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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. 
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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. 
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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. 
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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. 

 
 
 
 
 
 
 
 
 
 
 
 
 
  

PREA Audit Report 21 



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: Vevia Sturm
	Address: 2728 Plaza Drive, Jefferson City, MO 65109
	Email: vevia.sturm@doc.mo.gov
	Telephone number: 573-338-4577
	Date of facility visit: September 15-17, 2015
	Facility name: Lousiana Correctional Institute for Women
	Facility physical address: 7205 Highway 74 St. Gabriel, LA 70776
	Facility mailing address if different fromabove: 
	Facility telephone number: 
	Name of facilitys Chief Executive Officer: James Rogers, Warden
	Number of staff assigned to the facility in the last 12 months: 291
	Designed facility capacity: 1009
	Current population of facility: 936
	Facility security levelsinmate custody levels:   maximum security/minimum, medium & maximum custody
	Age range of the population: 18-79
	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: Interim
	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: Tenita Harris, Assistant Warden
	PREA Compliance Manager Telephone number: 225-319-2775
	PREA Compliance Manager Title: PREA Compliance Mgr.
	PREA Compliance Manager Email address: tenitaharris@corrections.state.la.us
	The facility is: State
	Facility type: Prison
	Narrative: The on-site Prison Rape Elimination Act (PREA) Audit of Louisiana Correctional Institute for Women (LCIW) was conducted September 15th-17th, 2015. The audit team consisted of the Audit Chair, Vevia Sturm, Missouri Department of Correction PREA Coordinator and Department of Justice (MDOC/DOJ) Certified PREA Auditor with two support staff consisting of Krista Helton, MDOC/DOJ Certified PREA Auditor;  Rebecca Ehlers, MDOC/DOJ Certified PREA Auditor.   During the Pre-Audit phase, the team reviewed the standards and completed much of the file review. A detailed agenda was provided to the facility prior to the on-site audit. 

Immediately upon entering the facility an entrance meeting was held in with Administrative Staff to include Warden James Rogers and Tenita Harris, PREA Compliance Manager.   After the entrance meeting, Warden Rogers assembled his staff for a brief introduction. The Warden introduced the auditing team and each team member addressed the group. The tour of the facility followed the meeting lead by Warden Rogers.  The tour included programming areas, Housing Units, Food Service, Medical/Infirmary, Education, Chapel, Visiting/Recreation and Administrative Segregation. 

After the tour, the team began specialized and random interviews and the on-site file reviews. The audit team interviewed 44 staff members at Louisiana Correctional Institute for Women.  These interviews included 10 random staff and 34 specialized staff and volunteers.  Auditor ensured staff were interviewed from  both shifts and various posts.   All staff interviewed appeared comfortable and knowledgeable of LCIW policies and procedures in regard to PREA.  

The audit team interviewed 28 offenders which included 11 random offenders, 7 disabled or limited English proficient offenders; 5 who report sexual abuse and 3 offenders who disclosed sexual victimization during a risk screening.  There was one letter received from an offender by the PREA Auditor and the offender was also interviewed. 
 




	Description of Facility Characteristics: The Louisiana Correctional Institute for Women is located at 7205 Highway 74 St. Gabriel, Louisiana, which is in Southeast Louisiana.  LCIW is an all female facility housing approximately 1009 offenders.  The age range of offenders is 18-79 years of age.  LCIW encompasses 25 buildings on 75 acres and was established in 1973.  LCIW does have policy in place that addresses how youthful offenders are to be managed in regards to PREA ,however; LCIW has not housed a youthful offender for several years. 
	Summary of Audit Findings: The audit team was very impressed with the LCIW staff and their hospitality during the audit.   The audit team found the facility to be very clean and unique.  Everyone was helpful and committed to 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. Following the on-site audit, LCIW was found to be in compliance with 42 standards and 1 standard was not met.

Following a corrective action period, LWIC was found to be in full compliance with PREA Standards.  

The audit team wanted to extend a special thank you to Tenita Harris, Assistant Warden/PREA Compliance Manager for her organization, dedications, and assistance during the audit.



	Number of standards not applicable: 0
	Number of standards exceeded: 0
	Number of standards met: 43
	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 all state operated facilities.  Although zero tolerance for sexual harassment was not mentioned in the policy it is defined.  LCIW policy 4-05-011, has zero tolerance for incidents of sexual abuse and sexual harassment within its facilities and this policy outlines LCIW's approach to preventing, detecting and responding to such conduct.

The PREA Coordinator and the PREA Compliance Manager both have sufficient time and authority to develop and oversee compliance.  The PREA Coordinator appears to have sufficient authority, as she reports to the Chief of Operations and Compliance Manager reports to the Warden, which supports sufficient authority.
	12: MS
	12 text: The agency has two facilities that are contracted with private corporations and six community confinement facilities. All contracts have been amended to include compliance with PREA standards and reporting requirements.  All contracted facilities will be audited during the first 3-year auditing cycle.


	13: MS
	13 text: Agency policy C-01-022 required a Staffing Plan be developed that provides for adequate levels of staffing and video monitoring (where applicable) to protect offenders against sexual abuse.  This is demonstrated by the staffing plan and review for LCIW, dated July, 2015.  Staffing Plan and Review noted that "LCIW has need for more cameras for the following blind spots at the facility:  New cameras placed viewing down the hallways in front of the shower areas, viewing ability is currently available from the front of the hall in Aquarius only and this capability is needed for all hallways and tiers.  New cameras needed in stairwells in all dormitories.  (Currently only in Aquarius stairwells)  There is a need for new cameras around the recreation areas and new fencing.  Replace the old cameras currently in use behind Aquarius main recreation yard.  The kitchen cameras need to be re-activated with DVR activation.  New camera needed for the area between the Library, gym and academic area.  New cameras needed for the front of all buildings and in the vocational and academic areas.
	14: MS
	14 text: Records indicate that LCIW has not housed youthful offenders for several years. LCIW does have policy in place that addresses how youthful offenders are to be managed, which is in compliance with PREA standards.
	15: MS
	15 text: The agency has policies in place that address this component to include, Department Regulation No. C-01-022 and C-02-003, LCIW 4-05-011 and 3-01-077-A. LCIW’s staffing pattern is made up predominately of female staff therefore cross-gender searches of female offenders are not conducted. If an exigent circumstance were to occur a procedure is in place. The facility enables offenders to shower, perform bodily functions and change clothing without non-medical staff of the opposite gender viewing them. This was supported by the random offender and staff interviews. Policy is in place that restricts staff from searching or examining a transgender or intersex offender for the sole purpose of determining the offender’s genital status. Policy does support a cross gender announcement to the population when male staff enter the living area. In addition to the announcement, all male staff are escorted by a female staff member. During the tour announcements were made when male staff entered living areas. Both staff and offenders identified this as a practice at the facility during random interviews. These announcements were made and recorded in the key officer’s log.
 
During the institutional tour three areas of concern were identified: 1) Windows on the ground level had no window covering, which did allow viewing from the outside into the offenders living area. 2) Camera monitors mounted high on the wall, out of the reach of staff in the segregation unit Control Room could be viewed by anyone entering the unit, which would allow viewing of toileting. 3) A shower area in one cell block allowed viewing of offenders showering. In all cases, the institution took immediate steps in correcting these issues. Windows were “frosted” with a spray that prevented direct viewing, a portion of the camera monitors were covered that blocked view of toileting and a shower curtain was constructed and put into place.

Training curriculum and records indicated that all staff receives training on how to properly conduct searches in a respectful and professional manner regardless of gender or sexual orientation of the inmate. 

The institution reported in their Pre-Audit report inconsistency in how trainers were coding the staff training records. The Training Officer was able to provide the auditor with the corrective measures that have been put into place.  


	16: MS
	16 text: The agency has policies that address this component, Department Regulation No. C-01-022 and B-02-016 and LCIW 4-05-011 and 3-05-004. Offenders with disabilities and offenders who are limited English proficient have equal access to PREA information. This was documented in policy and brochures were posted in English, Spanish and Asian (Mandarin) formats. The institution has the capability of providing the information in various languages, as needed. Additionally, the facility has entered into a contract with Sign Language Services International, Inc. to provide interpretative services hearing impaired offenders. This facility also utilizes Language Line Personal Interpreter Service that translates for offenders who are limited English proficient. LCIW provided documentation that indicated payment for services during 2015.
	17: MS
	17 text: Agency policy supports the standard.  LCIW 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 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 and contractor employment files at random; each contained records of background checks.  Per LCIW policy 4-05-011, "All employees (classified and unclassified) including contractors shall undergo a criminal records check at lease every five years."




	18: MS
	18 text: LCIW has had no substantial expansion or modification since the construction of the Libra dormitory in 1994 and the addition of the Leo cell block in 2003.   Documentation was provided that stated, indoor complex wire and cable and outdoor housing and cameras were purchased in 2011 and 2012, which provided additional video monitoring to LCIW.
	21: MS
	21 text: The agency’s regulation supports this standard and LCIW’s PREA policy outlines how the regulation is to be applied.  LCIW’s trained PREA investigator investigates all offender-on-offender allegations.    When the incident appears to be criminal in nature the report is forwarded to the District Attorney for determination on whether the case should be forwarded to law enforcement for a criminal investigation.  Sexual abuse allegations involving staff are immediately referred to the St. Gabriel Police Department for investigation.  
The agency and facility have an evidence collection protocol.  The facility investigator verbalized the protocol used when conducting investigations. 
  
LCIW does not conduct SAFE/SANE exams onsite. In the event a forensic examination is indicated, the victim would be transported to the Women’s Hospital in Baton Rouge where the exam would be provided at no cost to the victim.  LCIW provided an email from the Woman’s Hospital confirming the hospital would provide SANE/SAFE exams to victims of sexual abuse housed at LCIW.  

LCIW has partnered with STAR (Sexual Trauma Awareness and Response) who would provide advocacy services during a forensic exam.  STAR also provides advocacy services by phone at the offender request and provides a sexual trauma program at the facility.  The facility provided documentation showing an attempt to enter into an MOU with STAR.  Five LCIW staff have received advocacy training from STAR and is available to provide advocacy services if needed.  Records show mental health staff routinely informs victims about the availability of advocacy services and connect the victim with the services, if desired.  

The facility provided documentation showing they requested the St. Gabriel Police Department and the Iberville Parish Sheriff’s Department to follow PREA standards when conducting investigations within the facility.  

	22: MS
	22 text: Agency regulation C-01-022 and the facility policy, 4-05-011 requires all allegations of sexual abuse and sexual harassment be referred for investigation.   The facility provided copies of all PREA investigations and supporting documentation to the auditing team.  In 2014, LCIW conducted 4 PREA investigations and as of the date of the onsite audit, the facility had conducted 5 PREA investigations in 2015.  Of the 4 investigations conducted in 2014, 3 were administrative and one investigation was referred to law enforcement.  Record show the perpetrator of the criminal case has been formally charged and indicted.  

	31: MS
	31 text: The agency has policies in place that address this component – Departmental Regulation No. C-01-022 and LCIW 4-05-011. 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. LCIW provided documentation demonstrating staff had completed the training. Additionally, there is signed documentation from staff showing that they 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: The agency has policies in place that address this component – Departmental Regulation No. C-01-022 and LCIW 4-05-011. 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. LCIW provided documentation demonstrating staff had completed the training. Additionally, there is signed documentation from staff showing that they 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.

Volunteers complete Volunteer training which includes a section “Sexual Misconduct and Sexual Harassment “section. LCIW provided 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 and an onsite review of files verified that they received the training.

 In addition, all contractors and interns are given ID badge PREA –related information that they carry with them inside the facility.

Recommendation was made that the database that is in place that tracks training and the volunteer files be updated and maintained.
  


	33: MS
	33 text: The agency has policies in place that address this component – Department Regulation No. C-01-022 and LCIW 4-05-011. 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 12 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. LCIW provided signed offender acknowledgements demonstrating offenders received training. Offender interviews and file reviews 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 a variety of language, based on the offender population. Through a 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 in place that address this standard– Department Regulation No. C-01-022 and LCIW 4-05-011. 
LCIW has one investigator that conducts administrative PREA investigations. The facility's PREA investigator has received training required by 115.34 as well as the training required by 115.31. The facility provided documentation demonstrating compliance with this standard. The PREA Investigator training was conducted by Training Force.  The training outlined was reviewed and  appears to meet the requirements of this 115.34.   

	35: MS
	41: MS
	42: MS
	42 text: LCIW makes individualized determinations regarding cell assignments to ensure those offenders screened at high risk of victimization and high risk of perpetration are not housed together.  The facility provided documentation demonstrating the housing assignments are reviewed on a monthly basis and discrepancies are forwarded to classification for immediate correction.  

The audit team found that the risk assessment was not being utilized for program and work placement however, the team felt that all areas were open and allowed for direct supervision at all times.  The only area in question was the garment factory where the staff person must periodically leave the offenders unsupervised to go to the warehouse which is located below the garment factory.  Since the audit, Warden Rogers released a directive dated September 17, 2015, stating only one offender is allowed to work in the warehouse at a time unsupervised and that offenders assigned to the garment factory working upstairs must be supervised at all times.  In the event the supervisor must go to the warehouse, the supervisor will have a security staff person providing supervision in their absences.  
LCIW has not had a transgender offender to date, however, the facility has a plan to ensure 6 month reviews are completed.  
  
It should be noted that Louisiana Department of Public Safety and Corrections is in the process of revising the PREA Screening Checklist.  When implemented, there will be 3 categories of offenders:  high risk of victimization, no significant risk, and high risk of perpetration.    


	43: MS
	43 text: Agency policy and procedure C-01-022 states that offenders at high risk for sexual victimization shall not be placed in in voluntary segregated housing unless an assessment of all available alternatives has been made, and determination has been made that there is no available alternative means of separation from likely abusers. 
 
Policy LCIW 4-05-011, states, " Restriction of access to programs, privileges, educational or work opportunities shall be documented in the UOR written when the offenders is placed in involuntary segregated housing.  If the assessment cannot be done immediately, the offender may be held in involuntary segregated housing for less than 24 hours while completing the assessment."

Documentation indicates in the last 12 months LCIW has not placed any offenders in involuntary segregation housing who are at high risk for sexual victimization.
	51: MS
	51 text: Agency procedures, 04-05-011 and C-01-022 allow for multiples means of offender reporting sexual abuse, harassment, retaliation or staff neglect.  This includes verbal or written reports to staff, the Administrative Remedy Procedure (ARP) process, writing to facility and calling a toll free Crimes Tips Hotline.  A memorandum of understanding was initiated with Baton Rouge Crime Stoppers, an outside agency, which fields reports from staff, offenders and the public and forwards them for investigation.  The toll free number for the entity was posted throughout the facility. 

Both staff and offenders  interviewed were aware of their reporting options and how to file an allegation.  Staff is aware that they may report offender sexual abuse privately by calling the Crime Stoppers Hotline, 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.
	52: MS
	52 text: The agency has policies in place that address this component – Department Regulation No. C-01-022 and LCIW 4-05-011. Offenders may also use the Administrative Remedy Procedure (ARP) B-05-005. This is provided to the offenders in the LCIW Offender Orientation Handbook.
The Administrative Remedy Procedure (ARP) covers and supports all aspects of 115.52. Documentation was provided that indicates that any PREA related grievances would be treated as an Emergency Grievance. In addition, LCIW has a practice in place that allows an offender to file a complaint with someone outside of the facility and may have assistance from a third party. LCIW had one ARP filed during this rating period. Documentation provided verified this. Offenders may also be disciplined for filing frivolous or malicious sexual abuse complaints.   

	53: MS
	53 text: Offenders housed at LCIW have access to outside victim advocates through STAR.  LCIW also has staff trained to serve as victim advocates.  The agency provided Certificates of Participation to document which employees participated in the staff advocacy training provided by STAR.

	54: MS
	54 text: LCIW 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.  Additional information about third party reporting is listed on the Louisiana Department of Corrections website (www.doc.la.gov). 
	61: MS
	61 text: The agency has policies in place that address this component – Department Regulation No. C-01-022 and LCIW 4-05-011. 
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. Staff are made aware of reporting procedures within the facility and how to report outside the facility via the Crime Hotline and Child Protection Services. The sampling of staff interviewed knew the procedure for reporting such incidents and documentation provided - Unusual Occurrence Report (UOR) verified that this did occur. Staff also verbalized that they were aware of the importance of confidentiality regarding 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 and PREA. The facility had one documented incidents within the last 12 months that an offender was subject to a substantiated risk of imminent sexual abuse according to documentation. Staff interviews support that which understands their responsibility as presented in the standard.
	63: MS
	63 text: This agency has policy that address this component – Department Regulation C-01-022 and LCIW 4-05-011, 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. During this audit period LCIW had no incidents in which they were notified from another facility that an offender was sexually abused while incarcerated at LCIW. There was one incident where an offender had reported sexual abuse at another facility prior to her being transferred to LCIW. A copy of the investigation  related to this case was provided. 

	64: MS
	64 text: This agency has policies that address this component – Department Regulation C-01-022 and LCIW 47-05-011.  These policies cover all the components required by 115.64. All facility staff has a laminated card attached to their ID that outlined the response required of a first responder. All staff interviewed were able to verbalize the responsibilities of a first responder. LCIW reported one incident involving a first responder during this audit period, which was supported by documentation.
	65: MS
	65 text: This agency has policies that address this component – Department Regulation C-01-022 and LCIW 4-05-011. LCIW has a Coordinated Response plan in place that is supported by a flow chart and a checklist that includes all entities and steps/actions to be taken when dealing with an incident of sexual abuse.
	66: MS
	66 text: The Louisiana Department of Public Safety and Corrections is a member of the Louisiana Public Employees Council No. 17.  The Union Contract addresses the working environments for Department employees who choose to join the union.  The Union Contract does not prohibit the Department of Corrections from disciplining employees who have violated PREA up to and including termination and does not prohibit the Department from placing alleged staff perpetrators on immediate suspension pending investigation.



	67: MS
	67 text: This agency has policies that address this component – Department Regulation C-01-022 and LCIW 4-05-011. The employee handbook references whistleblower protection for public employees provided by state statute. This statute clearly prohibits reprisal or retaliation towards staff for reporting staff misconduct. There were no instances of retaliation reported on behalf of staff.

LCIW take protective measures with offenders who fear retaliation for reporting sexual abuse/harassment or for cooperating with an investigation. The Assistant Warden /PREA Compliance Manager monitors offenders by conducting individual reviews every 30 days for a minimum of 90 days. This is supported by documentation and offender interviews. Offenders indicated that this follow up has continued beyond the 90 days, informally by the Assistant Warden just checking with them periodically on how they were doing. There were no instances of offenders filing a grievance alleging retaliation due to a PREA related issue.

Recommendation was made, during the audit, that a signature line for the offender be added to the form used to monitor for retaliation every 30, 60, and 90 days. This was put into practice during the audit.


	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.  Policy LCIW 4-05-011, states, " Restriction of access to programs, privileges, educational or work opportunities shall be documented in the UOR written when the offenders is placed in involuntary segregated housing.  If the assessment cannot be done immediately, the offender may be held in involuntary segregated housing for less than 24 hours while completing the assessment."

Documentation indicates in the last 12 months LCIW has not had an incident of placing an alleged victim in segregation for protection while conducting a PREA investigation.


	71: MS
	71 text: Both agency regulation, C-01-022 and facility policy require all allegations of sexual abuse and sexual harassment be investigated promptly, thoroughly and objectively including third party and anonymous reports.  LCIW provided the auditing team with all PREA investigations conducted at LCIW since July 2013 which included an example of an investigation which was received as an anonymous tip from the hotline.  

LCIW has a trained PREA investigator responsible for conducting administrative investigations.  PREA investigations involving staff are immediately referred to the St. Gabriel Police Department.  Offender-on-Offender allegations are investigated by the facility's investigator.  When the incident appears to be criminal in nature the report is forwarded to the District Attorney for determination on whether the case should be forwarded to law enforcement for criminal investigation.  

The facility’s investigator could readily explain how she would conduct an investigation, collect evidence, and secure the crime scene.  Her investigations demonstrated a working relationship with both law enforcement and the District Attorney.  LCIW had one criminal investigation conducted by St. Gabriel Policy Department in 2014.   The investigation was substantiated and the perpetrator has since been indicted.  

The facility provided documentation showing they have requested the St. Gabriel Police Department and the Iberville Parish Sheriff’s Department to follow PREA standards when conducting investigations within the facility.  

	72: MS
	72 text: Both agency regulation and facility policy support this standard.  Investigative staff was able to verbal that preponderance of evidence is the standard used to substantiate an investigation.  Investigations reviewed support this.  
	73: MS
	73 text: Agency regulation C-01-022 and facility policy 4-05-011 support this standard.  Policy shows the Deputy Warden or designee (PREA Compliance Manager) shall inform the offender of the findings following the closing of a PREA investigation.  In 2014, LCIW investigated 4 PREA investigations and in 2015 five incidents were been reported and investigated.  LCIW provided documentation demonstrating the facility’s Deputy Warden notified all offenders in person of the findings of their PREA investigation.  Recently, LCIW initiated a form which requires the offender to sign when being notified of the findings.  


	76: MS
	76 text: LCIW has two policies, C-01-022 and 4-05-011, which outlines staff who violates the agency sexual abuse and sexual harassment policy may receive disciplinary action, up to and including termination.  Policy 4-05-011 outlines that substantiated allegations shall be forwarded to the appropriate law enforcement agencies and relevant licensing bodies.  

Documentation indicates in the last 12 months LCIW has has only had one incident in which sanctions were brought against employees during employment.

	41 text: Department Regulation C-01-022 outlines the requirements of this standard.  The agency utilizes the “PREA Screening Checklist” which addresses all the required components of the standard.  Facility policy outlines how the assessments will be conducted at LCIW which includes a practice to ensure reassessment are completed within the 30-day time frame.  The original checklist is filed in the offender’s medical record and a copy in the offender’s master record which ensures confidentiality.  Classification staff enters the information into the CAJUN system, a secured case management system, the following day.  

During the pre audit phase, the facility provided documentation to demonstrate that assessment were completed within the 72 hour and 30 day time frame.  in addition, during the onsite audit a random sample of 10 PREA Screening Checklists were reviewed which confirmed LCIW's compliance.  

Department Regulation and the facility policy requires that an offender’s risk level be reassessed when warranted due to a referral, request, incidents of sexual abuse or receipt of additional information that would affect the offender’s level of risk.  LCIW provided documentation showing both victims and perpetrators of sexual abuse being reassessed.  LCIW also implemented a process to ensure information that is shared with mental health about past victimization or perpetrator is forwarded back to classification to inform the offender's PREA Risk Screening.
  

	35 text: The agency has policies in place that address this component – Department Regulation NO. C-01-022 and LCIW 4-05-011.  Documentation and interviews with staff supported that staff received training on the elements outlined in 115.35 (a). Training courses included PREA: Medical Health Care for Sexual Assault Victims in a Confinement Setting, PREA Compliance Seminar: The Forensic Sexual Assault Examination and 8 hrs of Sexual Assault Victim Advocacy Training. Staff also signed the PREA Specialized Medical/Mental Health Training Acknowledgment form. LCIW does not perform forensic exams. All sexual assault allegations needing a forensic exam are performed at an outside medical facility – Women’s Hospital in Baton Rouge. Documentation provided by the hospital indicated that offenders received SAFE and SANE exams.  This was supported by an interview with an offender who had been seen at Women’s Hospital following an allegation of abuse.

The only issue noted during the onsite audit was that documentation could not be produced that confirmed that contracted medical/mental health staff had received training. This was corrected in a timely manner; contracted staff received training and signed documentation was provided to the auditor prior to this report being completed.
  


	77: MS
	78: MS
	81: MS
	81 text: Agency regulation C-01.022 and facility policy 4-05-011 supports this standard.  As outlined in this standard, offenders who report a prior history of past victimization or perpetration during a PREA Risk Screening shall be offered a follow-up meeting with a medical or mental health practitioner within 14 days of the intake screening.  Staff interviews and documentation showed all offenders received at LCIW are seen my mental health the day of intake and then again, within 14 day.  It was clear that all offenders have mental health services readily available to them however, the risk assessment as outlined in 115.41 was not informing the 14 day meeting with mental health.  
 
It was suggested that LCIW create a system that would ensure offenders who report a history of sexual abuse or perpetration during a PREA Screening are offered medical or mental health service and that offenders who would like to meet with mental health are seen within 14 days.  During the audit, LCIW created the “Availability of Mental Health Counseling” form.   The form is being utilized by classification and provides a method for classification staff to clearly document that mental health has been offered.  After the completion of the form, it is routed to the mental health director to ensure 14 day follow up.  The form will be filed in the offender’s medical chart for future audits.  The facility put the form into practice and provided documentation demonstrating its use.  

	82: MS
	82 text: Agency regulations C-01-022 Prison Rape Elimination Act and facility policy, 4-05-011, supports this standard.   Since January 2014, LCIW has had no incidents that required emergency medical services, however, the facility provided documentation showing all alleged victims received mental health services in a timely manner and follow up services were provided as needed.  These services were offered at no cost to the victims.  
	83: MS
	83 text: LCIW offers medical and mental health evaluation and treatment as appropriate to all offenders who have a history of sexual abuse in a correctional facility.  Documentation demonstrated that victims received follow up services.  Staff reported when necessary, they ensure continuity of care upon release.  Records show offenders have the ability to access medical and mental health services as needed.   Policy shows and documentation supports that services to victims are offered at no cost.  LCIW ensures all perpetrators of sexual abuse are assessed by mental health within 60 days.  LCIW provided documentation demonstrating perpetrators of sexual abuse were offered and participated sexual abuse programming.



	86: MS
	86 text: This agency has policy that addresses this component – Department Regulation C-01-022 and LCIW 4—05-011. LCIW utilizes a form that covers all aspects of this component. The review process is completed on all sexual abuse investigations unless it is determined to be unfounded. Documentation confirmed that reviews are taking place within 30 days of the conclusion of an investigation and includes upper-level management. Corrective measures are recommended and put into place, when feasible. In instances where recommendations were not made, reasons for non-implementation was noted.

	78 text: The agency policies C-01-022 and 4-05-011 outlines procedures for processing disciplinary sanctions for sexual abuse.  Interviews with staff indicated that they were familiar with the standards and expectations as well.  LCIW policy 4-05-11 was updated to clarify the standard.  In particular that the disciplinary process shall consider whether an offender's mental disabilities and mental illness contributed to the offender's behavior when determining what type of sanction, if any, should be imposed.

During the corrective action period LCIW implemented a form to be utilized to obtain information regarding a perpetrator's mental disabilities or mental illness that may have contributed to her behavior prior to hearing the conduct violation.  The auditor received a memo from the facility indicating there had not been a substantiated sexual abuse investigation during the corrective action period which would require the use of the form.  

	77 text: LCIW has two polices, C-01-022 and 4-05-011 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 endure that substantiated allegations shall be forwarded to the local District Attorney for decision regarding prosecution and forwarded to relevant professional licensing boards.  Documentation and records verified that contractors and volunteers received PREA training.


	87: MS
	87 text: The agency collects PREA incident data in a Lotus Notes data base.  In 2014, the agency investigated 131 allegations of sexual abuse and sexual harassment as reported on the Survey of Sexual Victimization, 2014. The agency routinely collects incident based data from their contracted facilities.  
	88: MS
	88 text: LCIW policy 4-05-011 requires the facility to provide the state PREA Coordinator with an annual report.  LCIW provided the auditor a copy of the annual report which outlined corrective actions taken to protect offender from sexual abuse and harassment.  
The agency regulation C-01-022 supports this standard.  On a yearly basis the agency reviews the collected and aggregated data to identify areas in need of corrective action.  Each year the PREA Coordinator develops an annual report which is approved by the Secretary and made available on the agency’s website. The agency website shows the 2012 and 2013 report.  

It is recommended the agency include the 2014 Annual PREA Report on the agency’s website as required by this standard.  

	389: MS
	389 text: Agency policy C-01-022 requires that sexual abuse incident data be securely retained and that an annual report detailing the agency’s sexual abuse data be made available on the agency’s website (www.doc.la.gov).  The agency’s PREA incident data is tracked through a secured database.  A review of the agency website revealed the 2012 and 2013 annual reports 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. 

 It is recommended the 2014 Annual PREA Report be added to the agency’s website.
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