential emotional support services are available, there is no MOU.  The facility has made an effort to arrange an MOU without success.  In any event the services are available and this auditor rates the facility as meeting PREA 115.253. 
	018: C.E.C. corporate policy PREA 1200.06 and the local (Talbot) version provide for exhaustion of administrative remedies as identified withing this standard.  However, this information had not been communicated effectively to the resident population until less than a month before the on site audit.  As part of that notification process the facility did update their resident handbook with PREA grievance procedures that satisfy all elements of the standard.  Additionally, a bulleting was posted and distributed noting the changes to the handbook and siting the PREA grievance process.  As this course of action would have satisfied my plan of action, this auditor considers this concern resolved.  The facility meets PREA 115.252. 
	20: 115.254 – Third-party reporting.
	020: C.E.C. has established policy and procedure (C.E.C. 1200.06) that serves to comply with this standard.  The information is published on its web site (for third parties reporting sexual abuse and / or sexual harassment).  There have been no reports at Talbot Hall reflecting that any third party reports were made with reference to this facility.  The facility meets PREA 115.254.
	21: 115.261 – Staff and agency reporting duties.
	021: Staff are required to report immediately any knowledge, suspicion , or information regarding sexual abuse, assault, or related information as identified in this standard.  Talbot PREA policy 1200.06 provides clear language accordingly and training modules reflect the same requirements.  Information relayed is to be done in a confidential manner.  Mental health practitioners do have an obligation to report sexual abuse and advise the resident accordingly.  Residents complete an informed consent form during the intake process.  The facility doesn't house anyone under the age of 18 nor does it currently have adjudicated vulnerable adults. Talbot PREA policy 1200.06 does address reporting requirements for vulnerable adults in a manner consistent with this standard.  While the facility has made no referrals this past year, it (facility) is required by both contract and corporate policy (1200.06) to refer all allegations of sexual abuse and sexual harassment to NJDOC for investigation.  The facility meets PREA 115.261. 
	22: 115.262 – Agency protection duties.
	022: The facility advises that there have been no reports this past year of a resident being in substantial risk of imminent sexual abuse.  Policy (Talbot 1200.06), procedure, and training all serve to support compliance with this standard.  The facility meets PREA 115.262.  
	23: 115.263 – Reporting to other confinement facilities.
	023: C.E.C. PREA policy 1200.06 and its localized version provide language consistent with the requirements of this standard.  There has been no activity reported this past year where the notification protocol (for receiving an allegation that a resident was sexually abused while confined at another facility).  Provisions are in place should such the situation present itself.  The facility meets PREA 115.263. 
	24: 115.264 – Staff first responder duties.
	024: C.E.C. PREA Policy 1200.06 and the localized equivalent for Talbot Hall support compliance with all provisions of this standard.  Training curriculum and training logs demonstrate that staff are trained accordingly.  Staff interviews reflect a staff that is knowledgeable of first responder duties.  The facility has issued a reference card to all staff that provide step by step guidance with regard to separation of victim from abuser and preservation of evidence as stipulated in the standard.  Non security staff are guided to request that the alleged victim not take any actions that could destroy physical evidence as well as notification of operational staff.  The facility meets PREA 115.264.
	25: 115.265 – Coordinated response.
	025: The facility has a localized policy (Talbot - 1200.06) which provides for a coordinated response as specified within this standard.  A quick reference flow chart is also provided to better describe the process.  Training curriculum, training logs, and staff interviews all serve to affirmatively support compliance.  Investigations are referred to the New Jersey Department of Corrections.  The facility meets PREA 115.265.
	26: 115.266 – Preservation of ability to protect residents from contact with abusers.
	026: The facility has a collective bargaining agreement with facility staff and has renewed the agreement within the past reporting period.  This auditor has reviewed language in the agreement and found no language that limits the facilities ability to remove alleged staff sexual abusers from contact with any residents pending the outcome of an investigation or of a determination of whether and to what extent discipline is warranted.  There is no language inconsistent with provisions of PREA standards 115.272 or 115.276 or other provisions of 115.266.  The facility meets PREA 115.266.
	27: 115.267 – Agency protection against retaliation.
	027: While there have been no incidents reported at the facility that would give rise to protective services against retaliation, facility policy and procedure (Talbot 1200.06) does provide guidance that is consistent with all elements of this standard.  The facility has designated a staff person as retaliation monitor.  Residents who report sexual abuse or sexual harassment or who report such activity shall be provided protection from retaliation via multiple options.  Options include housing changes, transfer (victims and / or abuser) as well as provision of emotional support services provided by the facility in a scope and manner consistent with requirements of this standard.  Protective services extend to staff who either report or cooperate in an investigation relative to a resident being sexually abused or sexually harassed.  This action shall be documented and will extend for a minimum of 90 days following such a report.  The time element will be extended for as long as is necessary to assure the safety of all involved.  The facility meets PREA 115.267.
	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: C.E.C. PREA Policy 1200.06 stipulates that staff shall be subject to disciplinary sanction up to and including termination for violating agency sexual abuse or sexual harassment policies with termination being the presumptive disciplinary action.  All other facets of this standard have been made part of the policy and procedure in reference.  Such action shall reported to the appropriate law enforcement agency, which in the case of Talbot Hall would be the New Jersey Department of Corrections (SID) regardless of the individuals current employment status (unless the activity was clearly not criminal).  With regard to credentialed staff, a report will be submitted to any relevant licensing bodies.  There have been no such incidents warranting discipline or notifications this past reporting period.   The facility meets PREA 115.276.
	32: 115.277 – Corrective action for contractors and volunteers.
	33: 115.278 – Disciplinary sanctions for residents.
	033: C.E.C. and Talbot PREA policy and procedure 1200.06 specify disciplinary sanctions for residents in a manner consistent with this standard.  There has been no such action taken this past reporting period.  Such action would include a formal disciplinary process following an administrative or criminal finding that the resident engaged in resident on resident sexual abuse.  All sanctions shall take into consideration elements stipulated within this standard.  It should be noted that these actions would only occur under exceptional circumstances at Talbot Hall as staff interviews reflect that residents who would be subject to such sanctions would be summarily returned to the contracting agency (NJDOC).  The facility meets PREA 115.278.
	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: There have been no incidents of resident on resident sexual abuse or harassment at Talbot Hall this past reporting period.  Should there be an incident, C.E.C. PREA Policy 1200.06 requires ongoing medical and mental health care for sexual abuse victims and abusers as specified within this standard.  Aftercare is inclusive of treatment plans and (when warranted) referrals for continued care following their transfer or placement in other facilities.  Referrals may also be community based if the resident is released from custody.  A review of Talbot Hall clinical staff credentials and an interview with the Deputy Director of Treatment of Talbot Hall reflect a mental health program that is very much consistent with community standards.  The policy in reference also requires that resident victims of sexual assault be offered tests for sexually transmitted infections as medically appropriate.  All services referenced are provided without charge to the victim.  C.E.C. PREA Policy 1200.06 further provides that the facility attempt to conduct a mental health evaluation of all known resident on resident abusers within 60 days of learning of such  abuse history and to offer treatment when deemed appropriate by mental health practitioners. It should be noted that in practice, residents who sexually abuse or harass other residents while at Talbot Hall will be returned to the contracting agency (NJDOC). 
	36: 115.286 – Sexual abuse incident reviews.
	036: Talbot Hall has had no incidents of sexual abuse reported this past reporting period.  Should there be an incident, C.E.C. PREA Policy 1200.06 and its localized version stipulate actions to take with regard to the review process that demonstrate full compliance with this standard.  A form utilized for the review is in place and staff interviews reflect good knowledge of the process by members of the PREA incident review team.  The facility meets PREA 115.286.
	37: 115.287 – Data collection.
	037: The agency (Community Education Centers, Inc.) has a system in place to collect data for allegations of sexual abuse for facilities under control of the organization.  C.E.C. has developed a standardized instrument (with definitions) to capture the information.  The agency has provided an annual aggregate report that was published via web site posting on December of 2013.  Policy and procedure (C.E.C. PREA 1200.06) requires an annual report, which interviews of corporate level administrators indicate will occur.  The Department of Justice has not requested data from C.E.C.  The Facility meets PREA 115.287.
	38: 115.288 – Data review for corrective action.
	038: The agency has filed an annual report and it is publicly available on the agencies web site.  The report is approved in a manner consistent with this standard.  With regard to comparisons of previous years reports for purposes of review and corrective action, there is only one annual report on file as this PREA requirement was not enforced until August of 2012.  Some material on the aggregate report were redacted from the public report (identification, dates, location) for security purposes.  The web site reflects this action and rationale.  The facility meets PREA 115.288.
	39: 115.289 – Data storage, publication, and destruction.
	039: The agency (C.E.C) has a data collection system in place to capture and report aggregated sexual abuse data from all facilities under its control.  This information is generated into an annual report and published on the agencies web site for public review.  Personal identifiers are removed.  C.E.C. policy 1200.06 requires that the agency retention schedule for all related data collected be managed in a manner consistent with this standard.  The facility meets PREA 115.289.
	030: C.E.C. PREA 1200.06 provides specific procedure that satisfies all elements of this standard.  There have been no allegations of sexual abuse or harassment at the facility, consequently there is no secondary documentation to measure compliance.  A review of NJDOC policy and procedure reflects no such stipulations.  That is not to say that NJDOC doesn't have procedures that speak to this requirement, only that I did not see it in the Policy and Procedure provided.  This does not detract from the fact that the facility does have appropriate procedures guiding the process, and thus meet PREA 115.273.
	029: C.E.C. PREA 1200.06 provides specific language that satisfies requirements of this standard.  The New Jersey Department of Corrections (SID) conducts investigations in to allegations of sexual abuse or sexual harassment.  Policy and procedure reviewed by this auditor (as provided by NJDOC) reflects adherence to all investigatory provisions of PREA.  The facility meets PREA 115.272.
	028: The facility is required to refer any form of criminal investigation and any PREA related administrative investigation to the New Jersey Department of Correction (SID - Special Investigation Division).  Such referrals are inclusive of all allegations, including third-party and anonymous reports as established by C.E.C. PREA 1200.06.  A review of NJDOC policy and procedure inclusive of  Internal Management Procedure #014 and ADM.006.011 (Investigations by the Special Investigations Division), and #035 (Investigative Procedures) support solid adherence to PREA requirements relative to criminal and administrative investigations as stipulated in this standard.  There have been no such referrals due to the facility not having any reported PREA incidents this past reporting period.  C.E.C. PREA 1200.06 does provide additional language regarding retention of investigatory reports that comply with this standard.  The facility meets PREA 115.271.
	034: Talbot PREA Policy 1200.06  requires that resident victims of sexual abuse receive timely, unimpeded access to emergency medical treatment and crisis intervention services.  The facility is not staffed or equipped for appropriate response and would send any such victim to University Hospital in Newark, N.J.  University Hospital has SANE trained staff. The New Jersey Department of Corrections has identified the emergency department at the hospital as being appropriately equipped for the task of forensic examinations.  Additionally the hospital is capable of providing assessment, treatment provision of proper prophylaxis, and gathering forensic evidence (RE:  NJ DOC MED.MLI.007).  These services would be without cost to the victim (RE: C.E.C. PREA 1200.06).  First responders at Talbot Hall have been trained to protect the victim in a manner consistent with PREA 115.262.  The facility meets PREA 115.282.
	2: 15.212 – Contracting with other entities for the confinement of residents.
	02: Education & Health Centers of America, a private nonprofit organization, is the contractor with the NJDOC. EHCA, a non-profit entity, then subcontracts with Community Education Centers.  This standard is not applicable.
	3: 115.213 – Supervision and monitoring.
	03: The facility has a staffing plan that provides levels of staffing that satisfies expectations of this standard.  Staffing is complemented by a video monitoring system.  C.E.C. conducts an annual review of staffing that takes in to account the physical layout of the facility, the composition of the population, and reported incidents of sexual abuse and sexual harassment.  The facility is mandated by contract to maintain constant staffing levels, and does so through use of overtime or re-assignment of supervisory level staff to fill line positions.  All elements of this standard are satisfied.  The facility meets PREA 115.213.
	4: 115.215 – Limits to cross-gender viewing and searches.
	04: Facility policy PREA 1200.06 prohibits cross gender searches in any form.  Facility policy and physical plant design allow for personal privacy of the residents with regard to hygiene, bodily functions, and other times of undress.  Staff of the opposite gender make appropriate notifications of their presence in housing areas.  The above referenced policy also prohibits the searching or non-medical physical exam for the purposes of determining gender.  Security staff are trained in how to conduct cross-gender searches of transgender and intersex residents in a manner set forth by this standard.  The facility meets PREA 115.215.
	5: 115.216 – Residents with disabilities and residents who are limited English proficient.
	05: The facility is committed to assuring all residents, regardless of disability or language limitations, are provided access to PREA related training, materials, and assistance.  The facility mandates this requirement via PREA 1200.06 as well as in staff training materials.  The facility provides bi-lingual handbooks, PREA signage, and other related materials.  The PREA orientation video is bi-lingual.  The facility has a memorandum of understanding with an interpretor service that is inclusive of in-person interpretation, document translation, telephone interpretation, video remote interpretation, and sign language interpretation in over 130 languages.  The facility exceeds expectations with regard to PREA 115.216.
	6: 115.217 – Hiring and promotion decisions.
	06: The facility has a strict hiring discipline that serves to prevent the hiring of individuals who have a history of engaging in sexual abuse or harassment as identified within this standard.   While a separate background check is not conducted for purposes of promotion, the most previous background check is considered.  Contractors and volunteers who may have contact with residents must have a background check.  Applications for employment contain questions relative to these (identified) PREA concerns, and the annual review process  provides similar questions that must be answered by staff.  Material omissions are grounds for termination.  A five year cycle for repeating background checks for staff, contractors, and volunteers has been placed in to effect and requests have been made to the appropriate authority.  The facility meets PREA 115.217.
	1: 115.211 – Zero tolerance of sexual abuse and sexual harassment; PREA coordinator.
	01: Correctional Education Centers, Inc. has developed a policy (PREA 1200.06) that establishes a zero tolerance policy towards sexual abuse and sexual harassment.  The policy has been localized at Talbot Hall.  C.E.C. has an executive level position dedicated as the corporate PREA coordinator.  The facility has an equivalent position.  Both positions are provided sufficient time and carry the level of authority necessary to oversee efforts to comply with PREA standards at their respective levels.  The facility meets PREA 115.211.
	102: Talbot Hall operates in a nearly century old building that received a complete renovation prior to opening as a residential assessment and treatment center in 1998.  While the facility provides modern amenities, it retains the charm and physical integrity of buildings from it's era.  The facility has 500 beds committed to housing residents referred by the Office of Community Programs as contracted by the New Jersey Department of Corrections.  There were 490 residents on count at the time of audit.  All residents are adult male.  This is a private - for profit - operation that is owned and operated by Community Education Centers.  The physical plant consists of three floors.  The ground floor has a dining room, group rooms, recreation room, and administrative office space.  Access to the facility recreation yard is via the ground floor.  The first floor has a medical department, large lecture hall, education departments, a housing unit, and two holding cells.  The second floor has two housing units.  Housing units consist of multiple occupancy rooms with roughly 50 men per unit.  The intake area for new residents is not a dedicated area, rather it (intake) is conducted in a multi purpose room.  Tables and chairs are set up as needed. The medical unit is a 24 hour operation with two observation rooms.  Housing units consist of multiple occupancy rooms with a multi purpose area, showers, and restroom facilities.  The recreation yard area wraps around 3 sides of the facility with detention grade fencing on the perimeter.  The facility utilizes an extensive array of surveillance cameras to complement security staffing.  The camera feeds are monitored in a central control area.  The facility has also placed convex security mirrors to help reduce blind spots.  The two holding cells are not designed for housing but rather short term holding.      
	Group1: Choice2
	Text1: C.E.C. PREA Policy 1200.06 stipulates that any contractor or volunteer who engages in sexual abuse will be prohibited from contact with residents and shall be reported to law enforcement agencies (NJDOC).  A report will also be made to relevant licensing bodies.  The facility is required to take appropriate remedial measures serving to prohibit further contact with residents.  The facility meets PREA 115.277.
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	8: 115.221 – Evidence protocol and forensic medical examinations.
	08: The facility does not conduct criminal or administrative sexual abuse investigations.  Forensic medical examinations are to be conducted at  University Hospital in Newark N.J.  University Hospital has SANE trained staff. The New Jersey Department of Corrections has identified the emergency department at the hospital as being appropriately equipped for the task of forensic examinations.  Additionally the hospital is capable of providing assessment, treatment provision of proper prophylaxis, and gathering forensic evidence (RE:  NJ DOC MED.MLI.007).  The facility is actively seeking a contractual relationship or MOU with a victim advocate service to provide rape crisis counseling and has documented that effort.  In the absence of such an agreement the facility does provide credentialed staff for this function.  The advocate would provide counseling and support as provided by this standard. Additionally, The Essex County Rape Care Center provides rape crisis advocacy services 24 hours a day, 7 days a week. Once contacted, a mobile volunteer rape care advocate(s) will be provided to support and accompany victims through medical and legal procedures on site in hospitals and beyond. The facility meets PREA 115.221 
	Group7: Choice118
	07: There have been no substantial changes or expansions to the physical plant this past reporting period.  The facility has added six (6) new surveillance cameras and monitoring capability as a result of the annual PREA review.  Complementing the cameras are addition of multiple security mirrors.  These additions were a direct result of a need seen during the annual PREA review.  The purpose of the cameras is to complement staff in assuring the safety of the resident population.  The facility has devoted considerable money and resources to enhance resident safety through effective review and follow up.  The facility exceeds expectations for PREA 115.218. 
	7: 115.218 – Upgrades to facilities and technology.
	101: On the morning of August 4, 2014 this auditor met with Talbot Hall Facility Administrator Sheila Leonardo in her conference room with her executive staff consisting of Dr. Valrie Fowler - Dept. Director Treatment, Keith Hooper - Supervisor of Operations, Melissa Cuaten - Program Coordinator, and Christopher Tomkins - PREA Administrator.  Present from Community Education Centers corporate office were John Clancy, Jr. - Executive Assistant, Scott Faunce - Agency PREA Coordinator, and Tina Price - Director of Quality Management.  The group then toured the entire facility.  I made multiple resident and staff contacts during the course of the tour.  Morale of both groups was very good.  Residents were satisfied with their level of privacy indicating they knew when female staff were assigned to or entered their housing unit.  Residents felt that supervisory staff were routinely visiting their living areas and had a very high comfort level with regard to personal safety.  Residents knew how to access the phone system for PREA advocacy and that contact was found to be functional during a test of the phone system.  PREA related posters and signage were appropriately placed.  Residents did not feel that there was additional staffing in response to this audit, beyond the size of the tour group.  Staffing appeared to be adequate.  The resident population appeared to be well controlled and verbalized no concerns.  Facility staffing appeared to be adequate for a facility of this type and design.  The facility has been working to reduce blind spots via surveillance cameras and mirrors and has added 6 surveillance cameras as a result of the last annual PREA review.  The number of cameras now numbers 70.  This auditor saw no blind spots worthy of report and am comfortable that Director Leonardo has a staffing and surveillance plan that she continues to fine tune as needed for purposes of resident and staff safety.  This auditor had opportunity to observe the monitor feeds from the surveillance system in the central control area.  In no case did I see a potential breech of resident privacy.  I did see an excellent surveillance system with state of the art software.  The software allows the user to track movement of individuals from location to location.  It also can also isolate certain areas should there be an incident.  The two observation rooms in the medical unit were not occupied.  The medical staff person on duty was in the middle of pill line but did answer questions relative to confidentiality, reporting of sexual abuse, and records maintenance.  All responses were appropriate and support PREA compliance in this area.  The two holding cells (for incident response) were vacant at the time of audit.  The intake - reception area was not set up at the time of the tour.  Intake assessment records are kept in secure office areas and this auditor did observe them as being in locked cabinets in a lockable room.  Staff answered questions regarding PREA in an affirmative manner.  They were aware of resident privacy concerns as well as how to react to a report of sexual abuse.  Following the tour our group met in the Director's conference room and discussed the pre-audit report.  Mr. Tomkins (facility PREA admin.) assisted me with the selection of random staff and residents.  We also selected targeted staff that I had not yet interviewed via telephone prior to the audit.  There were no residents who met the criteria for specialized interviews.        
	Text3: The facility was measured against the 39 PREA standards established for Community Confinement Facilities.  Of these 39 standards this auditor determined that 37 were applicable to Talbot Hall.  Of the 37 applicable standards, the facility meets compliance with 31 standards and exceeds 6 standards.  There are no standards rated as "not met".  Accordingly, this auditor finds that the facility meets PREA requirements for a Community Confinement Facility. 
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