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 Auditor Information 

Auditor name: 

Address: 

Email: 

Telephone number: 

Date of facility visit: 

Facility Information 

Facility name: 

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

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

 Private not for profit 

Facility type:  Prison  Jail 

Name of facility’s Chief Executive Officer: 

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

Designed facility capacity: 

Current population of facility: 

Facility security levels/inmate custody levels: 

Age range of the population: 

Name of PREA Compliance Manager: Title:  

Email address: Telephone number:  

Agency Information 

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

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

Agency Chief Executive Officer 

Name: Title:  

Email address: Telephone number:  

Agency-Wide PREA Coordinator 

Name: Title:  

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

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.12 Contracting with other entities for the confinement of inmates 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

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

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.14 Youthful inmates 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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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. 
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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: Hubert L " Buddy" Kent
	Address: P.O. Box 515
	Email: auditorbuddykent@yahoo.com
	Telephone number: 850-509-1662
	Date of facility visit: November 1-3, 2016
	Facility name: Orange County Corrections
	Facility physical address: 3723 Vision Boulevard, Orlando, Florida 32839
	Facility mailing address if different fromabove:  P. O Box 4970 Orlando, Florida 32802-4970
	Facility telephone number: 407-836-3693
	Name of facilitys Chief Executive Officer: Cornita A. Riley, Chief of Corrections 
	Number of staff assigned to the facility in the last 12 months: 1475
	Designed facility capacity: 4005
	Current population of facility: 2566
	Facility security levelsinmate custody levels:  Maximum, Medium and Minimum 
	Age range of the population: 15-76 years of age
	Name of agency: Orange County Corrections Department
	Governing authority or parent agency if applicable:  Orange County
	Physical address: 3723 Vision Boulevard, Orlando, Florida 32839
	Mailing address if different from above: P. O Box 4970 Orlando, Florida 32802-4970
	Telephone number_2: 407-836-3693
	Interim or Final Report: Final
	Name of Agency CEO: Cornita A. Riley
	Telephone number of Agency-Wide PREA: 407-836-3693
	Title of Agency CEO: Chief of Corrections 
	Email address of Agency CEO: Cornita.Riley@ ocfl.net 
	Telephone number of Agency CEO: 407-836-3564
	Name of Agency-Wide PREA: Sonja Robinson 
	Title of Agency-Wide PREA: PREA Coordinator
	Email address of Agency-Wide PREA: Sonja.Robinson@ocfl.net 
	Name of PREA Compliance Manager: Martin White, Muhammad Swalina
	PREA Compliance Manager Telephone number: 407-836-3693
	PREA Compliance Manager Title: Captain
	PREA Compliance Manager Email address: Sonja.Robinson@ocfl.net 
	The facility is: County
	Facility type: Jail
	Narrative: The PREA audit of the Orange County Correctional Facility was conducted on November 1-3, 2016 by Hubert L. “Buddy” Kent, Certified PREA Auditor. Approximately four weeks prior to the audit, the auditor received the PREA questionnaire and additional documents on a disk by mail. This along with providing the information four weeks in advance of the audit enabled the audit to move forward very efficiently. The day before the audit, a listing of all inmates by housing assignment and a staff listing by shift assignments of staff currently working with inmates was requested.  A list of all inmates currently housed at the facility that have had a PREA case.  From these listings, one (1) inmate from each housing unit, two segregated inmates, two who reported sexual abuse or harassment, one listed as non-heterosexual and two limited English speaking.   There are self-admitted LBGT inmates and 2 trans-gender and no inter-sex inmates assigned to the facility.  A total of fifty-nine random inmate interviews were conducted.    Twenty-three random staff interviews were conducted and included staff from all work shifts and all areas of the facilities. The Specialized Staff Interviews included twenty-six interviews for staff designated as:  Intermediate/higher-level, Medical, Mental-Health, Contractor, Investigative, Screening for Risk of Victimization and Abusiveness, Supervisors in Segregation, Incident Review Team, Monitors Retaliation, First Responder Security, First Responder Non-Security, Intake Staff, Grievance Coordinator, Training Administrator and a Volunteer.  During the tour the auditor randomly spoke with fourteen staff and forty-one inmates.  There are one hundred fifty-three volunteers and thirty contractors approved to entry the facility daily.

The auditor contacted Just Detention International (JOI) in reference any information previously submitted by inmates at the Orange County Correctional Facility and reviewed the website prior to the audit. The jail web site PREA page lists: general information on PREA; agency zero tolerance policy; how to report; information on investigations; and where questions and inquiries can be forwarded to (PREA Coordinator phone and mailing address). 
On the first day of the audit an entrance meeting was held at 8:30 a.m. Following the entrance meeting with staff, the auditors toured the entire facility.  While touring, random inmates and staff were   informally interviewed and questioned about their knowledge of PREA. During the tour the auditor reviewed staffing; logs; physical plant; sight lines; camera coverage; tested the inmate phone system for reporting allegations and facility operations. 

Following the Tour, the auditor began the interviews, review of investigations, checking of cameras, and random checks of personnel, medical, and training records. Staff interviewed was well versed in their responsibilities in reporting sexual abuse and suspected sexual abuse. When questioned about evidence preservation, staff responses reflected facility policies and standard requirements.  The auditor found the inmates aware of PREA.
There were 40 investigations of allegations at Orange County Correctional Facility.   The auditor reviewed the files of all closed cases. There was a total of 40 allegations made during the previous twelve months.  One case was determined not to be PREA.  Twenty-one allegations were unsustained.  Eight allegations were unfounded. Four allegations were sustained all was inmate on inmate.  Six allegation are still open.  Fifteen were handled as criminal investigation and twenty four were handled as administrative investigations. .  One was not a  PREA case.  
When the on-site audit was completed, the auditor conducted an exit meeting. While the auditor could not give the facility a final finding, the auditor did provide a preliminary status of his findings. The auditor thanked Orange County Correctional Facility staff for their work and commitment to the Prison Rape Elimination Act.


	Description of Facility Characteristics: The Orange County Corrections Department (OCCD) is located at 2450 33rd Street, Orlando, Florida. This location is southwest of downtown Orlando at the intersection of Interstate 4 and the John Young Parkway. The OCCD complex, which covers more than 75 acres, is referred to locally as the “33rd street complex”.

The design population for the facility is 4005.  The population on the day of the audit was 2566.  The number of inmates admitted during the past twelve months was 39,569.  There were 15,219 inmates admitted for 72 hours are more.  There were 7,341 admitted for 30 days or more.  There were 7 inmates admitted prior to August 20, 2012.  The age range of the population is 18-76 years of age.  The youthful inmates age range is 15-17 years of age.  There were 115 youthful inmates admitted during the previous twelve months.  The average length of stay is 27.43 days.  The custody levels are Minimum, Medium, High Medium, Maximum 1, Maximum 2. There are 1475 staff assigned to the facility.  There were 100 new hires during the previous 12 months.  There are 18 contracts for services to the facility all state the contractor must comply with the PREA standards and US statute 115.28.  The physical plant is made up of seven building inside the perimeter of the facility.  There are 351 single cells, 770 double occupancy cells and 31 open bay dormitories.  There are 367 administrative and disciplinary cells.  The booking building houses the infirmary and medical clinics.  There are 4 internal affairs investigators assigned to the facility.  
    
The complex consists of seven facilities, an administration building and support buildings. Approximately five miles from the complex is a 300-bed work release center. 

Main Unit:
The Main Unit was constructed in three phases between 1976 and 1989 and holds the bulk of the felony offenders. There are five buildings ranging from one to six stories. The Main Unit has a capacity of 1053 and houses Special Management, and minimum through maximum custody inmates. OCCD contracts with US Customs and Immigration Enforcement (ICE) to hold ICE inmates and those inmates are housed in the Main Unit. Offenders assigned to the Main Unit are housed in single cells and multi-occupancy cells of two to eight offenders each.

Genesis Unit:
The Genesis Unit was constructed in 1988 and has a capacity of 220. This unit houses general population inmates that are involved in programs. There are four open bay, direct supervision dorms housing 55 offenders each.

Horizon Unit:
The Horizon Unit was constructed in 1991 and has a capacity of 768. This unit houses medium and high-medium custody inmates that have programming requirements. Offenders assigned to this unit are housed in multi-occupancy cells housing up to three offenders each.

Phoenix Unit:
The Phoenix Unit was constructed in 1992 and has a capacity of 283. The unit houses minimum through high-medium custody inmates. There are four dorms with up to 80 offenders in each. The unit is divided into two buildings; one provides education programs and the other inmate housing. All the inmates assigned to the Phoenix Unit have jobs.

Whitcomb Unit:
This unit is currently closed for renovations.

Female Detention Center (FDC)
This unit was opened in 2003 and was built especially for a female population. The unit has a capacity of 650. There are 11 dorms, including an 11-bed juvenile unit. There are a small number of individual cells to house maximum custody and special management inmates.

Work Release:
The Work Release Center, located five mile from the main complex, was constructed in 1999. The facility has been well maintained and is very attractive. The work release center houses both male and female offenders in open dorm style. The center has a capacity of 308, but sadly, the count at the time of this audit was 92. Approximately 80% of offenders assigned to work release are employed in the community.

Outside the secure perimeter is a modern four-story administration building. Along with OCCD executive offices, the building houses the Community Corrections Division. In the north corner of the complex is the Human Resources Office and the Internal Affairs Unit.
With a capacity of over 4,000 beds, OCCD is the third largest jail system in the State of Florida. The mission of the agency states, “We are committed to operating a safe, secure correctional system, delivering quality program and services while maintaining the dignity and respect of staff and those we serve”. In addition to accreditation by the American Correctional Facility, OCCD is accredited by the National Commission on Correctional Health Care (NCCHC) and the Florida Corrections Accreditation Commission.  
	Summary of Audit Findings: Exceeds
115.11 Compliance Manager
115.31 Staff Education and Training
	Number of standards not applicable: 0
	Number of standards exceeded: 2
	Number of standards met: 41
	Number of standards not met: 0
	115: 
	11: ES
	11 text: Administrative Order 10.414 mandates zero tolerance toward all forms of sexual abuse and sexual harassment in facilities they operate.  Facility policy outlines how the facility will implement the agency’s zero tolerance approach to preventing, detecting, and responding to sexual abuse and sexual harassment.  The facility has an facility wide coordinator.  The PREA Coordinator reports to the Deputy Chief of Orange County Corrections.   The PREA Coordinator was very knowledgeable about the PREA requirements and was considered very effective in meeting the requirements of PREA.  Facility PREA Managers are the Captains assigned to each building.      The PREA Coordinator coordinates with all areas of the facility to achieve compliance with the standards.  PREA Coordinator ensured the auditor had the documentation 4 weeks in advance.  The organizational chart shows the PREA Coordinator reporting to the Deputy Chief of Corrections.   

ORANGE COUNTY CORRECTIONS DEPARTMENT
ADMINISTRATIVE ORDER NO. 10.414 page 5

	12: MS
	12 text: When the confinement of an Orange County inmate is contracted to private or other government agencies the Fiscal and Operational Services Division ensures new contracts include an obligation for complying with PREA standards.  The PREA Coordinator monitors the contracts to ensure the contractor is complying with the PREA standards.
	13: MS
	13 text: The Orange County Correctional Plan has a staffing plan.  The staffing plan was reviewed and found adequate for the facility. Interviews conducted with the Chief of Corrections, PREA Coordinator and PREA Compliance Managers indicated that each facility looks at, and takes into account items such as; generally accepted detention practices, physical plant, prisoner population and prevalence of substantiated and unsubstantiated sexual abuse allegations when adjusting this staffing plan. The Chief indicated that since she has been there, the facility has made minor changes to the plan to enhance safety and comply with PREA. Any deviation from the current plan is documented and the Chief is notified through the chain of command. 

The PREA Coordinator indicated in her interview that she also reviews on an annual basis, each facility-staffing plan taking into accounts recommendations she receives from the each facility PREA Manager. There have been no requests made or recommended to the PREA Coordinator in the last 12 months. 

Rounds are conducted daily on all shifts by all supervisors in each building. Mid-level supervisors indicated during interviews that frequent unannounced rounds are made on all shifts.  Rounds are recorded on the housing logs.  Spot checks of the video show the rounds being made.  Verified with review of logs and video that rounds were made on all shifts.  

ORANGE COUNTY CORRECTIONS DEPARTMENT
ADMINISTRATIVE ORDER NO. 10.414 page 6 paragraph C 1c
	14: MS
	14 text: A juvenile inmate shall not be placed in a housing unit in which the juvenile inmate will have sight, sound, or physical contact with any adult inmate.  The youthful inmate is housed, provided meals, programing and recreations completely separate from adult inmates.  Inmates are  not placed segregation to comply with the sight and sound.  Inmates were housed in general population dorms.  All youthful inmates have direct sight and sound supervision anytime they are outside there unit.  

ORANGE COUNTY CORRECTIONS DEPARTMENT
ADMINISTRATIVE ORDER NO. 10.414 page 6
	15: MS
	15 text: Policy states shall not conduct cross-gender strip searches or cross-gender visual body cavity searches except in exigent circumstances; and shall document all cross-gender strip searches and cross-gender visual body cavity searches. Based on documents reviewed and interviews of staff and inmates, Orange County Corrections has not conducted cross-gender strip searches or cross-gender visual body cavity searches in the last 12 months.  Facility Policy states staff shall not search or physically examine a trans-gender or inter-sex inmate for the sole purpose of determining the inmate's genital status; and if the inmate's genital status is unknown, it may be determined during conversations with the inmate, by reviewing medical records, or, if necessary, by learning that information as part of a broader medical examination conducted in private by a medical practitioner. Staff is trained how to conduct cross-gender pat-down searches, and searches of transgender and intersex inmates, in a professional and respectful manner, and in the least intrusive manner possible, consistent with security needs. Through interviews of staff and inmates it was determined staff do not search or physically examine a transgender or intersex inmates for the sole purpose of determining the inmate's genital status, and only medical staff if needed would make that determination. Review of training records, lesson plans, and interviews of staff demonstrated staff had been trained to conduct how to conduct cross-gender pat-down searches, and searches of transgender and intersex inmates, in a professional and respectful manner, and in the least intrusive manner possible, consistent with security needs. 
 
During the tour and interviews with staff and inmates confirmed officers of the opposite gender staff announced their presence when they entered the housing area of opposite gender inmates.
During the tour and follow up visit it was confirmed that inmates are able to dress, shower, and use the toilet without being viewed by staff of the opposite gender.  If viewing occurred it was during routine security checks of the unit. 
 
Housing and Control Logs show the Officer in Charge making unannounced rounds.  Spot checks of the Video confirm the unannounced rounds being made.

OCCD Administrative Order 10.414 Pages 6-7

	16: MS
	16 text: The facility has established procedures to provide inmates with limited English proficiency equal opportunity to participate in or benefit from all aspects of the agency’s efforts to prevent, detect, and respond to sexual abuse and sexual harassment.  The facility ensures that written materials are provided in formats or through methods that ensure effective communication with inmates with disabilities, including inmates who have intellectual disabilities, limited reading skills, or who are blind or have low vision.  If an inmate is visually impaired and/or cannot read, a staff member will read orientation materials to the inmate, or provisions will be made through the use of an audio or video tape  to  ensure  they  are  fully  informed  of  sexual abuse  prevention and reporting.  The auditor interviewed a limited English proficient inmate.  He indicated that staff has provided him information on PREA reporting. The auditor verified a staff translator list was available.  The facility has a contract with Language Line for all languages.  The language line is available for use by staff when a staff translator is not available.  There are posters in English and Spanish posted in the housing units.  Policy prohibits the use of inmate interpreters except in emergency situations or the inmate’s safety would be compromised. Staff and inmate interviews all supported that inmates would not be relied on as translators.

ORANGE COUNTY CORRECTIONS DEPARTMENT
ADMINISTRATIVE ORDER NO. 10.414 page 7 Paragraph C 1f




	17: MS
	17 text: The Facility Policy for Background Investigation and Appointment of Certified Officers does not allow hiring or promotions of anyone who has been convicted of sexual abuse in prison/jail or in community. Background checks are done on all employees, contractors and volunteers.  Background checks (FCIC/NCIS) are conducted on all new hires.  The facility is connected as a level II employer and any arrest is provided to the facility upon entry into the system.  All volunteer and contract re-checks are completed annually and are up to date. According to the interview of the Human Resource person that handles all requests for employees seeking employment any criminal history is reported.  A complete background check is completed every five years.  There were 100 background checks completed on new hires during the previous 12 months.

ORANGE COUNTYCORRECTIONS DEPARTMENT
ADMINISTRATIVE ORDER O.C.C.D. NO. AM. 601 Page 2 Paragraph A, B, and E.


	18: MS
	18 text: The current Orange County Standard Video Management System that is being used is from Avigilon.  At Corrections, we have myriad amount of cameras. The total count for the compound at this time is approximately 1200 cameras. They are both digital and analog cameras.  The models vary from Axis, Sony, Arecont and Avilgon.  There are also a couple of Pelco Pan Tilt Zoom (PTZ) cameras on 
the campus as well.  The video retention is a minimum of 30 days.  The cameras are located throughout the complex at the directions of Corrections Investigation team.   

	21: MS
	21 text: The facility conducts only administrative investigations. Orlando Police Department or Orange County Sheriff’s Office completes all criminal investigations.  Uniform Evidence Protocols are in policy and are appropriate.  The facility has memorandum of agreement with  Victim Service Center of Central Florida, Inc. Uniform evidence protocol governing obtaining usable physical evidence in allegations of sexual abuse Internal Affairs Investigator confirmed the Chain of Evidence Protocol during the interview process.  Forensic Medical exams are provided at no cost.  Follow up exams are at no cost.  Medical records were checked and verified the offender was not charged for the service.  There were no SAFE exams during the previous twelve months.  Offenders would be transported to the Orlando Regional Medical Center for Forensic Exams.  Documentation in the file show the Protocol for obtaining usable physical evidence.  

Orange County Administrative No. 10.414 Page 
	22: MS
	22 text: Interviews with Administrative staff and investigative staff corroborate that all reports of sexual abuse or harassment are reported to the Office of Internal Affairs. The agency ensures that an administrative and/or a criminal investigation are completed for all allegations of sexual abuse and sexual harassment as defined in policy Orange County Administrative No. 10.414 and Orange County Administrative No. 10.405 outline the responsibilities of the internal affairs unit for Orange County Corrections.  Orange County Sheriff’s Office and/or the Orlando Police Department investigate  all criminal allegations.  There is a memorandum that describes the investigative responsibilities of the agency and the departments that conducts the criminal investigations.    There was a total of 40 allegations made during the previous twelve months.  One case was determined not to be PREA.  Twenty-one allegations were unsustained.  Eight allegations were unfounded. Four allegations were sustained all was inmate on inmate.  Six allegation are still open.  Fifteen were handled as criminal investigation and twenty five were handled as administrative investigations.

Orange County Administrative No. 10.414 Page 9
Orange County Administrative No. 10.405 
Orange County Administrative No. 10.109 Critical Event/Major Incident Reporting Procedures.”

	31: ES
	31 text: The agency trains all employees who may have contact with inmates on the following matters: Agency’s zero-tolerance policy for sexual abuse and sexual harassment; How to fulfill their responsibilities under agency sexual abuse and sexual harassment prevention, detection, reporting, and response policies and procedures; The right of inmates to be free from sexual abuse and sexual harassment; The right of inmates and employees to be free from retaliation for reporting sexual abuse and sexual harassment; The dynamics of sexual abuse and sexual harassment in confinement; The common reactions of sexual abuse and sexual harassment victims; How to detect and respond to signs of threatened and actual sexual abuse;  How to avoid inappropriate relationships with inmates; How to communicate effectively and professionally with inmates, including lesbian, gay, bisexual, transgender, intersex, or gender-nonconforming inmates; and  How to comply with relevant laws related to mandatory reporting of sexual abuse to outside authorities.  Each employee, regardless of his or her position, is trained as a first responder.  Interviews of random staff and general questions asked during the tour clearly indicated staff understanding of all aspects of responding to allegations of sexual abuse.  Training records, staff interviews and curriculum reviewed indicated that the staff at Orange County Corrections are trained. In the past 12 months, 1275 of 1275 employees assigned to the facility were trained on the PREA requirements. Employees sign and state that they understand the training they receive.  

O.C.C.D. NO. IO.414 Page 9-10 Paragraph E.
O.C.C.D. NO. HR300 Page 23

	32: MS
	32 text: All volunteers and contractors who have contact with inmates have been trained on their responsibility under facility policies. In the past 12 months, there have been 153 volunteers and 18 contractors who have been trained in the agency’s policies. The facility maintains documentation of volunteer training.  Medical maintains their training files in the medical facility.  Volunteers and contract staff interviewed discussed the agency zero policy and articulated how to respond to an allegation of sexual assault.

O.C.C.D. NO. IO.414 Page 8-9

	33: MS
	33 text: During booking, prisoners receive information, verbally (video) and in writing, explaining the Orange County Corrections zero-tolerance policy regarding sexual abuse and sexual harassment. It emphasizes how and to whom, to report incidents or suspicions of sexual abuse or sexual harassment verbally, anonymously and in writing. There were new arrivals being processed during the site visit and the auditor observed the process. All new arrivals received at the Orange County are placed in a reception unit for approximately seven days during which time they receive an in-depth orientation to the facility, which includes PREA.  Prisoners who are illiterate, can’t read or write or place in restricted housing are given hard copied of these documents.  Interviews conducted with the intake staff and interviews conducted with inmates confirmed that PREA information is provided both verbally and in writing to them. Informational posters in the living areas, entrance to the facility and in the visiting room state the zero tolerance policy listing phone numbers and addresses to report and to receive support services if needed. 

During the last 12 months 39, 569  inmates were given this information at intake.  Facility policy also requires that inmates that are receive by transfer to are educated regarding their rights to be free from sexual abuse, harassment and retaliation.  Documentation is made of the inmate’s participation in these educational sessions.  The documentation is maintained in the inmates master record.

The “Inmate Handbook” is available in English and Spanish, and an staff interpreter will be provided to  communicate  with  non-English speaking inmates or inmates with disabilities in accordance with OCCD Administrative   Orders   IO.401,   “Translation   Services”   and    AM.005,  “Americans with Disabilities Act”.

OCCD Administrative Order  IO.401
OCCD Administrative Order 10.414 Page 1
AM.005,  “Americans with Disabilities Act”.






	34: MS
	34 text: A review of the Inspector's training record along with her interview indicated they received specialized training, in addition to general training provided to all employees. The training included techniques for interviewing sexual abuse victims, proper use of Miranda and Garrity warnings, sexual abuse evidence collection in confinement settings, and the criteria and evidence required to substantiate a case for administrative action or prosecution referral. 




	35: MS
	41: MS
	42: MS
	42 text: The Classification staff reviews every new arrival at the Orange County Facility. The staff uses information from the risk screening to make housing, bed, work, education, and program assignments with the goal of keeping separate those prisoners high risk of being sexually victimized from those at high risk of being sexually abusive.  The housing and program assignments for transgender or intersex inmates in the facility are made on a case-by-case basis. Interviews with Chief, PREA Coordinator, PREA Managers and random staff confirmed the policy.  Classification provides a daily report of PREA Assailants, PREA Victims and PREA Management inmates to insure safety of vulnerable inmates.  At the the time of the audit there were 16 inmates in the status.
 
O.C.C.D. NO. IO.414 Pages 15.

	43: MS
	43 text: Orange County Policy 10.404 indicates that prisoners at high risk for sexual victimization are not to be placed in involuntary segregated housing unless an assessment of all available alternatives has been made, and an available alternative means of separation from likely abusers is not available. If the facility cannot conduct such an assessment immediately, the facility may hold the prisoner in involuntary segregated housing for less than 24 hours while completing the assessment.  If an involuntary segregated housing assignment is made the facility clearly documents the basis for the concern for the inmate’s safety and the reason why no alternative means of separation could be arranged.   Inmates placed in segregated housing for high risk of sexual victimization have access to programs, privileges, education, and work opportunities to the extent possible. If the facility restricts access to programs, privileges, education, or work opportunities the reasons and length of restrictions are documented. 

During the tour and staff and inmate interviews confirmed Inmates are not placed in administrative status unless all alternative housing options have been assessed.  

Orange County Policy 10.301 Page 12
Orange County Policy 10.404
	51: MS
	51 text: The department provides multiple ways for inmate or their representative(s) to privately  report  sexual  abuse/harassment, retaliation, or staff neglect of such incidents, methods of  reporting  include:  Written grievance, Verbally report to any staff member,   facility Internal Hot-line, Crime Line, Victim Service Center Sexual Assault Hot-line,  PREA reporting form on facility website and report to Internal Affairs Unit.  The officers interviewed stated staff and inmates may privately report any abuse, harassment, or neglect verbally, in writing, anonymously or to a third party. Staff stated they were to immediately document any allegation and submit the allegation to the shift supervisor. Posters and other documents on display throughout the facility also explain the reporting procedures.  The PREA pamphlet and the inmate handbook address this standard.  


	52: MS
	52 text: Inmates may file a grievance; however, all allegations of abuse or harassment, when received by staff, would immediately result in the opening of a formal investigation (criminal or administrative). This process would not involve staff who may be the subject of the complaint.
Administrative Order No. 10.414 Page 14.  There were no  grievances submitted involving PREA related issues filed during the previous year.  

Orange County Corrections Administrative No. 10.414 Page 17-18

	53: MS
	53 text: There is in place a Memorandum of Understanding Between Victim Service Center of Central Florida, Inc. and Orange County Corrections.  The facility provides inmates with access to outside victim advocates for emotional support services related to sexual abuse by:  Giving inmates mailing addresses and telephone numbers including toll-free hot line numbers.  The facility ensures reasonable communication between inmates and the vendor in as confidential a manner as possible. The facility informs inmates, prior to giving them access to outside support services, the extent to which communications will be monitored. The facility informs inmates, prior to giving them access to outside support services, of the mandatory reporting rules governing privacy, confidentiality, and/or privilege that apply to disclosures of sexual abuse made to outside victim advocates, including any limits to confidentiality under relevant federal, state, or local law.  The Victim Service Center of Central Florida phone number is posted in every housing unit.

ORANGE COUNTY CORRECTIONS DEPARTMENT
ADMINISTRATIVE ORDER NO. IO.414 Page 14 Paragraph A, B, C.


	54: MS
	54 text: The facility has third party reporting of sexual abuse or sexual harassment through the facility web site or phone system.  The Department  provides multiple ways for inmates or their  representative(s)  to  privately  report  sexual  abuse/harassment, retaliation, or staff neglect of such incidents, methods of  reporting  include: Written grievance, Verbally report to any staff member, OCCD Internal Hot-line, Crime Line,   Victim Service Center Sexual Assault Hot-line, PREA reporting form on facility website, and OCCD Internal Affairs Unit / Office of Professional  Standards. During the tour the phones were checked and found in working order.

ORANGE COUNTY CORRECTIONS DEPARTMENT
ADMINISTRATIVE ORDER NO. IO.414 Page 13-14 


	61: MS
	61 text: Procedure requires all staff to report immediately any knowledge, suspicion, or information regarding an incident of sexual abuse or harassment; and for staff not to reveal any information related to a sexual abuse report to anyone other than extent necessary. All allegations are reported to both the internal affairs and the PREA Compliance Coordinator.  Staff interviewed was aware that they must immediately report allegations of abuse, harassment, retaliation, or neglect relevant to PREA. Compliance with all aspects of the standard was verified through a review of the policy and staff / inmate interviews.  Lesson Plan and training documents were reviewed. 

ORANGE COUNTY CORRECTIONS DEPARTMENT
ADMINISTRATIVE ORDER NO. IO.414 Page 14 
	62: MS
	62 text: Each staff member interviewed, from the Chief to the line staff person, indicated that when he or she learns that an inmate is subject to a substantial risk of imminent sexual abuse, they take immediate action to protect the inmate. It starts with removing the inmate from potential danger, notifying their supervisor and preserving any evidence.  

ORANGE COUNTY CORRECTIONS DEPARTMENT
ADMINISTRATIVE ORDER NO. IO.414 Page 14-16 


	63: MS
	63 text: Facility policy requires when a sexual abuse allegation that an inmate was sexually abused while confined at another facility, the Chief of Corrections that received the allegation shall notify the Director where the alleged abuse occurred within 72 hours after receiving the allegation. Interviews of the Warden, PREA Compliance Manager and booking officers demonstrated they knew the procedures to follow. There were no incidents at other institutions reported during the intake process to staff.   

ORANGE COUNTY CORRECTIONS DEPARTMENT
ADMINISTRATIVE ORDER NO. IO.414 Page 14-16

	64: MS
	64 text: Procedure clearly specifies procedures to respond to an allegation of sexual abuse for both security and non-security staff. All staff is trained as first responders. The interviews conducted on all shifts with custody and non-custody staff demonstrated that regardless of their position staff knew the policy and practice.  Staff was very cognizant about ensuring safety and well-being of an alleged victim while insuring that physical evidence is not destroyed or contaminated. Review of investigative files further demonstrated security and non-security staff knew what to do as the first responder to a sexual assault.  Training records and staff interviews confirm the staff is trained as first responders.

In the past twelve (12) months there were 49 allegations of sexually abuse.  In each case the staff member receiving the allegation separated the alleged victim and abuser.

ORANGE COUNTY CORRECTIONS DEPARTMENT
ADMINISTRATIVE ORDER NO. IO.414 Page 15
ADMINISTRATIVE ORDER NO. IO.405 Page 9





	65: MS
	65 text: Facility  has an institutional plan, which outlines what is to take place in response to an incident of sexual abuse among staff first responders, medical, and mental health practitioners, investigators, and facility leadership. Interviews with specialized staff confirmed they were knowledgeable about their individual and collaborative responsibilities.

Orange County Corrections  Policy and Procedure NO 10.414 Page 14-16



	66: MS
	66 text: The security agreement covers the discipline of staff on Page 19.  Contracts were reviewed the PREA language was included in the contract.  All new and renewed contracts are identified as PREA covered contracts when appropriate.  These contracts include the following language to ensure compliance with 28 C.F.R. Part 115, “The contract/vendor(s) will comply with the national standards to prevent, detect, and respond to prison rape under the Prison Rape Elimination Act (PREA), Federal Rule 28 C.F.R. Par 115.  



	67: MS
	67 text: Orange County Corrections  Policy and Procedure NO 10.414, Prison Rape Elimination Act, page 15 describes the policy and practice to be followed to ensure that there is no retaliation against any inmate or staff member who reported sexual abuse or sexual harassment. The Policy and Compliance staff  is the member charged to ensure compliance to this policy. Building PREA Compliance Managers and the housing unit supervisors as the persons responsible for monitoring inmates.  Monitoring for retaliation is documented in the monthly reports completed by the PREA Compliance Manager.  The facility reports that there were no reports or complaints of retaliation during this audit period.  Per interviews with the Warden and the facility’s PREA Compliance Manager, retaliation should be reported by corrections officers and inmates to any available supervisor and/or the PREA Coordinator.  Appropriate measures would be taken to stop retaliation.  Monitoring documentation is completed every 30, 60 or 90 days for all allegations except unfounded incidents.
  
ORANGE COUNTY CORRECTIONS DEPARTMENT
ADMINISTRATIVE ORDER NO. IO.414 Page 15 
	68: MS
	68 text: The facility has a policy prohibiting the placement of inmates who allege to have suffered sexual abuse in involuntary segregated housing unless an assessment of all available alternatives has been made and a determination has been made that there is no available alternative means of separation from likely abusers.  Interviews with the Warden, Segregation Supervisor and some Segregation line staff confirm inmates in protective status receive the same privileges as inmates in population. 

Orange County Corrections  Policy and Procedure NO 10.414
	71: MS
	71 text: The facility conducts administrative investigations into allegations of sexual abuse and sexual harassment, it does so promptly, thoroughly, and objectively for all allegations, including third-party and anonymous reports.  Third party and anonymous reports are treated no different than a first person report.  The Investigator conducts all investigations immediately on being notified of the allegation.  According to her interview the credibility of an alleged victim, suspect, or witness is assessed on an individual basis and not determined by the person’s status as inmate or staff.  The inspector’s training records and interview demonstrated the special training they received the facility trainers. Investigators are responsible for gathering and preserving direct and circumstantial evidence, including any available physical and DNA evidence and any available electronic monitoring data; shall interview alleged victims, suspected perpetrators, and witnesses; and shall review prior complaints and reports of sexual abuse involving the suspected perpetrator. Criminal investigations are conducted by the Orange County Sheriff's Department or Orlando Police Department.  A substantiated allegation of conduct that appears to be criminal is referred for prosecution. Administrative investigations include an effort to determine whether staff actions or failures to act contributed to the abuse and document in written reports that include a description of the physical and testimonial evidence, the reasoning behind credibility assessments, and investigative facts and findings.  

Orange County Corrections  Policy and Procedure NO 10.414 Page 20-21
	72: MS
	72 text: Investigative Procedure indicates that only a preponderance of evidence is the standard when determining allegations of sexual abuse or sexual harassment is substantiated. During the interview with the investigator she indicated that this is the threshold used by inspectors in their investigations.  

Orange County Corrections  Policy and Procedure NO 10.414 Page 20-21

	73: MS
	73 text: The auditor reviewed completed investigative files.  In each case file was written notice of notification where the inmate was informed of the outcome of the investigations whether it had been determined to be substantiated, unsubstantiated, or unfounded.  The inmate signed the receipt in the file confirming they were given notification.  If there were any substantiated allegations of sexual abuse by a staff member, the inmate would be informed in writing to include whenever: the staff member is no longer posted within the inmate’s unit; the staff member is no longer employed at the facility; the agency learns that the staff member has been indicted on a charge related to sexual abuse within the facility; or the agency learns that the staff member has been convicted on a charge related to sexual abuse within the facility. If the inmate was alleged to have been sexually abused by another inmate, the investigator informs the alleged victim whenever: the alleged abuser has been indicted on a charge related to sexual abuse within the facility; or been convicted on a charge related to sexual abuse within the facility. There were twenty two investigations of sexual abuse completed in the previous twelve months.  Twenty one of the victims were notified per policy in the previous twelve months.  

Orange County Corrections  Policy and Procedure NO 10.414 Page 20-21
	76: MS
	76 text: Orange County Corrections Policy, Prison Rape Elimination Act, page 17-18 addresses the requirements of this standard.  There were no reported founded allegations of sexual abuse, assault or harassment by a staff member during this audit period.  There were no reported employee terminations or disciplinary action taken against a staff during this audit period for staff misconduct.   All terminations for violations of agency sexual abuse or sexual harassment policies, or resignations by staff who would have been terminated if not for their resignation are reported to the Florida Department of Law Enforcement Certification and Training Section.   
 
Orange County Corrections  Policy and Procedure NO 10.414 Page 17-18 

	41 text: Orange County Corrections policy 10.404 requires screening upon admission (booking) for risk of sexual abuse victimization or sexual abusiveness toward other prisoners. This is accomplished within 72 hours of arrival and normally completed on the day of arrival. Upon admission to the facility, the booking officers ask the first four questions on the screening form.  The inmates are escorted to housing area where all prisoners are assessed by the classification staff. The assigned staff completes the assessment and completes the first portion of the intake. They ask: 1) if the prisoner has a mental, physical, or developmental disability; (2) The age of the prisoner; (3) the physical build of the prisoner; (4) Whether the prisoner has previously been incarcerated. (5) Whether the prisoner’s criminal history is exclusively nonviolent; (6) Whether the prisoner has prior convictions for sex offenses against an adult or child;(7) Whether the prisoner is or is perceived to be gay, lesbian, bisexual, transgender, intersex, or gender nonconforming; (8) Whether the prisoner has previously experienced sexual victimization; (9) the prisoner’s own perception of vulnerability; and (10) whether the prisoner is detained solely for civil immigration purposes. The classification and medical staff determines if the prisoner is perceived to be gender nonconforming. Prisoners may not be disciplined for refusing to answer any of the questions, or for not disclosing complete information.
Policy 10.404 also requires that the classification staff reassess each prisoner’s risk of victimization or abusiveness not to exceed 30 days after the prisoner’s arrival at the facility, based upon any additional, relevant information received by the facility since the intake screening. Typically, this reassessment is done within 7-14 days of arrival.   Any time new information is received a reassessment is completed.   All information is placed in the Jail Management System.  This information is restricted and only available to staff (Classification, Medical and Mental Health Staff) with a professional need to know.

Orange County Corrections Administrative No. 10.404 Page 17




	35 text: Medical and mental health practitioners who work regularly at Orange County Corrections receive annual training. They receive general PREA training and specialized training. The number and percent of all medical and mental health care practitioners who work regularly at this facility and have received training by the agency policy are 165 and 100% respectively.  Training records are maintained by facility training department.

Forensic exams are conducted at the Orange County Regional Medical Center, Orlando, Florida.



	77: MS
	78: MS
	81: MS
	81 text: Procedure requires that any inmate reporting any prior victimization or indicating sexual abuse be seen no longer than 14 days after arrival. Any inmate received at Orange County Corrections and makes any reference to victimization and perpetrated sexual abuse is seen by medical/ mental health usually right after intake interview or the next day.  Medical and Mental Health staff get informed consent before reporting prior sex victimization, which took place not in an institutional setting. 

Orange County Corrections  Policy and Procedure NO 10.414 Page 23



	82: MS
	82 text: Procedures mandate the inmate victims of sexual abuse receive immediate access to medical and mental health services. Wexford Medical Services provides this service. Inmates receive information and timely access to contraception and to sexually transmitted infection prophylaxis.  There is no cost for forensic exams or treatment to the inmate. There have been no inmates sent to the hospital for examination at the time of the audit. 

Orange County Corrections  Policy and Procedure NO 10.414 Page 23



	83: MS
	83 text: Orange County Corrections  Policy and Procedure NO 10.414 requires all inmates be offered medical and mental health evaluations to those who were sexually abused in any prison, jail or juvenile facility including follow up services.   Inmate victims of sexual abuse while incarcerated are offered tests for sexually transmitted infections as medically appropriate.  Health Services offers mental health services to all known inmate abusers, if deemed appropriate by mental health practitioners . The facility also offers mental health service to all know inmate victims as well. Treatment services are provided to the victim without financial cost.   This practice was confirmed by interviews with staff and inmates; medical and mental health documentation demonstrates there is on-going medical and mental health care for sexual abuse victims and abusers. Medical and mental health staff conduct follow-up care for sexual abuse incidents.  There were sixteen reporting sexual abuse during the intake process all were referred to mental health for treatment.  Medical records and logs that demonstrates victims receive, as appropriate, follow up services, treatment plans, and, when necessary, referrals for continued care following their transfer to, or placement in, other facilities, or their release from custody.  Medical records or logs documents that victims receive medical and mental health services consistent with community level of care.  Medical records demonstrate victims are offered tests for sexually transmitted infections as medically appropriate.  Mental  health  records  document evaluation of inmate on inmate abusers. There is no cost for forensic exams or treatment to the inmate. 

Orange County Corrections  Policy and Procedure NO 10.414 Page 23
	86: MS
	86 text: Orange County Corrections  Policy and Procedure NO 10.414, Prison Rape Elimination Act, page 20 requires that sexual abuse incident reviews occur within 30 days of the conclusion of the investigation.  Reviews will address policy, procedures, staffing, gender identity (or perceived gender identity), group dynamics and physical plant considerations relevant to the incident. The incident review team will include warden, medical, mental health, PREA Coordinator, and line supervisors.  There were twenty one reported instances of unsubstantiated sexual abuse that occurred during this audit period. Documentation of incident reviews was provided to this auditor. 

Orange County Corrections  Policy and Procedure NO 10.414 Page 24

 

	78 text: Inmate handbook states “There is no such thing as legal consensual sex in prison.  Facility of Corrections policy and the law prohibit 
Inmates accused of engaging in sexual abuse and / or sexual harassment will face a full disciplinary process pursuant to Orange County Administrative Order IO. 200 “Inmate   Discipline,” and as a result may have disciplinary sanctions imposed against them.  An inmate may be disciplined for sexual contact with a staff member only upon a finding the staff member did not  consent to such contact.  A report of sexual abuse made in good faith based upon a reasonable belief the alleged conduct occurred shall not  constitute falsely reporting, or lying.  The Department may not deem sexual activity between inmates as sexual abuse if the activity is not coerced.
OCCD does not offer therapy, counseling or other interventions designed to address and correct underlying reasons or motivations for the abuse
Inmate handbook states “There is no such thing as legal consensual sex in prison.  State statute and facility policy prohibit sexual behavior between inmates”.  Disciplinary action will be initiated on inmates involved in consensual sexual activities.

Orange County Corrections  Administrative Order 10.200 Page 12-13
Orange County Corrections  Policy and Procedure No 10.414 Page 18-19

	77 text: The employee code of conduct policy also applies to contractors and volunteers. It requires contractors or volunteers who engaged in sexual abuse be reported to law enforcement agencies, unless the activity was clearly not criminal, and to relevant licensing bodies. The Chief of Corrections reported that have been no allegations of sexual abuse by contractors or volunteers. Interviews with contractors and volunteers confirmed they were aware of the zero tolerance policy for engaging in sexual abuse or sexual harassment of inmates or staff. 

Orange County Corrections  Policy and Procedure NO 10.414 Page 14 

	87: MS
	87 text: The facility provided documents demonstrated data was being collected, aggregated and maintained.  The facility maintains reviews and collects data as needed from all available incident-based documents, including reports, investigation files, and sexual abuse incident reviews. 

Orange County Corrections  Policy and Procedure NO 10.414 Page 24-25
	88: MS
	88 text: The PREA coordinator reviews the data collected to assess and improve the effectiveness of its sexual abuse prevention, detection, and response policies, and to identify problem areas and take corrective action. The PREA Compliance Managers ensures the data collected on sexual abuse for inmate-on-inmate cases is forwarded to the PREA Coordinator monthly. The PREA Coordinator ensures the information is provided for purposes of reporting. An annual report is prepared and posted on the web site www.bestjail.com go to the PREA tab.  The report makes a comparison of current years data and prior years providing an assessment of the facility progress with  addressing sexual abuse and harassment.

Orange County Corrections  Policy and Procedure NO 10.414 Page 27-28
2015 Corrective Action Plan for the facility.

	389: MS
	389 text: The facility ensures that incident-based and aggregate data are securely retained. The agency  makes all aggregated sexual abuse data, readily available to the public at least annually through its Web site.   Before making aggregated sexual abuse data publicly available, the agency removes all personal identifiers.  The agency maintains sexual abuse data collected for at least 10 years after the date of the initial collection.   The facility maintains sexual abuse data collected following state statute 119.  Retention and/or release of any information is pursuant to Florida statue 119 “Public Records.”  Paper records are maintained for 10 years after 10years all records are microfilmed.  Paper records are destroyed after being microfilmed.  Up to date survey information is submitted and verified by the PREA Coordinator.  

Orange County Corrections  Policy and Procedure NO 10.414 Page 28  
Orange County Corrections  Policy and Procedure NO. AM.400 Page 8
115.89 (b)-1 Survey of Sexual Violence Part B
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