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Prison Rape Elimination Act (PREA) Audit Report

Adult Prisons & Jails
B interim 'H Final

Date of Interim Audit Report: H NnA
If no Interim Audit Report, select N/A

Date of Final Audit Report:  June 17, 2020

Auditor Information

Name:  Cynthia Swier Email:  Swierconsultants@gmail.com

company Name: Swier Correctional Consultants, LLC.

Mailing Address: P.O. Box 145 City, State, zip:  Telogia, FL 32360

Telephone:  (850) 643-7037 Date of Facility Visit: ~ June 8-10, 2020

Agency Information

Name of Agency: Santa Rosa County Sheriffdés Office

Governing Authority or Parent Agency (If Applicable): Board of County Commissioners

Physical Address: 5755 East Milton Road City, State, Zip:  Milton, Florida 32583

Mailing Address: 5755 East Milton Road City, State, zip:  Milton, Florida 32583

The Agency Is: I’~] Military F] Private for Profit ﬁ Private not for Profit
N Municipal 'H county N State N Federal

Agency Website with PREA Information: ~ Www.Santarosasheriff.org

Agency Chief Executive Officer

Name:  Sheriff Bob Johnson

Email:  rjohnson@srso.net Telephone:  (850) 983-1214

Agency-Wide PREA Coordinator

Name:  Sgt. Wilda McWilliams

Email:  wmcwilliams@srso.net Telephone:  (850) 983- 1155

PREA Coordinator Reports to: Number of Compliance Managers who report to the PREA
Coordinator:

Detention Colonel 1




Page 2 of 126

Facility Information

Name of Facility: Sant a Rosa County Sheriffdos Office (Det

Physical Address: 5755 East Milton Road City, State, zip:  Milton, FL 32583

Mailing Address (if different from above): ) )
City, State, Zip: Ssame

same

The Facility Is: ﬁ Military ﬁ Private for Profit F] Private not for Profit
ﬁ Municipal 'H county ﬁ State ﬁ Federal

Facility Type: F] Prison H  Jail

Facility Website with PREA Information: ~ Www.Santarosasheriff.org

Has the facility been accredited within the past 3 years? 'H ves I'] No

If the facility has been accredited within the past 3 years, select the accrediting organization(s) i select all that apply (N/A if
the facility has not been accredited within the past 3 years):

N Aca

1 NCCHC

1 CALEA

'H other (please name or describe: FCAC

If the facility has completed any internal or external audits other than those that resulted in accreditation, please describe:

FMJS, USM, FBOP

Warden/Jail Administrator/Sheriff/Director

Name:  Colonel Randy Tifft

Email:  rtifft@srso.net Telephone:  (850) 983 - 1209

Facility PREA Compliance Manager

Name:  Capt. Brian Lewis

Email:  blewis@srso.net Telephone: (850) 983 - 1271

Facility Health Service Administrator ﬁ N/A

Name: Michelle Lucas

Email: mlucas@srso.net Telephone:  (850) 983 - 1132

Facility Characteristics

Designated Facility Capacity: 734

Current Population of Facility: 502
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Average daily population for the past 12 months: 701

:?)snmg;acnlty been over capacity at any point in the past 12 H ves r] No

Which population(s) does the facility hold? ﬁ Females ﬁ Males 'H Both Females and Males
Age range of population: 18-73

Average length of stay or time under supervision: 29 days

Facility security levels/inmate custody levels: 'l\:/lénCl)nl;l’uénl\;lTlll’toa.Llj’gh close management, USM,

Number of inmates admitted to facility during the past 12 months: 6712
Number of inmates admitted to facility during the past 12 months whose length of stay 3421
in the facility was for 72 hours or more:

Number of inmates admitted to facility during the past 12 months whose length of stay 1699

in the facility was for 30 days or more:

Does the facility hold youthful inmates?

~

H vYes r] No

Number of youthful inmates held in the facility during the past 12 months: (N/A if the

Click or tap here to enter text.

facility never holds youthful inmates) 0
Does the audited facility hold inmates for one or more other agencies (e.g. a State , -
correctional agency, U.S. Marshals Service, Bureau of Prisons, U.S. Immigration and H ves N No

Customs Enforcement)?

Select all other agencies for which the audited
facility holds inmates: Select all that apply (N/A if the

’H Federal Bureau of Prisons

'H U.S. Marshals Service

'H us. Immigration and Customs Enforcement

i

Bureau of Indian Affairs

'H us. Military branch

'H state or Territorial correctional agency

audited facility does not hold inmates for any other r] County correctional or detention agency

agency or agencies): 5 L _ _ -
I Judicial district correctional or detention facility
Iz] City or municipal correctional or detention facility (e.g. police lockup or
city jail)
f] Private corrections or detention provider
ﬁ Other - please name or describe: Click or tap here to enter text.
N NA

Number of staff currently employed by the facility who may have contact with inmates: 235

Number of staff hired by the facility during the past 12 months who may have contact 70

with inmates:

Number of contracts in the past 12 months for services with contractors who may 0

have contact with inmates:

Number of individual contractors who have contact with inmates, currently authorized 70

to enter the facility:
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Number of volunteers who have contact with inmates, currently authorized to enter the 45
facility:

Physical Plant

Number of buildings:

Auditors should count all buildings that are part of the facility, whether inmates are
formally allowed to enter them or not. In situations where temporary structures have
been erected (e.g., tents) the auditor should use their discretion to determine whether 2
to include the structure in the overall count of buildings. As a general rule, if a
temporary structure is regularly or routinely used to hold or house inmates, or if the
temporary structure is used to house or support operational functions for more than a
short period of time (e.g., an emergency situation), it should be included in the overall
count of buildings.

Number of inmate housing units:

Enter 0O if the facility does not have discrete housing units. DOJ PREA Working Group
FAQ on the definition of a housing unit: How is a "housing unit" defined for the
purposes of the PREA Standards? The question has been raised in particular as it
relates to facilities that have adjacent or interconnected units. The most common
concept of a housing unit is architectural. The generally agreed-upon definition is a
space that is enclosed by physical barriers accessed through one or more doors of
various types, including commercial-grade swing doors, steel sliding doors,
interlocking sally port doors, etc. In addition to the primary entrance and exit,
additional doors are often included to meet life safety codes. The unit contains
sleeping space, sanitary facilities (including toilets, lavatories, and showers), and a 23
dayroom or leisure space in differing configurations. Many facilities are designed with
modules or pods clustered around a control room. This multiple-pod design provides
the facility with certain staff efficiencies and economies of scale. At the same time, the
design affords the flexibility to separately house inmates of differing security levels, or
who are grouped by some other operational or service scheme. Generally, the control
room is enclosed by security glass, and in some cases, this allows inmates to see into
neighboring pods. However, observation from one unit to another is usually limited by
angled site lines. In some cases, the facility has prevented this entirely by installing
one-way glass. Both the architectural design and functional use of these multiple pods
indicate that they are managed as distinct housing units.

Number of single cell housing units: 6

Number of multiple occupancy cell housing units: 4

Number of open bay/dorm housing units: 13

Number of segregation cells (for example, administrative, disciplinary, protective 42

custody, etc.):

In housing units, does the facility maintain sight and sound separation between 'H et 7
youthful inmates and adult inmates? (N/A if the facility never holds youthful inmates) Yes N No 1 NA
Does the facility have a video monitoring system, electronic surveillance system, or 'H et

other monitoring technology (e.g. cameras, etc.)? Yes N No

Has the facility installed or updated a video monitoring system, electronic surveillance 'H et

system, or other monitoring technology in the past 12 months? Yes N No

Medical and Mental Health Services and Forensic Medical Exams

~
3

Are medical services provided on-site? H ves r] No
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Are mental health services provided on-site? H ves ﬁ No
f] On-site
'H Local hospital/clinic
Where are sexual assault forensic medical exams provided? 5 o
Select all that apply. Il Rape Crisis Center
f] Other (please name or describe: Click or tap here to enter
text.)

Investigations

Criminal Investigations

Number of investigators employed by the agency and/or facility who are responsible
for conducting CRIMINAL investigations into allegations of sexual abuse or sexual 3
harassment:
When the facility received allegations of sexual abuse or sexual harassment (whether N Facility investigators
staff-on-inmate or inmate-on-inmate), CRIMINAL INVESTIGATIONS are conducted by: 'H Agency investigators
Select all that apply. 5
Il An external investigative entity

Local police department

HLocal sheriffoés department

Select all external entities responsible for CRIMINAL | % )
INVESTIGATIONS: Select all that apply (N/A if no I State police
| entiti ible f iminal = .
external entities are responsible for crimina | AU.S. Department of Justice component

investigations)
'H other (please name or describe: SRSO i Major Crimes)

Administrative Investigations

Number of investigators employed by the agency and/or facility who are responsible
for conducting ADMINISTRATIVE investigations into allegations of sexual abuse or 4
sexual harassment?

. . ) I Facility investigators
When the facility receives allegations of sexual abuse or sexual harassment (whether
staff-on-inmate or inmate-on-inmate), ADMINISTRATIVE INVESTIGATIONS are 'H Agency investigators
conducted by: Select all that apply 5

Il An external investigative entity

. . Local police department
Select all external entities responsible for

ADMINISTRATIVE INVESTIGATIONS: Select all that Local sheriffés department
apply (N/A if no external entities are responsible for )
administrative investigations) State police

A U.S. Department of Justice component

Other (please name or describe: Click or tap here to enter text.)

I‘ e & e & N & N & e )

N/A
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Audit Findings

Audit Narrative (including Audit Methodology)

Pre-Onsite Audit Phase

I n preparation for the PREA audit, t he Santa Ros
Correctional Consultants to conduct a PREA audit of the facility. Department of Justice (DOJ) certified

PREA auditor Cynthia Swier condted the audit as an independent auditor. The agency requested
June81 0, 2020 as the dates for the onsite audit for
in Milton, FL. The auditor and facility confirmed services and sléieough an execed contract.

This will be the third PREA audit for the SRCSO. The last audit was completed in June, 2017. This

A

facilityisoperatedy t he Santa Rosa County Sheriffds Office

The auditor conducted a kickoff meeting by telephone with the PREA Coordfoatthre facility
regarding the upcoming audit. Sergeant Wilda McWilliams was assigned as the PREA Coordinator
for SRCSO and was the liaison between the auditor and the facility during the audit. The auditor
provided Sgt. McWilliams wih the audit processap forreview by the facility staff and initiated the

audit with the PREA Resource Center. The SRGf@s not utilize the PREA Resource Center Online
Audit System (OAS). The facility will be utilizing the Paper Audit System for Adult Prisons and Jails.
Theauditor requested the facility to complete the Pre Audit Questionnaire (PAQ) aasl provided

to her on May 15, 2020. éopy of the required audit notice in English and in Spanih provided

to the PREA Coordinat@ndit wasexplainedheneedto haveit postedhroughoutheinstitution and

in all housingareas. The Auditor also explained to the facilitthe need to allow confidential
correspondence from inmates i f the facility 1| oca
agreed to s&d photos of the audit notice to the auditor.

During the preonsite phase of the audit, the auditor explained that an issue log would begtovide
the PREA Coordinatas soon as the review of the documentation was complete. The issue log would
identify any missing information or gaps in the documentation. This would provide the facility an
opportunity to respond to any issues found in the document review prior to the onsite audit.

The auditor began the review of the uploaded dootatien of the PAQ on ey 15, 2020. On May

15, 2020, the PREA Coordinatalso submitted photos showing the posted audit notice which was
printed in both English and Spahi The auditoconfirmedthe posting of the notice during the onsite
review. The facility provided in theA®Q) that any correspondence going from the facility which is
addressed to the auditor, will be handled in accordance with the same process as legal mail, which is
privileged and forwarded to the noted recipient without being read by staff and without delay.

On May 26 2020, the auditor completed the review of the PAQ and documentatiqgncaidied the
PREA Coordinatowith the PREA checklist of documentation, checklist for review of inmate files,
checklist for review of employee files and checklist for egwdf investigation files. fiese checklists

will assist the SRCS@vith preparation for the auditor to review documents during the onsite phase
of the audit.

The auditor also requested tiodlowing documentation

1. All grievances or allegations made in tt2 months preceding thdit
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2. All incident reports written in the 12 months precedingaieit

3. All allegations of sexual abuse and sexual harassment reported for investigation in the
12 months preceding tlaaidit.

4. All hotline calls made during the I8onths preceding treaudit.

The PREA Coordinataras sent an email on the same day requesting comprehensive lists of inmates
and a request to identify inmates which meet targeted interview criteria. The listings requested
included:

1. Complete inmate rosteb@sed on actual population on the first day of the oagdd#)
2. Youthful inmates

3. Inmates with disabilities (i.e., physical disabilities, blind, deaf, hard of hearing,
cognitive disability)

4. Inmates who are limited Engligivoficient

5. Inmates who identify aeshian, gay, bisexual, transgender amersex
6. Inmates in segregated housing

7. Inmates who reported sexual abuse

8. Inmates who reported sexual victimization during sskeening

The PREA Coordinatavas asked to provide schedules for the following stadfltw for access for
interviews during the onsite audit:

1. Warden ordesignee
2. PREA CompliancéManager
3. Human Resourcstaff

The PREA Coordinatoprovided the auditor the interview responses for the following agency staff
prior to the onsite phase of thadit:

AgencyHead

Agency PREACoordinator
Agency Contract Administrator
Facility Administrator

PN

The facility was also asked to provide a complete staff roster to identify staff who worked in the
following specialized categories for interviews during theite audit:

1. Intermediate or highdevel staff
2. Medical and mental healgiaff
SANE = Sexual Assault Nurg&aminers

Investigativestaff

v ok~ W

Sexual abuse incident review teammbers
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6. Screeningstaff

7. Supervising staff in segregatedusing

8. Firstresponders

9. Intake staff

10. Non-medical staff involved in crosgender strigsearches
11. Contractors with inmateontact

12. Volunteers with inmateontact

The auditor perforne an internet search of the SRCSKhere were no stories or articles found to

be related to sexual abuse, sexual assault or sexual harassment. The auditor also found no
documentation of any pending or final civil court cases related to the facility. The auditor located the
2017 PREA Audib n  t h e pahljcemebsiied s

The agencyvebsite includes a link to a page for Sexual Abuse Prevention where the agency has posted
information regarding their zero tolerance policy against sexual abuse. The webpage also includes
information regarding he to report allegations of sexual abuse with specific addresses for inmate
abuse of other inmates and staff abuse of inmates. In addition to this information, the webpage include
the Annual PREA Report (CY 20L%he Sexually Abusive Behavior Preventiomdanterventio
Program (General Order-f23), a link to the National Prison Rape Elimination Act Resource Center
and a link for the public to voice any inmate concerns thay have.

The facility provided the auditor information regarding mandatepoting. The State of Florida
requires mandatory reporting of sexual abuse of an inmate to authoritiesGlvageer 39 of the
Florida Statutes.

The auditor was informed that forensic examinations for the facility were beifagmed atSanta

Rosa Medical Oster. The auditor contactethe Santa Rosa Medical Centnd spoke with an
administrative staff member. She confirmed that facemape examinations for the SRCS(e
performed at their facility. When inmateare brought into this medical center from SR an on

duty or oncall SAFE/SANE would perform the examination, collect evidence, perform an initial
sexually transmitted infection and pregnancy testing, provide prophylactic medications for sexually
transmitted infections and provide a treatment pdamadditional followup.

The auditor did not receive any written communications from inmates through the advertised mailbox
prior to the onsite phase of the audit. The auditor also did not receive any written communications
from staff.

There were ndarriers to completing this audit.

Onsite Audit Phase

The auditor arrived at the facility on June 8, 2020 and attendexttzesltrance briefing with the
Sheriff, Chief Deputy, Assistant Chief Deputy, Colonel, the Health Services Administrator, the
Director of Nursing, PREA Coordinator and various supervisory and line staff. The PREA
Coordinatorwas assigned to the auditor to provide awdipport throughout the audit. &h
provided security, conducted the site review and facilitated random interviews with inmates and
staff. In additionshe provided all documentation as requested by the auditor.
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At the briefing on the first day of the audit, the auditor was provided wiicket which contained

the facility floor plan and layout, as well as a complete roster of inmates, listed by housing unit and
the staff rosters for the week. The auditor randomly selected staff members from each shift. Inmates
were selected randomly ypusing unit. The auditor supplied staff with the list of inmates in order to
prepare for the scheduling of interviews the next day. The auditor was notified that the inmate count
of the first day of the audit w&s39.

The SRCSO Detention Division has B8using units, which include 13 open bay dorms and 10
secue cell dormsThe rated facility capacity is 734

Site Review:
Housing units:

The aulitor conducted aite reviewof the facility which included all housing units, classrooms,
front lobby, intake /booking vestibule, fingerprint and change out rooms, video courtroom,
recreation areas, laundry, medical, showers / restrooms and control / video monitoring room. There
were multiple cameras throughout the facility which provided adequate coveragareiab&here
inmates are routinely present. The shower / restroom areas provided privacy yet security for the
inmate population. The search area allowed for privacy and cameras were not able to view directly
into the rooms.

During the tour, the auditor was cognizant of staffing levels, video monitoring placement, blind spots,
posted PREA information, privacy for inmates in housing units and other factors as indicated in the
below standard findingsThroughout the facility,ite auditor observed numerous cameras as well as
sufficient staff coverage. Closet doors were locked and not accessible to inmates without staff
authorization. There were no noted blind spots in the areas visited. There were telephones in each
housing unitwith PREA informational posters present as well as information regarding advocacy
services and the PREA Audit announcement notices in English and Spanish.

The facility tour concluded with th&entralControl Room. This room has multiple displays of vde

from the cameras throughout the facility. The staff working in this area showed the auditor the viewing
capabilities of the cameras which included zoom and rotation technology. The video retention for the
facility cameras is 30 days. The auditor hadstadf check selected areas to view ¥@wing access

to toilets and showers. There was no noted direct view of toilets or showers, but there was sufficient
view for security purposes. The staff confirmed that the cameras are monitored 24 hours a day.

ThePREA Zero Tolerance poster was observed throughout the facility. This poster identifies how an
inmate can report sexual abuse / harassment: by reporting to a staff member, filing an administrative
remedy, by electronic message tafvia the kioskandby calling the posted hotline phone number.

A notice was also posted in various locations throughout the facility which specifies services and
contact information for victim advocacy services. A test call was made to this number and the auditor
was able toweach a person at Lakeview Victim Advocathis person explained that thegcasionally

receive calls from inmates at SRSO Detention Divisidio are seeking services. Inmates are also
provided information in this posting that thegn contact mental higla staff at SRCSQ@or supportive
psychological services.

The auditor spoke witktaffat SRCSQvho explained the intake process and that the inmates are given
orientation the day of their arrival or sometimes the following day, depending on the tineedafyth

of the initial arrival. During this orientation, inmates are given PREA orientation which included a
video, an inmate handbook with PREA information and a PREA informational pamipimates
entering the facilitycomplete the intake screening pracéssocial interview condied by a staff
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member before being released to general population. The PREA Inmate Objective Screening
Instrument is utilizedte o mpl et e an iinitial assessment of an i
abusiveness. The resultf the screening are documented and the intake staff will determine whether

an inmate meets the criteria for refet@mental healthThis referral isdrwarded to a staff member

inmental hedhf or f urther assessment . risBof bexual gictimizationr evi e w
/ abusiveness is cdactedwithin the first 30 days of arrival. The auditor was provided copies of these
screenings and referrals with corresponding dates which showed arrival of the inmate and the date of
screening / assessntand referral as well as follow up assessment.

The auditoralso spoke with severataff who stated that inmates are able to report sexual abuse or
harasment to staff and the PREA Coordinator through the leaskil account or through legal mail
procedues. The auditorwas explainedhow an inmate can access thail systemon terminals in

the common areas of the housing units.

The staff informed the auditor during the -gite facility tour that th@rievances can be submitted by
inmates via the kiosk syem Grievances are not responded to by the person who is the subject of the
complaint. The facility has had no grievanedleging sexual harassment or abuse in the past 12
months.

Inmate Interviews:

The auditor began inmate interviews the first dghe audit and continued the second day. Based

the inmate population of 538n the first day of the onsite portion of the audit, the PREA Auditor
Handbook specifies that a minimum of 30 total inmate interviews must be conducted; a minimum of
15 randominmates and 15 targeted inmate interviews are required. In this audit, additienvadws

with randominmates allowed for the satisfactory completion of the total required inmate interviews.
The PREA Coordinatdiacilitatedthe auditor withinterviews @ all inmates in a private setting. The
auditor conducted the following number of inmate interviews during the onsite phasauwdithe

Category of Inmates Interviews
Conducted
Random Inmates (Total) 19
Targeted Inmates (Total) 11
Total Inmatednterviewed 30
Breakdown of Targeted Inmate Interviews:
1 Youthfulinmates 0
1 Inmates with a physicaisability 2
1 Inmates who are blind, deaf or hafd 0
hearing
1 Inmates who areEP 0
{1 Inmates with a cognitivdisability 0
1 Inmates who identify akesbian, gayor 1
bisexual
7 Inmates who identify as transgenader 2
intersex
7 Inmates in segregated housing for hig 1
risk of sexual victimization / suffereg
prior abuse
1 Inmates who reported sexwdluse 3
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1 Inmates who reported sexuabuse 2
during riskscreening
1 Total number of targetadterviews 11

The PREA Coordinatgrovided the auditor with a complete list of inmates by housing unit and a list
of inmates who might meet a targeted category for an interview. There were no youthful inmates
housed at this facility. There were no blind, deaf or hard of hearing inmatesgiet as such on any
housing run. The auditosked the PREA Coordinatdrthere were any inmates who were blind, deaf

or hard of hearing anshe indicated that there were not any inmates that had been identified as such
by medical staff. The facilitalso did not have any inmates identified as having a cognitive disability.

The auditor randomly selected inmates to interview from the pstwvided by the PREA
Coordinato to meet the targeted areas. For random irderyj the auditor selected thenates
randomlyfrom each of the facility housing areas from thesligrovided by the PREA Coordinator.

Staff Interviews:

The auditor received responses to the interview questions from agency leadership and are not counted
in the totals below:

Bob JohnsonSheriffi Agency Head
Brian Lewis Captaini PREA Compliance Manager

Brian Lewis, Captaifi Contract Administrator
Randy Tifft, Colonel- Warden
Scott Assmann, Detectivelnvestigator

Wilda McWilliams, Sergearit PREA Coordinator

The auditor conductetthe following interviews with facility staff during the onsite phase of the audit:

Category of Staff Interviews Conducted
Random Staff (Total) 4
Specialized Staff (Total) 23
Total Staff Interviewed 27
Breakdown of Specialized Staff
Interviews:
1 Intermediate or higher levstaff 2
 Medical and mental healgtaff 1
 Nonmedical staff involvedin 0
crossgender strigearches
 Human Resource staff 1
1 SANE staff
9 Volunteers and contractového have 1
contact withinmates
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1 Investigativestaff 1

1 Victim advocates 1

9 Staff who perform screening for risk 2
of victimization

1 Staff who supervise inmatesn 2
segregatetiousing

1 Incident reviewteam 1

1 Designated staff member charged wit 1
monitoringretaliation

9 Firstresponder, securitstaff 6

9 First responder, nesecuritystaff 0

1 Line staff who superviseyouthful 0
inmates

9 Education and program stafho work 0
with youthfulinmates

1 Intakestaff 4

I Food servicestaff 0

 Maintenance 0

i Grievancecoordinator 0

1 Chaplain 0

Total Specializednterviews 23

The PREA Coordinatassupplied the auditor wita list of staff names which were then chosen by the
auditorto participatdan the specialized staff interviews. Some staff members fill multiple duties in the
facility and were interviewedof multiple specialized staff positions. The audittterviewedtwo
contracted medical stafind one contracted civilian staf part of the specialized intervieWwhere

were no volunteers or program staff for the auditor terinew due to the curre@QOVID pandemic
restrictions. For random staff interviews, the auditor selected staff from various shifts and positions
within the facility. All staff interviews were conducted in a private setting in the administratice ®ffi

and in offices throughouhe facility. The specialized staff interviews were conducted in the same
manner.

Document Sampling and Review

The facility provided the auditor the requested listings of documents, files and records. In order to
ensure that a representative samplel@mfuments were selected for review, the auditor started the
document sampling process with a comprehensive list of inmates, staff and relevant records. These
documents included inmate files, personnel files, training files, intake screening files, decoment
inmate education, investigative files, a list of contractors and volunteers, and grievances filed in the
previous 12 months.

There were ngrievances fronthe previous yearelated to sexual harassmemtsexual abuselhe
allegations of sexual abuséarassment were in the form of a writttmmate Request to Staff, and
verbal reports to staff. The auditor verified that all of these allegations were included in the
investigative files. From the information provided by the facility, the auditor sdlactariety of files,



records and documents summarized in the table below.

Name of Record Number Reviewed
Employee Files 15
Volunteer / Contractor Files 4
Inmate Files 20
Investigation files 4
Total Files 43
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Employee Files: The auditor was providedifteen (15) employee records that included hiring

information and training records.

Logs and documentation of unannounced security rounds was also ke ivee auditor.

Inmate Files: The auditor reviewed twenty (20) of the inmate files that wanelanly selected

These records were reviewed for inmates in each housing unit. These records included inmates that
responded with yes answers on the sexab#nce screening tool. A review of these records included
risk screenings, intake records, and PRigcatiordocumentation.

Medical and mental health files of these inmates were also reviewed for documentation of

assessments, exams, referrals and follipwservices. For those inmates who filed a complaint of
sexual abuse / sexual harassment, a rewiaw conducted of the inmate investigative file for

documentation of notification.

Investigation Files: During the previous 12 months, there were a total of 4 allegations of PREA

related misconduct at the facility and investigations were completed and.clbseauditor reviewed

the investigation records, including medical and mental health records for the alleged victims, for the
incidents of sexual abuse and sexual harassment that were reported duringmhethlperiod

preceding the audit. There were substantiated allegations.

Three of thallegations were ferred to the Major Crimes Unit. None of the alleged victims required
a forensic exam. The Major Crimes Uditclined to proceed with a referral for prosecution. The

auditor also reviewed the swmpient AfterAction Incident Review as well as the Retaliation
Monitoring documentation. The investigation dispositions are shown below:

Substantiated Unsubstantiated Unfounded
Inmateon-inmate 0 2 0
sexual abuse
Inmateon-inmate 0 0 0
sexual harassment
Staffon-inmate 0 0 1
sexual abuse
Staffonrinmate sexual |0 0 1
harassment
Total Allegations 0 2 2

Included in the above list of documents reviewed by the auditor were those that were identified by

Aifoll owing the

document

trail o.

Exampl es

of

in his/her file. In cases where the screening recodicated that the inmate disclosed prior

t hi

S
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victimization, the auditor reviewed further records to determine whether the facility provided
appropriate medical and/or mental health folagvas required by PREA standards and whether the

facility provided appropate housing and programming assignments pursuant to PREA standards.
Anot her example of #Afoll owing the trailo is that
/ sexual harassment (as voiced by inmates during interviews), the auditor snbgeguiied if there

was an investigation and what the investigation entailed, if there was am\&ften Incident Review,

notification to the inmate and retaliation monitoring. Lastly, in cases where an inmate relayed to the
auditor that he/she had ver received PREA orientation, a review of their inmate file was
subsequently conducted to determine if there was any documentation of PREA education and
corresponding signature adceipt.

The audibr observed the use of kiosknail system, and made calisthe community advocate providers

and community SAFE/SANE (SAFE = Sexual Assault Forensic Examiners

| SANE = Sexual Assault Nurse Examiners). The auditor strived to verify if policies of protecting

inmates from sexual abuse and sexual harassmenfinene st i t uti onal i zedd by rea
interviewing staff, inmates, volunteers, contractors and community providers as well as observing

practices and processes in action.

On the last day of the audit, the auditor held an exit meeting witbhéeff, Chief Deputy, Assistant
Chief, Colonel,the PREA Compliance Manager, the PREA Coordinator and various facility
leadership and other staff’lhe auditor provided these staff with an overview of the positive points
found during the onsite phase of the iudhe auditor informed staff that there was still
documentation to review before making final detertions, although it appeared that there were not
going to be any nceoompliant findings. It was determined that the auditor will provide
communication durig the upcoming weekthrough the PREA Coordinatéor questions and/or
needed additional documentation.

The facility staff were friendly and helpful during the onsite phase of the audit. Interviews with staff
and inmates were completed timely due to theperation of the facility staff. The auditor was
presented with all documentation requested and it was orderly and complete.

Facility Characteristics

The Santa Rosa County Sheriffbdés Office Mi#tadn®Roattinon Di
Milton, Florida. The facility is located in the northwestern portion of Florida. Santa Rosa County is approximately
1174 square miles. As of the 2019, the population of the county was 184,313. Milton is the county seat of Santa
Rosa Couty and lies in the geographic center of the county. The Board of County Commissioners serves as the
legislative and policy setting body of Santa Rosa County as established under Section 125 of the Florida Statutes.
The Board enacts all legislation andraarizes programs and expenditures within the county.

Sheriff Bob Johnson has been a member of the Sant a
Sheriff in 2016. The Detention Divi sifieems adtradited By3 5 st
the Commission for Florida Law Enforcement Accreditation, Inc. (CFA) and the Florida Corrections Accreditation
Commission Inc. (FCAC). The Detention Division was also the first county jail in the country to receive PREA
compliance.

The facility operates with civilian support staff, sworn Detention Deputies, contract medical and kitchen staff. The
facility has a maxcapacity of 734inmates with 23dorm housing units as well as a medical unit, admission,
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classification and release (&J. The facility is a podular style indirect supervision facility that opened in August
1997. The facility houses all custody levels of pretrial and sentenced inmates. Inmates are housed based on thei
custody level as determined by our Objective Jkk§lfication System.

The facility offers several programs for inmates which include Alcoholics Anonymousoti¢ar Anonymous,
GED testing, parenting, substance abusejektic violence counselingnhd Anger Management

The Sheriff e defrfailc eantdo FBOPL i nmates by contract wit

Summary of Audit Findings

Standards Exceeded
Number of Standards Exceedd: 3
List of Standards Exceeded 115.17, 115.33, 115.64

Standards Met
Number of Standards Met: 42

Standards Not Met
Number of Standards Not Met: 0
List of Standards Not Met:  N/A
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‘ PREVENTION PLANNING

Standard 115.11: Zero tolerance of sexual abuse and sexual harassment; PREA coordinator

115.11 (a)

A Does the agency have a written policy mandating zero tolerance toward all forms of sexual abuse and sexual haras
X Yes 3 No

A Does the written policy outline the agencyds appr
sexual harassment? Yes ¢ No

115.11 (b)
A Has the agency employed or designated an agsitey PREA Coordinator> Yes 3 No
A Is the PREA Coordinator position in the upprel of the agency hierarchy? Yes & No

A Does the PREA Coordinator have sufficient time and authority to develop, implement, and oversee agency effo
comply with the PREA standards in all of igilities? X Yes 3 No

115.11 (c)

A If this agency operates more than one facility, has each facility designated a PREA compliance rfiétfaijeency
operates only one facility?) Yes 3 No x NA

A Does the PREA compliance manager have sufficient t
with the PREA standardgR/A if agency operates only one facility.) Yes 3 No x NA

Auditor Overall Compliance Determination
g Exceeds Standard Substantially exceeds requirement of standards

X Meets Standard (Substantial compliance; complies in all material ways with the standard for the releval
review periogl

g Does Not Meet StandardRequires Corrective Actign

Thefollowing evidence was analyzed in making the compliance determination:
1. Documents: folicies, directives, forms, files, recoresc.)

a. General Order (@23)7 Prison Rape Elimination Act of 2003 (PREg&JfectiveApril 27,
2019)

b. Sant a R o sGificeDbtention Divisior®rganizationalhart

2. Interviews:
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PREA Coordinator

PREA Compliance Manager

Findings (by provision):

115.11(a).TheSant a Rosa County Sheri ff 60 ha©ddbpted aconmpecheasivé i 0 n
policy that mandates zetolerance toward all types of sexual abuse ardadarassment. The SRCSO provided

their General Order (@23)1 Prison Rape Elimination Act of 2003 (PREfAh i ch cont ains the bu
sexual abuse policy and information related to the PREA standards. The policy clearly outliaeg then c y 6 sz €
tolerance polica nd i denti fies the agencyds approach to the
incidents in their facilityTheag e n gliéyprovides the definitions for sexual abuse and sexual harassment that
are consistent with the prohibited behaviors in the PREA standards.

Based on this analysis, the auditor finds the facility in compliance with this provision.

115.11(b).The ageng has designated a faitjl wide PREA Coordinatgmwho is assignedese duties along with

other operational compliance dutiesinthefaciity The f aci | ityds organi zati onal
chart show the PREA Coordinatgrosition as reportinglirectly to the facility Captain who is designated as the

facility PREA Compliance Managefhe auditor interviewed the PREA Compliance Manager and confirmed that

he has other responsibiliti es,ortbtacomplywiththaPREA standardsme t
He also confirmed that Heas direct access to the Coloirehis chain of command, and will report PREA issues
directly to him. Based on this interview and my contact with the PREA Compliance MasadidPREA
Coordnatorduring the time span of thiaudit, the auditor believes both staff haaeth the time and authority
necessary.

Based on this analysis, the auditor finds the facility in compliance with this provision.

115.11(c).The agency operates one facility dras aPREA Compliance Manages well as a PREA Coordinator
The PREA Compliance Manager igattly supervised by the Colonel who is the agency lidatie facility.
Through an interview with the PREA Compliance Managet the PREA Coordinator, it wakear that they both
understand their role and arell educated on the PREA standsr The PREA Coordinat@monducts retaliation
monitoring and monitoring of vulnerable inmates.

Based on this analysis, the auditor finds the facility in compliance witiprtnsgsion.

Standard 115.12: Contracting with other entities for the confinement of inmates

115.12 (a)

A

If this agency is public and it contracts for the confinement of its inmates with private agencies or other entitieg inclu
other governmera genci es, has the agency included the entit
new contract or contract renewal signed on or after August 20, 2012? (N/A if the agency does not contract with pi

agencies or other entities fibre corinement of inmates.)x Yes 3 No 3 NA

115.12 (b)
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A Does any new contract or contract renewal signed on or after August 20, 2012 provide for agency contract monif
to ensure that the contractor is complying with the PREA standards? (M afency does not contract with private

agencies or other entities for the confinement of inmatesYes 3 No 2 NA

Auditor Overall Compliance Determination
g Exceeds Standard Substantially exceeds requirement of standards

X Meets Standard (Substantial compliance; complies in all material ways with the standard for the releval
review periodl

g Does Not Meet StandardRequires Corrective Actign

The following evidence was analyzed in making the compliance determination:
1. Documets: (policies, directives, forms, files, recoresc.)
a. General Order {023)7 Prison Rape Elimination Act of 2003 (PREA) (effective ApriP®19)
b. U.S. Marshal b6s Contract
c. Eglin Air Force Base Contract
d. Hurlbert Field Contract
2. Interviews:

a. Agency Contract Administrator

Findings (by provision):

115.12(a) The agency has entered into three contracts for the confinement of inmates. The facility houses federal
inmates for the U.S. Marshalls and military inmates for Eglin Air Force Baddwatieert Field. The agency PREA
policies have been reviewed and are applicable to the inmates housed under these contracts.

Based on this analysis, the auditor finds the facility in compliance with this provision.

115.12(b) The inmate housed at SRCSOhder the contracts are subject to all rules and regulations, including
the PREA standards.

Based on this analysis, the auditor finds the facility in compliance with this provision.

Standard 115.13: Supervision and monitoring
All Yes/No Questions Must Be Answered bytte Auditor to Complete the Report

115.13 (a)
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A Does the facility have a documented staffing plan that provides for adequate levels of staffing and, where applic
video monitoring, to protect inmates against sexual abusé@s 5 No

A In calculating adequate staffing levels and determining the need for video monitoesghe staffing plan take into
considerationGenerally accepted detention and correctional practise¥es 3 No

A In calculatingadequate staffing levels and determining the need for video monitodegthe staffing plan take into
considerationAny judicial findings of inadequacy® Yes ® No

A In calculating adequate staffing levels and determining the need for violgitormg, des the staffing plan take into
considerationAny findings of inadequacy from Federal investigative agengie¥@s ¢ No

A In calculating adequate staffing levels and determining the need for video monitoesghe staffing platake into
considerationAny findings of inadequacy from internal or external oversight bodie¥@s ¢ No

A In calculating adequate staffing levels and determining the need for video monitoesghe staffing plan take into
considerationAlc omponent s of the facil i tsypost spth ycsri carl e gpd awmkh

may be isolated)X Yes © No

A In calculating adequate staffing levels and determining the need for video monitoesghe staffing plan takinto
considerationThe composition of the inmate population?Yes ¢ No

A In calculating adequate staffing levels and determining the need for video monitosghe staffing plan take into
considerationThe number and placement of supsovy staffX Yes & No

A In calculating adequate staffing levels and determining the need for video monitosghe staffing plan take into
considerationThe institution programs occurring on a particular shiftYes 3 No 2 NA

A In calculating adequate staffing levels and determining the need for video monitoesghe staffing plan take into
considerationAny applicable State or local laws, regulations, or standardé@s 5 No

A In calculating adequate staffing s and determining the need for video monitoriragsithe staffing plan take into
considerationThe prevalence of substantiated and unsubstantiated incidents of sexuakabiese? No

A In calculating adequate staffing levels and determitiiegneed for video monitoringpds the staffing plan take into
considerationAny other relevant factoPsx Yes 8 No

115.13 (b)
A In circumstances where the staffing plan is not complied with, does the facility document and judgifjasithns from
the plan? (N/A if no deviations from staffing plan.) X Yes @ No & NA
115.13 (c)

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

X Yes 8 No
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A In the past 12 months, has the facility, in consultation with the agency PREA Coordinator, assessed, diesgamine
documented whether adjustments are needed to: The
monitoring technologies? Yes 2 No

A In the past 12 months, has the facility, in consultation with the agency PREA Coordiss¢sseal, determined, and
documented whether adjustments are needed to: The resources the facility has available to commit to ensure adl|
to the staffing plan? Yes 3 No

115.13 (d)

A Has the facility/agency implemented a policy and practice of having intermégdiateor highedevel supervisors

A

conduct and document unannounced rounds to identify and deter staff sexual abuse and sexual haragement?
No

Is this policyand practice implemented for night shifts as well as day shift§es 9 No

A Does the facility/agency have a policy prohibiting staff from alerting other staff members that these supervisory ro

are occurring, unless such announcement isecttat the legitimate operational functions of the facilityYes & No

Auditor Overall Compliance Determination

5 Exceeds Standard Substantially exceeds requirement of standards

X Meets Standard (Substantial compliance; complies in aflaterial ways with the standard for the relevant
review periogl

g Does Not Meet StandardRequires Corrective Actijn

The following evidence was analyzed in making the compliance determination:

1. Documents: fgolicies, directives, forms, files, recoresc.)

a. General Order (@23)7 Prison Rape Elimination Act of 2003 (PREA) (effective Aprik®19)
b. SRCSO StaffingPlan
c. Annual Reviews
d. Documentation of Unannounced Rosind
2. Interviews: _
a. PREA CompliancéManager

b. Random
staff

c. Specializedstaffi Intermediate or highdevel facility staff
3. Site Review Observations:

a. Control rooms
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b. Programsarea
¢. Housingunits
d. Foodservice
e. Intake

115.13(a).The facility provided the SRCSO Detention Division Staffing Plan. The document is well written and
provides a wide view of the activities and staffing in the facility. The plan includes a review of the inmate
population, the programs and activities available for inmates, the medical and mental health care available, video
monitoring, physical plant arttie coverage plan for staff. The plan was updated this year (2020).

The staffing plan mandated in this provision must take into account 11 considerations:

1. Provision 115.13 (a)(1) Generally accepted detention and correctional pradgtitks SRCSO isudited and
accredited by the Florida Corrections Accreditation Commissiar{lff@AC), and has complete two previous
PREA compliance reviews. These reviews include standards to ensure proper staffing for the safety ©
inmates and staff.

2. Provision 11513 (a)(2)1 Any judicial findings of inadequacy the SRCSO states that thare no

suchfindings.

3. Provision 115.13 (a)(3) Any findings of inadequacy from Federal investigative agenti8®CSO
states that there are no stictdings.

4. Provision 115.13&)(4) - Any findings of inadequacy from internal or external oversight bodies
SRCSO is audited and accredited by the FCAC and PREA. The agency has standards to ensure proper
staffing for the safety of the inmates astdff.

5. Provision 115.13(@)(5) Alcomponent s of the facilityds physic
or areas where staff or inmates may be isoldt&@RCSO addresses this in the staffing plan.

6. Provision 115.13(a)(6) The composition of the inmate populatibihe SRCSO houses male and
female adult inmates. The plan includes required staffing to maintain the safety of all inmates, regardless
of gender, sexual orientation age.

7. Provision 115.13(a)(7§ The number and placement of supervisory staBRCSO addresses the
placement of supeisors for the proper supervision of staff and safety oirimaites.

8. Provision 115.13(a)(8) Facility programs occurring on a particular shifSRCSO addresses the
various inmate programs and religious activities that are available to inmates. Hindiglest a full unit

of staff members that are available to supervise inmates to ensure the proper safety andtaéfumgy (
Reports).These staffing levels allow the facility to continue with programming even if staffing in other
areas is at minimum

9. Provision 115.13(a)(9) Any applicable state or local laws, regulations, or standattie facility
must meet the FCAC Standards, and PREA Standards for Adult Prisons ard dadksr tanaintain
compliance.

10. Provision 115.13(a)(10) The prevalence fosubstantiated and unsubstantiated incidensexual
abuséd the plan addresses the periodic review of incidents of sexual abuse that are reported to the facility.
This review has not highlighted any need for significant changes to the sfdfiimg
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11. Provision 115.13(a)(11) Any other relevant factoré the plan indicates that SRCSO has
determined there are no other relevant factors at this time that would affgleinthe

The overall staffing of the facility is consistent with accepted practicesstamtlards of the FCAC
Standards and PREA.

During the site review, the auditor did not identify any areas of concern that would be considered blind
spots in the facility. The auditor reviewed all areas, including food service, medical and mental health
depatment and all housing units. There are clearly visible cameras throughout the facility and the auditor
could see where the facility had identified potential areas of concern, as mirrors had been installed. The
auditor saw several areas where stored ites® placed lower near the ground to avoid blocking the
camera view. This would support the assertion in the staffing plan that the facility has done an extensive
review. The auditor visited control rooms where staff actively monitor video from withfadligy. There
appeared to be extensive coverage in all areas of the facility.

The auditor talked with several supervisors throughout the facility and witnessed their interactions with
staff. It was apparent that there is ample supervisory coverageute ateff and inmate safety.

The auditor spent time during the onsite visit and talked with the security officers, contracted staff and
other civilian staff. The staff provide sufficient coverage to ensure inmates have an opportunity to
participate in theorograms in order to be successful. This clearly supports the statements in the staffing
plan.

The auditor interviewed the Colonel who confirms the written staffing plan. The plan includes a review to
ensure adequate st af ficopgeventodeteneaadrespomddo ingidentsniof sexiual e f
abuse. The video monitoring system is evaluated at least once per year to determine if the agency should
make adjustments to better identify safety concerns. The Colonel stated that they utilizeng etartime

list to ensure proper coverage on each shift to avoid deviations which could lead to unsafe conditions in the
facility. A captain reviews daily and weekly staffing reports and addresses any concerns immediately. The
auditor also interviewed thleREA Coordinator who confirmed that she played a role in the development

of the staffing plan. She explained the need to review each of the points in this standard in developing the
plan. Each of the points assists the agency to better prevent andsdetedtabuse.

Based on this analysis, the auditor finds the facility in compliance with this provision.

115.13(b). SRCSO did not have any documentation related to deviations from the staffing plan. The auditor
interviewed the Colonel, who stated that tleility utilizes a system for overtime that allows them to avoid
deviation from the plan. He could not recall any time during the previous 12 months that facility activities had to
be limited due to short staffing. The PREA Coordinator also stated thataie=no instances where the facility is

in noncompliance with the staffing plan. Shift supervisors utilize the standing overtime list to fill open positions
on the shift due to sick and vacation leave or leaves of absence.

Based on this analysis, thaditor finds the facility in compliance with this provision.

115.13(c) At SRCSO, the required factors of the staffing
monitoring systems as well as other monitoring systems and the resources the Hasilavailable, ensure
adherence to the staffing plan.

Based on this analysis, the auditor finds the facility in compliance with this provision.

115.13(d).The auditor was provided General Ordetl@B)i Prison Rape Elimination Act of 2008the PAQ
Thispolicys at es, ASupervisors wil/ conduct unannounced s
staff sexual abuse and sexual harassmento (p. 6) .
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During interviews with 30 random inmates, each inmate stated that they see supeowsoits the housing units

often. During interviews with random staff members, staff stated that supervisors perform rounds daily and at
different times. Supervisors interviewed indicated that rounds are performed at all times of the day and night.
These &ff stated that rounds are entered in the shift log in the computer with comments. These staff also stated
that they prevent staff from alerting other staff that they are conducting unannounced rounds by varying rounds
and not conducting the rounds at fane time every shift.

The facility supplied several copies of event logs, which showed various upper level supervisors logging in PREA
rounds throughout the facility. These rounds showed rounds at all times of the day and nighdlitbheouldsee

from thesdogsthatthefacility hasincludedin their practicetheloggingof these rounds at all times throughout the

day andhight.

Based on this analysis, the auditor finds the facility in compliance with this provision.

Standard 115.14: Youthfulinmates

All Yes/No Questions Must Be Answered bytte Auditor to Complete the Report

115.14 (a)

A

Does the facility place all youthful inmates in housing units that separate them from sight, sound, and physical cc

with any adult inmates through uska shared dayroom or other common space, shower area, or sleeping quarters? (

if facility does not have youthfuhmates [inmates <18 years aldf Yes @ No & NA

115.14 (b)

A

In areas outside of housing units does the agency maintainasidrgound separation between youthful inmates anc
adult inmates? (N/A if facilityloes not have youthful inmates [inmates <18 years)agldfes ¢ No 2 NA

In areas outside of housing units does the agency provide direct staff supervisiogowtidnl inmates and adult
inmates have sight, sound, or physical contact? (N/A if facibigs not have youthful inmates [inmates <18 years)old]

X Yes 8 No % NA

115.14 (c)

A Does the agency make its best efforts to avoid placing youthful inmates in isolation to comply with this provision? (

if facility does not have youthful inmates [inmates <18 years)old] X Yes & No 3 NA

Does the agencyyhile complying with this provision, allow youthful inmates daily largascle exercise and legally
required special education services, except in exigent circumstances? (N/A if thadlitynot have youthful inmates

[inmates <18 years old] X Yes @ No 3 NA

Do youthful inmates have access to other programs and work opportunities to the extent possible? (N/A if facility
not have youthfuinmates [inmates <18 years ald] X Yes 8 No & NA

Auditor Overall Compliance Determination

g Exceeds Standard Substantially exceeds requirement of standards
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X Meets Standard (Substantial compliance; complies in all material ways with the standard for the releval
review periogl

g Does Not Meet StandardRequires Corrective Actign

SRCSO has not hous&authful Offendersn the past 12 months

Standard 115.15: Limits to crossgender viewing and searches
All Yes/No Questions Must Be Answered by the Auditor to Complete the Report
115.15 (a)

A Does thefacility always refrain from conducting any cregsnder strip or crosgender visual body cavity searches,
except in exigent circumstances or by medical practitioners? X Yes @ No

115.15 (b)

A Does the facility always refraiftom conducting crosgender patlown searches of female inmategcept inexigent
circumstances? (N/A the facility does not have female inmajes

X Yes 8 No 3 NA

A Does the facility always r ef r aégolarlyavalable pragsmmirg orbthenayt
of-cell opportunities in order to comply with this provision? (Nf&he facility does not have female inma)es Yes
5 No 2 NA
115.15 (c)

A Does the facility document all cregender strip searches and cegssider visual body cavity searchés¥es 3 No

A Does the facility document all cregender patlown searches of female inma2gbl/A if the facility does not have
female inmats.) X Yes 3 No & NA

115.15 (d)

A Does the facilityhave politesthat enables inmates to shower, perform bodily functions, and change clothing withc
nonmedical staff of the opposite gender viewing their breasts, buttocks, or genitalia, except in exigent circumstan

when such viewing is incidental to routine aglecksx Yes 3 No

A Does the facility have procedures that enables inmates to shower, perform bodily functions, and change clothing w
nonmedical staff of the opposite gender viewing their breasts, buttocks, or genitalia, except ircegigestances or

when such viewing is incidental to routine cell checksPes 3 No

A Does the facility require staff of the opposite gender to announce their presence when entering an inmate housing
X Yes 8 No
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115.15 (e)

A Does tle facility always refrain from searching or physically examining transgender or intersex inmates for the :
purpose of determiningYesh&oi nmatebs genital status

A 1f an inmateds genital status is unknown, does t he
by reviewing medical records, or, if necessary, by learning that information as part of a broader medical examin

conducted in pvate by a medical practitionex? Yes 3 No

115.15 (f)

A Does the facility/agency train security staff in how to conduct egessler pat down searches in a professional anc
respectful manner, and in the least intrusive manner possible, consistent with security néeds? No

A Does the facility/agesy train security staff in how to conduct searches of transgender and intersex inmates i
professional and respectful manner, and in the least intrusive manner possible, consistent with security Yiegds?
5 No

Auditor Overall Compliance Determination
5 Exceeds Standard Substantially exceeds requirement of standards

X Meets Standard (Substantial compliance; complies in all material ways with the standard for the releval
review periogl

g Does Not Meet StandardRequires CorrectivéAction)
The following evidence was analyzed in making the compliance determination:

1. Documents:
a. PreAudit Questionnaire
b. General Order (@23)i Prison Rape Elimination Act of 2003 (PREA) (effective AprikR19)
¢. PREA Training Curriculum
d. Staff Training Records

2. Interviews:
a. Random Staff
b. Random Inmates
c. Transgender/Intersex Inmates

3. Site Review Observations:
a. Observations during esite review of physical plant

Findings (By Praision):

115.15 (a).General Order (@23) p.6, prohibits staff from conducting cross gender strip searches and cross gender body c
searches. The PAQ indicated that no searches of tidswkere conducted at the facilibyer the past twelve mdm and that
the facility does not conduct these types of searches in general. The PREA training curriculum also indicated thathksse s
were not permitted. Interviews with staff and inmates indicated that female staff strip search female innnadés stadf strip
search male inmates.
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Based on this analysis, the auditor finds the facility in compliance with this provision.

11515 (b).General Order (@23) p. 6, prohibits cross gender pat searches of female inmates. It also indicates théitghe fa
will not restrict female inmataccess to regularly available programming or other out of cell opportunities to comply with tt
provision. The PAQ indicated that there have been no instances of female pat searches conducted by male staff. Irttervie
female inmates as well as a ramdsample of staff indicated that cross gender pat searches do not occur. Interviews indic
that male staff are prohibited from working within female housing writtsout a female staff membend as such there are no
circumstances where males woutkd to pat search female inmates. Additionally, female staff escort female inmates from pe
A to point B. During the facility tour, the auditor observed that all female housing units were staffed by female oéfitess a
male officers had little toavcontact with female inmates.

Based on this analysis, the auditor finds the facility in compliance with this provision.

115.15 (c)General Order (@23) p. 7, indicates that the facility is required to document all-g@sder strip searches, all cross
gender visual body cavity searches and all egesgler pat searches of females.
The PAQ indicated that none of these searchest@ared and as such no documentation was available.

Based on this analysis, the auditor finds the facility in compliance with this provision.

115.15 (d)General Order {@23) p. 7, indicates that the facility enables inmates to shower, perforiy toodtions and change
clothes without staff of the opposite gender viewing their breasts, buttocksitatigeAdditionally, the polig requires staff of
the opposite gender to announce their presence prior to entering a housing unit. Interviewengibimesample of inmates and
interview with a random sample of staff indicated that inmates have privacy when showering, using the restroom and chs
clothes. Interviews also confirm that staff of the opposite gender announce their presence whmgnaehtarsing unit. The
auditor observed that the housing units all had showers and toilets which provided privacy yet security.

Based on this analysis, the auditor finds the facility in compliance with this provision.

115.15 (e)General Order (@23)p. 7, prohibits staff from searching or physically examining a transgender or intersex inm:
for the sole purpose of determining the inmateds guweni t
within the past twelve months. kst of inmates during the esite audit indicated that there were currentlyidentified
transgender or intersex inmates at the facility. Interviews with a random sample of staff indicated that these searetgs wo
be done and that the inmate wobkltaken to medical to handle this type of situation.

Based on this analysis, the auditor finds the facility in compliance with this provision.

115.15 (f).The PREA training curriculum for staff included the instruction for pat searches and seartthesg#nder and
intersex inmates in a professional and respectful manner. The facility does not allow cross gender searches. The RAQ in
that 100% of security staff had received this training. A review of a random sample of training recordslitititateaff had

received the PREA training, which included this instruction. Interviews with a random sample of staff indicated thagittesly rec
this training and that they conduct all searches in a professional and respectful manner.

Based on thisnalysis, the auditor finds the facility in compliance with this provision.

Standard 115.16: Inmates with disabilities and inmates who are limited English proficient
All Yes/No Questions Must Be Answered by the Auditor to Complete the Report

115.16(a)
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A Does the agency take appropriate steps to ensure that inmates with disabilities have an equal opportunity to part
in or benefit from all aspects of the agencyobs el

harassment, inatling: inmates who are deaf or hard of hearihgPes ¢ No

A Does the agency take appropriate steps to ensure that inmates with disabilities have an equal opportunity to part
in or benefit from all aspects of the agencyobs el

harassment, includinghmates who are blind or have low vision?Yes 8 No

A Does the agency take appropriate steps to ensure that inmates with disabilities have an equal opportunity to part
in or benefit from all a s p e ctecs and fespanth ® seaugl eabuseyahcs sexaa

harassment, including: inmates who have intellectual disabilitie§@s 3 No

A Does the agency take appropriate steps to ensure that inmates with disabilities have an equal opportunity to part
in or benefit from al|l aspects of the agencybs ef

harassment, including: inmates who have psychiatric disabilktieg@s ¢ No

A Does the agency take appropriate steps to ensurethates with disabilities have an equal opportunity to participate
in or benefit from all aspects of the agencyobs el

harassment, including: inmates who have speech disabilitieé®s 3 No

A Does the agency take appropriate steps to ensure that inmates with disabilities have an equal opportunity to part
in or benefit from all aspects of the agencyobs el

harassment, oluding: Other (if "other," please explaimoverall determination notes)? Yes 3 No

A Do such steps include, when necessary, ensuring effective communication with inmates who are deaf or hard of he
X Yes 8 No

A Do such steps include, when necessary, providing access to interpreters who can interpret effectively, accuratel
impartially, both receptively and expressively, using any necessary specialized vocabu¥ay? No

A Does the agency ensutlat written materials are provided in formats or through methods that ensure effecti
communication with inmates with disabilities including inmates who: Have intellectual disabiiti¥e® ¢ No

A Does the agency ensure that written materials are provided in formats or through methods that ensure eff
communication with inmates with disabilities including inmates who: Have limited reading 8kiN&& 3 No

A Does the agency ensure tharitten materials are provided in formats or through methods that ensure effecti
communication with inmates with dibilities including inmates whd\re blind or have low vision? Yes & No

115.16 (b)

A Does the agency take reasonable steps to ensure m
detect, and respond to sexual abuse and sexual harassment to inmates who are limited English profaseAtNo

A Do these stas include providing interpreters who can interpret effectively, accurately, and impartially, both receptiv
and expressively, using any necessary specialized vocabulary? x Yes 9 No

115.16 (c)
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A Does the agency always refrain froelying on inmate interpreters, inmate readers, or other types of inmate assistal
except in limited circumstances where an extended delay in obtaining an effective interpreter could compromis
i nmatebds safety, -rasgomseduteas f dbarmamlcle5 .o64 fiarstt he i nvest
X Yes 9 No

Auditor Overall Compliance Determination
g Exceeds Standard Substantially exceeds requirement of standards

X Meets Standard (Substantial compliance; complies @&l material ways with the standard for the relevant
review periodl

g Does Not Meet StandardRequires Corrective Actign

The following evidence was analyzed in making the compliance determination:
1. Documents: olicies, directives, forms, files, rects;,etc.)
a. General Order (€423)7 Prison Rape Elimination Act of 2003 (PREA) (effective AprilP19).
b. SOP 15.77 Disabled Intakes (effective December 9, 2019).
c. Sexual Assault Pamphlet (English and Spanish).
d. Inmate Handbook (English and Spanish).
e. PREAInmate Orientation (English and Spanish).
2. Interviews:
a. Targeted inmatek
1. Inmates withdisabilities
2. Inmates who are limited Engligivoficient
b. Randominmates
3. Site Review Observations:
a. Postings in housingnits
b. Medicalhousing
c. Inmate educational materialsiimtake
Findings (by provision):

115.16(a). The auditor was provided General Ordefl@B) Prison Rape Elimination Act of 200Bhe agency provides

in this policy that inmates who do not speak Engl i sh
to prevent, detect, and respond to sexual abuse through the use of thgoimstontract for the interpreter telephone
system. Inmates with disabilities are provided with assistance to include communication for those who are deaf, hard of
hearing, providing access to interpreters. Inmates are provided an informational onemisiibook which is in both

English and Spanish. This handbook can also be interpreted into other languages using Google Translate.
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When interviewed, the Colonel stated that the PREA Coordinator reaches out to disability assistance offices in the local
community as a resource for facilistaff in providing effective communication accommodations when a need for such

an accommodation existé&dditionally, the facility utilizes the Guardian system which can translate for those inmates
who speak a languageher than English.

During the audit tour, the auditor did observe informational materials posted for inmates in both English and Spanish.
Based on this analysis, the auditor finds the facility in compliance with this provision.

115.16(b). The audibr was provided General Order {{23)Prison Rape Elimination Act of 200Bhe policy states that
inmate education regarding PREA and orientation information is provided to inmates orally, and in writing, in a language
clearly understood by the inmafehe policy directsstaff to utilize inmate education materials in different languatges
assisinmateghatarenot proficient in English, are blind or deaf, or require other interpretation services to understand the
information provided. Thinmate Handbools provided in English and Spanish. This handbook includes the initial PREA
education foinmates.

The auditor interviaed ore inmatewith a physical disabilityhowever ther@vereno inmates at the facility during the

onsite visitwho wee limited English paficient. It was explained by both staff and inmates to the auditor that the inmates
who arelimited English proficienhave multiple materials available to them in other languages and staff can utilize the
Guardian system to translate, if needéthere vere signs clearly posted @achof the housing units in English and
Spanish. There were no inmates at the facility at the time of the onsite review, who were classified as blind, deaf or hard
of hearing so the auditor was not able to confirm access tatoloal information, howeer, the PREA Coordinator
reported that in these circumstances, a staff reader would be provided to a blind innrmetalgngdmaterials would be
provided fordeaf inmates.

Based on this analysis, the auditor finds the facititgampliance with thigrovision.

115.16(c). During the onsite phase of thedit, the auditor spoke with random staff membersrandom inmates. All staff and
inmates stated that the facility does not utilize inmates to interpret for other in®i@Esnembers stated clearly that using
inmates to interpret could be dangerous, as there is no way to ensure that the translation from their language t@d€uogdih is

Based on this analysis, the auditor finds the facility in compliance withtémidard.

Standard 115.17: Hiring and promotion decisions
All Yes/No Questions Must Be Answered by the Auditor to Complete the Report
115.17 (a)

A Does the agency prohibit the hiring or promotion of anyone who may have contact with inmates who has engac
sexual abuse in a prison, jail, lockup, community confinement facility, juvenile facility, or other institution (as defir
in 42 U.S.C. 1997)? Yes 3 No

A Does the agency prohibit the hiring or promotion of anyone who may have contact with inmates who has been con
of engaging or attempting to engage in sexual activity in the community facilitated by force, overt or implied threa
force, or coercionor if the victim did not consent or was unable to consent or refuséss & No

A Does the agency prohibit the hiring or promotion of anyone who may have contact with inmates who has been civi

administratively adjudicated to have engagethe activity described in thuestionimmediately above® Yes 9
No
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A Does the agency prohibit the enlistment of services of any contractor who may have contact with inmates wh
engaged in sexual abuse in a prison, jail, lockup, community confinement facility, juvenile facility, or other institut

(as defined in 42 U.E. 1997)X Yes % No

A Does the agency prohibit the enlistment of services of any contractor who may have contact with inmates who has
convicted of engaging or attempting to engage in sexual activity in the community facilitated by ferter onplied

threats of force, or coercion, or if the victim did not consent or was unable to consent orxeise?® No

A Does the agency prohibit the enlistment of services of any contractor who may have contact with inmates who has
civilly or administratively adjudicated to have engaged in the activity described guéséonmmediately above?
Yes 9 No

115.17 (b)

A Does the agency consider any incidents of sexual harassment in determining whether to hire orapyameteno
may have contact with inmates?Yes 9 No

A Does the agency consider any incidents of sexual harassment in determining whethiést the services of any
contractor who may have contact with inmates? Yes 9 No
115.17(c)

A Before hiring newemployeesywho may have contact with inmates, does the agpedprm a crinmal background
records checkX Yes 3 No

A Before hiring newemployeesvho may have contact with inmates, does the ageongistent with FederaBtate, and
local law, make its best efforts to contact all prior institutional employers for information on substantiated allegatior

sexual abuse or any resignation during a pending investigation of an allegation of sexual abese?® No
115.17 (d)
A Does the agency perform a criminal background records check before enlisting the services of any contractor wh
have contact with inmateg? Yes 3 No
115.17 (e)

A Does the agency either conduct criminal background records checks at least every five years of current employe
contractors who may have contact with inmates or have in place a system for otherwise capturing such informatic

current employees®? Yes ¢ No

115.17 ()

A Does the agency ask all applicants and employees who may have contact with inmates directly about pre
misconduct described in paragraph (a) of this section in written applications or interviews for hiring or prorotions
Yes 9 No
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A Does the agency ask all applicants and employees who may have contact with inmates directly about pre
misconduct described in paragraph (a) of this section in any interviews or writtevalettions conducted as part of

reviews of current employee4? Yes 8 No

A Does the agency impose upon employees a continuing affirmative duty to disclose any such miscovidsct? No
115.17 (g9)

A Does the agency consider material omissions regarding such misconduct, or the provision of materially false inform
grounds for termination? Yes 3 No

115.17 (h)

A Does the agency provide information on substantiated allegations of sésusal or sexual harassment involving a
former employee upon receiving a request from an institutional employer for whom such employee has applied to v
(N/A if providing information on substantiated allegations of sexual abuse or sexual harassmeirgravdbrmer
employee is prohibited by lawd Yes ¢ No 3 NA

Auditor Overall Compliance Determination
X Exceeds Standard Substantially exceeds requirement of standards

4 Meets Standard (Substantial compliance; complies in all matenehys with the standard for the relevant
review periogl

5 Does Not Meet StandardRequires Corrective Actidn

The following evidence was analyzed in making the compliance determination:

1. Documents(policies, directives, forms, files, recor@sc.)
a. General Order (€123)1 Prison Rape Elimination Act of 2003 (PREA) (effective ApriB19).
b. General Order (917)7 Promotional Procedures (effective July 6, 2014).
c. General Order (ED19)1 Selection Process (effective March 21, 2020).
d. General Order (ED11)1 Personnel Management (effective March 28, 2015).
e. Employment Application Sworn / Certified Positions
f. Background Investigation WaivérAuthority for Release of Information
g. Employment Records
h. NCIC/FCIC Information Request
i. Personal History Questionnaif@HQ)

2. Interviews:

a. Specialized staff
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1. Human Resourcstaff
Findings (by provision):

115.17(a).The auditor was provideGereral Order (G123) 1 Prison Rape Elimination Act of 2008he document
includes the hiring policies for all sworn and certifigdsitions and civilian positions within the facility as well as
guidelines for background checks and the selection process for hiring. The hiring process for all positions includes a
criminal background check, searching records locally and nationallyr@ort will locate an individual criminal history

report in the state of Floridarrests from other states and federal arrests. It will also include any outstanding arrest
warrants and domestic violence injunctions. The agency completes a Level 2obadkgheck for those seeking
employment as a certified correctional officer in this agembg PREA policy wtes that before hiring new employees

who may have contact with inmates, the agency shall perfanmaal background check (p).8The policy #so states

that the agency shall not hire or promote anyone who may have contact with inmates who has engaged in sexual abuse i
a prison, jail, lockup, community confinement facility, juvenile facility or other institution; has been convicted of gngagin

or attempting to engage in sexual activity in the community facilitated by force, overt or implied threats of force, or
coercion, or if the victim did not consent or was unable to consent or refuse; or has been civilly or administratively
adjudicated to hae engaged in the activilescribed in this section (p).8

The agencyds employment application requires that the
felony charges, specifically sexual abuse related offenses. The citiaakgiround check will verify that this information

is correct. The applicant then must take a local, state and federal criminal records check, a personal and employmen
background investigation and written and oral psychological examination.

All potential volunteers and contractors that will have inmate contact inside the secure facility must also have a
completed background check performed prior to admission to the facility. This requires that the applicant affirmatively
state that they have not been cleargvith a sexual abuse offense or be the subject of a sexual harassment allegation.

During the onsite phase of the audit, the auditor mét thie Human Resource ManagereSinovided the auditor with
compl ete copies of t hiscusaed tha fallyhilirsy aral pepiewi pooeessi Tha audita redewed
several staff employment records, and was able to see results for background checks, interview results and final decisior
by the agency. Each of the reviewed records contained the prgpieatpn questions and supportive documentation.

The Human Resource Manager confirmed that the background check for volunteers, contractors and staff members mus
be completed and approved by the administration prior to any person being granted etitey fatdity. The auditor

was provided a list of approved volunteers and contractors which is prepared by a Human Resooreenbtfiand
distributed to centratontol. Securitystaff at the central contreVill then review this list prior to grantingntry to all
I;olunteers andontractors.

he auditor confirmed through these interviews that the agency will not grant employment or approve an individual for
volunteer work or as a contractor if he or she has engaged in sexual abuse in a correciipms famiin convicted of a
sexual abuse related offense.

Based on this analysis, the auditor finds the facility in compliance with this provision.

115.17(b).The employment application for staff members and for volunteers includes a questionnaire ifiedllspec
asks applicants if he or she was the subject of a sexual harassment allegation.

During interviews, the Human Resource Manager confirmed that sexual harassment allegations are taken into
consideration during the approval for hiring and promopicctess for all individuals.

Based on this analysis, the auditor finds the facility in compliance with this provision.

115.17(c).As discussed in 115.17(a) above, the agency completes a criminal background check for all individuals
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during the hiring proces The agency also completes an employment history check for all individuals during the hiring
process.

During the interview with the Human Resource Manager, this requirement was discussed. The agency will not hire an
individual who has a negative employmhistory check. This includes asking prior corrections employers if the
individual had a substantiated sexual abuse allegation or resigned during an investigation of sexual abuse. The agenc
hired 29 persons in the past 12 months. The auditor revieweashtployment files of 15 employees and confirmed that
criminal history record checks were conducted. The agency was not able to provide any proof of denying employment
based on this evaluation because it had not occurred.

Based on this analysis, the auditinds the facility in compliance with this provision.

115.17(d). As discussed in provision 115.17(a) above, the agency completes a criminal background check for all
individuals seeking to provide vol uprdgerasrdepargnent. Thisealsot h r c
true for individuals that will work as contractors in the facility that will have inmate access.

During the auditoros intervi ewhevwonfirined that bhokgraund cReeks are r c e
completed beforany individual is approved for entry into the secured facility. Oncédoiground is completed, the
application must be approved by administration before

is completed for anyone who Wilolunteer with inmate programs and with anyone who is contracted staff such as certain
medical staff. The auditor reviewed documentation in 3 contractor employment files and 1 volunteer file, all of which
contained documentation of criminal history backmd checks conducted.

Based on this analysis, the auditor finds the facility in compliance with this provision.

115.17(e).The auditor was provide@eneral Order (€123)i Prison Rape Elimination Act of 2003 he policy states

that the facility shall alo perform a criminal background records check 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
currentemployeegp. 9.

During theonsite phase of the audit, the auditor interviewed the Human Resource Manager who confirmed that it is part
of their normal procedure. For employees and contractors who have contact with inmates, the agency requires that
background checks are performedtibese individuals at least once every five years. A review of 15 employee files and

3 contractor employment files confirmed that background records checks of current employees and contractors are
conducted at fivgrear intervals.

Based on this analysis,gfauditor finds the facility in compliance with this provision.

115.17(f).The auditor was provide@eneral Order (€123)1 Prison Rape Elimination Act of 2003 he policy states

that the facility shall ask all applicants and employees who may have tcaittaénmates directly about previous
misconduct described in paragraph (a) of this section in written applications or interviews for hiring or promotions and
in any interviews or written sedvaluations conducted as part of reviews of current empoyhe agency shall also
imposesupon employees a continuing affirmative dutyliseclose any such conduct (p.8

During the auditorods interview wi t hheagéney followsthispoliByegho ur c
explained that questionsygear di ng an i ndividual 6s prior employment, s
prior criminal offenses are asked dwgithe oral interview process. &hlso confirmed that all employees are required to
report any arrests or allegations okigal harassment.

Based on this analysis, the auditor finds the facility in compliance with this provision.

115.17(g).The auditor was provide@eneral Order (€123)7 Prison Rape Elimination Act of 2003 (p. 8 copy of the
agencyb6s employment application was also provided to
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clearly provides the applicant with the wording that
mise pr esentation or falsification of facts shal/l cause
During the interview with the Human Resource Manager, the auditor confirmed the termination process for

omission of facts of any information, incdimg sexual abuse and sexual harassment.

Based on this analysis, the auditor finds the facility in compliance with this provision.

115.17(h). The auditor was provide@eneralOrder (0123)1 Prison Rape Elimination Act of 200Buring the onsite phase
of the audit, the auditor was provided with an application which insladgtatement regarding Floridav and the disclosure
ofemployment information to potential nemployers.

Dur i

ng the auditordés interview wiirndd thatthe agéhaymauld, ifRfacs, o u r

provide potenti al new employers with information regeé
allegations and/or investitions. Sk stated that they would not want an individual who had alreadgipatéd in such

activities to have access inmates in another facility. She stated that Flddgladoes not prohibit providing information

on substantiated allegations of sexual abuse or sexual harassment involving a former employee.

Based on this anadys, the auditor finds the facility in compliance with this provision.

Standard 115.18: Upgrades to facilities and technologies

All Yes/No Questions Must Be Answered by the Auditor to Complete the Report

115.18

A

115.18

A

(@)
If the agency designed or acquirady new facility or planned any substantial expansion or modification of existini
facilities, did the agency consider the effect of

ability to protect inmates from sexual abuse? (N/dgéncy/facility has not acquired a new facility or made a substantic
expansion to existing facilities since August 20, 2012, or since the last PREA audit, whichever is later.) 9
Yes @ No x NA

(b)
If the agencyinstalled or updated a video monitoring system, electronic surveillance system, or other monitol
technol ogy, did the agency consider how such techrt

sexual abuse? (N/A if agency/facility hagst installed or updated a video monitoring system, electronic surveillanc
system, or other monitoring technology since August 20, 2012, or since the last PREA audit, whichever is I

X Yes 8 No % NA

Auditor Overall Complian ce Determination

8 Exceeds Standard Substantially exceeds requirement of standards

X Meets Standard (Substantial compliance; complies in all material ways with the standard for the releval
review periogl
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g Does Not Meet StandardRequiresCorrective Actiol

The following evidence was analyzed in making the compliance determination:
1. Documents(policies, directives, forms, files, recoresc.)

a. General Order (@23)7 Prison Rape Elimination Act of 2003 (PREA) (effective AprikR19).

2. Interviews:
a. Specialized staff
1. Colonel
2. PREA Coordinator
Findings (by provision):

115.18@The facility did not provide any documentation re
the agency website and the facility characterigtiosided, it is clear there have been no design changes of the current
facility or acquisitions of new facilities by the agency since August 20, 2012.

During interviews with the Colonel and the PREA Coordinator, the auditor confirmed that there have Hesigm

changes in the facility and no new acquisitions. Both confirmed, however, that the PREA Coordinator would be part of
any future agency growth to consider how the design, ¢
ability to protect inmates from sexual abuse.

Based on this analysis, the auditor finds the facility in compliance with this provision.

115.18(b).In the PAQ, the facility provided the SRCSO Staffing Plan. This plan specifies that SRCSO began the process
of upgradinghe cameras within its facilities in 2013, with consideration given to PREA. The PREA Coordinator was an
active part of this project and continues to be involved in the monitoring of technology for future needs to update the
video monitoring systembasedn a revi ew of how it would affect the a
abuse.

During the onsite portion of the audit, the auditor was able to view the camera and video monitoring system which is
extensive throughout the facility. The audiadso interviewed the Colonel as well as the PREA Compliance Manager.
Both staff members described to the auditor how the agmmstantly evaluates the possible need to improve and expand
their technology as it relates to protecting inmates from setuade. The facility currently has installed 39 additional
cameras during this audit cycle totaling 248 cameras throughout the facility.

Based on this analysis, the auditor finds the facility in compliance with this provision.

RESPONSIVE PLANNING

Standard 115.21: Evidence protocol and forensic medical examinations
All Yes/No Questions Must Be Answered by the Auditor to Complete the Report

115.21 (a)



A
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If the agency is responsible for investigating allegations of sexual abuse, does the agewcy toilform evidence
protocol that maximizes the potential for obtaining usable physical evidence for administrative proceedings and crir
prosecutions? (N/A if the agency/facility is not responsible for conducting any form of criminal OR admiristatial

abuse investigations.) X Yes 8 No & NA

115.21 (b)

A

Is this protocol developmentally appropriate for youth where applicable? (N/A if the agency/facility is not respons
for conducting any form of criminal OR administrative sexual abuse investigatioryees 3 No & NA

Is this protocol, aappropriate, adapted from or otherwise based on the most recent edition of the U.S. Departme
Justicebs Office on Violence Against Women publ i ca
Examinations, Adul thscomprlrehsesaodeanttostative protocolsdevelopedaafter 20117 (N/.
if the agency/facility is not responsible for conducting any form of criminal OR administrative sexual abt

investigations.)x Yes 3 No & NA

115.21 (c)

A

A

Does the agencyffer all victims of sexual abuse access to forensic medical examinations, whe#ita# onat an
outside facility, without financial cost, where evidentiarily or medically appropriat¥@s 3 No

Are such examinations performed by Sexual Assault Forensic Examiners (SAFES) or Sexual Assault Nurse Exan
(SANESs) where possible? Yes 3 No

If SAFEs or SANEs cannot be made available, is the examination performed by other qualified pradiitaners
(they must have been specifically trained to conduct sexual assault forensic exarieg? No

Has the agency documented its efforts to provide SAFEs or SANE&S & No

115.21 (d)

A

A

A

Does the agency attempt to makeikaide to the victim a victim advocate from a rape crisis centeras 4 No

If a rape crisis center is not available to provide victim advocate services, does the agency make available to pi
these services a qualified staff member frocommunitybased organization, or a qualified agency staff mem(b&re

if the agencyalwaysmakes a victim advocate from a rape crisis center available to victimées 8 No & NA

Has the agency documented its efforts to secure servicesdpe crisis centers? X Yes & No

115.21 (e)

A

As requested by the victim, does the victim advocate, qualified agency staff member, or qualified colvaseaity
organization staff member accompany and support the victim through the forensic medical examination proces

investigatory interviews®? Yes & No

As requested by the victim, does this person provide emotional support, crisis intervention, information, and refel
X Yes 9 No
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115.21 (f)

A If the agency itself is not responsible for investigating allegations of sexual abuse, has the agency requested tt
investigatingagency followthe requirements of paragraphs (a) through (e) of this section? (N/A if the agency/facility

responsibldor conducting criminal AND administrative sexual abuse investigatidn¥gs 3 No X NA

115.21 (g9)
A Auditor is not required to audit this provision

115.21 (h)

A If the agency uses a qualified agency staff member or a qualified comrbasitg staff member for the purposes of
this section, has the individual been screened for appropriateness to serve in this role and received education con
sexual assault arfdrensicexamination issues in generdd?’A if agencyalwaysmakesa victim advocate from a rape

crisis center availabl® victims) ¢ Yes 8 No X NA
Auditor Overall Compliance Determination
5 Exceeds Standard Substantially exceedsquirement of standarils

X Meets Standard (Substantial compliance; complies in all material ways with the standard for the releval
review periogl

5 Does Not Meet StandardRequires Corrective Actijn

The following evidence was analyzed in makihg compliance determination:
1. Documents: fgolicies, directives, forms, files, recoresc.)
a. General Order (€223)7 Prison Rape Elimination Act of 200 fective April 27, 2019)(p. 9).

b. General Order (801)1 Collecting, Processing and Preservibtyidence (effective July 24,
2014).

c. Licensure for Psychology Staff
d. MOU i Santa Rosa Medical Center
e. MOU i Lakeview Center, Inc.
f. Investigatiorfiles
2. Interviews:
a. Specialized staff
1. SAFE / SANE staff
2. PREA Coordinator
b. Random staff

c. Targetednmates
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1. Inmates whaeported a sexuabuse
3. Site Review Observations:
a. Medical services
Findings (by provision):

115.21(a).The auditor was provided several documents in the PAQ for review under this standard. The PREA policy
requires the agency to investigate allegatiohsexual abuse and to follow a uniform protocol that maximizes the
potential for obtaining usable physical evidence for administrative proceedings and criminal prosecutions. The policy
also states that the investigations of sexual abndesexual harassmieallegations are performéy the Major Crimes

Unit who are trained PREA investigators. These staff are to conduct an investigation to ascertain the validity of any
allegation ad the need to refer for prosecution

During the onsite portion of the audihe audtor interviewed a facilityinvestigator. The investigator confirmed that all
investigations of sexual abuse are performed in the facility. He stated that the investigators would collect and process
evidence under the same protocols that are edila all crime scenes. These protocols are used for all evidence collection
related to any criminal and administrative investigation in the country and are consistent W#tidimal Protocol for

Sexual Assault Medical Forensic Examinations, Adultsstants.

Based on this analysis, the auditor finds the facility in compliance with this provision.
115.21(b).SRCSQdoes not house youthful inmates. This provision is N/A.

115.21 (c).The auditor was provide@eneral Order €231 Prison Rape Eliminatioct of 2003 (p. 9)This policy

states that SRCS6hall offer all victims of sexual abuse access to forensic medical examinations and that they be
performed by Sexual Assault Forensic Examiners (SAFES) or Sexual Assault Nurse Examiners (SAN&gsatean
facility and without financial ast to the victim Additionally, the policy states that the SRCSRall document efforts

to secure services from rape crisis centers. The Memorandumdefstanding (MOU) between SRCSO and the Santa
Rosa Medical Camrwas also provided in the PAQ. This document indicates a voluntary agreement to provide SANE
services for victims who are sexyadibused while in custody of SRCSO. Santa Rosa Medical Geititerovide these
services in accordance with Prison RapenElation Act of 2003.

During the onsite phase of the audit, the auditor interviewed a PREA investigator who confirmed that all forensic
examinationgor sexual abuse victims at SRC&€ performed ganta Rosa Medical Centéte stated to the auditor

tha there is always a SAFE/SANE on call and will respond to the facility, if not already on duty. The auditor contacted
Santa Rosa Medical Centand spoke with a representative who confirmed fibrensic examinations for SRCSéxual

assault victirs are pgformed there. There have beefoBensic examinatiaperformed aSanta Rosa Medical Center

for inmate victims in the past 12 months. This exam was performed by a SAFE / SANE staff member who is a qualified
medical practitioer. The PREA Coordinatass well as staff contacted 8anta Rosa Medical Centnfirmed that there

is no cost to the inmate victim for these forensic examinations. The auditor reviewed investigations files and the use of
Santa Rosa Medical Cenfer forensic examinations was veeid.

Based on this analysis, the auditor finds the facility in compliance with this provision.

115.21 (d).The auditor was provide@eneral Order €237 Prison Rape Elimination Act of 2003 (p. Jhe facility

also provided in the PAQ a Memorandunusfde standing (MOU) between SRCSO and Lakeview Center,General
Order 0123 states that SRCSO shatitempt to make available to the victim a victim advocate. If a rape crisis center
advocate is not availabl® provide victim services, SRCS€hall make wailable a qualified staff member from a
communitybased organization, or a qualified agency staff memberpolicy further states that SRCSO lsdacument
efforts to secure services from rape crisis cenfer§( TheMOU agreement states that the ealew Center, Incwill
provide inmates who report sexualuae while in the custody of SRCS@h appropriate evaluation, advocacy, support
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and treatment. The agreement further states that all victims, if they choose, shall receive appropriate séixcasiassa
advocacy services.

During the onsite phase of the audit, the auditor interviewed a PREA investigator. The investigator confirmed that a
victim advocate would always be conedttto respond to SRCSOthe forensic examination is required. Thedihor
interviewed a staff member at Lakeview lanid she confirmed that there is an automatic call for response to all sexual
assault investigations. Thewcates will respond to the SRCSO or to Santa Rosa Medical @estgaport the victim

during theforensic examinatianShe also statedhat victims will have access ofp to three individual counseling
sessions by phona in person when a victiradvocate is requested. During the onsite phase of the audit, the auditor
also interviewed inmates who reped a sexual abuse. The inmates who were interviewed verified that they had been
in contact with thevictim advocateand had received services.

Based on this analysis, the auditor finds the facility in compliance with this provision.

115.21(e)The audito was providedseneral Order €12371 Prison Rape Elimination Act of 2003 (p. he facility also
provided in the PAQ a Memorandum of Understanding (MBétjveen SRCSO and Lakeview Center, Banta Rosa
Medical Centerthehospital where PREA victimare sent for outside treatmeutilizes rape crisis adwates provided by
the Lakeview CentefThese individuals are notified by the hospital when an inisat@nsferred from SRCSO to the
hospitalfor completion of a forensic &lence kit. Psychologgtaff at SRCSQprovide onsite rape crisis services during
the initial phases of the investigation and treatn@oteduresAn agreement with Lakeview Center, Inbas been
established and is in effect. Thwaff at this center are trained and are pravidetrance in the facilitghould the need
arise for additional support services to a sexual assault victim.

Facility psychologystaff perform advocacy services and conduct initial clinical interviews during the investigative phase
of the PREA Response Rogol. Identified services are also offered toitheateandareprovidedby facility psychology
staff unlessotherwisedeterminedo be inappropriate.

During the onsite phase of the audit, the auditor interviewed a PREA investigator. The investigfitored that a

victim advocate wuld always be contacted by SRC8(5anta Rosa Medical Centespond. During the onsite phase

of the audit, the auditor also interviewed inmates who reported a sexual abuse. The inmates who were interviewed
verified thatthey had been in contact with thetim advocate from Lakeview Centand had received services.

Based on this analysis, the auditor finds the facility in compliance with this provision.

115.21(f). The Major Crimes Uniis responsible for investigating criminal allegations and adheres to all stepai@ssoc
with 115.21 (ae). The Major Crimes Unittilizes a uniform evidence protocol that maximizes the potential for obtaining
usable physical evidence for crimimabseaitions.

Based on this analysis, the auditor finds the facility in compliance with this provision.

Standard 115.22: Policies to ensure referrals of allegations for investigations
All Yes/No Questions Must Be Answered by the Auditor to Complete thReport

115.22 (a)

A Does the agency ensure an administrative or criminal investigation is completed for all allegations of sexual abus
Yes & No
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A Does the agency ensure an administrative or criminal investigation is completed for all allegations of sexual harass
X Yes 5 No

115.22 (b)

A Does the agency have a policy and practice in place to ensure that allegations of sexual akwskharassment are
referred for investigation to an agency with the legal authority to conduct criminal investigations, unless the alleg:

does not involve potentially criminal behaviox? Yes & No

A Has the agency published such policy snwebsite or, if it does not have one, made the policy available through oth
meansX Yes 9 No

A Does the agency document all such referralsPes 3 No
115.22 (c)

A If a separate entity is responsible for conducting criminal investigationstiaopslicydescribe the responsibilities of
both the agency and the investigating ent{tyfA if the agency/facility is responsible for criminal investigations. See

11521(a))® Yes @ No X NA
115.22 (d)
A Auditor is not required to audit this provision.
115.22 (e)
A Auditor is not required to audit this provision.
Auditor Overall Compliance Determination
g Exceeds Standard Substantially exceeds requiremenstandard$

X Meets Standard (Substantial compliance; complies in all material ways with the standard for the releval
review periogl

g Does Not Meet StandardRequires Corrective Actijn

The following evidence was analyzed in making the complidietermination:

1. Documents(policies, directives, forms, files, recoresc.)
a. General Order €237 Prison Rape Elimination Act of 2003 (effective April 27, 2019) (p. 10).
b. General Order MD2071 Sexual Battery Investigations (effective August 20, 2016).

2. Interviews:
a. RandomStaff
b. Specialized Staff

1. Agencyhead
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2. PREA CompliancéManager
3. Investigativestaff
Findings (by provision):

115.22(a).The auditor was provide@eneral Order €231 Prison Rape Elimination Act of 200Bhis policy clearly
outlines the agencyb6s requirement to perform either a
abuse and sexual harassment. The policy states th@RtB8Orequires all staff to report immediately any knowledge,
suspicion, or information regarding an incident of sexual abuse or sexual harassment that occurfadilityth&taff

shall report all allegations of sexual abuse and sexual harassment, igpchicparty and anonymous reports, to the
designated investigator§he policy also states that SRCSO istigates all allegations of sexual abuse and harassment
thoroughly and objectie. The Major Crimes Uniwill initiate an investigatiorandwill collect evidence in accordance

with standrd operating procedures

During the onsite phase of the audit, the auditor rev
12 months. There were a total of 4 allegations of PREA relatecbnaluct at the facility. Onef these resulted in an
administrative investigation and 3 wereferredto Major Crimesfor criminal investigation. The auditor could not find

any reports or grievances related to sexual abuse or sexual harassment that preperiptinvestigated. There were 3
allegations for sexual abuse and 1 allegation for sexual harassment. These allegations originated from reports by inmate
to staff. All of these allegations were documerdad investigated.The auditor reviewed all ahe sexual abuse and

sexual harassment investigations at the same time. This review included a review of both the reports of sexual abuse ar
harassment and the documentation of the investigations, including the full investigative reports with fitndireys.efe

4 allegations that were properly investigated. The auditor interviewed thedgatestPREA Coordinat@and the Warden
(Colonel) They all confirmed that the agency investigates all allegations of sexual abuse and sexual harassment. The
agencyhead(Sheriff) was interviewed by the auditor and the agency head stated that the agency does ensure that an
administrative or criminal investigation is completed for all allegations of sexual abuse or sexual harassment. He stated
that this is completed kihe Major Crimes Unit. The PREA Coordinateceives notificatiomf the investigation by the

Major Crimes Unit.The PREA Compliance Manager wiaserviewed and he statékde Major CrimesUnit investigates

all allegations of sexual abused sexual harasgnt. A facilityinvestigator was interviewed and also stateat the

facility is focusedon ensuringhateachallegationof sexualabuseor sexualharassment is thoroughilyvestigated.

Based on this analysis, the auditor finds the facilitygampliance with this provision

115.22(b).The auditor was provide@eneral Order €123 Prison Rape Elimination Act of 2003his policy clearly
outlines the agencyds requirement to perfor msaddsetudder a
abuse and sexual harassm&he Major Crimes Uniwill initiate an investigtion andwill collect evidence in accordance

with standard operating procedur@sh e Sant a Rosa Count y Sh eagéntyfwibhgheledalf i c e
au hority to conduct cri minal yisdearygpdstedpatheiSROSO web3ith, bcated) e n ¢
at: https://santarosasheriff.org/prism@peeliminationact/

During the onsite phase of the audite tauditor interviewed amvedigatar, PREA Coordinator, the Colonel and the
Sheriff. They all confirmed that the agency investigates all allegations of sexual abuse and sexual harassment. The auditc
interviewed investigative facility staff who stated that the investigators receive spegtimbining in the investigation of
PREA all egations. The auditor reviewed the facilityds
were 4 total allegations reported (1 sexual harassment and 3 sexual abuse). There were oosatiegakual abuse or
harassment that were not investigated. The auditor reviewed all 4 allegations and corresponding investigations.

Based on this analysis, the auditor finds the facility in compliance with this provision.

115.22(c)SRCSO conducts their own criminal investigations and does not refer their investigations to an outside entity.
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This provision is N/A.

TRAINING AND EDUCATION

Standard 115.31: Employee training

All Yes/No Questions Must Be Answered by the Auditor t&Complete the Report

115.31 (a)

A

Does the agency train all employees who may have contact with inmates on-ttslez@nace policy for sexual abuse
and sexual harassment?Yes 3 No

A Does the agency train all employees who may have contact with inmates on how to fulfill their responsibilities u
agency sexual abuse and sexual harassment prevention, detection, reporting, and response policies and proced
Yes 9 No

A Does the agency train al/ empl oyees who may have cor
and sexual harassmentYes 9 No

A Does the agency train all employees who may have contact with inmates on the right of inmataplayees to be
free from retaliation for reporting sexual abuse and sexual harassment? X Yes 3 No

A Does the agency train all employees who may have contact with inmates on the dynamics of sexual abuse and
harassment in cdimement Yes 3 No

A Does the agency train all employees who may have contact with inmates on the common reactions of sexual abu
sexual harassment victims?Yes 9 No

A Does the agency train all employees who may have contact with inmates on how to detect and respond to si
threatened and actual sexual abuse®es 8 No

A Does the agency train all employees who may have contact with inmates on how tmappidpriate relationships
with inmatesX Yes 3 No

A Does the agency train all employees who may have contact with inmates on how to communicate effectively
professionally with inmates, including lesbian, gay, bisexual, transgender, int@rgexder nonconforming inmates?

X Yes 9 No

A Does the agency train all employees who may have contact with inmates on how to comply with relevant laws re

to mandatory reporting of sexual abuse to outside authorities? X Yes 38 No
115.31 (b)
A l's such training tailored to thex YyesddNer of the inm



A
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Have employees received additional training if reassigned from a facility that houses only male inmates to a facility
houses only female inmates, or vice versa?es ¢ No

(€)
Have all current employees who may have contact withtesn@ceived such training? X Yes 9 No

Does the agency provide each employee with refresher training every two years to ensure that all employees kni
agencyds current sexual abuse asdYes & Nai a | har assmen

In years in which an employee does not receive refresher training, does the agency provide refresher informati
current sexual abuse and sexual harassment polici&& 8 No

(d)

Does the agency documetitrdugh employee signature or electronic verification, that employees understand the train
they have received? Yes 3 No

Auditor Overall Compliance Determination

X Exceeds Standard Substantially exceeds requirement of standards

4 Meets Standard (Substantial compliance; complies in all material ways with the standard for the releval
review periogl

5 Does Not Meet StandardRequires Corrective Actijn

The following evidence was analyzed in making the compliance determination:

1.

Documents{policies, directives, forms, files, recoresc.)

a. General Order €231 Prison Rape Elimination Act of 2003 (effective April 27, 2019).
b. General Order-0027 Training (effective October 26, 2018).

c. PREA Lesson Plan

d. Employee TrainindgRecords

e. Quarterly Training Bulletin

f. New Hire Training Memo

Interviews:

a. PREA Compliancéanager

b. Random staff

Findings (by provision):

115.31
that all

(a) The auditor was provide@eneral Order €237 Prison Rape Elimination Act of 2003 .he policy requires
staff members shall receive documented training in regard to PREA and this training will be provided as a refresher

to all employeesannually and quarterlyp. 11). This training includes information related to sexual abuselds
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awareness, prevention, response, and reporting procedures under BiReEditor was provided tHesson plan for

staff training on sexual abuse and sexual harassment and this plan does include the ten points required under this standar
Traininglogs providedhow completion of the annuahd quarterlyraining related to sexual abuse and sexual harassment

and the date it wammpleted.

During the onsite phase of thedit, the auditor interviewedtaff members and spoke informally with severalfst
members. Each person interviewed indicated that they received PREA education prior to beginning work in the secure
facility or had received it prior to the first PREA audit, if they were employed at that time. Each person interviewed
confirmed trainingncluded the ten points required under this standard. The auditor reviewed training recaidksdp

by the PREA Coordinatoir he auditor selected fifteen (15) random records and located written verification that employee
orientation or annual PREA traimg had been completed.

Based on this analysis, the auditor finds the facility in compliance with this provision.

115.31 (b).SRCSOhouses both male and female inmates. Training for staff, therefore, is consistent and there is no need
to provide additional training related to a specific gender. The facility, however, has pradoleylof the PREA&ining

lesson plan. The lesson plancludes two sections which are specific to male inmate responses to sexual victimization
and female inmate responses to sexual victimization. This training is delivered to all staff who supervise inmates.

Based on this analysis, the auditor finds @@lity in compliance with this provision.

115.31 (c)TheSRCSOwas previously audited by a certified PREA auditor in 2017. All staff that were employed in 2017
would have received the required PREA training and education at thatGiemeral Order €231 Prison Rape
Elimination Act 0f2003 rejuires that all staffeceive refresher training annuallg well as quarterl{o ensure that all

empl oyees know the agencyds current sexusalhe PREAIp®IEYy and
requres refresher training festaff every 24 monthsEmployees and contractors are also issued a quick reference PREA
Pocket Guide, mandatory to retain on their person which outlines their responsibilities as first responders and how to
secure a crime scefie. 11). The SRCSQrainingpractices exceedhe PREA standard requirement.

Training logs provided to the auditoonfirm that all staftomplete this every year. Ehivas confirmed by reviewing
random training records. The auditor also viewed a trailiggor each year since the previous audit. The complete
training record log shows the completion of training for all staff members. Each of the staff members interviewed by the
auditor confirmed that they have received PREA training and refreshergrainin

Based on this analysis, the auditor finds the facility in compliance with this provision.

115.31(d). General Order €1237i Prison Rape Elimination Act of 2008quires that SRCS€hall document, through
employee signature or electronic verificatioattbmployees understand the training they have rec@ivdd.

The auditor reviewed the random training records during the post onsite phase of the audit. The records show
acknowledgement of completion of PREA training on an annual basis. Recordfuitmnpletion of the training by
staff.

Based on this analysis, the auditor finds the facility in compliance with this provision.

Standard 115.32: Volunteer and contractor training

All Yes/No Questions Must Be Answered by the Auditor to Completthe Report
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115.32 (a)

A Has the agency ensured that all volunteers and contractors who have contact with inmates have been trained ¢
responsibilities under the agencyds sexual abuse a

procedures®? Yes 9 No
115.32 (b)
A Have all volunteers and contractors who h-olrancepolioyt a

regarding sexual abuse and sexual harassment and informed how to report such incidents (the level araniyyge of t
provided to volunteers and contractors shall be based on the services they provide and level of contact they hav

inmates)X Yes & No

115.32 (c)

A Does the agency maintain documentation confirming that volunteers and contractors understand the training the
receivedX Yes & No

Auditor Overall Compliance Determination
5 Exceeds Standard Substantially exceeds requiremenstandard$

X Meets Standard (Substantial compliance; complies in all material ways with the standard for the releval
review periogl

5 Does Not Meet StandardRequires Corrective Actijn

The following evidence was analyzed in making the compliaetermination:
1. Documents: fgolicies, directives, forms, files, recoresc.)

General Order €231 Prison Rape Elimination Act of 2003 (effective April 27, 2019) (p. 12).

c o

General Order @117 Detention Training (effective April 5, 2018).

Prison Rap&limination Act Training Lesson Plan

a o

Evidence Collection Training Lesson Plan
e. Contract Staff Training Roster
f. Volunteer Training Roster
g. Wellpath Continuing Education
h. PREA Card Quick Reference Guide
2. Interviews:
a. Specialized staff

a. Volunteers andontractors who have contact wittmates
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Findings (by provision):

115.31(a). The auditor was provide@eneral Order €237 Prison Rape Elimination Act of 2003 (p.)12his policy

requires that all volunteers and contractors receive documented orientation and training prior to assuming their duties in
the facility. This training includes information related to sexual abuse / harassment awareness, prevention atedponse,
reportingprocedures under PREA. The policy also requires volunteers and contractors receive training on sexual abuse
and sexual harassmefhe Volunteer Orientation and Refresher Training curriculum was provided in the PAQ as well as
documentation of both contitacs and volunteers training records.

During the onsite phase of the audit, the auditterviewedcontracted staff. All of these staff confirmed completion of

the orientation program prior to being granted access to the $acilitg. The orientatiorincluded education on sexual
abuse and sexual harassment, how to report incidents of abuse and rules to avoid physical contact with inmates. The
auditor reviewed training records for these individuals and other randondse@hie facility reports thatlatolunteers

and contractors in the past yémave received training.

Based on this analysis, the auditor finds the facility in compliance with this provision.

115.32 (b).The auditor reviewed the training curriculum, which is included in %@.Prhe curiculum includes each of the
required points listed in the standard.

During the onsite phase of the audit, the auditterilewedcontracted staff. They all confirmed completion of the
orientation prior to being granted access to the secure facility. cidmdiymed that the orientation included education on

t he f ac itderamncy @okcy regardirg sexual abuse and sexual harassment and how to report such incidents. The
auditor reviewed training records for these individuals and other random recbrolstrds documentation showed that
volunteers and contractors are receiving training as requirieere were no volunteers available to interview during the
onsite phase of the audit due to the program suspension due to the COVID pandemic.

Based on thignalysis, the auditor finds the facility in compliance with this provision.

115.32(c). The auditor was provided individual training documentation in the PAQ. The signed forms were from the last
three years and showed written proof that the voluategfor contractor had completed the required orientation material,

which included the PREAducation.

During the onsite phase of the audit, the auditarviewedcontracted staff. They all confirmed that they had completed

the orientation prior to beingranted access to the secure facility. The orientation included education on sexual abuse and
sexual harassment, how to report incidents of abuse and rules to avoid physical contact with inmates. The auditor reviewec
training records for these individuals.

Based on this analysis, the auditor finds the facility in compliance with this provision.

Standard 115.33: Inmate education
All Yes/No Questions Must Be Answered by the Auditor to Complete the Report

115.33 (a)

A During intake, do inmates r ec e Holemnce policpregardirtg seaual amisegrid
sexual harassmemt? Yes 9 No
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A During intake, do inmates receive information explaining how to report incidents or suspfcersal abuse or sexual
harassment? Yes 8 No

115.33 (b)

A Within 30 days of intake, does the agency provide comprehensive education to inmates either in person or through
regarding: Their rights to be free from sexual abuse and sexaakhzent? Yes 3 No

A Within 30 days of intake, does the agency provide comprehensive education to inmates either in person or through
regarding: Their rights to be free from retaliation for reporting such inciden¥®s ¢ No

A Within 30 days of intake, does the agency provide comprehensive education to inmates either in person or through
regarding: Agency policies and procedures for responding to such incigleiNs® 3 No

115.33 (c)
A Have all inmates receivable comprehensiveducatiorreferenced in 115.33(®% Yes 3 No

A Do inmates receive education upon transfer to a different facility to the extent that the policies and procedures
i nmatebs new facility diityf er fxrYesn® Nhhose of the pre

115.33 (d)

A Does the agency provide inmate education in formats accessible to all inmates including those who are limited E
proficient?x Yes 9 No

A Does the agency provide inmate education in formats accessible to all inmates including those whorargeedf?
No

A Does the agency provide inmate education in formats accessible to all inmates including those who are vis
impaired Yes 3 No

A Does the agency provide inmate education in formats accessible to all inmates including those who are othe
disabled* Yes 3 No

A Does the agency provide inmate education in formats accessible to all inmates includingithbaeaimited reading
skills?x Yes 8 No

115.33 (e)
A Does the agency maintain documentation of inmate participation in these education sessiagnsfes 3 No
115.33 (f)

A In addition to providing such education, does the agency ensure that key information is continuously and re
available or visible to inmates through posters, inmate handbooks, or other written f@rnYas?3 No

Auditor Overall Compliance Determination
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Exceeds Standard Substantially exceeds requirement of standards

Meets Standard (Substantial compliance; complies in all material ways with the standard for the releval
review periogl

Does Not Meet StandardRequiresCorrective Actioh

The following evidence was analyzed in making the compliance determination:

1. Documents(policies, directives, forms, files, recoreésc.)
a. General Order €1237 Prison Rape Elimination Act of 2003 (effective April 27, 2019) (p. 12).
b. General Order @017 Adult Admission and Processing (effective August 2, 2019).
C. Inmate Admission and Orientation Handbook (English @panish)
d. Inmate PREA Informationd*amphlet (English and Spanish)
e. Kiosk online inmate emadlystem
f. Inmate intakeecordsi Initial PREA Education / 30 day Relassification Acknowledgement
g. PREA posters
h. Log of inmate education
i. Notification of Detainees with Immigration Hold
j- Notification for Foreign Nationals
k. Inmate Information
1. Victim to Survivor
2. Step out of thehadows
3. Sexual Abuse Hotline Contacts
4. Sexual Battery your rights and services
5. Sexual Assault is Violence
l. Video with PREAinformation
2. Interviews:
a. Specialized staff
b. RandonStaff
3. Site Review Observations:
a. Housingunits

115.32 (a). The facility provided a statement in the PAQ to confirm that all inmates receive basic PREA
information when they arrive to the facility. The auditor observed during the onsite phase of the audit that this
information is given during intake upon the inntate ar r i v al at the facility.
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completed forms to provide documentation that the inmates have signed that they have been provided orientation
information regarding PREA. During the booking process, the auditor interviewed stk and was informed

that they provide an Inmate Handbook to each inmate which contains information about what PREA is and how
to report incidents of sexual abuse and harassment. This information is provigejes & of the Inmate
Handbook. Thefacl i ty al so provided a form which documents t
information.

During the onsite phase of the audit, the auditor observed that there were signs at various locations throughout the
facility in English and in Spash, which provide inmates with the basic PREA information. These signs are in
locations where they are readily visible by inmates and were printed in large, bold font. While speaking with staff
members, staff explained that they inform inmates of theyim the inmate handbook, in the informational PREA
pamphlet and ivarious informational pamphlets. PREA information and related victim advocacy services and
hotline humber information is also provided in the inmate Kiosk as well as a PREA inforrhataemwhich

plays twice each day for continuous education

The auditor interviewedandom inmates during the gite phase of the audit. Alhmates confirmed that they
understood the PREA information and how s$& &r help or file a report. Albf the nmates confirmed receiving

the PREA educatiarBome of the inmates stated thkeyew already what PREA w&®m previous incarcerations.

All inmates referred to the information tme PREA posters on the walls around the intake area and throughout the
facility. The facility provided the auditor with signed / dated acknowledgments of receipt of PREA orientation from
all inmates which were interviewed by the auditor.

Based on this analysis, the auditor finds the facility in compliance with this provision.

11533 (b). There were 6,71hmates admitted to the facility during the past 12 months who were given this
information at intake. There were 1,69fose length of stay was 30 days or more and received comprehensive
PREA education. In the onsite portion of the audit, the facility provided documentation of inmate orientation logs
from classification to show inmate attendance at the comprehemshakiorientation as well asrientation
acknowledgement forms which were signed by the inmates.

The auditor interviewerhndom inmates during the onsite phaéthe audit Of the random inmates interviewed,
all inmates confirmed that they had received carhpnsive PREA training and were aware of their right to be
free from sexual abuse and sexual harassment, free from retaliation for reporting abuse aratratyiveould
properly respond to inciaks of such abuse. Tlemates who had been housed atfttudity for at least 3@ays
responded that they haeceived comprehensive training. What they know about PR&#gestated that they
knew from the PREA posters, and others stated they knew about PREAa staff member specifically
providing the infomation The auditor interviewedtaff from intake in formal and informal interviews, who
stated that the PREA information given at intake was in the form of pamphlets andnfasi@ation. The
classificationstaff conducttomprehensive PREA education toriates within two weeks of their afal. The
auditor interviewed inmates whittad been in the facility for 30 or more days. Thepomse by the inmates was
affirmative stating they had received the comprehensive PREA education. Eacle afithetes inteviewedhad
signed a form with PREA information, acknowledging their receipt of PREA education.

Based on this analysis, the auditor finds the facility in compliance with this provision.

115.33(c).The facility provides all inmates with education regarddREA at intake and during orientat. The

PREA Coordinatostated that all inmates received initial education at intake and then are given the comprehensive
PREA education by classificatiomithin 2 weeks of arrival at the facility. This is documentedhy mat e 6 s si g
on an acknowledgement form. The SRC&@ompasses one facility aalllinmates are given PREA education at

this one facility.
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Based on this analysis, the auditor finds the facility in compliance with this provision.

115.33(d).The audito was provided information on this provision in the PAQ, which included#reeral Order
0-12371 Prison Rape Elimination Act of 2003 (pp-12 This policy states that PREA information shall be
provided to the inmates in formats accessible to all insnaeluding those who are limited English proficient,
deaf, visually impaired, or otherwise disabled, as well as to inmates who have limited reading skills.

During the onsite phase of the audit, the auditor observed PREA posters in each of the hdasing imseveral

other locations. The posters are in English and in Spanish and inform inmates of their right to be free from sexual
abuse and sexual harassment, free from retaliation for reporting abuse and that the agency would properly responc
to incidents of such akse. The auditor interviewed random staff as well as intakedsteffg the onsite phase of

the audit. These staff members provided consistent information that if an inmate is visually impaired or cannot read,
orientation materials are retmlthe inmate by staff or provided through the use of audio or video recordings. For
those inmates who do not speak English or are hearing impaired, interpretive services are provided.

Inmates alsgeceive the SRCSO Sexual Assault / Abuse AwarenéSadish and Spanish). When kad, the
PREA Coordinatostated thashe or another staff member could read a blind inmate the required PREA education
if it was necessary. The auditatas not able to interview any ndnglish speaking inmates during the-site

phase of the audit due to there not being any who fit this criteria.

Based on this analysis, the auditor finds the facility in compliance with this provision.

115.33 (e). The auditowas providedseneral Order €237 Prison Rape Elimination Act of 2003 his policy
states that the agency maintitocumentation of inmate educatisessiongp. 13)

During the onsite portion of the audit, the auditor requested €apisigned documéation of inmate education

The facility provided signed documentation of receipt of basic PREA information upon intake as well as signed
documentation of comprehensive PREA education. The facility provided the $®@J(13034) which contains
documentabtn by inmate signatures that they received the inmate education during the previous 12 months prior to
the audit. These forms are sufficient to document that inmates receive the required PREA education.

Based on this analysis, the auditor finds the fgdiitcompliance with this provision.

115.33(f). During the site review, the auditor could see many forms of PREA education readily available for
inmates. In all housing units, there are signs posted in English and Spanish. These signs remind inseatesd that
abuse is not tolerated and provides the hotline number. During orientation, the inmates are given a copy of the
inmate handbook with information about PREA, have access to a grievance to complete, if needed, and a pamphlet
available with informatiorfor a local rape crisis center. The handbooks are available in the housingraeits
auditorspoke with several inmates during the site review portion cduldé All of the inmates interviewed were

aware of the information for PREA provided on thetpaswhich are throughout the facility.

Based on this analysis, the auditor finds the facility in compliance with this provision.

Standard 115.34: Specialized training: Investigations
All Yes/No Questions Must Be Answered by the Auditor to Completthe Report

115.34 (a)
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A In addition to the general training provided to all employees pursuant to §115.31, does the agency ensure that,
extent the agency itself conducts sexual abuse investigations, its investigators receive training in conducting
investigations in cafinement settings? (N/A if the agency does not conduct any form of administrative or crimir

sexual abuse investigations. See 115.21¢)¥es 4 No 3 NA
115.34 (b)
A Does this specialized training include techniques for interviewing sexuakalictimsN/A if the agency does not

conduct any form of administrative or criminal sexual abgestigations. See 115.21(a)x Yes ¢ No 3 NA

A Does this specialized training include proper use of Miranda and Garrity war(iigsi? the agency does not conduct
any form of administrative or criminal sexual abuseestigations. See 115.21()a)x Yes 9 No 3 NA

A Does this specialized training include sexual abuse evidence collection in confinement gdttihifshe ageny does
not conduct any form of administrative or criminal sexual abusstigations. See 115.210a)x Yes 3 No o NA

A Does this specialized training include the criteria and evidence required to substantiate a case for administrative
or prosecution referralfN/A if the agency does not conduct any form of administrative or criminal sexual abu:
investigations. Sekl15.21(a)).

X Yes 8 No 3 NA

115.34 (c)

A Does the agency maintain documentation that agency investigators have completed the required specialized trail
conducting sexual abuse investigatio(lN?A if the agency does not conduct any foofmnadministrative or criminal

sexual abuse investigatis. See 115.21(3x Yes 3 No & NA

115.34 (d)
A Auditor is not required to audit this provision.
Auditor Overall Compliance Determination
g Exceeds Standard Substantially exceedsquirement of standarils

X Meets Standard (Substantial compliance; complies in all material ways with the standard for the releval
review periogl

8 Does Not Meet StandardRequires Corrective Actign

The following evidence was analyzed in makihg tompliance determination:
1. Documents: (policies, directives, forms, files, recorasc.)

a. General Order €1237 Prison Rape Elimination Act of 2003(p. 13)
b. Trainingcertificates

c. National Institute of Corrections (NIC) SpecializBigining
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2. Interviews:
a. Specialized staff
a. Investigativestaff
Findings (by provision):

115.34 (a). The auditor was provide@eneral Order €231 Prison Rape Elimination Act of 200Bhe policy
includes a provision that requires agency investigators to be trained on the thow@sgigation of sexual abuse

cases inside the corrections facility. Also included in the PAQ were copies of certificates received by investigators
as well as the NIC specialized training recordahpletion.

The auditor interviewed a PREA investigatoridg the onsite phase of the audit. The investigator confirmed that
he had taken the certification course and had received a certificate. The auditor reviewed the training records anc
verified that the other facility investigators had taken the specidliaiing, as well.

Based on this analysis, the auditor finds the facility in compliance with this provision.

115.34 (b).The facility provided in the PAQ several copies of certificates received by investigations staff for
completion of the investigatiorspecialized training. The training includes modules related to the techniques for
interviewing sexual abuse victims, proper use of Miranda and Garrity warnings, sexual abuse evidence collection
in confinement settings, and the criteria and evidence reftorsubstantiate a case for administrative action or
prosecution referral.

The auditor confirmed through an interview with a PREA investigator that the training included information on the
four points in this provision of the standaAdl. investigators eceive thidraining

Based on this analysis, the auditor finds the facility in compliance with this provision.

115.34 (c). The Human Resources Department maintains a file wéhwifitten proof that investigators the
facility have completed the specializeddstigations training. This information is entered into the individual staff
member 6s Trai ni ng Findludedin @eRAR.iThere@am 8 fadility wegtigatora at SRCSO
who have all received and completed thagning.

Based on this alysis, the auditor finds the facility in compliance with this standard.

Standard 115.35: Specialized training: Medical and mental health care

All Yes/No Questions Must Be Answered by the Auditor to Complete the Report

115.35 (a)

A Does the agenognsure that all fulland partime medical and mental health care practitioners who work regularly ir
its facilities have been trained in how to detect and assess signs of sexual abuse and sexual h@Nigsih¢m:?
agency does not have any fullr parttime medical or mental health care practitioners who work regularly in it

facilities.)x Yes 8 No 8 NA

A Does the agency ensure that allfalhd partime medical and mental health care practitioners who work regularly ir
its facilities have been trained in how to preserve physical evidence of sexual @idsé2he agency does not have
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any full- or parttime medical or mental health care practitioners who work regularly in its facilitieéds ¢ No 9
NA

A Does he agency ensure that all fuind parttime medical and mental health care practitioners who work regularly ir
its facilities have been trained in how to respond effectively and professionally to victims of sexual abuse and s
harassment@N/A if the agency does not have any fulr parttime medical or mental health care practitioners who

work regularly in its facilities.y Yes 3 No & NA

A Does the agency ensure that allfalhd partime medical and mental health care practitioners wbik regularly in
its facilities have been trained in how and to whom to report allegations or suspicions of sexual abuse and s
harassment@N/A if the agency does not have any fudr parttime medical or mental health care practitioners who

work regularly in its facilities.) X Yes & No 2 NA
115.35 (b)

A If medical staff employed by the agency conduct forensic examinations, do such medical staff receive approy
training to conduct such examinations? (N/A if agency mediadll at the facility do not conduct forensic examshe
agency does not employ medical spaff

3 Yes 3 No X NA
115.35 (c)

A Does the agency maintain documentation that medical and mental health practitioners have received the tr.
referenced in this standard either from the agency or elsew{iNve#f the agency does not have any fut parttime

medical or mental health care practitioners who work regularly in its facilitesYes 4 No & NA

115.35 (d)
A Do medicaland mental health care practitioners employed by the agency also receive training mandated for emple
by 8115.317N/A if the agency does not have any falt parttime medical or mental health care practitiorerployed
by the agency
X Yes & No 3 NA
A Do medical and mental health care practitioners contracteat bglunteering for the agency also receive training

mandated for contractors and volunteers by §115I182%if the agency does not have any fat parttime medical or
mental health care practitionarsntracted byr volunteering for the agengx Yes 8 No & NA

Auditor Overall Compliance Determination
g Exceeds Standard Substantiallyexceeds requirement of standgrds

X Meets Standard (Substantial compliance; complies in all material ways with the standard for the releval
review periodl

g Does Not Meet StandardRequires Corrective Actign

The following evidence was analyzednraking the compliance determination:

1. Documents: fgolicies, directives, forms, files, recoresc.)
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a. General Order €237 Prison Rape Elimination Act of 2003 (effective April 27, 2019)(p. 13).
b. Wellpath Policy HCB100_F061 Response to Sexual AblisBantaRosa, FL (effective May, 22, 2019).
c. Traininglogs
2. Interviews:
a. Specialized staff
a. Medicalstaff
b. Mental Healthrstaff
Findings (by provision):

115.35 (a). The auditor was provide@eneral Order €231 Prison Rape Elimination Act of 200Bhe policy

requires thaall staff in medical and mental health receive training on PREA that includes the four points noted in
this provision of the standard. The facility includatbrmationon how to detectandassessignsof sexualabuse

and sexualharassmenthow to preserve physical evidence of sexual abuse, how to respond effectively and
professionally to victims of sexual abuse and sexual harassment, and how and to whom to report allegations or
suspicions of sexual abuse and sekaahssment.

During the onsite phise of the audit, the auditor spoke with medical and mental health staff. Eachestadfér
confirmedthattheyhadtakenthe PREAtrainingwhich includedthe four pointsrequired under this provision of
the standard. The auditor also interviewed a nursigrvisor who confirmed that the training is required for all
of the wmenmbérds staff

Based on this analysis, the auditor finds the facility in compliance with this provision.

115.35 (b).Medical staff at the facility do not perform forengxaminations. Any inmate who would require the
forensic examination due to a sexual assault wiltdken to Santa Rosa Medical Cemter policy, therefore, the
medical staff do not receive training related to these exams.

Based on this analysis, the awodifinds the facility in compliance with this provision.

115.35 (c).The facility maintains a file with the written proof that all medical and mental health care staff have
completed the required PREA training. The auditor viewed the list and confiraedlltiturrent medical staff
members had documented completion of the class.

Based on this analysis, the auditor finds the facility in compliance with this provision.

115.35 (d). Medical andnental health care staff at SRC&f@ contracted staff. Per policy, &ated in standard
115.31, all new staff members are required to complete the employee orientation, which includes the required
basic PREAraining.

Through interviews with medical and mensgff, the auditor learned that all staff in the medical ungiwecthe
PREA training during orientation. Logs and training records were also praeittezhuditorduringthepostonsite
phaseof theauditwhichincludessigneddocumentation that medical, mental health and dental staff have received
PREAtraining.

Based on this analysis, the auditor finds the facility in compliance with this provision.
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SCREENING FOR RISK OF SEXUAL VICTIMIZA TION AND ABUSIVENESS

Standard 115.41: Screening for risk of victimization and abusiveness

All Yes/No Questions Must BeAnswered by the Auditor to Complete the Report

115.41 (a)

A

Are all inmates assessed during an intake screening for their risk of being sexually abused by other inmates or se
abusive toward other inmates?Yes ¢ No

A Are all inmates assessed upon transfer to another facility for their risk of being sexually abused by other inmat
sexually abusive toward other inmatgs¥es  No
115.41 (b)
A Do intake screenings ordinarily take place within 72 hours ofauat the facility? X Yes & No
115.41 (c)
A Are all PREA screening assessments conducted using an objective screening instrument? Yes 8 No
115.41 (d)
A Does the intake screening consider, at a minimtima, following criteria to assess inmates for risk of sexual
victimization: (1) Whether the inmate has a mental, physical, or developmental disabiltgd 2 No
A Does the intake screening consider, at a minimum, the following criteria tos asseates for risk of sexual
victimization: (2) The age of the inmate?Yes & No
A Does the intake screening consider, at a minimum, the following criteria to assess inmates for risk of se
victimization: (3) The physical build of the inmate?Yes & No
A Does the intake screening consider, at a minimum, the following criteria to assess inmates for risk of se
victimization: (4) Whether the inmate has previously been incarcerated? X Yes 9 No
A Does theintake screening consider, at a minimum, the following criteria to assess inmates for risk of se»
victimizati on: (5) Whether the inmateo63 YesrdiNni nal h
A Does the intake screening citer, at a minimum, the following criteria to assess inmates for risk of sexu:
victimization: (6) Whether the inmate has prior convictions for sex offenses against an adult or chidld?® No
A Does the intake screening consider, at a minimtim, following criteria to assess inmates for risk of sexual

victimization: (7) Whether the inmate is or is perceived to be gay, lesbian, bisexual, transgender, intersex, or g
nonconforming (the facility affirmatively asks the inmate about his/hemaderientation and gender identity AND
makes a subjective determination based on -confoemingar e

otherwise may be perceived to be LGB™)?'es o No
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A Does the intake screening consider,aaminimum, the following criteria to assess inmates for risk of sexua
victimization: (8) Whether the inmate has previously experienced sexual victimizatiofes 8 No

A Does the intake screening consider, at a minimum, the following criteria to assess inmates for risk of se
victimization: (9) The i nmatres®sNoown perception of

A Does the intake screening consider, at a minimum,fdeHewing criteria to assess inmates for risk of sexual
victimization: (10) Whether the inmate is detained solely for civil immigration purpose¥@s 3 No
115.41 (e)
A In assessing inmates for risk of being sexually abusive, does the initi&l PskEScreening consideasknown to the
agency prior acts of sexual abusge?Yes 2 No

A In assessing inmates for risk of being sexually abusive, does the initial PREA risk screening asigidam to the
agency prior convictions for violent offenseg? Yes o No

A In assessing inmates for risk of being sexually abusive, does the initial PREA risk screening @sisidem to the
ageng, history of prior institutional violence or sexual abuse? X Yes 9 No

115.41 (f)

A Within a set time period not more than 30 days fr ¢
i nmateds risk of victimization or abusi veness base

since the intakscreening? Yes 6 No

115.41 (g)
A Does the facility reassess an refemaifa ® &éssd Noi sk | evel
A Does the facility reassess an requesittax ¥e83$ Noi sk | evel
A Does the facility reassess annincientof sexda abusé?yds 3INov e |
A Does the facility reassess anredeiptofaddgida informasidn that bears dn
thei nmat eds risk of sexwual vicxtYenmP Nati on or abusi ven
115.41 (h)

A s it the case that inmates are not ever disciplined for refusing to answer, or for not disclosing complete informati
response to, questions asked pursuant to paragraphs (d)(1), (d)(7), (d)(8), or (d)(9) of thisxsetésn® No

115.41 ()

A Has the agency implemented appropriate controls on the dissemination within the facility of responses to questions
pursuant to this standard in order to ensure that

or otherinmates® Yes 9 No

Auditor Overall Compliance Determination

5 Exceeds Standard Substantially exceeds requirement of standards
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X Meets Standard (Substantial compliance; complies in all material ways with the standard for the releval
review periogl

g Does Not Meet StandardRequires Corrective Actign

The following evidence was analyzed in making the compliance determination:
1. Documents: fgolicies, directives, forms, files, recoresc.)

General Order €237 Prison RapeElimination Act of 2003 (effective April 27, 209) (pp-153.

o @

General Order @011 Adult Admission and Processing (effective August 02, 2019).
General Order @027 Classificationi Adult Inmate (effective February 2, 2018).

a o

Standard Operating Procedu2 367 Security / Medical Screening (effective September 17, 2017).
e. PREA Sexual Violence Screening Foim3RCJ 13034
f. 30 Day Reclassification / PREA Education Acknowledgement For8RCJ 13040
2. Interviews:
a. Specialized staff
1. Staff responsible for riskcreening
2. PREA Coordinator
b. Randomnmates
3. Site Review Observations:
a. Intake /booking
b. Classification
Findings (by provision):

115.41 (a).The auditor was provided a copy®€neral Order €123- Prison Rape Elimination Act of 2003 the

PAQ. This policy stees that all inmates will be interviewed as soon as possible following admission to the facility
for their risk of being sexually abused by other inmates or sexually abusive toward other.ifhiat@eserview is

to be documented on tIRREA Sexual Viole® Screening and Education Farirhe classification stafissess the
individual for special problems and initiate appropriate referrals, as necessary. The auditor was provided copies of
completed screening forms for randormatesDuring the onsite phas# the audit, the auditor met with staff who
explained the initial screening of inmates. It was confirmed by intake staff and medical that this screening is
completed for all new inmates when they enter thditiacl he auditor interviewedandom inmateand each inmate

could recall being asked specific questions during the intake process.

Based on this analysis, the auditor finds the facility in compliance with this provision.

115.41 (b). Theauditor was provided a copy of General OrdetZ371 Prison Rape Elimination Aaf 2003 (p.
13) in the PAQ. In theScreening for Risk of Victimization and Abusiversesgion, the policy states that staff
conduct intake screening utilizing the PREA Intake Objective Screening Instrument on all newiamaied. In
the event an intake cannot be completed upon arrival, inmates are screened within 72 hours of thdihareval
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were3,421inmates admitted to the facility with a length of stay of 72 hours or more during the previous 12 months
prior to theaudit. The classification screening was included for all inmates listed.

During the onsite phase ofataudit, the auditor reviewed irimate files which all included the screening

form. Each of the forms reviewed were completed on the first and secoonfitday n mat eds arri val
facility. During interviews with classificatiostaff, it was confirmed that the screening of all inmates is

done beginning with the inmateds Isathagauditanintenaewael i s com
rancbm inmates and each inmate related that they spoke with classification on the first or second day after

arrival in the facility.

Based on this analysis, the auditor finds the facility in compliance with this provision.

115.41 (c).The facility provided aapy of the screening tool to the auditor in the PAQ. The auditor reviewed the
screening tool to determine if it was objective. The screening tool requires a simple yes or no answer to each of the
guestions and the scoring system is standard for eachdodivscreened. Because the screening tool does not
allow for subjective answers, the tool is objective. The outcome for potential to be victimized or become a predator
is based on a standard scoring system.

Based on this analysis, the auditor finds thdifgen compliance with this provision.

115.41 (d).The facility provided a copy of the screening tool to the auditor in the PAQ. The screening tool lists
each of the criteria listed in standard 115.41 (d). Additionally, the screening tool providebosplaeecreener to

add comments based on the observations of the screener regardingtheat e 8s potenti al f or
asks the inmate for his or her feeling of safety while incarcerated. The tool also asks if the inmate shows unusual
interest in or focus on another inmate, is openly discriminatory of lesbian, gay, bisexual, transgender or intersex,
and if the inmate has a current criminal conviction of sexual violence or rape.

During the onsite phase of the audit, the auditor spotestaff from classificationmental health and medical
Classificationstaff administer the risk screening tobledical and mental healtaff also administer a second
screening tool. Staff explained that they speak directly with the inmate to complstectheing tool and ask all

the questions on the tool. They arecouraged to include comments regarding their observations regarding safety
and vulnerability based on the conversation with the inmate.

Based on this analysis, the auditor finds the fadiitpompliance with this provision.

115.41 (e)The screening tool provided to the auditor includes a section for the screener to note prior acts of sexual
abuse, prior convictions for violent offenses and history of prior institutional violence or sexgal ahese items

are included to enable the screener to review those responses during the evaluation process. The screening too
provides space for the screener to add comments bas
potential forvulnerability. The tool asks the inmate his or her feeling of safety while incarcerated. The objective
screening tool includes all the required items listed in the standard.

The auditor interviewed staff members who administer the screening tool theiogsie phase of the audith€se

staff members confirmed that the screening tool i N
prior convictions for violent offenses and history of piimtitutional violence or sexual abuse. It veaxplained to

the auditor that the screening process begins at intake. The staff complete the screening in person with each inmate
The auditor was told that this is necessary to verify that inmates with a potential to be a predator will not be housed
with inmates with a potential to beviatim.

Based on this analysis, the auditor finds the facility in compliance with this provision.
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115.41 (f).The auditor was provide@deneral Order €237 Prison Rape Elimination Act of 2003 (p.14)
in the PAQ. Thigpolicy includes a requirement that inmates are reassessed within 30 ataythdr
i nmatebs ar.oival at SRCSO

During theonsite phase of the audit, the aodinterviewed a classificatiostaff member who stated that inmates
are routirely reassessed. Thewere 1699nmates admitted to the facility during the previous 12 months whole
length of stay was 30 days or more. Records provided to the auditeectize reassessment ofialnates within

the 30 day timerlime. During interviews withandom inmateshe auditor asked if they were asked additional
follow-up questions by medical anissification staff and of the inmates interviewed, the majority responded that
they hadbeen asked the1@ssessmemjuestions aafter the initial assessment at intake.

The facility wasable to provide documentation of reassessment for risk of victimization or abusif@rtbese
inmates

Based on this analysis, the auditor finds the facility in compliance with this provision.

115.41 (g).The auditor was provide@eneal Order G123 Prison Rape Elimination Act of 20@QB. 14. The

policy includes a requirement that i nnlant dsn neartee 6rse asi
level shall be reassessed at any time and when warranted due to a refesst, imecjdent of sexual abuse, or
receipt of additional information that bears on the

During interviews with classification staff and medical st#lfiey stated that they will reassess an inmate at any
time based on information that is received from other staff, inmates or through incidets.®pring interviews

with random inmates, some of the inmates stated they were not familiar with this process and did not recall being
asked followup questiondy staff. The auditor reviewed 20 documents of reassesdmawih initial and re
assessment during the pastsite phase of the audit. The files reviewed showed documentation of a reassessment
or referral for reassessment. The SRCSO PREA Screeningidiohtes that mental health is to reassess both the
victim and the perpetrator following an allegation of sexual abuse and kexassment.

Based on this analysis, the auditor finds the facility in compliance with this provision.

115.41 (h).The auditor was provideGeneral Order €237 Prison Rape Elimination Act of 2008 the PAQ

The pol i ¢ ymasstwil hok ke disciplihed for refusing to answer, or for not to disclosing information in
responséo questionsasked during screening related to the following questigingut disabilities; Gay, Lesbian,
Bisexual, Transgender, Intersex (GLBTI) status; gender nonconformance; previous sexual victimization; and the
i nmadgelepbesr cepti on of ulnerability.o (p. 14

During staff interviews, the auditor learned that staff cannot recall a case where an inmate has refused to answer
guestions for the screening tool. They state, however, that no inmate would be disciplined if they chose not to
answer the gquestions. Althdughe responses were important for staff to be able to shfmige inmates,
classificationstaff could still safely house an inmate without the responses, but with additional monitoring for
inmate safety.

Based on this analysis, the auditor finds theitgan compliance with this provision.

115.41 (i). The auditor was provide@eneral Order €237 Prison Rape Elimination Act of 2003 (p. 1%he

policy s t a tThesagenciy shall implement appropriate controls on the dissemination within the facility of
responss to questions asked pursuant to inmate screening, in order to ensure that sensitive information is not
exploited to the inmateds detri ment by staff or oth

During the onsite phase of the audit, the auditor spdtkethe PREA Coordinator, metdl and classificatiostaff.
All confirmed that the information in the screening tool was only available fdeweby staff with the
corresponohg computer profile to access the inforioat The classification stafftated that other staff may see
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thersult of the inmatebdés vulnerability or predatory
information forthe decision. During the site review, the auditor asked several random staff members how this
information was stored and it was redalyto the auditor that the information is on a computer database in which
only certain st members such as classification stah access with their securitynaputer profile. Classification

staff also stated that hard copies are kept in a locked tabitneir office which is also locked.

Based on this analysis, the auditor finds the facility in compliance with this provision.

Standard 115.42: Use of screening information

All Yes/No Questions Must Be Answered by the Auditor to Complete the Report

115.42 (a)

A

Does the agency use information from the risk screening required by § 115.41, with the goal of keeping separate
inmates at high risk of being sexually victimized from those at high risk of being sexually abusive, to inform: Hous

AssighmentsX Yes & No

Does the agency use information from the risk screening required by § 115.41, with the goal of keeping separate
inmates at high risk of being sexually victimized from those at high risk of being sexually abusive, to inform: E

assignments®? Yes 8 No

Does the agency use information from the risk screening required by § 115.41, with the goal of keeping separate
inmates at high risk of being sexually victimized from those at high risk of being sexually abusive, to inform: W

Assignmeits?X Yes & No

Does the agency use information from the risk screening required by § 115.41, with the goal of keeping separate
inmates at high risk of being sexually victimized from those at high risk of being sexually abusive, toktfocation

Assignments? Yes 3 No

Does the agency use information from the risk screening required by § 115.41, with the goal of keeping separate
inmates at high risk of being sexually victimized from those at high risk of being seaba#live, to inform: Program

Assignments? Yes 3 No

115.42 (b)

A

Does the agency make individualized determinations about how to ensure the safety of each infeaté? No

115.42 (c)

A

When deciding whether to assign a transgender or intersex inmate to a facility for male or female inmates, dot
agencyconsidefonacasdby-c ase basi s whether a placement woul d e
a placement would prest management or security problems (NOTE: if an agency by policy or practice assigns inm:
to a male or female facility on the basis of anatomy alone, that agency is not in compliance with this standasd)?

3 No
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A When making housing or ath program assignments for transgender or intersex inmates, does the agency consider
caseby-case basis whether a placement would ensure th

present management or security problems? X Yes 9 No
115.42 (d)

A Are placement and programming assignments for each transgender or intersex inmate reassessed at least twice e
to review any threats to safety experienced by the inmfaté@s 3 No

115.42 (e)

A Areexh transgender or intersex inmated6s own Views w
when making facility and housing placement decisions and programming assignmeYies? 3 No

115.42 (f)

A Are transgender and intersex inmates given the opportunity to shower separately from other inifages? No
115.42 (g)

A Unless placement is in a dedicated facility, unit, or wing established in connection with a consent decree, legal,settle
or legal judgment for the purpose of protecting lesbian, gay, bisexual, transgender, or intersex inmates, does the
always refrain from placing: lesbian, gay, and bisexual inmates in dedicated facilities, units, or wings solely on the
of swch identification or status(N/A if the agencyhas a dedicated facility, unit, or wing solely for the placement of

LGBT or | inmates pursuant toc@nsent decree, legal settlement, or legal judgementg@s ¢ No 9 NA

A Unless placement is a dedicated facility, unit, or wing established in connection with a consent decree, legal settlem
or legal judgment for the purpose of protecting lesbian, gay, bisexual, transgender, or intersex inmates, does the
always refrain from placingransgender inmates in dedicated facilities, units, or wings solely on the basis of st
identification or status@V/A if the agencyhas a dedicated facility, unit, or wing solely for the placement of LGBT or |
inmates pursuant to@nsent decree, legséttlement, or legal judgement.)Yes @ No % NA

A Unless placement is in a dedicated facility, unit, or wing established in connection with a consent decree, legal settle
or legal judgment for the purpose of protecting lesbian, lyagxual, transgender, or intersex inmates, does the agenc
always refrain from placing: intersex inmates in dedicated facilities, units, or wings solely on the basis of ¢
identification or status@/A if the agencyhas a dedicated facility, unit, oiing solely for the placement of LGBT or |
inmates pursuant toa@nsent decree, legal settlement, or legal judgement.Yes & No 3 NA

Auditor Overall Compliance Determination

8 Exceeds Standard Substantially exceeds requiremenstandard$

X Meets Standard (Substantial compliance; complies in all material ways with the standard for the releval
review periogl

8 Does Not Meet StandardRequires Corrective Actign

The following evidence was analyzed in making the compliaetermination:

1. Documents:ffolicies, directives, forms, files, recordss.)
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a. General Order €1237 Prison Rape Elimination Act of 2003 (effective April 27, 2019).

b.  General Order @08i PREA (Prison Rape Elimination Act) LGBTI (Lesbian, Gasansgender,
Bisexual, Intersex Inmates) (effective July 8, 2015.)

c. General Order @741 Inmate Rights (effective September 22, 2016).
d.  Screening for Risk of Victimization aAbusiveness
e. Screeningecords
2. Interviews:
a. Specialized staff
1. PREA compliancenanagr
2. Staff responsible for riskcreening
b. Targeted inmates
1. Transgendeinmate
2. Gay / lesbiannmates

Findings (by provision):
115.42 (a). The auditor was provided-@231 Prison Rape Elimination Act of 2003 (p. 15he policy includes
language regarding the usetloéscreening information. The policy states that information from the risk screening
will be used to determine housing, bed, work, education, and program assignments to prevent inmates with the high
risk of being sexually victimized from those at the rigkbeing sexually abusiv8.hese options may include:
changes in housing units, cell assignments, work assignments, and/or education assignments. The facility provided
several copies of completed inmate screening forms. Each were completed for innatestifiad risk factors
for victimization and some that were identified with risk factors as potential predators.

During the onsite phase of the audit, the auditor interviewed staff from classification and they confirmed that
housing assignments, accésgprograms are all impacted by the information derived from the riglesing.

The auditor reviewedompleted assessments and could see the final determination for housing was obtained
through this document. The outcome of the inmate screening is diiizeafely house, classify and schedule
inmate programs. The PREA Coordinator also confirmed that inmate screening is utilized for housing and
classification decisions.

Based on this analysis, the auditor finds the facility in compliance with this mmovisi

115.42(b).The auditor was provide@-1237 Prison Rape Elimination Act of 2003 (p. M#ich states that the
SRCSGshall make individualized determinations about how to ensure the safety of each inmate.

The auditor interviewed staff froaiassification during the onsite pleasf the audit. Classificatiostaff related
to the auditor that they review each inmate individually to determine the best housing and classification
assignments to provide the safest housing possible.

Based on this alysis, the auditor finds the facility in compliance with this provision.

115.42 (c).The auditor was provide@-1237 Prison Rape Elimination Act of 2003 (p. ¥#)ich states thahe
agencymakes housing and program assignmentiegiian, gay, bisexual, transgender, or intersex innoaites
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caseby-case basis to ensure the inmates6é health and saf
or security problems.

During the onsite phase of the audit, the auditor intervieseatral staff members regarding the housing of
transgender and intersex int@a. The PREA Coordinataonfirmed that inmates are reviewed on a case by case
basis, which is consistent with the policy. It was evident in interviews with random staff tFeatilitye would not
house transgender inmates simply based on anatomy.

A transgender inmate was interviewed who stated the
staff prior to being assigned housing. The inmate stated that thehefelivere treated with dignity and their safety

was considered in the housing decision. The inmate further stated that they were not housed in administrative
confinement for the purpose of determintirgising.

Based on this analysis, the auditor findsfdwlity in compliance with this provision.

115.42 (d).The auditor was provide@-123i Prison Rape Elimination Act of 2003 he auditor was also provided
0-0087 PREAT LGBTI Inmateswhich states thaplacement and programming assignmentsrarisgeder or
intersexinmates are assesseddy | east twice each year to review any

The auditor interviewed medical, classification and secatéffand the PREA Coordinatduring the onsite phase

of the audit. Staff confirngethat this review would be performed at least twice per year for the safety of the inmate,
regardl ess of the inmatedbds sexual orientation or s
interviewed a staff member who is responsible for sisleening and this person also confirmed that intersex and
transgender inmates would be reassessed every 6 months during their time at the facility.

Based on this analysis, the auditor finds the facility in compliance with this provision.

115.42 (e)The auditor was provide@-1231 Prison Rape Elimination Act of 20QB. 15). This policystates that
a transgender or intersex inmatesd own Vviews with
consideration.

During the onsite phase of theds, the auditor intenewed staff from classification and secuyignd they
confirmed that this question is asked prior to making a decision on safadiolise PREA Coordinatovas
interviewed and also stated that transgender and intersex inmatsiseat éheir opinion of their safety in population

before a decision is made regarding a housing assignment. The auditor interviewed a transgender inmate while
onsite and the inmate indicated that t h e ynal Bafety t st
consideration in housing assignments, although they did not remember being specifically asked questions of this
nature.

Based on this analysis, the auditor finds the facility in compliance with this provision.

115.42 (f).The auditor was provideO-1237 Prison Rape Elimination Act of 20@®d G0081 PREA (Prison
Rape Elimination Act) LGTBI (Lesbian, Gay, Transgen&exual, Intersex Inmates)lhe policies clearly
state that these inmates will be given the opportunity to shower sepa&matelyther inmates.

A transgender inmate was interviewed by the auditor during the onsite phase of the audit. The inmate indicated the
were able to shower by themselves which made them feel cobiéorfdhe PREA Coordinatavas interviewed by the
audtor and was asked about showers and he confith@dransgender and intersex inmates are provided the opportuni
to shower separately from other inmates.

Based on this analysis, the auditor finds the facility in compliance with this provision.

115.42 (g). Theauditor was provide®-12371 Prison Rape Elimination Act of 20@®hd G0087 PREA (Prison
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Rape Elimination Act) LGTBI (Lesbian, Gay, Transgender, Bisexual, Intersex Inmiteg)olicies state that the
facility will not place lesbian, gay, bisexuttansgendeor intersex (LGBTI)inmatesin dedicatechousingunits
solelyonthebasisof such identification ostatus

The auditor interviewed an inmate who identified as bisexual and an inmate who is transgender during the onsite
phase of the audit. Boihmates were housed in general population and stated that they were not housed based on
their sexual orientation and not housed in a specific location with other bisexual, transgender or gay/legbgn inma
The PREA Coordinatazonfirmed that the facilitgloes not house inmates based on their identification as LGBT,

and there are no such units in the facility. The auditor reviewed the housing rosters and could not identify a housing
unit classified as a LGBT unit.

Based on this analysis, the auditor fitldks facility in compliance with this provision.

Standard 115.43: Protective Custody

All Yes/No Questions Must Be Answered by the Auditor to Complete the Report

115.43 (a)

A

A

Does the facility always refrain from placing inmates at high risk for sexual victimization in involuntary segrega
housing unless an assessment of all available alternatives has been made, and a determination has been made 1
is no available adtrnative means of separation from likely abus&rsfes 3 No

If a facility cannot conduct such an assessment immediately, does the facility hold the inmate in involuntary segre
housing for less than 24 hours while completing the assessment? X Yes 2 No

115.43 (b)

A

Do inmates who are placed in segregated housing because they are at high risk of sexual victimization have acc
Programs to the extent possible?y¥es o No

Do inmates who are placed in segregated housing because they are at high risk of sexual victimization have acc
Privileges to the extent possibke?Yes 3 No

Do inmates who are placed in segregated housing because they are at highexslab¥ictimization have access to:
Education to the extent possibke?Yes 3 No

Do inmates who are placed in segregated housing because they are at high risk of sexual victimization have acc
Work opportunities to the extent possible?res ¢ No

If the facility restrictsanyaccess to programs, privileges, education, or work opportunities, does the facility docum
the opportunities that have been limit¢tPA if the facility neverrestricts access to programs, privilegeycation, or

work opportunities.) Yes @ No x NA

If the facility restrictsanyaccess to programs, privileges, education, or work opportunities, does the facility docum
the duration of the limitation®N/A if the facility neverrestrids access to programs, privileges, education, or work

opportunities.p Yes 8 No X NA
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A If the facility restrictsanyaccess to programs, privileges, education, or work opportunities, does the facility docum
the reasons for sudmmitations?(N/A if the facility neverrestricts access to programs, privileges, education, or worl

opportunities.) Yes 9 No x NA

115.43 (c)

A Does the facility assign inmates at high risk of sexual victimization to involuntary segrégaisidg only until an
alternative means of separation from likely abusers can be arrangéd¥es 3 No

A Does such an assignment not ordinarily exceed a period of 30xdays8 3 No

115.43 (d)

A If an involuntary segregatdubusing assignment is made pursuant to paragraph (a) of this section, does the fac
clearlydocumenthe basi s for the facilitxy¥@sd Bomncern for the

A If an involuntary segregated housing assignment is made putsupatagraph (a) of this section, does the facility
clearly documenthe reason why no alternative means of separation can be arrany@d? ¢ No

115.43 (e)

A In the case of each inmate who is placed in involuntary segregation because la¢sigh issk of sexual victimization,
does the facility afford a review to determine whether there is a continuing need for separation fgametiaé¢

population every 30 da9%¥ Yes 3 No
Auditor Overall Compliance Determination
g ExceedsStandard (Substantially exceeds requirement of standards

X Meets Standard (Substantial compliance; complies in all material ways with the standard for the releval
review periodl

g Does Not Meet StandardRequires Corrective Actign

The followingevidence was analyzed in making the compliance determination:
1. Documents:folicies, directives, forms, files, recordsc.)

a. General Order €1237 Prison Rape Elimination Act of 2003 (effective April 27, 2019) (pp.15
16).

b. General Order @027 Classificationi Adult Inmate (effective February 5, 2018).
c. General Order @747 Inmate Rights (effective September 22, 2016).
d. Screeningecords
2. Interviews:
a. Specialized staff

1. Colonel
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2. Staff who supervise inmates in segregdtedsing
b. Targeted inmates

1. Inmates in segregated housing (for risk of sexual victimization alidge to have suffered
sexualabuse)

c. Site reviewobservations

1. Segregated housingits

Findings (by provision):

115.43 (a). The auditor was provide-123 7 Prison Rape Elimination Act of 2003 ar@002 i Adult
Classification. The policy states that inmates at high risk for sexual victimization will not be placed in involuntary
segregated housing unless an assessment of all available alternatives has bganch@adetermination has been
made that there is no available alternative means of separation from likely abusers (p. 15).

During the onsite phase of the audit, the auditor reviewed housing logs for the segregation housing units. It did not
appear tht there were inmates housed in segregation due to their high risk for sexual victimizatiauditbr
interviewed the Colonehnd asecurity officer Both confirmed that the facility would not place inmates
involuntary segregationThe auditor watold that administrative confinement is used to house inmates that are at
risk, but this use of segregation is documented. It was also explained that these housing assignments are routinely
compl eted within theintarceratian. 24 hours of an i nmateods

Based on this analysis, the auditor finds the facility in compliance with this provision.

115.43 (b).The policy provides a clear description of the services, programs, access and rights for all inmates held
in segregation at the facilityThe policy state that inmates must be provided the same access to programs,
privileges, education, and work opporturstieo the extent possible. If SRCS®@stricts access to programs,
privileges, education, or work opportunities, the facility shall document: the opjims$uthat have been limited,

the duration of the limitation and the reasons for such limitations.

During the onsite phase of the audit, the auditor interviewed staff members that work in the segregated housing
units. It was confirmed that the facilityquides segregated inmates full access to programs and services, just as
any other inmate. The auditor spoke with inmates that were housed in segregation and learned that inmates car
receive mail, have visitation, go to programs and receive commissarg Whex no inmates currently in custody

who had been placed in involuntary segregation based on their high risk for sexual victimization. There were no
inmates at risk of sexual victimization who were held in involuntary segregated housing in the pasthE2fono

one to 24 hours awaiting alternative assessment. During the onsite review, the auditor walked through segregated
housing units and verified inmate access to telephanésnailboxes. The PREA Coordinatanfirmed that use

of segregation is limittand used as a last resort.

Based on this analysis, the auditor finds the facility in compliance with this provision.

115.43 (c).The policy states that SRCSDball assign inmates to involuntary segregated housing only until an
alternative means afeparation frontikely abusers can be arranged. Inmates in involuntary segregated housing
will be reviewed at least every 30 days by Classification and the PREA Coordinator to determine whether there is
a continuing need for separation from the generalifadpn (p. 16).

During the onsite phase of the audit, the srdinterviewed classificatiostaff, the PREA Coordinator and the
Colonel All of these staff interviewed confirmed that inmates in segregation were reviewed at least once per month
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to determne if they would remain in segregated housing or if other alternatives were available. There were no
inmates at risk of sexual victimizatiovho were assigned to involuntary segregated housing in the past 12 months
for longer than 30 days while awaitingeahative placement. A transgender inmate was interviewed and was able

to confirm the housing decision process, access to programs and services or length of time in segregation. The
auditor was provided with enough information to determine that this gracesgoing and part of the normal

facility procedures.

Based on this analysis, the auditor finds the facility in compliance with this provision.

115.43 (d).The requirement to document involuntary segregation is cléa#1id3i Prison Rape Elimination &

of 2003 (p. 16).There were no instances in the past 12 months of inmates at risk of sexual victimization who were
held in involuntary segregated housing, therefore, the auditor was not able to review any documentation of
occurrences of thigpe. ThePREA Coordinatoalso stated that there were no instances of involuntary segregation

in the past 12 months.

Based on this analysis, the auditor finds the facility in compliance with this provision.

115.43 (e).In the PAQ, the auditor was provid@d123i PrisonRape Elimination Act of 2003 his policy clearly
states that reviews for all inmates held in segregation are to be reviewed at least every 30 days to determine if there
is a continuing need for segregation from general populatid®)p.

At the time of he audit, there were no inmates held in involuntary segregation due to high risk of sexual
victimization. The auditor was, therefore, unable to interview inmates to confirm the protesgsews with
classification staff and the PREA Coordinator verifgttinmates in segregated housing are reviewed at least every
30 days to determine if there is a continued need for separation from the general population.

Based on this analysis, the auditor finds the facility in compliance with this provision.

REPORTING

Standard 115.51: Inmate reporting

All Yes/No Questions Must Be Answered by the Auditor to Complete the Report

115.51 (a)

A

Does the agency provide multiple internal ways for inmates to privately sepol abuse and sexual harassment?
Yes & No

Does the agency provide multiple internal ways for inmates to privately refadiation by other inmates or staff for
reporting sexual abuse and sexual harassment@s 2 No

Does the agency provide multiple internal wags inmates to privately reportaff neglect or violation of
responsibilities that may have contributed to such incident¥@s 3 No

115.51 (b)
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A Does the agency also provide at least one way for inmates to report sexual abuse or sexuahhavaagablic or
private entity or office that is not part of the agency¥es 3 No

A Is that private entity or office able to receive and immediately forward inmate reports of sexual abuse and s
harassment to agency officials?Yes & No

A Does that private entity or office allow the inmate to remain anonymous upon request Yes 3 No

A Are inmates detained solely for civil immigration purposes provided information on how to contact relevant cons
officials and relevant officials at the Department of Homeland SecufityR if the facility neverhouses inmates

detained solely for civil immigration purposes) Yes 8 No % NA

115.51 (c)

A Does staff accept reports of sexual abuse and sexual harassment made verbally, in writing, anonymously, and fror
partiesX Yes 9 No

A Does staff promptly document any verbal reports of sexual abuse and sexual harassmen®? Yes 3 No
115.51 (d)

A Does the agency provide a method for staff to privately report sexual abuse and sexual harassment of infeates?
5 No

Auditor Overall Compliance Determination
6 Exceeds Standard Substantially exceedsquirement of standarils

X Meets Standard (Substantial compliance; complies in all material ways with the standard for the releval
review periodl

6 Does Not Meet StandardRequires Corrective Actign

The following evidence was analyzed in makihg tompliance determination:

1. Documents:folicies, directives, forms, files, recordsc.)
a. General Order O-12371 Prison Rape Elimination Act of 2003 (effective April 27, 2019) (pp. 16
17).

b. Sexual Assault Brochure (English and Spanish)
c. Inmate Admissiorand Orientation handbook (English eé®panish)
d. PREA Posters
e. PREA Education and Acknowledgement (English and Spanish)
f. Memorandum of AgreemeintLakeview Center

2. Interviews:

a. Random staff
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b. Specialized staff
1. PREA Coordinator
c. Randomnmates
3. Site ReviewObservations
a. Housingunits
Findings (byprovision):

115.51 (a)In the PAQ, the auditor was providedl@3i Prison Rape Elimination Act of 200Bhis policy clearly

defines the multiple ways that inmates can file reports of sexual abuse, ls#vassiment, retaliation for making

such reports and reports of staff neglect or lack of responsibility. The policies mention that SRCSO provides at
least one resource for inmates to report abuse or harassment to an outside public entity and allowte tive inma
remain anonymous upon request. The policy also mentions that inmates can privately report sexual abuse and
sexual harassment, staff neglect or violation of responsibilities that may have contributed to such incidents. SRCSO
staff may report incidentgerbally, in writing, anonymously and from third partips 17).

During the onsite phase of the audit, the auditor completed a site review and visited the housing units. Signs
informing inmates of the multiple reporting ways were clearly posted, inamgukges, in an easy to read location

near the telephones. The auditor interviewed random inmates and all inmates could easily tell the auditor several
ways that they could report abuse, harassment and concerns regarding staff neglect or lack oflityspgdinsib

the inmates interviewed mentioned the PREA posters and the kiosk email system or PREA hotline number as an
avenue to report abuse. The PREA posters specify that inmates may tell any staff member, file an administrative
remedy, and send an elenic message to staff via the kiosk email. The auditor interviewed random staff members.
All staff could list at least four different ways that inmates could report sexual abuse.

Based on this analysis, the auditor finds the facility in compliancetigtprovision.

115.51 (b).The agency provides the address tolLthkeview Rape Crisis Center as well as a hotline number to the
center. Inmates are also provided the National Sexual Assault / Abuse Hotline which is toll free o rued.

This information is located on the PREA posters, kiosk system and in the Inmate Handbawkes who are at
SRCSO solely for civil immigration purposes are also provided information on how to contact relevant consular
officials and relevant officials of the Depaent of Homeland Security. This information is in the Inmate
Handbook (p. 5).

During the onsite phase of the audit, the auditor located signs throughout the facility with the various methods for
inmates to report, which included the information fa lthkeview Center and the National Rape Crisis Hotline.

The auditor interviewed random inmates while onsite at the facility and all referenced the information listed on the
PREA posters as a method of reporting sexual abuse and sexual harassment.

Based orthis analysis, the auditor finds the facility in compliance with this provision.

115.51 (c). O-12371 Prison Rape Elimination Act of 20@@as provided to the auditor in the PAQ. This policy
states that staff must accept verbal reports of sexual abuseama harassment from inmates and third parties
and promptly document those reporis 17).

During the onsite phase of the audit, the auditor interviewed random staff members. All staff interviewed were
aware of their responsibility timke verbal repds of abuse and immediately contact a supervisor to file that report.
Each of the random inmates interviewed were aware that they could report sexual abuse directly to any staff
member.
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Based on this analysis, the auditor finds the facility in compliariitethis provision.

115.51 (d). O-1237 Prison Rape Elimination Act of 20@®as provided to the auditor in the PAQ. The policy
states that staffan privately report sexual abuse and sexual harassment of inmates to their supervisor or any other
facility supervisor (p. 17).

The auditor interviewedandom staff members. All of the staff interviewed were able to explain their options for
privately reporting and that they could privately make reports to their supervisors.

Based on this analysis, the auditor finds the facility in compliance with this provision.

Standard 115.52: Exhaustion of administrative remedies
All Yes/No Questions Must BeAnswered by the Auditor to Complete the Report

115.52 (a)

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

X Yes & No

115.52 (b)

A Does the agency permit inmates to submit a grievance regarding an allegation of sexual abuse without any type «
limits? (The agency may apply otherwiggplicable time limits to any portion of a grievance that does not allege a

incident of sexual akse.) (N/A if agency is exempt from this standaxd.Yes © No 3 NA

A Does the agency always refrain from requiring an inmate to use any informal grievance process, or to otherwise a
to resolve with staff, an alleged incident of sexual aBu$/A if agency is exempt from this standaxd.Yes ¢ No
5 NA

115.52 (c)

A Does the agency ensure that: An inmate who alleges sexual abuse may submit a grievance without submitting
staff member who is the subject of the complaintA(ilagency is exempt from this standard.)Yes & No 3 NA

A Does the agency ensure that: Such grievance is not referred to a staff member who is the subject of the complaint
if agency is exempt from this standard.)Yes 8 No & NA

115.52 (d)

A Does the agency issue a final agency decision on the merits of any portion of a grievance alleging sexual abuse
90 days of the initial filing of the grievance? (Computation of thel®ptime period does not include time consumed
by inmates in preparing any administrative appeal.) (N/A if agency is exempt from this standaies) ¢ No 9o
NA
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If the agency claims the maximum allowable extension of time to respond of up to 70 days per 115.52(d)(3) whe
normal time periodor response is insufficient to make an appropriate decision, does the agency notify the inmat
writing of any such extension and provide a date by which a decision will be made? (N/A if agency is exempt from
standard.) X Yes 8 No & NA

At any level of the administrative process, including the final level, if the inmate does not receive a response withi
time allotted for reply, including any properly noticed extension, may an inmate consider the absaespafise to

be a denial at that level? (N/A if agency is exempt from this standardes 3 No & NA

115.52 (e)

A

Are third parties, including fellow inmates, staff members, family members, attorneys, and outside advocates, perr
to assistnmates in filing requests for administrative remedies relating to allegations of sexual abuse? (N/A if agen
exempt from this standard.) X Yes @ No 3 NA

Are those third parties also permitted to file such requests on behalf of inmategfr@Hpartyfiles such a request on
behalf of an inmate, the facility may require as a condition of processing the request that the alleged victim agree tc
the request filed on his or her behalf, and may also require the alleged victim to personally pursue any subsequent

in the administrative remedy process.) (N/A if agency is exempt from this staridav@$ 3 No & NA

If the inmate declinestehv e t he request processed on his or her |
(N/A if agency is exempt from this standard.) X Yes @ No 2 NA

115.52 (f)

A

Has the agency established proceduresheifiting of an emergency grievance alleging that an inmate is subject to
substantial risk of imminent sexual abuse? (N/A if agency is exempt from this standafes) © No 2 NA

After receiving an emergency grievance alleging an inmasebject to a substantial risk of imminent sexual abuse,
does the agency immediately forward the grievance (or any portion thereof that alleges the substantial risk of imn
sexual abuse) to a level of review at which immediate corrective action makdm® t(N/A if agency is exempt from
this standard.). X Yes & No 9 NA

After receiving an emergency grievance described above, does the agency provide an initial response within 48 |
(N/A if agency is exempt from this standard. Yes @ No o NA

After receiving an emergency grievance described above, does the agency issue a final agency decision within 5 c:
days? (N/A if agency is exempt from this standard.) X Yes 8 No & NA

Doeshe initial response and final agency decision
substantial risk of imminent sexual abuse? (N/A if agency is exempt from this standafek) ¢ No & NA

Does the initial responsedocumé t he agencyds action(s) taken in re
is exempt from this standard.) Yes 4 No & NA

Does the agencyobs final deci sion document the agen
if agency is exempt from this standard.)Yes 8 No & NA

115.52 (g)
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A If the agency disciplines an inmate for filing a grievaredated to alleged sexual abuse, does it do so ONLY where th
agency demonstrates that the inmate filed the grievance in bad faith? (N/A if agency is exempt from this gtandar
Yes 5 No ° NA

Auditor Overall Compliance Determination
5 Exceeds Standard Substantially exceeds requirement of standards

X Meets Standard (Substantial compliance; complies in all material ways with the standard for the releval
review periogl

g Does Not Meet StandardRequires Corrective Actign

The folowing evidence was analyzed in making the compliance determination:
1. Documents(policies, directives, forms, files, recorasc.)
a. General Order €231 Prison Rape Elimination Act of 2003 (effective April 27, 2019) (pl8)7.
b. Screeningecords
c. InmateHandbook
2. Interviews
a. Specialized staff
1. PREA Coordinator
b. Targeted inmates
1. Inmates who reported a sexadluse
Findings (by provision):

115.52 (a). O-123i Prison Rape Elimination Act of 20@Bovides administrative procedures for inmates to
address inmatgrievances regarding sexual abuse. The agency is hot exempt from this standard.

Based on this analysis, the auditor finds the facility in compliance with this provision.

115.52 (b).In the PAQ, the auditor was provided1@3i Prison Rape Elimination Actf@003. This policy

outlines the points in this provisidp.13).The policy does not impose a time limit for filing a grievance related

to sexual abuse, but does apply a time limit for other grievances and there is no requirement for inmates to use
other informal grievance processes before filing the grievance regarding sexual abuse. The facility provides
inmates with the policy regarding grievances in ltireate HandboaKkThe information provided in the inmate

rules does not conflict with the informationthe facility policy.

During the onsite phase of the audit, the auditor spoke with several staff members during the site review. Staff were
aware that inmates could file a grievance in order to make an allegation of sexual abuse. The grievancesforms wer
available throughout the facility.

Based on this analysis, the auditor finds the facility in compliance with this provision.

115.52 (c).0-12371 Prison Rape Elimination Act of 20@&s provided to the auditor in the PAQ. Tdréeevance
policy states thaBRCSOshall ensure that an inmate who alleges sexual abuse may submit a grievance without
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submitting it to a staff member who is the subject of the complaint, and such grievances are not referred to a staff
member who is the subject of the complamt (7). The auditor confirmed through interviewstlwvthe PREA
Coordinatorthat inmates may submit grievances directly to.Haterviews with random inmates indicated that
inmates were aware that they could submit grievances in this fashion.

Based on this alysis, the auditor finds the facility in compliance with this provision.

115.52 (d). O-12371 Prison Rape Elimination Act of 200ie policy clearly identifies the required time limits for
completion of the grievance response and the notifications tortfae if an extensioof time is necessary (p. 18

In the past 12 months, there were no grievances filed that alleged sexual abuse. The auditor was able to review th
grievances and none were found to have been in relation to allegations of sexaiak &lamassment. Based on this,

there were no grievances filed that involved extensions because the final decision was not reached within 90 days
The auditor also interviewddmates who had repted sexual abuse and aflthese inmates reported thatythikd

not report the abuse via the grievance process, but by other options. The information relayed to the auditor by the
inmates interviewd is that they use the kioskmil system or verballyeport any issues they have.

Based on this analysis, the awdifinds the facility in compliance with this provision.

115.52 (e). In General Order €1237 Prison Rape Elimination Act of 200Be auditor was able to verify that the
facility will accept grievances and allegations of sexual abuse from third pantbdsdling inmates, family,
advocates and attorneys. The policies also allow for the inmate that is the alleged victim to defiling tf the

report (p. 18.
In the past 12 months, the facility received no reports from third parties.
Based on this aalysis, the auditor finds the facility in compliance with this provision.

115.52 (f). O-1237 Prison Rape Elimination Act of 20@3cludes a provision for an inmate who feels that he or

she is subject to imminent substantial risk of sexual abuse to tsebhn@mergency grievance. The provision
includes a 48 hour time frame for the initial response and a requirement that a final agency decision will be made
within five calendar days. The initial response and final agelecysion is required to be documehtnd will
contain the agencyds determination whether the inm
action taken in regmse to the emergency grievance

In the past 12 months preceding the audit, there were no emergency grievadcaltefiieg substantial risk of
imminent sexual abuse. The auditor was, therefore, not able to confirm this process.

Based on this analysis, the auditor finds the facility in compliance with this provision.

115.52 (g). The auditor was provide@-1231 Prison RapeElimination Act of 2003.In this policy, the facility
addresses limitations on discipline for inmates18. The policy states that inmates will not be disciplined for
filing a grievance related to alleged sexual abuse, however, the inmate may disciplene when the agency
demonstrates that the inmate filed the grievance iridid

In the past 12 months preceding the audit, there were no incidents of inmate grievances alleging sexual abuse that
resulted in disciplinary action by the agemgainst the inmate for having filed the grievance in bad faith.

Based on this analysis, the auditor finds the facility in compliance with this provision.

Standard 115.53: Inmate access to outside confidential support services

All Yes/No Questions MustBe Answered by the Auditor to Complete the Report
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115.53 (a)

A Does the facility provide inmates with access to outside victim advocates for emotional support services related to s
abuse by giving inmates mailing addresses and telephone numbedinoodli-free hotline numbers where available,

of local, State, or national victim advocacy or rape crisis organizationé®s 3 No

A Does the facility provide persons detained solely for civil immigration purposes mailing addresses andetelep
numbers, including toliree hotline numbers where available of local, State, or national immigrant services agenci

(N/A if the facility neverhas persons detained solely for civil immigration purpogestes 4 No 3 NA

A Does the facility enable reasonable communication between inmates and these organizations and agencies
confidential a manner as possible?es 4 No

115.53 (b)

A Does the facility inform inmates, prior to giving them access, of the extent to which such communications will
monitored and the extent to which reports of abuse will be forwarded to authorities in accordance with mand:

reporting lawsX Yes 9 No

115.53 (c)

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

X Yes & No

A Does the agency maintain copies of agreements or documentation showing attempts to enter into such agreeme
Yes 9 No

Auditor Overall Compliance Determination
5 Exceeds Standard Substantially exceeds requirement afstard$

X Meets Standard (Substantial compliance; complies in all material ways with the standard for the releval
review periogl

g Does Not Meet StandardRequires Corrective Actidn

The following evidence was analyzed in making the complidietermination:

1. Documents:folicies, directives, forms, files, recor@sc)
a. General Order €237 Prison Rape Elimination Act of 2003 (effective April 27, 2019) (pp.18
19).

b. Sexual Assault Brochure (English and Spanish)
c. Memorandum of Understandifig_akeview Center
d. PREA Posters

e. Inmate Handbook (English and &psh)
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2. Interviews:
a. Specialized staff
1. Classificationstaff
2. Intake staff
3. Investigativestaff
b. Randomnmates
c. Targeted inmates
1. Inmates who reported a sexadluse
3. Site Review Observations
a. HousingUnits

Findings (by provision):

115.53(a).The auditor was provided information frada123i Prison Rape Elimination Act of 2003[he policy
specifies thaan inmate can reposexual abuse and specifies tigency information related to outside victim
advocats for emotional support services. TBIRCSprovided a copy of a memorandum of understanding (MOU)
with Lakeview Center. This MOU does state that Lakeview Cemileprovide victim advocacy services and
victim services for the inmates. This agreement sigeed07/02/2018 The MOU states thdtakeview Center

will provide victim advocates and counselors for the provision of emotional support services. The handout for
inmates with their rules and regulations was reviewed and it also provides informatiomébes regarding
reporting sexual abuse and it addresses outside emotional support services.

During the onsite phase of theidit, the auditor interviewedandom inmates. The majority of the inmates
interviewed were aware that outside emotional suppovices were available. Twenty inmates stated that they
were aware of the availability of outside emotional support sentiwesstatedno, they were not aware and eight
stated that they were unsure. Of those inmates who answered that they were aveasaifahility of outside
emotional support services, they also stated that the facility did allow communication with these providers
confidentially. The auditor also interviewethmates who had pmrted prior sexual abuse and these inmates
answered affirratively that they were provided access to emotional support services and were aware that it was
available.

During theonsite review, the auditor talked withassification and medicataff who showed the auditor the victim
advocate pamphlet which is giv to inmates for informational purposes. This information is given to the inmates
for them to keep. The pamphlet contains a phone number to tHeetgll24hour crisis hotline. The services
provided are also stated in the garet as free and confideali The auditor spoke tetaff at Lakeview Center

who stated that confidential services available for the inmate when they call the-fole number. They further
stated that the general public (inmate families) can see the address on tlyersgieste. The PREA Coordinator
also showd documentation in the PREA investigati@misnmates offered emotional support services from the
victim advocate.

Based on this analysis, the auditor finds the facility in compliance with this provision.

115.53(b).Thefacility has provided information regarding the extent to which inmate communication with outside
emotional support services will be momgd. The PREA Coordinatatated that inmates can call tNational
PREAhotline numbeandthe number for Lakeview éhter,which is a local numbeiconfidentially, at no cost
All othercalls are recorded in the facility, however, a recording indicating this is given prior to the initiation of the
connected call. The MOU withakeview Centelindicates that persons in custody of BRCSOshall have
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reasonable access to confidential phone calls with a crisis counselor through the ukalahtiesy Center victim
advocates 24 hour crisis line.

All inmates who report sexual abuse are inforrokthe extent to which communications will be monitored and
the extent to which reports of abuse will be forwarded to authorities in accordance with mandatory reporting
laws

Through interviews witllandom inmates, the auditor learned thastof the inmates were aware of the available
access to outside emotional support serviSesaeinmates statethat they were not aware and a fstated that

they were unsurelso, the auditor interviewethmates who had reped sexual abuse hEseinmates indicated

that theyhad received services. Many of the random inmates interviewed were not aware if communication with
outside emotional support services was monitored, ajthdney admitted that they were advised by dtzdt
communications were not monitoredtirese circumstances.

Based on this analysis, the auditor finds the facility in compliance with this provision.

115.53 (c). In the PAQ, the auditor was provided a copy of a memorandum of understanding (MOU) between
the SRCSOand the_akeview CenterThis MOU wassigned by both parties @v/02/18

Based on this analysis, the auditor finds the facility in compliance with this provision.

Standard 115.54: Third-party reporting

All Yes/No Questions Must Be Answered by the Auditor to Complete the Report

115.54 (a)

A

Has the agency established a method to receivephity reports of sexual abuse and sexual harassmeNgs 2
No

Has the agency distributed publicly information on how to report sexual abuse and sexual harassment on behall
inmate? Yes & No

Auditor Overall Compliance Determination

g Exceeds Standard Substantially exceeds requirement of standards

X Meets Standard (Substantial compliance; complies in all material ways with the standard for the releval
review periodl

g Does Not Meet StandardRequires Corrective Actign

The following evidence was analyzed in making the compliance determination:

1. Documents(policies, directives, forms, files, recorésc.)
a. General Order €237 Prison Rape Elimination Act of 20Q&ffective April 27, 2019) (p. 19).

b. PREA posters with hotline phomember
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Findings (by provision):
115.54 (a). The auditor was provided-@23i Prison Rape Elimination Act of 20@8the PAQ. This policy states
that the SRCSO has a zeoderance standard forldbrms of sexual abuse / harassment in accordance with the
Prison Rape Elimination Act of 2003 and the National Standards to Prevent, Detect and Respond to Prison Rape.
On the agency website, there is information available regarding how to report amirdidexual abuse or sexual
harassment of an inmate. This informationtamns two phone numbeiwr family and friends to call. The PREA
information posters are also visible in the lobby area for visitors to see. These posters with informatiorgregardin
how to report, including through a thiprty.

Based on this analysis, the auditor finds the facility in compliance with this provision.

OFFICIAL RESPONSE FOLLOWING AN INMATE REPORT

Standard 115.61: Staff and agency reporting duties
All Yes/No Questions Must Be Answered by the Auditor to Complete the Report
115.61 (a)

A Does the agency require all staff to report immediately and according to agency policy any knowledge, suspicic
information regarding an incident of sexual abuse or sexuab$ment that occurred in a facility, whether or not it is

part of the agency®? Yes & No

A Does the agency require all staff to report immediately and according to agency policy any knowledge, suspicic
information regarding retaliation against inmates or staff who reported an incident of sexual abuse or sexual harass
X Yes 8 No

A Does the agency require all staff to report immediately and according to agency policy any knowledge, suspicic
information regarding any staff neglect or violation of responsibilities that may have contributed to an incident of se
abuse or saxal harassment or retaliation? X Yes & No

115.61 (b)

A Apart from reporting to designated supervisors or officials, does staff always refrain from revealing any informa
related to a sexual abuse report to anyone other thdme textent necessary, as specified in agency policy, to mak

treatment, investigation, and other security and management decisiofes? 8 No

115.61 (c)

A Unless otherwise precluded by Federal, State, or local law, are medical and mental hetititmprs required to report
sexual abuse pursuant to paragraph (a) of this section? X Yes & No

A Are medical and ment al health practitioners requi |
limitations of confidentiality, at the initiation of services?Yes & No

115.61 (d)
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A If the alleged victim is under the age & &r considered a vulnerable adult under a State or local vulnerable persc
statute, does the agency report the allegation to the designated State or local services agency under applicable me

reporting laws® Yes 9 No

115.61 (e)

A Does tle facility report all allegations of sexual abuse and sexual harassment, includigathyrénd anonymous
reports, to the faciXvasydN® designated investigator

Auditor Overall Compliance Determination
5 Exceeds Standard Substantially exceeds requirement of standards

X Meets Standard (Substantial compliance; complies in all material ways with the standard for the releval
review periodl

4 Does Not Meet StandardRequires Corrective Actign

The following evidence waanalyzed in making the compliance determination:
1. Documents(policies, directives, forms, files, recorasc.)
a. General Order @237 Prison Rape Elimination Act of 2003 (effective April 27, 2019) (p. 19).
2. Interviews:
a. Specialized staff
1. Medicalstaff
2. Mental Healthstaff
3. Colonel
4. PREA Coordinator
b. Random staff
Findings (by provision):

115.61 (a).The auditor was provided-0237 Prison Rape Elimination Act of 2003 his policy requires that all

staff members promptly report any knowledge or suspiciaexdfial assault or sexual harassment of an infpate
19).This is true whether or not the abuse occurred in their facility. Staff are also to report any information regarding
retaliation against inmates or staff due to their reporting allegations of sdsuss and knowledge of staff neglect

or lack of responsibility.

During the onsite phase of the audit, the auditor interterandom staff members. Every person interviewed
clearly stated that they were required to immediately report all allegations of sexual assault or sexual harassment.

Based on this analysis, the auditor finds the facility in compliance with this provision.

115.61 (b). ©-1237 Prison Rape Elimination Act of 20@8so includes arohibitiononreleasinganyinformation
relatedto a sexualabuseaeportto anyoneotherthanto the extent necessafy.38).

Random staff interviewed clearly understood taguirement to maintain confidentiality of sexual assault and
sexual larassment cases. Each of thadom staff members interviewed reported that they were only allowed to
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discuss these cases with persons who needed to know the information for officiesbus
Based on this analysis, the auditor finds the facility in compliance with this provision.

115.61 (c).The PREA Compliance Manual, pagesZX) section e, indicates that medical and mental health are
required to report sexual abuse as describectiiosga) and that they are required to inform inmates of their duty
to report and limits to confidentiality at the initiation of services.

During the onsite phase of the &uthe auditor interviewedtaff members from the medical department. All of

these staff members confirmed that they are mandatory reporters of sexual abuse of inmates. Staff also confirmed

that they would inform the inmate of their duty to report and limits to the confidentiality of information learned
from the inmate.

Based on thisnalysis, the auditor finds the facility in compliance with this provision.

115.61 (d).The PREA Compliance Manual, pagesZi0section e, indicates that any alleged victims under the age
of 18 or considered to be a vulnerable adult would requiratily to report the allegation to the designated state

or local service under applicable mandatory reporting laws. The auditor interviewed the Colonel and the PREA

Coordinator during the onsite phase of the audit. They both confirmed that the Depart@tglireh and Family
Services would be immediately notified of any allegation of sexual abuse of a youthful offender.

Based on this analysis, the auditor finds the facility in compliance with this provision.

115.61 (e). O-1237 Prison Rape Elimination Act of 200p. 19 states thastaff mustreport and respondto

allegationsof sexuallyabusivebehavior,regardles®of the source of the report (i.eit hi r d p BREAY 0) .

Coordinator and the Colonel confirmed this practice.

During the onsite phase of the audig tuditor interviewed the Colongho confirmed that the facility investigates
all allegations of sexual abuse and sexual harassment. All allegations are forwardéacittjhievestigator The
policy as well aghe Colonelconfirm that if the allegatioinvolves criminal behavior, SRCS®ill refer the
allegation for investigain to their Major Crimes UnitA review of the investigations reports indicates that all
allegatiors are reported to investigators whdlwither investigate or refer the allegation to the Major Crimes Unit.

Based on this analysis, the auditor finds the facility in compliance with this provision.

Standard 115.62: Agency protection duties
All Yes/No Questions Must Be Answered by thAuditor to Complete the Report

115.62 (a)

A When the agency learns that an inmate is subject to a substantial risk of imminent sexual abuse, does it take imn

action to protect the inmataé? Yes 3 No

Auditor Overall Compliance Determination

g Exceeds Standard Substantially exceeds requirement of standards
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X Meets Standard (Substantial compliance; complies in all material ways with the standard for the releval
review periogl

g Does Not Meet StandardRequires Corrective Actign

The following evidence was analyzed in making the compliance determination:

1. Documents(policies, directives, forms, files, recorasc.)
a. General Order €231 Prison Rape Elimination Act of 2003 (effective April 27, 2019) (p. 19).

2. Interviews:
a. Specializedstaff
1. Agency Head
2. PREA CompliancéManager
3. Colonel
b. Random staff
Findings (by provision):

115.62 (a). In the PAQ, the auditor was provided1@3i Prison Rape Elimination Act of 2003 his policy
outlines prevention effort dolemmogpolcyy ed t o further the

The auditor interviewed the Sheriff and the Colonel during the onsite phase of the audit as well as the PREA
Compliance Manager. All of these staff members stated that all staff members are to immediately take action to
protect any inmatéf they become aware that he or she is in imminent danger of being abused. The auditor
interviewed random staff members. All of these staff members stated that they always react immediately if they
see someone in imminent danger. The auditor reviewedetkigal abuse investigations from the previous 12
months and each of the investigations were handled immediately upon learning of the allegation. In the past 12
months, there were no incidents of a time when the agency determined that any new intakeznvedead
substantial risk of imminent sexuabuse.

Based on this analysis, the auditor finds the facility in compliance with this provision.

Standard 115.63: Reporting to other confinement facilities
All Yes/No Questions Must Be Answered by thAuditor to Complete the Report
115.63 (a)

A Upon receiving an allegation that an inmate was sexually abused while confined at another facility, does the head
facility that received the allegation notify the head of the facility or appropriate offite agency where the alleged
abuse occurred? Yes 3 No

115.63 (b)
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A Is such notification provided as soon as possible, but no later than 72 hours after receiving the ale¢yasr’? No

115.63 (c)

A Does the agency document that it has provided such notificatiores 3 No

115.63 (d)

A Does the facility head or agency office that receives such notification ensure that the allegation is investigatt
accordance with these standartls¥es 9 No

Auditor Overall Compliance Determination
g Exceeds Standard Substantially exceeds requirement of standards

X Meets Standard (Substantial compliance; complies in all material ways with the standard for the releval
review periogl

5 Does Not Meet StandardRequires Corrective Actidn

The following evidence was analyzed in making the compliance determination:
1. Documents(policies, directives, forms, files, recorasc.)

a. General Order €237 Prison Rape Elimination Act of 20@8ffective April 27, 2019) (pp. 19
20).

b. PREA Sexual Violence Screening Form

2. Interviews:
a. AgencyHead
b. Colonel

Findings (by provision):
115.63 (a).In the PAQ, the auditor was provided the PREA policy which addresses investigations of allegations
while the inmatavas confined at another facility. If an inmate reports sexual abuse which occurred in another
facility, the policy requires the facility to immediately notify the administrator of the other facility timout
alleged violatior(p. 20).This notification iso be done within 72 hours after the inmate discloses the allegation.

During the onsite phase of the audit, the auditor spoke with the PREA Coordinator and she stated that the facility
does make these notifications. In the past 12 months, the facilitgpdeised five allegations that an inmate was
abused while confined to another facility. In all of these cases, the facility where the allegation was said to have
occurred was contacted and the notification documented within 72 hours. The auditor retiewsddent

reports during the onsite phase of the audit. Documentation in the record shows the written notification to the
other agency.

Based on this analysis, the auditor finds the facility in compliance with this provision.

115.63 (b).In the PAQ, tle auditor was provided the policy which addresses investigations of allegations. If an
inmate reports sexual abuse in another facility, the policy requires the facility to immediately notify the head of
the facility or appropriate office of the agency widéne alleged abuse occurred within sevawty (72) hours
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of receiving the allegation and document notificatipn20).

During the onsite phase of the audit, the auditor spoke with the PREA Coordinator and she confirmed that the
facility would make thesaotifications immediately and always within 72 hours of learning of the allegation. In

the past seven 12 months, the facility has received five allegations that an inmate was abused while confined to
another facility. In all of these cases, the facilityare the allegation was said to have occurred was contacted and
the notification documented within 72 hours. The auditor reviewed the incident report during the onsite phase of
the audit.

Documentation in the record shows the written notification to ther dacility.
Based on this analysis, the auditor finds the facility in compliance with this provision.

115.63 (c)In the PAQ, the auditor was provided the policy which requires that the agency shall document that it
has provided notification of the allatjon to the head of the facility or appropriate office of the agency where the
allegation occurred.

The facility provided the auditor the incident reports of the allegations from the past year with documentation of
the date the facility where the incidetiegedly occurred was contacted. In all of the cases from the past 12 months,
each facility was contacted and a date provided to the auditor.

Based on this analysis, the auditor finds the facility in compliance with this provision.

115.63 (d). In the PAQ, theauditor was provided the policy which requires that the facility head or agency office
that receivesuch notification shall ensure that the allegation is investigated in accordance with these standards (p.
20).

During the onsite audit, the Colonel wasiviewed and he stated that he and the PREA Coordinator ensure that
allegations received from other facilities are investigated in accordance with current PREA standards. The Colonel
further stated that SRCSO had no reports from another facility of sgatdie of sexual abusive behavior /
harassment occurring at the facility in the past year.

Based on this analysis, the auditor finds the facility in compliance with this provision.

Standard 115.64: Staff first responder duties

All Yes/No QuestionsMust Be Answered by the Auditor to Complete the Report

115.64 (a)

A Upon learning of an allegation that an inmate was sexually abused, is the first security staff member to respond
report required to: Separate the alleged victim and abuser? X Yes & No

A Upon learning of an allegation that an inmate was sexually abused, is the first security staff member to respond
report required to: Preserve and protect any crime scene until appropriate steps can be taken to collect any evide
Yes 8 No

A Upon learning of an allegation that an inmate was sexually abused, is the first security staff member to respond
report required to: Request that the alleged victim not take any actions that could destroy physical evidence, inclt
as appropate, washing, brushing teeth, changing clothes, urinating, defecating, smoking, drinking, or eating, if
abuse occurred within a time period that still allows for the collection of physical eviden¢e® ¢ No
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A Upon learning of an allegaticthat an inmate was sexually abused, is the first security staff member to respond to
report required to: Ensure that the alleged abuser does not take any actions that could destroy physical evi
including, as appropriate, washing, brushing tegtlanging clothes, urinating, defecating, smoking, drinking, or eating
if the abuse occurred within a time period that still allows for the collection of physical evidente® ¢ No

115.64 (b)

A If the first staff responder is not a secustaff member, is the responder required to request that the alleged victim r
take any actions that could destroy physical evidence, and then notify security s¥a&£? ¢ No

Auditor Overall Compliance Determination
X Exceeds Standard Substantially exceeds requirement of standards

5 Meets Standard (Substantial compliance; complies in all material ways with the standard for the releval
review periodl

4 Does Not Meet StandardRequires Corrective Actign

The following evidencevas analyzed in making the compliance determination:
1. Documents:folicies, directives, forms, files, recordsc.)
a. General Order €237 Prison Rape Elimination Act of 2003 @ftive April 27, 2019) (p. 20).
b. PREA Card for First Responder Duties
2. Interviews:
a. Targetednmates
1. Inmates who reported sexual abuse
b. Specialized staff
1. Securitystaff firstresponders
2. Nonsecuritystaff first responders
c. Randomstaff
Findings (by provision):

115.64 (a). In the PAQ, the auditor was providde policywhich outlinesthe responsibilities for staff members
to provide safety for inmate victims and immediate response to ensure a proper investigation is performed. The
policy includes each of the points specified in the provision oktarsdard.

The auditor interviewedandom staff members during the onsite phase of the audit. Each person could easily
provide the auditor with these initial first responder steps. The auditor interviewedsecurity staff first
responder and wheonfirmed that the required steps that shoulddiken toprotect the crime scene, separate the

two inmates and preserve physical evidence. The aw#o interviewed a several security first responders who
were allable to articulate the proper steps to tdkbkay were to be a first responder to an incident of sexweseab

The auditor interviewedimates during the onsite phase of the audit who reported sexual abuse. All of these inmates
interviewed reported that the facility responded immediately. The @smaported that they were separated from
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the alleged abuser and asked to avoid doing things to destroy potentiaktevitiee PREA Coordinataras able
to provide information from the investigations files for these inmates to confirm the documentatienstédps
taken f ol | owdlegations.he i nmatebs

Based on this analysis, the auditor finds the facility in compliance with this provision.

115.64 (b). In the PAQ, the auditor was provideéke policy which requires that nosecurity staff first
responders imnuiately request that the alleged victim not take any actions that could destroy physical evidence
and then notify correctional services s{@if40).

During the onsite phase of the audit, the auditor talked with several staff members during the sitéexerigw
individual easily explained the initial steps to take as a fisgtaeder, including nesecuritystaff memiers. The

auditor interviewedandom staff members and all staff knew the first response steps to ensure safety for inmates
and proper invdiyations. There were 4 allegations that an inmate was sexually abused during the past 12 months.
In all of these cases, the alleged victim was separated from the alleged abuser.

Based on this analysis, the auditor finds the facility in compliance witiptavision.

Standard 115.65: Coordinated response

All Yes/No Questions Must Be Answered by the Auditor to Complete the Report

115.65 (a)

A Has the facility developed a written institutional plan to coordinate actions among staff first responders, medical
mental health practitioners, investigators, and facility leadership taken in response to an incident of sexaldmise?
5 No

Auditor Overall Compliance Determination
g Exceeds Standard Substantially exceeds requirement of standards

X Meets Standard (Substantial compliance; complies in all material ways with the standard for the releval
review periogl

g Does Nt Meet Standard (Requires Corrective Actign

The following evidence was analyzed in making the compliance determination:

1. Documents(policies, directives, forms, files, recorasc.)
a. General Order €12371 Prison Rape Elimination Act of 2003 (effectiveril 27, 2019)(pp. 22
24).

2. Interviews:
a. Colonel
Findings (by provision):

115.65 (a). In the PAQ, thewuditor was provided thagolicy whichrequires a coordinated response for actions to
be taken in responge anincidentof sexualabuseamongstafffirst responderanedicalandmentalhealthstaff,
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investigators and facility leadership. The plan includes definitions for prohibited behaviors. The coordinated
response plan includes directives for medical and mental health practitioners, and providesstégiseto for

the investigation and evidence collection. Since these responsibilities are handled by staff members of the same
agency, the facility is able to coordinate the activities, monitor for completion and document in the inmate records
and investigtionfiles.

During the onsite phase of the audit, the auditor reviewed the steps of the codndisptase plan amdnfirmed

that all areas of the facility work together in response to any incident, including sexual abusedlegae

PREA Coordintor stated that the coordinated response plan is referenced for any response to a sexual abuse
allegation. The auditor reviewed tkexual abuse investigations during the onsite phase of the audit. All of the
investigation files contained a PREA checkistover the requirements of the policy. The facility gdsovided

a Coordinated Response to a Sexual Assault IncidentPlizh specifies the coordination of various staff in the
facility in response to an inmate allegation of sexual abuse or harassment

Based on this analysis, the auditor finds the facility in compliance with this provision.

Standard 115.66: Preservation of ability to protect inmates from contact with abusers

All Yes/No Questions Must Be Answered by the Auditor to Complete thReport

115.66 (a)
A Are both the agency and any other government al ent
prohibited from entering into or renewing any collective bargaining agreement or other agreement th#tdimit
agency s ability to remove alleged staff sexual abus

investigation or of a determination of whether and to what extent discipline is warran¥e? ¢ No

115.66 (b)

A Auditor is not required taudit this provision

Auditor Overall Compliance Determination
g Exceeds Standard Substantially exceeds requirement of standards

X Meets Standard (Substantial compliance; complies in all material ways with the standard for the releval
reviewperiod

8 Does Not Meet StandardRequires Corrective Actign
The following evidence was analyzed in making the compliance determination:

1. Documents(policies, directives, forms, files, recorasc.)

a. General Order €1237 Prison Rape Elimination Act of 2003 (effective April 27, 2109) (p. 24).

b. Collective Bargaining Agreementrraternal Order of Policéd Supervisor Contract
c. Collective Bargaining AgreementFraternal Order of Policé Deputy Contract

2. Interviews:
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a. Agencyhead

Findings (by provision):

115.66 (a). General Order €231 Prison Rape Elimination Act of 2008nd the Collective Bargaining
Agreements for Supervisors and Detention Deputigre provided in the PAQ. This agreement does not limit the
agency o0 srenobeialleget staff segual abusers from contigictany inmates pending the outcome of an
investigation or of a determination of whether and to what extent disciplverianted.

During the onsite phase of the audit, theitmdnterviewed the Sheriffvho confirmed that this agreement does
not limit their ability to remove alleged staff sexual abusers from contact with any inmates pending the outcome
of an investigation.

Based on this analysis, the auditor finds the facility in compliance with thissjmo.

Standard 115.67: Agency protection against retaliation

All Yes/No Questions Must Be Answered by the Auditor to Complete the Report

115.67 (a)

A

A

Has the agency established a policy to protect all inmates and staff who report sexual abuse or sexual harassr
cooperate with sexual abuse or sexual harassment investigations from retaliation by other inmateg ovstaff?
No

Has the gency designated which staff members or departments are charged with monitoring retalidtem? No

115.67 (b)

A

Does the agency employ multiple protection measures, such as housing changes or transfers for inmate victi
abusers, removalf alleged staff or inmate abusers from contact with victims, and emotional support sdorices
inmates or staff who fear retaliation for reporting sexual abuse or sexual harassment or for cooperating

investigations? Yes 9 No

115.67 (c)

A

Except in instances where the agency determines that a report of sexual abuse is unfounded, for at least 90 days fo
a report of sexual abuse, does the agekMaopnitorthe conduct and treatmentinfates or staff who reported the sexual

abuse toee if there are changes that may suggest possible retaliation by inmates &r taff? No

Except in instances where the agency determines that a report of sexual abuse is unfounded, for at least 90 days fo
a report of sexual abuse,aothe agencyMonitor the conduct and treatment of inmates who were reported to hav

suffered sexual abuse to see if there are changes that may suggest possible retaliation by inmatestestaffRlo

Except in instances where the agency determines that a report of sexual abuse is unfounded, for at least 90 days fo
a report of sexual abuse, does the agency: Act promptly to remedy any such retaliafiem?® No
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A Exceptin instances whethe agency determines that a report of sexual abuse is unfounded, for at least 90 days follo
a report of sexual abuse, does the agelM@nitor any inmate disciplinary report? Yes 3 No

A Exceptin instances where the agency determimesiteport of sexual abuse is unfounded, for at least 90 days followin
a report of sexual abuse, does the ageM@nitorinmate housing changes?Yes ¢ No

A Exceptin instances where the agency determines that a report of sexual abusadednfouat least 90 days following
a report of sexual abuse, does the ageM@nitorinmate program changes?Yes 9 No

A Exceptin instances where the agency determines that a report of sexual abuse is unfounded, for at least 90 days fo
a report of sexual abuse, does the ageManitor negative performance reviews of staff?Yes @ No

A Exceptin instances where the agency determines that a report of sexual abuse is unfounded, for at least 90 days fo
a report of sexualtaise, does the agendyionitor reassignments of staff? Yes 4 No

A Does the agency continue such monitoring beyond 90 days if the initial monitoring indicates a continuing Yieged?
5 No

115.67 (d)

A In the case of inmates, does sanebnitoring also include periodic status checks? X Yes 8 No

115.67 (e)

A If any other individual who cooperates with an investigation expresses a fear of retaliation, does the agency
appropriate measures to protect ihdividual against retaliation? X Yes 3 No

115.67 (f)
A Auditor is not required to audit this provision
Auditor Overall Compliance Determination

g Exceeds Standard Substantially exceeds requirement of standards

X Meets Standard (Substantial compliance; complies in all material ways with the standard for the releval
review periogl

8 Does Not Meet StandardRequires Corrective Actign

The following evidence was analyzed in making the compliance determination:
1. Documens: (policies, directives, forms, files, recor@sc.)
a. General Orde©-1237 Prison Rape Elimination Act of 2003 (effective April 27, 2019)(p. 25).
b. Sexual abuse investigatiofies

2. Interviews:
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a. Targetednmates
1. Inmates who reported a sexadluse

2. Inmatesn segregated housing for risk of sexual victimization/who allege to have suffered
sexualabuse

b. Specialized staff
1. Colonel

2. Designated staff member charged with monitorigtgliation
Findings (by provision):

115.67 (a). The auditor was providetthe policy which includes requirements for staff to monitor for retaliation.
The policy states th&RCSOshall protect all inmates and staff who report sexual abuse or sexual harassment or
cooperate with sexual abuse or sexual harassment investigations from retaliatilberbgmates or stafp(25).

The PREACoordinate is assigned to perform the retaliation monitoring of staffianthtes.

During the onsite phase of the audit, the auditor ire@rgd the PREA Coordinator who confirmed that one of her
assigned duties is to monitor inmates antf 8tapotential retaliation. Shstatedhat e does this by meeting with
inmates whileshe performs haounds irthefacility. Staffaremonitored through periodic ipersonmeetings.

Based on this analysithe auditor finds the facility in compliance with this provision.

115.67 (b).The auditor was providettie policy which outlines the protection measures available for the facility to
protect inmates or staff from retaliatim 25. The policy includefiousing changes for inmates, removal of alleged
staff or alleged abusers from contact with victims and emotional support services.

Through interviewsvith the PREA Coordinatothe auditor was able to confirm the use of these measures to protect
inmatesand staff from retliation. The auditor revieweetaliation forms during the onsite phase of the audit which

are included in the investigative files and document the meetings between the retaliation monitor and the inmate.
The auditor interviewed the Gmhelwho stated that they would take advantage of every opportunity to protect
reporters of abuse from potential retabat The PREA Coordinataxlso stated thathe would ensure that any
inmate that expressed a fear of retaliation or reported retaliatie always protected. Interviews with inmates who

had reported sexual abuse also relayed to the auditor that the retaliation monitor has followed up with them
periodically to assess whether or not they were experiencing retaliation.

Based on this analysithe auditor finds the facility in compliance with this provision.

115.67 (c).The auditor was providettie agency PREA policiyn the PAQ. This policy includes the required time
frames for retaliation monitoringp( 29.

During the onsite phase of thadit, the auditor interviewed staff members to confirm the policy was employed
properly. The auditor interewed the PREA Coordinatovho stated thashe meets with inmates whilghe
performs rounds in the facility. $hstated thashe could not recall amhe when an inmate expressed a concern
regarding retigation. The auditor reviewed thavestigation files regarding sexual abuse and all of these files
contained documentation of retaliation monitoring. Taonel was also interviewed and confirmed thhae

agency monitors for retaliation for at least 90 days following a report of sexual &beszuditor also interviewed
inmates who had reported sexual abuse and all could confirm that staff followed up with them to ask if they felt
they were being retiated against.

Based on this analysis, the auditor finds the facility in compliance with this provision.
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115.67 (d).The auditor was providettie agency PREA polidyn the PAQ. The policy requires periodic checks of
inmates, review of disciplinary reporfgmogram changes or grievances pertaining to fear or concern of retaliation

(p. 29.

The auditor was able toview thesexual abuse and sexual harassment investigations from the previous 12 months.
In each file was documentation of retaliation monitgriThe PREA Coordinatostated thashe checks with
inmates during hemounds through the facilityShe keeps records of datdse meets with inmates and a synopsis

of the conversation with the inmates and places doisumentation in each investigatioilef The PREA
Coordinatoralso maintains a retaliation monitoring log. The auditor was able to review this log, as well. The
retaliation monitoring was maintained up until the point when the inmate leaves the facility or for up to 90 days.

Based on this anadis, the auditor finds the facility in compliance with this provision.

115.67 (e). The auditor was provideithe agency PREA policy in ¢hPAQ. This policystates that if any other
individual who cooperates with an investigation expresses a fear of retaliati@gethcy shall take appropriate
measures to protect the individual against retaligiog5).

During the onsite phase of the audig tuditor interviewed the Sheriff and the Colonel wbaofirmed that the facility
would take action against any inmatestaff member if it was proven they had retaliated against another person due
their participation in sexual abuse investigations.

Based on this analysis, the auditor finds the facility in compliance with this provision.

Standard 115.68: Postallegation protective custody
All Yes/No Questions Must Be Answered by the Auditor to Complete the Report
115.68 (a)

A Is any and all use of segregated housing to protect an inmate who is alleged to have suffered sexual abuse subje
requirements of § 115.43? Yes ¢ No

Auditor Overall Compliance Determination
g Exceeds Standard Substantially exceedsquirement of standarils

X Meets Standard (Substantial compliance; complies in all material ways with the standard for the releval
review periogl

8 Does Not Meet StandardRequires Corrective Actign

The following evidence was analyzed in makihg tompliance determination:
1. Documents:folicies, directives, forms, files, recorasc.)
a. General Order €237 Prison Rape Elimination Act of 2003 (effective April 27, 20h9P5).
2. Interviews:
a. Specialized staff

1. Warden(Colonel)
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2. Staff who supervisenmates in Segregatétbusing
b. Targeted Inmates

1. Inmates in Segregated Housing (for risk of sexual victimization / who allege to have suffered
sexualabuse)

3. Site Review Observations:
a. Segregated housing
Findings (by provision):

115.68(a)In the PAQ, the auditor was provided General Ordd2Qi Prison Rape Elimination Act of 2003 (p.
25). The policy includes information on the use of protective custody and involuntary segregated. fdwesing
policy states that any use of segregated Imgutsi protect an inmate who is alleged to have suffered sexual abuse
is subject to the requirements of PREA standard 115.43 and 115.68.

During the onsite phase of the audit, the auditor interviewed the Colonel, staff who supervise inmates in segregated
housing and inmates in segregated housing as well as inmates who had previously reported sexual abuse. Both staf
and inmates verify that the facility does not utilize segregated housing to protect an inmate who is alleged to have
suffered sexual abuse. Inses that arise, inmates are relocated to other alternative housing units. In the past 12
months, the facility has had no incidents of involuntary segregated housing of inmates who alleged to have suffered
sexual abuse.

Based on this analysis, the auditods the facility in compliance with this provision.

INVESTIGATIONS

Standard 115.71: Criminal and administrative agency investigations
All Yes/No Questions Must Be Answered by the Auditor to Complete the Report
115.71 (a)

A When the agencgonducts its own investigations into allegations of sexual abuse and sexual harassment, does it
promptly, thoroughly, and objectivelyN[A if the agency/facility is not responsible for conducting any form of criminal

OR administrative sexual abuisevestigations. See 115.21(&).]Yes 4 No 3 NA

A Does the agency conduct such investigations for all allegations, includidgéity and anonymous reportd®A if
the agency/facility is not responsible for conducting any form of criminalddRrastrative sexual abugevestigations.

See 115.21(a)] Yes & No 3 NA
115.71 (b)

A Where sexual abuse is alleged, does the agency use investigators who have received specialized training in sexu:
investigations as required by 115.34?%es 3 No
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115.71 (c)

A Do investigators gather and preserve direct and circumstawiinee, including any available physical and DNA
evidence and any available electronic monitoring data’zs 3 No

A Do investigators interview alleged victims, suspected perpetrators, and witnesses? X Yes 9 No

A Do investigators review prior reports and complaints of sexual abuse involving the suspected perpeX¥atr?
No

115.71 (d)
A When the quality of evidence appears to support criminal prosecution, does the agency conduct compelled inter
only after consulting with prosecutors as to whether compelled interviews may be an obstacle for subsequent cri
prosecution? Yes 3 No

115.71 (e)

A Do agency investigators assess the credibility of an alleged victim, suspect, or witness on an individual basis and
the basis of that indixvYedad&dNbbés status as inmate or

A Does the agency investigate allegations of sexual abuse without requiring an inmate who alleges sexual abuse to
to a polygraph examination or other traéling device as a condition for proceeding?’es 3 No

115.71 ()

A Do administratie investigations include an effort to determine whether staff actions or failures to act contributed to
abuseX Yes 3 No

A Are administrative investigations documented in written reports that include a description of the physical evidence
testimonial evidence, the reasoning behind credibility assessments, and investigative facts andXindesgys? No

115.71 (g)

A Are criminal investigations documented in a written report that contains a thorough description of the phys
testimonial, and documentary evidence and attaches copies of all documentary evidence wherexfedsiblé? No

115.71 (h)
A Are all substantiated allegations of conduct that appears to be criminal referred for prosecuitiofgd 8 No
115.71 (i)

A Does the agency retain all written reports referenced in 115.71(f) and (g) for as long as the alleged abuser is incarc
or employed by the agency, plus five yearsYes 3 No

115.71 ())
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A Does the agency ensure that tleparture of an alleged abuser or victim from the employment or control of the agen
does not provide a basis for terminating an investigation? X Yes & No

115.71 (k)
A Auditor is not required to audit this provision
115.71 (I)

A When an outside entity investigates sexual abuse, does the facility cooperate with outside investigators and ende
remain informed about the progress of the investigation? (N/A if an outside agency does not conduct administrat

criminal sexual abuse investigations. See 115.2%a¥es 3 No X NA
Auditor Overall Compliance Determination
5 Exceeds Standard Substantially exceeds requirement of standards

X Meets Standard (Substantial compliance; complies in aflaterial ways with the standard for the relevant
review periogl

5 Does Not Meet StandardRequires Corrective Actijn

The following evidence was analyzed in making the compliance determination:
1. Documents: fgolicies, directives, forms, files, recoresc.)
a. General Order €1237 Prison Rape Elimination Act of 2003 (effective April 27, 2019) (pi26)5
b. Investigator Training Certificates
c. Investigations files
1. administrativereports
2. substantiated allegations referred for prosecution
3. criminal investigatiorreports
d. Record RtentionSchedule
2. Interviews
a. Specialized staff
1. Investigativestaff
2. Colonel
3. PREA Coordinator

b. Targeted inmates



Page 93 of 126

1. Inmates who reported a sexadluse

115.71(a).In the PAQ, the auditor was provided1@23. This policy statethat all investigations of sexual abuse
allegations are to be performed promptly and investigated thoroughly and objectively, including third party and
anonymous reports.

The auditor interviewed both the PREA Coordinator and investigative staff at SCIR&&2. Jtaff explained the
following process: investigative staff conduct investigations into allegations of sexual assault. This includes
preservation of the crime scene and implementation of the evidence recovery protocol. In the event evidence
suggests @minal prosecution is possible, the Major Crimes Unit is contacted and completes the criminal
investigation. The Major Crimes Unit utilizes a uniform evidence protocol that maximizes the potential for
obtaining usable physical evidence for criminal prosens.

During the onsite phase of the audit, the auditor interviewed a PREA investigator. He stated that the agency takes
care to investigate all incidents inside the faciliivhe PREA Coordinator confirmed that the Major Crimes Unit

is contacted for alllegations that are determined to be criminal in nature and that meet the threshold of reasonable
articulable suspicion. Incidents of sexual abuse between a staff member andtaranaerirevestigated by the Major

Crimes Unit The auditor reviewed thedai | intestigasvelogs submitted during the previous 12 months. This

log classifiedallegationsfor sexual harasnent and sexual abus&he auditor also reviewed the 4 PREA
investigative files from the previous 12 months. The auditor confirmed thtbiggteview that all allegations were
investigated beginning the day of notification of the allegation of sexual abuse.

Based on this analysis, the auditor finds the facility in compliance with this provision.

115.71(b).In the PAQ, the auditor was providéd123 whichrequires that in addition to the general training
provided to all employeeSRCSGshall ensure that its investigators have received training in conducting sexual
abuse and sexual harassment investigationsnfinement settings (@5). The auditor \as provided a training

list of staff who have completed specialized investigator training.

During the onsite phase of the audit, the auditor met with an investigator for the facility. He confirmed that he had
completed the required Specialized Investigator training. The facility documentation of the completion of the NIC
Al nvestigating Sexual Abuse in a Confinement Sett|
investigative staff certificates of cqietion.

Based on this analysis, the auditor finds the facility in compliance with this provision.

115.71(c).In the PAQ, the auditor was provid€d123 whichstates that investigators shall gather and preserve
direct and circumstantial evidence, includary available physical and DNA evidence and any avaidddtronic
monitoring data; shall interview alleged victims, suspected perpetrators, and witnesses; and shall review prior
complaints and reports of sexual abuse involving the suspected perpé&thataluties are carried out by the
appropriate investigative entity (Major Crimes Unit

The auditor reviewed 4 investigative files from the previous 12 months. The record retention schedule was discussed
with the PREA Coordinatowho stated that investjve files are retained indefinitely. The 4 investigative files
reviewed by the auditor contained case records detailing allegations of sexual abuse. The files also contained,
statements from interviews with inmates (allegddtims and suspected perpétns) and staff, medical
examination documentation; documentation of video reviewed; and summaries of physical evidence obtained.

During the onsite phase of the audit, the auditor interviewed a PREA Investigator. He explained that for every
investigation he would interview the alleged victim and the alleged abuser, if known, and secure any physical
evidence. He stated that he would review video from
and emails fronthe kiosk systerand intervievg with staff and other inmates in the housing unit.
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Based on this analysis, the auditor finds the facility in compliance with this provision.

115.71(d).In the PAQ, the auditor was providéd123 whichstates that when the quality of evidence appears to
support criminal prosecution, the agency shall conduct compelled interviews only after consulting with
prosecutors as to whether compelled interviews may be an obstacle for subsequent criminal prosecution.

During the auditordés interview with the PREA Inve
coordinating investigative efforts with thdajor Crimes Unitif an investigation involves a staff member. He
confirmed that this is something alreadgne when investigating allegatiorithe PREA investigatowill not

conduct compelled interviews with stafis is turned over to the Major Crimes Uioit conducting the interviews

and investigation if the allegationvolves a staff member.

During the post onsite phase of the audit, the auditor reviewed 4 investigative files. These files contained
information related to the internalvestigations conducted by SRCS®@estigators. Th6sRCSOstaff did not
conduct compelled interviews in this case.

Basal on this analysis, the auditor finds the facility in compliance with this provision.

115.71(e)In the PAQ, the auditor was providéd1237 Prison Rape Elimination Act of 2003This policy
states that the credibility of an alleged victim, suspeatitmressshallbe assessedn anindividual basisand
shallnotbedeterminedyap e r sstatudsan inmate or staff. No agency shall require an inmate who alleges
sexual abuse to submit to a polygraph or other teiting device as a condition f@roceeding with the
investigation of such ailegation.

During the onsite phase of the audit, the auditor interviewed the PREA investigator. He explained to the auditor
that the agency would never utilize tra#iling efforts to determine if any victimf gexual abuse was telling the

truth. He stated that this is forbidden and is never done by any investigator. He also confirmed that the agency
woul d al ways review evidence from their investigat,
inmate to affect the outcome of the investigation. The auditor interviewed inmates who had reported sexual abuse.
All of the inmates confirmed that they were not asked or required to submit to a polygraph examination. The PREA
investigator also explained tihe auditor that the agency does not assess the credibility of an alleged victim, suspect
or witness based on the personbts status as a staff

Based on this analysis, the auditor finds the facility in compliance with this provision.

115.71(f).In the PAQ, the auditor was providé€s123i Prison Rape Elimination Act of 2003 he policy states

that administrative nivestigations shall include an effort to determine whether staff actions or failures to act
contributed to the abuse and shalldmeumented in written reports that include a description of the physical and
testimonial evidence, the reasoning behind the credibility assessments and investigative facts and findings.
Administrative investigations should also consider information onheneither factors such as physical layouts,
staffing patterns, institution operations, etc., contributed to the abuse.

The PREA Investigtor stated the training the investigators recgivevides guidance for receiving and
investigating complaints aboutditity employees. The investigator stated that one part of all such investigations
includes a review to determine if there were any violations of policy and violations of law. In general administrative
investigations, all aspects are reviewed and considectuding whether staff actions or failure to act contributed

to the abuse. He confirmed that he is required to write a report at the completion of all investigations. The report
will include the allegation, evidence collected and reviewed, summaryeo¥iews and the reasoning behind his

final determination. He stated that all substantiated allegativould be referred to the Major Crimes Usfto

would then determine if the case would be referred for prosecution.

The auditor reviewed the PREA inveggttions from the previous 12 months, which included no investigations
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of staff misconduct. There were 4 sexual abuse/harassment investigations. The auditor reviewed all 4 of these

i nvestigations and noted t he r esiineeach ofthe incdidents.sThea f f m
investigative reports included a description of the inmate interviews, staff interviews and physical evidence and
how the investigator madlee decision on his findings. There were no substantiated case during-thcnh?2

period for sexual abuse or harassment.

Based on this analysis, the auditor finds the facility in compliance with this provision.

115.71(g).In the PAQ, the auditor was providg€d-123 which states that criminal investigations shall be
documented in avritten report that contains a thorough description of physical, testimonial and documentary
evidence and attaches copies of all documentary evidence where feasible.

The PREA Investigator who was interviewed by the auditor confirmed that he is requivateta report at the
completion of all investigations. The report will include the allegation, evidence collected and reviewed, summary
of interviews and the reasoning behind his final determination. Each of the investigation files reviewed by the
auditorcontained a final report and evaluation of evidence, interviews and final determination. Any case determined
to rise to the level of aminal conduct is referred to the Major Crimes Uaitfurther criminal investigation.

Based on this analysis, the #odfinds the facility in compliance with this provision.

115.71(h).In the PAQ, the auditor was provid€d123 whichstatesthat substantiated allegatis of conduct

which appeato be criminal shall be referred for prosecution. The PREA Investigatrcalsfirmed that all
substantiated allegations of sexualisd would be reviewed by the Major Crimes Unitdetermine if criminal

charges could be filed. Since the last PREA audit, there have been no substantiated allegations of conduct that
were referredor prosecution. Investigative staff that were reviewed during the onsite phase of the audit, confirmed
this information.

Based on this analysis, the auditor finds the facility in compliance with this provision.

115.71(i).In the PAQ, the auditor was ptioked O-123 which ates that the agency shall retain all written reports
for criminal investigations and substantiated allegations referred for prosecution as well as administrative
investigations for as long as the alleged abuser is incarcerated or ethpiotle agency, plus five years (p.)26

The PREA Compliance Manager confirmed that the facility maintains investigative files for the time frame
required in this standard.

Based on this analysis, the auditor finds the facility in compliance with tvéspm.

115.71(j).In the PAQ, the auditor was provid€#123 whichstates that the departure of the alleged abuser or
victim from the employment or control of the facility or agency shall not provide a basis ritinadng an
investigation (p. 2

The auditor interviewed the PREA Compliance Manager and a PREA Investigator during the onsite phase of the
audit. The investigator stated that once an investigation was opened, the agency would continue with that
investigation even if the alleged abusewiatim is no longer employed or housed in the facility. The investigator
stated clearly that this is their normal procedure for any investigation, regardless of where it occurred. The PREA
Compliance Manager stated that the facility would continue wélmtestigation anthe Major Crimes Unit would
determine prosecution referralthen possible, even if the individual was not employed or released from the facility.

Based on this analysis, the auditor finds the facility in compliance with this provision.

115.71(k).This provision is N/A.



Page 96 of 126

115.71(). This provision is N/A.

Standard 115.72: Evidentiary standard for administrative investigations

All Yes/No Questions Must Be Answered by the Auditor to Complete the Report
115.72 (a)

A Isit true that thegency does not impose a standard higher than a preponderance of the evidence in determining wi
allegations of sexual abuse or sexual harassment are substantiated?3 No

Auditor Overall Compliance Determination
5 Exceeds Standard Substantially exceeds requirement of standards

X Meets Standard (Substantial compliance; complies in all material ways with the standard for the releval
review periogl

4 Does Not Meet StandardRequires Corrective Actign

The following evidence waanalyzed in making the compliance determination:
1. Documents:folicies, directives, forms, files, recorasc.)
a. General Order @237 Prison Rape Elimination Act of 2003 (effise April 27, 2019) (p. 26).

2. Interviews
a. Specializedtaff

1. Investigativestaff
2. PREACoordinator
Findings (by provision):

115.72 (a). In the PAQ, the auditor was provided1@3 which states that the agency shall impose standard of
a preponderance of the evidence or a lower standard of proof for determining wiegladéivas of sexual abuse
or sexual harassment are substantiated (p. 26).

During the onsite phase of the audit, the auditor interviewed the PREA Compliance Manager as well as a facility
investigator. Both of these staff members confirmed that the prepmak of evidence is the standard utilized for

all sexual abuse and sexual harassment investigations in the facility. The auditor reviewed 4 investigations files
from the previous 12 month$he investigative files contaia report which includes a sectidor the listing of
evidence used in the outcome determination. It is apparent from review of the evidence listed that the facility uses
the preponderance standard for all investigations.

Based on the analysis, the auditor finds the facility in compliautbethis standard.

Standard 115.73: Reporting to inmates

All Yes/No Questions Must Be Answered by the Auditor to Complete the Report
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115.73 (a)

A Foll owing an investigation into an inmateds all ega
the agency inform the inmate as to whether the allegation has been determined to be substantiated, unsubstanti

unfounded® Yes 3 No
115.73 (b)

A I'f the agency did not conduct the investigation in
agency request the relevant information from the investigative agency in order to inform the ifiate?the

agency/facility is responsible for conducting administrative and criminal investigation®e}s ¢ No X NA
115.73 (c)

A Followingani nmat eés all egation that a st af finmatressrthe &gy ¢
has determined that the allegation is unfounded, or unlessntia¢ehas been released from custody, does the agenc

subsequently inform thematewh enever : The staff member i s kK&esldong
No
A Followingani nmat eés all egation that a st af finmatriessrthe agarsy ¢

has determined that the allegation is unfounded, or unlegsntiagehas been released from custody, does the agenc
subsequently inforrtheinmatewhenever: The staff member is no longer employed at the facilitye@s 2 No

A Followingani nmat eés all egation that a st af finmatnriessrthe agarsy ¢
has determined that the allegation i§aunded, or unless tliematehas been released from custody, does the agenc
subsequently inform thiamatewhenever: The agency learns that the staff member has been indicted on a charge re

to sexual abuse in the facility? Yes 8 No
A Followingani nmat edés all egation that a st af finmatnorbdessrthe agarsy

has determined that the allegation is unfounded, or unlegsntia¢ehas been released from custody, does the agenc
subsequently inform thmamatewhenever: The agency learns that the staff member has been convicted on a ch

related to sexual abuse within the facility?¥es 3 No
115.73 (d)

A Following an inmateés allegation t ha tinmaiee doeasrthe agerey
subsequently inform the alleged victim whenever: The agency learns that the alleged abuser has been indicte

charge related to sexual abuse within the facility? X Yes 3 No

A Foll owing an onthatde erdise haslbéea geaxually abused by another inmate, does the ag
subsequently inform the alleged victim whenever: The agency learns that the alleged abuser has been convicte

charge related to sexual abuse within the facility? X Yes 9 No
115.73 (e)
A Does the agency document all such notifications or attempted notificatiods3 3 No

115.73 (f)

A Auditor is not required to audit this provision
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Auditor Overall Compliance Determination
g ExceedsStandard (Substantially exceeds requirement of standards

X Meets Standard (Substantial compliance; complies in all material ways with the standard for the releval
review periogl

g Does Not Meet StandardRequires Corrective Actign

The following evidence was analyzed in making the compliance determination:
1. Documents:folicies, directives, forms, files, recordsc.)
a. General Order €1237 Prison Rape Elimination Act of 2003 (effective April 27, 2019). (pi2726
b. InmateNotification
c. Investigatiorfiles
2. Interviews:
a. Specialized staff
1. Colonel
2. Investigativestaff
b. Targeted inmates

1. Inmates who Reported a Sexédiuse
Findings (by provision):

115.73 (a). The auditor was provided-02 3 whi ch states that foll owing
allegation that he or she suffered sexual abuse in an agency facility, the agency shall inform the inmate as to
whether the allegation has been determined to Ib&tautiated, unsubstantiated, or unfoun@e@6). The PREA
Coordinatomrovides all notifications to inmates required under this section.

During the onsite phase of the audit, the auditor interviewed several staff members in reference to this standard.
The Colonel agreed that notification to the inmate of the results of an investigation is standard procedure. The
investigations staff who were interviewed by the auditor also stated that it is policy and practice for the inmate to
be notified. The PREA Codinator stated that the facility would always notify the inmate as the policy states. The
auditor reviewed 4 investigation files from the previous 12 months and found that there were notification notices to
the inmates itheinvestigatiorfiles. Thesignature®f the staff who delivered the notification as well as the witness
were on these forms as acknowledgement of receipt of the information. The auditor also interviewed four inmates
who had reported a sexual abuse and all remember receivingatmtifiof the outcome of the investigation.

Based on this analysis, the auditor finds the facility in compliance with this provision.

115.73 (b). This provision is N/A. The agency is responsible for conducting administrative and criminal
investigations.

115.73 (c).The auditor was provide@-123whichs t at es t hat f ol |l owi ng an i nmat e
has committed sexual abuse against the inmate, the agency shall subsequently inform the inmate (unless the agenc)
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has determined that the almpn is unfounded) whenever: the staff member is no longer posted within the

i nmateds unit; the staff member is no | onger empl oy
been indicted on a charge related to sexual abuse withindliy far the agency learns that the staff member has

been convicted on a charge related to sexual abuse withiaditig/f(p. 26). An assessment of whether actions
described in this policy are warranted is made in accordance with standard 115.65 awod Ineagppropriate in

all cases. Inmates are notified only if there is a nexus between the listed actions in this standard and an incident of
sexual abuse. The timing of such natifications should not interfere with any pending criminal or administrative
investigations.

During the onsite phase of the audit, the auditor interviewed four inmates who had filed an allegation of sexual
abuseThese inmates stated that they were informed as to the outcome of the investigation. The allegations were
made against inmates and not a staff member. In the previous 12 months, there has not been a substantiated o
unsubstantiated complaint of sexual abe@amitted by a staff member against an inma&RESO. The auditor

reviewed 4 investigative files and each contained information regarding separation of a victim from the alleged
abuser. The auditor also inteewed the PREA Coordinaterho informed tle auditor that the hard copy of this
notification is retained in the investigation file. A copy of the notification form was provided to the auditor for the

4 investigative files reewed and contained tisggnatureof the deputy and witness who delivetbd naotification.

Based on this analysis, the auditor finds the facility in compliance with this provision.

115.73 (d).The auditor was provide®-123 whichst at es t hat in cases of an ir
inmate has committed sexual abuse gfaihe inmate, the agency shall subsequently inform the aNégfed

whenever: the agency learns that the alleged abuser has been indicted on a charge related to sexual abuse with the
facility; or when the agency learns that the alleged abuser hastméated on a charge related &xgal abuse

within the facility (p. 26).

During the onsite phase of the #uthe auditor interviewedhmates who had filed an allegation of sexual abuse.
These inmates stated that they were informed as to the outcdime inf/estigation. The allegations were made
against inmates and not a stafiember. In the previous 12 months, théas not been a substantiated or
unsubstantiated complaint of sexual abuse committed byfarstmber against an inmate at SRCS3@e audior
reviewed 4 investigative files and each contained information regarding separation of a victim from the alleged
abuser. The auditor also interviewed the PREo®drdinatorwho informed the auditor that the hard copy of this
notification is retained ithe investigation file. A copy of the notification form was provided to the auditor and the

4 investigative files reviewed and containeddhe put v and wias atkeaviedgenennt gf neaetptuof e
the information.

Based on this analysis, the audffiods the facility in compliance with this provision.

115.73 (e). The auditor was provide@-123 which gates that the inmate shall be informed as to the provisions
of this standard and all such notifications or attempted natiifics shall be documented (16) 2Documentation
is retained in the investigativie.

In the past 12 months, there were 4 notifications provided to inmates regarding the status of their allegation
investigations. During the onsite phase of the audit and theopeite phase of the dit, the auditor reviewed 4
investigation files from the previous 12 months. Notifications to the victim was present in each of these files.

Based on this analysis, the auditor finds the facility in compliance with this provision.

DISCIPLINE
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Standard 115.76: Disciplinary sanctions for staff

All Yes/No Questions Must Be Answered by the Auditor to Complete the Report

115.76 (a)

A Are staff subject to disciplinary sanctions up to and including termination for violating agency sexual abuse or se
harassment policies? Yes 2 No

115.76 (b)

A s termination the presumptive disciplinary sanction for staff who have engagexuial abuse Yes 3 No

115.76 (c)

A Are disciplinary sanctions for violations of agency policies relating to sexual abuse or sexual harassment (othet
actually engaging in sexual abuse) commensurate with the nature and circumstaneectsf tommitted, the staff

member 6s disciplinary history, and the sanctions i
X Yes 2 No
115.76 (d)

A Are all terminations for violations of agency sexual abuse or sexual mmatspolicies, or resignations by staff who
would have been terminated if not for their resignation, reported to: Law enforcagesitiesnless the activity was

clearly not criminal)X Yes 2 No

A Are all terminations for violations of agency sexual abuse or sexual harassment policies, or resignations by staf
would have been terminated if not for their resignation, reported to: Relevant licensing kotties?®> No

Auditor Overall Com pliance Determination
g Exceeds Standard Substantially exceeds requirement of standards

X Meets Standard (Substantial compliance; complies in all material ways with the standard for the releval
review periogl

g Does Not Meet StandardRequiresCorrective Actioi

The following evidence was analyzed in making the compliance determination:

1. Documents(policies, directives, forms, files, recorasc.)
a. General Order €231 Prison Rape Elimination Act of 2003 (effective April 27, 2019) (p28)7

2. Interviews:

a. Specialized staff
a. PREA Compliancéanager

b. Human Resource Manager
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Findings (by provision):

115.76 (a). 0-123 was include inthe PAQ whiclstates thastaff aresubject tadisciplinary sanctions up to and
including termination for violating agency sexual abuse or sexual harassment policies (p. 27).

In the past 12 months, there have been no staff from the facility who have violated agency sexual abuse or
sexual hasissment policies.

Based on this analysis, the auditor finds the facility in compliance with this provision.

115.76 (b).0-123 was mcluded in he PAQwhich states thatrmination is the likely disciplinary sanction for
staff who engage in sexual abuse2p).

In the past 12 months, there have been no staff who have violated agency sexual abuse or sexual harassment policie
Based on this analysis, the auditor finds the facility in compliance with this provision.

115.76 (c).0-123was included in the PA@hich states that disciplinary sanctions for violations of agency policies
relating to sexual abuse or sexual harassment shall be commensurate with the nature and circumstances of the ac
commi tted, the staff memb e robsimpdsedfaricqgnparahleaffgnses by etheo r vy
staff with similar histories (p. ).

In the past 12 months, there have been no staff who have violated agency sexual abuse or sexual harassment policie

Based on this analysis, the auditor finds the fadtitpompliance with this provision.

115.76 (d). O-123was included in the PAQ which states that all terminations for violations of agency sexual abuse
or sexual harassment policiesresignations by staff who would have been terminated if not for their edi&ign

shall be reported to law enforcement agencies, unless the activity was clearly not criminal, ancetevany
licensing bodies (p.7?.

In the past 12 months, there have been no staff who have violated agency sexual abuse or sexual hdieigsment po
The auditor interviewed the PREA Compliance Manager who stated that in the past 12 months, there have been nc
staff that have been reported to law enforcement or licensing boards following their termination or resignation prior
to termination for iolating agency sexual abuse or sexual harassment policies. The auditor also interview the
Human ResourceManager who confirmed that there have not been any terminations or resignations for
substantiated cases of staff sexual abuse allegations.

Based on tis analysis, the auditor finds the facility in compliance with this provision.

Standard 115.77: Corrective action for contractors and volunteers
All Yes/No Questions Must Be Answered by the Auditor to Complete the Report
115.77 (a)
A Is any contractoor volunteer who engages in sexual abuse prohibited from contact with inmatée® 3 No

A Is any contractor or volunteer who engages in sexual abuse reported to: Law enforcement agencies (unless the .
was clearly not criminal)? Yes 3 No
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A Is any contractor or volunteer who engages in sexual abuse reported to: Relevant licensing bédges? No
115.77 (b)

A In the case of any other violation of agency sexual abuse or sexual harassment policies by a contractor or voluntee
the facility take appropriate remedial measures, and consider whether to prohibit further contact with innyaes?
5 No

Auditor Overall Compliance Determination

g Exceeds Standard Substantially exceeds requirement of standards

X Meets Standard (Substantial compliance; complies in all material ways with the standard for the releval
review periogl

5 Does Not Meet Standard(Requires Corrective Actidn

The following evidence was analyzed in making the compliance determination:

1. Documents(policies, directives, forms, files, recorasc.)
a. General Order €237 Prison Rape Elimination Act of 2003 (effective Agid| 2019) (p. 27).

b. Investigativefiles
2. Interviews:
a. Specialized staff
a. PREA Coordinator
b. Colonel
c. Incident Review Team
Findings (by provision):

115.77 (a). General Order €237 Prison Rape Elimination Act of 200@as included in the PAQ which states

that contractors and volunteers who engage in sexual abuse shall be prohibited from contact with inmates and shall
be reported to law enforcement agencies, unless the activity was clearly not criminal and to relvsingli

bodies.

During the onsite phase of the audit, the auditor interviewed the PREA Coordinator. She confirmed that there have
been no cases of misconduct by a volunteer or contractor during the previous 12 months. The auditor also
interviewed the Coloel who confirmed this information. The auditor reviewed 4 investigation files for the previous

12 months and did not find any allegations made against a volunteer or contractor.

Based on this analysis, the auditor finds the facility in compliance witptbvision.
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115.77 (b). O-123 was included in the PAQ which states that the facility shall take appropriate remedial measures,
and shall consider whether to prohibit further conteith inmates, in the case of any other violation of agency
sexual abuse or seal harassment policies by a contractor or volunteer (p. 27). All confirmed allegations of sexual
abuse/sexual harassment engaged iralmontractor or volunteer are taken seriously and would result in the
removal of the individual from participation ictavities with inmates at the facility.

During the onsite phase of the audit, the auditor interviewed the PREA Coordinator. She confirmed that there have
been no cases of misconduct by a volunteer or contractor during the previous 12 months. The smditor al
interviewed the Colonel who confirmed this information. The audidewed4 investigatiorfiles for theprevious

12 monthsanddid notfind anyallegationamade against a volunteer or contractor. The Warden also stated that the
facility would takeimmediate action to remove any volunteer or contractor from inmate contact and restrict access
to the secure facility.

Based on this analysis, the auditor finds the facility in compliance with this provision.

Standard 115.78: Disciplinary sanctions for inmates
All Yes/No Questions Must Be Answered by the Auditor to Complete the Report
115.78 (a)

A Following an administrative finding that an inmate engaged in inoratemate sexual abuse, or following a criminal
finding of guilt for inmateon-inmate sexual abuse, are inmates subject to disciplinary sanctions pursuant to a for
disciplinary procesdx Yes 9 No

115.78 (b)

A Are sanctions commensurate with the nature and ci
history, and the sanctions imposed for comparable offenses by other inmates with similar hist¥iess? No

115.78 (c)
A When determining what types of sanction, if any, should be imposed, does the disciplinary process consider whet
i nmateds ment al di sabilities or me&estéaNo il Il ness con
115.78 (d)

A If the facility offers therapy, counseling, or other interventions designed to address and correct underlying reasc
motivations for the abuse, does the facility consider whether to require the offending inmate to participate in

interventions as a condition of access to programming and other bekefite8 2 No
115.78 (e)

A Does the agency discipline an inmate for sexual contact with staff only upon a finding that the staff member dic
consent to such contact?Yes & No

115.78 (f)
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A For the purpose of disciplinary action does a report of sexual abuse made in good faith based upon a reasonabls
that the alleged conduct occurred NOT constitute falsely reporting an incident or lying, even if an investigatiuot d

establish evidence sufficient to substantiate the allegatiory2s 2 No
115.78 (g9)

A If the agency prohibits all sexual activity between inmatess the agency always refrain from consideringecuercive
sexual activity between inned to be sexual abuse? (N/A if the agency does not prohibit all sexual activity betwe

inmates.) X Yes 8 No & NA
Auditor Overall Compliance Determination
g Exceeds Standard Substantially exceeds requirement of standards

X Meets Standard (Substantial compliance; complies in all material ways with the standard for the releval
review periogl

5 Does Not Meet StandardRequires Corrective Actidn

The following evidence was analyzed in making the compliance determination:
1. Documentsfolicies, directives, forms, files, recordsc.)

a. General Order €1237 Prison Rape Elimination Act of 2003 (effective April 27, 2019) (pi287

b. Investigatiorfiles
2. Interviews:
a. Specialized staff
a. Colonel
b. Medical and mental heal8taff
c. PREA Coordinator

Findings (by provision):

115.78 (a). General Order €123i Prison Rape Elimination Act of 200&s included in the PAQ which outlines
disciplinary action for inmates found guilty of sexual abuse or sexual harassment. This policy states that inmates
shall be subject to disciplinary sanctions pursuant to a formal disciplinary process following arstaaltive

findings that the inmate engaged in inmate on inmate sexual abuse or following a criminal finding of guilt for
inmate on inmate sexual abuge27).

During the onsite phase of the audit, the auditor reviewed the investigation files fronmvibai2 months. There
were no administrative findings of inmade-inmate sexual abuse that occurred at the facility. There were also no
criminal findings of guilt for inmat@n-inmate sexual abuse that occurred afalodity.

Based on this analysis glauditor finds the facility in compliance with this provision.

115.78 (b).0-123 was provided in the PAQ which states that sanctions for discipline shall be commensurate with
the nature and circumstances of tishory, andithe saactionimpoded t e ¢
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for comparable offenses by other inmates with similar histories (p. 27).

During the onsite phase of the audit, the auditor confirmed through an interview with the Colonel that administrative
sentences for inmates are basedhe policy, the nature of the incident, inmate history and prior sanctions imposed
for similar offenses. In the previous 12 months there was no inmates who were subject to either administrative
sanctions for inmater-inmate sexuabuse.

Based on thisinalysis, the auditor finds the facility in compliance with this provision.

115.78 (c)0O-123 was included in the PAQ which authorizes the disciplinary hearing officer to consider whether
an inmatebs mental di sabi | ¢§arheecbshavorwhenealeterndning whhttypeofs s ¢
sanction, if any, should be imposgd 27).

The PREA Coordinator and the Colonel were intervieweditanand confirmed that the facility would take into
account the i nmat e disabilitiesbdfoeelimpasing anyesanstions for sergahabuael or sexual
harassment. The auditor also interviewed staff from medicaktatedthattheyareconsultedvhendetermining
sanctiongor inmateswith mentalhealth issues.

Based on this analysithe auditor finds the facility in compliance with this provision
115.78 (d). O-123 was included in the PAQ.

The facility does not offer therapy counseling or other interventions designed to address and correct the
underlying reasons of motivations for alu

This provision is N/A.

115.78 (e).0-123 was provided in the PAQ which states that the agency may discipline an inmate for sexual
contact with staff only upon a finding that the staff member did not consent to such contact (p. 28).

The PREA Coordinatowas interviewed and stated that there have been no such incidents of sexual contact
between staff and inmates. The auditor reviewed 4 of the sexual abuse allegations for the previous 12 months and
there are no cases where the staff member did not cdnggimgsical contact with the inmate.

Based on this analysis, the auditor finds the facility in compliance with this provision.

115.78 (f).0-123 was included in the PAQ which states that for the purpose of disciplinary action, a report of

sexual abuse madin good faith based upon a reasonable belief that the alleged conduct occurred shall not
constitute falsely reporting an incident or lying, even if an investigation does not establish evidence sufficient to
substantiate the allegation (p. 28).

Based ontiis analysis, the auditor finds the facility in compliance with this provision.

115.78 (g). O-123 was provided in the PAQ which states that the SRCSO Detention Division prohibits all sexual
activity between inmates. The agency will only deem such activity to constitute sexual abuse if it determines that
the activity is coerced (p. 28).

Basedon this analysis, the auditor finds the facility in compliance with this provision.

MEDICAL AND MENTAL CARE
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Standard 115.81: Medical and mental health screenings; history of sexual abuse

All Yes/No Questions Must Be Answered by the Auditor t&€omplete the Report

115.81 (a)

A If the screening pursuant to § 115.41 indicates that a prison inmate has experienced prior sexual victimization, wt
it occurred in an institutional setting or in the community, do staff ensure that the inmate is offered-agathesting
with a medcal or mental health practitioner within 14 days of the intake scree(g7f the facility is not a prison.)

3 Yes & No x NA

115.81 (b)

A If the screening pursuant to § 115.41 indicates that a prison inmate has previously perpetrated sexual abuse, wh
occurred in an institutional setting or in the community, do staff ensure that the inmate is offered-agat@sting

with a mentahealth practitioner within 14 days of the intake screening? (N/A if the facility is not a pAsofey 9
No x NA

115.81 (c)

A If the screening pursuant to § 115.41 indicates that a jail inmate has experienced prior sexual victimizationit whet
occurred in an institutional setting or in the community, do staff ensure that the inmate is offered-agathesting

with a medical or mental health practitioner within 14 days of the intake scregnivig8 ¢ No

115.81 (d)
A Is any information related to sexual victimization or abusiveness that occurred in an institutional setting strictly lim

to medical and mental health practitioners and other staff as necessary to inform treatment plans and se
management decisionscluding housing, bed, work, education, and program assignments, or as otherwise require

Federal, State, or local law? Yes 8 No

115.81 (e)

A Do medical and mental health practitioners obtain informed consent from inmates before répfortimation about
prior sexual victimization that did not occur in an institutional setting, unless the inmate is under the age ¥e%8?
5 No

Auditor Overall Compliance Determination
g Exceeds Standard Substantially exceeds requiremenstandards

X Meets Standard (Substantial compliance; complies in all material ways with the standard for the releval
review periodl

g Does Not Meet StandardRequires Corrective Actign
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The following evidence was analyzed in making the compéatetermination:

1. Documents(policies, directives, forms, files, recorasc.)
a. General Order €237 Prison Rape Elimination Act of 2003 (effective April 27, 2019) (p. 28).

b. Wellpath Policy HCD100_F061 Response to Sexual Abuse (effective May 22, 2019).
c. Medical Screeninfprm
d. Release of Information Form
e. PREA Screening Log
2. Interviews:
a. Specialized staff
1. Staff responsible for Ris&creening
2. Medical and Mental Healtbtaff
b. Targeted inmates
1. Inmates who disclose sexual victimization at 8skeening
3. SiteReview Observations:
a. Computersystems
b. Medicalservices
Findings (by provision):

115.81 (a):General Order €237 Prison Rape Elimination Act of 200&s provided in the PAQ and states that

if the risk assessment screening indicates that an inmate experienced prior sexual victimization, whether it
occurred in an institutional setting or in the community, SRCSO shall ensure that the inmate is offfved a f

up meeting with a medical or mental health practitioner within fourteen days of the intake scfie@&nhg

In the past 12 months, the facility reports that there have been all inmates who disclosed prior victimization during
screening who were offed a followup meeting with a medical or mental health practitioner. The facility provided

a roster by mental health which identifies inmates who have answered in the affirmative to one or more of the
PREA questions on the receiving screening during &% p2 months. The facility also provided a staff referral
form for mental health services for those inmates identified on this roster.

The auditor interviewed an inmate who had disclosed sexual victimization at risk screening. The inmate relayed
to the adlitor that they were asked at that time if they wanted to meet with a medical or mental health care
practitioner. The inmate further told the auditor that the meeting occurred in about a week. Documentation
provided by the facility on the screening forrdicates the date the inmate was seen by a mental health practitioner.
The auditor also interviewed a staff member during the onsite phase of the audit who is responsible for risk
screening. This staff member stated that the inmate is immediately refemeztlical and mental health when

they answer affirmatively to the risk screening question that they have been previously sexually abused.

Based on this analysis, the auditor finds the facility in compliance with this provision.

115.81 (b).SRCSO Detentiodivision is a jail. This provision is N/A.



Page 108 of 126

115.81 (¢).F-061 Response to Sexual Abuscribes medical and mental health screenings related to sexual abuse.
policy states that inmates who indicate during the risk screening that thegxXpavenced prior sexual victimization will
be offered a follow up with medical or mental health within fourteen days of screening

The PAQ indicates that 100% of those inmates who reported prior victimization were seen within fourteen days by me
andmental health. The PAQ also indicated that medical and mental health maintain documents related to comp
with these services. A review of medical and mental health files for a sample of inmates who disclosed prior st
victimization revealed thahmates were seen by mental health.

Based on this analysis, the auditor finds the facility in compliance with this provision.

115.81 (d). O-123as provided by théacilityi n t he PAQ. T h einfgnation relgted sotsextiak s |,
victimization @ abusiveness that occurred in an institutional setingptlimited to medical and mental health
practitioners The information shared witbther staffis strictly limited to informing security and anagement
decisions, includingreatment planshousng, bed, work, education and program assignments, or as otherwise
required by Feder(@ak8 State, or | ocal |l aw. 0

During the onsite phase of the audit, the auditor talked with several staff members while performing the site review.
Staff members werasked about the screeningmiates. Securitgtaff were aware that inmates were screened for
victimization and stated that they were unable to actessnformation in the computer. The auditaltso
interviewed classification staff who conduct the gskeening. These staffl stated that the screening information

is limited to those staff witthe user profile to access the relevamnputer screens.

Based on this analysis, the auditor finds the facility in compliance with this provision.

115.81 (e). Wellpath policy F06 T Response to Sexual Abusas provided in the PAQ. The policy states,
fi @nsentof the patient, 18 years of age or older, is required before reporting an incident of sexual abuse that
occurred prior to incarceration, except when the incideatirred in another correctional institution or in the event
that the patient is under 18 years of age, as per mi

During the onsite phase of the audit, the audittarviewed medical staff. These stafated that all medical and
mentl health staff obtain formed consent from inmates.

Based on this analysis, the auditor finds the facility in compliance with this provision.

Standard 115.82: Access to emergency medical and mental health services
All Yes/No Questions Must BeAnswered by the Auditor to Complete the Report
115.82 (a)

A Do inmate victims of sexual abuse receive timely, unimpeded access to emergency medical treatment and
intervention services, the nature and scope of which are determined by medinehtéaichealth practitioners according

to their professional judgment? 'H Yes & No
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115.82 (b)

A If no qualified medical or mental health practitioners are on duty at the time a report of recent sexual abuse is ma
security staff first responders take preliminary steps to protect the victim pursuant to § X1¥.62? No

A Do security staff first responders immediately notify the appropriate medical and mental health practitioness®
No

115.82 (c)

A Are inmate victims of sexual abuse offered timely information about and timely access to emergency contraceptio
sexually transmitted infections prophylaxis, in accordance with professionally accepted standards of care, v

medically appropriate® Yes ¢ No
115.82 (d)

A Are treatment services provided to the victim without financial cost and regardless of whether the victim name:
abuser or cooperates with any investigation arising out of the incident? X Yes 9 No

Auditor Overall Compliance Determination
5 Exceeds Standard Substantially exceeds requirement of standards

X Meets Standard (Substantial compliance; complies in all material ways with the standard for the releval
review periodl

g Does NotMeet Standard (Requires Corrective Actign

The following evidence was analyzed in making the compliance determination:
1. Documents(policies, directives, forms, files, recor@sc.)
a. General Order €1237 Prison Rape Elimination Act of 2003 (effective April 27, 2019) (p. 28).
b. Wellpath FO6 Response to Sexual Abuse
c. Medical Screening Form
2. Interviews:
a. Specialized staff
1. Medical and mental healgtaff
2. Security staff and nesecurity staff firstesponders
b. Targeted inmates

1. Inmates who reported a sexadluse
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Findings (by provision):

115.82 (a). General Order €231 Prison Rape Elimination Act of 200%as provided in the PAQ. The policy
states, Al nmate victims of s exuarlgeneymedea treatmentandersis t i m
intervention serviceso (p. 28).

During the onsite phase of the audit, the auditor interviewed medical staff who provided information regarding the
services available for sexual abuse victims. Because forensic exam®wded at the hospital, the policy for

health care providers is to make every effort to avoid the loss of evidence. This includes not removing clothing of
the inmate victim or placing their hands on the inmate victim unless there is a need to aBgass Bach inmate,

however, is immediately evaluated for the need to receive emergent medical care. The auditor reviewed 4
investigations from the previous 12 months. Each record included a notation that the inmate victim was seen by
medical and clearefibr any potential injury. Notes also show a referral to the mental health practitioner. Inmates
who reported a sexual abuse were also interviewed by the auditor and indicated that they received medical treatment
and referrals for mental health services.

Based on this analysis, the auditor finds the facility in compliance with this provision.

115.82 (b).PS 5324.12 Sexually Abusive Behavior Prevention and Intervention Progvas provided in the
PAQ. This policy states that medical and mental healthwiihflfocument the appropriate response by-health
staff in the event health staff are not present at the time the incident is rep@tetifirst responders shall take
preliminary steps to protect the victim and shall immediately notify the aparepnedical and mental health
practitionergp. 28.

The auditor intrviewed security and nesecurity staff during the onsite phase of the audit. These atafé
guestionedegardingthe stepgo take upondiscoveringor learningof a sexualassaulton an inmate. Each staff
member confirmed that the inmate would be evaluated by medical as soon as possible. The auditor also reviewed 4
investigations of sexual abuse / sexual harassment and each file contained documentation that medical and mente
health saff were immediatelyotified.

Based on this analysis, the auditor finds the facility in compliance with this provision.

115.82 (c).0-123 was provided in the PAQ. The policy states tBRCSOshall offer vidims of sexual abuse
appropriate andimely information and services concerning contraception aedually transmitted infection

prophylaxis (p. 28

The auditor reviewed 4 investigative files and there was documentation of medical care being given. The specifics
of the medical care is not containedlie investigative file, however, medical staff who were interviewed stated
that the requirements of thprovision are providedninates who reported sexual abuse were also interviewed by
the auditor who all confirmed that they were offered medical chrelmincluded these requirements.

Based on this analysis, the auditor finds the facility in compliance with this provision.

115.82 (d). O-123was provided in the PAQ. This policy states that all inmates who are victims of sexual abuse or
sexual assault in the fiéity will be provided medical and mental health services at no cost to the \(utigg.
The policy does not require that the victim participate irirthiestigation.

Through the interviewsvith the PREA Coordinatorthe auditor learned that all inmated! receive hese
services at no costinates who reported sexual abuse were interviewed kauthtor and all of these inmates
indicated that they did not have to pay for any treatment related to the incident of sexual abuse.
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Based on thisinalysis, the auditor finds the facility in compliance with this provision.

Standard 115.83: Ongoing medical and mental health care for sexual abuse victims and abusers
All Yes/No Questions Must Be Answered by the Auditor to Complete the Report
115.83 (a)

A Does the facility offer medical and mental health evaluation and, as appropriate, treatment to all inmates who have
victimized by sexual abuse in any prison, jail, lockup, or juvenile faciity?es 3 No

115.83 (b)

A Does the evaluation and treatment of such victims include, as appropriate;uplkewices, treatment plans, and, when
necessary, referrals for continued care following their transfer to, or placement in, other facilities, or their release

custody Yes & No
115.83 (c)

A Does the facility provide such victims with medical and mental health services consistent with the community leve
careX Yes 9 No

115.83 (d)

A Are inmate victims of sexually abusive vaginal penetration while incarcerated offered pregnancy testsTdIN/A if
maled facility. Not e: -manl efdalflaci | i ti es, there may be inmates
female genitaliaAuditors should be sure to know whether such individuals may be in the population and thiiether

provisionmayapplyin specific ercumstance3x Yes 3 No 3 NA
115.83 (e)
A If pregnancy results from the conduct described in paragraph § 115.83(d), do such victims receive timely
comprehensive information about and timely access to all lawful pregnalatgd medical service$¥/A if fiall-maled

facility. Not e: -mal® ffaalcli | ities, there may be inmates who
genitalia. Auditors should be sure to know whether such individuals may be in the population and whether this prov

may apply in specific circumstances. Yes ¢ No & NA

115.83 (f)

A Are inmate victims of sexual abuse while incarcerated offered tests for sexually transmitted infections as medi
appropriate® Yes % No

115.83 (g)
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A Are treatment services provided to the victim withfioancial cost and regardless of whether the victim names the
abuser or cooperates with any investigation arising out of the incident?es 2 No

115.83 (h)

A If the facility is a prison, does it attempt to conduct a mental health evalwétidihknown inmateon-inmate abusers
within 60 days of learning of such abuse history and offer treatment when deemed appropriate by mental

practitioners? (NA if the facility is a jail.) 5 Yes 8 No X NA
Auditor Overall C ompliance Determination
g Exceeds Standard Substantially exceeds requirement of standards

X Meets Standard (Substantial compliance; complies in all material ways with the standard for the releval
review periogl

5 Does Not Meet StandardRequires Corrective Actidn

The following evidence was analyzed in making the compliance determination:
1. Documents(policies, directives, forms, files, recorasc.)

a. General Order €231 Prison Rape Elimination Act of 2003 (effective April 27, 2019) (pp. 28
29).

b. Investigatiorfiles
c. PREA log
2. Interviews:
a. Specialized staff
1. Medical and mental healdtaff

b. Targeted inmates
1. Inmates who reported a sexadluse

Findings (by provision):

115.83 (a). General Order €123 was provided in the PAQ. This policy states that all inmates are screened for
sexual victimization and assessed by medical or mental health sta# facility, as appropriate, provides
treatment to all inmates who have been victimizgdexual abuse in any prison, jail, lockup or juvenile facility

(p.28).

During the onsite phase of the audit, the auditor confirmed throtgtviews with the medical statiiat inmates
who report prior victimization are provided services, treatmethicannseling by medical and mental health staff.

The auditor reviewed 4 investigative files from the previous 12 months. Each of these investigation files included
notation of medical and mental health being provided.

Based on this analysis, the auditord the facility in compliance with this provision.
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11583 (b)O-123was provided in the PAQ. This policy states
include, as appropriate, folloup services, treatment plans, and, when necessary, teffaracontinued care
foll owing their transfer to, or plac@mgnt to ot her

The auditor interviewed medical staffiring theonsite phase of the audit. These staff membenfirmed that the
facility works with community healthcare providers for follayw and treatment of inmates upon release. The
audibor also interviewedhmates who reported a sexual abuse. These inrstae=d that they were given follew
up servicesThe investigatioriiles alsoindicated that they were given followp services.

Based on this analysis, the auditor finds the facility in compliance with this provision.

115.83 (c).0-123 was providedni the PAQ. The policy states that the facility shatiyide such victims with
medical and mental health services consistent wilctmmunity level of care (p. 29

During the onsite phase of the audlite medicaétaff all relayed to the auditor that all inmates do receive care and
services that are comssent with what is available outside the facility.

Based on this analysis, the auditor finds the facility in compliance with this provision.

115.83 (d).O-123was providedinthe AQ. The policy st at es ewhildneancardteel v i cCt
acrof fered prdp29ancy tests. o

The auditor interviewed thmedical stafiduring the onsite phase of the audihorconfirmed this policy.nmates
who reported a sexual abuse were interviewed, with two being female. None of the two female inmatks need
pregnancy tests.

Based on this analysis, the auditor finds the facility in compliance with this provision.

115.83 (e).0-123 was prowed in the PAQ. The policy states that if pregnancy results from the conduct described
in paragraph (d) of the policguch victims shall receive timely and comprehensive information about and timely
access to all lawful pregncyrelated medical services (p.)29

During the onsite phase of the audit, the auditor interviewed medical staff and each staff member rthayed to
auditor that these services would be provided as soon as medical staff were aeanadiidt also interviewed
inmates who reported sexual abuskisTstandard is neatpplicableto these inmates since some were male and the
female inmates were notggnant

Based on this analysis, the auditor finds the facility in compliance with this provision.

115.83 (f).0-123 was provided in the PAQ. This policy requires that inmate victims of sexual abuse while
incarcerated shall be offered tests for sexuallysngitted infections as medically approprigie29).

During the onsite phase of the audit, the auditor interviewed medical staff who stated that any inmate victim would
be offered tests for sexually transmitted infections. Interviews were conducted byditer of inmates who
reported sexual abuse. Some lidde inmates reported abuse at a previacisty years ago. Téotherinmates
interviewed stated that they were offered tests for sexually transmitted infections.

Based on this analysis, the auditods the facility in compliance with this provision.

115.83 (g)0O-123 wagrovided in the PAQ. The policy states that treatment services shall be provided to the victim
without financial cost and regardless of whether the victim names the abuser erate®vith any investigation
arising out of the incider{p. 29.

The auditor confirmed with thmedical staffduring the onsite phase of the aualid the PREA Coordinatdinat
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no inmate would ever bénarged for these services. Tihenates interviewed o reported sexual abuse stated that
they were not charged for any treatment they have received.

Based on this analysis, the auditor finds the facility in compliance with this provision.

115.83 (h). This facility is a jail, therefore, this provision is N/A.

DATA COLLECTION AND REVIEW

Standard 115.86: Sexual abuse incident reviews
All Yes/No Questions Must Be Answered by the Auditor to Complete the Report
115.86 (a)

A Does the facility conduct a sexual abuse incident review at the conclusion of every sexual abuse investigation, incl

where the allegation has not been substantiated, unless the allegation has been determined to be ¥nféemded?
No

115.86 (b)

A Does such review ordinarily occur within 30 days of the conclusion of the investigation? X Yes 3 No

115.86 ()

A Does the review team include upgpevel management officials, with input from line supervisors, itigators, and
medical or mental health practitioneks?Yes o No

115.86 (d)

A Does the review team: Consider whether the allegation or investigation indicates a need to change policy or prac
better prevent, detect, or respond to sexual abusé@s 4 No

A Does the review team: Consider whether the incident or albegats motivated by race; ethnicity; gender identity;
lesbian, gay, bisexual, transgender, or intersex identification, status, or perceived status; gang affiliation; or pther

dynamics at the facility? Yes & No

A Does the review team: Exéme the area in the facility where the incident allegedly occurred to assess whether phys
barriers in the area may enable abuse?es 3 No

A Does the review team: Assess the adequacy of staffing levels in that area during different)shifes? 3 No

A Does the review team: Assess whether monitoring technology should be deployed or augmented to suppls
supervision by staff? Yes 8 No
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A Does the review team: Prepare a report of its findings, including but not negelsisetgld to determinations made
pursuant to 88 115.86(d)(- (d)(5), and any recommendations for improvement and submit such report to the facil

head and PREA compliance manager? X Yes & No
115.86 (e)

A Does the facility implement the recommendations for improvement, or document its reasons for not doingeso?
5 No

Auditor Overall Compliance Determination
5 Exceeds Standard Substantially exceeds requirement of standards

X Meets Standard (Substantial compliance; complies in all material ways with the standard for the releval
review periodl

4 Does Not Meet StandardRequires Corrective Actign

The following evidence was analyzed in making the compliance determination:
1. Documents(policies, directives, forms, files, recorasc.)
a. General Order €237 Prison Rape Elimination Act of 2003 (effective April 27, 2019) (p. 29).
b. Incident Reviews
2. Interviews:
a. Specialized staff
1.Colonel
2. PREA Coordinator

3. IncidentReview Team
Findings (by provision):

115.86 (a).General Order €1237 Prison Rape Elimination Act of 20@@as provided in the PAQ. The policy
authorizes that an incident review be compldtedvery sexual abuse or sexual harassment investigation, unless
the allegation was unfoundég. 29.

The PREA Coordinatoprovided the auditor copiexf the PREA Committee Review Repdotr the four sexual
assault / abuse investigatianghe past 2 months.

Based on this analysis, the auditor finds the facility in compliance with this provision.

115.86 (b).O-123was provided in the PAQ. The policy authorizes that an incident review be completed within 30
days of the completion of every sexual abug sexual harassment investigation, unless the allegation was
unfoundedp. 29.

The PREA Coordinatoprovided tle auditor copies of the PREA Committee Review Report which were
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completed for all of the investigatioitsthe past 12 months. There wererfwvestigaions and four subsequent
reviews. Eaclof the reviewavere conducted within 30 days of the conclusion of the investigation.

Based on this analysis, the auditor finds the facility in compliance with this provision.

115.86 (c).0-123was providd in the PAQ. The policy authorizes that the review team will include tippet
management officials, with input from line supervisors, investigators, and medicantal health practitioners

(p. 29.

During the onsite phase of the audit tuditor interviewed the Colongh Lieutenant, the PREA Coordinator and

a medical supervisoAll of these are members of tRREA Review Committee arall confirmed that the facility

takes all incidents of sexual abuse seriously and conducts the incident revibe @dnclusion of every
investigation. The auditor reviewed 4 investigations of sexual abuse from the previous 12 months. Each file showed
a completed sexual abuse incident review meeting document.

Based on this analysis, the auditor finds the facilitygampliance with this provision.

115.86 (d).O-123was provided in the PAQ. The policy authorizes that the review team will consider six specific
points: whether the allegation or investigation indicates a need to change policy or practice podwvettéerdetect

or respond to sexual abuse; whether the incident or allegation was motivated by race, ethnicity, gender identity,
lesbian, gay, bisexual, transgender, or intersex identification, or was motivated or otbansidy other group
dynamicsat the facility; examine the area in the facilithere the incident allegedly occurred to assess whether
physical barriers in the area may enable abuse; assess the adequacy of staffing levels in that area during differen
shifts; assess whether monitoriteghnology should besgdloyed or augmented to supplement supervision by staff;

and prepare a report of its finds, including but not necessarily limited to the previous mentioned points, and any
recommendations for improvemgpt 29.

The auditor was provided with copies BREA Review Committee forms which were completed for the
investigations during the past 12 months. These meeting minutes did consider monitoring technology,
recommendations for operational improvements, review ofitlrestigation itself, training needs, staffing
improvement and recommendations for prevention of false allegations, recommendations for better documentation
of disciplinary violations and better communication with disciplinary hearing officers, and eevieur f i nmat
sexual predator status. The auditor imiwved, while onsite, the Colonel, the PREA Coordinatat merbers of

the review committeeAll of these staff members indicated to the auditor that the team considers the six points of
the provisionn their reviews of each sexual abuse investigation.

Based on this analysis, the auditor finds the facility in compliance with this provision.

115.86 (e).0O-123was provided in the PAQhe policy states that the faciliyill implement the recommendations
for improvement or document its reasons for not doinfpsa9).

The auditor reviewed fol?PREA Review Committee forms for investigations frdra previous 12 months which
included a review for recommendations for improvement. None of the four reviews edntegommendations,
however, this review was part of the consideration during the meetings.

Based on this analysis, the auditor finds the facility in compliance with this provision.

Standard 115.87: Data collection

All Yes/No Questions Must Be Answerethy the Auditor to Complete the Report
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115.87 (a)

A Does the agency collect accurate, uniform data for every allegation of sexual abuse at facilities under its direct c
using a standardized instrument and set of definition¥2s 3 No

11587 (b)

A Does the agency aggregate the inciderged sexual abuse data at least annually? X Yes 3 No

115.87 (c)

A Does the incideAbased data include, at a minimum, the data necessary to answer all questions from the most r
version of the Survey of Sexual Violence conducted by the Department of Justite ¢ No

115.87 (d)

A Does the agency maintaireview, and collect data as needed from all available inclused documents, including
reports, investigation files, and sexual abuse incident reviews? X Yes 8 No

115.87 (e)

A Does the agency also obtain incideased and aggregated data from every private facility with which it contracts fc

the confinement of its inmates? (N/A if agency does not contract for the confinement of its ifmates. No X
NA

115.87 )

A Does the agency, upon request, provide all such data from the previous calendar year to the Department of Jus
later than June 307 (N/A if DOJ has not requested agency data.) © Yes & No x NA

Auditor Overall Compliance Determination
g Exceeds Standard Substantially exceeds requirement of standards

X Meets Standard (Substantial compliance; complies in all material ways with the standard for the releval
review periodl

g Does Not Meet StandardRequires Correctivéction)

The following evidence was analyzed in making the compliance determination:

1. Documents(policies, directives, forms, files, recor@sc.)
a. General Order €237 Prison Rape Elimination Act of 2003 (effective April 27, 2019) (pp. 29
30).

b. AnnualPREAReports
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Findings (by provision):

115.87 (a). General Order @237 Prison Rape Elimination Act of 200&s provided in the PAQ. The policy

includes a section entitldahta CollectionThis section contains tfecility guidelines for collection of data from

the facilitybds sexual ab ps29).Therdata celleckon ia througtrearstarglagdizedn t a
instrument and set of definitions.

The auditor was provided a copy of the agenmbids Ann
website. The agency uses a standardized instrument and set of definitions for data collection which are in line
with the definitions listed on the Survey of Sexual Violence conducted by the Department of Justice (DOJ).

Based on this analysis, theditor finds the facility in compliance with this provision.

115.87 (b).0-123 was provided in the PAQ. This policy states inBlaa Collectionsection that the agency
aggregates the incidebtised sexual abuse data at least ann(@ml§0).

The PREACoordinator aggregates and reviews data from all sources annually. This report is published on the
agencyods public website.

Based on this analysis, the auditor finds the facility in compliance with this provision.

115.87 (¢).0-123 was provided in the PAQThe PREA Compliance Manual, page 32, section I, outlines how
PREA data is collected. Specifically, it states that the agency will collect accurate uniform data for every allegation
of sexual abuse and sexual harassment. It also indicates that théldatdude, at a minimum, data to answer
guestions on the Survey of Sexual Victimization.

A review of data collected by the agency confirmed that the agency utilizes the definitions set forth in the PREA
standards. Data is collected from incidemtorés and maintained by the PREXordinator.

Based on this analysis, the auditor finds the facility in compliance with this provision.

115.87 (d).O-123was provided in the PAQThis policy states that the agerghall maintain, review, and collect
data ameeded from all available incidebased documents, including reports, investigation files, and sexual abuse
incident reviews(p. 30.

A review of the PREA case log confirmed that information is obtained from incident reports and maintained by
the PREACoordinator.

Based on this analysis, the auditor finds the facility in compliance with this provision.
115.87 (e)This provision is N/A. The agency does not contract for the confinement of its inmates.

115.87 (f). O-123 was provided in the PAQ. Upon request,hie agencywill provide all such data from the
previous calendar year to the Department of Justice no later than June 30 (p. 30).

Based on this analysis, the auditor finds the facility in compliance with this provision.

Standard 115.88: Data review forcorrective action

All Yes/No Questions Must Be Answered by the Auditor to Complete the Report



Page 119 of 126

115.88 (a)

A Does the agency review data collected and aggregated pursuant to § 115.87 in order to assess and imprc
effectiveness of its sexual abuse prevention, detection, and response policies, practices, and training, includil

Identifying problem areas®? Yes 3 No

A Does the agency review data collected and aggregated pursuant to § 115.87 in order to assess and imprc
effectiveness of its sexual abuse prevention, detection, and response policies, practices, and training, includit

Takingcorrective action on anngoing basis? X Yes 3 No
A Does the agency review data collected and aggregated pursuant to § 115.87 in order to assess and imprc

effectiveness of its sexual abuse prevention, detection, and responsespgliectices, and training, including by:
Preparing an annual report of its findings and corrective actions for each facility, as well as the agency as a whole

X Yes 8 No

115.88 (b)

A Does the agencyo6s annuatheepoartenhclhededa dampanansd
prior years and provide an assessments Yesfd Nlohe agenc

115.88 ()

A l's the agencyo6s annual r e p or tadily avpilabte voehe publig througheits \aegsien
or, if it does not have one, through other meansies 4 No

115.88 (d)

A Does the agency indicate the nature of the material redacted where it redacts specific material from the reports
publication would present a clear and specific threat to the safety and security of a facMige? 8 No

Auditor Overall Compliance Determination
g Exceeds Standard Substantially exceeds requirement of standards

X Meets Standard (Substantial compliance; complies in all material ways with the standard for the releval
review periogl

8 Does Not Meet StandardRequires Corrective Actign

The following evidence was analyzed in making the compliance determination:
1. Documents(policies, directives, forms, files, recorasc.)
a. General Order 12371 Prison Rape Elimination Act of 2003 (effective April 27, 2019) (p. 30).
b. AnnualReports
2. Interviews:

a. Specialize Staff
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1. Colonel
a. PREACoordinator
b. PREA Compliancéanager
Findings (by provision):

115.88 (a). General Order €123 was provided in the PAQ. In tBata Review for Corrective Actiagection, the
policy outlines the agencyos a(nBOlLThé¢ polityaspesificallpreqguiress t i o n
that the agency reviews data annually in order to assess and improve the effectiveness of its sexual abuse
prevention, detection and response policies and training. The review includes: identifying problem areas, taking
corrective action on an ongoing basis and preparing an annual report of its findings and any corrective action.

A review of the most recent annual report indicates the breakdown of collected data by types of cases and the
outcome of the investigations as well as compares the data from the current year with the prior year. Additionally,
the report includes problenness and corrective action.

The PREA Coordinator was interviewed and stated that the agency retains a hard copy of the data collected and
retaned. The Colael was interviewed by the auditor and he stated that the data that is collected is used to furthe
develop the focus on areas of sexual abuse occurrence. Officer supervision is used to review any trends that develoj
and identify predators as well as identify those inmates who are more vulnerable to abuse. The PREA Compliance
Manager was also intervi@a and he stated that data collected is used to identify trends as well as predators, hot
spots, etc. The agency 2019 PREA annual report was provided to the auditor which was reviewed and contained
information related to this provision.

Based on the analigs the auditor finds the facility in compliance with this provision.

11588 (h)0O-123 was provided in the PAQ. The auditor revi
and confirmed that the report contains information related to this proviE@nreport included a comparison of
the current yearb6s sexual abuse incident data and c

Based on the analysis, the auditor finds the facility in compliance with this provision.

115.88 (c)O-123wasprovidd i n t he PAQ. The auditor reviewed the
annual report posted on the page dedicated to the Prison Rape Elimination Act.

The auditor interviewed the Sheriff who confirmed t
Based on the analysis, the auditor finds the facility in compliance with this provision.

115.88 (d). O-123 was provided in the PAQrhe policy states that when the agency redacts material from an
annual report for publication, the redactions are limited to speatifiterials where publication would present a
clear and specific threat to the safety and security of the facility (p. 30).

The auditor reviewed the current annual report and did not identify any information that personally identified any
inmate. ThePREA Coordinator confirmed that any reports written and posted to their website would only contain
unidentified information regarding aggregated sexual abuse data. The nature of redactions of the material is
indicated by thegency.

Based on the analysite auditor finds the facility in compliance with this provision.
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Standard 115.89: Data storage, publication, and destruction
All Yes/No Questions Must Be Answered by the Auditor to Complete the Report
115.89 (a)
A Does the agency ensure that daibected pursuant to § 115.87 are securely retained? X Yes 8 No

115.89 (b)

A Does the agency make all aggregated sexual abuse data, from facilities under its direct control and private facilitie
which it contracts, readily available to the public at least annually through its website or, if it does not have ohe, thr

othermeans® Yes 3 No
115.89 (c)

A Does the agency remove all personal identifiers before making aggregated sexual abuse data publiclyxavégable?
5 No

115.89 (d)

A Does the agency maintain sexual abuse data collected pursuant3@% fut at least 10 years after the date of the
initial collection, unless Federal, State, or local law requires otherwisé®s 3 No

Auditor Overall Compliance Determination
6 Exceeds Standard Substantially exceeds requiremenstandard$

X Meets Standard (Substantial compliance; complies in all material ways with the standard for the releval
review periodl

6 Does Not Meet StandardRequires Corrective Actign

The following evidence was analyzed in making the complidetermination:
1. Documents(policies, directives, forms, files, recor@sc.)
a. General Order €237 Prison Rape Elimination Act of 2003 (effective April 27, 2019) (p. 30).
b. Investigatiorfiles
2. Interviews:
a. Specialized staff
a. PREACoordinator
Findings (byprovision):

115.89 (a). General Order €237 Prison Rape Elimination Act of 20@@s provided in the PAQ. This policy
states that the agency shall ensure that data collected are securely (pte86&d
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The PREA Coordinator was interviewed and she confirmaittta is securely retained by the agency. The annual
report does not contain identifying information.

Based on this analysis, the auditor finds the facility in compliance with this provision.

115.89 (b).0-123 was provided in the PAQ. This policy statest the agency shall make all aggregated sexual
abuse data, from facilities under its direct control, readily available to the public at least annually through its
website removing personal identifigs 30).

The auditor revi ewed ftdcuen da gteec yadgse nvceybbssi taenmu al r epor
Rape Elimination Act.

Based on this analysis, the auditor finds the facility in compliance with this provision.

115.89 (c).0-123 was provided in the PAQ. The policy requirest the agency removes all personal identifiers
before making aggregated sexual abuse data publicly available (p. 30).

The auditor reviewed the annual report posted on the public website and did not identify any information that
personally identified anijnmate. The PREA Coordinator confirmed that any reports written and posted to their
website would only contain unidentified information regarding aggregated sexual abuse data.

Based on this analysis, the auditor finds the facility in compliance withribwgson.

115.89 (d). O-123 was provided in the PAQ. This policy states that the agency maintains sexual abuse data
collected for at least 10 years after the date of the initial collection unless Federal, State, or local law requires
otherwiseg(p. 30).

A review d the agencybs website, annual reports and ir
Coordinator, this standard appears to be compliant.

Based on this analysis, the auditor finds the facility in compliance with this provision.

AUDITING AND CORRECTIVE ACTION

Standard 115.401: Frequency and scope of audits
All Yes/No Questions Must Be Answered by the Auditor to Complete the Report
115.401 (a)

A During the prior thregrear audit period, did the agency ensure that each facility operatke agency, or by a private
organization on behalf of the agency, was audited at least ddo&® [The response here is purely informational. A

"no" response does not impact overall compliance with this stadarifes ¢ No
115.401 (b)

A s this the first year of the current audit cyci@Po t e : a Anoo response does not
standard) X Yes 3 No
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A If this is the second year of the current audit cycle, did the agency ensure that at kthistlaieeach facility type
operated by the agency, or by a private organization on behalf of the agency, was audited during the first year

current auditycle? (N/A if this isnot thesecondyear of the current audit cycJ@ Yes 9 No X NA

A If this is the third year of the current audit cycle, did the agency ensure that at ledisirde@f each facility type
operated by the agency, or byrivpte organization on behalf of the agency, were audited during the first two years

the current audit cycle? (N/A if this i®t thethird year of the current audit cycj@ Yes @ No x NA

115.401 (h)
A Did the auditor have access to, dahd ability to observe, all areas of the audited facility? X Yes 2 No

115.401 (i)

A Was the auditor permitted to request and receive copies of any relevant documents (including electronically s
information)? Yes & No

115.401 (m)

A Was the auditor permitted to conduct private interviews with inmates, residents, and detainee¥@s 3 No

115.401 (n)

A Were inmates permitted to send confidential information or correspondence to the auditor in the same manner as
were communicating with legal couns&l?Yes & No

Auditor Overall Compliance Determination
5 Exceeds Standard Substantially exceeds requirement of standards

X Meets Standard (Substantial compliance; complies in all material ways with the standard for the releval
review periodl

g Does Not Meet StandardRequires Corrective Actijn

The following evidence wsmanalyzed in making the compliance determination:
1. Documents(policies, directives, forms, files, recor@sc.)
a. Agencywebsite
b. PREA Audit Repori (2017)
2. Interviews:
a. PREA Compliance Manager
Findings (by provision):

115401The auditor was provided information in the PAC
audit was completed in June, 2014. Their second audit was completed in April, 2017. The second audit report is
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posted on the agededoypulicreveew.si t e and avail ab

The auditor confirmed with the PREA Compliance Manager that the 2017 audit is their second completed

PREA audit. The Santa Rosa Count y-a@bfdliiyanidds Of fi c
does not have any other fagés that are operated by the agency. The facility is being audited in the first

year of the current audit cycle. The auditor had access to all areas of the facility; was permitted to receive

and copy any relevant policies, procedures and documents;ewagtpd to conduct private interviews

and was able to receive information / correspondence from inmates.

Based on this analysis, the auditor finds the facility in compliance with this provision.

Standard 115.403: Audit contents and findings

All Yes/No Questions Must Be Answered by the Auditor to Complete the Report

115.403 (f)

A The agency has published on its agency website, if it has one, or has otherwise made publicly available, all Final
Reports. The review period is for prior auditenmeted during the past three years PRECEDING THIS AUDIT. The
pendency of any agency appeal pursuant to 28 C.F.R. § 115.405 does not excuse noncompliance with this pro
(N/A if there have been no Final Audit Reports issued in the past three yearth@icase of single facility agencies

that there has never been a Final Audit Report issuedYes ¢ No 3 NA

Auditor Overall Compliance Determination

g Exceeds Standard Substantially exceeds requirement of standards

X Meets Standard (Substantial compliance; complies in all material ways with the standard for the releval
review periodl

g Does Not Meet StandardRequires Corrective Actign

The following evidence was analyzed in making the compliance determination:

1. Documents(policies, directives, forms, files, recor@sc.)

a. Agencywebsite

b. PREA Audi t: A(ude201@)r 6 s Report
2. Interviews:

a. PREA Compliance Manager

Findings (by provision):

115.403(a).The auditor was provided information regardingtha ci | i t yés first PREA au
completed June 2014. This was in the second year of the first PREA audit cycle. The auditor confirmed with the
PREA Compliance Manager that the 2017 audit was their second completed PREA audit. Trepaxid
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published on the agencyébés public website.

Based on this analysis, the auditor finds the facility in compliance with this provision.
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AUDITOR CERTIFICATION

| certify that:
H The contents of this report are accurate to the best of my knowledge.

H No conflict of interest exists with respect to my ability to conduct an audit of the
agency under review, and

H | have not included in the final report any personally identifiable information (PII)

about any inmate or staff member, except where the names of administrative
personnel are specifically requested in the report template.

Cynthia Swier June 25, 2020

Auditor Signature Date




