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 Auditor Information 

Auditor name: 

Address: 

Email: 

Telephone number: 

Date of facility visit: 

Facility Information 

Facility name: 

Facility physical address: 
Facility mailing address: (if different from above) 
 Facility telephone number: 

The facility is:  Federal  State  County 
 Military  Municipal  Private for profit 

 Private not for profit 

Facility type:  Prison  Jail 

Name of facility’s Chief Executive Officer: 

Number of staff assigned to the facility in the last 12 months: 

Designed facility capacity: 

Current population of facility: 

Facility security levels/inmate custody levels: 

Age range of the population: 

Name of PREA Compliance Manager: Title:  

Email address: Telephone number:  

Agency Information 

Name of agency: 
Governing authority or parent agency: (if applicable) 

Physical address: 
Mailing address: (if different from above) 
Telephone number: 

Agency Chief Executive Officer 

Name: Title:  

Email address: Telephone number:  

Agency-Wide PREA Coordinator 

Name: Title:  

Email address: Telephone number:  
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DESCRIPTION OF FACILITY CHARACTERISTICS 
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SUMMARY OF AUDIT FINDINGS 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Number of standards exceeded:  
 
Number of standards met:  
 
Number of standards not met: 
 
Number of standards not applicable: 
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Standard 115.11 Zero tolerance of sexual abuse and sexual harassment; PREA Coordinator 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.12 Contracting with other entities for the confinement of inmates 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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Standard 115.13 Supervision and monitoring 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.14 Youthful inmates 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
  

PREA Audit Report 6 



Standard 115.15 Limits to cross-gender viewing and searches 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.16 Inmates with disabilities and inmates who are limited English proficient  
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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Standard 115.17 Hiring and promotion decisions 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.18 Upgrades to facilities and technologies  
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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Standard 115.21 Evidence protocol and forensic medical examinations 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.22 Policies to ensure referrals of allegations for investigations 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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Standard 115.31 Employee training 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.32 Volunteer and contractor training 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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Standard 115.33 Inmate education 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.34 Specialized training: Investigations 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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Standard 115.35 Specialized training: Medical and mental health care 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.41 Screening for risk of victimization and abusiveness 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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Standard 115.42 Use of screening information 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.43 Protective custody 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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Standard 115.51 Inmate reporting 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.52 Exhaustion of administrative remedies  
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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Standard 115.53 Inmate access to outside confidential support services  
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.54 Third-party reporting  
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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Standard 115.61 Staff and agency reporting duties 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.62 Agency protection duties  
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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Standard 115.63 Reporting to other confinement facilities  
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.64 Staff first responder duties  
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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Standard 115.65 Coordinated response 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.66 Preservation of ability to protect inmates from contact with abusers  
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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Standard 115.67 Agency protection against retaliation  
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.68 Post-allegation protective custody  
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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Standard 115.71 Criminal and administrative agency investigations  
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.72 Evidentiary standard for administrative investigations  
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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Standard 115.73 Reporting to inmates  
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.76 Disciplinary sanctions for staff  
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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Standard 115.77 Corrective action for contractors and volunteers  
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.78 Disciplinary sanctions for inmates  
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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Standard 115.81 Medical and mental health screenings; history of sexual abuse 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.82 Access to emergency medical and mental health services  
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
  

PREA Audit Report 23 



Standard 115.83 Ongoing medical and mental health care for sexual abuse victims and abusers  
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.86 Sexual abuse incident reviews  
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
  

PREA Audit Report 24 



Standard 115.87 Data collection  
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.88 Data review for corrective action  
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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Standard 115.89 Data storage, publication, and destruction  
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
AUDITOR CERTIFICATION 
I certify that: 
 

  The contents of this report are accurate to the best of my knowledge. 
 

 No conflict of interest exists with respect to my ability to conduct an audit of the agency under 
review, and 
 

 I 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. 

 
 
  _    
 
Auditor Signature Date 
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	Auditor name: Wendy J. Roal Warner
	Address: 2693 Shadywood Road, Excelsior, MN  55331
	Email: wjrw62@msn.com
	Telephone number:  (309) 241-0796
	Date of facility visit: July 31 - August 1, 2016
	Facility name: Parker County Jail
	Facility physical address: 612 Jameson Street, Weatherford, TX  76086
	Facility mailing address if different fromabove: 
	Facility telephone number: (682) 229-2341
	Name of facilitys Chief Executive Officer: William Gray
	Number of staff assigned to the facility in the last 12 months: 92
	Designed facility capacity: 449
	Current population of facility: 422
	Facility security levelsinmate custody levels: Minimum, Medium, Maximum
	Age range of the population: 18-72
	Name of agency: LaSalle Corrections
	Governing authority or parent agency if applicable:  Parker County Sheriff's Office
	Physical address:  192 Bastille Lane, Suite 200, Ruston, LA  71270
	Mailing address if different from above: 
	Telephone number_2: (318) 232-1500
	Interim or Final Report: Final
	Name of Agency CEO: Billy McConnell & Pat Temple
	Telephone number of Agency-Wide PREA: (512) 858-7202
	Title of Agency CEO: Managing Directors
	Email address of Agency CEO: N/A
	Telephone number of Agency CEO: (318) 232-1500
	Name of Agency-Wide PREA: Chris Bell
	Title of Agency-Wide PREA: Regional Warden/
PREA Coord. Warden/PREA Coordinator
	Email address of Agency-Wide PREA: chris@lasallesouthwest.com
	Name of PREA Compliance Manager: Atlee Walters
	PREA Compliance Manager Telephone number: (682) 229-2356
	PREA Compliance Manager Title: Training Lt./PREA Coord.
	PREA Compliance Manager Email address: awalters@lasallesouthwest.com
	The facility is: Private for profit
	Facility type: Jail
	Narrative: The PREA Audit of the Parker County Jail (PCJ), Weatherford, Texas (TX), started with a review of the Pre-Audit Questionnaire, which was provided by PCJ on a USB flash drive.  The USB flash drive was received by myself as Auditor on July 1, 2016.  After review of the Pre-Audit Questionnaire, it was determined the PREA policy did not clearly specify some aspects of the institution's plan to prevent, implement, and respond to PREA issues.  On July 22, 2016, a list of areas of concern and questions was submitted to the Warden and Unit PREA Manager (Compliance Manager).  PCJ submitted some additional information prior to the on-site audit, and other material was provided and/or discussed during the on-site audit.  The notifications of the on-site audit were posted June 15,  2016, six weeks prior to the first day of the on-site audit.  The notices were posted in various locations throughout the facility.  

The on-site audit was conducted July 31 - August 1, 2016.  After meeting with the Director of Business Development for LaSalle Corrections, who was present during the on-site audit, Warden, Assistant Warden, PREA Coordinator, and other management staff, a tour of the institution was conducted.  During the tour, I was able to observe the physical plant and grounds of the facility to include:  intake/screening area; visiting area; housing units; health services; food service; maintenance area; and indoor and outdoor recreation areas.  The institution has 190 cameras which were visible throughout the tour.  No potential blind spots were noted during the tour.  The on-site visit included a review of secondary documentation and interviews.  A total of 20 staff interviews were conducted to include those working all shifts.  Staff interviewed included line staff randomly selected by myself, as well as staff with job responsibilities for areas of inquiry regarding the PREA Standards; three of the staff interviewed are located in the headquarters or regional office for LaSalle Corrections in Ruston, Louisiana (LA), or Dripping Springs, TX, and were conducted via telephone.  Interviews were also conducted with a County Chemical Dependency Counselor who teaches Court Ordered drug treatment at PCJ; the SANE Program Coordinator for John Peter Smith Hospital, Ft. Worth, TX, (telephonically), and the Sexual Assault Program Manager for Freedom House, Weatherford, TX, (telephonically).

A total of seven inmates were interviewed to include at least one inmate from each housing unit.  I did not receive any correspondence from inmates prior to the on-site audit and no inmates requested to speak to me during the audit.  



	Description of Facility Characteristics: PCJ is under the authority of the Parker County Sheriff's Office in Weatherford, TX, approximately 30 miles west of Ft. Worth, TX.  PCJ has been managed by LaSalle Corrections, a private Correctional Company with headquarters in Ruston, LA, since 2007.  The Jail houses Parker County inmates, as well as U.S. Marshals Service (USMS) detainees and on occasion U.S. Immigration and Custom Enforcement (ICE) detainees.  

PCJ houses male, female and youthful offenders; the security levels are maximum, medium and minimum.  The jail has a capacity of 449 and had a count of 422 inmates at the beginning of the on-site audit; 310 were male; 108 were female, and four were youths (three male and one female).  The facility has 92 staff and two contract mental health staff.

The facility consists of one building containing seven housing units and a segregation unit.  The units are a combination of single cell and  multiple occupancy cell housing units.  The facility offers indoor and outdoor recreation to all housing units.  Food is prepared in the food service department and delivered to the housing units.  PCJ has 190 individual cameras that actively monitor and record each area of the facility.  PCJ is audited by the Texas Commission on Jail Standards.

 





	Summary of Audit Findings: The audit of the PCJ was to determine compliance with the national PREA Standards.  Results of the PREA audit reveal corrective actions were needed in order to achieve full compliance.  On November 10, 2016, PCJ and LaSalle Corrections updated and submitted documentation of corrective action.  A review of the corrective action confirms all deficiencies previously noted have been corrected; the facility is in full PREA compliance and THIS SERVES AS THE FINAL PREA REPORT.

During the audit, it was clear the leadership of LaSalle Corrections and PCJ have made PREA compliance a priority and monitor compliance with the Sexual Abuse and Assault Prevention and Intervention Program (SAAPIP) procedures to help ensure the safety of all inmates in their custody.  

Interviews with staff confirm they have a good understanding of the SAAPIP policy and procedures.  Interviews with inmates reveal they also understand the SAAPIP policies and procedures, how to report sexual assault or harassment, and measures they can take to  prevent PREA incidents.

	Number of standards not applicable: 2
	Number of standards exceeded: 0
	Number of standards met: 41
	Number of standards not met: 0
	115: 
	11: MS
	11 text: LaSalle Corrections' and PCJ's SAAPIP policy states the facility has zero tolerance towards all forms of sexual abuse or assault.  The policy outlines the methods for staff to help prevent, detect and respond to any such conduct.  Interviews with Correctional Officers, Correctional Supervisors, and the Unit PREA Manager confirms staff are well aware of their roles and responsibilities and the SAAPIP policy. 

LaSalle Corrections has an Agency wide PREA Coordinator, an upper-level employee, to develop, implement, and oversee the agency's efforts to comply with the PREA Standards.  PCJ has a designated Unit PREA Manager who coordinates the Jail's efforts to comply with the PREA Standards.  A review of the PCJ's organizational chart confirms the Unit PREA Manager reports to the Warden.  Both the Agency PREA Coordinator and Unit PREA Manager reported during interviews they have sufficient time and authority to oversee and coordinate the PREA program.  

	12: Off
	12 text: Not Applicable.  An interview with the LaSalle Corrections' Director of Finance confirms LaSalle Corrections does not contract with other entities for the confinement of inmates. 
	13: MS
	13 text: PCJ has 92 staff who are under the command of a Warden, Assistant Warden, Captain, and various other supervisors, each of which provide overall supervision of the Jail's operations.  A review of the staffing plan submitted with the Pre-Audit Questionnaire confirms the plan and current staffing levels provide adequate coverage of supervisors and staff on all shifts to help prevent sexual abuse of inmates.  PCJ has 190 cameras, 20 monitors, and 11 DVRs which further assists staff in monitoring activities and preventing sexual abuse.  Interviews with the Warden, Unit PREA Manager, Correctional Supervisors and Correctional Officers confirm staffing and monitoring equipment are adequate.  However, the review revealed the yearly assessment of the staffing plan, monitoring equipment, and resources had not been completed.  On August 12, 2016, prior to the completion of the Initial Report, an assessment was submitted indicating no changes were needed in regarding to staffing, monitoring technology nor resources.  

An interview with the Warden confirms PCJ is occasionally not staffed in accordance with the staffing plan due to medical emergencies of inmates, staff illness/injuries, and other unexpected events.  When this occurs, it is documented by the Correctional Supervisors and staff are pulled from other non-inmate areas; held over from previous shifts; or called into the facility to ensure adequate staffing levels are maintained.  

PCJ requires Unit Administrators to make random, unannounced rounds of all inmate areas of the facility, including housing, recreation, work and dining areas.  Additionally, the policy requires the Unit PREA Manager tour inmate areas as part of a monthly compliance audit.  During the on-site audit, interviews with Correctional Supervisors and Correctional Officers verified supervisors do make unannounced rounds of all housing units; the rounds cover all shifts/days of the week, and are documented.  However, the interviews revealed rounds are not being made/documented of non-housing areas accessible to inmates resulting in non-compliance with the standard. 

During the corrective action period, PCJ submitted documentation of the training outline utilized to train supervisors on the need to make and document rounds to all inmate accessible areas of the facility.  Documentation of staff attending training and of rounds being made to all areas was also submitted verifying compliance with the standard. 

	14: MS
	14 text: A review of the Pre-Audit Questionnaire reveal PCJ does house youthful offenders; nine were confined at PCJ in the last year and four were at the jail during the on-site audit.  The review noted the SAAPIP policy does not specifically address youthful offenders.  However, interviews with the Unit PREA Manager, Correctional Supervisors, Correctional Officers and a youthful inmate confirm the youth are housed in areas which provide sight and sound separation from adult offenders; this was further confirmed during the tour of the facility. The interviews also confirm youthful offenders are provided large-muscle exercise on a regular basis and are separated from adults during recreation and visiting.  However, when the youth are ordered by the Court to attend drug treatment counseling, they are in the classroom with adults.  The Licensed Chemical Dependency Counselor is in the classroom providing direct supervision, however she is not a jail employee.  This area is not in compliance with the standard.

During the corrective action period, PCJ provided an Amendment to the SAAPIP policy requiring direct staff supervision when youthful inmates are in programs with adult inmates.  Documentation of material utilized to train staff on the requirement for direct staff supervision and signatures of staff attending training were also submitted.  The documentation verifies compliance with this standard. 
	15: MS
	15 text: A review of LaSalle Corrections Secure Facilities Division Policy, Contraband and Searches, states female staff are to conduct pat and strip searches of female inmates, and transgender/intersex inmates are to be searches in private.  Document review confirms PCJ has not conducted any cross gender strip searches or cross gender pat searches for female inmates, and a review of training material confirms search training is in compliance with the standards.  Interviews with Correctional Supervisors and Correctional Officers reveal staff have a very clear knowledge of searches to include how to search transgender inmates; PCJ's procedures for searching transgender inmates is for female staff to search the upper torso and male staff search the lower body.  

The tour of the facility during the on-site audit revealed toilet facilities and shower areas have adequate privacy to prevent cross gender viewing.  Camera locations and observation of monitors located in the Control Center confirm cameras do not capture inmate breast, buttocks or genitalia when inmates are showering or using toilet facilities.  However, observation of the toilets in the two indoor recreation areas found they did not provide sufficient privacy.  Prior to the conclusion of the on-site audit, the facility made modifications to the toilet areas and the two toilets now have appropriate privacy so as to limit cross gender viewing.  The tour also confirmed announcements are being made when staff of the opposite gender enter housing units as required by the SAAPIP policy.
	16: MS
	16 text: A review of PCJ's SAAPIP policy confirms it specifies inmate orientation material regarding PREA is to be in a language or manner each inmate understands.  During the on-site audit, an interview with the Unit PREA Manager confirms PCJ has a contract with Language Line, an interpretative company, to provide interpretative services for inmates who do not speak English.  Interviews with staff who conduct Intake and Screening for risk of victimization/abusiveness confirm if inmates are unable to read due to medical/mental disability, staff read the material to the inmates.  Observation of the Inmate Handbooks and PREA pamphlets during the tour confirms they are available in both English and Spanish as is the PREA orientation video.  Observation of PREA posters displayed throughout the facility reveals they are in both English and Spanish.  Interviews with Correctional Officers, Correctional Supervisors, staff who conduct Intake and Screening, and the Unit PREA Manager confirm inmate interpreters are not utilized for PREA issues.  

	17: MS
	17 text: During the Pre-Audit Questionnaire Review a telephone interview was conducted with the Human Resource Director for LaSalle Corrections.  The interview confirmed background checks are conducted on all new hires and contract staff who have inmate contact.  LaSalle also conducts background checks on all volunteers.  Rechecks of background information is conducted annually for staff, contract workers and volunteers.  

The Pre-Audit Questionnaire review and interview found LaSalle Corrections was not asking applicants the PREA related questions as required by the standard, nor were incidents of sexual harassment being considered prior to hiring or promoting employees.  After the interview, the Human Resources Director revised the employment application and implemented new hiring and promotion procedures to now specifically ask new hires the specified questions, and take sexual harassment incidents into consideration prior to hiring/promoting staff.  The new procedures became effective May 16, 2016.  The new procedures also specify in writing staffs' continuing affirmative duty to disclose any PREA related misconduct and requires PREA issues be included in yearly performance evaluations.  During the on-site audit, the local Human Resource Manager confirms the use of the new forms and procedures.  
	18: MS
	18 text: The Pre-Audit Questionnaire review found PCJ has 190 cameras, 20 monitors and 11 DVRs throughout the facility to assist staff in helping to prevent, detect and respond to incidents of sexual abuse.  During the tour of the facility, camera location was noted to provide sufficient coverage of all inmate accessible areas and no blind spots were noted.  Interviews with the Warden and Unit PREA Manager confirm eight DVRs were upgraded to assist in PREA investigations; and PREA will be considered if any other modifications of the facility are made. 
	21: MS
	21 text: A review of the SAAPIP policy and interview with PCJ's Investigator indicate all incidents or allegations or sexual assault or abuse are investigated.  Incidents are referred as warranted to the Parker County Sheriff's Department who has the legal authority to conduct criminal investigations.  

PCJ has a Memorandum of Understanding (MOU) with Freedom House, a full service Victim Crisis Center, in Weatherford, TX, to provide advocacy services for inmates who are sexually assaulted.  Additionally, PCJ has a verbal agreement with JPS Hospital in Fort Worth, TX, for access to SANE in the event of a sexual assault.  Telephone interviews with the Sexual Assault Program Manager for Freedom House and the SANE Program Coordinator at JPS confirm if an inmate is taken to JPS for SANE examination, advocacy services are provided by the Tarrant County Women's Center which has a Sexual Assault Response Team (SART); the advocate is notified to respond to JPS whenever a SANE nurse is activated.  The advocate is present during the SANE examination, and investigative interviews if conducted at JPS.  Freedom House would provide advocacy services for interviews conducted at PCJ if requested by the inmate.  Follow-up services could be provided by the Women's Center SART, or coordinated through Freedom House in Weatherford.  Contract mental health staff at PCJ are also available to provide counseling to sexual assault victims.  




	22: MS
	22 text: Review of the policies on SAAPIP and Sexual Abuse and Assault Investigative Procedures and an interview with PCJ's investigator reveals all incidents of sexual abuse/harassment are investigated either administratively or criminally.  Policy requires prompt, thorough, objective and fair investigations be conducted by qualified investigators.  Administrative investigations are conducted by the PCJ Investigator and all potential criminal cases are referred to the Parker County Sheriff's Office for investigation.  

During both the Pre-Audit Questionnaire review and on-site audit, it was noted neither LaSalle Corrections nor PCJ has any PREA related material available on their websites, to include the investigative procedures.  The information also was not posted in public accessible areas of PCJ resulting in non-compliance with the standard.

During the corrective action period, La Salle Corrections updated their website to now include information regarding the investigative process of PREA allegations.  This standard is now in compliance. 

	31: MS
	31 text: Training material utilized to train staff on PREA was reviewed during the Pre-Audit Questionnaire review and during the on-site audit.  PCJ utilizes a PREA video to train staff as well as a power-point presentation.  The training material covers all 10 areas required by the standard and is tailored towards both male and female inmates.  Staff signatures are obtained verifying staff have been trained and understand the material.  Staff are trained on PREA during pre-service training as well as yearly, and PREA material is provided to staff throughout the year as refresher information.  Interviews with Correctional Officers and Correctional Supervisors reveal staff are very knowledgeable in PREA and staff understand their duties to help prevent, detect, respond and report sexual abuse/harassment of inmates.  

	32: MS
	32 text: A review of training material utilized to train volunteers and contract staff was conducted during the pre-audit questionnaire review and on-site audit.  Interviews with the Unit PREA Manager, who is also responsible for training, along with the on-site Human Resources Manager, confirm volunteers and contract staff are shown a PREA video and provided explanations and expectations by staff prior to their having contact with inmates.  The SAAPIP policy states all volunteers and contractors who have inmate contact will be trained annually regarding their responsibilities in regard to sexual abuse prevention, detection and reporting.  The review confirms volunteers and contract workers sign they have been trained and understand the material.  No volunteers or contract staff were available for interview during the on-site audit. 
	33: MS
	33 text: A review of the SAAPIP policy reveals inmates are to be educated on PCJ's zero tolerance policy in regard to sexual abuse/harassment; who the PREA manager is; how to report sexual abuse/harassment; self protection measures, and their right to not be retaliated against for reporting PREA incidents.  The policy further states staff are to provide interpretative services to inmates who are limited English proficient and assist inmates who have hearing/vision disabilities.  Interviews with Intake staff reveal inmates are provided handouts on PREA facts at intake which are available in both English and Spanish.  Inmates are also shown a PREA video (available in English and Spanish) prior to leaving the intake/booking area.  Inmates sign forms indicating they have received PREA material and the forms are maintained in the inmate's file.  During the on-site review, PREA information was observed readily available to inmates in the form of posters and pamphlets regarding inmates' right to be free from sexual abuse and providing telephone numbers for inmates to call to report sexual abuse/harassment incidents.  Interviews with inmates indicate they are generally aware of their right to be free from sexual abuse/harassment and retaliation for reporting, as well as how to report PREA incidents.  
	34: MS
	34 text: During the pre-audit questionnaire review and on-site audit, it was confirmed all PREA incidents are investigated administratively or criminally.  PCJ has one Investigator who is responsible for conducting administrative investigations and gathering initial information for referral to the Sheriff's Office for incidents with the potential for being criminal.  Document review confirms the PCJ Investigator has received specialized training in conducting sexual abuse investigations in confinement settings.  The training was provided by the Community Education Center and signature of the Investigator confirms the training provided information on how to investigate sexual abuse victims; Miranda and Garrity warnings; evidenced collection, and the criteria needed to substantiate criminal/administrative findings.  An interview with the Investigator confirms he is knowledgeable in conducing PREA investigations.
	35: MS
	41: MS
	42: MS
	42 text: A review of PCJ's SAAPIP policy confirms screening information it to be utilized to make informed housing, bed, work, education and program assignments with the goal to keep those inmates determined to be at high risk for sexual victimization separate from those determined to be at high risk for sexual abusiveness.  Policy further states staff are to make individualized determinations about each inmate and for transgender/intersex inmates, housing and programming assignments are to be made on a case-by-case basis.  A review of the screening form used at PCJ confirms it specifically asks all inmates their own views of their safety.  

The review of the SAAPIP policy and interviews with staff responsible for conducing screening found there are not procedures, nor are staff aware of the need, for assessing transgender/intersex housing/programming assignments twice a year resulting in non-compliance with the standard.  During the tour of the facility and through an interview with the Unit PREA Manager, it was determined transgender inmates do have the means of showering separately.  Training is recommended to ensure staff understand the need to make individualized determinations about housing assignments, specifically for transgender/intersex inmates, as Correctional Officer and Correctional Supervisor interviews consistently indicated transgender inmates would be placed in isolation.

During the correction action period, PCJ provided an Amendment of the SAAPIP policy adding the requirement to reassess housing and program assignments for  transgender/intersex inmates twice a year.  Documentation of the outline utilized to conduct training with staff responsible for making program and housing assignments for transgender/intersex inmates and signatures of staff attending training were also submitted.  This standard is now in compliance. 
	43: MS
	43 text: A review of PCJ's SAAPIP policy reveals inmates determined to be at high risk of sexual victimization are not to be placed in involuntary segregation unless an assessment all available alternative housing has been made and it is found no alternative means of separation is available.  The policy further states if involuntary segregation is necessary, each inmate is to be reviewed every 30 days to determine if there is a continuing need for separation from the general population.  Interviews with Correctional Officers and Correctional Supervisors, however, reveal inmates determined to be at high risk of victimization would be placed in segregation.  Interviews further indicate procedures are not in place to specifically document the jail's concerns for the inmate's safety nor why alternative housing is not available, and there are not procedures to document restrictions to program or work access.  These areas are not in compliance with the standard.   

During the corrective action period, PCJ provided the training outline utilized to train staff on the requirements of the standard when inmates at high risk for sexual victimization are placed in involuntary segregation.  Signatures of staff attending training was also submitted.  This documentation is sufficient to meet compliance with the standard.


	51: MS
	51 text: During the Pre-Audit Questionnaire review, a review of the SAAPIP policy confirms PCJ provides multiple ways for inmates to report sexual abuse/harassment, retaliation for making PREA reports, or staff neglect or violation of responsibilities that may have contributed to PREA incidents.  Policy indicates inmates can make reports using any available method of communication including verbal reports to staff, written informal or formal communications or grievances, or sick call requests.  It further states reports can be made to individuals or organizations outside the facility who can in turn contact facility staff.  During the tour of the facility, posters with telephone numbers to the Freedom House were posted throughout the institution, however they were not in the housing units.  It is recommended the posters be placed near the telephones in the housing areas to assist in inmate reporting.  Document review of LaSalle Corrections Sexual Assault Awareness pamphlets reveals contact information for the Freedom House and the Department of Justice's Inspector General's office are included in the pamphlets.  Inmate interviews confirm inmates are aware of the various methods of reporting sexual abuse/harassment, that their family and friends can make reports on their behalf, and that reports can be made anonymously.  Interviews with Correctional Officers and Correctional Supervisors reveal not all staff are aware of how they can privately report PREA incidents and additional training in this area is recommended.  


	52: MS
	52 text: During the on-site audit and through discussion with the Unit PREA Manager, it was determined LaSalle Corrections does have a formal grievance program and policy.  However, the policy does not address PREA grievances; does not exempt PREA grievances from the required filing within 15 days of the grievance incident; does not allow for receipt of third party grievances on behalf on inmates, nor does it meet the time frames for responding to emergency grievances required by the standard.  Therefore, the grievance procedures are not in compliance with the standard.  

During the corrective action period, PCJ provided documentation of training material utilized to train staff regarding inmates filing PREA grievances; documentation of staff attending the training was also provided.  The training covers all areas previously deficient and this standard is now in compliance.
	53: MS
	53 text: The review of material submitted with the Pre-Audit Questionnaire confirms PCJ has a MOU with Freedom House, a full service Victim Crisis Center.  During the tour of the facility it was noted the posters did not inform inmates of the extent telephone calls to Freedom House are monitored, nor was this information provided elsewhere.  After the on-site audit but prior to submission of the initial report, documentation was submitted of notices being posted on August 1, 2016, informing inmates calls to Freedom House are unmonitored.  

An interview with the Sexual Assault Program Manager for Freedom House reveals they have a positive rapport with PCJ and work well together.  The Program Manager confirms their staff provide the same services to the inmates as they would for any other sexual assault victim.  Services are provided for inmates with histories of being sexual assaulted as well as for inmates who are sexually assaulted while in prison.  Services provided include a hot-line available 24-hours, seven days a week; crisis counseling; hospital accompaniment; accompaniment during investigative questioning, and court accompaniment.  The Program Manger indicated these services would be available for the inmates even after release from the jail.  Freedom House also provides legal advocacy and counseling for domestic violence and child abuse. 

In addition to advocacy services, Freedom House staff conduct life skills classes at PCJ for the inmates on a bi-weekly basis.  The classes provide education on types of abuse; preparation for getting released; red flags; emotional self-regulation; unhealthy boundaries; financial stability; community resources, and budgeting.  

	54: MS
	54 text: 
During the review of the Pre-Audit Questionnaire, it was confirmed the SAAPIP policy indicates correspondence received through any means regarding sexual abuse/assault will be reviewed and receive expedited handling.  It also states inmate family, friends, or other outside entities can contact facility staff to make reports.  Interviews with Correctional Officers, Correctional Supervisors, and inmates reveals they are generally informed on third party reporting procedures, however providing more specific information on these procedures would be beneficial.  

A review of the web-pages for LaSalle Corrections and PCJ reveals PREA information is not available on the website and there is no other method of informing the public how to report sexual abuse/harassment of inmates resulting in non-compliance with the standard.

During the corrective action period, La Salle Corrections revised their website to now include information on how the public can report sexual abuse/harassment of inmates.  This standard is now in compliance. 
	61: MS
	61 text: During the Pre-Audit Questionnaire review, it was revealed the SAAPIP policy requires staff to immediately report any known or suspected incidents or allegations of abuse/assault through the chain of command.  Policy states Administrators are to immediately refer reported incidents to the Parker County Sheriff's Office for criminal investigation.  A review of the LaSalle mission statement reveals it also requires  staff to immediately report any information regarding sexual abuse/assault or retaliation.  Policy and the mission statement clearly indicate any information regarding PREA incidents is to be limited to those staff with a need to know.  Interviews with Correctional Officers, Correctional Supervisors, and the Medical Supervisor confirm staff are knowledgeable on reporting requirements and the need to limit who has access to the information.  The interview with the Medical Supervisor further indicates medical staff inform inmates of their duty to report and any limits of confidentiality; they also strictly follow HIPAA regulations.  


	62: MS
	62 text: A review of the PCJ's SAAPIP policy reveals it clearly states staff are to take immediate action when an inmate is at substantial risk of imminent sexual abuse.  Interviews with Correctional Officers, Correctional Supervisors, the Unit PREA Manager, and Warden confirm staff are well versed in their responsibilities to protect any inmate at risk of imminent sexual abuse and to take immediate action in such cases.  
	63: MS
	63 text: A review of the SAAPIP policy during the Pre-Audit Questionnaire review confirms if information is received regarding the sexual abuse/harassment of an inmate at another correctional facility, the facility administrator is to notify the head of the facility where the abuse occurred as soon as possible and no later than 72-hours after receipt of the allegation.  If information is received from another correctional facility regarding sexual abuse/harassment that occurred at PCJ, the policy indicates all such information is to be reported to the investigators who are to give timely review and expedited handling of any and all allegations.  Interviews with the Warden and Investigator confirms the requirements of this standard are being followed.  
	64: MS
	64 text: A review of the SAAPIP policy confirms first responder duties are specified in the policy and follow the requirements of the standard.  Additionally, staff have been provided laminated cards which list first responder duties.  Interviews with Correctional Officers, Correctional Supervisors and the Unit PREA Manager confirm staff are knowledgeable in first responder duties.  
	65: MS
	65 text: A review of PCJ's SAAPIP policy submitted with the Pre-Audit Questionnaire reveals it specifies duties for first responders and specialized responders, to include medical practitioners, mental health practitioners, security staff and investigative staff.  The policy specifies the Warden or designee is to oversee the coordinated response to ensure there is an appropriate multidisciplinary team approach including the involvement of the Parker County Sheriff's Office.  Interviews with Correctional Officers, Correctional Supervisors, medical staff, the Warden and the Unit PREA Manager confirm staff have a basic understanding of the coordinator response plan.  However, not all staff understand how their different roles bridge together.  It is recommended additional training be conducted to explain how staff from different departments are to work together when responding to incidents of sexual abuse to include the importance of getting the inmate medically assessed, what hospital the inmate will be taken to, what type of advocacy services are provided to the inmate, and who investigates PREA incidents.


	66: Off
	66 text: Not Applicable.  An interview with the Unit PREA Manager and Warden confirms LaSalle Corrections does not have any collective bargaining units.  
	67: MS
	67 text: During the Pre-Audit Questionnaire review it was determined the SAAPIP policy requires staff to report any verbal or written reports of retaliation of inmates or staff who report sexual abuse/harassment.  The policy also requires informing inmates about the prohibition against retaliation.  Interviews with the Unit PREA Manager, who is responsible for monitoring staff and inmates for retaliation, confirms he is aware of his duties and responsibilities.  Interviews with Correctional Officers, Correctional Supervisors, and inmates confirm they understand retaliation is prohibited.  The Warden indicated during his interview that he assists in monitoring for retaliation by being vigilant during his rounds of the facility for any indication of relation against staff or inmates who report sexual abuse/harassment.  While the policy specifics the basics of prohibiting and monitoring for retaliation, it is recommended the procedures be enhanced to include areas to monitor and clarify the time frames for monitoring. 




	68: MS
	68 text: A review of PCJ's SAAPIP policy reveals it indicates care must be taken to not punish a confirmed or alleged sexual assault victim and the victim is to be housed in a supportive environment that represents the least restrictive housing option possible.  It further states the victim is to be afforded, to the extent possible, the same level of privileges he/she was permitted prior to the sexual assault.  Policy states the victim and alleged assailant is to be housed in Administrative Separation until the investigation of the alleged incident is complete, but no longer than five days.  The policy specifies when inmates are placed in restricted housing, documentation is to be made as to the concern for the inmate's safety and why no alternative means of housing is available and a review is required every 30-days to determine if there continues to be a need for separation of the victim from general population.  A request for documentation for inmates placed in segregation after alleging sexual abuse reveals staff are not specifying the concern for the inmate's safety and why alternative housing was not available, nor is there documentation of restrictions to program or work access.  Interviews with Correctional Officers and Correctional Supervisors also confirms the documentation being maintained is not specific to the requirements of the standard.  This area is not in compliance with the standard.  

During the corrective action period, PCJ provided the training outline utilized to train staff on the requirements of the standard when inmates who make PREA allegations are placed in involuntary segregation.  Signatures of staff attending the training was also submitted.  This documentation is sufficient to meet compliance with the standard.




	71: MS
	71 text: PCJ's SAAPIP policy requires prompt, thorough, objective and fair investigations be conducted by a qualified investigator for every incident or allegation of sexual abuse/assault.  Policy specifies all allegations of sexual abuse/assault are to be referred to the Parker County Sheriff's Office who has the legal authority to conduct criminal investigations.  Policy also requires all staff to to immediately report any information of staff neglect or violation of responsibilities that may have contributed to PREA incidents.  

Interviews with the Unit PREA Manager, who also serves as the PCJ Investigator, confirms he conducts preliminary investigations of all PREA allegations.  If the allegations are administrative in nature, he completes the investigations.  Any allegations that are potentially criminal are referred to the Parker County Sheriff's Office for investigation.  A review of a training certificate submitted with the Pre-Audit Questionnaire confirms the PCJ Investigator has been properly trained to conduct PREA investigations.  The interview also confirms the resignation of an alleged staff abuser or release or an alleged inmate abuser does not terminate the investigation.  Additionally, he reports the jail maintains a positive rapport with the Sheriff's Office and he and the Warden are kept informed as to the status of any criminal investigations.  A review of completed investigative reports reveals the reports include all areas required by the standards and material is maintained in accordance with the time frames required by the standard.  


	72: MS
	72 text: The SAAPIP policy at PCJ indicates substantiated cases require a standard of preponderance of evidence when determining if sexual abuse/harassment allegations are substantiated.  Interviews with the PCJ Investigator and a review of completed investigations confirms this standard of evidence is utilized. 
	73: MS
	73 text: A review of the SAAPIP policy during the Pre-Audit Questionnaire review reveals the policy does not specify procedures for notifying inmates as to the conclusion of PREA investigations.  Interviews with the Unit PREA Manager and Warden reveals the Unit PREA Manager notifies inmates, however it is not in writing and therefore no documentation exists to confirm the notifications are being made resulting in non-compliance.  

During the corrective action period, PCJ provided an Amendment to the SAAPIP policy which now indicates the PREA Coordinator is responsible for notifying and documenting the notification to inmates of the requirements of this standard.  This standard is now in compliance. 


	76: MS
	76 text: The Pre-Audit Questionnaire review confirms the SAAPIP policy indicates all perpetrators of sexual abuse or assault will be disciplined by PCJ as well as be referred for criminal prosecution as appropriate.  The policy states based on the results of the investigation and preponderance of evidence, appropriate disciplinary action will be taken against staff up to and including termination.  While not specifically mentioned in the SAAPIP policy, interviews with the Unit PREA Manager and Warden indicate sanctions would be commensurate with the nature and circumstances of similar cases, and the Unit PREA Coordinator is responsible for notifying relevant licensing boards in cases of substantiated investigations.  


	41 text: A review of PCJ's SAAPIP policy confirms it requires all inmates be screened within 72 hours of intake for their risk of being sexually victimized or sexually abusive.  Policy further indicates inmates are to be reassessed within 30 days of intake and whenever warranted.  The policy indicates inmates are not to be disciplined for refusing to answer the assessment questions and the policy limits the dissemination of screening information to staff with a need to know.  During the on-site review, a review of the screening form utilized at PCJ confirms it contains all 10 areas required by the standard.  Interviews with staff who conduct the screening confirms staff are conducting the initial screening with the 72 hours and the reassessment is conducted for all inmates within 30 days of arrival.  However, the interviews reveal staff are not clear on the need to note both the staff member's perception, as well as asking the inmate, if they are LBGTI; it is recommended the form be clarified or staff trained on this issue.  It is also recommended the facility find a more private way of asking the inmates the assessment questions; currently the questions are asked at the counter with other inmates sitting on benches a few feet behind the counter.  



	35 text: During the on-site audit, training material medical staff utilize for specialized PREA training was reviewed and an interview was conducted with the Medical Supervisor.  The review and interview confirm medical staff are provided specialized training that covers how to detect and assess signs of sexual abuse/harassment; how to preserve physical evidence; how to respond to victims of sexual abuse/harassment, and how to report allegations or suspicions of sexual abuse/harassment.  Additionally, a review of the SAAPIP policy confirms it requires medical staff to receive specialized training.  Staff at PCJ do not conduct forensic examinations of inmates.  

	77: MS
	78: MS
	81: MS
	81 text: A review of the SAAPIP policy confirms inmates who report a history of sexual abuse or those considered at risk for sex victimization are referred to a qualified mental health staff member and monitored and counseled as determined by the professional.  A review of the screening form medical staff utilize at intake confirms it specifically asks inmates about prior histories of sexual abuse.  Additionally, interviews with staff who conduct screening to determine an inmate's risk for sexual victimization or abusiveness reveal if an inmate is identified as a potential victim, medical staff are immediately notified.  An interview with the Medical Supervisor indicates PCJ has a contract with both a Psychologist and Psychiatrist who are available 24-hours a day, seven days a week.  The Medical Supervisor reports any inmate with a history of sexual victimization is referred to and seen by the Psychologist within 72-hours.  Interviews with the Medical Supervisor and Sexual Assault Program Manager at Freedom House indicates Freedom House staff also provide counseling to inmates with histories of sexual abuse.  The Medical Supervisor indicates medical staff obtain all appropriate informed consents and inmates are notified of any mandatory reporting requirements.  A review of  the SAAPIP policy and staff interviews confirm information is limited to those with a need to know.  
	82: MS
	82 text: A review of the SAAPIP policy reveals it indicates victims of sexual assault at PCJ are to be provided emergency and ongoing medical and mental health services as needed.  It further states the Parker County Sheriff's Office protocol requires sexual assault victims are to be sent to the hospital emergency room for examination by trained medical staff.  The policy states inmates of sexual assault are to be provided immediate physical and mental health examinations, prophylactic treatment, emergency contraception, testing and follow-up for sexually transmitted diseases, counseling, and forensic medical examinations as appropriate.  Forensic examinations are to be at no cost to the inmate per the policy. 

An interview with the Medical Supervisor confirms any inmate who alleges sexual assault is immediately taken to JPS Hospital for examination by a SANE.  An interview with the  SANE Program Coordinator indicates prophylaxis medication; pregnancy information and emergency contraception is provided if warranted.  The SANE Program Coordinator confirms the Tarrant County Women's Center SART is notified whenever a sexual assault victim arrives.  SART provides advocacy and counseling services to victims and is present during the examination if requested by the victim.  SART also provides on-going counseling as warranted in addition to services provided by the contract mental health staff at PCJ and Freedom House.  







	83: MS
	83 text: A review of the SAAPIP policy reveals it indicates victims of sexual assault at PCJ are to be provided emergency and ongoing medical and mental health services as needed.  It further states Parker County Sheriff's Office protocol requires sexual assault victims are to be sent to the hospital emergency room for further examination by trained medical staff.  Policy requires inmates of sexual assault are to be provided immediate physical and mental health examinations, prophylactic treatment, emergency contraception, testing and follow-up for sexually transmitted diseases, counseling, and forensic medical examinations as appropriate; forensic examinations are to be at no cost to the inmate as indicated in policy. 

An interview with the Medical Supervisor confirms any inmate who alleges sexual assault is immediately taken to JPS hospital for examination by a SANE.  An interview with the JPS SANE Program Coordinator indicates they provide prophylaxis medication; pregnancy information and emergency contraception if warranted.  The SANE Program Coordinator confirms the Tarrant County Women's Center SART is notified whenever a sexual assault victim arrives.  The SART member provides advocacy and counseling services to victims and is present during the examination if requested by the victim.  SART also provides on-going counseling as warranted in addition to services provided by the contract mental health staff at PCJ and Freedom House.  

	86: MS
	86 text: A review of LaSalle Correction's SAAPIP policy regarding Incident Reviews reveals it outlines all the requirements of the standard.  Per the policy, Incident Reviews will be conducted by the Agency PREA Coordinator and other staff appointed by the Executive Director.  Interviews with the Warden, Assistant Warden and Unit PREA Manager indicate there have not been any substantiated or unsubstantiated incidents requiring Incident Reviews since the previous PREA Audit.  
	78 text: A review of PCJ's Inmate Handbook provided during the on-site audit confirms inmates who sexually abuse other inmates are subject to both criminal and administrative sanctions.  Interviews with the Unit PREA Manager and Warden confirm PCJ has a formal disciplinary process and consideration is given to an inmate's mental status prior to imposing administrative sanctions.  They further stated any reports made in good faith would not result in disciplinary sanctions.  
	77 text: A review of the SAAPIP policy reveals sanctions for contractors and volunteers is not addressed in the policy.  However, an interview with the Warden confirms if a contract worker or volunteer was found to have sexually abused/harassed an inmate, they would be prohibited from entrance to the facility pending investigation and the incident would be referred to the Sheriff's Office for investigation.  If the case was substantiated, their services would be discontinued and they would be prohibited from entering the facility.  Additionally, the PCJ Investigator would notify relevant licensing boards as warranted.  
	87: MS
	87 text: During the Pre-Audit Questionnaire review, data collection procedures were reviewed in the SAAPIP policy.  The policy requires for the collection of accurate, uniform data using a standardized instrument and set of definitions.  The policy also specifies maintaining the data in a secure manner.  

During the on-site audit a request for the collected data revealed the data was not available.  Discussion with LaSalle's Director of Business Development, the Warden and Unit PREA Manager, reveals LaSalle is working on collecting the data and meeting the requirements of the standard.  This area is not in compliance with the standard.

During the corrective action period, PCJ provided the data for calendar year 2015 required by this standard.  This standard is now in compliance.

 

	88: MS
	88 text: During the Pre-Audit Questionnaire review, the requirements for reviewing the data for corrective action were reviewed in the SAAPIP policy.  The policy requires the data be reviewed to assess and improve the effectiveness of its' sexual abuse prevention, detection, and response policies, practices, and training.  Policy requires a report of the review comparing the data to previous years and making the report available to the public through the website.  

During the on-site audit and during discussion with LaSalle's Director of Business Development, the Warden and Unit PREA Manager, reveals LaSalle is working on collecting the data, completing the yearly reports, and making the data available to the public.  This area is not in compliance with the standard.

During the corrective action period, LaSalle Corrections assessed the PREA data from PCJ to help improve the effectiveness of their SAAPIP program; a report of its findings was also completed.  The data and report are available LaSalle's website as required and this standard is now in  compliance.  

	389: MS
	389 text: During the Pre-Audit Questionnaire review, data storage, publication and destruction procedures were reviewed in the SAAPIP policy.  The policy requires the data be securely retained; made readily available to the public, and to redact personal identifies.  The policy also specifies maintaining the data in a secure manner.  

During the on-site audit and during discussion with LaSalle's Director of Business Development, the Warden and Unit PREA Manager, reveals LaSalle is working on changing the SAAPIP policy and procedures to meet this standard.  This area is not in compliance with the standard.

During the corrective action period, LaSalle Corrections aggregated the PREA data from their facilities and made the data readily available to the public on its website.  This standard is now in compliance.  
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