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AUDIT FINDINGS
NARRATIVE
The on-site phase of the PREA Audit was conducted on November 23-24, 2015. The notice of PREA Audit as posted throughout the
facility six weeks earlier. Prior to the on-site audit, the auditor reviewed all files that were sent in advance. The files were organized and
easily identified as to the standard the document was referencing. The auditor conducted a pre-audit briefing with the PREA Coordinator
prior to the on-site visit to identify issues that impacted a finding of compliance. Additional information was obtained at this time.
On November 24th the entrance meeting was attended by Sheriff Scott T. McNurlin; Detention Captain Brian Colemen, PREA Coordinator
Lt. Mark Agre, PREA Compliance Manager Janet Romanowcz; and, Chief Deputy Kris Johnson. The on-site audit work plan was
discussed. An initial review of the Pre-Audit findings was also discussed. Staff and offender interview schedules were developed.
The facility tour was led by PREA Coordinator Lt. Mark Agree and PREA Compliance Manager Janet Romanowcz. All areas of the facility
were toured, including administrative areas, intake, to male housing units, one female housing unit, the administrative segregation unit,
library, medical area, classrooms, gymnasium, programs office and areas, master control, kitchen, delivery and loading dock, laundry,
sally port, and storage areas. It was noted that throughout the tour the auditor observed that PREA related material, as well as the PREA
audit notice, in English and Spanish, was posted in each housing unit and in other areas where offenders work or attend education
classes. This included posters containing how to privately and anonymously contact the HOPE Coalition 24-Hour Support Line, a toll-free,
non-monitored call. The facility is surveiled 24/7 by 44 cameras that can be moved about by master control; however, none of these
cameras can be aimed at areas here detainees shower or change clothing. Toilets are in the detainees' rooms, and likewise, cannot be
viewed by any of the cameras. Throughout the tour and subsequently, the auditor also observed opposite-gender staff staff announcing
their entrance to the various housing units.
There were no allegations of sexual abuse made during the previous 12 months. On the day of the on-site audit 129 detainees were
housed in the facility, 50 of whom were Minnesota DOC inmates detained under contract. No detainees identified themselves as being
bisexual, transgender, intersex, or gender nonconforming during the intake process. One detainee identified himself as being gay. No
residents were identified as being hearing or visually impaired, developmentally delayed, or who had limited English proficiency; however,
one detainee interviewed stated he did not understand English very well, even though he spoke perfect English. He also stated that he
never informed staff of this limitation, and facility staff were surprised to learn of this.
The facility uses St. Mary's Hospital in Rochester, MN for forensic medical SAFE/SANE exams. The program uses the HOPE Coalition in
Red Wing for Victim Advocacy services. As noted above, this agency has a 24-hour toll free Support Line available for detainees, the
number of which is posted in both English and Spanish, for the detainees and staff to make an allegation of sexual abuse.
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DESCRIPTION OF FACILITY CHARACTERISTICS
The Goodhue County Adult Detention Center (ADC) is located sixty miles south of Minneapolis in Red Wing, MN. The “New” ADC opened
its doors in the Spring of 2000. The Goodhue County ADC is a true Direct Supervision jail that adheres to a progressive jail behavior
management system that has gained rapid acceptance across the nation during the last 25 years. Detention facilities that employ “Direct
Supervision” have drastically lowered the number of assaults, extortion, property damage and lawsuits than traditional management
systems. In addition, “Direct Supervision” allows for less expensive construction of facilities due to the improved behavior of detainees.
In the “Direct Supervision” model, a Detention Deputy is continually supervising the detainees through a system of rewards and
consequences. The deputy works within the living area and is in direct control of the detainees at all times. The expectation of positive
conduct (normal adult behavior) is evident in the physical design of the facility. Deviation from expected behavior results in progressive
discipline.
The facility houses persons charged or convicted of crimes of all levels within Goodhue County and also holds detainees from other
jurisdiction which may be experiencing overcrowding or have a detainee with special needs that can not be accommodated by that
jurisdiction. The facility has a contract with the Minnesota Department of Corrections to hold inmates for up to one year. The facility does
not hold persons under the age of 18. Juveniles are transported to specialized facilities and are not held in the ADC.
The Goodhue County Adult Detention Center is operated by Sheriff Scott T. McNurlin and administrated by Captain Brian Coleman.
There is one Lieutenant who assists the administrator and five Sergeants that supervise the individual crews. There are four detention
crews comprised of one shift commander (Sergeant) and eight Detention Deputies each who supervise the housing units, intake and
master control. There are two court shift crews comprised of two Detention Deputies each and one sergeant who supervises both court
crews, which include manning the court holding area, court escorts and security, internal movement and manning the visitation area. The
Court Crew Supervisor is also the Training and Compliance Sergeant who is responsible for maintaining staff training and facility
compliance with Minnesota Department of Corrections standards and rules, as well as departmental policy and supervises all training
officers.
The facility consists of six housing units. Each unit has multiple cells on two levels with a central common area (day room) for meals and
socializing and a secure outdoor day area located adjacent to the secure housing unit that allows the detainees to get some fresh air and
sun weather permitting. The facility maintains a strong programs and services component that is staffed by two facility staff managers and
dozens of volunteers, each of whom have passed rigorous background checks and received training commensurate with their duties and
responsibilities. There are a variety of activities, educational classes, and spiritual and religious activities offered to detainees. The facility
also maintains a work release program, as well as a sentencing to service program and reintegration programming.
After classification, programs conduct a detainee assessment interview where the detainee's needs are addressed. Detainees then
receive information on available programs and services and a review of recommendations and options. Detainees are given the
opportunity to attend and participate in programs and services that yield therapeutic, educational, recreational and re-directional latitude in
order to meet those needs and to achieve specific goals.
The facility contracts with Advanced Correctional Healthcare for nursing and medical services. Nursing staff is available to the detainees
Monday through Friday, on an appointment basis, from 8:00 a.m. - 4:00 p.m. There is also a visiting physician two days a week to
address medical needs, and a mental health professional two days a week to address psychological issues.
Facility food and laundry services are contracted through A’viands Food Service, who provides the facility with a food service director and
4 cooks for the kitchen who are assisted by detainee labor. The laundry is staffed entirely by detainee labor.
The agency website contains a PREA link that contains the facility's zero tolerance policy and instructions for the public as to how to make
reports of institutional sexual assault and/or sexual misconduct.
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SUMMARY OF AUDIT FINDINGS
The agency and facility administration have made a very strong commitment to implementing and maintaining the requirements of the
PREA Standards. This was evident throughout the audit, and especially, during the interviews with specialized and random staff, who
have embraced the goals of the PREA. PREA Coordinator Lt. Mark Agre and PREA Compliance Manager Janet Romanowcz have done
an excellent job in leading the facility and staff through the implementation of the Standards in a relatively short period of time, which is
reflected in being found in full compliance in their first PREA audit.

Number of standards exceeded: 1
Number of standards met: 37
Number of standards not met: 0
Number of standards not applicable: 5
PREA Audit Report
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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.
Policy 115.11 states that Goodhue County Sheriff’s Office and the Goodhue County Detention Center shall maintain a zero tolerance with
regard to sexual abuse and sexual harassment within the facility and will take appropriate affirmative measures with identified training to
protect all detainees, staff, contractors, visitors, volunteers or any other individual working with a detainee, from sexual abuse and
harassment and to promptly and thoroughly investigate all allegations of sexual abuse and sexual harassment. The policy details how it
will implement the agency's approach to preventing, detecting, and responding to sexual abuse and sexual harassment, as well as agency
strategies and responses to reduce and prevent sexual abuse and sexual harassment of inmates. The definitions of prohibited behaviors
regarding sexual abuse and sexual harassment exactly mirror the definitions in the PREA law.
This policy also details sanctions for those found to have participated in prohibited behaviors. Staff will be subject to disciplinary action, up
to and including termination, for violating the facility’s sexual abuse or sexual harassment policies. Any staff engaging in sexual abuse or
harassment of detainees, or that has engaged in sexual abuse of detainees in the past, will be terminated. Disciplinary action for violations
of this policy, other than engaging in sexual abuse or harassment, will be commensurate with the nature and circumstances of the act
committed and will be issued as outlined in the Goodhue County Human Resources Department’s policies and procedures. Sanctions will
be imposed based on the incident level, disciplinary history and past precedent of sanctions implemented at the facility for similar
occurrences. Any contractor or volunteer who engages in prohibited behaviors will be banned from access to the facility. Any detainee
who violates these policies will be subjected to disciplinary sanctions, as outlined in the resident orientation manual.
The agency115.12
operatesContracting
only one facility.
A Lieutenant
has been
designated
the PREA Coordinator.
Standard
with
other entities
for
the confinement
of inmatesHe states that he has been given
sufficient time and authority to develop, implement, and oversee the facility's efforts to comply with the PREA standards. The extent of his
authority
to make Exceeds
changes in
policy and
practice was exceeds
amply demonstrated
during
the course of the audit.
Standard
(substantially
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.
The facility contracts with the Minnesota Department of Corrections to house DOC inmates. The contract between the agencies requires
the facility to be PREA compliant.
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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.
The facility has a staffing plan that meets the requirements of the standard. Policy 115.13 requires the facility to review the plan annually
to determine whether revisions need to be made. The living units are classified to ensure that potentially violent detainees are not housed
with highly vulnerable detainees. The facility utilizes a direct supervision model that is highly effective in promoting a safe environment in
the housing and program units. The facility currently has 44 cameras, monitored in a master control and the Special Management Office,
for detainee monitoring purposes. None of the cameras can be used to view shower or toilet areas or individual detainee rooms. The
current system has the capability to download specific videos. The facility is implementing a $1.3 million expansion of its video system in
January 2016, partly as the result of determining a need to better meet PREA standards.
Policy 115.13 requires intermediate and higher level administrators to conduct unannounced rounds on a daily basis to identify and deter
staff sexual abuse and sexual harassment. A review of officer's post logs and end of shift reports determined that these rounds are
documented. Staff interviews confirmed that these rounds occur and that staff are not notified in advance.
All of the detainees, both MDOC and county, interviewed expressed the belief that they feel safe in the facility and a belief that staff will
protect them. There were no instances during the previous 12 months where deviations from the staffing plan occurred. There were no
findings of inadequacy and no incidents of sexual abuse during the previous 12 months.

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.
This standard is N/A. The facility does not house youthful inmates.
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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.
Facility Policy 115.15 addresses the requirements of this standard. It states that staff will not conduct cross-gender strip searches or
cross-gender visual body cavity searches (anal or genital opening), except in exigent circumstances or when performed by a Medical
doctor. It also states that it does not permit cross-gender pat-down searches of female inmates, absent exigent circumstances, and that it
will not restrict female inmates’ access to regularly available programs or other out of cell opportunities based on the inability to perform
cross-gender pat-down searches. The policy requires that all cross-gender searches must be documented; however, there were no
cross-gender searches conducted during the previous 12 months. None of the detainees interviewed stated that they had been pat
searched by a staff of the opposite gender. The facility has a form that allows a transgender or intersex detainee to state their own
preference, regarding which staff gender they would prefer to conduct personal searches. Thee form informs the detainee that their
preference will be respected, unless there is no appropriate staff of that gender available to conduct the search.
This policy further states that inmates will be allowed to shower, perform bodily functions, and change clothing without non-medical staff of
the opposite gender viewing their breasts, buttocks, or genitalia, except in exigent circumstances or when such viewing is incidental to
routine cell checks (this includes viewing via video camera). Also, it states that staff will announce “Male on the Floor” or “Female on the
Floor” when an Officer of the opposite gender enters an inmate’s housing unit for the first time during their tour of duty; to inform inmates
that an Officer of the opposite gender will be working the floor. (KNOCK-ANNOUNCE-ENTER) This announcement will be documented in
the jail log daily; utilizing log code KAE (Knock and Announce) providing documentation for standard compliance. A review of a random
sample of logs indicated that these announcements are regularly documented. Detainee interviews confirmed that these announcements
are made. 115.16 Inmates with disabilities and inmates who are limited English proficient
Standard
This policy also prohibits staff from searching or physically examining a transgender or intersex inmate for the sole purpose of determining
 genital
Exceeds
(substantially
exceeds
requirement
ofdetermined
standard) through conversation with the inmate. There
the inmate’s
status. Standard
If the inmate’s
genital status
is unknown,
it may be
were no transgender or intersex detainees held in the facility during the audit period. All random security staff interviewed stated that they
■ training

Meets
Standard
(substantial
compliance;
complies
in all material
ways with the standard for the
had received
in the
proper respectful
search
of transsexual
and intersex
detainees.

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.
Policy 115.16 states that with respect to detainees who have any physical or mental disabilities, or who may speak another language other
than English, the facility will make all efforts to accommodate their need to ensure that they can read and understand the zero tolerance
that the facility enforces concerning PREA. Services are provided to a detainee so that he/she understands the reporting procedures and
be provided any other services that are provided to their fellow detainee’s concerning PREA rules and notifications.
One detainee interviewed reported that he had difficulty understanding the admission PREA video because his first language is
Cambodian. He also reported that he is not literate in either Cambodian or English (although it should be noted that he spoke perfect
English). The detainee did not report this to staff at the time of admission. This auditor informed the facility PREA Coordinator of this, and it
was decided that the required PREA notices and information would be translated for the detainee using the Language Line.
The policy further states that in the cases where language interpretation is needed, a staff member who is proficient in that language may
translate. If there is not a staff member to translate, staff access the language translation services contracted by the facility. A fellow
detainee should only be used to translate for another detainee where an extended delay in obtaining an effective interpreter could
compromise the inmate’s safety. All such instances are required to be documented and placed in the official incident file detailing why
such action was taken. All staff interviewed understood that they are not allowed to use detainees as language interpreters.
Policy 13-11 requires that the facility maintain a TTD machine for any detainees who may be hearing impaired. This policy further requires
that detainee orientation and handbook be written in English and Spanish.
PREA Audit Report
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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.
The agency has developed a dedicated self-declaration form (0146) for applicants and contractors to complete and sign that mirrors the
requirements of the standard with respect to disclosing prior acts. Policy 115.17 mirrors these requirements, as well. The policy
specifically states that the facility shall consider any incidents of sexual harassment in determining whether to hire or promote anyone, or
to enlist the services of any contractor, who may have contact with detainees. Policy requires all staff to disclose any such misconduct on
an on-going basis.
Policy 3-07 requires the facility to conduct a pre-employment background investigation on all candidates prior to a bona-fide job offer. This
policy further states that the agency shall either conduct criminal background records checks at least every five years of current
employees and contractors who may have contact with detainees or have in place a system for otherwise capturing such information for
current staff. The facility utilizes a contracted individual to conduct comprehensive background screenings that comply with PREA
requirements. This person reported that he prepares a complete packet of information, including non-criminal information he may obtain
and summaries of interviews he conducts. The policy clearly states that material omissions or provision of false information are grounds
for termination of employment.
Policy 115.17 further requires the facility to consult any child abuse registry maintained by the State or locality in which the
employee would work, and consistent with Federal, State, and local law, make its best efforts to contact all prior institutional employers for
information on substantiated allegations of sexual abuse or any resignation during a pending investigation of an allegation of sexual
abuse. Although
there
were no substantiated
incidents
of sexual abuse or sexual harassment during the previous 12 months, the policy
Standard
115.18
Upgrades
to facilities
and technologies
requires the facility to provide such information, if requested by an institutional employer.



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.
This standard is N/A. The facility did not make upgrades to the facility or its technology, since August 20,2012.
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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.
The agency does not conduct criminal or administrative sexual abuse investigations. These investigations are conducted by the Red Wing
Police Department. There were no sexual abuse referrals or investigations during the previous 12 months. The Red Wing Police
Department has entered into an MOU with the agency, acknowledging that the RWPD will use a protocol that follows the "National
Protocol" or one that is similarly comprehensive and authoritative and which has been developed after 2011.
Per Policy 115.21, the facility offers all detainees who experience sexual abuse access to forensic medical examinations, whether on-site
or at an outside facility, without financial cost, where evidentiary or medically appropriate. Such examinations shall be performed by
Sexual Assault Forensic Examiners (SAFEs) or Sexual Assault Nurse Examiners (SANEs), where possible. If SAFEs or SANEs cannot be
made available, the examination can be performed by other qualified medical practitioners. These efforts are required to be documented.
No forensic examinations were conducted during the previous 12 months.
The Policy also requires the facility to attempt to make available to the victim a victim advocate from a rape crisis center. The facility has
an MOU with the Hope Coalition Group of Red Wing Minnesota to assist the facility in meeting PREA standards. If the Hope Coalition
advocate is not available, the facility would use an advocate from St. Mary’s Hospital, where the forensic examination would take place.

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.
Policy 115.22 requires the facility to ensure that investigations are completed for all allegations of sexual abuse and sexual harassment.
These criminal investigations are conducted by the Red Wing Police Department. According to the RWPD, there were no such referrals or
investigations during the previous 12 months. A notice that employees, contract staff, volunteers, and vendors who engage in sexual
misconduct with detainees will be referred for criminal prosecution, when applicable, is posted on the Goodhue County Adult Detention
Center website.
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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.
The facility trains all of its employees on PREA. This is done through an eight-hour day of training that includes all of the elements
required by the standard. This training includes lectures, videos (including those developed by JUST Detention and the Moss Group), and
practice of various procedures, such as the proper method of searching transgender and intersex inmates. The training agenda was
reviewed, and it included all elements required by the standard. Each staff signed a PREA training acknowledgment form that was found
in a sample of personal files. All staff interviewed confirmed they had received the training and that it was a full day.

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.
Policy 115.32 requires that all volunteers and contractors who have contact with detainees must be trained on their responsibilities,
regarding sexual abuse and sexual harassment prevention, detection, and response policies and procedures. All volunteers and
contractors who have contact with detainees will be notified of the agency's zero tolerance policy, regarding sexual abuse and sexual
harassment and informed how to report such incidents. Maintenance contractors are escorted through the facility by an employee to
ensure detainee safety. Other "professional visitors" such as attorneys, social workers, court or probation staff, are required to read and
sign a PREA briefing paper that includes what they are required to do, if an inmate reports that he/she or another inmate is a victim of
sexual assault.
The agency utilizes the "PREA Volunteer and Contractor Training Template for Small Jails" developed by JUST Detention and the State of
Colorado Division of Criminal Justice. The two-hour template is modified to accommodate Minnesota law. Modules addressing inmate
manipulation and boundary violations supplement the core training. All training is documented. Two volunteers were interviewed and
confirmed they received the training. The Registered Nurse, who is a contract staff, also confirmed she received the training.
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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.
All detainees interviewed confirmed they had received notice through a video (that contains subtitles in English and Spanish) of the
facility's zero tolerance policy, regarding sexual abuse and sexual harassment and how to report incidents or suspicions of sexual abuse
or sexual harassment. Detainees are told that they should inform staff, if they do not understand any of the PREA information. They also
confirmed that they had received a detainee handbook that details a definition of sexual assault, how to avoid a sexual assault, what
actions to take if assaulted or witnessing an assault, and what happens after reporting a sexual assault. The handbook also states that if
the detainee does not feel comfortable reporting directly to staff, they can contact an advocate at the HOPE Coalition 24-Hour Support and
Crisis Line, and that phone number is provided in the handbook. Documentation of this education is maintained in the detainees file. As
stated elsewhere in this report, there are posters and brochures throughout the facility, in the detainees' non-contact visitation area, and in
the public library.

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.
This standard is N/A. The agency does not conduct any form of administrative or criminal sexual abuse investigations.
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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.
Facility medical and mental health staff are contracted through Advanced Correctional Health Care. Policy 115.35 requires that all
full-time and part-time medical and mental health care practitioners who work regularly for the facility have been trained in the topics
required by the standard in addition to the PREA training all other staff receive. This training is documented. None of these staff conduct
forensic examinations. Both contracted staff were interviewed and reported that they had received the required training under this
standard at both their employer's facility and at this facility. The contracted mental health staff has also completed some online
PREA-related training.

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.
Policy 115.41 requires that the facility obtain and use information about the detainees’ personal history and behavior to reduce the risk of
sexual abuse by or upon a detainee during the intake process. The facility also obtains additional personal information and observes
behaviors during the detainee’s stay. Detainees are screened for risk of victimization and abusiveness while being processed into the
facility, using an objective instrument, which meets the requirements of the standard. The facility also uses an intake medical screen, as
well as conversations, observations, court records, and case files to gather the information. This usually occurs during the first 24 hours of
admission to the facility. The facility then completes a PREA Intake Screening Evaluation form that is used to process the data collected to
inform the detainee's initial housing assignment. If additional relevant information is received subsequent to intake, the risk is reassessed.
Reassessment would also occur due to a referral, request, or incident of abuse that bears on the detainee's risk. The facility does not
accept hold requests from ICE.
Detainee interviews and file reviews confirmed that detainees are screened for risk. Policy 115.41 also prohibits detainees from being
disciplined for refusing to answer a risk screening question, and detainee interviews confirmed that none had been disciplined for refusing
to answer a risk screening question.
The risk screening instruments for detainees currently held in the facility are kept in their medical file stored in locked filing cabinets in the
clinic. Risk screening instruments for detainees who have been released from the facility are maintained in a locked room in the facility.
Access to either is controlled by the facility PREA Coordinator on a need-to-know basis.
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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.
The facility uses information obtained during the intake process, as well as subsequent gathered information, to determine housing, bed,
program, education, and work assignments for detainees with the goal of keeping all detainees safe and free from sexual
abuse. This determination is done on an individualized basis.
The facility houses both male and female detainees. Policy 115.42 requires facility staff to consider on a case-by-case basis whether a
placement in either the male or female housing units would ensure the detainees’s health and safety, and whether the placement would
present management or security problems. The policy also requires facility staff to consider a transgender or intersex inmate’s own views
with respect to his or her own safety and to the placement and programming in the facility. These placements and programming
assignments for each transgender or intersex detainee are required to be reassessed at least twice each year to review any threats to
safety experienced by the detainee.
Finally, the policy allows transgender and intersex inmates the opportunity to shower separately from other inmates. The facility does not
contain any dedicated space for housing lesbian, gay, bisexual, transgender, or intersex detainees.

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.
Policy 115.43 prohibits detainees at high risk for sexual victimization from being placed in segregated housing involuntarily, 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. No such placements were made in the previous 12 months. In the event that such a placement were
made, the detainee would be housed in the administrative segregation unit. This policy contains all of the requirements of the standard, in
the event such a placement were to be made.
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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.
Policy 115.51 provides multiple internal ways for detainees to privately report sexual abuse and sexual harassment, retaliation by other
detainees or staff for reporting sexual abuse and sexual harassment, and staff neglect or violation of responsibilities that may have
contributed to such incidents. The detainee handbook explains in detail how detainees can make a report, including reporting to staff,
contacting the HOPE Coalition Support Line, telling a family member (who could make a third party report on behalf of the detainee), and
making an anonymous report to in-facility dedicated phone number. All of the detainees reported they knew how to make a report, and all
stated they would choose to report to staff in the event they were sexually abused or harassed. The level of trust all of the detainees, both
DOC and county, interviewed have for facility staff is very high. No reports were made during the previous 12 months.
The facility has an MOU with the HOPE Coalition 24-Hour Support and Crisis Line, whose phone number is provided in the handbook and
on posters in the housing units next to the detainee telephones. This is a free call and is blocked from being monitored. This auditor was
provided an inmate PIN and made a test call that was answered by an operator at the crisis line. The facility does not hold individuals for
civil immigration purposes.
Staff who were interviewed confirmed that they have been trained to accept any and all reports from any source. None of those staff
reported ever receiving such a report. Staff also confirmed that they could contact the Red Wing Police Department, if they chose to make
a private report.

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.
This standard is N/A. The facility grievance policy does not allow the filing of a grievance, regarding sexual abuse. If one were received, it
would be considered a report, not a grievance, and would be acted upon immediately.
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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.
The facility has entered into an MOU with the Hope Coalition Group of Red Wing Minnesota to assist the facility in meeting the standards
of the PREA. This includes providing detainees confidential emotional support and advocacy services. Posters that detailed all the
services provided by the Hope Coalition, the 24-hour support phone number, and the mailing and Internet addresses were found in all
areas of the facility where detainees are allowed to make phone calls. These posters also had a pad of tear off information sheets
attached. A copy of this MOU is maintained at the facility, and a copy was given to this auditor.
Detainees are informed during admission that calls to the Hope Coalition are free of charge and that unlike personal calls are neither
monitored, nor recorded. This auditor used one of the detainee phones (and a detainee PIN volunteered by one of the detainees) to make
such a call and found that it went directly through without the standard pre-connection warning that calls are monitored. The facility
maintains a system where it can exempt certain phone numbers from being monitored, such as calls to detainee attorneys. The Hope
Coalition 24-hour support line is on this exempt list.
Interviews with detainees from each of the housing units confirmed that they are informed of this during admission and have seen the
HOPE Coalition posters near the detainee phone banks. None of the detainees interviewed stated that they had contacted the HOPE
Coalition during their stay in 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.
The facility has provides multiple methods for the making and receiving of third-party reports of sexual abuse and sexual harassment. The
first is found in the non-contact visitation area on the 2nd floor of the facility. A poster, "ATTENTION VISITORS," informing detainee
visitors of how to make a third party report. The HOPE Coalition poster with contact information and tear-off sheets, identical to the ones
posted in the detainee living units, is prominently posted. There is also an information board containing a variety of resources, including
HOPE Coalition information in English and Spanish, regarding sexual abuse. In the first floor lobby public area there is a dedicated phone
that a visitor can use to leave a message for the facility PREA Coordinator, regarding any issue, including an anonymous report. Then,
next to the elevator in the public area of the lobby there is a lockbox and blank form, "Anonymous Complaint Report for Sexual
Misconduct, that can be completed and placed in the lockbox, which is checked by the PREA Coordinator after every visitation period.
Finally, information as to how the public can report institutional sexual assault and/or staff sexual misconduct is maintained on the
agency's PREA web page.
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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.
Policy 115.61 requires ADC staff, volunteers, and support staff members to report immediately to the PREA Coordinator, verbally or in
writing, if they have knowledge, suspicion, or information regarding an incident of sexual abuse or sexual harassment that occurred within
the facility; retaliation against detainees or staff who reported such an incident; and, any staff neglect, or violation of responsibilities that
may have contributed to an incident or retaliation. Apart from reporting to the identified supervisors, officials, and designated state or local
service agencies, the staff member reporting the incident is prohibited from revealing any relevant information to anyone else unless
necessary to make management and safety decisions, treatment, and/or to ensure the investigation moves forward appropriately. All staff
interviewed stated that these duties were thoroughly discussed during their PREA training and that they understood their dutie in this
regard.
The policy further requires medical and mental health practitioners to report sexual abuse or sexual harassment within the facility to the
PREA Coordinator, as well as to designated State or local services agency where required by mandatory reporting laws. These
practitioners are required by policy to inform detainees at the initiation of services of their duty to report and the limitations of
confidentiality. The medical and mental health contracted staff both reported they have been trained and understand their reporting
duties. They both also stated that they inform detainees of their duty to report and limitations on confidentiality. Most of the detainees
interviewed could recall receiving these warnings.
The facility does not hold detainees under the age of 18. The facility does not have designated investigators. All PREA-related

investigations
are conducted
the Red Wing
Police Department.
Standard
115.62
Agencybyprotection
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.
Policy 115.62 requires staff to respond immediately, if a detainee is subject to a substantial risk of imminent sexual abuse in order to
protect the that detainee. There were no instances during the previous 12 months where a detainee was subject to a substantial risk of
imminent sexual abuse. All detainees interviewed stated they trust staff will protect them. All staff interviewed stated that the safety of
detainees is their most important responsibility.
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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.
Policy 115.63 requires that upon receiving an allegation that a detainee was sexually abused while confined at another
facility, the facility Captain shall contact the head of that facility, as well as the appropriate investigative agency, within 72 hours after
receiving the information This notification is documented in the detainee’s confidential file. Further, the Captain must ensure that the
allegation is investigated.

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.
Policy 115.64 mirrors the requirements of the standard. All staff are considered first responders and have been trained on their
responsibilities, if they are the first staff at a scene where a sexual assault occurred. This training is documented, and all staff interviewed
were able to articulate their first responder duties. The PREA Coordinator has placed First Responder Sexual Assault Response
Checklists at the sub-control post in each of the housing units. Several of the direct supervision staff referenced this checklist during their
interviews.
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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.
The facility has a detailed written institutional plan that coordinates actions taken in response to an incident of sexual abuse; however,
there were no such incidents during the previous 12 months.

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.
The Goodhue County ADC does not enter into collective bargaining agreements or any other agreements that limit the Goodhue County
ADC ability to remove alleged staff sexual abusers from contact with residents pending the outcome of an investigation or of a
determination of whether and to what extent discipline is warranted. A review of the labor agreements between the facility and law
enforcement local unions 46 and 78 confirmed that the facility is in compliance with this standard.
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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.
Policy 115.67 states that retaliation will not be tolerated and the facility will protect staff members and detainees who report sexual abuse
or sexual harassment from retaliation from other staff members and/or other detainees. If any other individual who cooperates with an
investigation expresses a fear of retaliation, the facility is to take appropriate measures to protect that individual against retaliation. The
policy charges the facility Administrator with the responsibility to monitor retaliation. No instances of retaliation were reported during the
previous 12 months.
The policy further states that the facility will employ multiple protection measures, such as program changes or transfers for detainees,
victims or abusers, removal of alleged staff or detainee abusers from contact with victims, and emotional support services for detainees or
staff members who fear retaliation for reporting sexual abuse or sexual harassment or for cooperating with investigations. For at least 90
days following a report of sexual abuse, the facility is required by policy to monitor the conduct or treatment of detainees or staff members
who reported the sexual abuse and of detainees who were reported to have suffered sexual abuse to see if there are changes that may
suggest possible retaliation by detainees or staff, and will act promptly to remedy any such retaliation. The facility is required by policy to
monitor detainee incident reports, unit, or program changes, staff member negative performance reviews, and reassignments of staff. This
monitoring continues beyond 90 days, if the initial monitoring indicates a continuing need. In the case of detainees, such monitoring will
also includes periodic status checks.

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.
The facility has a policy that meets the requirements of the standard. Policy 115.68 states that detainees are not isolated from each other
unless safety is an issue and only as a last resort when less restrictive measures are inadequate to keep them and other detainees safe. If
isolation does occur, all required exercise, educational programming, and medical or mental health services still occur; documentation is
maintained for the reason of segregation in the detainee’s confidential file; and the segregation is reviewed every seven days. If a detainee
represents a safety risk to others in programming then alternative programming will utilized to ensure that there is no safety risk to others.
No instances of isolation were reported during the previous 12 months.
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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.
The facility does not conduct criminal or administrative investigations of sexual abuse. Those are conducted by the Red Wing Police
Department. The facility and the Police Department are on the same site and actually connected by a long walkway. They have a variety
of mutual agreements and regularly work together.

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.
This standard is N/A. All criminal and administrative investigations of sexual abuse are conducted by the Red Wing Police Department.
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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.
Policy 115.73 mirrors all of the requirements of the standard. The facility has developed a form that includes all of the requirements with
respect to informing detainees of the outcome of investigations. There were no allegations of sexual abuse during the previous 12 months.

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.
Policy 115.76 states that facility staff members will be subject to disciplinary sanctions, up to and including termination for violating agency
sexual abuse or sexual harassment policies. Termination is the presumptive disciplinary sanction for staff members who have engaged in
substantiated sexual abuse. Disciplinary sanctions for violations of policies relating to sexual abuse or sexual harassment (other than
actually engaging in sexual abuse) are required to be commensurate with the nature and circumstances of the acts committed, the staff
member’s disciplinary history, and the sanctions imposed for comparable offenses by other staff with similar histories. The policy further
requires that all terminations for violations of sexual abuse or sexual harassment policies, or resignations by staff who would have been
terminated if not for their resignation, will be reported to law enforcement agencies, unless the activity was clearly not criminal, and to any
relevant licensing bodies. No staff violations were reported during the previous 12 months, nor were there any staff who resigned prior to
termination during that period.
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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.
Policy 115.77 states that any facility contractor or volunteer who engages in sexual abuse will be prohibited from contact with detainees in
programming and will be reported to law enforcement agencies, unless the activity is clearly not criminal, and to relevant licensing bodies,
as appropriate. Further, the policy requires the facility to take appropriate remedial measures, and consider whether to prohibit further
contact with the detainees in the case of any other violation of agency sexual abuse or sexual harassment policies by a contractor or
volunteer.

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.
Policy 115.78 states that a detainee may be subject to disciplinary sanctions only pursuant to a formal disciplinary process following an
administrative finding that the detainee engaged in detainee-on-detainee sexual abuse or following a criminal finding of guilt for
detainee-on-detainee sexual abuse. No incidents of detainee-on-detainee sexual abuse were reported during the previous 12 months,
hence, no disciplinary hearings under this standard were conducted.
The policy further states that any disciplinary sanctions will be commensurate with the nature and circumstances of the abuse committed,
the detainee’s disciplinary history, and the sanctions imposed for comparable offenses by other detainees with similar histories. Also, the
detainee's mental disabilities or mental illness is to be considered when determining what type of sanction, if any, should be imposed.
Further, the policy states that a detainee may be disciplined for sexual conduct with a staff member only upon a finding that the staff
member did not consent to such contact.
The policy also states that for the purpose of disciplinary action, a report of sexual abuse made in good faith based upon a reasonable
belief that the alleged conduct occurred will not constitute falsely reporting an incident or lying, even if an investigation does not establish
evidence sufficient to substantiate the allegation. The facility prohibits all sexual activity between detainees and may discipline detainees
for such activity; however, the activity will not constitute sexual abuse if the activity is not coerced.
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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.
The facility is not licensed to provide sex offender treatment, but does offer mental health services, as appropriate, subsequent to PREA
screening. Information related to sexual victimization or abusiveness that occurred in an institutional setting is maintained in the
detainee's medical file in a locked cabinet in the clinic and is strictly limited to medical and mental health practitioners and other staff, as
necessary, to inform treatment plans and security and management decisions, including housing, bed, work, education, and program
assignments. The medical and mental health contracted practitioners both reported that they would obtain informed consent from
detainees before reporting information about prior sexual victimization that did not that did not occur in an institutional setting, but that no
such reports were made during the previous 12 months. The facility does not hold detainees under the age of 18.

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.
Policy 115.82 states that the facility shall ensure that victims of sexual abuse receive timely, unimpeded access to emergency medical
treatment and crisis intervention services, the nature and scope of which are determined by medical and mental health practitioners
according to their professional judgment. This was confirmed in an interview with the medical contracted staff. The MOU with the HOPE
Coalition addresses the provision of crisis intervention services for detainees. The contracted medical staff also confirmed that victims of
sexual abuse while in the would be offered timely information about and timely access to emergency contraception and sexually
transmitted infections prophylaxis, where medically appropriate. Policy clearly states that all services will be provided to the victim without
financial cost and regardless of whether the victim names the abuser or cooperates with any investigation arising out of the incident.
The policy state that if no qualified medical or mental health practitioners are on duty at the time a report of recent abuse is made, staff
first responders will take preliminary steps to protect the victim and will immediately notify the appropriate medical and mental health
practitioners. The protection of detainees was stated as the highest priority by all staff interviewed and supported by all of the detainees
interviewed.
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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.
Policy 115.83 mirrors all of the requirements of the standard. No detainees were victimized by sexual abuse while housed in the facility
during the previous 12 months.

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.
Policy 115.86 requires the facility to conduct a sexual abuse incident review at the conclusion of every sexual abuse investigation,
including where the allegation has not been substantiated, unless the allegation has been determined to be unfounded. This policy further
mirrors the requirements of this standard. A form has been developed to capture these data; however, there were no sexual abuse
allegations, and hence no sexual abuse incident reviews during the previous 12 months.

PREA Audit Report

24

Standard 115.87 Data collection


Exceeds Standard (substantially exceeds requirement of standard)


■

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



Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
The facility has a process for annually collecting accurate, uniform data for allegations of sexual abuse, using a standardized instrument
and set of definitions. The data collected includes the data necessary to answer all questions from the most recent version of the Survey
of Sexual Violence conducted by the Department of Justice; however, there were no allegations of sexual abuse during the previous 12
months.

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.
Policy 115.88 requires the facility to review data collected and gathered in order to assess and improve the effectiveness of its sexual
abuse prevention, detection, and response policies, practices, and training. This report must be approved by the facility Administrator and
made readily available to the public through its website. As of the publication of this Report, there were no allegations of sexual abuse to
report during the previous 12 months. The 2015 Report will be placed on the facility's website in January 2016.
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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.
Policy 115.89 requires the facility to ensure that data and reports related to sexual abuse incidents or allegations are securely retained.
Although there were no reports or data to maintain for the previous 12 months, such reports and data would be securely maintained in the
facility PREA Coordinator's office. The policy further requires the facility to make all aggregated sexual abuse data readily available to the
public at least annually through its website and to maintain sexual abuse data collected for at least 10 years after the date of its initial
collection.

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.

Peter Plant

December 17, 2015
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