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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: Michael Radon
	Address: 6 Summit Drive,  P.O. Box 892,  Bondsville, MA  01009
	Email: michaelradon@yahoo.com
	Telephone number: 413-250-7778
	Date of facility visit: April 13-15, 2015
	Facility name: Dick Conner Correctional Center
	Facility physical address: 129 Conner Road, Hominy, OK   74035
	Facility mailing address if different fromabove:  P.O. Box 220, Hominy, OK   74035
	Facility telephone number: 918-594-1300
	Name of facilitys Chief Executive Officer: Janet Dowling
	Number of staff assigned to the facility in the last 12 months: 177
	Designed facility capacity: 1196
	Current population of facility: 1313
	Facility security levelsinmate custody levels: Medium/Minimum
	Age range of the population: 19-78
	Name of agency: Oklahoma Department of Corrections
	Governing authority or parent agency if applicable: Oklahoma Department of Corrections
	Physical address: 3400 MLK Avenue, OKC, OK   73111
	Mailing address if different from above: SSA
	Telephone number_2: 405-425-2505
	Interim or Final Report: Final
	Name of Agency CEO: Mr. Robert Patton
	Telephone number of Agency-Wide PREA: 405-425-7074
	Title of Agency CEO: Director
	Email address of Agency CEO: robert.patton@doc.state.ok.us
	Telephone number of Agency CEO: 405-425-2505
	Name of Agency-Wide PREA: Millicent Newton-Embry
	Title of Agency-Wide PREA: PREA Coordinator
	Email address of Agency-Wide PREA: millicnet.newton-embry@doc.state.ok.us
	Name of PREA Compliance Manager: Elysia Broughton
	PREA Compliance Manager Telephone number: 918-594-1300
	PREA Compliance Manager Title: PREA Comp. Mgr.
	PREA Compliance Manager Email address: 
	The facility is: State
	Facility type: Prison
	Narrative: The Dick Conner Correctional Center is a medium security facility, with a minimum security unit for male offenders, with a rated capacity of 1196. The facility is located approximately three miles north of Hominy, Oklahoma which is forty-five miles northwest of Tulsa, Oklahoma. 

The audit process began with contact from Ms. Millicent Newton-Embry, the Oklahoma Department of Corrections PREA Coordinator for the state of Oklahoma. Ms. Newton-Embry mailed the PREA auditor a USB drive containing the vital information on the Dick Conner Correctional Center along with hard copies which included: The master roster, the staffing plan, the Adult Prisons & Jails questionnaire and the PREA Standards checklist. The auditor reviewed the information on the thumb drive as well as the pre-audit questionnaire.

On Sunday, April 12th, the following persons met with the auditor Michael Radon at dinner to discuss the PREA auditing of The Dick Conner Correctional Center. 

Millicent Newton-Embry, PREA Coordinator
Janet Dowling, Warden
Carl Bear, Deputy Warden
Col. Shawn Price, Chief of Security
Elysia Broughton, PCM

On Monday, April 13th, there was a meet and greet with auditor Michael Radon at the facility with the following people in attendance:

Janet Dowling, Warden
Carl Bear, Deputy Warden
Col. Shawn Price, Chief of Security
Sgt. Creighton White, Correctional Security Officer IV
Lt. Bradley Rogers, Correctional Security Manager I
Sgt. Jeffery Johns, Correctional Security Officer IV
Daniel Owens, Unit Manager, A/C
Glenn Waldon, Unit Manager, D/F-G/J
Chris Redeagle,Unit Manager, K/M-L
Brenda Fisher, Unit Manager, N/Q
Cindy Falder, Unit Manager, V/W
Joyce Cartwright, Unit Manager, MSU
Elysia Broughton, PCM, Case Manager, G/J
Mike Bolt, Case Manager Coordinator
Jody Jones, Correctional Health Service Administrator

Following the meet and greet was the tour of the facility including the surveillance office, segregated housing unit, maintenance, security and operations, health services, canteen, housing Unit G-J, Oklahoma correctional industries, housing Unit L, education, laundry, food service, housing Unit K/M, housing Unit N/Q, gymnasium, housing Unit V/W, housing Unit, A/C, housing Unit D/F, law library, programs, shake down room, minimum security unit, minimum security unit chapel, minimum security unit education, garage and the warehouse.

Following the tour, the auditor began the interview process, Monday interviews are as follows: 

Warden                                    Janet Dowling                
PREA Compliance Manager    Elysia Broughton
Human Resources                   Cathy Pattison 
                                                 Norma Tilley
Chief of Security                       Col. Shawn Price (Correctional Officer)

Tuesday interviews continued with the following staff and twelve random offenders:

Higher Level Facility Staff/Staff on the incident review team/Staff who monitor retaliation     Carl Bear, Deputy Warden
Contractor     Brad Johnson, Chaplain
Staff who supervises SEG offenders     Lt. Bradley Rogers (Correctional Officer)
SAFE and SANE Staff     Kathy Bell, MS, RN
Medical     Jody Jones, CHSA
Mental Health     John Bell, Psych Clinician
Random Staff     Belinda Lowrance, Medical; LPN and Eric Scheuerman, Case Manager
Intake Staff/First Responder     Lt. Aaron Peruskie (Correctional Officer)
Volunteer     Bud Tibbles, Chaplain
Correctional Officers     Phillip Wilson, Amy Vann, Alex Huff, Alex Armstrong, Greg Foreman, Granvel Tomlin and Justin Marshall

On Wednesday the auditor finished the interview process with eight random offenders.












	Description of Facility Characteristics: The Dick Conner Correctional Center's physical address is 129 Conner Road, Hominy, Oklahoma which is approximately 45 miles northwest of Tulsa, Oklahoma. The Dick Conner Correctional Center is a medium security facility for males. The perimeter of the facility consists of double chain link fences with six strands of razor wire within (6,700 ft. of perimeter fence is enforced with a stun fence system), a micro net detection system and a motion detection system.  Within this fence are a total of 40 structures: a gymnasium, infirmary, 14 general population housing units, canteen, central kitchen, education, laundry, garage, property room, warehouse, three industrial buildings, visiting area, dining hall, both a minimum and a maximum chapel, administration area and a records building. The Dick Conner Correctional Center also has a minimum security unit that is outside the secured perimeter. This unit has a visiting room, educational facilities, dining hall and a covered exercise area.

The rated capacity of the Dick Conner Correctional Center is 1256. The medium security housing area is 12 units which each have 40 double occupancy cells which can house 960 offenders. There is also a temp housing unit with a rated capacity of 60. The segregation housing unit has 21 double occupancy cells and 1 single cell, totally a capacity of 43. Also located on the compound is an infirmary with a rated capacity for 9 offenders. The minimum security unit has 78 double occupancy cells, holding 156 offenders. The minimum security unit also has two dormitory style day rooms which have bunks for 68 more offenders.

The Dick Conner Correctional Center has 163 cameras located throughout the facility. There are cameras that have features that zoom, tilt, and pan; along with stationary cameras. The facility armory is accessed through central control. The armory is steel reinforced cinder blocks along with steel door and framework. The armory houses shotguns, handguns, gas guns, and rifles along with the ammunition and gas for all weapons listed.

Routine health care services at Dick Conner Correctional Center are provided Monday - Friday with no holidays or weekends. All offenders receive comprehensive medical, dental, eye and mental health care. The Center uses the electronic health record to file and maintain offender medical records. Medications are documented by the use of electronic medication administration record (EMAR). Health Services are fully staffed and have current licensing as required by DOC and the State of Oklahoma. 

Health Services infirmary is a 9 cell unit, 8 of the cells are for medical patients, of these 8 cells 4 are 'negative pressure' rooms for the purpose of isolation. There is 1 'safe cell' for offenders with mental health issues, this cell has a camera monitored from the nurses station as well as the surveillance room officer station.

Recreation at the Dick Conner Correctional Center consists of softball, volleyball, soccer, basketball and table tennis. The facility has a large gymnasium that is available on a rotating schedule by housing unit, which offers access 2 days weekly either morning or afternoon. There are also small outdoor recreation areas with basketball court and a small recreation building for board games and other leisure activities. 

The mission statement for the Dick Conner Correctional Center is as follows:

"To provide custody and control for medium and minimum security offenders; provide meaningful work opportunities through industries and institutional support; provide community support through the Prisoner Public Work Program; provide educational opportunities, cognitive behavior treatment, faith and character unit programs, and, through reintegration activities, return the offender to society as a more productive citizen. Dick Conner Correctional Center Health Services provides quality physical and mental health care, infirmary care, Hepatitis C specialty care and supportive  education in an efficient and cost-effective manner."
	Summary of Audit Findings: PREA Certified Auditor Michael A. Radon (certification November 2014 adult and juvenile) was contacted in liaison with the American Correctional Association to conduct the initial PREA certification audit for the Dick Conner Correctional Facility, owned and operated by the Department of Corrections, state of Oklahoma. First point of contact was with Robert Brooks PREA/Accreditation Specialist in February 2015. Information was provided to this writer regarding contact information from the Department of Corrections PREA coordinator, Millicent  Newton-Embry.
All necessary postings and information to inmates and staff at the facility were verified through the PREA coordinators efforts and her liaison at the Dick Conner Facility.
Approximately six (6) weeks prior to the scheduled audit, mid February, a thumb drive was received with encrypted PREA policies and procedures developed for PREA compliance. All policies and procedures in documentation were reviewed and scrutinized. After an in depth and through review of the above policies and procedures there were no outstanding issues or concerns prior to the audit visit.
During a complete facility tour this auditor observed many changes and additions to operations that the facility had made to achieve compliance with PREA. some of these observations were additional camera installations for blind spots, installation of newly designed shower curtains giving the opportunity for observation without compromising privacy (clear plastic on the bottom for foot visualization, clear at top to view upper torso) also in the minimum security area there were concrete blocks removed at the bottom of the shower walls to help in observation. It was evident during the tour that the facility had been pain staking in their preparation to comply with the Department of Justice Prison Rape Elimination Act.
Also during the tour, there were noted areas in the facility that could enhance the safety and security of inmates and staff some of these included: Installation of viewing windows, re-posting of certain areas of enhanced supervision, and better maintenance and upkeep for the *73 PREA Hotline. 
During the course of inmate interviews it was apparent that inmates were aware of PREA not only through signs, posters, but also through intake video and a clear discussion of the Oklahoma Department of Corrections zero tolerance policy on sexual abuse and harassment. Many inmates who were interviewed had a relaxed demeanor in regards to PREA and its' content, all reported feeling safe from sexual abuse and harassment at the facility and were not aware of any incidents.
Staff interviewed consisted of specialized SANE staff, internal special investigative officers, management and supervisory staff, medical staff, case management staff, and direct line officers (Correctional Officers). All interviews indicated that they (staff) were all well informed and trained in their specific disciplines regarding PREA compliance.
In conclusion, it is this auditors opinion that the Dick Conner Correctional Institution is currently compliant with the Prison Rape Elimination Act.
	Number of standards not applicable: 4
	Number of standards exceeded: 2
	Number of standards met: 37
	Number of standards not met: 0
	115: 
	11: MS
	11 text: 115.11 (a) DOC maintains a zero tolerance for offender-on-offender sexual assault, staff sexual misconduct and sexual harassment toward offenders. Every allegation of sexual assault, misconduct and harassment is thoroughly investigated. When the agency learns an offender is subject to substantial risk of imminent sexual abuse, it shall take immediate action to protect of offender. Victims of forced and/or pressured sexual acts may suffer severe physical and psychological harm and could possibly be infected with a life-threatening disease. Consequently, each facility shall implement a Sexual Assault Prevention Program that includes: prevention, detection, response, and prosecution/discipline of assailants. The prohibited conduct identified below applies to all employees, volunteers and contract staff of DOC. Sexual conduct between staff and offenders is strictly prohibited and subject to administrative disciplinary sanctions and referral for prosecution.
115.11 (b) A. The agency shall designate a Prison Rape Elimination Act (PREA) coordinator to oversee agency efforts to comply with PREA standards. This position shall have sufficient time and authority to develop, implement and oversee the agency's efforts to comply.
115.11 (c) 1. Each facility (minimum security and above) shall assign one staff member as the facility PREA Compliance Manager (PCM) with overall responsibility of coordinating facility efforts to comply with PREA standards. An alternate PCM shall also be designated.
During the policy and procedure review all policies directly related to standard 115.11 zero tolerance were in place and in effect, including the PREA coordinator position, site specific PREA management position, and an organizational chart identifying the Office of The Inspector General.

OP-030601   Organizational Chart - Facility

	12: MS
	12 text: Currently the ODOC has contracts and agreements with eighteen facilities, two are operated by CCA , one with GEO , and fifteen county jails. Private prison monitoring requirements include all relevant PREA compliance expectations as required.

OP-030401
	13: MS
	13 text: OP-030601
Technology Needs Assessment
NIC Staffing Analysis Training documentation
Program List with times
Unit Logs (showing unannounced rounds)-all shifts

During the course of the audit activities it was this writers observation that the supervision and monitoring needs were being met through technology, staff positioning, and staffing activity and including rounds.

	14: Off
	14 text: NOT APPLICABLE
	15: MS
	15 text: 115.15 (e) The facility shall not search or physically examine a transgender or intersex offender for the sole purpose of determining the offender's genital status. If the offender's genital status is unknown, it may be determined during conversations with the offender, 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.
115.15 (d) C. Staff shall be aware of offender's state of undress during times offenders may be showering, changing clothes or performing bodily functions. 
115.15 (d) 1. minimum, medium and maximum facilities shall ensure that at the beginning of each shift an announcement is made in the housing units notifying offenders that staff of the opposite gender will enter or be present on the housing unit during the shift.
2. When the gender of the staff on the housing unit changes to the opposite gender, a notification will be made to offenders announcing the staff member's presence when entering an offender housing unit.
3. Community corrections facilities shall require staff of the opposite gender to announce their presence when entering an area where offenders are likely to be showering, performing bodily functions, or changing clothing.
5. An offender shall be able 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.
115.15 (e) A. 3. Unless otherwise dictated by emergency circumstances, searches should be conducted by staff or officers trained in search techniques and procedures.
115.15 (a) (b) D. Pat down, frisk, strip, and visual body cavity searches of offenders and their property will be conducted by staff trained in conducting searches. Strip searches and visual body cavity searches will be conducted by gender specific staff in accordance with OP-040102 entitled "Master Roster and Post Order Guidelines" except in exigent circumstances or when performed by medical practitioners. 
115.15 (f)  Cross-gender pat down searches or searches of transgender or intersex offenders, as determined during conversation through intake, shall be done by trained staff in a professional and responsible manner and in the least intrusive manner possible consistent with security needs.
115.15 (c)  In the event of emergency/exigent circumstances, all cross-gender strip searches and any cross-gender body cavity searches shall be documented as in OP-050109 entitled "Reporting of Incidents." Any cross-gender pat searches of female offenders will be documented.

OP-030601
OP-040110
Training Lesson Plan (pat-search and searches of transgender or intersex offenders)
Training rosters or spreadsheet
Logs of exigent circumstances, if any, that might require deviance from 115.15 (d) (i.e., cross-gender viewing)
	16: MS
	16 text: 115.16 (a) (b) Every offender will receive a written copy of the department's orientation material in formats or through methods to ensure effective communication. Offenders, whose primary language is not English, will normally be provided a copy or translation of the orientation material in their own language. If literacy problems, intellectual disabilities/disabilities (visual/hearing impairments) exist, the offender will be assisted in understanding the material.
115.16 (c) All offender education shall be provided to offenders by staff. No offender interpreters will be utilized except in exigent circumstances. However, approved community or facility volunteers maybe utilized.
115.16 (a) The agency is not required to take actions that it can demonstrate would result in a fundamental alteration in the nature of a service, program, or activity, or in undue financial and administrative burdens, as those terms are used in regulations promulgated under Title II of the Americans With Disabilities Act 28 CFR 35.164
115.16 (a) (k) 1. Information is provided to offenders about sexual abuse/assault including: (a) Prevention/intervention; (b) Self-protection; (c) Reporting sexual abuse/assault; and (d) Treatment and counseling. The information is communicated orally and in writing in a language clearly understood by the offender, upon arrival at each facility.

OP-030601
Translated materials (regarding PREA)
	17: MS
	17 text: The agency will provide information on substantiated allegations of sexual abuse or sexual harassment involving a former employee upon receiving a request from an institutional employer for whom the employee has applied to work.
A background investigation will be conducted prior to offering employment as follows: Persons hired under contract  (i.e. vendors) who have direct supervision of offenders, provide direct services to offenders, or have direct daily contact with offenders will require a complete criminal background records check with exception of educational transcripts/professional licenses. Required transcripts and licenses will be verified through the contract approval process. The agency shall consider any incidents of sexual harassment when determining whether to enlist the services of any contractor who may have contact with offenders.

OP-110210
OP-110215
OP-110235
OP-110237
"Applicant Questionnaire" (Attachment A - OP-110210
Request for Record (DOC09021 1B) - Contractor
	18: Off
	18 text: NON APPLICABLE
	21: ES
	21 text: 115.21 (d) The facility shall maintain or attempt to enter into memoranda of understanding (MOU) or other agreements with community service providers who are able to provide offenders with confidential emotional support services related to sexual abuse.
115.21 (c) (1) If the facility and the Office of Inspector General concur that the need for a sexual assault medical forensic exam exists, the alleged victim shall not be instructed to undress prior to transport to the hospital emergency room or sexual examination site. The offender’s clothing will be retrieved as evidence at the hospital or exam site by the sexual assault nurse examiner (SANE). The transport staff will ensure the offender is transported with facility clothing for changing into after the examination.
115.21 (a) 5. Alleged victims of non-consensual sexual contact will be provided unimpeded access to emergency medical treatment or crisis intervention services, and referred to a local community provider for any additional treatment, gathering of evidence, and forensic 
examination. (4-4406, PREA 115.82 (a) Clinical management will be in accordance with MSRM 140118-01 entitled “Management of 
Alleged Victims of Non-consensual Sexual Contact.” If during nonbusiness hours, staff will notify medical and mental health providers. 
(PREA 115.82 (b)
A complaint focused history will be taken by a qualified health care professional CHSA) and documented as directed in the 
Nursing Protocol (See MSRM 140117-01) in accordance with OP-140117 entitled “Nursing Practice Protocols.” (4-4406) Further patient screening will focus on any obvious injury or need for immediate medical treatment, with referral to the local emergency department, and may include but is not limited to the following conditions: 
(1) Bleeding; 
(2) History of strangulation; 
(3) Loss of consciousness or altered level of consciousness; 
(4) Instrumentation with risk of retained foreign body; and/or 
(5) Visible significant trauma. 
b. Alleged victims in need of immediate medical treatment will be evaluated by the facility medical provider or the emergency department prior to the forensic examination. 
c. The victim will be referred to a local facility capable of collecting forensic evidence, if the victim consents and is cooperative, and all the following criteria are met: 
(1) The most recent sexual contact was within 120 hours; 
(2) Penetration of the victim’s rectum, vagina or mouth occurred by skin-to-skin contact or instrumentation, or other non-consensual skin-to-skin sexual contact occurred; and 
(3) The sexual contact was non-consensual. 
Alleged victims of non-consensual sexual contact are not to be sent for a forensic exam if there was no skin-to-skin contact, instrumentation or visible injuries. For example, alleged victims of inappropriate touching outside of the clothes or victims of sexual harassment without touching are not sent for such examinations. 
d. The forensic examiner, emergency department, or Sexual Assault Forensic Examiner (SAFE) or Sexual Assault Nurse Examiner (SANE) will be notified by the qualified health care provider (QHCP) that the alleged victim is en route. The QHCP will also notify the facility correctional health care administrator (CHSA) before transport, but will not delay transport if emergent transport is indicated. 
(1) Prior to forensic examination, urination is to be discouraged, the clothes of the alleged victim will not be removed, and no further tests will be conducted, with any examination limited to the minimum needed to establish the presence or absence of an emergent condition. 
(2) A change of clothes will be sent with the alleged victim. 
(3) For the purpose of forensic examination, the victim and the perpetrator will not be sent to the same location at the same time. 
Treatment services will be provided to the victim without any co-pay and regardless of whether the victim names the abuser or cooperates with any investigation arising from the reported incident. 

OP-030601 
OP-040117 
OP-140118 
BJCC-030601-01 
MSRM-140118-01 
Memorandum of Understanding – Woodward Regional Hospital 
Memorandum of Understanding – Northwest Domestic Crisis Services 
Incident Notification Checklist 
PREA Allegation Memo 
Sexual Assault Report (Attachment C – OP-030601)
	22: MS
	22 text: 115.22 (a) (b) An investigation is conducted and documented whenever an allegation of sexual abuse or harassment is reported in accordance with OP-040117 entitled "Investigations." Such allegations are treated with discretion and, to the extent permitted by law, confidentially. The "Sexual Assault Report" is completed and forwarded to the Office of Inspector General for all allegations of sexual abuse and harassment.
115.22 (a) (b) An investigation is defined as a formal in-depth inquiry conducted by the Office of Inspector General staff or other staff member, as designated by the director. The inquiry will investigate acts, inferences, and circumstances surrounding an allegation made by any person, information received in the form of a grievance, or information acquired in the normal routine course of business, by any staff, who by virtue of their position came into possession of the allegation/information, which tends to indicate the possibility of criminal activity or departmental violations on the part of an offender, visitor, employee, volunteer, contractor, or other member of the public, which affects or may affect DOC.
115.22 (a) (b) 1. Determine whether sufficient facts, circumstances, and/or physical evidence exist to substantiate, refute, or dismiss allegations of criminal activity or administrative violations: 2. Recommend final disposition, based on a culmination of information received during any level of the investigative process; 3. Pursue prosecution of matters involving criminal activity; and 4. Pursue administrative actions involving policy and procedural violations.
115.22 (b) 2. In cases involving felony criminal violations, the Inspector General will provide a copy to the district attorney of jurisdiction.

OP-030601
OP-040117
"Sexual Assault Report" (Attachment C -  OP-030601)
Documentation of Investigation (completed)
Section 3 - Policy and procedures Website
	31: MS
	31 text: A comprehensive training program provided for all staff in order to emphasize the zero tolerance of sexual abuse/harassment, aid in the prevention of sexual abuse and harassment of offenders and to promote awareness of the serious impact of sexual victimization within the correctional setting.
B. All DOC staff, contract staff, non-departmental offender work crew supervisors, volunteers and interns shall review the contract and procedure be trained to: 
1. Understand the agency's zero tolerance for sexual abuse of harassment and retaliation against an offender of employee in any form as a result of reporting an allegation of sexual abuse/harassment. 
2. Recognize the physical, behavioral and emotional signs of sexual assault and the dynamics of sexual abuse and sexual harassment in confinement.
3. The offender's right to be free from sexual abuse and harassment. 
4. How to avoid inappropriate relationships with offenders. 
5. How to communicate effectively and professionally with lesbian, gay , bisexual, transgender, questioning, intersex, or gender non-conforming offenders. 
6. How to detect and respond to signs of threatened and actual sexual abuse. 
7. Understand the agency policy and protocols regarding prevention, detection reporting and response when an alleged sexual assault occurs.
C. Training related to the prevention, detection, reporting and response of sexual abuse and harassment shall be a part of the orientation/pre-service training by the Oklahoma Correctional Career Development Center in Accordance with OP-100101 entitled "Training and Staff Development. 2. All employees and volunteers with offender contact will receive annual training at their facility/district/unit. Such training will include a review of this procedure and the employees and volunteers' responsibilities to prevent and report sexual abuse and harassment as well as other relevant PREA-related material.
D. PREA training shall be tailored to the gender of the offenders at the employee's facility/district.
E. 2. The facility/district/unit shall ensure all employees/volunteers and contractors sign and acknowledge verification confirming their understanding of the PREA training received utilizing the "Oklahoma Prison Rape Elimination Act Staff Training Acknowledgment" form or the "Oklahoma Prison Rape Elimination Act Volunteer/Contractor Acknowledgment" form. This documentation will be retained in the employee/volunteer or contractor/personnel file.
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PREA Training PowerPoint
PREA Training Roster (revised)
	32: MS
	32 text: A comprehensive training program provided for all staff in order to emphasize the zero tolerance of sexual abuse/harassment, aid in the prevention of sexual abuse and harassment of offenders and to promote awareness of the serious impact of sexual victimization within the correctional setting.
B. All DOC staff, contract staff, non-departmental offender work crew supervisors, volunteers and interns shall review the contract and procedure be trained to: 
1. Understand the agency's zero tolerance for sexual abuse of harassment and retaliation against an offender of employee in any form as a result of reporting an allegation of sexual abuse/harassment. 
2. Recognize the physical, behavioral and emotional signs of sexual assault and the dynamics of sexual abuse and sexual harassment in confinement. 
3. The offender's right to be free from sexual abuse and harassment. 
4. How to avoid inappropriate relationships with offenders. 
5. How to communicate effectively and professionally with lesbian, gay , bisexual, transgender, questioning, intersex, or gender non-conforming offenders. 
6. How to detect and respond to signs of threatened and actual sexual abuse. 
7. Understand the agency policy and protocols regarding prevention, detection reporting and response when an alleged sexual assault occurs.
C. Training related to the prevention, detection, reporting and response of sexual abuse and harassment shall be a part of the orientation/pre-service training by the Oklahoma Correctional Career Development Center in Accordance with OP-100101 entitled "Training and Staff Development. 2. All employees and volunteers with offender contact will receive annual training at their facility/district/unit. Such training will include a review of this procedure and the employees and volunteers' responsibilities to prevent and report sexual abuse and harassment as well as other relevant PREA-related material.
D. PREA training shall be tailored to the gender of the offenders at the employee's facility/district.
E. 2. The facility/district/unit shall ensure all employees/volunteers and contractors sign and acknowledge verification confirming their understanding of the PREA training received utilizing the "Oklahoma Prison Rape Elimination Act Staff Training Acknowledgment" form or the "Oklahoma Prison Rape Elimination Act Volunteer/Contractor Acknowledgment" form. This documentation will be retained in the employee/volunteer or contractor/personnel file.
F. Volunteers will complete agency volunteer training in order to learn the rules of conduct of employees and volunteers prior to any assignment. The training will cover agency policies and procedures. 1Volunteer services staff will ensure all volunteers complete the statewide general training utilizing the "Volunteer Training Lesson Plan". 2. Volunteers must maintain a professional relationship with offenders at all times. Inappropriate relationships will be cause for removal of the volunteer from volunteer status. Sexual misconduct or any other violation that suggests criminal activity by volunteers will result in information being forwarded to local jurisdictions for charges to be filed.
115.32 (b) All volunteers are subject to the "Volunteer Code of Conduct/Rules for Volunteer Service" entitled "Oklahoma Prison Rape Elimination Act" while performing volunteer services under the authority and direction of the department.
d. Pre-service Training for Temporary, Part-time and Contract Support Employees (1) The core curriculum as designated in the 'Individual Responsibilities for Pre-Service Training for Temporary, Part-Time and  Contract Support Employees' will be completed by routine and non-routine offender contact support employees in part-time, contract and temporary positions during the first 60 days of employment. (2) This training will be at the work site and is in addition to the facility/district/unit's orientation training. Based on the job duties and responsibilities of part-time, contract and temporary employees; the facility/district/unit head will determine whether additional pre-service training is needed and the time frame for completion of additional training.
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Course Roster for Volunteer/Contractors (reflecting PREA)
"Documentation of Volunteer Training" (Attachment C - OP-100101)
"Individual Responsibilities for Pre-Servicer Training for Temporary, Part-Time and Contract Support Employees" (Attachment C - OP-090211)
"Enrollment Checklist Form" (Attachment B - OP-110110)
	33: MS
	33 text: 115.33 (a) 1. During assessment and reception, all new offenders will receive verbal and written information about sexual abuse and harassment. This information will address the agency and facility zero tolerance standard, prevention/intervention, self-protection, how to report acts of suspicions of sexual abuse, assaults or harassment by offenders or staff to include reporting utilizing the offender PREA hotline.
115.33 (d) a. Each facility shall ensure offender education is provided in formats accessible to all offenders, including those who are limited English proficient, deaf, visually impaired or otherwise disabled, as well as to offenders who have limited reading/comprehension skills.
115.33 (e) c. The facility shall maintain documentation of the offender's orientation/education in the offender field file.
115.33 (b) With 30 days of intake, the facility where the offender is housed shall provide the following comprehensive education to offenders either in person or through video regarding: 
l. The offender's right to be free from sexual abuse and harassment from offenders and staff; 
5. Other reposting methods include: facility/district head, third party contacts, GTL hotline, sick call, request to staff, Office of the Inspector General or the Oklahoma State Bureau of Investigations. 
7. DOC's zero tolerance for sexual abuse or harassment.
115.33 (a)  DOC 'Offender Rules and Regulations Handbook' and the booklet entitled "Offenders' Guide to Sexual Misconduct" which will be made available to all offenders during the assessment and reception orientation. The facility/district head shall designate staff to monitor offender access to handbooks and ensure information regarding sexual abuse and harassment is continuously and readily available or visible to offenders through posters or other written formats. 
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In-Depth Orientation Verification w/Movement Sheet showing arrival date
Zero Tolerance Acknowledgment
Offender Handbook, relevant pages (English and Spanish)
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	34 text: II. Definitions and Clarification of Prohibited Conduct 
There shall not be any standard higher than a preponderance of the evidence in 
determining whether allegations of sexual abuse or sexual harassment are 
substantiated. (PREA 115.72) 
The presumptive disciplinary sanction for staff who have engaged in sexual 
abuse of an offender is termination. (PREA 115.76(b), 115.276(b)
A. Inappropriate Sexual Conduct (PREA 115.76(b)(c), 115.77(a) 
1. Sexual Abuse, Assault, Rape 
a. Sexual abuse includes, but is not limited to; sexual intercourse, oral or anal sodomy and sexual acts with instruments. 
b. Sexual abuse and/or rape includes, but is not limited to; sexual intercourse, oral or anal sodomy, sexual acts with 
instruments and sexual assault with an object, or sexual fondling of a person. 
1) In addition, rape is defined as, forced or against that person's will or sexual intercourse or the exploitation or fear or threat of physical violence or bodily injury. 
(2) Rape and related sex crimes may also be defined by Oklahoma statute and include, but are not necessarily limited to, the elements defined in each crime. 
c. Effective November 1, 2000, sodomy committed by a state, county, municipal or political subdivision employee or a contractor or an employee of a contractor of the state, a county, a municipality or political subdivision of this state upon a person who is under the legal custody, supervision or authority of a state agency, a county, a municipality or a political subdivision of this state is defined by law as a felony. 
2. Sexual Contact/Intimacy/Battery 
a. The intentional touching, mauling or feeling, either directly or through clothing, of the genitalia, anus, groin, breast, inner thighs or buttocks of any offender, when such touching is unrelated to the necessary performance of job duties. Conversation or correspondence which may demonstrate or suggest a romantic or intimate relationship exists. 
b. Sexual battery committed by a state, county, municipal or political subdivision employee or a contractor or an employee of a contractor of the state, county, municipality or political subdivision of this state upon a person who is under the legal custody, supervision or authority of a state agency, a county, a municipality or a political subdivision of this state is defined by law as a felony. 
3. Sexual Harassment 
a. Sexually offensive comments, gestures or any physical conduct which is of a sexual nature or sexually suggestive. 
b. Influencing, promising or threatening an offender’s safety, custody or security level (including recommendations for court actions), privacy, housing, privileges, work detail or program status in exchange for sexual favors. 
c. Creating an intimidating, hostile or offensive environment for an offender or others by engaging in or permitting sexually offensive behavior or language that is directed at or observable by offenders or others. 
B. Invasion of Privacy 
The act of observing, attempting to observe, or interfering in an offender’s personal, intimate routines unrelated to the necessary performance of required job duties. 
C. Sexual Assault Investigations (115.78(a)) 
For purposes of reporting and investigation, sexual assault is categorized as one of the following: 
1. Offender-on-Offender 
a. Non-Consensual Sexual Acts 
Contact of any offender without his or her consent or of an offender who is unable to consent or refuse; and one or more of the following: contact between the penis and the vagina or the penis and the anus including penetration, however slight; contact between the mouth and the penis, vagina or anus; or penetration of the anal or genital opening of another person by a hand, finger, or other object. 
b. Abusive Sexual Contacts 
Contact of a sexual nature of any offender without his or her consent or of an offender who is unable to consent or refuse. Such acts may include intentional touching, either directly or through clothing of the genitalia, anus, groin, breast, inner thigh or buttocks. This does not include contact in which the intent was to debilitate the offender. 
2. Staff-on-Offender 
a. Staff Sexual Misconduct 
Any behavior or act of a sexual nature toward an offender by an employee, consensual or non-consensual, including, but not limited to: 
(1) Intentional touching of the genitalia, anus, groin, breast, inner thigh, or buttocks with the intent to abuse, arouse, or gratify sexual desire; 
(2) Kissing; 
(3) Sexual intercourse; 
(4) Completed, attempted, threatened, or requested sexual acts; 
(5) Occurrences of indecent exposure, invasion of privacy; or 
(6) Staff voyeurism for sexual gratification. 
b. Staff Sexual Harassment 
Repeated verbal statements or comments of a sexual nature to an offender by an employee, including one or more of the following: demeaning references to gender or derogatory comments about body or clothing or repeated profane or obscene language or gestures. 
Due to the offender’s custody or supervision status, and in accordance with Oklahoma Statute 21 O.S. § 1111 and this procedure, no prohibited act of sexual misconduct or harassment between a staff member and an offender can have as an affirmative defense, a claim of consent. 
F. Specialized Training (PREA 115.34) 
1. Specialized training is provided for employees who may respond, as part of their job duties, to reported incidents of sexual assault. This training may include, but is not limited to: crime scene management, elimination of contamination in accordance with OP- 140125 entitled “Blood borne Pathogen Exposure Control Program,” evidence collection protocol and crisis intervention. 
2. DOC Inspector General Agents 
Such training shall include conducting sexual abuse investigations in confinement settings. Documentation of training will be retained in the employee personnel file. 
3. The Inspector General will ensure an IG agent, who has received special training in sexual abuse investigations in confinement settings, 
is assigned to investigate all allegations of offender-on-offender non-consensual sexual acts. Offender-on-offender abusive sexual contact 
may be investigated on the facility level if agreed upon by both the Inspector General and the appropriate division manager. 

OP-030501
OP-040117
Specialized PREA Investigation Training PowerPoint - relevant pages
Specialized Training Course Roster
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	42 text: IV. A. Security Related Criteria 
The following are criteria relative to an offender’s intake housing assessment utilizing the “Cell Assessment Form” (OP- 030102, Attachment A) and the “Self Report Form” and custody assessment which, in addition to custody designation, will be considered in making job and program assignments: 
1. Criminal history; 
2. Current offense (type and seriousness); 
3. Violent tendencies; 
4. Non-association (Separatees); 
5. Security Threat Group designation; 
6. Current institutional adjustment/misconduct history; 
7. Special safety and security requirements; 
8. Predatory sexual behavior; 
9. Protective custody; and 
10. Case plan needs. 
The facility shall use information from the risk screening evaluation in accordance with OP-030102 (Attachment A) in order to inform 
staff making housing, work, education, and program assignments; with the goal of keeping those offenders who are at risk of being 
sexually victimized separate from those at high risk of being 
sexually abusive.(PREA 115.42(a), 115.81(d)
a. Each facility shall make individualized determinations about how to best ensure the safety of each offender.(PREA 115.42(b)
b. In deciding whether to assign a transgender or intersex offender to a facility for male or female offenders, and in making other housing and programming assignments, the facility shall consider on a case-by-case basis whether a placement would ensure the offender’s health and safety, and whether the placement would present management or security problems. (PREA (115.42(c), 115.242(c)
c. Placement and programming assignments for each transgender or intersex offenders shall be reassessed at least twice each year to review any threats to safety experienced by the offender. (PREA 115.42(d)
d. A transgender or intersex offender’s own views with respect to his or her own safety shall be given serious consideration. 
e. Transgender and intersex offenders shall be given the opportunity to shower separately from other offenders. 
g. The agency shall not place lesbian, gay, bisexual, transgender, or intersex offenders in dedicated facilities, units, or wings solely on the basis of such identification or status, unless such placement is in a dedicated facility, unit, or wing established in connection with a consent decree, legal settlement, or legal judgment for the purpose of protecting such offenders. (PREA (115.42(g), 115.242(g) 

OP-030061

	43: MS
	43 text: 115.43 (a) Offenders at high risk for sexual victimization shall not be placed 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. If a facility cannot conduct such an assessment immediately, the facility may hold the offender in involuntary segregated housing for no more than 24 hours while completing the assessment.
115.43 (b) Offenders placed in segregated housing for this purpose shall 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 facility shall document:
1. The opportunities that have been limited; 
2. The duration of limitation; and 3. The reasons for such limitations.
115.43 (c) The facility shall assign such offenders to involuntary segregated housing only until an alternative means of separation from likely abusers can be arranged, and such an assignment shall not ordinarily exceed a period of 30 days.
115.43 (d) If an involuntary segregated housing assignment is made pursuant to paragraph (a) of this section, the facility shall clearly document: 
1. The basis for the facility's concern for the offender's safety; and 
2. The reason who no alternative means of separation can be arranged.
115.43 (e) Every 30 days, the facility shall afford each such offender a review to determine whether there is a continuing need for separation from the general population.
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	51: MS
	51 text: Ensuring any instance of alleged sexual assault is reported appropriately through their chain of command and ensuring the confidentiality of victims in incidents of offender sexual assault towards offenders is not compromised. (115.51b)
Reporting of sexual abuse/harassment; retaliation by other offenders or staff for reporting sexual abuse or harassment and staff neglect or violation of responsibilities that may have contributed to such incidents. (PREA 115.51(a)) This will include information that the offender victim has the option to report the incident to a designated staff member or any other immediate staff. 
Other reporting methods include: facility/district head, third party contacts, GTL hotline, sick call, request to staff, anonymous, Office of the Inspector General or the Oklahoma State Bureau of Investigations (OSBI);(PREA 115.51(b)
All staff, volunteers and contractors shall immediately report to their supervisor or 
higher authority;
(1) any knowledge, suspicion, or other information regarding an 
incident of sexual abuse, assault or harassment that occurred in a facility/unit or 
other location, whether or not it is part of the agency; (
2) retaliation against 
offenders or staff who reported such incidents; 
(3) any staff neglect or violation of 
responsibilities that may have contributed to an incident or retaliation. (PREA 115.61 (a)
Staff may privately report allegations or incidents of sexual abuse/assault or harassment of an offender to the Inspector General’s office, PREA Hotline at 405-425-2493 or 1-855-871-4139, as well as preareport@doc.state.ok.us.
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Handbook with relevant language
Zero Tolerance Acknowledgment
Memorandum of Understanding - DOC/OSBI

	52: Off
	52 text: NOT APPLICABLE
	53: MS
	53 text: The facility shall maintain or attempt to enter into memoranda of understanding (MOU) or other agreements with community service providers who are able to provide offenders with confidential emotional support services related to sexual abuse. If a MOU/agreement is entered into, the facility will provide offenders access to the contact information for the community service provider as outlined in the MOU/agreement. (PREA 115.53(a)(c), 115.253(a)(c)

OP-030601 
Zero Tolerance Acknowledgement 
Memorandum of Understanding – DOC/OSBI 

	54: MS
	54 text: Other reporting methods include: facility/district head, third party contacts, GTL hotline, sick call, request to staff, anonymous, Office of the Inspector General or the Oklahoma State Bureau of Investigations (OSBI);(PREA 115.51(b)
Staff, volunteers or contractors shall accept reports made verbally, anonymously, in writing and from third parties.
All incidences of sexual abuse/assault or harassment, including third party and anonymous reports, will be reported to the Office of Inspector General in accordance with OP-050108 entitled “Use of Force and Reportable Incidents.”

OP-030601 
Memorandum of Understanding – DOC/OSBI 
Zero Tolerance Acknowledgement 
Photo of posted “Zero Tolerance Acknowledgement“ (modified) to show OSBI address 
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	61 text: Staff are prohibited from revealing any information related to sexual abuse to anyone other than the extent necessary (i.e.; designated 
supervisors or official and designated state and local service agencies) for treatment, investigation and other security and management decisions. (115.61 (b)
In accordance with state law (Title 10A, Section 1-2-101), any employee who has reasonable cause to know or to suspect that an offender under the age of eighteen (18) has been subject to physical or sexual abuse or who has observed the offender being subjected to circumstances of physical and sexual abuse shall immediately report or cause to be reported such situation to the Oklahoma Department of Human Services. Such report shall be made using the Child Abuse Hotline, 1-800 522-3511. All reports shall be documented using the “Serious Incident Database Report” form (OP-050108, Attachment K-1, K-2 or K-3) and forwarded through the chain of command to the Office of Inspector General. 
Medical and mental health staff/providers shall report sexual abuse and shall inform all offenders during the initial orientation of the staff/provider’s duty to report and the limitations of confidentiality at the initiation of services. (PREA 115.61 (c)(PREA 115.61 (d)
All staff, volunteers and contractors shall immediately report to their supervisor or higher authority; (1) any knowledge, suspicion, or other information regarding an incident of sexual abuse, assault or harassment that occurred in a facility/unit or other location, whether or not it is part of the agency; (2) retaliation against offenders or staff who reported such incidents; (3) any staff neglect or violation of 
responsibilities that may have contributed to an incident or retaliation. (PREA 115.61 (a)
All incidences of sexual abuse/assault or harassment, including third party and anonymous reports, will be reported to the Office of Inspector General in accordance with OP-050108 entitled “Use of Force and Reportable Incidents.” (PREA 115.61 (e)
XV. Confidentiality 
All documents associated with claims of sexual assault, including incident reports, investigative reports, offender information, case disposition, medical and mental health evaluation findings and recommendations for post release treatment and/or counseling are confidential and retained by DOC. (4-4281-8) All investigative files are considered confidential information. Copies of the investigative file will be maintained by the Office of Inspector General. (PREA 115.61 (b)
I. Reporting of Incidents 
An incident is defined as any occurrence which: appears out of the ordinary, is suspect, is a rule violation, has serious impact to the security of the institution or provides the sharing of information. (4-4183, 4-ACRS-2A-09)  
1. Any staff member who is involved in, witnesses or has knowledge of an incident involving offenders, staff, visitors, contraband or other 
reportable issues will record the incident on the “Incident/Staff Report” form (Attachment A, attached) and/or in the Offender 
Management System (OMS). Both methods of recording shall be utilized if available. 
2. Incidents that involve possible PREA (sexual assault) issues, actual or threats of physical assaults of any nature or any misconduct 
involving staff members will be verbally reported immediately to a supervisor and also documented on Attachment A.

OP-030601 
Sample of report from medical/mental health 
Sample of report to Department of Human Services for18 year old, if applicable 
Sample of report from OSBI to IG investigators 

	62: MS
	62 text: 115.62 When an agency learns that an inmate is subject to a substantial risk of imminent sexual abuse, it shall take immediate action to protect the inmate. 

OP-030601 
Cell Assessment Form (Attachment A – OP-030102) 
SHO (Attachment B – OP-040204) OR Transport Order (Attachment A – OP-040111), if applicable 

During inmate interviews is was confirmed that the necessary protective responses were in place.
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	63 text: Reporting to Other Confinement Facilities (PREA 115.63, 115.263) 
Notification (PREA 115.63) 
Upon receiving an allegation of an offender being sexually abused while confined at another facility/unit or contract facility the head of the 
facility/unit who received the allegation shall notify the head of the facility/unit or appropriate office of the agency where the alleged abuse 
occurred. (PREA 115.63 (a)) 
1. Such notifications shall occur by the facility/unit head as soon as received and no later than 72 hours after receiving the allegation. 
(PREA 115.63 (b)) 
2. The facility will document the reporting of the allegation notification. (PREA 115.63 (c)) 
3. The facility/unit head or office receiving such notification shall ensure the allegation is reported to the Office of Inspector General 
for investigation. (PREA 115.63 (d)
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Documentation showing notification of other facility; such as: 
Incident Report; (Attachment A – OP-050109) 
E-Mail Follow-up to phone call; 
Incident Notification Checklist (Attachment H – OP-050108) 
Sexual Assault Report (Attachment C – OP-030601) 
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	64 text: Ensuring adequate measures are taken to provide separation between the alleged victim and alleged suspect, while ensuring that such separation does not represent a form of punishment for the alleged victim.
If the first staff member to respond is a correctional officer the following shall be required:
1. Separate the alleged victim and abuser.
2. Preserve and protect any crime scene until appropriate steps can be taken to collect any evidence.
3. If the abuse occurred within a time period that still allows for the collection of physical evidence, request that the alleged victim not take any actions that could destroy physical evidence, including, as appropriate, washing, brushing teeth, changing clothes, urinating, defecating, smoking, drinking, or eating, and
4. If the abuse occurred within a time period that still allows for the collection of physical evidence, ensure that the alleged abuser does not take any actions that could destroy physical evidence, including, as appropriate, washing, brushing teeth, changing clothes, urinating, defecating, smoking drinking, or eating.
If the first staff responder is not a security staff member, the responder shall be required to request that the alleged victim not take any actions that could destroy physical evidence, and then notify security staff.
4. The supervisor, through his/her chain of command, should ensure the alleged victim and alleged suspect are physically separated, either through the placement of one or both offenders in segregation, through staff transfer or leave options (including suspension), or other effective means. Once separated, designated staff conducts preliminary interviews with offenders regarding offender on offender alleged sexual abuse or harassment.
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OP-040117 
Incident Notification Checklist (Attachment H – OP-050108) OR Transport Orders OR SHO 
(showing separation of victim and abuser) 
Crime Scene Recorder Log (showing preservation of crime scene) 
PREA Response Checklist 
Incident Report

Staff member interviews confirmed that they were knowledgeable of first responder duties and had received appropriate training.
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	65 text: DCCC-030601-01

Review of documentation provided during the audit confirmed practices and procedures to respond collectively for any reports of sexual abuse and harassment.
	66: Off
	66 text: NON APPLICABLE
	67: MS
	67 text: 115.67(a) (e) The facility shall ensure any offender of staff reporting allegations of sexual abuse or sexual harassment or cooperate in an investigation involving such allegations are protected from retaliation by other offenders or staff. the facility/unit head shall designate staff to monitor retaliation and take appropriate action(s) to include:
2. Removal of alleged staff or offender abusers from contact with victims:
4. For a least 90 days following a report of sexual abuse, a facility designated monitor(s) shall assess the conduct and treatment of the offenders or staff who reported the abuse and of offenders who were reported to have suffered sexual abuse for changes that may suggest possible retaliation by offenders or staff. Findings shall be reported to the facility/unit head who shall act promptly to remedy any such retaliation. The facility monitoring will include: 
e. If the offender or staff is transferred during this 90 day period, the facility head of the current facility shall notify the receiving facility head of the continued need for monitoring;
f. The agency shall continue such monitoring beyond 90 days if the initial monitoring indicates a continuing need; and
g. In the case of offenders, such monitoring shall also include periodic status checks.
6. The facility/unit obligation to monitor shall terminate if the Office of Inspector General determines the allegation is unfounded.
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SHO, if applicable
	68: MS
	68 text: OP-030601
SHO, if applicable

During this initial audit there had been no post-allegation issues, however, in the interview process staff were aware and cognisant of the necessary practices. 
	71: MS
	71 text: Staff shall not make judgments or assumptions about the credibility of an alleged victim, suspect, or witness of sexual abuse or harassment. (PREA 115.71 (e)
d. Ensuring all offenders or staff members found guilty of committing sexual assault are disciplined in accordance with the agency procedures and will be referred for criminal prosecution by the Office of Inspector General (115.71 (h)
Such training shall include conducting sexual abuse investigations in confinement settings. Documentation of training will be retained in the employee personnel file (115.71 (b)
B. All allegations and resulting investigations will be conducted in accordance with OP-040117 entitled "Investigations" and if substantiated, will be presented to the District Attorney for criminal prosecution. (PREA 115.71 (h)
If there is a substantiated finding of sexual assault which violate4s state statute, a copy of the Inspector General's agent's report and supporting documentation/evidence will be forwarded to the appropriate jurisdiction for possible criminal prosecution. (PREA 115.71 (d) (h)
115.71 (b) 
Allegations of sexual abuse and harassment including third party and anonymous reports will be reviewed to determine if sufficient information exists to complete a formal investigation. (a)The departure of the alleged suspect or victim from employment or control of the department will not be a basis for terminating an investigation.
115.71 (c) The Inspector General will ensure an IG agent, who has received special training in sexual abuse investigations in confinement settings, is assigned to investigate all allegations of offender-on-offender non-consensual sexual acts. Offender-on-offender abusive sexual contact may be investigated on the facility level if agreed upon by both the Inspector General and the appropriate division manager.
115.71(i) The assigned IG agent will gather and preserve direct and circumstantial evidence, including any available physical and DNA evidence and any available electronic monitoring data. The IG agent will interview alleged victims, suspects and witnesses; and will review prior complaints and reports of sexual abuse involving the suspect and victim.
115.71(d)  In compliance with PREA requirements, all PREA investigations will be maintained as long as the alleged abuser is incarcerated and/or employed by the department, plus five years.
115.71(e) Upon completion of the investigation and upon finding probable cause of felony wrong doing or sexual abuse/assault, the case will be referred to the appropriate district attorney or United States attorney to determine if criminal prosecution will be pursued.
115.71(f)  When an investigation is referred for criminal prosecution, the investigating agent will submit a copy of the report, an affidavit and all work products to include description of physical, testimonial and documentary evidence obtained during the investigation to the prosecuting authority. Copies of all documentary evidence will also be included, where feasible.
115.71(g) Offenders, staff members, volunteers, contract employees or other members of the public, who are the victims of alleged sexual assault/rape, are not viable polygraph candidates and will not be required to submit to a polygraph examination as a condition of continuing the investigation.
Investigative material related to staff sexual misconduct will be maintained by the office of Inspector General in accordance OP-110215 entitled 'Rules Concerning the Individual Conduct of Employees'.

OP-030601 
OP-040117 
PREA investigations example 
Documentation of evidence gathered 
Specialized training PowerPoint (IG investigations) 
Specialized training rosters (IG investigations) 
Documentation of interview 
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	72 text: There shall not be any standard higher than a preponderance of the evidence in determining whether allegations of sexual abuse or sexual harassment are substantiated. (PREA 115.72) 
I. Purpose
A. Information
The purpose of the IG investigation is to determine whether there is sufficient information available to:
1. Determine whether sufficient facts, circumstances, and/or physical evidence exist to substantiate, refute, or dismiss allegations of criminal activity or administrative violations;
2. Recommend final disposition, based on a culmination of information received during any level of the investigative process;
3. Pursue prosecution of matters involving criminal activity; and
4. Pursue administrative actions involving policy and procedural violations.
II. Sexual Assault Investigations
A. Allegations of Sexual Abuse or Assault
All allegations of sexual abuse and harassment including third party and anonymous reports will be reviewed to determine if sufficient information exists to complete a formal investigation.
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OP-040117 
Notification of Investigation Status (Attachment D - OP-030601) 
	73: ES
	73 text: Notifications to Offender Victims of Sexual Assault/Abuse 
A. Following an investigation into in offender’s allegation that he or she suffered sexual abuse in a department facility, the facility head or 
designee shall inform the offender victim at the conclusion of the investigation as to whether the allegation has been determined to be 
substantiated, unsubstantiated or unfounded.(PREA 115.73(a) 
B. Following an offender’s allegation that a staff member has committed a sexual offense against the offender the facility head or designee shall: (PREA 115.73(c) 
1. Subsequently inform the offender victim (unless the investigation determines the allegation is unfounded) whenever the staff member 
is: (PREA 115.73(c))
a. No longer posted at the offender’s unit. (PREA 115.73(c)(1) 
b. No longer employed at the facility. (PREA 115.73(c)(2) 
c. Indicted on a sexual offense. (PREA 115.73(c)(3) 
d. Convicted of a sexual offense. (PREA 115.73(c)(4))
C. Ensure notification is documented on the routing sheets in the comments/review section of the Office of the Inspector General 
Investigation file. 
D. Following an offender’s allegation of a sexual offense by another offender, the facility head or designee shall: (PREA 115.73(d) 
1. Subsequently inform the alleged victim whenever the suspect offender has been indicted or convicted on the sexual offense. 
(PREA 115.73(d)(1)(2) 
2. The facility head will ensure notifications to offenders are documented on the “Notification of Investigation Status” form 
(Attachment D, attached) and placed in the OIG investigation file. (PREA 115.73(e) 
E. Obligation to report under this standard shall terminate if the offender victim is released from custody. (PREA 115.73(f), 115.273(f) 

OP-030601 
Notification of Investigation Status (Attachment D – OP-030601 
	76: MS
	76 text: The prohibited conduct identified below applies to all employees, volunteers and contract staff of DOC. Sexual conduct between staff and offenders is strictly prohibited and subject to administrative disciplinary sanctions and referral for prosecution. PREA 115.76 (d)
The presumptive disciplinary sanction for staff who have engaged in sexual abuse of an offender is termination PREA 115.76 (b)
A. Inappropriate Sexual Conduct PREA 115.76 (b) (c)
1. Sexual Abuse, Assault, Rape
2. Sexual Contact/Intimacy/Battery
3. Sexual Harassment
B. d. Ensuring all offenders or staff members found guilty of committing sexual assault are disciplined in accordance with agency procedures and will be referred for criminal prosecution by the Office of Inspector 115.76 (d)
115.76 (a) Refrain from conduct which constitutes violation of the agency's sexual abuse/sexual harassment policy as described in Section IV.8.2 item a. of the procedure (28 CFR Part 115, Section 115.76 PREA.
The material omission regarding sexual misconduct on application materials, or the provision of materially false information, will result in discharge.
115.76(a) a. Sexual abuse, battery, contact, intimacy, harassment, or invasion of privacy, as defined in OP-030601 entitled 'Oklahoma Prison Rape Elimination Act', are prohibited sexual misconduct.
115.76 (b) Causes for Discharge.
1. Misconduct;
7. Conduct unbecoming a pubic employee;
8. Conviction of a crime involving moral turpitude, or
9. Any other just cause.

OP-030601 
OP-110215 
OP-110415 

	41 text: Screening/Assessment at Reception Centers (4-4281-2) 
All offenders receive a mental health screening and/or evaluation, conducted by a trained mental health professional during the initial reception and assessment process within 24 hours of arrival in accordance with OP-140114 entitled “Screening New Arrivals.” This screening and/or evaluation include potential vulnerabilities or risks of being sexually abused by other offenders or being sexually abusive towards other offenders. These screenings and or evaluations are conducted by a qualified mental health professional.
1115.41 (d) Risk factors for offenders included in this category are: younger, older, of small stature, first time offenders, mental or physically disabled, serving incarceration for a sexual related offense, prior institutional victimization, LGBTQI orientation, or perceived by other offenders as weak.
VI. 4. Facilities will ensure appropriate controls, for dissemination of the information collected through the screening process, are in place to ensure that sensitive information is not exploited to the detriment of the offender by staff or other offenders.
115.41 A. (g) Any offender who at any time displays predatory behavior or the potential for victimization is referred by the 
facility head/designee for appropriate mental health evaluation within 14 days.
B. If an offender is identified as a High Risk Sexual Predator (HRSP) or as a victim/potential victim at any time during his/her incarceration, the offender is evaluated for appropriate housing and programs.

OP_030601
Offender Handbook w/relevant language
Memorandum of Understanding (DOC and OSBI)
Zero Tolerance Acknowledgment (show ways to report)
	35 text: 
Upon initial hire/service or during contract orientation for offender crew supervisors, employees, volunteers or contractors will acknowledge the receipt of the "Sexual Misconduct and Harassment" booklet during initial enrollment/orientation. This documentation will be retained in the employee personnel file or volunteer/contract file.
2. The facility/district/unit shall ensure all employees/volunteers sign and acknowledge verification confirming their understanding of the PREA training received. This documentation will be retained in the employee/volunteer or contractor/personnel file.
F. Specialized Training
1. Specialized training is provided for employees who may respond, as part of their job duties, to reported incidents of sexual assault.
3. Medical and Mental Health (full and part-time)
Mental Health and medical staff will be provided training to detect and assess signs of sexual abuse and/or predation, preserve evidence of sexual abuse, respond to sexual assault victims, and knowledge of department procedures in regard to PREA reporting process. Documentation shall be retained in the employee's file. 
4. If medical staff employed by the agency is authorized to conduct forensic examination, such medical staff shall receive the appropriate training to conduct such examination. Documentation shall be retained in the employees file.

OP-030601
PowerPoint Medical/Dental/Mental Health PREA Training
Specialized Training Course Roster
	77: MS
	78: MS
	81: MS
	81 text: 115.81 (a) (b)  If the screening indicates an offender has experienced or perpetrated prior sexual victimization, whether it occurred in an institutional setting or in the community setting, staff shall ensure the offender is offered a follow-up meeting with a mental health provider with 14 days of the intake screening.
115.81 (d) The facility shall use information from the risk screening evaluation in accordance with OP-030102 in order to inform staff making housing, work, education, and program assignments; with the goal of keeping those offenders who are at risk of being sexually victimized separate form those at high risk of being sexually abusive. 
115.81 (a) Intake screening will be done within accordance with OP-030102 entitled 'Offender Housing'. Any offender who at any time displays predatory behavior or the potential for victimization is referred by the facility head/designee for appropriate mental health evaluation with 14 days.

OP-030601
Intra-Facility Health Screening Form (DOC 140113B)
Cell Assessment
Consent Form
	82: MS
	82 text: 115.82 b. Ensuring all victims who report sexual assaults are appropriately referred for medical and mental health evaluation/assessment and for crisis intervention counseling and follow-up in accordance with OP-140118 entitled “Emergency Care”; (4-4406)
4. The supervisor, through his/her chain of command, should ensure the alleged victim and alleged suspect are physically separated, either through the placement of one or both offenders in segregation, through staff transfer or leave options (including suspension), or other effective means. Once separated, designated staff conducts preliminary interviews with offenders regarding offender on offender alleged sexual abuse or harassment. (PREA 115.64 (a)(1), 115.77(a),115.82(b)
6. The alleged victim will be immediately taken to medical services for initial evaluation and when any immediate first aid treatment is 
needed.(PREA 115.82(a)
4. While incarcerated, victims of sexual abuse will be offered timely information about and timely access to emergency contraceptives and 
sexually transmitted infections prophylaxis according to medical protocol, where medically appropriate. (PREA 115.82 (c)) 
5. Alleged victims of non-consensual sexual contact will be provided unimpeded access to emergency medical treatment of crisis intervention services, and referred to a local community provider for any additional treatment, gathering of evidence, and forensic 
examination. (4-4406, PREA 115.82 (a)Clinical management will be in accordance with MSRM 140118-01 entitled “Management of 
Alleged Victims of Non-consensual Sexual Contact.” If during non business hours, staff will notify medical and mental health providers. 
(PREA 115.82 (b)
Treatment services will be provided to the victim without any copay and regardless of whether the victim names the abuser or cooperates with any investigation arising from the reported incident. (PREA 115.82) Prophylactic treatment and follow-up for sexually transmitted 
diseases will be offered to all victims as clinically appropriate. (4-4406 b #3) 

Progress Note (showing time of treatment, STD information, no copay) 
Central Control Log (showing time of medical notification) 
Incident Report (showing protection of victim) 
	83: MS
	83 text: If the screening indicates an offender has experienced or perpetrated prior sexual victimization, whether it occurred in an institutional setting or in the community setting, staff shall ensure the offender is offered a follow-up meeting with a mental health provider within 14 days of the intake screening. (115.83(h)
Treatment services will be provided to the victim without any co-pay and regardless of whether the victim names the abuser or cooperates with any investigation arising from the reported incident. (PREA 115.82) 
f. Prophylactic treatment and follow-up for sexually transmitted diseases will be offered to all victims as clinically appropriate.
115.83 (d) j. If the victim is a female of childbearing age and if clinically indicated, a pregnancy test will be done. 
115.83(a) The facility medical provider or Qualified Health Care Professional (QHCP) will conduct a complaint focused history: Physical and mental symptoms 
115.83 (c) referral to a SANE examiner
115.83 (d)(f) The Forensic examiner will likely offer screening and treatment for STD's and for female alleged victims will perform pregnancy screening.
115.83(f)Correctional Health Service Administrator will ensure that offender victims of sexual abuse while incarcerated are offered tests for sexually transmitted infections as medically appropriate. Records review will guide appropriate testing, but in general, the following tests should to be done:
1. HIV
2. Hepatitis B and C
3. Gonorrhea
4. Chlamydia/Urethral Specimen/Endocervical Specimen
5. Syphilis
Pregnancy testing will be provided for all female victims alleging 
rape/sexual assault by male perpetrator. (PREA 115.83 d) 
The above lab tests will need to be repeated in 6 weeks, 3 months and 6 
months. In view of possible delay in HIV sero-conversion, consider 
repeating the test also in 12 months. 
If pregnancy results from conduct described in (g), the Correctional Health Services Administrator will ensure the offender receives timely and comprehensive information about the timely access to lawful pregnancy related medical services. (PREA 115.83 e) 

OP-030601 
OP-140118 
PREA response checklist (Attachment E – OP-030601) 
Offenders Guide to Sexual Misconduct (Attachment B- OP-030601) 
Zero Tolerance Acknowledgment (Attachment E – OP-030601) 
Progress notes 
	86: MS
	86 text: XII. Sexual Abuse Incident Reviews 
In all instances when sexual abuse is not unfounded (whether substantiated or unsubstantiated) through an investigation, at theconclusion of the investigation the facility shall conduct a sexual abuse incident review. (PREA 115.86(a) This review shall occur within 30 days of the receipt by the facility or of the OIG investigative findings.(PREA 115.86(b)) The review team shall include administrative staff, with input from line supervisors, investigators, medical/mental health professional and facility PREA compliance manager. (PREA 115.86(c)
A. Review Team (PREA 115.86(d)
The review team shall: 
1. Convene monthly to review any facility incident or OIG investigative substantiated or unsubstantiated findings; 
2. Consider whether the allegation or investigation indicates a need to change policy or practice to better prevent, detect, or respond to 
sexual abuse;(PREA 115.86(d)(1)
3. Consider whether the incident or allegation was motivated by race; ethnicity; gender identity; lesbian, gay, bisexual, transgender, or 
intersex identification, status, or perceived status; or gang affliction; or was motivated or otherwise caused by other group dynamics at 
the facility; (PREA 115.86(d)(2)
4. Examine the area in the facility where the incident allegedly occurred to assess whether physical barriers in the area may enable abuse; (PREA 115.86(d)(3)
5. Assess the adequacy of staffing levels in that area during different shifts; (PREA 115.86(d)(4)
6. Assess whether monitoring technology should be deployed or augmented to supplement supervision by staff; and (PREA 115.86(d)(5) 
7. Prepare a report of its findings utilizing the “Sexual Abuse Incident 
Review” form (Attachment K, attached), including but not necessarily limited to determinations made pursuant to paragraphs (d)(1)-(d)(5) of this section, and any recommendations for improvement and submit the “Sexual Abuse Incident Review” form (Attachment K) to the division manager and agency PREA coordinator within 30 days after the review teams conclusion. (PREA 115.86(d)(6), 115.286(d)(6)
8. The facilities shall implement the recommendations for improvement or shall document the reasons for not doing so. (PREA 115.86(e)
II. Sexual Abuse Incident Review 
In all instances when sexual abuse was substantiated or unsubstantiated, upon conclusion of the investigation, DCCC shall conduct a sexual abuse incident review. the review team shall include:
A. Warden
B. Deputy Warden
C. Chief of Security
D Affected Unit Manager
E. Affected Shift Supervisor
F. CHSA
G. Psychological Clinician
H. PCM

OP-030601
Sexual Assault Response Team meeting minutes
	78 text: Punishment for the perpetrator is enforced. 
Prosecution/discipline of assailants.
115.78 (a) Sexual Assault Investigations for purposes of reporting and investigation, sexual assault is categorized as one of the following:
1. Offender-on-Offender
2. Staff-on-Offender
115.78 (a) Ensuring all substantiated allegations of prohibited conduct and all allegations that are substantiated or unfounded are referred appropriately for disciplinary action.
115.78 (a) Ensuring all offenders or staff members found guilty of committing sexual assault are disciplined in accordance with agency procedures and will be referred for criminal prosecution by the Office of Inspector General.
115.78 (f) Additionally, offenders will be informed of sanctions for making false allegations. This information shall also be provided to offenders during initial orientation at all facilities.
115.78 (a) 'Acts Constituting Rule Violation' of this procedure defines all offender disciplinary rule violations and specifies the allowable range of disciplinary sanctions authorized by the Oklahoma Department of Corrections (DOC) for each violation. The referenced attachment. containing the disciplinary rule violations, shall be posted at each facility for review by all offenders.

OP-060125 
OP-060125
Acts Constituting Rule Violations
PREA Data Tracking Form
Disciplinary Report
Mental Health Recommendations
	77 text: The terms 'staff' and 'employee' includes all DOC employees, contract personnel, contract employers, volunteers, official visitors or other agency representative. PREA 115.77 (a)
II. A. Inappropriate Sexual Conduct 115.77 (a)
1. Sexual Abuse, Assault, Rape
2. Sexual Contact/Intimacy/Battery
3. Sexual Harassment
The supervisor, through his/her chain of command, should ensure the alleged victim and alleged suspect are physically separated, either through the placement of one or both offender in segregation, through staff transfer or leave options (including suspension), or other effective means. 115.77 (a)
If there is a substantiate finding of sexual assault which violates state statute, a copy of the Inspector General's agent's report and supporting documentation/evidence will be forwarded to the appropriate jurisdiction for possible criminal prosecution. 115.77 (a)
d. Prosecutions-The Inspector General agent will thoroughly document each case to assure evidence in the event of criminal prosecution of sexual assault. 115.77 (a)
115.77 (a) (b) Volunteers must maintain a professional relationship with offenders at all times. Inappropriate relationships will be cause for removal of the volunteer from volunteer status. Sexual misconduct or any other violation that suggests criminal activity by volunteers will result in information being forwarded to local jurisdictions for charges to be filed.

OP-030601 
OP-090211 
	87: MS
	87 text: The Office of Inspector General shall collect accurate, uniform data for every allegation of sexual abuse at facilities using a standardized 
instrument and set of definitions. (PREA 115.87(a)The data shall be securely retained. (PREA 115.89(a)
Incident-based data collected shall include, at a minimum, the data necessary to answer all questions from the most recent version of the 
Survey of Sexual Violence conducted by the Department of Justice. (PREA 115.87(c)
1. The agency shall aggregate the incident-based sexual abuse data at least annually. (PREA 115.87(b) 
2. The agency shall maintain, review, and collect data as needed from all available incident-based documents, including reports, 
investigation files, and sexual abuse incident reviews. (PREA 115.87(d) 
3. The agency shall also obtain incident-based and aggregated data from every private facility with which it contracts for the confinement 
of its offenders. (PREA 115.87(e)
4. Upon request, the agency shall provide all such data from the previous calendar year to the Department of Justice no later than June 30.(PREA 115.87(f) 

OP-030601
Definitions
DOC Website-PREA Resources

	88: MS
	88 text: 115.88 (c) The report will be approved by the director and made available on the agency website and updated annually. Individually identifying information will be redacted.

OP-030601
DOC Website-PREA Resources
	389: MS
	389 text: 115.89(a) The data shall be securely retained.
The report will be approved by the director and made available on the agency website and updated annually. Individually identifying information will be redacted. 115.89(b)(c)
The agency shall maintain sexual abuse data collected pursuant to 115.87 for at least ten years after the date of the initial collection unless Federal, State, or local law requires otherwise. (PREA 115.89(d)
All investigative files are considered confidential information. Copies of the investigative file will be maintained by the Office of Inspector General. 115.89 (a)
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