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AUDIT FINDINGS

Narrative:

Theauditor’s description ofthe audit methodology should include adetailed description ofthe following
processes during the pre-audit, on-site audit, and post-audit phases: documents and files reviewed,
discussions andtypes ofinterviews conducted, number of days spent on-site,observations made during
the site-review, and adetailed description of any follow-up work conducted during the post-audit phase.
The narrative should describe the techniques the auditor used to sample documentation and select
interviewees, and the auditor’s process for the site review.

The Winnebago county Sheriff’'s Department contracted with BrendaWelch, AU.S. Department of Justice
Certified Auditor,to conduct a Prison Rape Elimination Act (PREA) Audit of the Winnebago County Jail.
The purposes ofthisauditwas to determine the Winnebago County Sheriff’'s Office level of compliance
with the standards required by the Prison Rape Elimination Act of 2003. This is the first audit for the
Winnebago County Jail.

The Auditor sent an Audit Notice via email to the facility’s PREACompliance Coordinator on January 23,
2018. The Audit Notice contained contact information for the Auditor and information on how inmates,
staffand otherinterestedindividuals could confidentially contactthe Auditor priortothe onsite portion of
the audit. The PREACoordinator had the notice translated into Spanish and posted the notice on allliving
areas, aswell as public areas, including the lobby and visitation areas on February 1, 2018. Photographic
evidencewas submitted to the Auditordemonstrating thetimely posting ofthe auditnotices. Audit notices
were present and observed at the time of the on-site audit. As of the date of this report, this Auditor
received three letters to the PREA Audit P.O. Box listed on the audit notice. Two of the three letters
contained information unrelated to PREA(one contained complaints againstthe arresting agency and the
other contained other complaints aboutthejail.) Theinmatewho wrote thethird letter was interviewed by
the auditor. The inmate had been housed at the jail for numerous months and had valid complaints
regarding the level of compliance of the Department’s PREAprogram. The inmate acknowledged he had
discussed these complaints with the PREACoordinator who acknowledged the Departmentwas working
on the deficiencies. Two other inmates disclosed to the auditor they had written letters, however this
auditor had not received the letters. Both inmates told the auditor the letters had been mailed several
weeks prior to the onsite audit and had made a copy of the letter. The letters were obtained and
reviewed while on site. One of theinmates complained about possible retaliation regarding aNon-PREA
incident. The other letters contained information regarding a situation that occurred only several days
prior to the audit, leading this auditor to conclude the letter had not been mailed as stated.

Approximately, fourweeks priortotheon-sitereview of thefacility,the PREA-Audit Questionnaire (PAQ)
was uploaded onto the PREAOn-Line Audit System. In the weeks leading up to the on-site evaluation,
the Auditor performed acomprehensivereview ofthe agency’s policies,operational procedures, forms,
training materials and other related supporting documentation submitted by the Department to
demonstrate compliance with the standards. During and after this review, the Auditor had frequent
contact with the PREA Coordinator via phone calls and emails and made additional requests for
documentation. All requests for additional information and clarification were provided promptly and
reviewed by the Auditor prior to the on-site portion of the auditor.

During thereview of the material submitted by the facility, the Auditor identified several standards that
appearedtobeoutofcompliance based upon theprovided documentation. The Auditor communicated
with thefacilitythrough the PREACoordinator regarding these concerns. During thereview of thefacility
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policy,the Auditor made multiplerecommendations for updatesto the policy. Therecommendations were
accepted and the PREA Coordinator immediately began updating the policy to ensure compliance with
the standards.

The Auditor reviewed the Winnebago County Sheriff’s Departmentwebsite. Thewebsiteincludes alink to
accessinformation on PREA,including the Department’s zero tolerance policy,resources for counseling,
reporting information (including third party and anonymous reporting, PREA Brochure in English and
Spanish, the Department’s Annual PREA Reports for 2015, 2016 and 2017 and the 2015 and 2016 DOJ
Survey of Sexual Victimization. The Auditor recommended the facility add the agency’s PREAPolicy to
the website and this was completed prior to the on-site audit.

The PREAonN-site audit of the Winnebago County Jail in Rockford, lllinois was conducted on April 4-7,
2018 by Brenda Welch, a U.S. Department of Justice Certified PREA Auditor for Adult and Juvenile
Facilities. Additional qualified staff (Monica Collier and Melinda Marcial) was retained by the Auditor to
assist in interviewing inmates and staff. Ms. Collier and Ms. Marcial are U.S. Department of Justice
Certified Juvenile Auditors and have provided supportfor this Auditor in other auditor of Adult County
Jails.Ms. Collieris an experienced investigator and has conducted hundreds of PREAinvestigations and
Ms. Marcial is an experienced PREA Coordinator.

An entrance meeting was conducted with the Superintendent and PREACoordinator on the morning of
April 4, 2018.

It should be noted, a substantial amount of documents were requested prior to the onsite review. All
standards regarding hiring and background checks included reviewing all new hires and promotions
within the last year and random sampling of staff by position and length of time of the job. Interviews
were conducted with on-site personnel and included staff on both shifts. The Auditor requested lists of
inmates in relationship to targeted populations. As several of the inmates met the criteria for several
targeted populations, all of theinmates included on the targeted lists were interviewed. The Interview
selection process forinmates included inclusion of male and femaleinmates housed in classification,
segregation, general population, mental health and medical units and work release inmates. The
segregationareasincludeddisciplinarysegregation,administrativesegregationand maximum security
inmates. The reasons for each inmate's placement on these units were explained to the auditors. All
Inmatefileswerereviewed ofthoseinmates who affirmatively responded to the question regarding prior
victimizationinaninstitutional settingduring thereporting period. Allinmatefileswerereviewed ofthose
inmates who affirmatively responded to the question regarding prior acts of sexual violence.

Immediately following the entrance meeting, the Auditors toured the facility escorted by Sgt. Ponte. The
Auditors toured all areas of the facility, including all of the inmate housing areas, kitchen, laundry,
medical, booking, sally port, warehouse, recreation and program areas. The remaining days were spent
interviewing staff and inmates as well as observing operations, reviewing video and supporting
documentation. Offender records and training records were also reviewed. The Superintendent and
PREACoordinator was advised of observations on adaily basis and a brief exit meeting was conducted
atthe end of day on April 6th , 2018, discussing corrective action and follow-up. The final day of the audit
was spentcompiling interview notes and obtaining additional supporting documentation from the PREA
Coordinator.

The Auditors had full, unimpeded access to all areas of the Winnebago County Jail. Throughout the
facilitytour,the Auditors spokeinformally with both offenders and staff. Some oftheinformal questions
asked of the offenders included information available on the county issues tablets and kiosks, and
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inmates were asked to demonstrate calls to the PREAhotline. Inmates had difficulty in making the calls
as information regarding how to place the call was not provided in the Inmate Handbook or PREA
brochures. The PREA Coordinator provided instruction to the inmates. Inmates were unable to access
the PREAHotline, however was able to access the PREACoordinator’s voice mail. Additional questions
were asked regarding the PREAvideo and the various methods of reporting. The Auditor observed and
made note of the video monitoring system, camera locations and areas recommended for increased
video surveillance. In addition, the auditor observed themonitorsin the housing control areas and main
control. During thereview of the physical plan,the Auditor observed thefacility layout,staff supervision of
offenders, interactions between staff and offenders, shower and toilet areas, and placement of PREA
information. The Auditors noted that the inmate housing areas have shower areas that allow inmates to
shower and change clothing separately and privately and all showers had shower doors. Video
monitored rooms in the segregation, medical and mental health units were observed. Throughout the
tour, the Auditor was observing for blind spots in the facility and the overall level of offender
supervision. It should be noted, the Winnebago County Sheriff’'s Department recently experienced
over 4 million dollars in budget cuts which has impacted the operations of the facility. Correctional
Officers, program staff and personnel from all divisions of the Sheriff’s Department received lay-off
notices in October of 2017. In order to ensure the safety of inmates, inmates are routinely locked down
or inmates are rotated in and out of their rooms.

The inmates and Jail administration acknowledge over 100 lawsuits have been filed regarding the
present conditions of confinement due to staff shortages.

Formal personal interviews were conducted with facility staff, contractors, medical and mental health
providers,volunteers andinmates. The Auditors were provided with attorneyrooms to interview inmates.
The Auditorswere afforded options regarding interviewing inmates classified as maximum security orin
segregation. The Auditors choseto interview inmatesinthese housing areas in attorneyrooms portioned
byglassin orderto expeditetheinterview process. Staff, volunteers and contractors wereinterviewed in
individual offices or classrooms. All staff and offenders were made available in a timely manner with
delays only at shift change. No staff and one inmate refused to be interviewed. The inmate who refused
to beinterviewed had justreturned from acourt appearance. Overall, atotal of 40 staff were interviewed,
3contractors and 3volunteers. The Auditors interviewed staff from both shifts (0600 to 1800 and 1800 to
0600. The Auditors were provided with daily rosters of each shift. Specialty staff interviewed included
medical, volunteer, investigators (both criminal and administrative), intermediate level supervisors
(Sergeants, Lieutenants, Captains), staff who perform risk assessments, intake staff and staff on the
incident review team. Also interviewed were the Sheriff, Superintendent, Deputy Chief, training
coordinator,and the PREACoordinator. Numerous staff was interviewed regarding the Human Resource
guestions as the duties are delegated to several different administrative staff. All staff interviews were
conducted using theestablished DOJ interview protocols and additional follow-up questions as deemed
appropriate by the Auditors.

The Auditor had reviewed arandom sampling of personnel documents prior to the onsite auditrelated to
standards on hiring, promotions and background check compliance for deputies and contract staff.

The Auditor reviewed staff training records prior to the onsite audit and during the onsite audit to
determine compliance with training standards. The Training Coordinator described the process for
relaying mandated PREAinformation to new hires, as well as the procedure for annual refresher training.
Recommendations wereprovided to the Training Coordinator regarding non-compliance determined by
reviewing the lesson plans, training verification and interviews with staff.

The Auditors were provided a list of inmates by housing unit, lists of inmates who have reported sexual
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harassment or abuse, lists of inmates who identified as gay, lesbian, bisexual, transgender or intersex,
lists of inmateswith limited English Proficiency,listof inmateswho disclosed sexual victimization during
theintakeprocess and alistofinmates with disabilities. Multipleinmates from each group were identified tg
beinterviewed and random inmates were selected to include females, inmates in protective custody,
administrative or disciplinary segregation, mental health units, and a cross section of those inmates
classified as minimum, medium and maximum security designations on differenthousing units. Thetotal of
56 inmates were interviewed with the DOJ protocols and numerous other inmates were informally
interviewed dueto lettersto the Auditor and randomly selected throughout the tour of the facility. Medical
records werereviewed to confirm afollow up contact with medical or mental health was conducted on the
inmates who werelisted as responding positively to having been sexually victimized in the past. Allof the
inmates had been offered and had been seen by the mental health provider. One inmate stated she had
never been asked the intake questions. Follow-up review of her records indicated the inmate was
escorted directly to the medical unit upon admission and the interview questions had not been asked.

The facility identified one transgender inmate; however theinmate had been released on the second day
of the onsite review and was not able to be interviewed. The facility had also released an offender who
alleged sexual abuse by another inmate a few days prior to the onsite review. There were no identified
inmates who had been placed in segregated housing dueto risk of sexual victimization or transgender or
intersex inmates present to be interviewed during the onsite audit. The facility does not hold Youthful

Offenders. Offender interviews were conducted using the established DOJ interview protocols.

Random offender case files were accessed electronically and manually to evaluate intake procedures,
including screening and subsequent housing decisions and verify PREA education. It was noted, the
current intake process provides inmates with a policy statement regarding zero tolerance to sexual
harassment and abuse and identifies the locations to gain further information. Recommendations to
provideinmates with specific methods of reporting during the intake process were provided while onsite.
Morecomprehensiveinformationis provided viaavideo played turned onduring specifictimes during the
week. Video was reviewed during one of these presentations. After the announcement was made to turn
on alltelevisions, afew housing units did notcomply. The PREAcoordinator called the specific housing
units and advised the officers to turn on the television. The video was reviewed prior to the on-site audit
and did not provide information specific to the agency’s policies and reporting procedures. The current
practicedoes not allow for an exchange of information or the ability for inmates to ask questions or seek
clarification,noristhe more comprehensive education documented. In addition, theintake and booking
procedures were observed and intake screenings provide for privacy.

The Auditor verified the availability of SANE/SAFE services at both Swedish American Hospital and Saint
Anthony's Hospital.

The Auditor requested reviewed all training records for staff, 20 inmate medical records, 20 randomly
selected classificationrecords, 10volunteerstrainingrecords, 15contractors training and background
records, 23 new staff hiretraining and personnelrecords including PREAdisclosureformsfor hiring and
promotions. The Department does use an interview format as part of the employee performance
evaluation process. Theemployee performance evaluation form was reviewed and did not contain the
required PREAquestions as part of the evaluation process. The evaluation form was updated to meet
standards prior to the onsite review.




The PREA Coordinator and Auditor continued to communicate by phone and email during the postaudit
phase. Acopy of the interim report was provided to the agency prior to submission. The Agency was
afforded theopportunitytoreview thedocumentforfactual errors and provide additionaldocumentation
for the auditors review in the event of adiscrepancy. The PREA Coordinator did provide clarity to some
documentation and provided additional documentation for review prior to the interim report.

The Auditors were treated with great hospitality during the entirety of the onsite visit and were
transparent regarding their opinions of “read and sign” training materials and on line training while on
post.Interviewswith staffindicated many staff did notretain the knowledge provided with on linetraining
while on post or the “read and sign” training. The Superintendent was advised and acknowledged
overtime would be required quality training.




AUDIT FINDINGS

Facility Characteristics:

The auditor’s description of the audited facility shouldinclude details aboutthefacility type,
demographics and size of the inmate or resident population, numbers and type of staff positions,
configuration and layout of thefacility,numbersofhousingunits,description ofhousing unitsincluding
any specialhousing units,adescription of programs and services, including food service and recreation.
The auditor should describe how these details are relevant to PREA implementation and compliance.

Winnebago County is urban, suburban and rural in make-up and encompasses 520 square miles.
Winnebago Countyislocated in Northern Illinois, midway between Chicago and the Mississippi River.
TheNorthern boundary of Winnebago Countyis also theboundaryfor lllinois and Wisconsin. There are
11 cities and villages in the county. Rockford is the third largest city in Illinois and the county seat.

Theagencyisorganizedintofivebureaus: Administrative Services, Support Services, Uniform Services,
Detective Bureau and Corrections. Each bureau has a Commander, Director or Superintendentwho is
appointed by the Sheriffandresponsibleforthecoordination ofallactivities involving thespecificbureau
and reports to the Chief Deputy.

A new jail began construction is 2004 and opened in 2007. The facility has not made any substantial
expansionto theexisting structure however, video surveillance has been added to decrease the number
of "blind spots" to enhance officer and inmate safety. The facility houses pre-trial, post-trial, sentenced
and work release/periodic confinement inmates. The security levels include minimum, medium and
maximum security. The rated capacity of the jail is 1324 (1024 male and 300 female). There is a total of
26 housing units,including 582 double cells and 160 single cells. There are approximately 175 full time
employees (136 male and 39 female). The Superintendent has 1 Correctional Captain, 4 Correctional
Lieutenants, 16 Correctional Sergeants and 149 Corrections Officers. Thejail staff work 12 hour shifts.

The majority of the programs offered at the jail are faith-based and self-help groups and a pre-GED
class. Due to budget cuts, the jail's program staff were laid off last year.

Medical, Mental Health and Food Services are provided by contractual staff.

The Winnebago County Jail is a four-story, one building structure, located at 650 West State Street,
Rockford, Il 61102. The physical layout of the facility and the inmate composition of each living unit was
noted.

Atthetimeofthe onsitereview, the jail had approximately 60 inmateworkers (primarily kitchen and
janitorial services) and a pod tender and helper for each housing and classification units.




AUDIT FINDINGS

Summary of Audit Findings:

The summary should include the number of standards exceeded, number of standards met,and number
of standards not met, along with a list of each of the standards in each category. If relevant, provide a
summarizeddescriptionof thecorrectiveaction plan,includingdeficiencies observed,
recommendations made, actions taken by the agency, relevant timelines, and methods used by the
auditor to reassess compliance.

Auditor Note: No standard should befound to be “Not Applicable” or “NA”. A compliancedetermination
must be made for each standard.

Number of standards exceeded: | O

Number of standards met: | 45

Number of standards not met: | O

Forty-five (45) standards were audited and after review of all the information obtained during the pre-
audit and on-site review, the interim report reflected the WCSD met 25 of the standards. The WCSD
prepared a corrective action plan, including the actions to be taken and the documentation required to
demonstrate the standard had been institutionalized. Time frames for each task was identified. The
auditor and PREA Coordinator were in contact throughout the corrective action period by phone and
emails. Theauditor reviewed each policy and supporting documentation to ensure the facility had metthe
standard.Upon completion ofthecorrective action period, thefacility had demonstrated compliancewith
each standard and has demonstrated compliance in all of the PREA standards.

Adetailed summary ofthe corrective action taken, and review of the supporting documentation is
outlined below:

Corrective Action

115.13 (c) Corrective Action completed: The PREA Coordinator, Sheriff, and Jail Superintendent
completed a staffing plan containing all the required provisions of the standard on February 28, 2018.
Thestaffing planwas outlined, and the additional cameras and monitoring equipment added the facility
during the previous year was noted. The need for additional staffing and deployment of monitoring
technology was addressed in the revised staffing plan. The staffing plan was signed by the Sheriff and
the staffing plan was visible on the website on May 23, 2018. The WCSD is now in compliance with the
standard.

115.13 (d) Corrective Action Completed: The PREA Coordinator issued Corrections Memo 18-05 on
2/2/2018. The memo increased the number of supervisory rounds (one Sergeant from each shift must
complete an unannounced round in all areas of the facility each month for atotal of 4 rounds per month
and acombined total of 16 rounds per month. Supervisoryrounds are required on different floors during
different shifts to prevent a pattern of conducting rounds. Such rounds shall be documented via the
electronic rounds system and logged in the unannounced log book. Lieutenants must complete one
round per week for atotal of 4 rounds per month between the four shifts. Captains shall conduct at least
one unannounced round per month. Lieutenants and Captains shall document such rounds with the
electronicrounds tracking system and documentroundsintheirrespectivelog books. Electric rounds
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trackingdocumentsand video werereviewed during the on-sitevisitand confirmed the corrective action
had been implemented.

115.15 (d) Corrective Action Completed: WCSD General Order 5-620.44 Camera cells outlined the policy
for utilization of camera cells for medical, mental health and exigent circumstances. The Inmate
handbookinformsinmates of thepotential foropposite sex observationsincidental to routine cellchecks
via video monitoring and advises the inmates to utilize the clothing and bedding provided to ensure
privacy whileshowering and performing bodily functions. Are view of allinmates assigned to camera
cells on October 9, 2018 indicated mental health or medical had clearly documented the need for
increased supervision. The auditor has determined the WCSD is now in compliance with the standard.

115.15 (f) Corrective Action Completed: Training on conducting searches of transgender and
intersex inmates was developed and the auditor received and reviewed supporting documentation for
verification the training was received, and the staff member understood the training received.

115.16 (a) Corrective Action Completed: The WCSD entered into an agreement with the Voiance
Language Lineto provide services for the hearing and visually impaired. Supporting documentation of
the use of Voiance for the hearing and visually impaired was reviewed. The WCSD implemented a new
risk screening instrumentwhich metallthe requirements ofthe standard. Theinmate signstheinitial risk
screeninginstrumentindicating receipt ofinformation regarding the agency’s zero tolerance policy and
ways to report sexual abuse and harassment. Supporting documentation was provided to the auditor
indicating the use of the language line for inmates with limited English proficiency. In addition,
documentation was provided for verification of WCSD staff, mental health and medical involvement in
providing initial information to inmates with disabilities.

115.16 (b) Corrective Action Completed: tablets, assailable to allinmates. The WCSD changed their
re- classification of inmate process from 60 days to 30 days from the date of booking. Supporting
documentation was reviewed and the auditor verified allinmates have received more comprehensive
education after booking. Theinmate signs a statement stating they had reviewed and understood the
PREA video and were provided with an opportunity to ask questions.

115.17 (a) Corrective Action Completed: The WCSD revised the promotional protocol as well as the
contractor protocolandinclude thequestionsinthestandard. Allcontractors shallberequired to answer
thequestionsfor contractors. Supporting documentationwas reviewed by the Auditorand foundto be
in compliance with the standard.

115.17 (b) Corrective Action Completed: The WCSDimplemented ahiring process that considers
incidents of prior sexual harassment prior to hiring any contractor or promoting any employees.

117.17 (c) Corrective Action Completed: Thebackground investigation reportformat has been revised
and a section regarding previous institutional employment was included. Specific questions related
to the standard regarding sexual abuse and resignation pending an investigation of sexual abusewas
included in the background checks. The WCSD provided the background investigation format to the
Auditor for verification of compliance. The WCSD has not hired any new staff during the corrective
action period. The determination of compliance was made by reviewing the revised forms to be utilized
for new hires.

115.17 (f) Corrective Action Completed: The WCSDrevised the performance evaluations to include the

questionsrequiredby thisstandard.Supportivedocumentation,includingten (20)evaluations conducted
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after the evaluations were amended were forwarded to the auditor and reviewed. the facility is in
compliance with this standard.

115.22 (e) Corrective Action Completed: The WCSD handbook was updated and now provides inmates
with the information required by the standard.

115.32 (@) Corrective Action Completed: The PREA Coordinator provided training verification of theone
contractor and one volunteer who had not received the agency's PREA Training.

115.32(b) Corrective Action Completed: The PREA Coordinator provided training verification oftheone
contractor and one volunteer who had not received the agency's PREA Training.

115.32 (c)Corrective Action Completed: Thetraining verification formwas revised to read: "My signature
below indicates that | understand the training that | have received, and/or | have read and understand the
directives / materials that | have received. Any questions concerning training/materials | did not
understand or had questions on were answered by the appropriate person prior to me signing below.
The abovewritten directives are the property of the Winnebago County Sheriff's Department.” The PREA
Coordinator was provided with an updated alphalist of all contractors and volunteers to the Auditor for
the random selection of the contractors and volunteers, all were found to have met the standard.

115.33 (a) Corrective Action Completed: The WCSD revised the Inmate acknowledgement at intake to
include all available methods of reporting PREA related allegations. The facility is now in compliance.

115.33 (b) Corrective Action Completed: The WCSD developed a plan to provide education including the
agency's policies and procedures for reporting and responding to allegations of sexual abuse and sexual
harassment within 30 days of intake as prescribed by the standard. . AWCSD video was produced and
provided closed captioned. The WCSD revised their classification process and the more intensive
education is provided during the classification process (usually 2-3 days after booking). The video is
presented to the inmates and the inmates signs a statement affirming the video has been viewed and the
inmate understood the contents of the PREA video. In addition, the inmate affirms that any questions
regarding PREA were answered by the appropriate person prior to the inmate signing the form. One
classification form from each living unitwas randomly selected for review by the auditor and were found
to be in compliance with the standard.

115.33(c) Corrective Action Completed: Verification of education for allinmates previouslyidentified as
not receiving the inmate education was provided to the auditor for review. The facility meets with
requirements of the standard.

115.33 (d) Corrective Action Completed: General Order 5-613.6 PREAis written in accordance with this
standard. PREA information (brochure and video) are available in English and Spanish. The WCSD
produced anew PREA video which is Winnebago County specific and provides closed-captions. The
PREA video is also available on the kiosks and inmate tablets. Individual instruction is available when
required.

115.33 (e) Corrective Action Completed: The WCSD implemented a comprehensive PREA

educational plan for inmates within 30 days of intake including a sign-off sheet acknowledging the
inmate’s participation in these educational sessions.
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115.34 (a) Corrective Action Completed: The WCSD has identified employees to conduct
investigations and havereceived specialized training for sexual abuseinvestigationsin an
institutional setting. All the identified Deputies have received the advanced NIC training on Sexual
Abuse Investigations in an Institutional Setting.

115. 35 (a) Corrective Action Completed: All health care and mental health staff have received
the required training as directed in the General Order. Training materials and verification of training
was forwarded to the Auditor and the facility is in compliance with thisstandard.

115.35 (c) Corrective Completed: The WCSD maintains a current list of all part time and full time
medical and mental health staff and has implemented a training program for medical and mental health
staff and document such training has been provided. Specialized training shall be identified, and
documentationis now maintained by the WCSD.

115.35 (d) Corrective Action Completed: All part time and full time medical and mental health staff have
completed thetrainingrequired for contractors pursuantto PREA standards. Verification of training was
reviewed by the Auditor.

115. 41 (d) Corrective Action Completed: The screening instrument was revised and the PREA risk
screening questions are phrased in such amannertoillicittheresponseintended by the standard (sex
offenses convictions against a child or adult).

115.41 (f) Corrective Action Completed: The Classification policy has been revised toincorporate the
timeframes established inthe standard. Allreclassificationinformation forinmatesin thefacility for 30
days on October 9, 2018 were reviewed and found to be in compliance with thestandard.

115.51 (b) Corrective Action Completed: The WCSD has entered into an agreement with Path, Inc (211).
The external number is communicated through the Inmate Handbook and PREA Brochure. The
handbook states the number is confidential and not recorded. And states the inmate may report
anonymously. The external number has been implemented.

115.51 (c)Corrective Action completed: Arefresher training has been provided to all staff, volunteers
and contractors regarding their obligation to report allegations promptly and document any verbal
reports. Training verification has been provided. The facility is now in compliance with the standard.

115.52 (f)Corrective Action Completed: The Inmate Handbook and inmate education materials
(including video) have been updated to include the emergency grievance reporting process for
inmates.

115.53 (a) Corrective Action Completed: The inmate handbook, PREA brochure and PREA poster has
been updated to include information regarding victim advocacy, phone numbers and addresses.
Information regarding confidentiality in communicating with the victim advocacy agency is provided in the
updated inmate handbook, PREA Brochure and PREA video.

115.53 (b) Corrective Action Completed: The inmate handbook has been updated and now informs
inmates of the extentto which communication will be monitored and the extentto which reports of abuse
will be forwards to authorities in accordance with mandatory reporting laws.

115.61 (c) Corrective Action Completed: The WCSD medical and mental health provided an updated
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protocol and form for informing inmates of the required reporting duties as well as to the information
requiring informed consent at the initiation of services. The PREA Coordinator provided verification
of inmate advisement on the one PREA allegation that was reported after the protocol was
established.

115.63 (a) Corrective Action completed: The WCSD developed a protocol which includes written
confirmation of notification to the head of any facility where aPREAallegation occurred from the
Superintendent's office. The PREA Coordinator provided documentation of aconfirmationfromthe
Sheriffto the Sheriff of the jurisdiction where the allegation occurred after the new protocolwas
developed. The auditor has determined the facility is in compliance with the standard.

115.65 (@) Corrective Action Completed: The WCSD revised the institutional response plan to include
the duties and responsibilities of mental health. In addition, a form was created for health care staff to
report PREA allegations. Supporting documentation of all mental health and medical staff receiving
training on the protocol and form was forwarded and reviewed by the auditor.

115.71(a)Corrective Action Completed: Identified staff received specialized trainingon conducting
sexual abuseinvestigations in confinement settings. In addition, identified staff also completed the
advanced NICspecialized training for sexualabuseinvestigationsin aninstitutional setting. Verification
oftraining was forwarded to the auditor for verification of compliance with the standard.

115.71(b) Corrective Action Completed: The WCSD implemented a practice that includes only staff
demonstrating previous experience in investigations and completing specialized training will be assigned
PREA investigations.

115.71 (c) Corrective Action Completed: Two criminal investigators were identified to conduct all
staff related and potential criminal investigations and received comprehensive training. Two
investigations were reviewed by the auditor and found to not meet all the requirements of the
standards. The PREA Coordinatordeveloped achecklistfortheidentifiedinvestigations and
supervisorystafftoensureallthe requirements are met. No allegations of abuse have been received
after the checklist was developed. The auditor is confidentthe agency has asystem in placeto ensure
investigations metthe requirement of the standard.

115.71 (d) Corrective Action Completed: Comprehensive training including the PREA Advanced
Investigations Coursebythe NICwas provided totheassignedinvestigators. No allegationsrequiring a
criminalinvestigator has been disclosed subsequenttothetraining. Theauditor confirmsasystemisin
place to meet this standard.

115.71 (e) Corrective Action Completed: The identified investigators have received comprehensive
training including the NIC Advanced PREA Investigator Training. The auditor confirms staff have
benefited from advanced training and have received the information required by the standard. Acheck
list for investigators has been developed for the investigator and supervisory staff to utilize when
completing theinvestigativesummaryto ensureall theprovisionsforaPREA investigationisincludedin
the case report.

115.71(f)Corrective Action Completed: Theidentified investigators havereceived comprehensivetraining
including the NIC Advanced PREA Investigator Training. The auditor confirms staff have benefited from
advanced training and have received the information required by the standard. A check list for
investigators has beendeveloped fortheinvestigator and supervisory staffto utilizewhen completing the

investigative summaryto ensurealltheprovisions for aPREA investigationisincluded inthe casereport.
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115.71 (g) Corrective Action Completed: The identified investigators have received comprehensive
training including the NIC Advanced PREA Investigator Training. The auditor confirms staff have
benefited from advanced training and have received the information required by the standard. Acheck
list for investigators has been developed for the investigator and supervisory staff to utilize when
completingtheinvestigativesummaryto ensureall the provisionsforaPREA investigationisincludedin
the case report.

115.71(a) Corrective Action Completed: Allinvestigators and supervisors authorized to determine PREA
findingsreceivedrefreshertraining regarding the standard of proofrequired for PREA investigations. Itis
recommended all administrative investigations include a statement regarding the evidence failing or
meeting the standard of "preponderance of the evidence". Achecklist has been developed top ensure
the standard of "preponderance of the evidence" is clearly identified in the finding.

115.73 (a) Corrective Action Completed: The PREA Coordinatoris now responsiblefor communication
with inmates regarding the outcome of investigations. Two letters were forwarded from recent
investigation confirming the practice has been institutionalized. The facility is now in compliance with
this standard.

115.78(c) Corrective Action Completed: Policies and proceduresregardinginmatedisciplinefor sexual
abusenow includeamechanism to consider whether aninmate's mental disabilities or mentalillness
contributed to his or her behavior when determining what type of sanction, ifany, should beimposed.
Staff conducting disciplinary hearings has been trained on the revised or new policies.

115.81 (a) Corrective Action Completed: The WCSD updated the risk screening instrument to include
a question aboutpastvictimization outsideof aninstitutional setting. Are view of medicalrecordsfroma
list of inmates who reported any previous sexual victimization on the revised screening instrument
was conducted duringthe onsite review. Allmedical records indicated the follow up referral to mental
health was made and the inmate had been seen by medical staff. The Auditor has determined the facility
now meets the standard.

115.81 (c) Corrective Action Completed: The WCSD updated the risk screening instrument to include
a question aboutpastvictimization outsideof aninstitutional setting. Are view of medicalrecordsfroma
list of inmates who reported any previous sexual victimization on the revised screening instrument
was conducted duringthe onsite review. Allmedical records indicated the follow up referral to mental
health was made and the inmate had been seen by medical staff. The Auditor has determined the facility
now meets the standard.

115.81 (e) Corrective Action Completed: Protocol has been developed relative to informed consent,
including thedevelopmentofaformtoforinmatesignatureto confirminformed consent. Confirmation of
all medical and mental health staff training on the protocol and form was received buy the auditor. In
addition, an informed consent form utilized on adisclosure was forwarded to the auditor for review.

115.82 (a) Corrective Action Competed: The PREA Coordinator revised the PREA Response Plan to
clarify the responsibility of medical and mental health practitioners to determine the scope and
nature of inmates timely, unimpeded access to emergency medicaltreatmentand crisisintervention
services. The auditor received acopyofthetraining plan for review and supporting documentation that
allfacility staff, medical and mental health staff had received the training on the revised PREA

Response Plan.
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115.87 (@) Corrective Action Completed: The WCSDrevised the sexual abuseincidentreport and
provided information regarding all allegations during thereporting period. The facilityis now in
compliance with the standard.

115.87 (b) Corrective Action Completed: The WCSD revised the sexual abuse incident report and
included astandardized instrumentand aset of definitions. Thedatais inclusive of all the requirements
of the standard.

115.87 (c) Corrective Action Completed: WCSDrevised theincident-based reportand the form
now includes data required in the standard.

115.88 (a) Corrective Action Completed: The WCSDrevised the annual report and included all
the required information. The facility is now in compliance with thestandard.

115.88 (b) Corrective Action completed: The WCSDrevised the annual report and now meets the
requirements of the standard.

115.88 (c) Corrective Action Completed: The WCSD revised the annual report to include an analysis of
theindividualincidentreportsrelatedto allthe categoriesidentified in the Department of Justice Survey
of Sexual Abuse and submit to the auditor for review. The report has been approved by the Sheriff and
posted of the agency's website.

Standards

Auditor Overall Determination Definitions

e Exceeds Standard
(Substantially exceeds requirement of standard)

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

e Does Not Meet Standard
(requires corrective actions)

Auditor Discussion Instructions

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion must
also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

16




115.11

Zero tolerance of sexual abuse and sexual harassment; PREA coordinator

Auditor Overall Determination: Meets Standard

Auditor Discussion

In order to make a determination of compliance, the following policies and other
documentationwerereviewedinadditiontotheindividualsinterviewed and observations
noted during the course of the on-site review:

WCSD General Order #5-613.6 PREA

WCSD Organizational Chart

WCSDCorrections Organizational Chart

WCSD PREA Organizational Chart

WCSD PAQ

Interview with the PREACoordinator

Interview with the Superintendent

Interview with the Deputy Chief

Interview with random staff (all staff presentduring on site auditwereinterviewed)
Random conversations with inmates during tour of the facility and interviews
Memorandum from Superintendent dated 4/23/2018

Findings (by Subsection)

115.11 (a) WCSD General Order #5-613.6 Policy Statement clearly states the Department has
a zero tolerance policy towards all forms of sexual abuse or assault, sexual harassment, or
any type of sexual misconduct of detainees/inmates, either by staff or other
detainees/inmates. WCSD General Order #5-613.6 outlines the agency's approach to
preventing, detecting and responding to sexual abuse and harassment. The policy also
includes the definitions of prohibited behaviors regarding sexual abuse and harassment. The
policy includes sanctions for those found to have participated in prohibited behaviors. The
policy includes a description of the agency strategies and responses to reduce and prevent
sexual abuse and sexual harassment of inmates.

115.11 (b) The WCSD Organizational Chart, The WCSD Corrections Organization Chart and
the PREA Coordinator Organizational Chart were reviewed. The PREA Coordinator, Deputy
Chiefand Sheriff wereinterviewed. The present PREA Coordinator was appointed in January
2018, and indicated he has sufficient time to conduct the PREA Coordinator role. The PREA
Coordinatoris an Administrative Sergeantwith several duties, including PREA Coordinator.
For all non-PREA related duties, he reports through the chain of command (Administrative
Lieutenant, Captain, Superintendent). For PREA related duties, he reports directly to the
Superintendent. Many of the PREA Coordinator's other duties overlap with the PREA
Coordinator duties (i.e. updating Inmate Handbook, revise and update policies and
procedures and records retention. Interviews with random staff indicated the reporting
structure for the PREA Coordinator was unclear. The Superintendent distributed an internal
memo on April 23, 2018, clarifying the reporting structure for PREA related activities. The
PREA Coordinator has the authority to draft policy for the Sheriff; authority to make decisions
regarding PREA training and give direction to Deputies as well as Corrections Supervisorsin
PREA related matters.
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115.11 (c) Not applicable

Afterreviewing all oftherelated information, the Auditor determined thefacility meets the
requirements of the standard.

115.12

Contracting with other entities for the confinement of inmates

Auditor Overall Determination; Meets Standard

Auditor Discussion

In order to make a determination of compliance, the following policies and other
documentationwerereviewedinadditiontotheindividualsinterviewed and observations
noted during the course of the on-site review:

Federal Contract executed on 12-16-2016
WCSD PAQ

Interview with the Superintendent
Interview with the Sheriff

Interview with the PREA-Coordinator

Findings (by Subsection)

115.12 (a) Interviews with the Sheriff, Superintendent, and PEA-Coordinator indicated the
WCSD does not contract with other agencies for the confinement of their inmates. The WCSD
federal contract was reviewed (executed on Dec 16, 2016) and requires the WCSD to "abide
by all relevant PREAregulations" and post PREA posters or brochures in the housing units.

115.12 (b) N/A

Afterreviewing allavailableinformation, the Auditor determined thefacility meets the
requirements of the standard.
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115.13

Supervision and monitoring

Auditor Overall Determination: Meets Standard

Auditor Discussion

In order to make a determination of compliance, the following policies and other
documentationwerereviewedinadditiontotheindividualsinterviewed and observations
noted during the course of the on-site review:

WCSA PAQ

WCSD Staffing Plan, October 21, 2016

WCSD Staffing Plan, February 28, 2018

Average Daily Population Spreadsheet

Deviation letter (annual review) dated January 10, 2018.

Annual Staffing Plan Review February 28, 2018

Alldocumented deviations of the staffing plan from November 1, 2017 through January 31.
2018

General Order 5-620.33 Officer and Staff Communication

Interview with the PREA Coordinator

Interview with the Superintendent

Interviews with staff

Interviews with inmates

Observations during on-site review

Electronic Rounds Tracker PREA Unannounced Rounds

Video of Supervisoryandhigherleveladministrative Unannounced Rounds
Review of Random shift roosters

Review of investigative reports

Findings (by Subsection):

115.13 (@) The facility has developed a staffing plan incorporating all eleven requirements of
the standard. The staffing plan was finalized on October 1, 2016 prior to the 2017 lllinois
Department of Corrections (IDOC) Inspection Report. The 2017 IDOC report indicated safety
checks routinely exceeded the 30 minute interval required by Section 701.130 of the lllinois
Jail Standards. The IDOCreport noted that staff shortages due to budget cuts had resulted in
detainees being secured in detention rooms for longer periods of time. It further noted the jail
population has increased by 20% since the jail opened in 2007 and the staffing has been
reduced by 22 %during the same time period. Supervisory staffing has been reduced by 13
percent during the same time period. The staffing plan noted several issues had been
identified as potential threats to the facility and had been rectified. Due to staffing shortages,
lock-downs are included in the staffing plan in order to provide for the safety and security of
inmates.

The staffing plan was updated on February 28, 2018. The plan considered the following:
1.Theplanutilized the National Institute of Corrections staffing analysis Workbook for Jails

and the US Department of Justice, Prison Staffing Analysis Training Manual as guides to
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assistinthe process of constructing the plan. Line officers, supervisory,administrative, and
command staff participated inidentifying thevarious components and supplyinginformation
for each section of the planning process. The staffing plan is based on the premise all housing
units are available and open.

2. Therewerenojudicialfindings ofanyinadequaciesintheagency's staffing or supervision
by any court.

3. There were no inadequacies noted from any Federal investigative agencies.

4. The inadequate detainees due to staffing levels from the 2017 IDOC audit was noted.

5. Allcomponents ofthe physical plantwere considered. Installation of 27 additional cameras
to increase video surveillance was noted. Additional Monitors to some of the second floor
units were installed. Search procedures were addressed as well as the addition of three
metal portable detectors. Washers and dryers had been removed from the housing units
in order to gain increased visibility of inmate activity. Operational policies regarding
restrictedlocationswere addressed.

6. The composition of the inmate population was discussed, detailing housing classification
system.

7. Thenumber and placement of supervisory staff was included in the staffing plan with an
emphasis placed on supervisors and Shift Captain's responsibility to conduct irregular,
unannounced rounded to identify and deter staff sexual misconduct.

8. Institutional programming and location of same was addressed in the staffing plan.

9. lllinois Jail Standards were reviewed and areas of non-compliance was noted.

10. The number of PREAallegations each year since 2012 was noted. A determination that
the number of staff were not a factor in the allegations was noted.

11. Thestaffing planincluded otherfactors such as electronicroundstrackersassignedto
individual officers, policies whiletransporting opposite gender offenders, and areview of
staffing plan deviation documentation.

During the on-site review tour of the facility, the auditors noted additional areas where
additional video technology would be beneficial and recommended the PREA Coordinator
review the recommendation at the next annual staffing plan review. The staffing plan
provides for adequate supervision of inmates, however due to approximately $4 million
dollar budget cuts, offenders are routinely subjected to lock downs. Administrative
interviews indicated there have been over 100 law suits from inmatesregardingthenumber
of lock-downs of various housing units. Reviews of investigative reports indicate staff are
vigilant and are accessible to offenders when they are out of their cells as inmates have
approached correctional officers with information regarding suspicious activity between
inmates and correctional officers have observed and reported suspicious sexual activity.
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115.13 (b) Deviation from the staffing plan occur on every shift. Random roosters from various
shiftswerereviewed on site and the deviations from the staffing plan indicted alack of staffing
for the deviations.

115.13 (c) The staffing plan was finalized on October 1, 2016 and the there is no
documentation available that indicates an annual review was conducted. AJanuary 10th, 2018
memo outlines the routine deviations and minimum staffing required.

Corrective Action Completed: The PREA Coordinator, Sheriff, and Jail Superintendent
completed astaffing plan containing all of therequired provisions of the standard on February
28, 2018. The staffing plan was outlined and the additional cameras and monitoring
equipment added the facility during the previous year was noted. The need for additional
staffing and deployment of monitoring technologywas addressed in therevised staffing plan.
The staffing plan was signed by the Sheriff and the staffing plan was visible on the website on
May 23, 2018. The WCSD is now in compliance with the standard.

115.13 (d) WCSD General Order 5-620.33 states shift commanders (or other command-level
staff)willconductand documentunannounced rounds to identify and deter staff sexual abuse
and sexual harassment, on aroutine basis, for night shifts as well as day shifts. The General
Order prohibits staff from alerting other staff members that these supervisory rounds are
occurring.unlesssuchroundsisrelated tothelegitimate operational functions of the facility.
Unannounced Monitoring logs were reviewed for March 2017, April 2017, In addition, the
roundstracking electronicrounds forthe sameperiod. Supervisory staffconducted one
round per month and therewere no documented rounds by upper-level or administrative
staff. The practice of one supervisoryround per month and no upper-level or administrative
rounds for two months does not meet the standard.

Corrective Action Required: The WCSDshallincrease thenumber of supervisoryrounds and
implement a schedule for higher-level staff to conduct unannouncedrounds.

Corrective Action Completed: The PREA Coordinator issued Corrections Memo 18-05 on
2/2/2018. The memo increased the number of supervisory rounds (one Sergeant from each
shiftmust complete an unannounced round in all areas of the facility each month for atotal of
4 rounds per month and a combined total of 16 rounds per month. Supervisory rounds are
required on different floors during different shifts to prevent apattern of conducting rounds.
Such rounds shall be documented via the electronic rounds system and logged in the
unannounced log book. Lieutenants must complete oneround per week for atotal of 4 rounds
per month between the four shifts. Captains shall conduct at least one unannounced round
per month. Lieutenants and Captains shalldocument such rounds with the electronic rounds
tracking system and documentroundsintheirrespectivelog books. Electricrounds tracking
documents and video were reviewed during the on-site visit and confirmed the corrective
action had been implemented.
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115.14

Youthful inmates

Auditor Overall Determination: Meets Standard

Auditor Discussion

In order to make a determination of compliance, the following policies and other
documentationwerereviewedinadditiontotheindividualsinterviewed and observations
noted during the course of the on-site review:

WCSD Completed PAQ

Interview with PREA Coordinator

Interview with the Sheriff

Review of the age upon admission report for the last year
Interviews with random staff

Findings (by Subsection)

115.14 (@) Areview of inmate intake records, indicated three youthful offenders arrived at the
facility during the reporting period. When the intake officer noted the age of the youthful
offender,thetransporting officersremoved the offender fromthebuilding. Thelongest period
of time noted in the jail management system was seventeen minutes until release. The three
youthfuloffenderswere never housed in aunit. Interviews with staffindicate youthfulinmates
are not housed at the facility. No youthful inmates were observed during the on-site audit.

115.14 (b) The agency does not house youthful offenders.
115.14 (c) The agency does not house youthful offenders.

Afterreviewing all oftherelated information, the Auditor determined thefacility meetsthe
requirements of the standard.
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115.15

Limits to cross-gender viewing and searches

Auditor Overall Determination: Meets Standard

Auditor Discussion

In order to make a determination of compliance, the following policies and other
documentationwerereviewedinadditiontotheindividualsinterviewed and observations
noted during the course of the on-site review:

WCSD Completed PAQ

WCSD General Order 5-640.9 Searches

WCSD General Order 5-612.10 Suicide Watch
WCSD General Order 5-612.6 Mentally lll inmates
Memo to file dated Feb, 2, 2017

WCSD General Order 5-630-13 Personal Hygiene
Lesson Plan for Searches

Review of Training Records

Interviews with medical staff

Interviews with random inmates

Interviews with random staff

Video footage ofinmatesreturning from courtand work release assignments
Random shift roosters

Findings (by subsection):

115.15 (a) WCSD General Order 5-640.9 G mandates strip searches shall be conducted by a
staff member of the same gender as the person being searched. There is no provision for
cross-gender strip searches in exigent circumstances. WCSD General Order 5-640.9 G 7
prohibits body cavity searches (other than the mouth) without aduly executed search warrant
and conducted either by or under the supervision of alicensed physician. The General Order
requires cross-gender body cavity searches (exceptthe mouth)to be documented explaining
the exigent circumstances that required the search. There has been no cross-gender strip or
cross-gender visual cavity searches during the reporting period, therefore there were no
interviews conducted with non-medical staff involved in cross-gender strip or visual cavity
searches. Interviews with medical staff indicated there have been no requests for strip
searchesorbodycavity searches. Interviews with supervisory staffindicated aninmatewould
be transported to a local hospital for a body cavity search. Video footage was reviewed of
females returning from court and males returning from work release. Video footage was
consistentwith reports from staffthat cross gender strip searches arenotconducted.Random
shiftroosters were reviewed and was consistentwith random staff and supervisor interviews
which indicated at least one female officer or supervisor is always onduty.

115.15 (b) WCSD General Order 5-640.9 F prohibits cross-gender pat-down searches of
female inmates. When exigent circumstances exist to conduct a cross-gender pat-down
search of a female, the exigent circumstances must be documented. The Jail information
system is used to document such searches. A female’s access to regularly available
programming or other,out of cellopportunities shallnot berestrictedin ordertocomply
with this provision of the standard There were no cross-gender pat-down searches of
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females reported during thereporting period. Interviews with random femaleinmates and
random staff confirm the policy is practice.

115.15 (c) WCSD General Order 5-640.9 prohibits cross-gender strip and body cavity
searches. There are no provisions for exigent circumstances. A memo to the file (dated
February 2,2017) from an administrator of the facility further confirms the agency does not
conduct cross-gender strip searches or cross-gender visual body cavity searches. The
General Order requires cross-gender pat-down searches of females to be documented.

115.15 (d) WCSD General Order #5-630.13 allows inmates to shower, perform bodily
functions,and change clothingwithoutnon-medical staff of the oppositegender viewing their
breasts, buttocks, or genitalia, except in exigent circumstances. The General Order also
requires staff of the opposite gender to announce their presence when entering an inmate
housing unit. During thetour of the facility, it was noted showers on each living unithad doors
which allowed theinmates to shower and change clothes without being observed. Therewere
11 cells with cameras located in Housing Unit 2A (female medical and mental health); 5 cells
with cameras in Housing Unit 2C (male segregation); 3 camera cells in Housing Unit 2E
(female/male overflow) and 15 camera cells in Housing Unit 2G (male mental health). These
inmates are temporarily housed in the camera cells due to medical and mental health
concerns. The main control areais staffed with one person, therefore viewing of the opposite
sex can and does occur. There were 23 inmates housed in camera cells during the on-site
review. The records and supporting documentation was requested on all 23 inmates. The
housing summaries of the 23 inmates reflected 29 camera cell events during the reporting
period. Mental health or medical records supporting the exigent circumstances were verified
on 18 of the events. Of the eleven remaining events, the records were not provided on seven
events and security authorized four events.

Random interviewswith staffindicateoppositeviewing doesoccurinthesecameracellswhile
conducting periodic status checks while officers are not on the housing unit. Random
interviews withinmates resulted intwo inmates of thirty-nineinmates answering the question
stating they were observed naked one time each. The circumstances described by the
inmates would be considered exigent circumstances.

General Order 5-612.10 Medical and 5-612.6 Mentally lll Inmates were reviewed for
procedures for medical and mental health staff to authorize the need for cameracells.

Allrandom staff interviewed indicated they rarely work on housing units ofthe opposite sex
and when supervising inmates for short time periods on opposite sex housing units they
announce their presence. Thirty-nine randomly selected inmate interviews resulted with
twenty-two (22) inmates stating staff of the opposite sex do announce their presence when
entering the housing unit; nine (9) inmates indicating staff of the opposite sex do not
announce their presencewhen entering the living unit; three (3) inmates stated staff started to
announce their presence about the time the notice of the PREA Audit was posted and five
declined to answer the question.

Corrective Action Required: The WBCS shall develop a policy and procedure for
Supervisory/Administrative staff to authorizetheuse of cameracellsand documentthe
exigentcircumstancesfor thedecision.Inaddition,theprocedureshouldidentifyreview

24




periods to determine the continued need for camera cell housing.

Corrective Action Completed: WCSD General Order 5-620.44 Camera cells outlined the policy
for utilization of camera cells for medical, mental health and exigent circumstances. The
Inmatehandbookinformsinmates ofthe potential for opposite sex observations incidental to
routine cell checks via video monitoring and advises the inmates to utilize the clothing and
bedding providedto ensureprivacy whileshowering and performing bodilyfunctions. Are
view of allinmates assigned to camera cells on October 9, 2018 indicated mental health or
medical had clearly documented the need for increased supervision.

115.15 (e) WCSD General Order 5-640.9 Searches prohibits any person to be subject to a
strip search to determine genital status or as a means for gender identification. The General
Order does not state how the gender will be determined. Fourteen random staff were
interviewed with ten (10) responding with an awareness of the policy and four responded
that they were not aware of the policy. There have been no strip searches to determine
genital status or as a means for gender identification during the reporting period.

115.15 (f) WCSD PREA Lesson plan and instructional content page regarding searches and
General Order 5-640.9 Searches policy were reviewed by the auditor. The General Order
requires all corrections security staff to be trained in how to conduct cross-gender pat-down
searches and searches of transgender and intersex inmates, in aprofessional and respectful
manner, and in the least intrusive manner possible, consistent with security needs. The
instructional content page contained information regarding the cross-gender search of a
female consistentwith this standard and includes ademonstration of cross gender searching
techniques is a part of the training plan. All random staff interviewed indicated they had
received training in cross gender searches and searches of transgender and intersex inmates.
Training materials and training verification on conducting searches of transgender and
intersex inmates was not provided by the training coordinator. Training materials for arecent
training on therights of transgender and intersex inmates was reviewed and did not contain
information regarding searches of transgender and intersex inmates.

Corrective Action Completed: Training on conducting searches oftransgender and intersex
inmateswas developed and the auditor received and reviewed supporting documentation for
verificationthetraining was received and the staff member understood thetraining received.
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115.16

Inmates with disabilities and inmates who are limited English proficient

Auditor Overall Determination: Meets Standard

Auditor Discussion

In order to make a determination of compliance, the following policies and other
documentationwerereviewedinadditiontotheindividualsinterviewed and observations
noted during the course of the on-site review:

WCSD Completed PAQ

General Order 5-613.6 PREA

Memorandum # 2017-039 New Vendor for Telephonic Interpretation Services
Memorandum # 2009-005 Communication service for the Sight and Hearing Impaired
General Order 5-355.3 Limited English Proficiency Assistance Plan

General Order 5-612.13 Hearing Impaired Inmates

Voiance Telephonic Interpretation Services Contract

PREA Jail Poster

PREA Brochure (English)

PREA Brochure (Spanish)

Interview with Sheriff

Interviews with Inmates with Disabilities

Interviews with LEP inmates

Random Interviews with staff

Inmateinterpreters, readers, or other types of assistancelog

Findings (by Subsection):

115.16 (a) WCSD General Order 5-613.6 PREA contains all of the requirements for this
standard. The WCSD PREA Poster, PREA Brochure in Spanish and English and the Voiance
Telephonic Interpretation Services Contractwas reviewed. The Contract provides translation
services for over 300 languages. The service provides for telephone and video translation.
Memorandum Number 2017-039 provides staff with the instructions on how to utilize the
service. The WCSD provided billing statements from the Language line for one call during
February 2018 for verification of usage. The translation log was reviewed and did not provide
information as to thereason for the use of atranslator. The inmate’s names on the translation
logwere compared with information in the jailmanagement system. Therewas no information
of aneed for translation services or limited English speaking for many oftheinmates listed on
the log. Several medical staff indicated they had used the language line however could not
provide documentation of same. General Order Number 5-355.3 Limited English Proficiency
Plan (effective date 11/01/2017) states staff translators maybe used under exigent
circumstances however, once the exigent circumstances have passed, all personnel are
expectedto secure aninterpreter for translation. The general order requires notification to the
publicviasignage ateach entry pointinto the buildingwith information regarding interpreter’s
availability free of charge. The Sheriff's Department has appointed an LEP Coordinator to
coordinate and implement all aspects of the department's services to LEP individuals. The
agencydoes not have an operational plan for to communicate PREA information with the sight
impaired (Servicelistedisnolonger operational). TDDlines are availableto communicate with
the Deaf or hearing impaired. Staffindicated one on one communication would occur in event
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inmates were cognitively disabled or unableto read. Mental Health staffwould be contacted to
assist in communicating with the severely mentally ill. The agency does not have written
materials in formats or through methods that ensure effective communication with inmates
with disabilities,includinginmateswho haveintellectual disabilities, limited reading skills, or
who are blind or have low vision, however alternative methods to participate are available.
Interviews with five Limited English Proficiency (LEP) inmates resulted in two of the five
inmates indicating they were provided information regarding sexual abuse and sexual
harassment thatthey were able to understand, one of the five inmates referenced the Spanish
version of the PREAvideo and only one of the inmates indicated a person had talked to them
intheir language about theirrightsin thefacility. Four disabled inmates were interviewed (two
with injuries requiring awheelchair,onewith aglass eye and onelow functioning inmate). One
half of these inmates (2) indicated they received information about sexual abuse and sexual
harassment, and one of them stated someone assisted them in understanding their rightsin
the facility.

Although the WCSD has aplan to ensure all inmates have an equal opportunity to participate
in and benefit from all aspects of the agency's PREA policy, it should be noted, the more
comprehensive education mandated to be provided within 30 days is not documented and
does not contain the agency's policies and procedures.

Correction Action Completed: The WCSD entered into an agreement with the Voiance
Language Line to provide services for the hearing and visually impaired. Supporting
documentation of the use of Voiance for the hearing and visually impaired was reviewed. The
WCSDimplemented anew risk screening instrumentwhich met all of the requirements of the
standard. The inmate signs the initial risk screening instrument indicating receipt of
information regarding the agency's zero tolerance policy and ways to report sexual abuse and
harassment. Supporting documentation was provided to the auditor indicating the use of the
language line for inmates with limited English proficiency. In addition, documentation was
provided for verification of WCSD staff, mental health and medical involvementin providing
initial information to inmates with disabilities.

115.16 (b) The WCSD has a plan in place, however participation in the agency's PREA
Program could not be verified by interviews or review of documentation. Therewas no
documentation of more comprehensive education for any of the identified special
populations. The WCSD has a current contract with Voiance Telephonic Services which
provides services in over 300 languages and video for sign language. The WCSD has
established policies and procedures for language translations services. Translation logs
were reviewed and did not adequately describe the method or reason for translation
services. Random names were selected from the translation logs and compared with
electronic file materials. There was no indication of limited English proficiency or the need
for translation services. One cognitively impaired inmate and one nursedid describe efforts
from correctional staffin providing information as a result of a sexual abuse allegation which
was observed by staff.

Corrective Action Completed: Upgrading thelanguagelineservicestoincludevideo and more
detailed documentation of the use of the language linewas included in the correction action
plan and completed within the time frames established. The inmate brochure and handbook

was also updated and is now available on the kiosks and tablets, assailable to all inmates. The
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WCSD changed their re-classification of inmate process from 60 days to 30 days from the
dateofbooking. Supporting documentation was reviewed and the auditor verified allinmates
have received more comprehensive education after booking. The inmate signs a statement
stating they had reviewed and understood the PREA video and were provided with an
opportunity to ask questions.

115.16 (c) WCSD General Order 5-613.6 prohibits staff to rely on detainee/inmate interpreters
orreaders exceptin limited circumstances where an extended delay in obtaining an effective
interpretercould compromisethe detainee's/inmate’s safety,the performance of first
response duties, or an investigation. Documentation (logs) were reviewed for January, 2018
and in all instances,inmate assistance was dueto non-PREA activities. Interviews with
inmates did not result in any disclosures of the use of inmate interpreters, inmate readers
or other types of inmate assistants. Interviews with allrandom selected staffindicated the
languagelineisused when staff translators are unavailable.

Afterreviewing all of theavailableinformation and documentation, the Auditor determinesthis
standard has been met.
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115.17

Hiring and promotion decisions

Auditor Overall Determination: Meets Standard

Auditor Discussion

In order to make a determination of compliance, the following policies and other
documentationwerereviewedinadditiontotheindividualsinterviewed and observations
noted during the course of the on-site review:

WCSD Completed PAQ

Review of23applicantper-employmentquestions

General Order 5-613.6 PREA

General Order 3.032.1 Selection of Personnel

Blank Questionnairefor Presentor Former Employers
Blank Contractor-Volunteer Application

Applicant Interview Questions for References

Blank Applicant Questions

Interview with PREA Coordinator

Review of criminal records checks of 23 new hires

Review of criminalrecords checks of 13contractors

Review of personnelfiles for all correctional officers hired in the last year
Review of personnel files for all promotions in the last year
Review of contractor files for PREA related questions
Review of criminal records checks for all WCSD staff

Findings (by Subsection):

115.17 (@) General Order 5-613.6 prohibits the agency from hiring or promoting anyone who
may have contactwith inmates, and shall notenlistthe services of any contractor who may
have contact with inmates in accordance with the standard. Twenty-three new correctional
officer pre-interview questionnaireswerereviewed forcompliance,two werenon-compliant
with the standard due to an older application form that was utilized. Allof the old forms have
been destroyed. The WCSD does not have a practice in place to capture the required
information in the promotional process.

Corrective Action Completed: The WCSD revised the promotional protocol as well as the
contractorprotocolandincludethequestionsinthestandard. Allcontractors shallberequired
to answer the questions for contractors. Supporting documentation was reviewed by the
Auditor and found to be in compliance with the standard

115.17 (b) All of the twenty-three employees hired during the reporting period were asked
questions about prior accusations of sexual harassment. One employee had been accused of
sexual harassmentin aprior position and the investigator addressed the allegation in detail
when considering moving the applicantforward in the hiring process. The PREA Coordinator
was interviewed and the WCSD does not have a system in place for asking contractors or
promotional candidates questions regarding prior sexual harassment.

Corrective Action Completed: The WCSD implemented a hiring process that considers
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incidents of prior sexual harassment prior to hiring any contractor or promoting any
employees.

117.17 (C) All twenty three new hires criminal records checks were reviewed and found to
be compliant. Fifteen applications and background investigations were reviewed. Of the
fifteen applicants, two had prior institutional work experience. The facility was contacted
and interviewed regarding both employees; however specific questions regarding sexual
abuseor resignation during apending investigation of an allegation of sexual abuse was not
asked. The responsefromtheinstitutional employer was positive for both employees. It
should be noted; a Sheriff's Department Deputy had been assigned to conduct all
background investigations prior to October 2017. These background investigations were
reviewed and found to be thorough and detailed. This employee was laid off due to budget
cuts in October 2017 and subsequently background investigators have been assigned to
various Detectives. It is recommended a format for background investigations of
correctional employees and contractors is developed and designated staff are trained to
conduct the background investigations

Corrective Action Completed: The backgroundinvestigation reportformat has beenrevised
and asectionregarding previous institutionalemploymentwas included. Specific questions
related to the standard regarding sexual abuse and resignation pending an investigation of
sexual abusewas included in the background checks. The WCSD provided the background
investigation format to the Auditor for verification of compliance. The WCSD has not hired any
new staff during the corrective action period. The determination of compliance was made by
reviewing the revised forms to be utilized for new hires.

115.17 (d) The WCSD provided a list of thirty-five contractors. Fifteen of the contractors
(medical and kitchen) were considered to may have contact with inmates. Thirteen medical
and kitchen staff criminal background checks were reviewed and foundto bein compliance
with the standard.

115.17 (e) Criminal records checks for all current employees and contractors were provided
for review.

115.17 (f) The agency disclosed the questions regarding sexual misconduct described in
paragraph (a) of this standard weredirectly asked during the application process however are
notdirectly asked in theinitial written application or in interviews for promotions. The WCSD
employee appraisal process does include aself-evaluation. The evaluation does notinclude
guestions required in this standard. General Order 3.032.1 Selection of Personnelimposes a
continuing affirmative duty to disclose any such conduct. General Order 5-613.6 PREA
imposes a continuing affirmative duty to disclose such conduct. The employee signs a
statement during the application process that they are aware of the affirmative duty to report
any such misconduct.

Corrective Action Completed: The WCSDrevised the performance evaluations to include the

qguestionsrequired by thisstandard.Supportivedocumentation,includingten (20)evaluations
conducted after the evaluations were amended were forwarded to the auditor for review. The

auditor finds the WCSD is in compliance with this standard.
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115.17 (g) General Order 5-613.6 informs staff that material omissions regarding such
misconduct,or theprovision of materially falseinformation,aregrounds fortermination.

115.17 (h) General Order 3.032.1 Selection of Personnel and General Order 5-613.6
authorizes the agencyto provideinformation on substantiated allegations of sexual abuse or
sexualharassmentinvolving aformeremployeeuponreceiving arequestformaninstitutional
employer for whom such employee has applied for work. The Deputy Chief overseeing
personnel was interviewed and stated any department requesting information regarding an
employee seeking employmentwould beinvited to review theemployee's personnelrecords.

115.18

Upgrades to facilities and technologies

Auditor Overall Determination: Meets Standard

Auditor Discussion

In order to make a determination of compliance, the following policies and other
documentationwerereviewedinadditiontotheindividualsinterviewed and observations
noted during the course of the on-site review:

Work orders for camera adjustments, camerareplacements with wider lenses and new
camera installations
WCSD Completed PAQ

Findings (by Subsection)

115.18 (a) The WCSD has not acquired a new facility and has no current plans to expand or
modify the existing facility.

115.18 (b) Work orders were reviewed and fourteen (14) new cameras providing wider lens;
seven (7) new cameras were installed in the kitchen, laundry room and Pod 2Ato alleviate
blind spots. Interviews with the Superintendent and PREA Coordinator indicated locations
have been identified for additional video monitoring when funds become available.

Afterreviewing all oftherelated information,the Auditor determined the facility meets the
requirements of the standard.
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115.21

Evidence protocol and forensic medical examinations

Auditor Overall Determination: Meets Standard

Auditor Discussion

In order to make a determination of compliance, the following policies and other
documentationwerereviewedinadditiontotheindividualsinterviewed and observations
noted during the course of the on-site review:

WCSD Completed PAQ

Interview with Charge Nurse-Mercy Health Hospital
Interview with Charge Nurse-Swedish American Hospital
Interview with Charge Nurse-Saint Anthony Medical Center
Interview with Sheriff

Interviews with random staff

Interview with PREA Coordinator

General Order 5-442.9 Sexual Assault/Abuse Investigations
General Order 5-083.1 Crime Scene Processing and Evidence Collection
General Order 5-613.6 PREA

Memorandum of Understanding dated September 12, 2016
lllinois Public Act 100-0515 (HB 270)

Guidance from PREA Resource Center

Findings (by Subsection):

115.21 (a) General Order 5-442.9 Sexual Assault/Abuse Investigations, General Order 5-
083.1 Crime Scene Processing and Evidence Collection and General Order 5-613-6 PREA
outlinesauniformevidenceprotocolthatmaximizesthepotentialfor obtainingusablephysical
evidenceforadministrativeproceedings and criminal prosecution.Interviewswith the Deputy
Chief, Superintendent, and PREA Coordinator confirmed corrections staff are responsibleto
conduct administrative investigations and WCSD Detectives are responsible for allegations
criminal in nature., including those related to violations of the PREA.

Interviews with random staff provided responses that they were unaware of the agency's
protocolfor obtaining usable physical evidence of an inmate alleges sexual abuse, to "bag and
tag","
have that responsibility. Most of the staff interviewed knew the WCSD investigative unit was

wasn'tsurewould ask aSupervisor" and responses that crime scenetechnician would

responsible for conducting criminal investigations including sexual abuse.

115.21 (b) The Winnebago County Sheriff's Department does not conduct forensic medical
exams. Local hospitals with SANE trained nurses are the preferred providers. The two
hospitalslisted as primaryresources forthe collection of forensic evidencewere contacted by
the auditor and stated the lllinois State Police Protocol was utilized to conduct such
examinations.

115.21 (c) General Order 5-613.6 PREA directs staff to transport the alleged victim to a

medical facility for post sexual assault treatment per best medical practices including a

forensic medical examination offeredwithoutfinancialcosttothevictim.Two localhospitals
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(Swedish American Hospital) and Saint Anthony Medical Center were contacted by the auditor
and have SANE staff on duty. Both hospitals indicated if a SANE nurse was not available,
another nursewould conduct the exam in accordance with the hospital protocol. It should be
noted the nurse conducting the exam may not have been trained to conduct sexual assault
examinations.

115.21 (d) The WCSD has an MOU with the Rockford Sexual Assault Counseling, INC for
victim advocacy. The MOU agrees to provide victim advocacy for all inmates at the jail.

115.22 (e) General Order 5-613.6 outlines a procedure consistent with the standard (as
requested by thevictim, the victim advocate shallaccompany and supportthevictim
through the forensic medical examination process and investigatory interviews and shall
provide emotional support,crisisintervention,information and referrals. The MOU with the
Rockford Sexual Assault Counseling, INC. (RSAC) provides for all of the listed services
with the exceptionofsupportingthevictimthroughinvestigatory interviews. TheRSAC was
contacted by the Auditorandthecounselorindicated their serviceswouldinclude
supporting thevictim through investigatory interviews. The Auditor was unable to find any
inmate education detailing thesupportavailableduring investigativeinterviews. Interviews
withtwo criminal investigators indicated they were notaware victim advocates should be
made available upon inmate request.

Corrective Action completed: The WCSD updated the inmate handbook and the inmate is now
informed of victim advocacy services during the forensic exam and investigatory process
upon request.

115.22 (f)(g) (h) Not applicable. The WCSD s responsible for the investigation of sexual
abuse.
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115.22

Policies to ensure referrals of allegations for investigations

Auditor Overall Determination: Meets Standard

Auditor Discussion

In order to make a determination of compliance, the following policies and other
documentationwerereviewedinadditiontotheindividualsinterviewed and observations
noted during the course of the on-site review:

WCSD Completed PAQ

General Order 5-613.6 PREA

Interview-Sheriff

Interviews with Investigators

Review of all PREA allegation complaints and investigations for the reporting period

Findings (by Subsection):

115.22 (a) General Order 5-613.6 requires an administrative or criminal investigation for all
allegations of sexual abuse and sexual harassment. All of the PREAallegations were reviewed
during thereporting period. Twenty one (21) of the twenty-three (23) allegations were referred
for administrative investigation and two were referred for a criminal investigation.

115.22 (b) General Order 5-613.6 which mandates allegations of sexual abuse and sexual
harassment are investigated is posted on the Winnebago County Sheriff's Office website.

115.22 (c., d, e) Not Applicable

Afterreviewing all oftherelated information, the Auditor determined the facility meets the
requirements of the standard.
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115.31

Employee training

Auditor Overall Determination: Meets Standard

Auditor Discussion

In order to make a determination of compliance, the following policies and other
documentationwerereviewedinadditiontotheindividualsinterviewed and observations
noted during the course of the on-site review:

WCSD Completed PAQ

General Order 5-613.6 PREA

Training Records for NIC Training (Your role: Responding to Sexual Abuse)
Trainingrecords for NIC Training (Communicating Effectivelywith LGBTIoffenders)
Randomly selected staff training records

PREArefresher training records

Interviews with Random Staff

Findings (by Subsection):

115.31 (a) The PREA training spreadsheet was reviewed and 20 individual training records
were reviewed. The training spreadsheet indicated all staff (patrol and corrections) were
trained in all of the requirements of the standard in 2016. The National Institute of Corrections,
"Your Role: Responding to Sexual Abuse”, the National Institute of Corrections,
"Communicating Effectively and Professionally with LGBTI Offenders”, and the agency's
Training on General Order 5-613.6 were used and the content meets the requirements of this
standard. Ten correctional officers were recently re-hired after five months on lay-off status.
The employees were afforded two weeks of refresher training which included an 8-hour PREA
presentation based on lesson plans from the Moss Group. Training records prior to lay-off
(within one year) were provided and verified training on the agency policy.

115.31 (b) The WCSD houses both male and female inmates. The PREA Coordinator and
the training coordinator provided verification of training in cross gender searches. As
some training has been delivered regarding gender differences, itis recommended staff
regularly assigned to female units as well as supervisory and investigative staff receive
specialized training with communicating effectively with the female population.

115.31 (c) The agency did not provide documentation of employees training one year of the
effective date of the PREA standards; however the agency provided training to all staff in 2016
(providing corrective action). Refresher training on the updated PREA General Order was
conducted in February of 2018. Verification of training was reviewed for all employees who
had not received the initial training in the previous year.

115.31 (d) The NIC courses provided to employees verify the information understand the
training they received through tests and scores at the conclusion of the training. The
employeesigns astatementindicating receiptoftraining materials and their obligationtoread
same. Theagencydoes notconsistentlydocument,through employee signature or electronic
verification that the employee understands the training they havereceived.
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Corrective action required: Affirmative responses to questions after training is the most
effective method of verification of the training received. However, if the agency decides to
continue the use of verification of understanding affirmations, the verification of understanding
training received form shall berevised and clearly indicate the policy or training provided has
been completed by the employee prior to signing the document. Any read and sign training
should include a mechanism for asking questions if any part of the training has not been
understood.

Corrective Action completed: The WCSD revised the verification of training form to "My
signature below indicates that lunderstand the training that | have received and/or | have read
and understand the directives / materials that | have received. Any questions concerning
training/materials 1 did notunderstand or had questions on were answered by the appropriate
person prior to me signing below. The above written directives are the property of the
Winnebago County Sheriff's Department.”
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115.32

Volunteer and contractor training

Auditor Overall Determination: Meets Standard

Auditor Discussion

In order to make a determination of compliance, the following policies and other
documentationwerereviewedinadditiontotheindividualsinterviewed and observations
noted during the course of the on-site review:

WCSD Completed PAQ

PREASIlideshow forvolunteersand contractors

General Order 5-613.6 PREA

Review oftraining records of contractors and volunteers
PREA PowerPoint presentation for non-Corrections staff
Interviews with contractors and staff

Findings (by Subsection):

115.32 (a) General Order 5-613.6 requires all staff, volunteers and contractors who have
contactwithinmatestobetrained ontheirresponsibilitiesregarding theprevention,detection,
and response procedures for sexual abuse and sexual harassment. Three volunteers and
nine contractors were interviewed during the onsite review. All of the volunteers and
contractors interviewed stated they had received training on the agencies PREA Policy. The
Auditor reviewed training records of 16 randomly selected contracted staff resulting in
verification of 15 contractors receiving the agency's PREA training. One of the recently hired
part-time medical contractors had not yet received the required training. Training records of
15randomly selected volunteers were reviewed and resulted in verification of 14 volunteers
receiving the agency's PREA Training.

Corrective Action Completed: The PREA Coordinatorprovided training verification of theone
contractor and one volunteer who had not received the agency's PREA Training.

Finding: The facility is now in compliance

115.32 (b) The PREA PowerPoint presentation for volunteers and contractors was reviewed.
The agency's zero tolerance policy regarding sexual harassment and sexual abuse is clear
andthereportinginstructionsincludereporting throughthe chain of commandandintheevent
the alleged violator of policy is within the chain of command, reporting shall be directly to the
Superintendent. Three volunteers and nine contractors were interviewed during the onsite
review. All of the volunteers and contractors interviewed stated they had received the
PowerPointtraining forvolunteersand contractors. The Auditor reviewed training records of16
randomly selected contracted staff resulting in verification of 15 contractors receiving the
agency's PREA training. One of the recently hired part-time medical contractors had not yet
received the required training. Training records of 15 randomly selected volunteers were
reviewed and resulted in verification of 14 volunteers receiving the agency's PREATraining.

Corrective Action Completed: The PREA Coordinator providedtraining verification of theone
contractor and one volunteer who had not received the agency's PREA Training.
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Finding: The facility is now in compliance.

115.32 (c) The agency has not demonstrated volunteer and contractor understanding of the
training they have received. The training verification form allows for a signature stating they
acknowledgeitistheir obligation to read and understand which does not meet the standard.

Corrective Action Required: Thetraining formwill berevised to clearly reflectthe training has
been completed and understanding of same. As General Order 5-613.6 PREA has been
recentlyrevised, verification of training for 25%of the current volunteers and contractors shall
beforwarded to the Auditor to determine compliance. The PREA Coordinator shall forward an
updated alphalist ofall contractors and volunteers to the Auditor for the random selection of
the contractors and volunteers.

Corrective Action Completed: Thetraining verification formwas revised toread: "My signature
below indicates that | understand the training that | have received and/or | have read and
understand the directives / materials that | have received. Any questions concerning
training/materials | did not understand or had questions on were answered by the appropriate
person prior to me signing below. The above written directives are the property of the
Winnebago County Sheriff's Department.” The PREA Coordinator forwarded an updated alpha
listofallcontractorsand volunteerstothe Auditorand provided supportingdocumentation that
all volunteers and contractors received the training and signed statements verifying
understanding of the training.
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115.33

Inmate education

Auditor Overall Determination: Meets Standard

Auditor Discussion

In order to make a determination of compliance, the following policies and other
documentationwerereviewedinadditiontotheindividualsinterviewed and observations
noted during the course of the on-site review:

WCSD Completed PAQ

Inmate Booking Receipt

General Order 5-613.6 PREA

PREA video

WCSD Handbook

Touroffacility (noting information on kiosks and PREAposters)
Interviews with intake staff

Interviews with random inmates

Findings (by Subsection)

115.33 (a) WCSD General Order 5-613.6 PREA requires all detainees/inmates to be notified
of the facility's zero-tolerance policy for all forms of sexual abuse and sexual harassment.
Theyshallreceivetheinformation guidethat provides information regarding sexual abuse and
sexual harassment and be required to sign a receipt for this information. The WCSD Intake
Inmate Receipt form was reviewed. The receipt clearly states the Winnebago County Jail has
a"Zero Tolerance" policy regarding sexual assault, sexual abuse or sexual
harassment/misconduct and theinmatesignstheform. Thereceiptdoes notinforminmates of
the reporting procedures, instead it states the information is available on the kiosks on the
living units. The standard requires the inmate to be informed how to report incidents or
suspicions of sexual abuse or sexual harassment. Thirty-nine inmates were interviewed and
64% of the inmates stated they did not receive information regarding the agencies zero
tolerance policy and reporting procedures for same.

Corrective Action completed: Theinmateacknowledgementformwasrevisedtoincludethe
agency's zero tolerance policy and details all of the methods of reporting PREA related
allegations.

115.33 (b) The standard requires within 30 days of intake, the agency shall provide
comprehensive educationtoinmates eitherin personorthroughvideoregardingtheirrightsto
be free from sexual abuse and sexual harassment and to be free from retaliation for reporting
such incidents, and regarding agency policies and procedures for responding to such
incidents. The WCSD shows a video three times a week. The video was reviewed and does
the requirements of the informing the inmates of their rights, however does not include the
agencies policies and procedures for reporting such information. In addition,the WCSDdoes
not have a process to identify those inmates who have watched the video within 30 days. It
should be noted the video is not closed captioned. The WCSD Inmate Handbook was
reviewed. The inmate handbook states inmates may report PREA allegations to any staff
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member, contractor, volunteer, formal and informal written documents, grievances and
anonymous complaints or by third parties. The inmate handbook does not list the internal
PREA hotline number or the external reporting number. Intake staff were interviewed and
verified the process observed by the Auditors. Thirty-nineinmates were interviewed and 65%
of theinmates indicated they had not received education either in person or through video
after the intake process.

Corrective Action Completed: The WCSD revised their classification process and the more
intensive education is provided during the classification process (usually 2-3 days after
booking). Thevideo is presented to the inmates and the inmates signs a statement affirming
the video has been viewed and the inmate understood the contents of the PREA video. In
addition, the inmate affirms that any questions regarding PREA were answered by the
appropriate person prior to the inmate signing the form. One classification form from each
living unitwas randomly selected for review by the auditor and were found to be in compliance
with the standard.

115.33 (c) The WCSD does not have an internal process for documenting individual
comprehensive education,including theagency'sreporting procedures. The PREA videowas
identified as the method of education and as the video does not meet standard 114.33 a.
Inmates held over 30 days have not been provided with the required education.

Corrective Action Completed: Verification of education for all inmates previously identified as
notreceiving the inmate education was provided to the auditor for review. The facility meets
with requirements of the standard.

115.33 (d) General Order 5-613.6 PREA is written in accordance with this standard. PREA
information (brochure and video) are available in English and Spanish. Information outlining
theinmate education forthoseinmates who are deaf, visuallyimpaired, cognitivelyimpaired or
those who have limited reading skills was not provided to the Auditor. The agency asks the
inmate if they are able to read and understand the inmate handbook during the booking
process. This question was designed to provide a "red flag" for those inmates who may
requireadditionalassistancewith PREA educationalrequirements. Althoughthegeneral Order
is in compliance with the standard, the PREA video is the only education provided to the
inmates and does not include the agency's policies and procedures.

Corrective Action Completed: AWinnebago County PREAvideo was produced (and is closed

captioned). The new video explains the agency's policies and procedures in accordance with
the standard.
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115.33 (e) The WCSD does not maintain documentation of inmate participation in these
educational sessions.

Corrective Action Completed: The WCSD implemented a comprehensive PREA educational
plan forinmates within 30 days of intake including a sign-off sheet acknowledging the inmates
participationinthese educational sessions. Documentation ofoneinmate per housing unitwas
reviewed and found to be in compliance with the standard.

115.33 f) The Auditors confirmed the WCSD has kiosks in every living unit with the inmate
handbook, PREAbrochure available on the kiosk. In addition, PREA brochures are located

throughout the facility.
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115.34

Specialized training: Investigations

Auditor Overall Determination: Meets Standard

Auditor Discussion

In order to make a determination of compliance, the following policies and other
documentationwerereviewedinadditiontotheindividualsinterviewed and observations
noted during the course of the on-site review:

WCSD PAQ

General Order 5-613.6 PREA

Review ofTraining Documentation

Interviews with Investigators

Interview with PREACoordinator
Interview with the Deputy ChiefofInvestigations
Findings (by Subsection)

115.34 (a) The WCSD policy is written in accordance with the standard. The WCSD
CorrectionsInvestigatorsconductadministrativeinvestigations andthe WCSD Detective Unit
investigated allegations which appear criminal in nature. A review of the training records
indicatethirty-nine staff (corrections,law enforcement,supervisoryand administrative staff)
have received the National Institute of Corrections on line Specialized Training for
Investigators in an Institutional Setting. Two staff have participated in the NIC Advanced
Training for Investigations in an Institutional Setting. Two criminal investigators who had
conducted criminal investigations within the last year were interviewed. One of the two
investigators had conductedtwo investigations and had notreceived any specialized training.
One Corrections Investigator was interviewed and indicated he had received the NICon line
traininghowever could notrecalltheinformation contained in thetraining course. ltshould be
noted formal and informal interviews noted on line training was conducted while on post. The
training records indicate sixteen of the employees started the course 2to 4times in the same
day.

Corrective Action Completed: TheWCSDhas identified employeesto conductinvestigations
who have received specialized training for sexual abuse investigations in an institutional
setting. All of the identified Deputies have received the advanced NIC training on Sexual
Abuse Investigations in an Institutional Setting.

115.34 (b) The NIC Training for Sexual Abuse Investigations in an Institutional Setting includes
all of the requirements of this standard.

115.34 () The Auditor reviewed the training files and verified documentation of training where
applicable.

115.34 (d) Not applicable.
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115.35

Specialized training: Medical and mental health care

Auditor Overall Determination: Meets Standard

Auditor Discussion

In order to make a determination of compliance, the following policies and other
documentationwerereviewedinadditiontotheindividualsinterviewed and observations
noted during the course of the on-site review:

WCSD Completed PAQ

General Order 5-613.6 PREA

Interviews with medical and mental health staff
Medical and mental health stafftraining records

Findings (by Subsection)

115. 35 (a) General Order 5-613.6 requires all full time and part time medical and mental
health providers to have specialized training in the four areas specified by this standard. A
training spreadsheet was provided indicating 32 medical and mental health staff had been
trained on the General Order and power point presentation. Certificates were provided for 13
health care staff for the NIC Medical Care for Sexual Assault Victims in a Confinement Setting
and certificates for 9 health care staff for the NIC Course, Your Role and Responsibilities in
Responding to Sexual Abuse was provided. Three of the health care staff were interviewed
and indicated they had received no training.

Corrective Action Completed: All health care and mental health staff have received the
required training as directed in the General Order. Training materials and verification of
trainingwas forwarded to the Auditor and thefacilityis incompliancewith this standard.

115.35 (b) N/A The WCSD medical staff do not conduct forensic examinations

115.35 (c¢) The WCSD training department has not maintained documentation of the
training provided by Advanced Correctional Health Care (PREA Training
Acknowledgement Form). The WCSD does not maintain a roster of current medical and
mental health providers to ensure training has been conducted in accordance with the
standard. The WCSD training department did have verification of PREA training (March of
2018) provided by medical staff. The WCSDtraining coordinator did nothave knowledge
regarding thetraining retirements for medical staff.

Corrective Action Completed: The WCSD training department has not maintained
documentation ofthetraining provided by Advanced Correctional Health Care (PREA Training
Acknowledgement Form). The WCSD does not maintain a roster of current medical and
mental health providers to ensure training has been conducted in accordance with the
standard. The WCSD training department did have verification of PREA training (March of
2018) provided by medical staff. The WCSD training coordinator did not have knowledge
regarding the training retirements for medical staff.
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115.35 (d) This standard requires Medical and Mental Health care practitioners to receivethe
training mandated for contractors under 115.32. Aspreadsheetindicating 28 medical staff had
received the training mandated for contractors was received. Three of the health care staff
indicated they had not received the training. Medical and mental health staff had signed an
acknowledgement form indicating they have been trained or provided the materials are
responsible for reading and understanding. The Auditor bases a finding of not meeting
standardis duetotheform's lack of acknowledgement of training actually received combined
with staff indicating they had not been trained by the WCSD. The acknowledgement form has
been changed to reflect a statement indicating they have read or been trained.

Corrective Action Completed: All parttime and full time medical and mental health staff have
completed thetraining required for contractors pursuantto PREA standards. Verification of
training was reviewed by the Auditor.
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115.41

Screening for risk of victimization and abusiveness

Auditor Overall Determination: Meets Standard

Auditor Discussion

In order to make a determination of compliance, the following policies and other
documentationwerereviewedinadditiontotheindividualsinterviewed and observations
noted during the course of the on-site review:

WCSD Completed PAQ

General Order 5-640.8 Classification
Classification Form dated 6/16

Classification Form dated 2/18

Interviews with staff responsible for risk screening
Interviews with random inmates

Review of Inmate screening forms (21)
Interview with PREA Coordinator

Summary of Findings (by Subsection)

115.41 (a) General Order 5-613.6 requires all detainees to be screened as part of the
booking process, but not to exceed 72 hours, for potential risk of sexual victimization or
sexually abusive behavior. Three intake staff were interviewed and indicated risk for sexual
victimization or sexually abusive toward other inmates is accessed during the booking
process. Areview of 35inmatefiles indicated all were accessed during the booking process.
Interviews with 39 inmates resulted in 11 inmates stating they remembered being asked the
risk screening questions and 28 inmates stating they did not remember being asked the risk
screening questions. Thefiles of the 28 inmates indicating they did notremember being asked
the risk screening questions resulted in one inmate who did not participate in the screening
process, one inmate who checked the "no" box regarding being informed about PREA
information and four intake sheets where one or more of the PREAquestions were marked in
the"yes" and "no" boxes with the reviewer unable to make adetermination as to therisk of the
inmate.

A review of the classification forms indicated intake officers do not consistently provide an
explanation when required on the PREA questions; do not consistently notify a Supervisor
when required on the PREA questions. Areview of the alert section on the Jail management
system of those inmates who answered affirmative responses indicated the reason for the
alertand theresponsetothe alert (PREAcell, single cell, etc.). Considering all of the available
information, the Auditor determines the facility does meet the standard.

The WCSD only operates one facility; therefore, they are not required to reassess upon
transfer.

Recommendations: During the on-site visit,the PREA Coordinator had obtained ascreening
instrumentthatis considered an objective screening instrument. The Auditor reviewed the
instrument and made recommendations to the scoring. Itis recommended the alert clearly
identifies the inmate as being at risk for victimization or at risk of offending. As the PREA

45




guestionsareintermingledinthebooking process,itishighlyrecommended WCSD implement
a separate screening instrument for PREA.

115.41 (b) General Order 5-613.6 requires all detainees to be screen as part of the booking
process, but not to exceed 72 hours, for potential risk of sexual victimization or sexually
abusive behavior. Three intake staff were interviewed and indicated risk for sexual
victimization or sexually abusive toward other inmates is accessed during the booking
process. Areview of 35inmatefiles indicated all were accessed during the booking process.
Interviews with 39 inmates resulted in 11 inmates stating they remembered being asked the
risk screening questions and 28 inmates stating they did notremember being asked the risk
screening questions. Thefiles of the 28 inmates indicating they did notremember being asked
the risk screening questions resulted in only one inmate who did not participate in the
screening process. Thisinmate was escorted to the medical unitupon admission and thereis
noindication therisk screening was conducted. The Auditor concludes thiswas an isolated
incident subjectto extraordinary circumstances and the policyto conductrisk assessments
during the booking process has been institutionalized into practice.

115.41 (c) The classification documentation was reviewed by the auditor and the risk
screeningisincorporated intothebooking (intake)procedures. Are view of the classification
formsindicated intake officers do not consistently provide an explanation when required on
the PREAquestions and do not consistently notify a Supervisor when required on the PREA
guestions. The Supervisor does enter information regarding the inmate's risk and
accommodations provided in the Jail Management System. Considering all of the available
information,the Auditor determinesthescreeningtoolcurrentlyin useto meettheminimum
expectations for an objective screening instrument.

Recommendations: During the on-site visit,the PREA Coordinator had obtained ascreening
instrument that is considered an objective screening instrument. The Auditor reviewed the
instrument and made recommendations to the scoring. It is recommended the alert clearly
identifies the inmate as being at risk for victimization or at risk of offending. As the PREA
guestionsareintermingledinthebooking process,itishighlyrecommended WCSD implement
a separate screening instrument for PREA.

115. 41 (d) The WCSD risk instrument was reviewed and includes the following:

1. Whether theinmate has amental, physical or developmental disability (Question #6 Do you
have any mental, physical, or developmental disabilities?

2. The age of the inmate (entered as booking information)

3. The physical build of theinmate (weight and height entered into booking information)

4. Whether the inmate has been previously incarcerated. (Question #16, #17 Have you ever
been to Jail in Winnebago or any other county? Where and why? Have you ever been
sentenced to the DOC in Il or any other state? Where and why?)

5. Whethertheinmate's criminal historyis exclusivelynonviolent (Question #18 asks about
major disciplinarytickets,#19 asks iftheinmate has ever foughtwith acorrections officer).

6. Whethertheinmate has prior convictions for sex offenses againstan adult or child
(Question #15 Have you ever been charged with a sex crime?)

7,Whether the inmate believes he/she is perceived to be gay, lesbian, bisexual, transgender,
intersex, or gender non-conforming; (Question #8 asks about perception however does not
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affirmatively ask iftheinmateis gay, lesbian, bisexual, transgender, intersex or gender con-
conforming.

8. Whethertheinmatehas experienced previous sexual victimizationinacorrectional facility
(The standard requires "experienced sexual victimization)

9. Whether theinmate feels that they are currently in danger of being physically or sexually
assaulted. (The standard requires the inmate's own perception of vulnerability)

The WCSDdoes notdetain inmates solely for civilimmigration purposes;

The risk screening does not include the following:

1. Whethertheinmate's criminal historyis exclusively non-violent. Thebooking process was
observed during the on-sitereview and the criminal history is pre-populated when an inmate
has been previously housed at the facility. The booking officer reviews this information

2. Whether the inmate has any prior convictions for sex offenses against an adult or child (The
guestion does notillicit an answer regarding 1) convictions and 2) if the victim was an adult or
child). A review of the booking documentation indicated this information is not consistently
documented in the comments section.

3. Whether the inmate is gay, leshian, bisexual, transgender, intersex, or gender non-
conforming. This standard requires adirect question. This question has been revised to
reguest an affirmative response as to gender identification.

4. Whethertheinmate has previously experienced sexual victimization in any setting. The
booking questions has been revised to include this statement.

5. Theinmates own perception of vulnerability (The question asks iftheinmateis"currentlyin
danger". The question does not illicit a response of whether the inmate feels he could be
subjectto sexual abuse or harassmentwhilein thejail. The form was revised and now elicits
the intended response.

Threeintake staff wereinterviewed and identified the questions thatwould requirea
Supervisor to be contacted if the inmate answered affirmatively.

Corrective Action Completed: The screening instrument was revised and the PREArisk
screening questions are phrased in such amanner to illicittheresponseintended by the
standard (sex offenses convictions against a child or adult).

115.41 (e) Theinitial screening considers previous acts of prior sexual abuse (Question #13).
Theinitial screening transfersanyprior historyof theinmateinto theclassificationdocuments
fortheintakeofficertoview prior convictions of violence againstothers and priorinstitutional
violence or sexual abuse. Interviews with three intake officers indicated the three required
elements areconsidered in assessing theinmatesrisk of being sexually abusive. The Auditor
reviewed the classification documents and prior acts of sexual abuse, prior convictions for
violent offenses and history of prior institutional violence or sexual abuse was noted, there
were no affirmative risk identified on the booking sheet. Additional documentation was
provided and verified supervisors enter the information in thecomputer.

115.41 (f) General Order 5-613.6 PREA and General Order 5-640.8 Classification were
reviewed and found to contain conflicting information regarding the dates of the
reassessments. The PREA Coordinator confirmed reassessmentswere conducted within 60
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days. No supporting documentation was received verifying 30-day assessments. The staff
personidentifiedtoconducttheassessmentswasinterviewed during theonsitevisit. The Jail
Management System re-classification process was observed. The current process does not
confirm if any additional information was received and does not allow for adetermination of
risk of sexual victimization or risk of sexual abusiveness toothers.

Corrective Action Completed: The Classification policy has beenrevised toincorporatethe
time frames established in the standard. All reclassification information for inmates in the
facility for 30 days on October 9, 2018 were reviewed and found to be in compliance with the
standard.

115.41 (g) General Order 5-613.6 requires the inmates risk level to be reassessed when
warranted due to areferral, request, incident of sexual abuse or receipt of additional
information thatbears onthe detainees/inmate’srisk of sexual victimization or abusiveness.
There have been no reported referrals, requests, incident of sexual abuse (substantiated) or
receipt of additional information noted during the reporting period.

115.41 (h) General Order 5-613.6 prohibits disciplinary action for refusing to answer (or for not
disclosing complete information related to the screening form) to
answer questions regarding questions related to the following:

1. Whether or not the inmate has a mental, physical, or developmental disability;

2. Whether or nottheinmateis or is perceived to be gay, lesbian, bisexual, transgender,
intersex, or gender non-conforming;

3. Whether or not the inmate has previously experienced sexual victimization; and

4. The inmates own perception of vulnerability.

It should be noted #2, #3 and #4 above are not adequately addressed in the screening
process. The screening questions have been revised and addresses #2, #3. There was no
disciplinary action noted for failure to answer any of the questions. The booking officers were
interviewed and verifiedinmates have not been disciplined for refusal to answer the questions.

115.51(i) The agency has implemented appropriate controls on the dissemination within the
facility of responses to questions asked pursuant to this standard in order to ensure that
sensitiveinformationisnotexploited to theinmate's detriment by staff or otherinmates. The
PREA Coordinator was interviewed as well as staff responsible for risk screening. Staff
assignedto booking, classification and supervisory staff have accessto therisk screening
instrument.
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115.42

Use of screening information

Auditor Overall Determination: Meets Standard

Auditor Discussion

In order to make a determination of compliance, the following policies and other
documentationwerereviewedinadditiontotheindividualsinterviewed and observations
noted during the course of the on-site review:

WCSD Completed PAQ

General Order 5-640-8 Classification

Interview with PREA Coordinator

Interviews with staff responsible for risk screening

Findings (by Subsection):

115.41 (a) General Order 5-640-8 Classification requires the use of the information from the
risk screening to inform housing, bed, work, education, and program assignments with the
goal of keeping separate those inmates at high risk of being sexually victimized from those at
high risk of being sexually abusive. Supervisory staff, staff assigned to risk screening and the
Classification Lieutenant were interviewed by the Auditors. After the initial housing assignment,
any inmate requests for housing reassignments, inmate work assignments and program
assignments are submitted via request form on the inmate kiosks. Supervisory staff then
contact the classification officer for housing reassignment consideration. and or the
Classification Lieutenant for work or program assignments. Designated staff then review the
inmate's charges, classification questions, any alerts or identified "keep separate from" to
approve or deny the request.

115.41 (b) General Order 5-640.8 Classification requires individualized determinations
about how to ensurethe safety of each inmate. Staff responsibleforrisk screening,
supervisory staff, and the Classification Lieutenantwereinterviewed by the Auditors. Staff
responsibleforrisk screening stated the determination for housing based on the risk
screening instrument is made by supervisory staff. Supervisory staff and the Classification
Lieutenant confirm individual determinations are made regarding how to ensure the safety
of each inmate. Determinations may include alerts to keep identified inmates separate from
others, placement in identified cells on each housing unit nearest to the correctional officer
station within the housing unitin orderto provide close supervision oftheinmate and
determinations of security assignment.

115.42 (c) General Order 5-640-8 Classification requires a case by case determination on
whether to assign a transgender or intersex inmate to a housing unit for male or female
inmates andin making other programming decisions consideringwhetheraplacementwould
ensure the inmate's health and safety, and whether the placement would present
management or securityissues. Interviews with the PREA Coordinator confirmed the
housing assignment of atransgender or intersex inmate is made on acases to case
determination in accordance with the standard. There were no transgender or intersex
inmates housed at the facility during the onsite review.
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115.42 (d) General Order 5-640-8 Classification requires placement and program
assignments for transgender or intersex inmates to be reassessed at least twice a year to
review any threats to safety experienced by the inmate. The PREA Coordinator was
interviewed and stated if atransgender or intersex inmate was housed at the facility for more
than six months, a reassessment would be conducted. The Auditors reviewed the jail
inmate system for two identified transgender inmates and neither inmate had been housed
at the jail for a period longer than six months.

115.41 (e) General Order 5-640-8 Classification requires a transgender or intersex inmate's
own views with respect to his or her own safety to be afforded serious consideration in
housing and program decisions. The PREA Coordinator and Classification Lieutenant were
interviewed and confirmed anytransgender or intersex inmate's own views in respect to his or
her own safety would be taken into consideration when reviewing housing and program
activities. Therewere no transgender or intersex inmates housed at the jailduring the onsite
review.

115.41 (f) General Order 5-640-8 Classification requires transgender and intersex inmates to
be given the opportunity to shower separately from other inmates.

The auditors toured every living unit of the facility and all inmates are provided with an
opportunityto shower separately from other inmates. Therewere no transgender or intersex
inmates housed at the jail during the onsite review.

115.41 (g) General Order 5-640-8 Classification states the agency shall not place lesbian, gay,
bisexual,transgender,intersexinmatesin dedicated units orwings solelyon thebasis of such
identification or status, unless such placement has been established in connection with a
consent decree, legal settlement, or legal judgement for the purpose of protecting such
inmates. The PREA Coordinator was interviewed and confirmed there are no dedicated units
or wings solely on the basis of the listed identifications. Seven inmates identifying as gay,
lesbian or bisexual were interviewed and all confirmed they have never been housed in an
area designated for gay, lesbian or bisexuals. The Auditors observed gay, lesbian and
bisexual inmates housed on living units with heterosexual inmates.

Afterreviewing all oftherelated information, the Auditor determined the facility meets the
requirements of the standard.
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115.43

Protective Custody

Auditor Overall Determination: Meets Standard

Auditor Discussion

In order to make a determination of compliance, the following policies and other
documentationwerereviewedinadditiontotheindividualsinterviewed and observations
noted during the course of the on-site review:

WCSD Completed PAQ

General Order 5-640.8 Classification

Interview with the Warden or designee??

Interview with staff who supervise segregated housing

Interviewswith inmates in segregated housing forrisk of sexual victimization or allegeto have
suffered abuse???

Findings (by Subsection)

115.43 (@) General Order 5-640.8 Classification prohibits the placement of inmates at high risk
for sexual victimization in involuntary segregated housing unless an assessment of all
available alternatives has been made and a determination has been made that there is no
available alternative means of separation from likely abusers. The PREA Coordinator and
Superintendent were interviewed and stated involuntary segregated housing has not been
utilized as ameans of separating inmates who are atrisk of sexual victimization from inmates
at risk of sexually abusing others. Inmates who are considered at risk of sexually abusing
others maybeclassified as maximum security requiring singlebunk housing assignments and
alerts to keep separate from inmates likely to be sexually abusive to others. The WCSD has
20 housing units and ample room to separate inmates at risk for sexual victimization from
inmates at risk for sexually abusing others. There have been no inmates at risk of sexual
victimization who were held in involuntary segregated housing during the last 12 months.

115.43 (b) General Order 5-640.8 Classification mandates inmates placed in segregated
housing for this purpose shall have access to programs, privileges, education, and work
opportunities to the extent possible. If the facility restricts access to programs, privileges,
education, orwork opportunities, the facility shall document: (1) The opportunities that have
been limited; (2) The duration of the limitation; and (3) Thereasons for such limitations. There
have been no inmates at risk of sexual victimization who were held in involuntary segregated
housing during the last 12months. The PREA Coordinator and Classification Lieutenantwere
interviewed and confirmed same.

115.43 (c) General Order 5-640.8 Classification requires inmates to be involuntary
segregated only until an alternative means of separation from likely abusers can be
arranged, and such an assignment shall not ordinarily exceed beyond a period of 30 days.
The PREA Coordinator and Classification Lieutenantwereinterviewed and were aware of
theirresponsibilities with regard to this standard including the need for a review every 30
days. There have been no instances that required action with regard to this standard.
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115.43 (d) General Order 5-640.8 Classification mandates the facility to document the basis for
the facilities concern for the inmate’s safety and the reason why no alternative means of
separation could be arranged in the event involuntary segregation is required. The PREA
Coordinator and Classification Lieutenant were interviewed and were aware of their
responsibilitieswithregardtothisstandard, includingthedocumentationrequired. Therehave
been no instances that required action with regard to this standard.

115.43 (e) General Order 5-640.8 Classification requires each inmate a review to determine
whether thereis acontinuing need for separation from the general population every 30 days.
The PREA Coordinator and Classification Lieutenant were interviewed and were aware of their
responsibilities with regard to this standard. There have been no instances that required
action with regard to this standard.

Afterreviewing all oftherelated information, the Auditor determined thefacility meetsthe
requirements of the standard.
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115.51

Inmate reporting

Auditor Overall Determination: Meets Standard

Auditor Discussion

In order to make a determination of compliance, the following policies and other
documentationwerereviewedinadditiontotheindividualsinterviewed and observations
noted during the course of the on-site review:

WCSD Completed PAQ

Inmate Handbook

Inmate brochure

General Order 5-613.5 PREA
Kiosks in the facility

PREA Posters

Random Interviewswith inmates
Random interview with staff
Review of investigations

Site Review

Findings (by subsection):

115.51 (@) The Inmate handbook (located on inmate kiosks) informs inmates how to privately
report reports of sexual abuse, sexual harassment, fear of retaliation and staff's neglect or
violation ofresponsibilities that mayhave contributedto suchincidentsinternallybyallowing
reportsto betaken by any staff member, volunteer, or contractor; and allows for reports to be
taken by grievance or other informal or formal documentation. It should be noted the
handbook does not inform the inmate of the PREA hotline number. The PREA Brochure
(located on inmate kiosks) informs inmates they may report sexual harassment and sexual
abuse, however there is no information on reporting retaliation for reporting same or staff
actions or neglect that may have contributed to theincident. The PREAbrochuredoesinclude
the PREA hotline number. The inmates are not informed the PREA hotline number is
monitored bytheagency. Areview of all investigations during thereporting period, indicated
reports had been taken by medical staff, mental health staff and the Chaplain. The PREA
Brochure provides an internal hotline number and provides the number of the PREA
Coordinator. Thirty- ninerandom Inmates were interviewed and 26 inmates identified one of
more methods to communicate sexual abuse or harassment and 12 inmates indicated they
would not tell anyone. Reasons for not telling anyone included they were not a snitch, they
would take care of it themselves, they wouldn't let it happen to them and some did not provide
areason. One inmate indicated she could not tell anyone as she had not been let out of her
cell for over two weeks. Medical records indicated she had contact with medical 1-3 times a
day for medication administration and had been out of her cell daily during the four-week
period she was housed at the jail. Fourteen random staff were interviewed and cited
numerous ways to report PREA allegations.

115.51(b) The Inmate brochure lists The Rockford Sexual Assault Counseling Inc. as an
external reporting agency. A review of the MOU did not include acceptance of PREA
allegations. A call was placed to the Rockford Sexual Assault Counseling and it was
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determined the agency would counsel the inmate on how to report an allegation if the inmate
requested it but would not report the allegation to the WCSD. Efforts to enter into an
agreementwhich metthe standard with the rape crisis counseling center was not possibledue
to the confidentiality requirements mandated by legislation. The WCSD does not detain
inmates solely for civil immigration purposes.

Corrective Action Completed: The WCSD has entered into an agreement with Path, Inc (211).
The external number is communicated through the Inmate Handbook and PREA Brochure.
The handbook states the number is confidential and not recorded. And states the inmate may
report anonymously. The external number has been implemented.

115.51 (c) General Order 5-613.6 PREA requires staff to accept reports made verbally,
anonymously, and from third parties and shall promptlydocument any verbal reports. Areview
of investigativereportsindicate staff have notalways reported allegationsto supervisory staff
nor documented promptly. Fourteen random staff were interviewed and the answer to the
question regarding how soon they would report a sexual abuse or sexual harassment
allegation varied from within hours, right away, call asupervisor to seewhat they would prefer
and as soon as the inmate was safe. All fourteen staff were aware allegations could be made
verbally,inwriting anonymously and from third parties. Thirty-nineinmates wereinterviewed
and 24 were aware of staff reporting requirements; 25 responded they were not aware they
could make reports of sexual abuse or sexual harassment either in person or in writing.
Several of these inmates acknowledged they had not read any PREAinformation or seen the
video. The Auditor interviewed medical and food service staff and only one was aware of how
they would document such a report.

Corrective Action Completed: Arefresher training was provided to all staff, volunteers and
contractorsregardingtheirobligationtoreportallegations promptlyand documentanyverbal
reports. The PREA Coordinator provided supporting documentation confirming all staff,
volunteersand contractors had received thistraining. The auditor determined the facilityisin
compliance with the standard.

115.51 (d) A review of General Order 5-613.6 PREA does not outline a method for staff to
privately report sexual abuse and sexual harassment ofinmates. Fourteen random staff were
interviewed and all could identify at least oneway to privately report sexual abuse and sexual
harassment of inmates.
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115.52

Exhaustion of administrative remedies

Auditor Overall Determination: Meets Standard

Auditor Discussion

In order to make a determination of compliance, the following policies and other
documentationwerereviewedinadditiontotheindividualsinterviewed and observations
noted during the course of the on-site review:

WCSD Completed PAQ
General Order 5-613.6 PREA
WCSD Inmate Handbook
Review of investigations

Findings (by subsection):

115.52 (a) The agency is not exempt from this standard,

115.52 (b) The Auditor reviewed General Order 5-613.6 and the Inmate Handbook.
Both documents outline a procedure that meets all four provisions in this standard.

115.52 (c) General Order 5-613.6 PREA allows the inmates to submit a grievance without
submitting itto astaff memberwho is the subject of the complaint and such grievance will not
be referred to a staff member who is the subject of the complaint. The inmate handbook
states the inmates may report allegations to anyone they trust. A review of investigative
reportsindicatesinmates havereported allegations to avariety of staffincluding contractors
and volunteers, and there have been no grievances has been referred to the subject of the
complaint.

115.52 (d) General Order 5-613.6 PREA requires the agency to issue a final agency decision
on the merits of any portion of a grievance alleging sexual abuse within 90 days of the initial
filing of the grievance. The agency may claim an extension of up to 70 days if the normal time
period for responseis insufficientto make an appropriate decision. The agencyisrequired to
notify the inmate in writing of any such extension and provide adate by which adecision will
be made. WCSD has two pending sexual abuse cases, however neither of these were initiated
by a grievance. There have been no allegations in the reporting period which required such
notification. There were no inmates housed at the facility at the time of the onsite review who
had made an allegation of sexual abuse.

115.52 (e) General Order 5-613.6 allows third parties, including fellow inmates, staff members,
family members, attorneys, and outside advocates, to assist inmates in filing requests for
administrative remedies relating to allegations of sexual abuse, and also permits filing
requests in behalf on inmates. The General Order does require an alleged victim to agree to
have therequestfiled on his or her behalf and requires the alleged victim to personally pursue
any subsequent steps in the administrative remedy process as a condition of processing the
request. If the inmate declines to have the request processed on his or her behalf, the agency
shalldocumenttheinmate's decision. In reviewing all of the investigations for the reporting
period, there have been no grievances files by a third party in an inmates behalf.
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115.52 (f) General Order 5-613.6 establishes an emergency procedure for the filing a
grievance alleging thatthe inmate is subjectto a substantial risk on imminent sexual abuse.
The General Order is in compliance with the standard. The inmate handbook was reviewed
and there is no indication that inmates have been informed about emergency grievances
alleging that an inmate is subject to a substantial risk of imminent sexual abuse. There have
been no emergencygrievances alleging asubstantial risk ofimminent sexual abuse during the
reporting period.

Corrective Action Completed: The Inmate Handbook and inmate education materials
(including video) has been updated toincludetheemergency grievancereporting process for
inmates.

115.52 (g) General Order 5.613.6 allows an inmate to be disciplined for filing a grievance
related to alleged sexual abuse only when the agency has demonstrated the inmate filed the
grievancein bad faith. There was one investigation during the reporting period which was
concluded with the inmate making afalse allegation; however no disciplinewas imposed.
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115.53

Inmate access to outside confidential support services

Auditor Overall Determination: Meets Standard

Auditor Discussion

In order to make a determination of compliance, the following policies and other
documentationwerereviewedinadditiontotheindividualsinterviewed and observations
noted during the course of the on-site review:

WCSD Completed PAQ
General Order 5-613.6 PREA
Interviews with random Inmates

Findings (by subsection):

115.53 (a) General Order 5-613.6 PREArequires the agency to provide inmates with access
to outside victim advocates for emotional support services related to sexual abuse by
giving inmatesmailing addresses and telephonenumbers,including toll-free hotlinenumbers
where, available, of local, State, or national victim advocacy or rape crisis organizations,
and, for persons detained solely for civil immigration purposes, immigrant services
agencies. The general order requires staff with reasonable communication between
inmates and these organizations and agencies in as confidential manner as possible. The
Inmate brochure states support services are available and lists the name of the agency
providing the services however does not provide the address. The inmate handbook does
not provide information aboutvictim advocacy. Inmates are notinformed as to confidentiality
with advocacy agencies. Thirty-nine inmates were interviewed and all but one inmate stated
they were aware of services available outside of the facility for dealing with sexual abuse if
needed. Two inmates wereinterviewed informallyindicated they werereceiving servicesfrom
victimadvocacy inside the fail for abuse reported outside of the facility. Both inmates stated
the victim advocate had advised them that the jail had refused to allow them entry into the
facility several months ago. Jail administration was asked about any denials of victim
advocates to access inmates at the jailand was advised the person responsiblefor clearance
into the facility had left the Sheriff's Department and the records were not accessible. This
challenge was resolved within weeks and the victim advocates were advised of their
clearance status.

Corrective Action Completed; Theinmate handbook, PREAbrochure and PREAposter has
been updated to include information regarding victim advocacy, phone numbers and
addresses. Information regarding confidentiality in communicating with the victim advocacy
agency is provided in the updated inmate handbook, PREA Brochure and PREAvideo.

115.53 (b) The inmate handbook, PREA video and PREA brochure were reviewed by the
Auditor. WCSDhas not provided inmates of the extentthat communications willbe monitored
and to the extent to which reports of abuse will be forward to authorities in accordance with
mandatory reporting laws. Random inmates wereinterviewed and the majority of theinmates
indicated they were aware of victim advocacy services, stated the phone number was located
onthe PREADbrochure, didn't know if the mailing address was available, didn't think the call

57




monitored.

Corrective Action Completed: The inmate handbook has been updated and now informs
inmates of the extent to which communication will be monitored and the extent to which
reports ofabusewill beforwardsto authoritiesinaccordancewith mandatoryreporting laws.

115.53(c) The WCSD has entered into an agreement with the Rockford Sexual Assault
CounselingInc.to provide confidentialemotional supportservicesrelatedto sexualabuse.
The MOU was provided to the auditor for review.

115.54

Third-party reporting

Auditor Overall Determination; Meets Standard

Auditor Discussion

In order to make a determination of compliance, the following policies and other
documentationwerereviewedinadditiontotheindividualsinterviewed and observations
noted during the course of the on-site review:

Winnebago County Sheriff's Department Website
WCSD Completed PAQ

Findings:

115.54 (@) The Winnebago County Sheriff's Department website includes multiple ways
for third-party reporting of sexual abuse and sexual harassment on behalf of an inmate.
The websiteincludes theinternal hotline number butdoes notinclude the external
reporting number. Itisrecommended thewebsiteinclude theidentification ofthe external
reporting entity, phone number and address when identified.

Afterreviewingthefacilitywebsite,the Auditor determined thefacilitymeetstherequirements
of the standard.
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115.61

Staff and agency reporting duties

Auditor Overall Determination: Meets Standard

Auditor Discussion

In order to make a determination of compliance, the following policies and other
documentationwerereviewedinadditiontotheindividualsinterviewed and observations
noted during the course of the on-site review:

WCSD Completed PAQ

Interviews with Random Staff

Review of all investigative reports

PREAMedical and Mental Health Notification Form
General Order 5-613.6 PREA

Findings (by Subsection)

115.61 (a) General Order 5-613.6 PREArequires all staff to report immediately and according
to agency policy any knowledge, suspicion, or information regarding an incident of sexual
abuse or sexual harassmentthat occurred in afacility, whether or notitis part of the agency;
retaliation against inmates or staff who reported such an incident; and any staff neglect or
violation of responsibilities that may have contributed to an incident or retaliation. Random
staffwereinterviewed and all could articulatethe expectations ofthe standard. Interviews with
health care staff and areview of the investigative reports indicated alack of awareness of all
aspects of this standard.

Recommendation: Allcontractual and health care staff shall receive refresher training on first
responder duties.

115.61 (b) General Order 5-613.6 PREA requires information concerning the identity of a
detainee/inmate victim reporting a sexual assault, and the facts of the report itself, to be
limited to thosewho have aneed-to-know in order to make decisions concerning thevictim's
welfare,and for law enforcement/investigative purposes. Random staffwereinterviewed and
all could articulate the standard.

115.61 (c) The PREA Medical and Mental Health Notification Form was reviewed. The form
does not inform inmates of their duty to report any knowledge, suspicion or information
regarding an incident of sexual abuse or sexual harassment that occurred in a facility,
retaliation against inmates or staff who reported such an incident and any staff neglect or
violation of responsibilities that may have contributed to an incident or retaliation. Theform
doesnot indicatethelimitations of confidentiality (sexual abuse reporting outside ofafacility)
and only states sexual abuse and sexual harassmentwill bereported. Interviews with medical
and mental health staff indicated a lack of awareness of the obligation to report PREA
incidentsthatoccurredina facility outside of thefacility.Inaddition,thelimits of confidentiality
are not explained at the initiation of services. The contracted medical provider confirmed
medical protocols do not include the provisions of thisstandard,

Corrective Action Completed: The WCSD medical and mental health provided an updated
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protocol and form for informing inmates of the required reporting duties as well as to the
information requiring informed consent at the initiation of services. The PREA Coordinator
provided verification ofinmate advisement on the one PREAallegation that was reported after
the protocol was established.

115.61 (d) The WCSD does not hold youthful offenders and there is no mandatory reporting
laws for vulnerable adults applicable to county jails.

116.61 (e) The Superintendent was interviewed and confirmed all PREA allegations are
referred foradministrative or criminal investigations. Are view of investigativereports
confirmed same.
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115.62

Agency protection duties

Auditor Overall Determination: Meets Standard

Auditor Discussion

In order to make a determination of compliance, the following policies and other
documentationwerereviewedinadditiontotheindividualsinterviewed and observations
noted during the course of the on-site review:

WCSD Completed PAQ
Interview with the Sheriff
Interview with the Superintendent
Interviews with random staff
General Order 5-613.6 PREA

Findings (by Subsection):

115.62 (a) General Order 5-613.9 PREA requires after receiving an emergency grievance
alleging a detainee/inmate is subject to a substantial risk of imminent sexual abuse, the
Corrections division shall Immediately forward the grievance ( or any portion thereof that
alleges the substantial risk ofimminent sexual abuse) to alevel of review atwhich immediately
corrective action may be taken. Interviews with random staff resulted in avariety of answers
including separate the parties, remove the victim from the immediate risk, notify supervisor,
alert medical staff, write a report and secure the scene. All of the staff indicated they would
immediately take action. Approximately two weeks prior to the onsite review, a correctional
officer observed suspicious behavior and immediately separated the inmates and notified
supervisory staff. Upon review of video footage, an investigation was immediately initiated.
Interviews with the Sheriff and Superintendent indicated staff are expected to respond
immediately to any threat sexual abuse by separating the parties and notification to the
supervisor.

Afterreviewing all oftherelated information, the Auditor determined thefacility meetsthe
requirements of the standard.
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115.63

Reporting to other confinement facilities

Auditor Overall Determination: Meets Standard

Auditor Discussion

In order to make a determination of compliance, the following policies and other
documentationwerereviewedinadditiontotheindividualsinterviewed and observations
noted during the course of the on-site review:

WCSD Completed PAQ
General Order 5-613.6 PREA
Interview with Sheriff
Interview with Superintendent

Findings (by Subsection):

115.63 (a) General Order 5-613.6 PREA meets the requirement in the standard. There was
one allegation of inmate on inmate sexual abuse occurring in another facility during the
reporting period. AWCSD Captain reported the incident to a Captain at the receiving facility.
The Superintendent was interviewed and indicated the report to the receiving facility was
made before hewas notified of the disclosure. The Superintendent acknowledged the Captain
had insured the allegation was reported and noted confirmation of the investigation and
outcomeoftheinvestigation from thereceiving facility. Methods of communicating from the
respective heads of the facility was discussed.

Corrective Action Completed: The WCSD developed a protocol which includes written
confirmation of notification to the head of any facility where a PREAallegation occurred from
the Superintendent's office. The PREA Coordinator provided documentation of aconfirmation
from the Sheriff to the Sheriff of the jurisdiction where the allegation occurred after the new
protocol was developed. The auditor has determined the facility is in compliance with the
standard.

116.63 (b) General Order 5-613.6 PREA meets the requirement in the standard. There
was one allegation of abuse that alleged to have occurred in another facility. the allegation
was reported to the facility the same day of the allegation.

116.63 (c) General Order 5-613.6 PREA meets the requirement in the
standard. Documentation regarding notification to the other county was
reviewed.

115.63 (d) General Order 5-613.6 PREA meets the requirement in the standard. The WCSD
documented the other county'sresponsethattheincident had been reported several years
ago, had been investigated and the allegations were substantiated. The Sheriff and
Superintendent were interviewed and were well versed on the standard.
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115.64

Staff first responder duties

Auditor Overall Determination: Meets Standard

Auditor Discussion

In order to make a determination of compliance, the following policies and other
documentationwerereviewedinadditiontotheindividualsinterviewed and observations
noted during the course of the on-site review:

WCSD Completed PAQ

General Order # 613.6 PREA

Interviews with Security staff and non-security staff first responders
Interviews with random staff

Findings (by Subsection):

115.64 (a) General Order 613.6 PREA includes first responders to perform all of the
requirementsinthestandard. Thereweretwo allegations of sexual abuseduring thereporting
period. Inreviewing theinvestigative reportfrom Incident #1,the reportdoes not describe any
actions to separate the alleged abusers from the victim, preserve and protect the alleged
crimesceneortakeactions to preventthevictim from destroying physical evidence. It should
be noted the alleged perpetrators were off duty at the time the incident was reported. In
reviewing Incident #2, a suspicious incident was reported and staff was removed from the
facility. The alleged victim (inmate) did not make the allegation until weeks later, negating the
need for thefirstresponder protocol. Interviews with random staff and non-security staff first
responders indicated recent training had been provided.

115.64 (b) All available documentation was reviewed from the two allegations of sexual abuse.
In Incident #1, the allegation was made approximately 6 hours after the alleged incident by
non-security staff. Thereportwritten by thefirstresponder does notindicateany actions taken
otherthanreportingto corrections supervisory staff. Inreviewing theinvestigative report for
Incident #2, it is noted although suspicious activity detected and actions were immediately
taken to separate the staff from offender for a breach of security, the PREA allegation was not
disclosed for several weeks negating the need to follow the protocol in place. Interviews with
non-securityfirstresponders and random staffindicated theyreceived training within weeks of
the onsite review and were aware of their obligations.

Afterreviewing all oftherelated information, the Auditor determined the facility meets the
requirements of the standard.
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115.65

Coordinated response

Auditor Overall Determination: Meets Standard

Auditor Discussion

In order to make a determination of compliance, the following policies and other
documentationwerereviewedinadditiontotheindividualsinterviewed and observations
noted during the course of the on-site review:

WCSD Completed PAQ
General Order 5-613.6 PREA
Interview with the Superintendent, PREA Coordinator and Health Care Staff

Findings (by Subsection):

115.65 (a) WCSD General Order 5-613.6 includes an institutional plan to coordinate
actions taken in response to an incident of sexual abuse. Theresponse plan includes the
roles and responsibilities of the first responders, medical staff, investigators and facility
leadership. The response plan does not include mental health.

Corrective Action Completed: The WCSDrevised theinstitutionalresponseplantoincludethe
duties and responsibilities of mental health. In addition, a form was created for health care
staff to report PREAallegations. Supporting documentation of all mental health and medical
staff receiving training on the protocol and form was forwarded and reviewed by the auditor.
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115.66

Preservation of ability to protect inmates from contact with abusers

Auditor Overall Determination: Meets Standard

Auditor Discussion

In order to make a determination of compliance, the following policies and other
documentationwerereviewedinadditiontotheindividualsinterviewed and observations
noted during the course of the on-site review:

WCSD Completed PAQ

2009 FOP Lodge No 50 Contract
2013 AFSCME Local 473 Contract
2013 FOP Lodge 50 Contract
2017 AFSCME Local 473 Contract
Interview with the Sheriff

Findings (by Subsection):

115.66 (aand b) The collective bargaining union contracts were reviewed and found to have
no limitations to the agency's ability to remove alleged staff sexual abusers from contact with
any inmates pending the outcome of an investigation or of adetermination of whether and to
what extent discipline is warranted. Interviews with the Sheriff confirms an awareness of the
agency's responsibility regarding this standard.
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115.67

Agency protection against retaliation

Auditor Overall Determination: Meets Standard

Auditor Discussion

In order to make a determination of compliance, the following policies and other
documentationwerereviewedinadditiontotheindividualsinterviewed and observations
noted during the course of the on-site review:

WCSD Completed PAQ

General Order 5-613.6 PREA

Review of all sexual abuseinvestigations during thereporting period (2)
Interview with Sheriff

Interview with Superintendent

Interview with staff designated to monitorretaliation of staffand inmates

Findings (by Subsection):

115.67 (a) General Order 5-613.6 PREA requires the agency to protect all inmates and staff
who report sexual abuse or sexual harassment or cooperate with sexual abuse or sexual
harassment investigations from retaliation by other inmates or staff. The policy states the
Corrections Superintendent or designeeis charged with monitoring of retaliation of staff and
inmates. Superintendent Redmond is the staff retaliation monitoring contact and has
appointed Captain Owens as the secondary staff monitoring contact. Superintendent
Redmond has designated Lt. Egler as the staff member to monitor offender retaliation and has
appointed Sgt. Ponte as the secondary staff member to monitor offender retaliation.

115.67 (b) The WCSD employs multiple protection measures, including but not limited to
housing changes, removal of alleged staff orinmate’s abusers from contact with victims, and
emotional supportservices forinmates or staffwho fear retaliation forreporting sexual abuse
or sexual harassment or for cooperating with investigations. Interviews with the Sheriff,
Superintendent and staff responsible for monitoring indicate awareness of monitoring
responsibilities. Several inmates have reported allegations of retaliation; however, the
allegations of retaliation were not reported until after the inmate had received notification of
theunfounded finding of theinvestigation or theinvestigation was not PREArelated. Inmates
alleging retaliation were interviewed by the Auditor and in each case, the alleged act of
retaliationwas precipitated byactionsrespondingtotheinmate'sfailureto follow thefacilities
rules.

115.67 () A letterindicating therewas no monitoring activities conducted during the reporting
period was included in the pre-audit documentation, the auditor found two allegations of
sexual abuse that was investigated. One of the investigations was determined to be
unfounded on the same day of the allegation. The inmate alleging the abuses in the second
allegationwas released fromthefacility negating the need for monitoring. Interviews with staff
responsible to monitor staff and staff responsible to monitor inmates were conducted and
were able to articulate monitoring duties. It should be noted the PREA Coordinator recently
implemented a comprehensive monitoring form.
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115.67 (d) General Order 5-613.6 PREA includes provisions for status checks. There have
been no allegations which required monitoring activities including periodic status checks within
thereporting period. Staff responsible for monitoring were interviewed and were able of their
responsibility to include status checks with the monitoring tasks.

115.67 (e) There was no evidence that any individual who cooperated with a sexual
abuse investigation expressed fear of retaliation. The Sheriff and Superintendent were
interviewed and confirmed same.

Afterreviewing all oftherelated information, the Auditor determined thefacility meetsthe
requirements of the standard.

115.68

Post-allegation protective custody

Auditor Overall Determination: Meets Standard

Auditor Discussion

In order to make a determination of compliance, the following policies and other
documentationwerereviewedinadditiontotheindividualsinterviewed and observations
noted during the course of the on-site review:

WCSD Completed PAQ

General Order 5-613.6 PREA

Interview with Superintendent

Interviews with staffassignedtosupervised segregated housing

Findings (by Subsection):

115.68 (a) General Order 5-613.6 PREA clearly articulates all of the requirements of 115.43.
Interviews with the Superintendent, PREA Coordinator and staff supervising inmates in
segregation units wereinterviewed and all confirmed inmates alleging sexual abuse have not
been placedin protective custody. Records ofinmates in protective custody atthetime of the
onsitereview indicated none oftheinmates werein protective custody for an allegation or risk
of sexual victimization.

Afterreviewing all oftherelated information, the Auditor determined the facility meets the
requirements of the standard.
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115.71

Criminal and administrative agency investigations

Auditor Overall Determination: Meets Standard

Auditor Discussion

In order to make a determination of compliance, the following policies and other
documentationwerereviewedinadditiontotheindividualsinterviewed and observations
noted during the course of the on-site review:

WCSD Completed PAQ

General Order 5-613.6 PREA

General Order5-052.1 Administrative Investigations

General Order 5-442.1 Criminal Investigations

General Order Bulletin #099-1801 Sexual Assault Incident Procedures
Review of all twenty-three PREA allegations within the last year
Interviews with investigators

Findings (by Subsection):

115.71 (a) General Order 5-613.6 PREA requires investigations into allegations of sexual
abuse and sexual harassment be promptly, thoroughly, and objectively for all allegations,
including third party and anonymous reports. There were no reports from third party or
anonymous sources during the reporting period. All the investigations during the reporting
period were reviewed. A review of all investigations during the reporting period indicated
investigations were not conducted in accordance with PREA standards. All of the
investigationswerereviewed and aspreadsheet detailing therequirements for athorough and
objectiveinvestigation wasreviewed and detailed on each investigation. Investigation did not
alwaysincludeinterviewswith alleged suspects,witnesses, credibility statements,rightswere
notafforded to staffin accordancewith acceptable practices and credibility assessmentswere
notalways included. Therewere unfounded findings thatwere not supported by the evidence
presented and could arguably be determined to be unsubstantiated with the evidence
presented in the report. There was no evidence to support suspected perpetrators were
interviewed in one of theinvestigations (pending). Therewas no evidencethatwitnesses were
interviewed regarding the allegations in one of theinvestigations. Therewas no evidence that
prior complaints and reports involving the suspected perpetrator was reviewed on nine of the
sexual abuse and sexual harassment investigations. Investigators were interviewed and
responses reflected a lack of awareness of all of the provisions of the standard. Criminal
investigators indicated a need for immediate referral based on the nature of the allegation
(criminal vs administrative).

Corrective Action Completed: Identified staff received specialized training on conducting
sexual abuseinvestigationsinconfinementsettings.Inaddition,identified staffalso completed
the advanced NIC specialized training for sexual abuse investigations in an institutional
setting. Verification of training was forwarded to the auditor for verification of compliancewith
the standard.

115.71 b) All PREA investigations during the reporting period were reviewed. In addition,
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investigators (administrative and criminal) were interviewed. Interviews with one criminal
investigator who has conducted two investigations indicated the investigator has not received
training in accordance with the standard.

Corrective Action Completed: The WCSD implemented a practice that includes only staff
demonstrating previous experience in investigations and completing specialized training will be
assigned PREA investigations.

115.71 (c) A review of all 23 PREA allegations within the last year was reviewed. There is no
evidenceto supportphysical evidence (including DNA)was gathered or preserved during one
of the allegations. A review of all investigations during the reporting period indicated
investigations were not conducted in accordance with PREA standards. All of the
investigationswerereviewed and aspreadsheet detailing therequirements for athorough and
objectiveinvestigation was reviewed and detailed on each investigation. Investigation did not
alwaysincludeinterviewswith alleged suspects,witnesses, credibility statements,rightswere
notaffordedto staffinaccordancewith acceptable practices and credibility assessmentswere
notalways included. Therewere unfounded findings thatwerenot supported by the evidence
presented and could arguably be determined to be unsubstantiated with the evidence
presented in the report. There was no evidence to support suspected perpetrators were
interviewed in one of theinvestigations (pending). Therewas no evidence thatwitnesses were
interviewed regarding the allegations in one of theinvestigations. Therewas no evidence that
prior complaints and reports involving the suspected perpetrator was reviewed on nine of the
sexual abuse and sexual harassment investigations. Investigators were interviewed and
responses reflected a lack of awareness of all of the provisions of the standard. Criminal
investigators indicated a need for immediate referral based on the nature of the allegation
(criminal vs administrative).

Corrective Action Completed: Two criminal investigatorswereidentified to conduct all staff
related and potential criminal investigations and received comprehensive training. Two
investigations werereviewed by the auditor and found to not meet all of the requirements of
thestandards. The PREA Coordinator developed achecklistfor theidentified investigations
and supervisory staff to ensure all of the requirements are met. No allegations of abuse has
been received after the checklist was developed. The auditor is confident the agency has a
system in place to ensure investigations met the requirement of the standard.

115.71 (d) Two criminal investigators were interviewed and one indicated consultation
with prosecutors would occur after the investigation was completed and the other
investigator had a pending investigation and had consulted with the prosecutors several
times.

Corrective Action Completed: Comprehensive training including the PREA Advanced
Investigations Coursebythe NICwas provided totheassigned investigators.No allegations
requiring acriminal investigator has been disclosed subsequenttothetraining. Theauditor
confirms a system is in place to meet this standard.

115.71 (e) Investigative reports were reviewed and the credibility of the victim, suspect and
witnesseswerenotroutinelyassessedintheinvestigativereports.ltistheagency's policy not
to utilize polygraph tests for an alleged victim in a sexual assault investigation. Therewas no

referenceto a polygraph examination in any of the investigations reviewed. Interviews were
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conducted with investigators and indicated not all investigators were aware that inmates
alleging sexual abuse should not be required to take apolygraph or other truth-telling device
asaconditionfor proceedingwith aninvestigation.ltshould benoted polygraph examinations
reqguire supervisory approval.

Corrective Action Completed: Theidentified investigators havereceived comprehensive
trainingincluding the NIC Advanced PREA Investigator Training. The auditor confirms staff
have benefited from advanced training and have received the information required by the
standard.

115.71 () Investigative reports were reviewed and there was evidence to support supervisory
personnelidentifying staff's actions orinaction with contributed to the allegation orimpeded
theinvestigation onseveralinvestigations. Completeinvestigativereports summarizing the
process of the investigation, interviews, reports, video are not routinely conducted.

Corrective Action Completed: Theidentified investigators havereceived comprehensive
trainingincluding the NIC Advanced PREA Investigator Training. The auditor confirms staff
have benefited from advanced training and have received the information required by the
standard. A check list for investigators has been developed for the investigator and
supervisory staff to utilizewhen completing the investigative summary to ensure all ofthe
provisions for a PREA investigation is included in the casereport.

115.71 (@) Therewas two allegations of criminal conduct. This auditor was not provided with
anycomprehensivereportcontaining athorough description of physical, testimonial and
documentary evidence.

Corrective Action Completed: Theidentified investigators havereceived comprehensive
trainingincluding the NIC Advanced PREA Investigator Training. The auditor confirms staff
have benefited from advanced training and have received the information required by the
standard. A check list for investigators has been developed for the investigator and
supervisory staff to utilizewhen completing the investigative summaryto ensure all ofthe
provisions for a PREA investigation is included in the casereport.

115.71 (h) All of the PREA allegations for the reporting period were reviewed, There were
no substantiated allegations of conducted that appeared to be criminal after the
investigation. It should be noted there is one pending allegation and the prosecutor has
beeninvolvedin the investigative process.

115.71 (1) The PREA Coordinator was interviewed and investigative reports have been
retained since 9-2-2005. A copy of the 9-2-2005 investigation was provided to the auditor.
WCSD General Order 5-613.6 requires the agency to retain all written reports in accordance
with the standard.
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115.71 (J) Investigative reports were reviewed and investigators with open cases were
interviewed. Cases have remained open and active upon the departure of the alleged abuser
orvictim and the agency has notterminated an investigation as the result of a staff member's
termination or inmates departure from the facility.

115.71 K) Not applicable

115.71 L) Not applicable
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115.72

Evidentiary standard for administrative investigations

Auditor Overall Determination: Meets Standard

Auditor Discussion

In order to make a determination of compliance, the following policies and other
documentationwerereviewedinadditiontotheindividualsinterviewed and observations
noted during the course of the on-site review:

WCSD Completed PAQ

General Order 5-613.6 PREA

Review ofallinvestigations during thereporting period.
Interviews with investigators

Findings (by Subsection):

115.71(a) General Order 5-613.6 PREA requires the agency to impose the standard of
preponderance of the evidence in determining whether allegations of sexual abuse or sexual
harassment are substantiated in administrative investigations. Investigative staff was
interviewed and investigations were reviewed. Some investigators determine findings while
Supervisory staff make findings based upon review of the investigation in other cases. All
investigations include a cover page with a determination of the findings. Some cover page
findings are inconsistent with the finding in the investigative report. In addition, there is no
indication of the staff member making the determination (cover page)when the investigation
doesnotinclude asupervisorymemo or finding inthebody ofthereport. Severalinvestigators
did not articulate the standard of preponderance of the evidence during interviews with the
auditors. In reviewing the completed investigations, some investigations could be disputed
(unsubstantiated vs unfounded) onthe basisontheinformation contained in theinvestigative
report. It should be noted there were no investigative reports reviewed by the Auditor that
indicated a sustained allegation could have been a finding based on the evidence in the
report.

Corrective Action Completed: All investigators and supervisors authorized to determine PREA
findings received refresher training regarding the standard of proof required for PREA
investigations. It is recommended all administrative investigations include a statement
regarding the evidence failing or meeting the standard of "preponderance of the evidence". A
checklisthas been developed top ensure the standard of "preponderance of the evidence" is
clearly identified in the finding.
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115.73

Reporting to inmates

Auditor Overall Determination: Meets Standard

Auditor Discussion

In order to make a determination of compliance, the following policies and other
documentationwerereviewedinadditiontotheindividualsinterviewed and observations
noted during the course of the on-site review:

WCSD Completed PAQ

General Order 5-613.6 PREA

Review of investigations during the reporting period
Interviews with the Superintendent and investigators
Review of inmate letters subsequentto the onsitereview

Findings (by Subsection):

115.73 (a) General Order 5-613.6 requires a Sgt or above to notify the inmate of the results of
a sexual misconduct investigation. The WCSD policy appears to exceed this standard by
requiring notification of all sexual misconduct investigations (would include sexual
harassment). Areview ofallinvestigations does notsupportthe policybeingimplemented into
practice as eleven (11) investigations would have required notification to the inmate in
accordance with policy. In reviewing the two sexual abuse investigations, there was no
indication that eitherinmatewas notified of the findings. Therewerenoinmates who reported
sexual abuse housed at the facility during the on-site review. Interviews with the
Superintendent and investigative staff reflected a knowledge of the facility policy.

Corrective Action Completed: The PREA Coordinatoris now responsiblefor communication
withinmatesregarding the Outcome ofinvestigations. Two letters were forwarded from recent
investigation confirming the practice has been institutionalized. The facility is now in
compliance with this standard.

115.73 (b) Not applicable.

115.73 (c) General Order 5-613.6 requires the notification to the inmate as outlined in the
standard. There have been no unsubstantiated or substantiated findings of sexual abusein
the reporting period. There were no inmates who reported a sexual abuse housed at the
facility during the onsite review.

115.73 (d) General Order 5-613.6 requires the notification to the inmate as outlined in the
standard. There have been no unsubstantiated or substantiated findings of sexual abusein
the reporting period. There were no inmates who reported a sexual abuse housed at the
facility during the onsite review.

115.73 (e) There have been no substantiated or unsubstantiated reports of sexual abusein the
reporting period. There have been no unsubstantiated or substantiated findings of sexual
abuseinthereporting period. There were no inmates who reported a sexual abuse housed at
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the facility during the onsite review.

115.74 (f) General Order 5-513.6 states the agency's obligation to report under this standard
shallterminateiftheinmateis released from the facility. There have been no unsubstantiated
or substantiated findings of sexual abuse in the reporting period.
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115.76

Disciplinary sanctions for staff

Auditor Overall Determination: Meets Standard

Auditor Discussion

In order to make a determination of compliance, the following policies and other
documentationwerereviewedinadditiontotheindividualsinterviewed and observations
noted during the course of the on-site review:

WCSD Completed PAQ

General Order 5-613.6 PREA

General Order5-052.1 Administrative Investigations

General Order 5.442.1 Criminal Investigations

General Order

Interviews with Investigators

Review of all sexual abuse/harassmentinvestigationsin thelastyear
Interview with the Sheriff and Superintendent

Interview with PREA Coordinator

Findings (by Subsection):

115.76 (@) General Order 5-613.6 PREA states staff is subject to disciplinary sanctions up to
andincluding termination forviolating agency sexual abuse or sexual harassment policies.

115.76(b) General Order 5-613.6 states termination shall be the presumptive disciplinary
sanction for staff who have engaged in sexual abuse. There had been no substantiated
allegations of staff sexual abuse in the last year.

115.76 (c) WCSD policies do not address the standard. Interviews with the Sheriff and
Superintendentindicateintheeventdisciplinary sanctionsforviolationsof policiesrelatedto
sexual abuse or sexual harassment would be commensurate with the nature and
circumstances of the acts committed, the staff's disciplinary history, and the sanctions
imposed for comparable offenses by other staff with similar histories. There have been no
substantiated allegations of staff sexual misconduct in the lastyear.

115.76 (d) General Order 5-613.6 mandates a prompt, thorough, objective and fair
investigation to be conducted by WCSD (unless the Sheriff or Deputy Chief determines that
suchinvestigation willbeconducted byan outsideagency)for everyincident or allegation of
sexualmisconduct. All sexualabuseallegationswerereferredtocriminalinvestigatorsduring
the reporting period.

Afterreviewing all oftherelated information, the Auditor determined the facility meets the
requirements of the standard.
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115.77

Corrective action for contractors and volunteers

Auditor Overall Determination: Meets Standard

Auditor Discussion

In order to make a determination of compliance, the following policies and other
documentationwerereviewedinadditiontotheindividualsinterviewed and observations
noted during the course of the on-site review:

WCSD Completed PAQ

General Order 5-613.6 PREA

Interview with the Superintendent

Review of investigative reports

Email dated July 2,2017 regarding contractor banned from the facility

Findings (by Subsection):

115.77 (a) General Order 5-613.6 states staff, contractors, or volunteers suspected of
perpetrating sexual abuse or assault shall beremoved from all duties pending the outcome of
aninvestigation. Relevantlicensing bodies will be notified, when applicable, if contractors or
volunteers are found culpable of sexual assault or sexual abuse. There had been no
substantiated allegations of sexual abuse or harassment ofacontractor orvolunteer within the
last 12 months. There has been one allegation of sexual abuse by a contractor. The
contractor was immediately relieved of their duties and the allegation was referred to
detectives for investigation. The investigation has not been completed.

115.77 (b) The Superintendent and PREA Coordinator were interviewed in regards to "no
contactwithinmate" orders or permanent prohibitions on entryinto thefacility. Therewas one
contractor barred from the facility due to suspicious activity which later resulted in a PREA
investigations. An email dated July 2, 2017 to Supervisory staff indicated the contractor's ID
and access card had been taken and the individual was banned from the building.

Afterreviewing all oftherelated information, the Auditor determined the facility meets the
requirements of the standard.
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115.78

Disciplinary sanctions for inmates

Auditor Overall Determination: Meets Standard

Auditor Discussion

In order to make a determination of compliance, the following policies and other
documentationwerereviewedinadditiontotheindividualsinterviewed and observations
noted during the course of the on-site review:

WCSD Completed PAQ

General Order 5-613.6 PREA

Interview with the Superintendent

Review ofallinvestigationsduringthereporting period
Interviews with mental health

Inmate Handbook

Findings (by Subsection):

115.78 (a) General Order 5-613.6 PREA states all perpetrators of sexual misconduct shall be
disciplined and referred for criminal prosecution as appropriate. Theinmatehandbook states
all inmates alleged to have committed a minor or major rule violation shall be given a
disciplinary hearing. Inmate sexual abuse is listed as amajor rule violation. General Order 5-
620.29 Rules and Regulations for Inmates explains the process for inmate disciplinary
hearings. General Order 5-620.29 states any rule violation that could result in aloss of
privilegeswill be afforded adisciplinaryhearing. There have been no substantiated
allegations of inmate sexual abuse in the reporting period.

115.78 (b) The Inmate Handbook states discipline will be determined in accordance to the
disciplinary sanctions schedule, however a disciplinary sanctions schedule could not be
located. Thereis one person designated to conductinmate disciplinary hearings. Thereare no
formal guidelines for inmate disciplinary sanctions for sexual abuse. There has been no
substantiated inmate on inmate sexual abuse substantiated allegations during the reporting
period.

Corrective Action Completed: The WCSD developed aprotocol for disciplinary hearings for
sexual abuseviolations. The Inmate Handbook has been updated to reflect the disciplinary
guidelines. Disciplinary hearings are held by two identified staff ensuring consistency in
the disciplinary process.

115.78 (c) The PREA Coordinator confirmed the disciplinary process does not consider
whether an inmate's mental disabilities or mental illness contributed to his or her behavior
when determining what type of sanction, if any, should beimposed. Itis noted the WCSD does
not have a policy regarding the inmate disciplinary process and relies on information in the
Inmate Handbook and General Order 5-613.6 PREA as reference material.

Corrective Action Completed: Policies and proceduresregardinginmatedisciplinefor sexual
abusenowinclude amechanismto consider whether aninmate's mental disabilities or mental
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illness contributed to his or her behavior when determining what type of sanction, if any,
should beimposed. Staff conducting disciplinary hearings has been trained on therevised or
new policies.

115.78 (d) Interviews with the PREA Coordinator confirmed the facility does not offer
therapy, counseling, or other interventions designed to address and correct underlying
reasons or motivations for the abuse,

115.78 (e) General Order 5-613.6 allows for the discipline of an inmate for sexual contact with
staff only upon afinding that the staff member did not consent to such conduct. There have
been no sustained allegations of sexual misconduct of staff within the last year.

115.78 (f) General Order 5-613.6 states for the purpose of disciplinary action, a report of
sexual abuse made in good faith based upon a reasonable belief that the alleged conduct
occurred shallnot constitutefalselyreportinganincidentorlying,evenifaninvestigationdoes
not establish sufficient evidence to substantiate the allegation.

115.78 (g) The WCSD prohibits all sexual activity between inmates and disciplines inmates for
such activity. Staff shall not assume when encountering two detainees/inmates engaged in
sexualactivity thatoneorboth have committed sexual abuse. Staffresponsiblefor conducting
inmate disciplinary hearings and the PREA Coordinator was interviewed, consensual sexual

acts between inmates are not considered sexual abuse.
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115.81

Medical and mental health screenings; history of sexual abuse

Auditor Overall Determination: Meets Standard

Auditor Discussion

In order to make a determination of compliance, the following policies and other
documentationwerereviewedinadditiontotheindividualsinterviewed and observations
noted during the course of the on-site review:

WCSD Completed PAQ

Medical Referral Form (Blank)

Review of all medical records from alist ofinmates who answered they had been avictim of
sexual abuse within the facility

Interviews with inmates who disclosed sexual victimization during screening

Interviews with staff responsible for risk screening

Interviews with medical and mental health staff

Review of staff training lesson plans

Findings (by Subsection):

115.81 (a) All relevant policies were reviewed and there is no requirement for the risk
screening instrument to inquire about previous victimization. General Order 5-613.6 PREA
doesincludeaprovisionfortheinmateto be screened for risk of victimization during booking
and a follow-up with health care at the time of the 14-day physical or when additional
information becomes available. The WCSD screening instrument did not include a question
regarding pastsexualvictimization outside aninstitutional setting. Theinformation necessary
to make a referral to medical for a follow up meeting for those who experienced sexual
victimization outside an institutional setting was not available. A review of records of all
inmates who reported sexual victimization within an institution as identified on the risk
screening instrument was conducted and all inmates who reported sexual abuse within an
institution had been referred and was seen by the mental health professional. Inmates who
disclosed sexual victimization wereinterviewed and verified ameeting with the mental health
provider. Inmates expressed a desire for more comprehensive counseling for sexual abuse
thatwas encountered outside of an institutional setting. Mental Health staff was interviewed
and stated referrals are made through the PREA Coordinator for victim support. The PREA
Coordinator indicated such referrals are made by health care staff. Recent training provided to
correctional and health care staff was reviewed and indicated healthcare staffwas responsible
to provide information to outside services as directed by jail administration. While more
comprehensive counseling for sexualabusethat occurred outside thefacilityis notaddressed
inthe PREA standards, itisrecommended aformal process is outlined for referrals for support
for sexual victimization that occurred outside an institutional setting.

Finding: Corrective action has been completed and the facility now meets the standard

Corrective Action Completed: The WCSDupdatedtherisk screeninginstrumenttoincludea
question about past victimization outside of an institutional setting.

A review of medical records from a list of inmates who reported any previous sexual
victimization ontherevised screening instrumentwas conducted during the onsitereview. All
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medical records indicated the follow up referral to mental health was made and theinmate
had been seen by medical staff. The Auditor has determined the facility now meets the
standard.

115.81 (b) Not applicable

115.81 (c) All relevant policies were reviewed and there is no requirement for the risk
screening instrument to inquire about previous victimization. General Order 5-613.6 PREA
doesincludeaprovision fortheinmateto be screened for risk of victimization during booking
and a follow-up with health care at the time of the 14-day physical or when additional
information becomes available. The WCSD screening instrument did not include a question
regarding pastsexual victimization outside aninstitutional setting. Theinformation necessary
to make a referral to medical for a follow up meeting for those who experienced sexual
victimization outside an institutional setting was not available. A review of records of all
inmates who reported sexual victimization within an institution as identified on the risk
screening instrument was conducted and all inmates who reported sexual abuse within an
institution had been referred and was seen by the mental health professional. Inmates who
disclosed sexual victimization were interviewed and verified ameeting with the mental health
provider. Inmates expressed a desire for more comprehensive counseling for sexual abuse
thatwas encountered outside of an institutional setting. Mental Health staff was interviewed
and stated referrals are made through the PREA Coordinator for victim support. The PREA
Coordinatorindicated such referrals are made by health care staff. Recenttraining provided to
correctional and health care staffwas reviewed and indicated healthcare staff was responsible
to provide information to outside services as directed by jail administration. While more
comprehensive counseling for sexualabusethatoccurred outsidethefacilityis notaddressed
inthe PREA standards,itisrecommended aformal process is outlined for referrals for support
for sexual victimization that occurred outside an institutionalsetting.

Finding: Corrective Action has been completed. The facility now meets the standard.

Corrective Action Completed: The WCSDupdated therisk screening instrumenttoincludea
guestion about past victimization outside of an institutionalsetting.

A review of medical records from a list of inmates who reported any previous sexual
victimizationon therevised screeninginstrumentwas conducted duringtheonsitereview.
All medical records indicated the follow up referral to mental health was made and the
inmate had been seen by medical staff. The Auditor has determined the facility now meets
the standard.

115.81(d) Therisk assessmentis conducted by correctional staff during the booking process.
Information related to sexual victimization or abusiveness that occurred in an institutional
setting is limited to booking and supervisory staff as well as health care practitioners.
Interviews with the PREA Coordinator, medical and mental health staff and informalinterviews
with staff during the onsite review indicated correctional officers on posts outside of the
booking area do not have access to the risk screening information. Security alerts are
available regarding housing, bed, work, education and program assignments and only
classification staffand supervisorypersonnel havetheresponsibilityforthose assignments.

115.81 (e) Interviews with medical and mental health practitioners indicated a lack of
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awarenessregardingwhatinformation required informed consent. Allrelevantmedical and
mental health forms were reviewed and found to have no information regarding informed
consent. Interviews with health care staff indicated there was no medical or mental health
established protocolsregarding informed consent. It should be noted health care staff did
have an informed consent form.

Corrective Action Completed: Protocol has been developed relativeto informed consent,
including the development of aform to forinmate signature to confirminformed consent.
Confirmation of all medical and mental health staff training on the protocol and form was
received buy the auditor.In addition, an informed consent form utilized on adisclosurewas
forwarded to the auditor for review.
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115.82

Access to emergency medical and mental health services

Auditor Overall Determination: Meets Standard

Auditor Discussion

In order to make a determination of compliance, the following policies and other
documentationwerereviewedinadditiontotheindividualsinterviewed and observations
noted during the course of the on-site review:

WCSD Completed PAQ

Interviews with Medical and Mental Health Staff

Interviewswith security staffand non-security stafffirstresponders
University oflllinois College of Medicine-Rockford Medical Contract

Findings (by Subsection):

115.82 (a) General Order 5-613.6 PREA requires the on-duty supervisor to direct that the
alleged victim be transported to an appropriate medical facility for post-sexual assault
treatment as per their best medical practices. The contract between the WCSD and the
University oflllinois College of Medicine-Rockford was reviewed and clearly states emergency
medical carewill be at the discretion of the medical provider's professional judgement. The
General Order also directs staff to make arape crisis center advocate available to the victim.
Recenttraining provided by medical staff to correctional officers and health care staffindicate
informationto outside serviceswould bedirected by jailadministration. Thistraining appears
in conflict with the standard which requires inmate victims of sexual abuseto receive timely
access to crisis intervention services, the nature and scope of which are determined by
medicaland mental health practitioners accordingto their professionaljudgement. Interviews
with health care staff and the PREA Coordinator indicated a confusion regarding who
determines and makes a referral for crisis intervention services.

Corrective Action Completed: The PREA Coordinator revised the PREA Response Plan to
clarifytheresponsibility of medical and mental health practitionersto determinethe scopeand
nature of inmates timely, unimpeded access to emergency medical treatment and crisis
intervention services. The auditor received a copy of the training plan for review and
supporting documentation that all facility staff, medical and mental health staff had received
the training on the revised PREA Response Plan.

115.82 (b) General Order 5-613.6 PREA requires staff to take immediate action to separate
any detainee/inmate who alleges sexual assault from the alleged assailant and shall refer the
detainee/inmate for a medical examination and/or clinical assessment for potential negative
symptoms. The General Order emphasizes thefirst priority shall be the safety and security of
the alleged victim. Medical staff is available 24/7. Interviews with medical staff indicate a
recent allegation of sexual abuse (pending) may not have been reported as timely as desired,
however the investigator was interviewed and medical records were reviewed and when all
aspects of the allegation were considered, medical and mental health staff were involved and
the inmate did receive treatment consistent with the professional judgement of health care
practitioners.
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115.82 (c) Medical staff was interviewed and all of those interviewed indicated inmate victims of
sexual abuse would be offered information about and timely access to emergency
contraception and sexually transmitted infections prophylaxis, at an outside hospital. The
charge nurse atboth hospitals the WCSDindicated would be used for victims of sexual assault
indicated theidentified serviceswould be provided to inmate victims of sexual assault. There
were no inmates alleging sexual assault housed at the facility during the onsite review.

115.82 (d) General Order 5-613.6 states the victim will be offered the forensic examination
without financial costs. The general order states emergency contraception and infection
prophylaxisis part of theforensic examination. Avictim should be offered contraception and
infection prophylaxis while refusing a forensic examination. The General Order does not
address financial costs in the event the victim does not name the abuser or refuses to
cooperatewiththeinvestigation. The Superintendentand PREA Coordinatorwereinterviewed
and stated treatment services were not dependent on cooperation with any investigation
arising out of an sexual abuse incident. Lesson Plans from arecent training provided to
correctional officers and health care staff indicated staff received information regarding
treatment for sexual abuse victims being offered free of charge to inmates. The Inmate
Handbook and PREA brochure were reviewed and thereis no indication inmates are advised
of their right to treatment services to be provided free of charge regardless of whether the
victim names the abuser or cooperates with any investigation. Although not required by the
standard, it is recommended this information is provided to inmates in PREA educational
materials.
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115.83

Ongoing medical and mental health care for sexual abuse victims and abusers

Auditor Overall Determination: Meets Standard

Auditor Discussion

In order to make a determination of compliance, the following policies and other
documentationwerereviewedinadditiontotheindividualsinterviewed and observations
noted during the course of the on-site review:

WCSD Completed PAQ

General Order 613.6 PREA

Interview with PREA Coordinator

Interview with medical staff

Interviews with inmates

Review of the medical and mental health contracts

115.83 (@) The standard requires the facility to offer medical and mental health evaluation and,
as appropriate, treatment to all inmates who have been victimized by sexual abuse in any
prison, jail, lockup, or juvenile facility. General Order 5-613.6 states victims shall be offered
emergency and on-going medical and mental health treatment as needed. The General Order
does notaddress inmates who have been victimized in any other prison,jail,lockup or juvenile
facility. Interviews with mental health indicate follow up visits are offered when inmates
disclosepriorvictimization,however mental health has indicated they have notbeentrained to
conduct mental health evaluation and treatment to inmates suffering from sexual abuse.
Mental Health advised they are able to 1) provide coping skills and 2) refer to outside
providers for emotional support. Areview ofinmaterecords and interviews with inmates who
have reported sexual abuse outside of the facility confirms services are available and being
offered in compliance with the standard.

115.83 (b) Interviews with mental health staff and inmates who reported sexual victimization in
the community confirm treatment services via the Rockford Sexual Assault Inc. are offered
and inmates have had benefit from these services. Mental Health staff indicate referrals for
continued carefollowing theirtransferto other facilities or their release from the facility would
be provided upon knowledge of their upcoming transfer or release or upon request by the
inmate. There have been no alleged victims of sexual abuse in the jail, therefore no interviews
with inmates who have reported sexual abuse while in any prison, jail, lockup, or juvenile
facility was conducted.

115.83 (c) Upon review of the services and referrals conducted by medical and mental
health staff, the Auditor determines that medical and mental health services are consistent
with the community level of care.

115.83 (d) The standard requires female victims of sexual abusive vaginal penetration while
incarcerated to be offered pregnancy tests. General Order 5-613.6 requires the initial forensic
examination to include mitigation of any physical trauma/injury (to include pregnancy for
females). There have been no allegations of sexual abusive vaginal penetration while
incarceratedwithinthereporting period,thereforemedicalrecords and interviews with alleged
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victims could notbe conducted. Medical staff was interviewed and pregnancy tests are
available at the WCSD.

115.83 () The standard requires victims to receive timely and comprehensive information
about and time access to all lawful pregnancy-related medical services. General Order 5-
613.6 PREA describes the initial examination and does not address pregnancy discovered
after the initial examination. Medical staff were interviewed and staff stated inmates would
receive timely and comprehensive information about and timely access to all lawful
pregnancy-related medical services viareferral to outside hospitals in the area. There were no
inmates who had reported pregnancy as aresult of sexual abuse within afacility housed at the
jail during the onsite review.

115.83 (f) General Order 5-613.6 addresses testing for sexually transmitted infections at the
timeoftheinitial examination. Interviews with medical staffindicated testing is available for
victims at later dates and would be offered to victims of sexual assaultif the assault occurred
at another facility.

115.83 (g) General Order 5-613.6 states the forensic medical examination is offered at no
costs but does not address other treatment services outside the forensic examination and
does not include provisions that the services are available at no cost if the inmate does not
name the abuser or cooperates with an investigation. Interviews with medical staff and the
PREA Coordinatorverbalized an understanding thatinmateswould receive treatment
services without financial cost regardless of the level of cooperation with an investigation.

115.83 (h) not applicable.

Afterreviewing all oftherelated information, the Auditor determined thefacility meetsthe
requirements of the standard.
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115.86

Sexual abuse incident reviews

Auditor Overall Determination: Meets Standard

Auditor Discussion

In order to make a determination of compliance, the following policies and other
documentationwerereviewedinadditiontotheindividualsinterviewed and observations
noted during the course of the on-site review:

WCSD Completed PAQ

General Order 5-613.6 PREA
Interview with the PREACoordinator
Interview with theSuperintendent

Findings (by Subsection)

115.86 (a) General Order 5-613.6 PREA mandates a sexual abuse incident review to be
conducted at the conclusion of every sexual abuse investigation, including where the
allegation has not been substantiated, unless the allegation has been determined to be
unfounded. There has been no sexual abuseinvestigations resulting in afinding other than
"Unfounded" in the last year.

115.86 (b) General Order 5-613-6 PREArequires such reviews to ordinarily occur within 30
daysoftheconclusionoftheinvestigation. There have been no sexual abuseinvestigations
resulting in a finding other than "Unfounded” in the last year.

115.86 (c) General Order 5-613.6 PREA requires the PREA Coordinator, along with the
Corrections Superintendent (and any other appropriate personnel)to conductasexual abuse
incidentreview atthe conclusion of everyinvestigation (other than investigations which are
unfounded). Interviews with the PREA Coordinator indicateachecklistfortheincidentreview
has been developed. A memo from the PREA Coordinator indicates the following staff
comprise the incident review team: Superintendent, A Corrections Supervisor (Captain),
Deputy Chief of Investigations, Health Care Administrator and the PREA Coordinator.

115.86 (d) General Order 5-613.6 PREA requires all six elements of the standard to be
included in the WCSD sexual abuse incident reviews. There have been no sexual abuse
investigations resulting in a finding other than "Unfounded" in the last year.

115.86 (e) General Order 5-613.6 PREA requires the Corrections Superintendent to
implement the recommendations for improvement or shall document the reason for not
doing so.

Afterreviewing all oftherelated information, the Auditor determined thefacility meets the
requirements of the standard.
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115.87

Data collection

Auditor Overall Determination: Meets Standard

Auditor Discussion

In order to make a determination of compliance, the following policies and other
documentationwerereviewedinadditiontotheindividualsinterviewed and observations
noted during the course of the on-site review:

WCSD Completed PAQ

General Order 5-613.6 PREA

WCSD Corrections PREA Data Log

Department of Justice Survey of Sexual Violence, WCSD- 2015, 2016
Department of Justice Adult Incident Report (blanks) 2015,2016, 2017
Interview with PREA Coordinator

Findings (by Subsection):

115.87 (a) General Order 5-613.3 requires the Superintendent, or designee to collect all data
on sexual assaults on detainees/inmates and report them to Federal and State authorities as
required or requested. The WCSD provided the auditor with Corrections PREA DATA Logs
from 2015 and 2016. The log does not capture theinformation required for the DOJ Survey of
Sexual Violence and does not use a standardized set of definitions. It should be noted the
WCSD does complete the DOJ Survey of Sexual Violence, however the data presented to the
Auditor does not reflect the data required for the Survey.

Corrective Action Completed: The WCSD revised the sexual abuse incident report and
providedinformationregarding all allegations during thereporting period. Thefacilityisnow in
compliance with the standard.

115.87 (b) The WCSD PREA LOG (used to aggregate data) and annual report does not
include astandardized instrument and a set of definitions. The dataincludes non-PREA
related data (inmate on staff) and does notinclude dataincluded on the Survey of Sexual
Violence.

Corrective Action Completed: The WCSD revised the sexual abuse incident report and
included astandardized instrument and aset of definitions. The datais inclusive of all of the
requirements of the standard.

115.87 (c) The incident-based reporting does not include the data necessary to answer all
guestions from the mostrecent version of the Survey of Sexual Violence (SSV) conducted by
the Department of Justice. It should be noted the WCSD has obtained the information required
for the Survey of Sexual Violence, however otherinformation (investigative reports,incident
reports, etc.) were used to compile the information.

Corrective Action Completed: WCSDrevised theincident based reportand the form now
includes data required in the standard.
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115.87 (d). The WCSD maintains and reviews data as needed from all available incident -
based documents,including reports and investigativefilesin order to complete the DOJ
Survey of Sexual Victimization. The WCSD has not an applicable sexual abuse allegation
requiring an incident review within the reporting period.

115.87 (e) N/A
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115.88

Data review for corrective action

Auditor Overall Determination: Meets Standard

Auditor Discussion

In order to make a determination of compliance, the following policies and other
documentationwerereviewedinadditiontotheindividualsinterviewed and observations
noted during the course of the on-site review:

Interview with the Sheriff

Interview with the PREA Coordinator
2017 PREA Coordinator Annual Report
2016 Annual Report

General Order 5-613.6 PREA

Findings (by Subsection):

115.88 (a) General Order 5-613.6 states the PREA Coordinator shall review all data collected
and prepare an annual report of any findings/corrective actions. In addition, the General Order
requires that the data will be used to assess, identify, and address security issues, a sexual
harassment work environment, and to verify whether operational procedures match written
policy. Datacollected will also be utilized to assess and improve the effectiveness of sexual
abuse prevention, detection, and response policies, practices, and training, including by
1(identifying problem areas and 2) taking corrective action on an on-going basis. The 2017
annual report was reviewed. The data included non-PREA information (detainee/Inmate
Againststaffreports). Thereporting did notinclude definitions ofthe categories defined in the
standard (i.e. sexual harassment).

Corrective Action Completed: The WCSDrevised the annual report and included all of the
required information. The facility is now in compliance with the standard.

115.88 (b) The 2017 PREA Coordinators Annual Report does include the number of
detainee/inmate against detainee/inmate and staff against Detainee/Inmate reports (the type
of allegation is not noted) and the outcome of the investigations. The data only includes
allegations of sexual abuse. The datais compared to similar datafrom 2013-2017. The report
does not provide an assessment of the agency's progress in addressing sexual abuse
(including sexual harassment).

Corrective Action completed: The WCSDrevised the annual report and now meets the
requirements of the standard.

115.88 (c) Thereport as viewed on the Winnebago County Sheriff's Department does not have
an indication of approval by the Sheriff.

Corrective Action Completed: The WCSDrevised the annual reportto include an analysis of
theindividual incidentreports related to all of the categories identified in the Department of
Justice Survey of Sexual Abuse and submit to the auditor for review. The report has been
approved by the Sheriff and posted of the agency's website.
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115.88 (d) The 2017 PREA Coordinators Annual Report does not contain any redacted
material.

115.87 (f) The PREA Coordinator provided the auditor with the completed DOJ Survey of
Sexual Victimization for 2015 and 2016. The PREA Coordinator indicated the WCSD submits
thereport even when not requested. The DOJ Survey of Sexual Victimization is posted on the
Department's website.
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115.89

Data storage, publication, and destruction

Auditor Overall Determination: Meets Standard

Auditor Discussion

In order to make a determination of compliance, the following policies and other
documentationwerereviewedinadditiontotheindividualsinterviewed and observations
noted during the course of the on-site review:

2015 Annual Report
2016 Annual Report
PREA Coordinators 2017 Annual Report

Findings (by Subsection):
115.89 (@) The data collected pursuant to the standard is securely stored via electronic means
on the PREA Coordinator's computer and other documentation including but not limited to

investigative reports are stored in alocked file cabinet in the PREA Coordinator's office.

115.89 (b) The agency does make the annual report and the DOJ Surveys of
Sexual Victimization available to the public via the WCSD's website.

115.89(c) Theagency does notinclude any personal identifiers to the public as indicated by
reviewing the documents located on the agency's website.

115.89 (d) The agency started to collect data in 2015. Data is available from the date of the
initial collection.

Afterreviewing all oftherelated information, the Auditor determined the facility meets the
requirements of the standard.
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115.401

Frequency and scope of audits

Auditor Overall Determination: Meets Standard

Auditor Discussion

In order to make a determination of compliance, the following policies and other
documentationwerereviewedinadditiontotheindividualsinterviewed and observations
noted during the course of the on-site review:

Findings (by Subsection):

115.401 (a) The WCSD was required to have their first audit by August 20, 2014. This is the
WCSDfirstaudit therefore, the facility was notin compliancewith this standard. The next audit
should have been completed by August 20, 2017.

115.401 (b) The WCSD operates one facility and by standard would have required the facility
to have the second audit completed by August 20, 2017.

115.401 (h) The Auditor was given full access to the facility. The facility provided the Auditors
with a detailed tour of the facility in its entity, allowing the Auditors to stop and informally
interview inmates and staff.

115.401 () The PREA Coordinator was responsive to all requests for
documentation. Information was provided viadocument uploads, video recordings,
andresponsesto questions via email.

115.401 (m) The Auditors were permitted to conduct private interviews with inmates on all of
the housing units.

115.401 (n) Inmates were permitted to send confidential information or correspondenceto the
auditor in the same manner as if they were communicating with legal counsel. The PREA
Coordinator attached a notification to inmates to the Auditor notice instructing inmates to
clearly identify any correspondence to the Auditor as "Legal Mail". Photos were taken of the
PREA Posters on each living unitand the booking area and provided to the auditor at least six
weeks prior to the onsite audit. In addition, the Auditor received correspondence from three
inmates all identified as "legal mail" on the envelope.

The WCSD has contracted for and received a PREA audit, fulling the requirements of the
timeliness of auditors. The auditor has determined the facility meets therequirements ofthe
standard. The next audit should be completed prior to August 20, 2020.
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115.403 | Audit contents and findings

Auditor Overall Determination: Meets Standard

Auditor Discussion

The WCSD has not been audited in the past three years. The standard is not applicable.
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Appendix: Provision Findings

115.11 (a) Zero tolerance of sexual abuse and sexual harassment; PREA coordinator
Does the agency have awritten policy mandating zero tolerance toward yes
all forms of sexual abuse and sexual harassment?
Doesthewritten policy outlinetheagency’sapproachto preventing, yes
detecting, and responding to sexual abuse and sexual harassment?

115.11 (b) Zero tolerance of sexual abuse and sexual harassment; PREA coordinator
Has the agency employed or designated an agency-wide PREA yes
Coordinator?

Isthe PREA Coordinator position in the upper-level of the agency yes
hierarchy?

Does the PREA Coordinator have sufficient time and authority to yes
develop,implement, and oversee agency efforts to comply with the

PREA standards in all of its facilities?

115.11 (c) Zero tolerance of sexual abuse and sexual harassment; PREA coordinator
If this agency operates more than one facility, has each facility na
designated a PREAcompliance manager? (N/Aif agency operates only
one facility.)

Does the PREAcompliance manager have sufficient time and authority na
to coordinate the facility’s efforts to comply with the PREA standards?
(N/A if agency operates only one facility.)
115.12 (a) Contracting with other entities for the confinement of inmates
na

Ifthisagencyis public and itcontracts for the confinement of itsinmates
with private agencies or other entities including other government
agencies,hastheagencyincluded theentity’s obligation to complywith
the PREAstandards in any new contract or contract renewal signed on
or after August 20, 2012? (N/A if the agency does not contract with
private agencies or other entities for the confinement of inmates.)
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115.12 (b)

Contracting with other entities for the confinement of inmates

Does any new contract or contract renewal signed on or after August 20,
2012 provide for agency contract monitoring to ensure that the
contractor is complying with the PREA standards? (N/A if the agency
does not contract with private agencies or other entities for the
confinement of inmates OR the response to 115.12(a)-1 is"NQ".)

na

115.13 (a)

Supervision and monitoring

Does the agency ensure that each facility has developed a staffing plan
that provides for adequate levels of staffing and, where applicable, video
monitoring, to protect inmates against sexual abuse?

yes

Does the agency ensure that each facility has documented a staffing
planthat provides for adequate levels of staffing and, where applicable,
video monitoring, to protect inmates against sexual abuse?

yes

Does the agency ensure that each facility’s staffing plan takes into
consideration the generally accepted detention and correctional
practicesincalculatingadequate staffinglevelsand determining the
need for video monitoring?

yes

Does the agency ensure that each facility’s staffing plan takes into
consideration any judicial findings of inadequacy in calculating adequate
staffing levels and determining the need for video monitoring?

yes

Doestheagency ensure that each facility’s staffing plan takes into
consideration any findings of inadequacy from Federalinvestigative
agenciesincalculating adequate staffing levelsand determining the
need for video monitoring?

yes

Does the agency ensure that each facility’s staffing plan takes into
consideration any findings of inadequacy from internal or external
oversightbodiesincalculating adequatestaffinglevelsand determining
the need for video monitoring?

yes

Does the agency ensure that each facility’s staffing plan takes into
consideration allcomponents of the facility’s physical plant(including
“blind-spots” or areas where staff or inmates may be isolated) in
calculating adequate staffing levels and determining the need forvideo
monitoring?

yes

Does the agency ensure that each facility’s staffing plan takes into
consideration the composition of the inmate population in calculating
adequate staffing levels and determining the need for video monitoring?

yes

Does the agency ensure that each facility’s staffing plan takes into
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consideration the number and placement of supervisory staff in
calculating adequate staffing levels and determining the need forvideo
monitoring?

Does the agency ensure that each facility’s staffing plan takes into
considerationthe institution programsoccurringonaparticular shiftin
calculating adequate staffing levels and determining the need for video
monitoring?

yes

Does the agency ensure that each facility’s staffing plan takes into
consideration any applicable State or local laws, regulations, or
standardsincalculating adequate staffing levelsand determining the
need for video monitoring?

yes

Does the agency ensure that each facility’s staffing plan takes into
considerationthe prevalenceof substantiated and unsubstantiated
incidents of sexualabusein calculating adequate staffing levels and
determining the need for video monitoring?

yes

Does the agency ensure that each facility’s staffing plan takes into
considerationany otherrelevantfactorsincalculating adequatestaffing
levels and determining the need for video monitoring ?

yes

115.13 (b)

Supervision and monitoring

In circumstances wherethe staffing planisnotcomplied with,does the
facility document and justify all deviations from the plan? (N/A if no
deviations from staffing plan.)

yes

115.13 (c)

Supervision and monitoring

In the past 12 months, has the facility, in consultation with the agency
PREA Coordinator, assessed, determined, and documented
whether adjustments are needed to: The staffing plan established
pursuantto paragraph (a) of this section?

yes

In the past 12 months, has the facility, in consultation with the agency
PREA Coordinator, assessed, determined, and documented whether
adjustments areneededto: Thefacility’s deploymentof video monitoring
systems and other monitoring technologies?

yes

Inthe past 12months, has the facility, in consultation with the agency
PREA Coordinator, assessed, determined, and documented whether
adjustments are needed to: Theresources the facility has available to
commit to ensure adherence to the staffing plan?

yes
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115.13 (d)

Supervision and monitoring

Has the facility/agency implemented a policy and practice of having
intermediate-level or higher-level supervisors conduct and document
unannounced rounds to identify and deter staff sexual abuse and sexual
harassment?

yes

Isthis policy and practice implemented for night shifts as well as day
shifts?

yes

Doesthefacility/agency haveapolicy prohibiting stafffrom alerting other
staffmembers thatthesesupervisoryrounds areoccurring,unlesssuch
announcement is related to the legitimate operational functions of the
facility?

yes

115.14 (a)

Youthful inmates

Doesthefacility placeall youthfulinmates in housing units that separate
them from sight, sound, and physical contact with any adult inmates
through use of ashared dayroom or other common space, shower area,
or sleeping quarters? (N/A if facility does not have youthful inmates
(inmates <18 years old).)

na

115.14 (b)

Youthful inmates

In areas outside of housing units does the agency maintain sight and
sound separation between youthfulinmates and adultinmates? (N/Aif
facility does not have youthful inmates (inmates <18 years old).)

na

In areas outside of housing units does the agency provide direct staff
supervisionwhenyouthfulinmates and adultinmates have sight,sound,
or physical contact? (N/A if facility does not have youthful inmates
(inmates <18 years old).)

na
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115.14 (c)

Youthful inmates

Doesthe agency makeits best efforts to avoid placing youthfulinmates na
inisolation to comply with this provision? (N/Aif facility does not have
youthful inmates (inmates <18 years old).)

Does the agency, while complying with this provision, allow youthful na
inmates daily large-muscle exercise and legally required special

education services, exceptinexigentcircumstances? (N/A if facilitydoes

not have youthful inmates (inmates <18 years old).)

Do youthful inmates have access to other programs and work na
opportunities to the extent possible? (N/Aif facility does nothave

youthful inmates (inmates <18 years old).)

115.15 (a) Limits to cross-gender viewing and searches
Doesthefacilityalways refrain from conducting any cross-genderstripor | yes
cross-gender visual body cavity searches, except in exigent
circumstances or by medical practitioners?

115.15 (b) Limits to cross-gender viewing and searches
Does the facility always refrain from conducting cross-gender pat-down | yes
searches of femaleinmates in non-exigent circumstances? (N/A here for
facilities with less than 50 inmates before August20,2017.)
Doesthefacilityalwaysrefrain fromrestricting femaleinmates’accessto | yes
regularly available programming or other out-of-cell opportunities in
orderto complywiththisprovision? (N/Aherefor facilities with lessthan
50 inmates before August 20,2017.)

115.15 (c) Limits to cross-gender viewing and searches
Doesthefacilitydocumentallcross-gender strip searches and cross- yes
gender visual body cavity searches?

Doesthefacilitydocumentall cross-gender pat-down searches offemale | yes

inmates?
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115.15 (d)

Limits to cross-gender viewing and searches

Does thefacilityimplementapolicy and practice that enables inmates to
shower, perform bodily functions, and change clothing without
nonmedical staff ofthe opposite gender viewing their breasts, buttocks,
or genitalia, except in exigent circumstances or when such viewing is
incidental to routine cell checks?

yes

Does thefacility require staff of the opposite gender to announcetheir
presence when entering an inmate housing unit?

yes

115.15 (e)

Limits to cross-gender viewing and searches

Does thefacility always refrain from searching or physically examining
transgender orintersex inmates for the sole purpose of determining the
inmate’s genital status?

yes

If an inmate’s genital status is unknown, does the facility determine
genital statusduring conversationswith theinmate, byreviewing medical
records, or, if necessary, by learning that information as part of a
broader medical examination conducted in private by a medical
practitioner?

yes

115.15 (f)

Limits to cross-gender viewing and searches

Does the facility/agency train security staff in how to conduct cross-
gender patdown searches in aprofessional and respectful manner, and
intheleastintrusive manner possible,consistent with security needs?

yes

Doesthefacility/agencytrain security staffin how to conduct searches of
transgender and intersex inmates in a professional and respectful
manner, and in the least intrusive manner possible, consistent with
security needs?

no

115.16 ()

Inmates with disabilities and inmates who are limited English proficient

Does the agency take appropriate steps to ensure that inmates with
disabilities have an equal opportunityto participatein or benefitfrom all
aspects of the agency’s efforts to prevent, detect, and respond to sexual
abuse and sexual harassment, including: inmates who are deaf or hard
of hearing?

yes

Does the agency take appropriate steps to ensure that inmates with
disabilities have an equalopportunityto participatein or benefitfromall
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aspects of the agency’s efforts to prevent, detect, and respond to sexual
abuse and sexual harassment, including: inmates who are blind or have
low vision?

Does the agency take appropriate steps to ensure that inmates with
disabilities have an equal opportunity to participatein or benefit fromall
aspects of the agency’s efforts to prevent, detect,and respond to sexual
abuseand sexual harassment,including: inmates who have intellectual
disabilities?

yes

Does the agency take appropriate steps to ensure that inmates with
disabilities have an equal opportunityto participatein or benefitfrom all
aspects of the agency’s efforts to prevent, detect,and respond to sexual
abuse and sexual harassment,including: inmates who have psychiatric
disabilities?

yes

Does the agency take appropriate steps to ensure that inmates with
disabilities have an equal opportunityto participatein or benefitfrom all
aspects of the agency’s efforts to prevent, detect,and respond to sexual
abuse and sexual harassment, including: inmates who have speech
disabilities?

yes

Does the agency take appropriate steps to ensure that inmates with
disabilities have an equal opportunity to participatein or benefitfrom all
aspects of the agency’s efforts to prevent, detect, and respond to sexual
abuseand sexualharassment,including: Other (if"other,” please explain
in overall determination notes.)

yes

Do such steps include, when necessary, ensuring effective
communication with inmateswho are deaf or hard of hearing?

yes

Do such stepsinclude,when necessary, providing access to interpreters
who can interpret effectively, accurately, and impartially, both
receptively and expressively, using any necessary specialized
vocabulary?

yes

Does the agency ensurethat written materials are provided in formats or
through methods that ensure effective communication with inmates with
disabilities including inmates who: Have intellectual disabilities?

yes

Does the agency ensurethat written materials are provided in formats or
through methods that ensure effective communication with inmates with
disabilities including inmates who: Have limited reading skills?

yes

Does the agency ensurethat written materials are provided in formats or
through methods that ensure effective communication with inmates with
disabilities including inmates who: are blind or have low vision?

yes
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115.16 (b)

Inmates with disabilities and inmates who are limited English proficient

Does the agency take reasonable steps to ensure meaningful access to
all aspects of the agency’s efforts to prevent, detect, and respond to
sexual abuse and sexual harassmentto inmates who are limited English
proficient?

yes

Do these steps include providing interpreters who can interpret
effectively, accurately, and impartially, both receptively and expressively,
using any necessary specialized vocabulary?

yes

115.16 (c)

Inmates with disabilities and inmates who are limited English proficient

Does the agency always refrain from relying on inmate interpreters,
inmate readers, or other types of inmate assistance except in limited
circumstances where an extended delay in obtaining an effective
interpreter could compromise the inmate’s safety, the performance of
first-responsedutiesunder 8115.64, or the investigation of the inmate’s
allegations?

yes
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115.17 ()

Hiring and promotion decisions

Does the agency prohibit the hiring or promotion of anyone who may
have contact with inmates who has engaged in sexual abusein aprison,
jail, lockup, community confinement facility, juvenile facility, or other
institution (as defined in 42 U.S.C. 1997)?

yes

Does the agency prohibit the hiring or promotion of anyone who may
have contact with inmates who has been convicted of engaging or
attempting to engage in sexual activity in the community facilitated by
force, overtorimplied threats of force, or coercion, orif the victim did not
consent or was unable to consent or refuse?

yes

Does the agency prohibitthe hiring or promotion of anyone who may
have contact with inmates who has been civilly or administratively
adjudicated to have engaged in the activity described inthe two bullets
immediately above?

yes

Does the agency prohibit the enlistment of services of any contractor
who may have contact with inmates who has engaged in sexual abusein
aprison,jail,lockup,community confinementfacility, juvenilefacility, or
other institution (as defined in 42 U.S.C. 1997)?

yes

Does the agency prohibit the enlistment of services of any contractor
who may have contactwith inmates who has been convicted of engaging
or attempting to engage in sexual activity in the community facilitated by
force, overtorimplied threats of force, or coercion, or if the victim did not
consent or was unable to consent or refuse?

yes

Does the agency prohibit the enlistment of services of any contractor
who may have contact with inmates who has been civilly or
administrativelyadjudicatedto haveengagedintheactivitydescribedin
the two bullets immediately above?

yes

115.17 (b)

Hiring and promotion decisions

Does the agency consider any incidents of sexual harassment in
determining whether to hire or promote anyone, orto enlist the services
of any contractor, who may have contact with inmates?

yes
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115.17 (c)

Hiring and promotion decisions

Before hiring new employees who may have contactwith inmates, does
the agency: perform a criminal background records check?

yes

Before hiring new employees who may have contactwith inmates, does
the agency: consistent with Federal, State, and local law, make its best
efforts to contact all prior institutional employers for information on
substantiated allegations of sexual abuse or any resignation during a
pending investigation of an allegation of sexualabuse?

yes

115.17 (d)

Hiring and promotion decisions

Doestheagencyperform acriminal background records check before
enlisting the services of any contractor who may have contact with
inmates?

yes

115.17 (e)

Hiring and promotion decisions

Doestheagencyeither conductcriminal background records checks at
least every five years of current employees and contractors who may
have contact with inmates or have in place a system for otherwise
capturing such information for current employees?

yes

115.17 ()

Hiring and promotion decisions

Does the agency ask all applicants and employees who may have
contact with inmates directly about previous misconduct describedin
paragraph (a) of this section in written applications or interviews for
hiring or promotions?

yes

Does the agency ask all applicants and employees who may have
contactwith inmates directly about previous misconductdescribed in
paragraph (a) of this sectioninanyinterviews or written self-
evaluations conducted as part of reviews of current employees?

yes

Doestheagencyimposeupon employees acontinuing affirmative duty
to disclose any such misconduct?

yes
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115.17 (g)

Hiring and promotion decisions

Does the agency consider material omissions regarding such
misconduct, or the provision of materially false information, grounds for
termination?

yes

115.17 (h)

Hiring and promotion decisions

Does the agency provide information on substantiated allegations of
sexual abuse or sexual harassment involving a former employee upon
receiving a request from an institutional employer for whom such
employee has applied to work? (N/A if providing information on
substantiated allegations of sexualabuseorsexualharassmentinvolving
a former employee is prohibited by law.)

yes

115.18 (a)

Upgrades to facilities and technologies

If the agency designed or acquired any new facility or planned any
substantial expansion or modification of existing facilities, did the agency
considertheeffectof thedesign,acquisition,expansion,or modification
upon the agency’s ability to protect inmates from sexual abuse? (N/A if
agencyl/facility has not acquired a new facility or made a substantial
expansion to existing facilities since August 20, 2012, or since the last
PREA audit, whichever is later.)

na

115.18 (b)

Upgrades to facilities and technologies

Iftheagencyinstalled or updated avideo monitoring system, electronic
surveillance system, or other monitoring technology, did the agency
consider how such technology may enhance the agency’s ability to
protect inmates from sexual abuse? (N/A if agency/facility has not
installed orupdated avideo monitoring system, electronic surveillance
system, or other monitoring technology since August 20,2012, or since
the last PREA audit, whichever is later.)

yes
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115.21 (a)

Evidence protocol and forensic medical examinations

Iftheagencyisresponsibleforinvestigating allegations of sexual abuse,
does theagency follow auniform evidence protocol that maximizes the
potential for obtaining usable physical evidence for administrative
proceedings and criminal prosecutions? (N/Aiftheagency/facility is not
responsibleforconductinganyformofcriminal ORadministrative sexual
abuse investigations.)

yes

115.21 (b)

Evidence protocol and forensic medical examinations

Isthisprotocoldevelopmentally appropriateforyouthwhere
applicable? (N/Aifthe agency/facility is notresponsible for conducting
any form of criminal OR administrative sexual abuseinvestigations.)

na

Is this protocol, as appropriate, adapted from or otherwise based on the
most recent edition of the U.S. Department of Justice’s Office on
Violence Against Women publication, “A National Protocol for Sexual
Assault Medical Forensic Examinations, Adults/Adolescents,” or similarly
comprehensiveand authoritative protocols developed after 2011? (N/Aif
theagency/facilityisnotresponsibleforconducting anyformofcriminal
OR administrative sexual abuse investigations.)

yes

115.21 (c)

Evidence protocol and forensic medical examinations

Does the agency offer all victims of sexual abuse access to forensic
medical examinations,whetheron-siteor at an outsidefacility, without
financial cost, where evidentiary or medically appropriate?

yes

Aresuch examinations performed by Sexual Assault Forensic Examiners
(SAFEs) or Sexual Assault Nurse Examiners (SANEs)where possible?

yes

If SAFEs or SANEs cannot be made available, is the examination
performed by other qualified medical practitioners (they musthave been
specifically trained to conduct sexual assault forensic exams)?

no

Has the agency documented its efforts to provide SAFEs or SANES?

yes
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115.21 (d)

Evidence protocol and forensic medical examinations

Does the agency attempt to make available to the victim a victim
advocate from a rape crisis center?

yes

Ifarapecrisis centeris notavailableto providevictim advocate services,
does the agency make available to provide these services a qualified
staff member from a community-based organization, or a qualified
agency staff member?

no

Has the agency documented its efforts to secure services from rape
crisis centers?

yes

115.21 (e)

Evidence protocol and forensic medical examinations

Asrequested bythevictim, does the victim advocate, qualified agency
staff member, or qualified community-based organization staff member
accompany and support the victim through the forensic medical
examination process and investigatory interviews?

yes

Asrequested by thevictim,doesthis person provide emotional support,
crisis intervention, information, and referrals?

yes

115.21 (f)

Evidence protocol and forensic medical examinations

Iftheagencyitselfis notresponsibleforinvestigating allegations of
sexual abuse, has the agency requested that the investigating entity
follow therequirements of paragraphs (a) through (e) of this section?
(N/Aiftheagency/facility isresponsiblefor conducting criminal AND
administrative sexual abuse investigations.)

na

115.21 (h)

Evidence protocol and forensic medical examinations

If the agency uses a qualified agency staff member or a qualified
community-based staff member for the purposes ofthis section, has the
individual been screened for appropriateness to serve in this role and
received education concerning sexualassaultand forensic examination
issues in general? (N/A if agency attempts to make a victim advocate
from arape crisis center available to victims per 115.21(d) above.)

na
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115.22 (a)

Policies to ensure referrals of allegations for investigations

Doestheagencyensureanadministrative or criminalinvestigationis
completed for all allegations of sexual abuse?

yes

Doestheagencyensureanadministrative or criminalinvestigationis
completed for all allegations of sexual harassment?

yes

115.22 (b)

Policies to ensure referrals of allegations for investigations

Does the agency have a policy and practice in place to ensure that
allegations of sexual abuse or sexual harassment are referred for
investigation to an agency with the legal authority to conduct criminal
investigations, unless the allegation does not involve potentially criminal
behavior?

yes

Has theagency published such policy on its website or, ifitdoes not
have one, made the policy available through othermeans?

yes

Does the agency document all such referrals?

yes

115.22 (c)

Policies to ensure referrals of allegations for investigations

Ifaseparateentity isresponsibleforconductingcriminalinvestigations,
doessuch publication describetheresponsibilities of both theagency
andtheinvestigating entity? (N/Aiftheagency/facilityisresponsiblefor
criminal investigations. See 115.21(a).)

na
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115.31 (a)

Employee training

Doesthe agencytrain all employees who may have contact with inmates
on its zero-tolerance policy for sexual abuse and sexual harassment?

yes

Doesthe agencytrain all employees who may have contact with inmates
on how to fulfill their responsibilities under agency sexual abuse and
sexual harassment prevention, detection, reporting, and response
policies and procedures?

yes

Doesthe agencytrain all employees who may have contact with inmates
on inmates’ right to be free from sexual abuse and sexual harassment

yes

Doesthe agencytrain all employees who may have contact with inmates
on the right of inmates and employees to be free from retaliation for
reporting sexual abuse and sexual harassment?

yes

Doesthe agencytrain all employees who may have contact with inmates
on the dynamics of sexual abuse and sexual harassment in
confinement?

yes

Doesthe agencytrain all employees who may have contact with inmates
on the common reactions of sexual abuse and sexual harassment
victims?

yes

Does the agency train all employees who may have contact with inmates
on how to detect and respond to signs of threatened and actual sexual
abuse?

yes

Doesthe agencytrain all employees who may have contact with inmates
on how to avoid inappropriate relationships with inmates?

yes

Doesthe agencytrain all employees who may have contact with inmates
on how to communicate effectively and professionally with inmates,
including lesbian, gay, bisexual, transgender, intersex, or gender
nonconforming inmates?

yes

Does the agency train all employees who may have contact with inmates
on how to comply with relevant laws related to mandatory reporting of
sexual abuse to outside authorities?

yes
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115.31 (b)

Employee training

Is such training tailored to the gender of theinmates at the employee’s yes
facility?
Haveemployeesreceived additionaltraining ifreassigned from afacility yes
that houses only male inmates to a facility that houses only female
inmates, or vice versa?
115.31 (c) Employee training
Have all current employees who may have contactwith inmatesreceived | yes
such training?
Does the agency provide each employee with refresher training every yes
two years to ensure that allemployees know the agency’s current sexual
abuse and sexual harassment policies and procedures?
In years in which an employee does notreceive refresher training, does yes
the agency providerefresherinformation on current sexual abuse and
sexual harassment policies?
115.31 (d) Employee training
Does the agency document, through employee signature or electronic | yes
verification,thatemployees understand thetraining theyhavereceived?
115.32 (a) Volunteer and contractor training
Has the agency ensured that all volunteers and contractors who have yes
contact with inmates have been trained on their responsibilities under
theagency’s sexual abuse and sexual harassment prevention, detection,
and response policies and procedures?
115.32 (b) Volunteer and contractor training
Have allvolunteers and contractors who have contactwith inmates been | yes

notified of the agency’s zero-tolerance policy regarding sexual abuse
and sexual harassment and informed how to report such incidents (the
level and type of training provided to volunteers and contractors shall be
based on the services they provide and level of contact they have with
inmates)?
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115.32 (c)

Volunteer and contractor training

Doestheagencymaintaindocumentation confirming thatvolunteersand
contractors understand the training they havereceived?

yes

115.33 (a)

Inmate education

Duringintake,doinmatesreceiveinformation explaining the agency’s
zero-tolerance policyregarding sexual abuse and sexual harassment?

yes

Duringintake,doinmatesreceiveinformation explaininghowtoreport
incidents or suspicions of sexual abuse or sexual harassment?

yes

115.33 (b)

Inmate education

Within 30 days of intake, does the agency provide comprehensive
education toinmates eitherin person orthrough videoregarding: Their
rights to be free from sexual abuse and sexualharassment?

yes

Within 30 days of intake, does the agency provide comprehensive
education toinmates eitherin person orthrough videoregarding: Their
rights to be free from retaliation for reporting such incidents?

yes

Within 30 days of intake, does the agency provide comprehensive
education to inmates either in person or through video regarding:
Agency policies and procedures for responding to such incidents?

yes

115.33 (c)

Inmate education

Have all inmates received such education?

yes

Do inmates receive education upon transfer to adifferent facility to the
extentthatthepoliciesand procedures oftheinmate’s new facility differ
from those of the previous facility?

yes

112




115.33 (d) Inmate education
Doestheagencyprovideinmate education in formats accessibleto all yes
inmates including those who are limited English proficient?
Does the agency provideinmate education in formats accessibleto all yes
inmates including those who are deaf?
Doestheagencyprovideinmate education in formats accessibleto all yes
inmates including those who are visually impaired?
Doestheagencyprovideinmate education in formats accessibleto all yes
inmates including those who are otherwise disabled?
Does the agency provideinmate education in formats accessibleto all yes
inmates including those who have limited readingskills?

115.33 (e) Inmate education
Doestheagency maintain documentation ofinmate participationinthese | yes
education sessions?

115.33 (f) Inmate education
In addition to providing such education, does theagency ensurethatkey | yes
information is continuously and readily available or visible to inmates
through posters, inmate handbooks, or other writtenformats?

115.34 (a) Specialized training: Investigations
In addition to the general training provided to all employees pursuant to| yes

8115.31, does the agency ensure that, to the extent the agency itself
conducts sexual abuse investigations, its investigators have received
training in conducting such investigations in confinement settings? (N/A if
the agency does not conduct any form of administrative or criminal
sexual abuse investigations. See 115.21(a).)
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115.34 (b)

Specialized training: Investigations

Doesthisspecializedtrainingincludetechniquesforinterviewing sexual
abuse victims? (N/A if the agency does not conduct any form of
administrative or criminal sexual abuse investigations. See 115.21(a).)

yes

Doesthisspecialized training include proper use of Miranda and Garrity
warnings? (N/A if the agency does not conduct any form of
administrative or criminal sexual abuse investigations. See 115.21(a).)

yes

Doesthisspecializedtrainingincludesexualabuseevidencecollectionin
confinement settings? (N/Aif the agency does not conduct any form of
administrative or criminal sexual abuse investigations. See 115.21(a).)

yes

Doesthisspecialized trainingincludethecriteriaand evidencerequired
tosubstantiateacaseforadministrativeaction orprosecution referral?
(N/A if the agency does not conduct any form of administrative or
criminal sexual abuse investigations. See 115.21(a).)

yes

115.34 (c)

Specialized training: Investigations

Doestheagency maintain documentation thatagencyinvestigators have
completed therequired specialized training in conducting sexual abuse
investigations? (N/A if the agency does not conduct any form of
administrative or criminal sexual abuse investigations. See 115.21(a).)

yes

115.35 (a)

Specialized training: Medical and mental health care

Does the agency ensure that all full- and part-time medical and mental
health care practitioners who work regularly in its facilities have been

trained in how to detect and assess signs of sexual abuse and sexual

harassment?

yes

Does the agency ensure that all full- and part-time medical and mental
health care practitioners who work regularly in its facilities have been
trained in how to preserve physical evidence of sexual abuse?

yes

Does the agency ensure that all full- and part-time medical and mental
health care practitioners who work regularly in its facilities have been
trained in how to respond effectively and professionally to victims of
sexual abuse and sexual harassment?

yes

Does the agency ensure that all full- and part-time medical and mental
health care practitioners who work regularly in its facilities have been
trained in how andtowhomtoreportallegations or suspicions of sexual
abuse and sexual harassment?

yes
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115.35 (b)

Specialized training: Medical and mental health care

Ifmedical staffemployed by the agencyconductforensic examinations,
do such medical staff receive appropriate training to conduct such
examinations? (N/Aif agency medical staff atthe facility do not conduct
forensic exams.)

yes

115.35 (c)

Specialized training: Medical and mental health care

Does the agency maintain documentation that medical and mental
health practitioners have received the training referenced in this
standard either from the agency or elsewhere?

yes

115.35 (d)

Specialized training: Medical and mental health care

Do medical and mental health care practitioners employed by the
agency also receive training mandated for employees by §115.31?

yes

Do medical and mental health care practitioners contracted by and
volunteering for the agency also receive training mandated for
contractors and volunteers by §115.32?

yes

115.41 (a)

Screening for risk of victimization and abusiveness

Are all inmates assessed during an intake screening for their risk of
being sexually abused by otherinmates or sexually abusive toward other
inmates?

yes

Areallinmates assessed upon transfer to another facility for their risk of
being sexually abused by otherinmates or sexually abusive toward other
inmates?

yes

115.41 (b)

Screening for risk of victimization and abusiveness

Dointake screenings ordinarily take placewithin 72 hours of arrival at
the facility?

yes
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115.41 (c)

Screening for risk of victimization and abusiveness

Areall PREA screening assessments conducted using an
objective screening instrument?

yes
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115.41 (d)

Screening for risk of victimization and abusiveness

Doestheintake screening consider,ataminimum,thefollowing criteria
to assess inmates forrisk of sexual victimization: (1) Whether theinmate
has a mental, physical, or developmental disability?

yes

Doestheintake screening consider,ataminimum,thefollowing criteria
to assess inmates for risk of sexual victimization: (2) The age of the
inmate?

yes

Doestheintake screening consider,ataminimum, thefollowing criteria
to assess inmates for risk of sexual victimization: (3) The physical build
of the inmate?

yes

Doestheintake screening consider,ataminimum,thefollowing criteria
to assess inmates for risk of sexual victimization: (4) Whether the inmate
has previously been incarcerated?

yes

Doestheintakescreening consider,ataminimum,thefollowing criteria
to assess inmates for risk of sexual victimization: (5) Whether the
inmate’s criminal history is exclusivelynonviolent?

yes

Doestheintake screening consider,ataminimum,thefollowing criteria
to assess inmates for risk of sexual victimization: (6) Whether the inmate
has prior convictions for sex offenses against an adult or child?

yes

Doestheintake screening consider,ataminimum,thefollowing criteria
to assess inmates for risk of sexual victimization: (7) Whether the inmate
isoris perceived to be gay, lesbian, bisexual, transgender, intersex, or

gender nonconforming (the facility affirmatively asks the inmate about
his/her sexual orientation and gender identity AND makes a subjective
determination based on the screener’s perceptionwhether theinmateis
gender non-conforming or otherwise may be perceived to be LGBTI)?

yes

Doestheintake screening consider,ataminimum,the following criteria
to assess inmates forrisk of sexual victimization: (8) Whether theinmate
has previously experienced sexual victimization?

yes

Doestheintakescreening consider,ataminimum,thefollowing criteria
to assess inmates for risk of sexual victimization: (9) The inmate’s own
perception of vulnerability?

yes

Doestheintakescreening consider,ataminimum,thefollowing criteria
to assess inmates for risk of sexual victimization: (10) Whether the
inmate is detained solely for civil immigrationpurposes?

yes
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115.41 (e)

Screening for risk of victimization and abusiveness

In assessing inmates for risk of being sexually abusive, does the initial
PREATrisk screening consider,when known to theagency: prior acts of
sexual abuse?

yes

Inassessing inmates forrisk of being sexually abusive,does theinitial
PREA risk screening consider, when known to the agency: prior
convictions for violent offenses?

yes

Inassessing inmates forrisk of being sexually abusive,does theinitial
PREATrisk screening consider,when known to the agency: history of
prior institutional violence or sexual abuse?

yes

115.41 (f)

Screening for risk of victimization and abusiveness

Within a settime period not more than 30 days from the inmate’s arrival
atthefacility, does thefacility reassess the inmate’srisk of victimization

orabusivenessbased upon anyadditional, relevantinformation received

by the facility since the intake screening?

yes

115.41 (g)

Screening for risk of victimization and abusiveness

Does the facility reassess an inmate’s risk levelwhen warranted due to
a: Referral?

yes

Does the facility reassess an inmate’s risk levelwhen warranted due to
a: Request?

yes

Does the facility reassess an inmate’s risk level when warranted due to
a: Incident of sexual abuse?

yes

Doesthefacility reassess an inmate’s risk level when warranted due to
a: Receipt of additional information that bears on the inmate’s risk of
sexual victimization or abusiveness?

yes

115.41 (h)

Screening for risk of victimization and abusiveness

Isitthe casethatinmates are not ever disciplined for refusing to answer,

or for not disclosing complete information in response to, questions
asked pursuant to paragraphs (d)(1), (d)(7), (d)(8), or (d)(9) of this
section?

yes
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115.41 (i)

Screening for risk of victimization and abusiveness

Hastheagencyimplemented appropriate controls onthedissemination
within the facility of responses to questions asked pursuant to this
standardinorderto ensurethatsensitiveinformationis notexploited to
the inmate’s detriment by staff or other inmates?

yes

115.42 (a)

Use of screening information

Doestheagencyuseinformation from therisk screening required by §
115.41,with the goal of keeping separate those inmates at high risk of
being sexually victimized from those at high risk of being sexually
abusive, to inform: Housing Assignments?

yes

Doestheagency useinformation from therisk screening required by §
115.41,with the goal of keeping separate those inmates at high risk of
being sexually victimized from those at high risk of being sexually
abusive, to inform: Bed assignments?

yes

Doestheagency useinformation from therisk screening required by §
115.41,with the goal of keeping separate those inmates at high risk of
being sexually victimized from those at high risk of being sexually
abusive, to inform: Work Assignments?

yes

Doestheagency useinformation fromtherisk screening required by §
115.41,with the goal of keeping separate those inmates at high risk of
being sexually victimized from those at high risk of being sexually
abusive, to inform: Education Assignments?

yes

Doestheagency useinformation fromtherisk screening required by §
115.41,with the goal of keeping separate those inmates at high risk of
being sexually victimized from those at high risk of being sexually
abusive, to inform: Program Assignments?

yes

115.42 (b)

Use of screening information

Doestheagency makeindividualized determinations about how to
ensure the safety of each inmate?

yes
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115.42 (c)

Use of screening information

When deciding whether to assign atransgender or intersex inmateto a
facility for male or female inmates, does the agency consider on acase-
by-case basis whether a placement would ensure the inmate’s health
and safety, and whether a placement would present management or
security problems (NOTE: if an agency by policy or practice assigns
inmates to a male or female facility on the basis of anatomy alone, that
agency is not in compliance with this standard)?

yes

When making housing orother program assignments for transgender or
intersex inmates, does the agency consider on a case-by-case basis
whether a placement would ensure the inmate’s health and safety, and
whether aplacementwould present managementor security problems?

yes

115.42 (d)

Use of screening information

Areplacementand programming assignments for each transgender or
intersex inmate reassessed at least twice each year to review any
threats to safety experienced by the inmate?

yes

115.42 (e)

Use of screening information

Are each transgender or intersex inmate’s own views with respectto his
or her own safety given serious consideration when making facility and
housing placement decisions and programming assignments?

yes

115.42 (f)

Use of screening information

Aretransgender and intersexinmates given the opportunity to shower
separately from other inmates?

yes
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115.42 (g)

Use of screening information

Unless placement is in a dedicated facility, unit, or wing established in
connection with aconsentdecree, legal settlement, or legal judgment for
the purpose of protecting lesbian, gay, bisexual,transgender, or intersex
inmates, does the agency always refrain from placing: lesbian, gay, and
bisexualinmatesin dedicated facilities, units,or wings solelyonthebasis
of such identification or status?

yes

Unless placement is in a dedicated facility, unit, or wing established in
connectionwithaconsentdecree, legal settlement, orlegal judgment for
the purposeofprotecting lesbian, gay, bisexual,transgender, orintersex
inmates, does the agency always refrain from placing: transgender
inmates in dedicated facilities, units,orwings solelyonthebasis ofsuch
identification or status?

yes

Unless placement is in a dedicated facility, unit, or wing established in
connection with aconsentdecree, legal settlement, or legal judgment for
the purposeof protecting lesbian, gay, bisexual,transgender, or intersex
inmates, does the agency always refrain from placing: intersex inmates
in dedicated facilities, units, or wings solely on the basis of such
identification or status?

yes

115.43 (a)

Protective Custody

Doesthefacilityalwaysrefrain from placing inmates at high risk for
sexualvictimization ininvoluntary segregated housing unless an
assessment of all available alternatives has been made, and a
determination has been made thatthereis no available alternative
means of separation from likely abusers?

yes

If a facility cannot conduct such an assessment immediately, does the
facility holdtheinmateininvoluntary segregated housing for less than 24
hours while completing the assessment?

no
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115.43 (b)

Protective Custody

Do inmates who are placed in segregated housing because they are at
highrisk of sexual victimization have access to: Programs to the extent
possible?

yes

Do inmates who are placed in segregated housing because they are at
highrisk of sexual victimization have access to: Privileges to the extent
possible?

yes

Do inmates who are placed in segregated housing because they are at
highrisk of sexual victimization have access to: Education to the extent
possible?

yes

Do inmates who are placed in segregated housing because they are at
highrisk of sexual victimization haveaccessto: Work opportunitiestothe
extent possible?

yes

Ifthefacilityrestrictsaccessto programs,privileges,education,or work
opportunities, doesthefacilitydocument: The opportunities that have
been limited?

yes

Ifthefacility restricts accessto programs,privileges,education,or work
opportunities,doesthefacility document: Theduration of the
limitation?

yes

Ifthefacilityrestrictsaccessto programs,privileges,education,or work
opportunities, does the facility document: The reasons for such
limitations?

yes

115.43 (c)

Protective Custody

Doesthefacilityassigninmates at high risk of sexual victimization to
involuntary segregated housing only until an alternative means of
separation from likely abusers can be arranged?

yes

Does such an assignment not ordinarily exceed a period of 30 days?

yes

115.43 (d)

Protective Custody

Ifaninvoluntary segregated housing assignmentis made pursuantto
paragraph (a) of this section, does the facility clearly document: The
basis for the facility’s concern for the inmate’ssafety?

yes

Ifaninvoluntary segregated housing assignmentis made pursuantto
paragraph (a) of this section, does the facility clearly document: The
reason why no alternative means of separation can be arranged?

yes
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115.43 (e)

Protective Custody

In the case of each inmate who is placed in involuntary segregation
becausehe/sheisathighrisk of sexual victimization, does the facility
afford a review to determine whether there is a continuing need for
separation from the general population EVERY 30 DAYS?

yes

115.51 (a)

Inmate reporting

Doestheagency provide multipleinternalways for inmatesto privately
report: Sexual abuse and sexual harassment?

yes

Doestheagency provide multipleinternal ways forinmates to privately
report: Retaliation by other inmates or staff for reporting sexual abuse
and sexual harassment?

yes

Doestheagency provide multipleinternalways forinmatesto privately
report: Staff neglect or violation of responsibilities that may have
contributed to such incidents?

yes

115.51 (b)

Inmate reporting

Does the agency also provide at least one way for inmates to report
sexual abuseor sexual harassmentto apublic or private entity or office
that is not part of the agency?

yes

Is that private entity or office able to receive and immediately forward
inmate reports of sexual abuse and sexual harassment to agency
officials?

yes

Does that private entity or office allow the inmate to remain anonymous
upon request?

yes

Areinmates detained solelyfor civilimmigration purposes provided
informationonhowto contactrelevantconsularofficials and relevant
officials at the Department of Homeland Security?

yes
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115.51 (c)

Inmate reporting

Does staff acceptreports of sexual abuse and sexual harassment made
verbally, in writing, anonymously, and from thirdparties?

yes

Does staff promptly document any verbal reports of sexual abuse and
sexual harassment?

yes

115.51 (d)

Inmate reporting

Does the agency provide amethod for staff to privately report sexual
abuse and sexual harassment of inmates?

yes

115.52 (a)

Exhaustion of administrative remedies

Is the agency exempt from this standard? NOTE: The agency is exempt
ONLY if it does not have administrative procedures to address inmate
grievances regarding sexual abuse. This does not mean the agency is
exempt simply because an inmate does not have to or is not ordinarily
expected to submit a grievance to report sexual abuse. This means that
as amatter of explicit policy, the agency does not have an administrative
remedies process to address sexual abuse.

yes

115.52 (b)

Exhaustion of administrative remedies

Does the agency permit inmates to submit a grievance regarding an
allegation of sexual abuse withoutanytype of time limits? (The agency
may apply otherwise-applicabletimelimits to any portion ofagrievance
that does not allege an incident of sexual abuse.) (N/A if agency is
exempt from this standard.)

yes

Does the agency always refrain from requiring an inmate to use any
informal grievance process,orto otherwise attemptto resolvewith staff,
an alleged incident of sexual abuse? (N/Aif agency is exempt from this
standard.)

yes
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115.52 (c)

Exhaustion of administrative remedies

Does the agency ensure that: Aninmate who alleges sexual abuse may
submit a grievance without submitting it to a staff member who is the
subject of the complaint? (N/Aif agencyis exempt from this standard.)

yes

Does the agency ensure that: Such grievance is not referred to a staff
member who is the subject of the complaint? (N/A if agency is exempt
from this standard.)

yes

115.52 (d)

Exhaustion of administrative remedies

Does the agency issue a final agency decision on the merits of any
portion of agrievance alleging sexual abuse within 90 days of the initial
filing of the grievance? (Computation of the 90-day time period does not
include time consumed by inmates in preparing any administrative
appeal.) (N/A if agency is exempt from this standard.)

yes

If the agency claims the maximum allowable extension of time to
respond of up to 70 days per 115.52(d)(3) when the normal time period
forresponseis insufficientto make an appropriate decision, does the
agency notify theinmateinwriting of any such extension and provide a
date by which a decision will be made? (N/A if agency is exempt from
this standard.)

yes

Atanylevel of theadministrative process,including thefinal level,ifthe
inmate does not receive a response within the time allotted for reply,
including any properly noticed extension, may an inmate consider the
absence of aresponse to be a denial at that level? (N/A if agency is
exempt from this standard.)

yes
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115.52 (e)

Exhaustion of administrative remedies

Are third parties, including fellow inmates, staff members, family
members, attorneys, and outside advocates, permitted to assistinmates
in filing requests for administrative remedies relating to allegations of
sexual abuse? (N/A if agency is exempt from thisstandard.)

yes

Arethosethird parties also permitted to file such requests on behalf of
inmates? (If athird party files such arequest on behalf of an inmate, the
facility may require as a condition of processing the request that the
alleged victim agree to have the request filed on his or her behalf, and
may also requirethe alleged victim to personally pursue any subsequent
steps in the administrative remedy process.) (N/A if agency is exempt
from this standard.)

yes

If the inmate declines to have the request processed on his or her
behalf, does theagency documentthe inmate’s decision? (N/Aif agency
is exempt from this standard.)

yes
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115.52 (f)

Exhaustion of administrative remedies

Has the agency established procedures for thefiling of an emergency
grievance alleging that an inmate is subject to a substantial risk of
imminent sexual abuse? (N/Aif agencyis exempt from this standard.)

yes

Afterreceiving an emergency grievance alleging aninmateis subjectto
a substantial risk of imminent sexual abuse, does the agency
immediately forward the grievance (or any portion thereof that alleges
the substantial risk of imminent sexual abuse) to a level of review at
which immediate corrective action may be taken? (N/A if agency is
exempt from this standard.).

yes

After receiving an emergency grievance described above, does the
agencyprovide aninitial responsewithin 48 hours? (N/Aif agency is
exempt from this standard.)

yes

After receiving an emergency grievance described above, does the
agency issue afinal agency decision within 5 calendar days? (N/A if
agency is exempt from this standard.)

yes

Does the initial response and final agency decision document the
agency’s determination whether the inmate is in substantial risk of
imminent sexual abuse? (N/Aif agencyis exempt from this standard.)

yes

Does the initial response document the agency’s action(s) taken in
responseto the emergency grievance? (N/Aif agency is exempt from
this standard.)

yes

Does the agency’s final decision document the agency’s action(s) taken
inresponsetothe emergency grievance? (N/A if agency is exempt from
this standard.)

yes

115.52 (g)

Exhaustion of administrative remedies

If the agency disciplines an inmate for filing a grievance related to
alleged sexual abuse, does it do so ONLY where the agency
demonstrates thattheinmatefiled the grievance in bad faith? (N/Aif
agency is exempt from this standard.)

yes
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115.53 (a)

Inmate access to outside confidential support services

Doesthefacilityprovideinmateswith accesstooutsidevictimadvocates
foremotional supportservices related to sexual abusebygivinginmates
mailing addresses and telephone numbers, including toll-free hotline
numbers where available, of local, State, or national victim advocacy or
rape crisis organizations?

yes

Does the facility provide persons detained solely for civilimmigration
purposesmailingaddressesandtelephonenumbers,includingtoll-free
hotline numbers where available of local, State, or national immigrant
services agencies?

yes

Does the facility enable reasonable communication between inmates
and these organizations and agencies, in as confidential amanner as
possible?

yes

115.53 (b)

Inmate access to outside confidential support services

Does the facility inform inmates, prior to giving them access, of the
extenttowhich such communicationswill be monitored and the extent
to which reports of abuse will be forwarded to authorities in
accordance with mandatory reporting laws?

yes

115.53 (c)

Inmate access to outside confidential support services

Does the agency maintain or attempt to enter into memoranda of
understanding or other agreements with community service providers
that are able to provide inmates with confidential emotional support
services related to sexual abuse?

yes

Doesthe agency maintain copies of agreements or documentation
showing attempts to enter into such agreements?

yes

115.54 (a)

Third-party reporting

Has the agency established amethod to receive third-party reports of
sexual abuse and sexual harassment?

yes

Hastheagencydistributed publiclyinformation onhowtoreportsexual
abuse and sexual harassment on behalf of an inmate?

yes
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115.61 (a)

Staff and agency reporting duties

Does the agency require all staff to reportimmediately and according to
agency policy any knowledge, suspicion, or information regarding an
incident of sexual abuse or sexual harassmentthatoccurred in afacility,
whether or not it is part of the agency?

yes

Doesthe agencyrequire all staffto reportimmediately and according to
agency policy any knowledge, suspicion, or information regarding
retaliation againstinmates or staff who reported an incident of sexual
abuse or sexual harassment?

yes

Doesthe agencyrequire all staffto reportimmediately and according to
agency policy any knowledge, suspicion, orinformation regarding any
staff neglectorviolation ofresponsibilities thatmay have contributed to
an incident of sexual abuse or sexual harassment or retaliation?

yes

115.61 (b)

Staff and agency reporting duties

Apartfromreporting to designated supervisors or officials, does staff
always refrain from revealing any information related to asexual abuse
report to anyone other than to the extent necessary, as specified in
agency policy,to maketreatment,investigation,and other security and
management decisions?

yes

115.61 (c)

Staff and agency reporting duties

Unless otherwise precluded by Federal, State, or local law, are medical
and mental health practitioners required to report sexual abuse pursuant
to paragraph (a) of this section?

yes

Are medical and mental health practitionersrequired to inform inmates of
the practitioner’'sdutytoreport,andthelimitations ofconfidentiality, at the
initiation of services?

yes

115.61 (d)

Staff and agency reporting duties

If the alleged victim is under the age of 18 or considered a vulnerable

adultunder a State or local vulnerable persons statute, does the agency
report the allegation to the designated State or local services agency

under applicable mandatory reporting laws?

yes
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115.61 (e)

Staff and agency reporting duties

Does the facility report all allegations of sexual abuse and sexual

harassment, including third-party and anonymous reports, to the facility’s
designated investigators?

yes

115.62 (a)

Agency protection duties

When the agency learns that an inmateis subject to asubstantial risk of

imminent sexual abuse, does it take immediate action to protect the
inmate?

no

115.63 (a)

Reporting to other confinement facilities

Upon receiving an allegation that an inmate was sexually abused while
confined at another facility, does the head of the facility that received the

allegation notify the head of the facility or appropriate office of the
agency where the alleged abuse occurred?

yes

115.63 (b)

Reporting to other confinement facilities

Is such notification provided as soon as possible,butno later than 72

hours after receiving the allegation?

yes

115.63 (c)

Reporting to other confinement facilities

Does the agency document that it has provided such notification?

yes

115.63 (d)

Reporting to other confinement facilities

standards?

Doesthefacility head oragency office that receives such notification
ensure that the allegation is investigated in accordance with these

yes
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115.64 (a)

Staff first responder duties

Upon learning of an allegation that an inmate was sexually abused, is
the first security staff member to respond to the report required to:
Separate the alleged victim and abuser?

yes

Upon learning of an allegation that an inmate was sexually abused, is
the first security staff member to respond to the report required to:
Preserve and protect any crime scene until appropriate steps can be
taken to collect any evidence?

yes

Upon learning of an allegation that an inmate was sexually abused, is
the first security staff member to respond to the report required to:
Request that the alleged victim not take any actions that could destroy
physical evidence,including, as appropriate,washing, brushing teeth,
changing clothes,urinating, defecating, smoking, drinking, or eating, if
theabuseoccurred within atime period that stillallows for the collection
of physical evidence?

yes

Upon learning of an allegation that an inmate was sexually abused, is
the first security staff member to respond to the report required to:
Ensure that the alleged abuser does not take any actions that could
destroy physical evidence, including, as appropriate, washing, brushing
teeth, changing clothes, urinating, defecating, smoking, drinking, or
eating,iftheabuse occurred within atime period that still allows for the
collection of physical evidence?

yes

115.64 (b)

Staff first responder duties

If the first staff responder is not a security staff member, is the responder
required to requestthat the alleged victim not take any actions that could
destroy physical evidence, and then notify securitystaff?

yes

115.65 (a)

Coordinated response

Has the facility developed a written institutional plan to coordinate
actions among staff first responders, medical and mental health
practitioners, investigators, and facility leadership taken in response to
an incident of sexual abuse?

yes
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115.66 (a)

Preservation of ability to protect inmates from contact with abusers

Areboththeagencyand anyother governmental entities responsiblefor
collectivebargainingon theagency’sbehalfprohibited fromenteringinto
or renewing any collective bargaining agreement or other agreement
thatlimitthe agency’s ability to remove alleged staff sexual abusers from
contactwith anyinmates pending the outcome of an investigation or of a
determination of whether and to what extent discipline is warranted?

yes

115.67 (a)

Agency protection against retaliation

Has the agency established apolicy to protect allinmates and staffwho
report sexual abuse or sexual harassment or cooperate with sexual
abuse or sexual harassment investigations from retaliation by other
inmates or staff?

yes

Has the agency designated which staff members or departments are
charged with monitoring retaliation?

yes

115.67 (b)

Agency protection against retaliation

Doestheagencyemploy multiple protection measures, such ashousing
changes or transfers forinmate victims or abusers, removal of alleged
stafforinmateabusers from contactwith victims,and emotional support
services for inmates or staff who fear retaliation for reporting sexual
abuse or sexual harassment or for cooperating with investigations?

yes
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115.67 (c)

Agency protection against retaliation

Exceptininstances where the agency determines that areport of sexual
abuse is unfounded, for at least 90 days following a report of sexual
abuse, does the agency: Monitor the conduct and treatment of inmates
or staff who reported the sexual abuse to see if there are changes that
may suggest possible retaliation by inmates or staff?

yes

Exceptininstances where the agency determines that areport of sexual
abuse is unfounded, for at least 90 days following a report of sexual
abuse, does the agency: Monitor the conduct and treatment of inmates
who were reported to have suffered sexual abuse to see if there are
changes that may suggest possible retaliation by inmates or staff?

yes

Exceptininstances where the agency determines that areport of sexual
abuse is unfounded, for at least 90 days following a report of sexual
abuse,does the agency: Act promptly to remedy any such retaliation?

yes

Exceptininstances where the agency determines that areport of sexual
abuse is unfounded, for at least 90 days following a report of sexual
abuse, does the agency: Monitor any inmate disciplinary reports?

yes

Exceptininstances where the agency determines that areport of sexual
abuse is unfounded, for at least 90 days following a report of sexual
abuse, does the agency: Monitor inmate housing changes?

yes

Exceptininstances where the agency determines that areport of sexual
abuse is unfounded, for at least 90 days following a report of sexual
abuse, does the agency: Monitor inmate program changes?

yes

Exceptininstances where the agency determines that areport of sexual
abuse is unfounded, for at least 90 days following a report of sexual
abuse,does theagency: Monitor negative performance reviews of staff?

yes

Exceptininstances wherethe agency determines that areport of sexual
abuse is unfounded, for at least 90 days following a report of sexual
abuse, does the agency: Monitor reassignments of staff?

yes

Doestheagencycontinue such monitoring beyond 90days if theinitial
monitoring indicates a continuing need?

yes

115.67 (d)

Agency protection against retaliation

Inthe caseofinmates,does such monitoring alsoinclude periodic status
checks?

yes
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115.67 (e)

Agency protection against retaliation

If any other individual who cooperates with an investigation expresses a
fear of retaliation, does the agency take appropriate measures to protect
that individual against retaliation?

yes

115.68 (a)

Post-allegation protective custody

Is any and all use of segregated housing to protect an inmate who is

alleged to have suffered sexual abuse subject to the requirements of §
115.43?

yes

115.71 (a)

Criminal and administrative agency investigations

When the agency conducts its own investigations into allegations of
sexual abuse and sexual harassment, does it do so promptly,
thoroughly,and objectively? (N/A iftheagency/facility is not
responsible for conducting any form of criminal OR administrative
sexual abuse investigations. See 115.21(a).)

yes

Does the agency conduct such investigations for all allegations, including
third party and anonymous reports? (N/A if the agency/facility is not
responsibleforconductinganyformofcriminal ORadministrative sexual
abuse investigations. See 115.21(a).)

yes

115.71 (b)

Criminal and administrative agency investigations

Where sexual abuseis alleged, does the agency use investigators who
have received specialized training in sexual abuse investigations as
required by 115.34?

yes

115.71 (c)

Criminal and administrative agency investigations

Doinvestigatorsgatherand preservedirectand circumstantial evidence,
including any available physical and DNA evidence and any available
electronic monitoring data?

yes

Do investigators interview alleged victims, suspected perpetrators, and
witnesses?

yes

Doinvestigatorsreview prior reports and complaints of sexualabuse
involving the suspected perpetrator?

yes
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115.71 (d)

Criminal and administrative agency investigations

When the quality of evidence appears to support criminal prosecution,
doestheagency conductcompelledinterviewsonlyafter consultingwith

prosecutors as to whether compelled interviews may be an obstacle for
subsequent criminal prosecution?

yes

115.71 (e)

Criminal and administrative agency investigations

Do agency investigators assess the credibility of an alleged victim,

suspect, orwitness on anindividual basis and not on the basis of that
individual’s status as inmate or staff?

yes

Does the agency investigate allegations of sexual abuse without
requiring aninmatewho alleges sexual abuse to submitto apolygraph
examination orothertruth-telling deviceas aconditionforproceeding?

yes

115.71 (f)

Criminal and administrative agency investigations

Do administrativeinvestigationsincludean effortto determinewhether
staff actions or failures to act contributed to theabuse?

yes

Are administrative investigations documented in written reports that
includeadescription ofthe physical evidence and testimonial evidence,

thereasoningbehind credibility assessments,andinvestigativefactsand
findings?

yes

115.71 (g)

Criminal and administrative agency investigations

Arecriminalinvestigationsdocumentedina writtenreportthatcontainsa
thorough description of the physical, testimonial, and documentary

evidence and attaches copies of all documentary evidence where
feasible?

yes

115.71 (h)

Criminal and administrative agency investigations

Areallsubstantiated allegations of conductthatappearstobecriminal
referred for prosecution?

yes
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115.71 (i)

Criminal and administrative agency investigations

for as long as the alleged abuser is incarcerated or employed by the
agency, plus five years?

Does the agency retain all written reports referenced in 115.71(f) and ()

yes

115.71 (j)

Criminal and administrative agency investigations

Does the agency ensure that the departure of an alleged abuser or

victim from the employment or control ofthe agency does not provide a
basis for terminating an investigation?

yes

115.71 (1)

Criminal and administrative agency investigations

When an outside entity investigates sexual abuse, does the facility
cooperatewith outside investigators and endeavor to remain informed
aboutthe progress oftheinvestigation? (N/A if an outside agency does

notconductadministrativeorcriminalsexualabuseinvestigations.See
115.21(a).)

na

115.72 (a)

Evidentiary standard for administrative investigations

Is it true that the agency does not impose a standard higher than a
preponderanceoftheevidenceindetermining whether allegations of
sexual abuse or sexual harassment are substantiated?

yes

115.73 (a)

Reporting to inmates

Following an investigation into an inmate’s allegation that he or she
suffered sexual abusein an agency facility, does the agency inform the
inmate as to whether the allegation has been determined to be
substantiated, unsubstantiated, or unfounded?

yes

115.73 (b)

Reporting to inmates

Iftheagencydid notconducttheinvestigation into an inmate’s allegation
of sexual abuse in an agency facility, does the agency request the
relevantinformation fromtheinvestigative agencyin order toinformthe
inmate? (N/A if the agency/facility is responsible for conducting

administrative and criminal investigations.)

na
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115.73 (c)

Reporting to inmates

Following an inmate’s allegation that a staff member has committed
sexual abuse against the resident, unless the agency has determined
that the allegation is unfounded, or unless the inmate has been released
from custody, does the agency subsequently inform the resident
whenever: The staff member is no longer posted within the inmate’s
unit?

yes

Following an inmate’s allegation that a staff member has committed
sexual abuse againsttheresident, unless the agency has determined
that the allegation is unfounded, or unless the resident has been
released from custody, does the agency subsequently inform the
resident whenever: The staff member is no longer employed at the
facility?

yes

Following an inmate’s allegation that a staff member has committed
sexual abuse againsttheresident, unless the agency has determined
that the allegation is unfounded, or unless the resident has been
released from custody, does the agency subsequently inform the
residentwhenever: The agency learns that the staff member has been
indicted on a charge related to sexual abuse in thefacility?

yes

Following an inmate’s allegation that a staff member has committed
sexual abuse against theresident, unless the agency has determined
that the allegation is unfounded, or unless the resident has been
released from custody, does the agency subsequently inform the
residentwhenever: The agency learns that the staff member has been
convicted on a charge related to sexual abuse within the facility?

yes

115.73 (d)

Reporting to inmates

Following an inmate’s allegation that he or she has been sexually
abused by another inmate, does the agency subsequently inform the
alleged victim whenever: The agency learns that the alleged abuser has
been indicted on acharge related to sexual abuse within the facility?

yes

Following an inmate’s allegation that he or she has been sexually
abused by another inmate, does the agency subsequently inform the
alleged victim whenever: The agency learns that the alleged abuser has
been convicted on achargerelated to sexual abuse within the facility?

yes
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115.73 (e)

Reporting to inmates

Doestheagencydocumentallsuch notifications or attempted
notifications?

yes

115.76 (a)

Disciplinary sanctions for staff

Arestaffsubjecttodisciplinarysanctionsuptoandincludingtermination
for violating agency sexual abuse or sexual harassment policies?

yes

115.76 (b)

Disciplinary sanctions for staff

Isterminationthepresumptivedisciplinary sanctionfor staff who have
engaged in sexual abuse?

yes

115.76 (c)

Disciplinary sanctions for staff

Aredisciplinary sanctions for violations of agency policies relating to
sexual abuse or sexual harassment (other than actually engaging in
sexual abuse) commensurate with the nature and circumstances ofthe
acts committed, the staff member’s disciplinary history, and the
sanctionsimposed for comparable offenses by other staff with similar
histories?

yes

115.76 (d)

Disciplinary sanctions for staff

Are all terminations for violations of agency sexual abuse or sexual
harassment policies, or resignations by staff who would have been
terminated if not for their resignation, reported to: Law enforcement
agencies(unless the activity was clearly notcriminal)?

yes

Areall terminations for violations of agency sexual abuse or sexual
harassment policies, or resignations by staff who would have been
terminatedif not fortheirresignation,reportedto: Relevantlicensing
bodies?

yes
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115.77 (a)

Corrective action for contractors and volunteers

Is any contractor or volunteerwho engages in sexual abuse prohibited
from contact with inmates?

yes

Is any contractor or volunteer who engages in sexual abuse reported to:
Law enforcementagencies (unlesstheactivitywas clearlynotcriminal)?

yes

Is any contractor or volunteer who engages in sexual abuse reported to:
Relevant licensing bodies?

yes

115.77 (b)

Corrective action for contractors and volunteers

In the case of any other violation of agency sexual abuse or sexual
harassment policies by acontractor or volunteer, does the facility take
appropriateremedial measures,and considerwhetherto prohibitfurther
contact with inmates?

yes

115.78 (a)

Disciplinary sanctions for inmates

Following an administrativefinding thataninmateengaged ininmate-on-
inmate sexual abuse, or following a criminal finding of guilt for inmate-
on-inmate sexual abuse, are inmates subject to disciplinary sanctions

pursuant to a formal disciplinary process?

yes

115.78 (b)

Disciplinary sanctions for inmates

Are sanctions commensurate with the nature and circumstances of the
abuse committed, the inmate’s disciplinary history, and the sanctions
imposed for comparable offenses by other inmates with similar
histories?

yes

115.78 (c)

Disciplinary sanctions for inmates

When determining what types of sanction,ifany, should beimposed,
doesthedisciplinary process consider whether an inmate’s mental
disabilities or mental iliness contributed to his or her behavior?

yes
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115.78 (d)

Disciplinary sanctions for inmates

If the facility offers therapy, counseling, or other interventions designed yes
to address and correctunderlying reasons or motivations for the abuse,
does the facility consider whether to require the offending inmate to
participateinsuchinterventionsas aconditionofaccessto
programming and other benefits?

115.78 (e)

Disciplinary sanctions for inmates

Doestheagencydisciplinean inmate for sexual contactwith staffonly yes
upon afinding that the staff member did not consentto such contact?

115.78 (f)

Disciplinary sanctions for inmates

For the purpose of disciplinary action does areport of sexual abuse
made in good faith based upon a reasonable belief that the alleged
conductoccurred NOT constitutefalselyreporting an incidentor lying,

even if an investigation does not establish evidence sufficient to
substantiate the allegation?

yes

115.78 (g)

Disciplinary sanctions for inmates

Doestheagency always refrain from considering non-coercive sexual

yes
activity between inmates to be sexual abuse? (N/A if the agency does

not prohibit all sexual activity between inmates.)

115.81 ()

Medical and mental health screenings; history of sexual abuse

If the screening pursuantto § 115.41 indicates that aprison inmate has yes
experienced prior sexual victimization, whether it occurred in an
institutional setting orinthe community, do staffensurethattheinmate
is offered a follow-up meeting with a medical or mental health
practitioner within 14 days of the intake screening?
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115.81 (b)

Medical and mental health screenings; history of sexual abus

e

If the screening pursuantto § 115.41 indicates that a prison inmate has
previously perpetrated sexual abuse, whether it occurred in an
institutional setting or in the community, do staff ensure thatthe inmate
is offered afollow-up meeting with a mental health practitioner within 14
days of the intake screening? (N/Aif the facility is not a prison.)

na

115.81 (c)

Medical and mental health screenings; history of sexual abuse

If the screening pursuant to § 115.41 indicates that a jail inmate has
experienced prior sexual victimization, whether it occurred in an
institutional setting orinthe community, do staff ensurethattheinmate
is offered a follow-up meeting with a medical or mental health
practitioner within 14 days of the intake screening?

yes

115.81 (d)

Medical and mental health screenings; history of sexual abuse

Is any information related to sexual victimization or abusiveness that
occurredinan institutional setting strictly limited to medical and mental
health practitioners and other staff as necessary to inform treatment
plans and security managementdecisions,including housing,bed, work,

education, and program assignments, or as otherwise required by
Federal, State, or local law?

yes

115.81 (e)

Medical and mental health screenings; history of sexual abuse

Do medical and mental health practitioners obtaininformed consentfrom
inmates beforereportinginformation aboutprior sexual victimization that

did not occur in an institutional setting, unless the inmate is under the
age of 18?

yes

115.82 (a)

Access to emergency medical and mental health services

Do inmate victims of sexual abuse receive timely, unimpeded access to
emergency medicaltreatmentand crisisintervention services,thenature
and scope of which are determined by medical and mental health
practitioners according to their professional judgment?

yes

141




115.82 (b)

Access to emergency medical and mental health services

If no qualified medical or mental health practitioners are on duty at the
time a report of recent sexual abuse is made, do security staff first
responders take preliminary steps to protect the victim pursuantto 8
115.627?

yes

Do security staff first responders immediately notify the appropriate
medical and mental health practitioners?

yes

115.82 (c)

Access to emergency medical and mental health services

Areinmatevictims of sexual abuse offered timelyinformation about and
timely access to emergency contraception and sexually transmitted
infections prophylaxis, in accordance with professionally accepted
standards of care, where medically appropriate?

yes

115.82 (d)

Access to emergency medical and mental health services

Aretreatmentservices provided to thevictimwithoutfinancial costand
regardless of whether the victim names the abuser or cooperates with
any investigation arising out of the incident?

yes

115.83 (a)

Ongoing medical and mental health care for sexual abuse victims and

abusers

Does the facility offer medical and mental health evaluation and, as

appropriate, treatmentto allinmates who have been victimized by sexual

abuse in any prison, jail, lockup, or juvenilefacility?

yes

115.83 (b)

Ongoing medical and mental health care for sexual abuse victims and

abusers

Does the evaluation and treatment of such victims include, as
appropriate, follow-up services,treatment plans,and,when necessary,
referrals for continued care following their transfer to, or placementin,
other facilities, or their release from custody?

yes
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115.83 (c)

abusers

Ongoing medical and mental health care for sexual abuse victims and

Doesthefacilityprovide such victims with medical and mental health
services consistent with the community level ofcare?

yes

115.83 (d)

abusers

Ongoing medical and mental health care for sexual abuse victims and

Areinmatevictims of sexuallyabusivevaginal penetration while
incarcerated offered pregnancytests? (N/Aif all-male facility.)

yes

115.83 (€)

abusers

Ongoing medical and mental health care for sexual abuse victims and

If pregnancy results from the conduct described in paragraph 8
115.83(d), do such victims receive timely and comprehensive

information aboutandtimelyaccessto alllawful pregnancy-related
medical services? (N/A if all-male facility.)

yes

115.83 (f)

abusers

Ongoing medical and mental health care for sexual abuse victims and

Areinmatevictims of sexualabusewhileincarcerated offered tests for

sexually transmitted infections as medically appropriate?

yes

115.83 (g)

Ongoing medical and mental health care for sexual abuse victims and

abusers

Aretreatmentservices provided to thevictimwithoutfinancial costand
regardless of whether the victim names the abuser or cooperates with
any investigation arising out of the incident?

yes
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115.83 (h)

Ongoing medical and mental health care for sexual abuse victims and

abusers

If the facility is aprison, does it attempt to conduct a mental health
evaluation of allknown inmate-on-inmate abusers within 60 days of
learning of such abuse history and offer treatment when deemed
appropriate by mental health practitioners? (NAif the facility is ajail.)

na

115.86 (a)

Sexual abuse incident reviews

Does the facility conduct a sexual abuse incident review at the
conclusion of every sexual abuseinvestigation,includingwhere the
allegation has not been substantiated, unless theallegation has been
determined to be unfounded?

yes

115.86 (b)

Sexual abuse incident reviews

Doessuchreview ordinarily occurwithin 30days ofthe conclusion ofthe
investigation?

yes

115.86 (c)

Sexual abuse incident reviews

Doesthereview team include upper-level management officials, with
inputfromlinesupervisors,investigators,and medical or mental health

practitioners?

yes
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115.86 (d)

Sexual abuse incident reviews

Doesthereview team: Consider whether the allegation or investigation
indicates aneed to change policy or practice to better prevent, detect, or
respond to sexual abuse?

yes

Doesthereview team: Consider whethertheincident or allegation was
motivated by race; ethnicity; gender identity; lesbian, gay, bisexual,
transgender,or intersexidentification, status, or perceived status; gang
affiliation; or other group dynamics at thefacility?

yes

Does the review team: Examine the areain the facility where the incident
allegedly occurred to assess whether physical barriers in the area may
enable abuse?

yes

Does thereview team: Assess the adequacy of staffing levels in that
area during different shifts?

yes

Doesthereview team: Assesswhether monitoringtechnology should be
deployed or augmented to supplement supervision bystaff?

yes

Doesthereview team: Prepare areport ofits findings, including but not
necessarily limited to determinations made pursuantto 88 115.86(d)(1)-
(d)(5), and any recommendations for improvement and submit such
report to the facility head and PREA compliancemanager?

yes

115.86 (€)

Sexual abuse incident reviews

Doesthefacilityimplementtherecommendationsforimprovement, or
document its reasons for not doing so?

yes

115.87 ()

Data collection

Doestheagency collectaccurate, uniform datafor every allegation of
sexual abuse at facilities under its direct control using a standardized
instrument and set of definitions?

yes

115.87 (b)

Data collection

Does the agency aggregate the incident-based sexual abuse data at
least annually?

yes

145




115.87 (c)

Data collection

Doestheincident-based datainclude, ataminimum, the data necessary
to answer all questions from the most recent version of the Survey of
Sexual Violence conducted by the Department of Justice?

yes

115.87 (d)

Data collection

Does the agency maintain, review, and collect data as needed from all
available incident-based documents, including reports, investigation files,
and sexual abuse incident reviews?

yes

115.87 (e)

Data collection

Does the agency also obtain incident-based and aggregated datafrom
every private facility with which it contracts for the confinement of its
inmates? (N/A if agency does not contract for the confinement of its
inmates.)

yes

115.87 (f)

Data collection

Does the agency, upon request, provide all such datafrom the previous
calendar year to the Department of Justice no later than June 30? (N/Aif
DOJ has not requested agency data.)

yes

115.88 (a)

Data review for corrective action

Does the agency review data collected and aggregated pursuant to 8
115.87in order to assess and improve the effectiveness of its sexual
abuse prevention, detection, and response policies, practices, and
training, including by: Identifying problem areas?

yes

Does the agency review data collected and aggregated pursuant to 8
115.87in order to assess and improve the effectiveness of its sexual
abuse prevention, detection, and response policies, practices, and
training,including by: Taking correctiveactiononanongoing basis?

yes

Does the agency review data collected and aggregated pursuant to 8
115.87in order to assess and improve the effectiveness of its sexual
abuse prevention, detection, and response policies, practices, and
training,including by: Preparing an annual reportofits findings and
corrective actions for each facility, as well as the agency as awhole?

yes
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115.88 (b)

Data review for corrective action

Doestheagency’s annual reportinclude acomparison of the current
year’s data and corrective actions with those from prior years and

provide an assessmentoftheagency’s progressinaddressing sexual
abuse?

yes

115.88 (c)

Data review for corrective action

Is the agency’s annual report approved by the agency head and made

readily available to the public through its website or, if it does not have
one, through other means?

yes

115.88 (d)

Data review for corrective action

Does the agency indicate the nature of the material redacted where it
redacts specific material from the reports when publication would
presentaclear and specific threat to the safety and security of afacility?

yes

115.89 (a)

Data storage, publication, and destruction

Does the agency ensure that data collected pursuant to § 115.87 are
securely retained?

yes

115.89 (b)

Data storage, publication, and destruction

Does the agency make all aggregated sexual abuse data, from facilities
under its direct control and private facilities with which it contracts,

readily availableto the public at least annually through its website or, if it
does not have one, through other means?

yes

115.89 (c)

Data storage, publication, and destruction

Doestheagencyremove all personalidentifiers before making

aggregated sexual abuse data publicly available?

yes
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115.89 (d)

Data storage, publication, and destruction

Does the agency maintain sexual abuse data collected pursuant to §
115.87 for at least 10 years after the date of the initial collection, unless
Federal, State, or local law requires otherwise?

yes

115.401 (a)

Frequency and scope of audits

During the prior three-year audit period, did the agency ensure that each
facility operated by the agency, or by a private organization on behalf of
the agency, was audited at least once? (Note: The response here is
purely informational. A "no" response does not impact overall
compliance with this standard.)

no

115.401 (b)

Frequency and scope of audits

During each one-year period starting on August 20, 2013, did the
agency ensurethat at least one-third of each facility type operated by

the agency, or by a private organization on behalf of the agency, was
audited?

no

115.401 (h)

Frequency and scope of audits

Did the auditor have access to, and the ability to observe, all areas of the

audited facility?

yes

115.401 (i)

Frequency and scope of audits

Was the auditor permitted to request and receive copies of any relevant
documents (including electronically storedinformation)?

yes

115.401 (m)

Frequency and scope of audits

Wastheauditor permitted to conduct privateinterviewswith inmates,
residents, and detainees?

yes
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115.401 (n)

Frequency and scope of audits

Were inmates permitted to send confidential information or

yes
correspondenceto the auditor in the same manner as if they were
communicating with legal counsel?

115.403 (f) | Audit contents and findings
The agency has published on its agency website, if it has one, or has na

otherwisemadepublicly available, all Final Audit Reports within 90 days
of issuance by auditor. Thereview period is for prior audits completed
during the past three years PRECEDING THIS AGENCY AUDIT. In the
caseofsinglefacilityagencies,theauditor shall ensurethatthe facility’s
last audit report was published. The pendency of any agency appeal
pursuant to 28 C.F.R. 8 115.405 does not excuse noncompliance with
this provision. (N/Aif there have been no Final Audit Reportsissued in
the pastthree years, or in the case of single facility agencies that there
has never been a Final Audit Report issued.)
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