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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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AUDIT FINDINGS 
 
NARRATIVE 
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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. 

 
 
 
 
 
 
 
 
 
 
 
 
 
  

PREA Audit Report 5 



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. 
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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. 

 
 
 
 
 
 
 
 
 
 
 
 
 
  

PREA Audit Report 20 



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. 
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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. 
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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: Sherie Korneman
	Address: 3401 Faraon  St. Joseph MO 64506
	Email: Sherie.Korneman@doc.mo.gov or SKorneman@yahoo.com
	Telephone number: 816-387-2158 ext 2202
	Date of facility visit: April 21-23, 2015
	Facility name: Allen Correctional Center 
	Facility physical address: 3751 Lavderall Woodyard Rd Kinder LA 70648
	Facility mailing address if different fromabove: 
	Facility telephone number: 337-639-2943
	Name of facilitys Chief Executive Officer: Keith Cooley, Warden
	Number of staff assigned to the facility in the last 12 months: 296
	Designed facility capacity: 1629
	Current population of facility: 1576
	Facility security levelsinmate custody levels: Minimum/Medium
	Age range of the population: 18-65 +
	Name of agency: Louisiana Department of Public Safety and Corrections
	Governing authority or parent agency if applicable: 
	Physical address: 504 Mayflower St Baton Rouge LA 70802
	Mailing address if different from above: 
	Telephone number_2: 225-342-6740
	Interim or Final Report: Final
	Name of Agency CEO: James LeBlanc
	Telephone number of Agency-Wide PREA: 318-927-0475
	Title of Agency CEO: Secretary LADPS&C
	Email address of Agency CEO: jmleBlanc@corrections.state.la.us
	Telephone number of Agency CEO: 225-342-6740
	Name of Agency-Wide PREA: Michele Dauzat
	Title of Agency-Wide PREA: Asst.Warden/PREA Coordinator
	Email address of Agency-Wide PREA: micheledauzat@corrections.state.la.us
	Name of PREA Compliance Manager: Ed Shirley
	PREA Compliance Manager Telephone number: 337-639-2943
	PREA Compliance Manager Title: Admin Services Mngr
	PREA Compliance Manager Email address: e.shirley@geogroup.com
	The facility is: Private for profit
	Facility type: Prison
	Narrative: The onsite PREA audit of Allen Correctional Center was conducted on April 21-23, 2015.  The audit team consisted of the audit chair, Sherie Korneman MDOC/DOJ Certified PREA Auditor with three support staff consisting of Krista Helton, MDOC/DOJ Certified PREA Auditor; Becky Ehlers, MDOC/DOJ Certified PREA Auditor and Fontella Ford-Henry MDOC/DOJ Certified PREA Auditor.  

Prior to the on-site portion of the audit, auditors provided the facility with the Auditor Notice which was posted at least 6 weeks prior to the actual audit.  The Pre-Audit questionnaire along with other supporting documentation was provided to the auditors to review in advance of the on-site portion of the audit and was done so in a very organized and comprehensive manner.  Correspondence between the auditors and the PREA Coordinator and PREA Compliance Manager occurred throughout the pre-audit phase.  A detailed agenda was provided to the facility prior to the on-site audit.

An entrance meeting was held in the conference room located in the administrative offices.  In attendance were Warden Keith Cooley, Edward Shirley, Administrative Services Manager; Michelle Dauzat, Department PREA Coordinator and Phebia Moreland Director Contract Compliance/PREA Coordinator for the GEO Group, Inc..  During this meeting introductions were made an overview of the facility was given to the audit team.  After the entrance meeting, Warden Cooley assembled his key section heads for a brief introduction.  The Warden introduced the audit team and had the audit chair address the group.  The tour of the facility followed lead by Warden Cooley and Ed Shirley.  The audit team toured the housing areas, medical and infirmary, recreational areas, programming and education areas, industry and vocational programming areas as well as the visiting room. The audit team spoke with both staff and offenders during the tour regarding PREA issues.  

After the tour the audit team interviewed staff, offenders, contract staff and volunteers.  

The audit team interviewed 25 offenders as follows:

1.  13 Random Offenders
2.   2 Disabled and Limited English Proficient Offenders
3.   4 Transgender and Intersex Offenders
4.   4 Offenders who reported Sexual Abuse
5.   2 offenders who disclosed sexual victimization during risk screening
 

The audit team interviewed 53 staff members at Allen Correctional Center.  These interviews included 13 random staff and 40 specialized staff and volunteers to include covering all shifts and posts.  This included Secretary James Le Blanc and Phebia Moreland, Director Contract compliance/PREA Coordinator for the GEO Group, Warden, Human Resources, Health Services, Supervisory custody staff, Mental Health Staff, volunteers, investigative staff and contract staff.


	Description of Facility Characteristics: The Allen Correctional Center  opened in December of 1990.  Construction of additional housing units occurred in 1991 and in 1998  an expansion project was authorized to bring the facility to its present design capacity of 1629 Minimum/Medium Offenders. The GEO Group, Inc. has contracted with the Louisiana Department of Public Safety and Corrections to oversee and supervise the institution.  

The 857 acres surrounding the prison complex are used for additional agri-business to augment the 46,00 square foot furniture manufacturing and refinishing plant which is located within the prison compound.  The facility has five housing units, four of which have open bay/dorm housing units.  The facility grounds were beautifully groomed and the physical plant was extremely clean and well maintained.  

All housing units are in separately fenced compounds connected by enclosed walkways.  These walkways allow easy access to inmate areas while assuring that security and support personnel can effectively supervise all inmate movement.  The complex also includes a complete gymnasium and athletic field with recreational programming in individual and team sports.  Each dormitory has a weight lifting pavilion, an outdoor basketball court and ample area for recreation and a jogging area.  

The facility offers academic and vocational education, program activities and counseling services to the inmate population.  An extensive re-entry program is provided for those offenders within one year of their release date.  

The facility employs on average 296 staff.   Allen Correctional Center maintains cameras throughout the facility to enhance staff coverage.  The GEO Group Inc. made a commitment to recruit staff from the local community.  Allen Correctional Center does not house youthful offenders.  
	Summary of Audit Findings: The audit team was very impressed with the staff and their hospitality during the audit.  Everyone was helpful and committed to the implementation of the PREA standards for the safety of both staff and offenders.  The staff were very welcoming and assisted the audit team in understanding the operations of the facility as well as how the institution addressed the PREA standards.  Staff were very knowledgeable of the standards and could provide information regarding how to report incidents of sexual abuse or harassment and the protection of offenders.  

PREA Standards and policies were reviewed for compliance.  Questions were clarified and suggestions were made to enhance procedures.  Allen Correctional Center was found to be in compliance with all standards.

The audit team worked closely with institutional staff to provide privacy barriers for offenders.

The audit team will continue to monitor the modifications to the showers and toileting areas.  A final report will be sent once these modifications are completed.

The audit team wanted to extend a special thank you to Ed Shirley, Administrative Services Manager for his organization, dedications, and assistance during the audit.

Final Report Findings:
The audit team finds Allen Correctional Center in compliance with all PREA standards.  Please refer to 115.15 Cross Gender Viewing for additional information regarding steps taken for compliance to this standard.


	Number of standards not applicable: 1
	Number of standards exceeded: 2
	Number of standards met: 40
	Number of standards not met: 0
	115: 
	11: MS
	11 text: The agency has written policy C-01-022 mandating zero tolerance towards all forms of sexual abuse and sexual harassment at and all state operated facilities to include privately operated facilities. This policy requires the contractor, GEO group to abide by the departments requirement of safe, humane and appropriately secure environment free from threat of sexual abuse for all staff and offenders.   GEO policy 01-C-11 has same requirements.  A review of C-01-022 dated October 24, 2014 did not contain a definition for Sexual Misconduct.  A draft policy was provided during the audit which contained this language.   This draft policy was to be in place in April of 2015.  At the time of the audit this policy had not been signed and implemented.  

The GEO group policy 01-C-11 mirrors that of the Louisiana Department of Public Safety and Corrections.  

The Agency Wide PREA Coordinator, Michele Dauzat and  and the PREA Compliance Manager, Ed Shirley both stated that they have time and authority to develop and oversee compliance to the PREA standards.. *Ms. Dauzat reports directly to the Chief of Operations and Ed Shirley (also Administrative Services Manager) reports directly to the Warden which supports sufficient authority.

Phebia Moreland was also present during the audit.  She is the Director of Contract Compliance/ PREA Coordinator.  She oversees 71 facilities through the country. She works closely with each  GEO group site to ensure compliance to the standards and the contract.  

***Recommendation: New offenders to Allen Correctional Center receive a letter as part of their orientation information for Warden Cooley.  It is recommended that a statement regarding zero tolerance of sexual abuse and sexual harassment be included in this letter.***

	12: MS
	12 text: The agency has two facilities that are contracted with private corporations, one of which being Allen Correctional Center and six community confinement facilities.  All contracts have been amended to include compliance with PREA standards and reporting requirements.   The Louisiana Department of Public Safety and Corrections amended their contract with the GEO Group, Inc. on July 1, 2013 to include compliance to Department Regulation No. C-01-022.  This amendment requires the GEO group to report allegations of sexual misconduct, respond to investigation inquiries and participate in training as directed by the Department of Public Safety and Corrections to include all acknowledgment forms.  All contracted facilities will be audited during the first 3-year auditing cycle.


	13: MS
	13 text: Agency policy C-01-022 requires a staffing plan be developed  to provide adequate staffing levels to protect offenders against sexual abuse as well as an annual review of the staffing plan which includes the consultation of the PREA Coordinator.  The staffing plan is based on a facility capacity of 1629 offenders.  Each required element was well documented in the PREA Annual Facility report dated September 11, 2014. The facility indicated that there were no deviations necessary from the staffing plan. Allen correctional Center reported no instances where the facility was not in compliance with the approved staffing plan.  The staffing plan was maintained through the use of overtime with the result that there were no deviations from the approved staffing plan.

Agency policy C-01-022 as well as GEO Group policy 01-C-11 mandates unannounced rounds by supervisory staff.  This is achieved through Policy and Procedure, Chapter:Security and Control - Inspections and Permanent Logs (03-A-02) .  "The Shift supervisor on each shift will conduct a daily patrol, including holidays and weekends, of all areas occupied by offenders.  This shall be documented daily."  It is recommended that Geo Group 03-A-02 be modified to include language that prohibits staff from alerting other staff members that these supervisory rounds are occurring unless such announcement is related to the legitimate operational functions of the facility. A couple of Log Book examples were provided with the pre-audit questionnaire.  Additional log books and housing unit logs were reviewed during the tour to ensure these rounds were being made.

During the tour of the facility the audit team observed that staff announced opposite gender (female) staff at the entrance gate of the housing unit.  The gate was several yards from the entrance of the housing unit.  Although the audit team commended this procedure, there was concern that the time from the announcement to the female supervisor entering the unit would not allow for unannounced rounds by supervisor staff.  During the audit, Warden Cooley sent out a memorandum changing the commencement of the announcement upon the entrance to the unit.

	14: MS
	14 text: Allen Correctional Center does not house youthful offenders.  This standard is not applicable.   
	15: MS
	15 text: Agency policy C-01-022 and GEO Group policy 01-C-11addresses 115.15 (a), (d), (e) and (f) while (b) is N/A as Allen Correctional Center is an all male facility. Both the policies and training indicate that cross-gender strip searches and cross -gender visual body cavity searches are prohibited except in exigent circumstances or when performed by medical practitioners.  Policy further requires that all cross-gender strip searches and cross-gender visual body cavity searches shall be documented on an Unusual Occurrence Report (UOR) for supervisory review.  The lesson plan consists of a practical portion which requires staff to perform a pat search.  The trainer observes the pat search to ensure proper technique is utilized and that it is conducted in a respectful manner.  Training records were reviewed which indicated staff  received the searches training.

The concern that Allen Correctional Center was meeting this standard came during the tour and discussions with staff and offenders. During the tour toilet areas were in plain view of staff in programming and educational areas, food service, gymnasium and medical waiting areas.  The bathrooms in these areas had large windows in which the offender could easily be viewed utilizing the toilet.  During the three day audit, these windows were partially covered with film to allow the offender privacy to perform bodily functions without non-medical staff viewing them. The audit team felt this modification met the standard.

Several areas of concern were found during the tour of the housing units.  See attachment 4 which is a diagram of the bay living area of the housing unit.  

Staff of both genders working in the housing unit could easily observe offenders showering due to windows which opened to the module walkway.  During the audit film was placed in these windows to provide privacy to offenders by not allowing staff to observe their buttocks or genitalia while showering. Once inside the living area the audit team observed that several of the shower heads were in a position that if used by offenders would be in plain view of the staff (see attachment 2 and 3).  A proposed modifications was submitted. A swinging door at the opening of the shower was proposed to provide offenders with privacy while showering (Attachment 5).

The toilet areas also were a cause of concern.  Toilets were in full view of all staff either present in the module area or staff who may be present in the living area (Attachment 4) .  A fully unclothed offender was observed by the all female audit team during a tour of the unit even after the opposite gender announcement was made prior to entering the housing unit. The audit team requested a modification to this area to provide additional privacy for offender to perform bodily functions.  The proposed modifications are reflected in attachment 6,7, and 8.  Attachment 9 is the diagram of the bay living area with the proposed modifications.  

Funding for the modifications was approved but will not be available until July 1, 2015.   The audit team will monitor the completion of the modifications.  These modifications were approved knowing that two (2) other facilities have the exact same lay out and would also need modifications.  These facilities will be audited later in the year.  It is believed that the completion of the  proposed modifications with allow Allen Correctional Center to meet this standard.

Upon completion of these modifications a final report will be submitted.

Recommendation 1:  Concern was found surrounding the monitor in the lock-up unit of cameras which view the cells of the area.  The large monitor outside the module area can be viewed by all staff who enter this unit.  It is recommended that the toilet areas of these cells be pixilated in some manner to avoid viewing of the toilet areas by female staff. 

Recommendation 2: Add an institutional rule which mandates offenders to utilize the privacy barriers. 

Final Report Findings:
On October 23, 2015 documentation was received from the warden indicating all renovations to the bathroom and shower areas of the housing unit were completed.  Pictures of the renovations were included with the memorandum.  

Allen Correctional Center is found to be in compliance with this standard.

  

	16: MS
	16 text: 

Allen Correctional Center has two policies that address this component, C-01-022 and B-08-018. Offenders with disabilities and offenders who are limited English proficient have equal access to PREA information. This was documented in policy and brochures were available in both English and Spanish formats. Additionally, the facility has entered into a memorandum of understanding with LaSalle Detention Facility located in Jena, LA. to provide interpretative services for limited English proficient offenders. Offenders that are determined to be deaf or hard-of-hearing are housed at the Louisiana State Penitentiary in Angola, LA or at the Rayburn Correctional Center in Angie, LA. This is outlined in a Resolution Agreement between the Office of Justice and the Louisiana Department of Public Safety and Corrections.  During the reporting period Allen Correctional Center has had no instances where an offender interpreter or reader or other type of offender assistance was utilized.  They reported at the time of the audit that none of the offenders had limited English proficiency.  Offender law clerks we were interviewed during the tour also were not aware of any limited English offenders.  A couple of offenders were identified during the tour of having physical or learning disabilities.  Interviews were conducted with these identified offenders.  They indicated they had been given materials and education regarding PREA and the ways they could report any allegations and further indicated that they understood the facility's policies and rules against sexual abuse and sexual harassment.  
	17: ES
	17 text: Agency policy supports the standard.  Allen Correctional Center does not hire or promote  anyone that has engaged in sexual abuse with an offender in a prison, jail, lockup, community confinement facility, juvenile facility, or other institution; has been convicted of engaging or attempting to engage in sexual activity in the community facilitated by force, overt or implied threats of force, coercion, or if the victim did not consent or was unable to consent or refuse; or has been civilly or administratively adjudicated to have engaged in sexual activity by force, overt or implied threats of force, coercion, or if the victim did not consent or was unable to consent or refuse.  

A random sampling of the 165 new staff hired in the past 12 months reflected that potential employees are asked on  the applications about any prior incidents of sexual abuse/assault with the understanding that falsifying information may result in termination. Auditors reviewed employee files at random; each contained records of background checks.  The facility performed criminal background checks for all staff and contractors which were found in the employee’s individual files within the personnel department.  Checks are completed annually for current employees. 

Based on background checks being done annually and the comprehensive nature of the background investigations and policy thereof, in addition to the demonstration of practice, Allen Correctional Center exceeds this standard.


	18: MS
	18 text: 

Allen Correctional Center has had no substantial expansion or modification to the existing facility since it was constructed in 1998.  Documentation was provided that stated video camera installation was completed in 2013 and 2014, which provided video monitoring in dorms, cell blocks, visitation, medical, education, offender commissaries, kitchen and laundry. These locations were determined as a result of the 2014 PREA Annual Facility Assessment as needed to provide safe and secure supervision and monitoring of the offender population.  
	21: MS
	21 text: The Allen Correctional Center employs two investigators that conduct criminal and administrative investigations.  The training records revealed both investigators received the specialized training for investigating sexual abuse investigations in a correctional setting and crime scene management and evidence protocol.  The Allen Parish Sheriff Department is contacted  for major cases that are criminal in nature.  Allen Correctional Center has a Memorandum of Agreement with the Allen Parish Sheriff Department to abide by the PREA standards while conducting sexual abuse investigations.  

The facility had one (1) sexual assault incident which required a forensic nurse examination.  The victim was transported to the Lake Charles Memorial Hospital in Lake Charles, LA.  Allen Correctional Center provided evidence that the exam was provided by a Sexual Assault Nurse Examiner (SANE) to include follow up services at no cost to the victim.  Allen Correctional Center provided documentation of an agreement between Allen Correctional Center and the Oasis Sexual Violence Program that an outside victim advocate is provided for emotional support as a service to offender.  In addition there is documentation which supports staff received 8 hours of sexual assault victim advocacy training and are available to provide advocacy care when requested by the victim.
	22: MS
	22 text: Allen Correctional Center has a policy, C-01-022 and GEO Group policy 01-C-11 which governs that an investigation is completed for all allegations of sexual abuse or sexual harassment.  Criminal investigations are conducted by the Allen Parish Sheriff Department as outlined in the policy.  Allen Correctional Center had 7 allegations during this reporting period which resulted in 7 administrative investigations and 0 criminal investigations required by 115.31 and 115.34.  There were no substantiated investigations during this audit period.  All of the PREA investigations are tracked and stored in Lotus Notes in the DOC database.  The information is published on the Louisiana Department of Public Safety and Corrections website.


	31: MS
	31 text: The PREA training curriculum covers all required components of 115.31 (a) as mandated. The curriculum is tailored to the gender of offenders at the facility. Allen Correctional Center provided documentation demonstrating staff attended the training.  There is signed documentation showing  that staff  received the Louisiana Department of Public Safety and Corrections Sexual Assault and Sexual Misconduct with Offenders Acknowledgment form and the Louisiana Department of Public Safety and Corrections Malfeasance in Office form. Agency policy C-01-022 shows custody staff will receive refresher training yearly with all other staff receiving training every two years to ensure employees are aware of the Agency’s current sexual abuse and sexual harassment policies and procedures. 
 

	32: MS
	32 text: Agency policy C-01-022 and GEO Group policy 01-C-11requires all volunteers and contractors receive PREA training. The agency has amended contracts to include PREA language which includes a directive to report allegations of offender sexual assault and sexual misconduct respond to investigative inquiries and participate in training as directed. Volunteers, interns and contractors are required to read and sign the Sexual Assault and Sexual Misconduct with Offender Volunteers Acknowledgment Form and the Malfeasance in Office form. Allen Correctional Center provided examples of contracts and acknowledgment forms.   The form states that they understand and that any violation shall result in disbarment from the unit and may include filing of criminal charges as warranted.

Volunteers complete Volunteer training which includes a “Sexual Misconduct and Sexual Harassment” section.   Allen Correctional Center providing training records showing volunteers had completed the required training.  In addition, volunteers sign a Sexual Assault and Sexual Misconduct form indicating that they understand the PREA standards.  Interview with volunteers certified that they received the training.
	33: MS
	33 text: 

Allen Correctional Center has two policies that address this component, C-01-022 and 01-C-11. All offenders are provided offender orientation in the form of a handbook, video, and verbal instruction upon intake with detailed PREA information regarding reporting and services available. This orientation takes place within 24 hours and no later than 72 hours after arrival. Intake staff conduct a follow-up interview with each offender within 30 days of arrival to ensure they are knowledgeable of PREA and know how to file a report. Allen Correctional Center provided signed offender acknowledgments demonstrating offenders received training. Offender interviews supported they received appropriate PREA education and were aware of the zero-tolerance policy and how to report allegations. During the tour it was noted there was appropriate PREA signage throughout the facility that included the Crime Stoppers toll-free number for offenders to anonymously report allegations of sexual abuse as well as posters. PREA brochures/posters were available in Spanish as well. Through file review, it was verified that offender assigned to the facility prior to August 2012 received PREA education.
	34: MS
	34 text:  The agency has policies mandates specialized training for all investigators in conducting sexual abuse investigations in confinement settings.  Allen Correctional Center has two investigators assigned to the facility.  The training certificates document both investigators completed the required hours of specialized training to conduct sexual abuse investigations The training was conducted by Training Force USA and the GEO Group.  Auditors reviewed the training curriculum and the application of the training was evident when interviewing investigative staff.
	35: MS
	41: MS
	42: MS
	42 text: 
The facility has only 8 offenders who have been identified as either perpetrators (7) or victims (1) allowing for the facility to easily utilize this information for housing, work, education and program assignments.  
The PREA Screening Checklist utilized by the Louisiana Department of Corrections identifies several categories of offenders. They are as follows: 
Victims – Known Victim 
Potential Victim 
Non-Victim 
Predators – Known Predator 
Potential Predator 
Non-Predator 
In reviewing the use of the Screening Checklist for housing, bed, work, education and programming assignments there was some concern in that the potential victims and potential predators were housed together with non-victims and non-predators. This seems contrary to the standard. There should be some consideration given to separate those offender determined to be at higher risk of being sexually victimized (potential Victim) from those at high risk of being sexually abusive (potential Predator). It would benefit the facility and agency to review their housing criteria to include these two classes – Potential Victim and Potential Perpetrator – to ensure the safety of offenders in these categories.
Allen Correctional Center reported having LGBTI offenders incarcerated at their facility. The offenders were not housed in the same unit. The four offenders were interviewed and indicated that staff had spoken with them regarding their safety and that they can shower separately if they choose.



















	43: MS
	43 text: Agency policy C-01-022 states offenders at high risk for sexual victimization shall not be placed in involuntary segregated housing unless an assessment for all available alternatives has been made, and determination has been made that there is no available alternative means of separation from likely abusers.  Documentation indicates in the last 12 months Allen Correctional Center has not placed any offenders in involuntary segregation housing who are at high risk for sexual victimization.  However, maximum custody offenders are offered written material from education, mental health and religious departments upon request.
	51: MS
	51 text: 

Allen Correctional Center has three procedures (C-01-022, B-05-005 and 01-C-11) which outline multiple means of offender reporting of sexual abuse, harassment, retaliation, or staff neglect. This includes verbal or written reports to staff, the ARP process, writing to facility, and calling a toll free crime tips hot line. Allen Correctional Center utilizes the Louisiana Department of Public Safety and Corrections toll free Crime Stoppers number for this entity. This was posted throughout the facility. Both staff and offenders interviewed were aware of reporting options and how to file an allegation. Staff indicated that verbal reports are documented and recorded on an Unusual Occurrence Report. Staff is aware that they may report offender sexual abuse privately by calling the Crime Stoppers hot line, by speaking directly with the PREA Coordinator/Compliance Manager, or Warden. This was also noted in agency policy.

Offenders are not detained at the facility for civil immigration purposes. However, staff have available phone numbers for Department of Homeland Security should a future need arise.
	52: MS
	52 text: Agency policy C-01-022 and GEO Group 01-C-11 indicates an offender may use the Administrative Remedy Procedure regarding an allegation of sexual abuse.  The B-05-005 Administrative Remedy Procedure covers and supports all aspects of 115.52. Documentation was provided that indicates that any PREA related Administrative Remedies would be treated as an Emergency Grievance.  Information regarding the ARP procedure is provided in the offender handbook received during orientation and is also available to offenders in the library.   In addition, Allen Correctional Center has a practice in place that allows an offender to file a complaint with someone outside of the facility. Offenders may also be disciplined for filing frivolous or malicious sexual abuse complaints.  The institution reported two (2) offenders have filed grievances that allege sexual assault in the past twelve months.  Both were reviewed and response was provided within the time frames established.    
	53: MS
	53 text: Allen Correctional Center has a Memorandum of Understanding with the Oasis Sexual Violence Program to provide offenders with access to outside victim advocates for emotional support services related to sexual assaults by providing the advocacy organization mailing address and phone numbers.  During a tour of the facility posters were observed.  In addition OASIS pamphlets are available with information on the sexual violence program.   The Memorandum of Understanding document was examined by auditors.  The agency provided Certificates of Participation to document which employees participated in the staff advocacy training (Sexual Violence and Intervention) provided by OASIS.


	54: MS
	54 text: Allen Correctional Center has established a method to receive third party reports by posting Crime Stoppers posters within the facility which  list telephone numbers in order to receive third party anonymous reports of sexual abuse and sexual harassment.  Additionally, GEO Group posters with information of how to report allegations of sexual abuse/harassment on behalf of someone in a GEO facility; Employee reporting option with a 24 hour Hot line.  Additional information about third party reporting is listed on the Louisiana Department of Corrections website (www.doc.la.gov). 
	61: MS
	61 text: Agency policy C-01-022 and GEO Group 01-C-11 outlines compliance with this standard.  The agency policy (C-01-022) indicates that all allegations of sexual abuse shall be treated with discretion and confidentiality. It also outlines the procedure for reporting of any allegations of sexual assault or sexual misconduct. 

The agency requires all staff to immediately report any knowledge,suspicion or information regarding an incident of sexual abuse or sexual harassment.  The policy further requires the same for any incident of retaliation involving a staff member or offender.

Staff receive information regarding reporting sexual abuse or sexual harassment.  They are informed in a handout that they may report such information to the Chief of Security or facility management privately if requested.  They may also report Sexual Abuse or Sexual Harassment directly to the Employee hot line at the Geo Group Internet site for reporting or a toll free number.  Staff can also contact the Corporate PREA Director directly.

The sampling of staff interviewed knew the procedure for reporting such incidents and provided the Unusual Occurrence Report (UOR). They were also able to verbalize that they were not to talk about such incidents with others outside of the investigation.
	62: MS
	62 text: The facility has procedures in place to ensure the protection of offenders who allege sexual abuse or assault. It clearly outlines staff responsibilities in regards to protection of offenders. The facility had no documented incidents within the last 12 months per PREA Compliance Manager for the facility. All staff interviewed, as well as the Agency Head and Warden reported they would take immediate action if they learned an offender was subject to a substantial risk of imminent sexual abuse.  
	63: MS
	63 text: 

This agency has policy C-01-022 and 01-C-11, which indicates that upon receipt of an allegation that an offender was sexually abused while confined at another facility, the Unit Head of the facility that received the allegation shall notify in writing the Unit Head of the facility or designee where the alleged abuse occurred no later than 72 hours after the allegation is made. The facility reported having no incidents reported to them that occurred at another facility during the past 12 months
	64: ES
	64 text: The agency policy, C-01-022, addresses the first responder components required by 115.64.  All facility employees have a laminated card that outlines responses required of a first responder as a quick reference guide if needed.  The card has been identified as a "best practice".  All staff interviewed was able to articulate first responder duties.  
	65: MS
	65 text: Allen Correctional Center has a “PREA Coordinated Response Plan” , SOP 72 dated February 12, 2015, signed by the Warden. The SOP provides written guidelines to staff responding to allegations and occurrences of sexual abuse, sexual harassment and sexual activity within the facility.  This SOP also provides a PREA Incident Checklist for Incidents of Sexual Abuse and Harassment.  Health Care Policy No. HC-30 also outlines the steps that medical and mental health staff will take when dealing with offenders who have alleged sexual assault.

	66: MS
	66 text: 

Allen Correctional Center is under the operation of the GEO Group, Inc. and there is no collective bargaining agreement (CBA) with any organization. There are no policies or agreements that would prohibit the Warden from removing a staff member from contact with the offender upon an allegation of sexual abuse by staff.
	67: MS
	67 text: Agency policy C-01-022 required that staff report any offender claim of retaliation, but does not outline a review process for retaliation issues.  The agencies Administrative Remedy Procedure states that no actions shall be taken against anyone for the good faith use of or good faith participation in the procedure and reprisals of any nature are prohibited. Offenders are entitled to pursue, through the grievance procedure, a complaint that a reprisal occurred.  Site administrators indicated that staff have been assigned to interview persons (staff or offender) who perceive retaliation, and then a review of these claims is conducted by investigative staff.  These staff members were able to verbalize a process by which retaliation is monitoring at 30 day intervals for at least 90 days.  Copies of the GEO Groups protections from retaliation logs were reviewed by the auditors.  

During the audit a Draft of C-01-022 dated April 2015 was presented.  The language in this revised policy reflected the review process for monitoring retaliation to include all areas outlined in the standard.  It is recommended the agency also add wording to  the retaliation review regarding  how these documents will be maintained.   
	68: MS
	68 text: Agency policy C-01-022 requires that offenders at high risk for sexual victimization shall not be placed in involuntary segregated housing unless an assessment of all available alternatives have been made.  A schedule of privileges and restrictions was provided for all restricted units.

It is recommended that the agency develop a process to assess and document available alternative least restrictive housing and why no other housing choices was available within 24 hours of placing a victim in involuntary segregated housing.  It is also recommended that a procedure be developed to document  privileges, access to programs and work opportunities available to offenders as well as what access has been limited, the duration of any limitation, or the reasons they are limited.
	71: MS
	71 text: Agency policy C-01-022 and GEO Group policy 01-C-11 indicates the agency shall follow protocol and use investigators who have received special training in investigating sexual assaults and sexual misconduct.  The guidelines listed in this policy list specific steps that shall be followed when an allegation of sexual abuse is alleged. Agency documents indicate the two investigators at Allen Correctional Center have received the specialized training as required of 115.34.   A review of sample investigations revealed the reports were well documented.  The facility refers serious incidents to the Allen Parish Sheriff Department and are informed of the progress of the investigations.  During interviews with the two investigators at Allen Correctional Center it was evident they were knowledgeable and followed the required  elements of 115.71 when conducting sexual abuse/harassment investigations.  
	72: MS
	72 text: During interviews both facility investigators conveyed knowledge of this standard by giving examples of preponderance of evidence.  They understood a standard no higher than preponderance of evidence is used to determine whether allegations of sexual abuse or sexual harassment are substantiated.  Allen Correctional Center has Policy C-01-022 and GEO Group policy 01-C-11 which states the investigator outcome categories.  A review of the investigations support this as a practice.  The Geo Group Training curriculum indicates all PREA Investigators are trained on the burden of proof and preponderance of evidence.
	73: MS
	73 text: The agency policy C-01-022 outlines that following an investigation regarding an offender’s allegation of sexual abuse offenders shall be informed if the allegation was determined to be substantiated, unsubstantiated or unfounded.  Allen Correctional Center provided documentation of offender notifications.  Allen Correctional Center has not had any cases that would require the follow-up notification to be made to a victim.

It is recommended that C-01-022 be revised to show the victim will be notified in writing following completion of an investigation and when follow-up notifications are necessary. During the audit a Draft of this policy was provided to the audit team dated April 2015 which outlines this procedure.  Once signed and implemented Allen Correctional Center will be in compliance.
	76: MS
	76 text: 

Allen Correctional Center has two policies, C-01-022 and 01-C-11, which outlines staff who violates the agency sexual abuse and sexual harassment policy may receive disciplinary action, up to and including termination. The GEO Group, Inc. 2014 Employee Handbook makes it very clear that there is zero-tolerance for sexual abuse and sexual harassment is no tolerated. Policy C-01-022 outlines that substantiated allegations shall be forwarded to the local District Attorney for a decision regarding prosecution or relevant professional licensing boards. Allen Correctional Center has had no staff disciplined during this audit period for a violation of the agency’s sexual abuse or sexual harassment policies.
	41 text: Agency’s policy C-01-022 outlines the requirements of this standard. The facility is currently using a screening tool that addresses all the required components as outlined in the standard. A sampling of PREA Screening Checklists revealed that the initial screening was not being conducted on all offenders within the first 72 hours of arrival at the institution. A sampling of offenders received in January and February was reviewed.   It was determined that during a one week period in February the screenings were not completed within the first 72 hours.  In speaking with staff, it was determined that a backup system was not in place, i.e.: if someone was absent from work that normally completes these.  A corrective memorandum went out to classification staff during the audit. This memorandum advised staff as to how the back-up system would operate so that all screenings are completed on time.   

A sampling of 10 screenings for March and April were reviewed for compliance to policy and the memorandum.  A review of this sampling revealed compliance,
	35 text: 

Allen Correctional Center has four (4) mental health staff (2 GEO staff and 2 Contracted staff) and 25 medical staff (17 GEO staff and 8 contracted staff). Documentation and interviews with staff supported that staff received training on the elements outlined in 115.35 (a). Training courses included Sexual Violence & Intervention Training and 8 hours of Sexual Assault Victim Advocacy Training. Staff also signed the PREA Specialized Medical/Mental Health Training Acknowledgment form. Allen Correctional Center staff does not perform SANE/SAFE. All sexual assault allegations needing a medical examination are performed at an outside medical facility. This was supported by an interview with an inmate who had been seen at Lake Charles Memorial Hospital following an allegation of abuse.
	77: MS
	78: MS
	81: MS
	81 text: The agency has a policy detailing that offenders who have experienced prior sexual victimization whether it occurred in an institutional setting or the community shall be offered a follow up meeting with a medical or mental health practitioner within 14 days of the intake screening. During an audit conducted in January 2015 a corrective memo was sent out to all facilities to ensure that a referral is made to mental health for all offenders who allege victimization during their assessment.  Interviews were conducted of offenders who had reported sexual abuse and all had indicated they had seen mental health and identified this had occurred with an approximate 2 week time frame.  All other components of this standard are compliant.

It is recommended that C-01-022 be revised to shows offenders who disclose prior victimization or prior perpetration will be offered a follow up with mental health within 14 days.
	82: MS
	82 text: The agency policy C-01-022 supports this standard.  
The policy denotes: 
Department Regulation No. C-01-022.G. “The Department shall offer all victims of sexual abuse access to forensic medical examinations, whether on-site or at an outside facility, without financial cost to the victim, then evidentiary or medically appropriate.  Such examinations shall be performed by Sexual Assault Forensic Examiners (SAFE) or Sexual Assault Nurse Examiners (SANE) where possible.  If SAFE or SANE cannot be made available, the examination can be performed by other qualified medical practitioners.  The Department shall document its efforts to provide SAFE and SANE.”
Department Regulation No. C-01-022.H.2. “As requested by the victim and with the alleged victim’s written consent utilizing the consent for Victim Advocate (Form C-01-022-1), the Victim Advocate may participate in supporting victims throughout the forensic medical examination process (ensuring compliance in confidentiality laws) and investigatory interviews and shall provide emotional support, crisis intervention, information and referrals.”
Health Care Policy No. HC-01.6. Procedures. A. “ Upon arrival at each facility, all offenders shall be informed regarding procedures to access routine and emergent health services (medical, dental and mental health).”  
	83: MS
	83 text: 

Allen Correctional Center has four policies that support medical and mental health services for victims for sexual abuse, C-01-022, HC-09, HC-30 and HC-36. Allen Correctional Center provided documentation showing all medical and mental health care would be offered at no cost to the victim. Offender victims are offered tests for sexually transmitted diseases if deemed medically appropriate. Referrals are made to mental health and an evaluation is conducted, treatment plan developed and aftercare/follow-up services provided. Offender interview confirmed that counseling continues with mental health staff. Offender reported being seen twice weekly for several months after reporting an allegation. Mental health also conducts an evaluation for all known offender on offender abusers within 14 days of being reported. Offenders that are released from incarceration are referred to the Division of Probation and Parole, Office of Behavioral Health or an outside agency for continued care if deemed necessary.
	86: MS
	86 text: Agency policy C-01-022 and GEO Group policy 01-C-11 addresses compliance with this standard (115.86).  The policy makes it imperative for the Review Team officials to conduct a sexual abuse incident review at the conclusion of every sexual abuse investigation ordinarily within 30 days, substantiated and unsubstantiated; not to include investigations that are unfounded.  The document being used indicates the required staff members are present for the review and all of the necessary standards are met on the report form.  The Geo Statement of Facts documents that ALC prepares a report and implements improvements if needed.  Documents reviewed indicate Allen Correctional Center is adhering to their policy and tin compliance with 115.86.

	78 text: The agency policy C-01-022 and GEO Group policy 01-C-11 outlines procedures for processing disciplinary sanctions for sexual abuse. A directive was also submitted by the Department’s PREA Coordinator to clarify the standard. In particular that an offender must have their mental capacity evaluated prior to hearing the violation.  It may be beneficial that this wording in included in the agency policy.  They were compliant in all other areas. Interviews with staff indicated that they were familiar with the standards and expectations as well.
	77 text: 

Allen Correctional Center has two policies, C-01-022 and 01-C-11 that support the standard regarding corrective action for contractors and volunteers for violating agency sexual abuse and sexual harassment procedures. In the past 12 months, the facility reported no substantiated sexual abuse allegations against contractors or volunteers that resulted in restricted contact with offenders. Policy is in place to ensure that substantiated allegations shall be forwarded to the local District Attorney for decision regarding prosecution or forwarded to relevant professional licensing boards. Documentation and records verified that contractors and volunteers received 4 hours of training (Sexually Abusive Behavior Prevention and Intervention Program (PREA) Orientation and Training).

	87: MS
	87 text: The agency had a clear process for data collection and retention. The information was readily available on the Departments website. The agency appeared to be compliant with the standard.
	88: MS
	88 text: The agency policy C-01-022 dictates compliance with standard 115.88, through the Department’s website.  The Department’s PREA Coordinator makes the annual report regarding all sexual abuse data from DPSTC facilities available to the public.
The agency provided an annual report with comparison of previous year’s stats.  The report provided an assessment of the agency’s progress in addressing sexual abuse and corrective action taken.  This report was forwarded to and approved by the Agency Head.  
	389: MS
	389 text: Agency policy C-01-022 regulates that data collected is securely retained  and the Department’s PREA Coordinator make an annual report regarding all sexual abuse data from DPS&C facilities available to the public through the Department's website (www.doc.la.gov).  Allen Correctional Center PREA allegations are tracked through a secured database easily accessed by the State institution.  A review of the agency website revealed an annual report with the aggregated sexual abuse information available to the public.  The personal identifiers and specific institutions were not included in the report.  Agency policy C-01-022 provides for secure retention of the data 
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