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Date of facility visit: 
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Facility name: 
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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: 
 
 
 
 
 
 

 Community treatment center 
 Halfway house 
 Alcohol or drug rehabilitation center 

 Community-based 
confinement facility 

 Mental health facility 

 Other 

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 115.211 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 115.212 Contracting with other entities for the confinement of residents 
 

 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 115.213 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 115.215 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. 
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Standard 115.216 Residents with disabilities and residents 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. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.217 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. 
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Standard 115.218 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. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.221 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. 
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Standard 115.222 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. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.231 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. 
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Standard 115.232 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. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.233 Resident 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. 
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Standard 115.234 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. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.235 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. 
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Standard 115.241 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. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.242 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. 
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Standard 115.251 Resident 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 115.252 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 115.253 Resident 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 115.254 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 115.261 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 115.262 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 115.263 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 115.264 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 115.265 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 115.266 Preservation of ability to protect residents 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 115.267 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 115.271 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. 
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Standard 115.272 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. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.273 Reporting to residents  
 

 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 115.276 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. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.277 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. 
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Standard 115.278 Disciplinary sanctions for residents  
 

 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 115.282 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 115.283 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 115.286 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 115.287 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 115.288 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 115.289 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 
resident 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 30 - May 1, 2015
	Facility name: Union City Community Corrections Center
	Facility physical address: 700 N. State Highway 81, Union City, OK  73090
	Facility mailing address if different fromabove: 
	Facility telephone number: 405-483-5900
	Name of facilitys Chief Executive Officer: Robert Patton
	Number of staff assigned to the facility in the last 12 months: 3
	Designed facility capacity: 224
	Current population of facility: 218
	Facility security levelsinmate custody levels:  Minimum Security, Community Custody
	Age range of the population: 22 - 72
	Name of agency: Oklahoma Department of Corrections
	Governing authority or parent agency if applicable:  Oklahoma Department of Corrections
	Physical address: 3400 NJ Avenue, OKC, OK  73111
	Mailing address if different from above:  
	Telephone number_2: 405-425-2505
	Interim or Final Report: Final
	The facility is: State
	Facility type: Community-based
	Name of PREA Compliance Manager: Dan Hix
	PREA Compliance Manager Email address: dan.hix@doc.state.ok.us
	PREA Compliance Manager Title: Administrative Specialist
	PREA Compliance Manager Telephone number: 405-483-5900
	Title of Agency CEO: Director
	Telephone number of Agency CEO: 405-425-2505
	Title of Agency-Wide PREA: PREA Coordinator
	Telephone number of Agency-Wide PREA: 405-425-7074
	Name of Agency CEO: Mr. Robert Patton
	Email address of Agency CEO: robert.patton@doc.state.ok.us
	Name of Agency-Wide PREA: Millicent Newton-Embry
	Email address of Agency-Wide PREA: millicent.newton-embry@doc.state.ok.us
	Narrative: The Union City Community Corrections Center (UCCCC) is a minimum security community custody facility for male offenders, with a rated capacity of two hundred twenty four (224). UCCCC is located at 700 N. State Highway 81, Union City, Oklahoma, which is approximately thirty (30) miles west of Oklahoma City, 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 Union City Community Corrections Center. The auditor reviewed the information on the thumb drive which was as follows: NWDCC and UCCCC PREA Policy Files, UCCCC PREA Files, Agency Mission Statement, Camera Plot Plan, Daily Count Sheets, PREA Community Questionnaire Fill In Form 01-15-2015 UCCCC, PREA Welcome Booklet 2015 revised 3-30-15, UCCCC Facility Brochure, UCCCC PREA Tour Staff 4-30-15, UCCCC Staff by Gender, and VCR Union City Community Corrections 2012 ACA Report.On Thursday, April 30th there was an audit opening meeting and introduction time. Following the opening meeting there was a complete facility tour with Michael Radon, Mike Carr, Kristie Phillips, Richard Arnold and Dan Hicks in attendance.Following the tour, the auditor began the interview process, Thursday interviews are as follows:Mike Carr, Facility HeadKristie Phillips, PCM/Retaliation/Sexual Abuse Incident Review TeamNancy McGee (HSA), MedicalLance Cullen, Human ResourcesLaKeisha Vick, Contractor Karmen Knowles, Non-Medical StaffLieutenant Wallis, Risk ScreeningRandom StaffOffendersOn Friday, May 1st the auditor finished the interview process with the following:Jane Powell, Mental HealthCharlotte, Women's Center and Family ResourceAuditor Michael Radon conducted the audit close out with the following persons in attendance:James Rudek, Administrator of Community Corrections/Work Centers, Division of Community CorrectionsMike Carr, District Supervisor Northwest District Community CorrectionsKristie Phillips, Assistant District Supervisor, Union City CCCDan Hix, Administrative Specialist, UCCCCMillicent Newton-Embry, DOC PREA CoordinatorDavid Woodruff, PREA Administrative AssistantTiffany Schall, Secretary III, UCCCCRichard Arnold, Chief of Security, UCCCCRay Sinclair, Construction Maintenance Administrator I, UCCCCSherrie Buckler, Case Manager III, UCCCCSai'Queenau Reese, Case Manager II, UCCCCJerry Lindsey, Food Service Manager I, UCCCCRuth Littlejohn, Case Manager Supervisor, UCCCC
	Description of Facility Characteristics: The Union City Community Corrections Center's (UCCCC) physical address is 700 N. State Highway 81, Union City, Oklahoma which is approximately thirty (30) miles west of Oklahoma City, Oklahoma. UCCCC is a minimum security/custody level facility. The facility is located on twenty (20) acres and has over 45,000 usable space in two (2) buildings. The physical plant consists of the following: Housing pods, kitchen, dining room, administrative area, control center, library, storage rooms, tool/maintenance room, chemical storage area, group/classroom area, and a recreation room/visiting area that also serves as a indoor basketball court. At the rear of the facility is a large fenced in recreational area, which residents have access to daily. The rated capacity of the Union City Community Corrections Center is 224. The facility housing area is divided into pods; there are six (6) pods, with each pod housing thirty-six (36) residents. In each pod there are three (3) offenders, each has a bed and personal locker. There is also a sink/commode and a shower area. Within each pod there is a common area with a wall mounted television, pay phones, washers and dryers, microwave and water fountain. UCCCC also has a designated area designed for three (3) handicapped residents with a specialized rest-room and shower. UCCCC has twenty-one (21) cameras located throughout the facility; interior and exterior. Camera views are recorded on a fourteen (14) day loop, camera pictures are displayed within the security center. Security staff each have an assigned radio daily for each shift. Officers patrol the facility and monitor residents activity; one (1) security staff typically remains in the security center. In the facilities security office there are four (4) double Transient Detention Unit cells with a capacity for eight (8) offenders. Routine health care services at Union City Community Corrections Center is provided by a Licensed Practical Nurse (LPN) Monday through Friday; the LPN is also accessible on an on call basis. An Advance Practical Nurse provides care to residents with chronic or serious health needs. Residents that have life threatening events/emergencies are transported to the local hospital for care. Most offender  medications are kept by the residents they are prescribed for, however, there are also supervised medications that are given by the LPN. Staff at UCCCC are trained in First Aid as well as CPR. Recreation at the Union City Community Corrections Center consists of outdoor activities such as horseshoes, and volleyball. There is also an area for walking or running and large space for organized outdoor activities. Inside of the facility recreation consists of table games and indoor basketball. The mission of the Union City Community Corrections Center (UCCCC) is to provide and maintain a safe and secure community level environment that provides reentry and developmental opportunities for the offender through quality programmatic activities, work release and Prisoner Public Works Program crews.
	Summary of Audit Findings: PREA Certified Auditor Michael A. Radon (Certification date with Department of Justice-November 2014, adult and juvenile). This writer was contacted by the American Correctional Association (ACA) to conduct the initial PREA audit certification for Union City Department of Corrections, State of Oklahoma. First point of contact with ACA was Robert Brooks PREA Accreditation Specialist. Information was provided regarding this PREA audit including the State of Oklahoma PREA coordinator Millicent Newton-Embry.Approximately six (6) weeks prior to the scheduled site visit a thumb drive was received with encrypted established PREA policies and procedures and all compliance developmental issues. All of these policies and procedures and secondary documentation were reviewed and scrutinized. After an in depth and thorough review all policies and procedures were determined to be in place and meeting PREA standard expectations.During the facility tour all reviewed policies and procedures began to be validated regarding review of secondary documentation, facility upgrades and changes, review of designated post orders, and general observation of the milieu and environment.It was demonstrated to this writer that facility had been in preparation mode for this PREA audit and had an internalized commitment to comply and maintain with the standards established for compliance with the Department of Justice Prison Rape Elimination Act. During the interview process of the audit all inmates interviewed were aware of PREA through signs, posters, initial orientation and day to day contact with staff. They were also aware that there was a zero tolerance policy in existence regarding sexual abuse and harassment. Inmates interviewed all reported feeling safe from sexual abuse and harassment at the facility and did not report any incidents or violations to this zero tolerance policy. The staff interviewed consisted of internal investigative officers, management and supervisory staff, medical staff, (including specialized SANE staff), case management staff, and correctional officers. All interviews indicated that staff had been well trained and informed of the PREA act and the development of the existing policies, procedures and practices and how it related to their specific responsibilities. In conclusion, there were no outstanding issues or concerns of the Union City facility and its' current compliance with the Prison Rape Elimination Act. 
	Number of standards not applicable: 0
	Number of standards exceeded: 0
	Number of standards met: 39
	Number of standards not met: 0
	115: 
	211 text: 115.211(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. PREAposters will be displayed throughout each facility and will be visible to all staff, offenders, and visitors.115.211(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. (PREA 115.11(b)(c)), 115.211(b)(c))115.211(b) 2. Community corrections facilities shall designate an individual toserve as the point of contact for PREA related issues andcompliance.OP-030601Memorandum of Appointment of PREA Coordinator  Millicent Newton-EmbryMemorandum of Appointment of PREA Manager (Facility Specific Information)Organizational Chart – Office of Inspector General
	211: MS
	212 text: The Division of Community Corrections will monitor compliance with standards specified in each contract.A. ContractA contract is an agreement between DOC and a vendor who provides housing, care and control of offenders.C. Host DistrictThe contractor shall be required to comply with all Prison Rape Elimination Act (PREA) Prison and Jail standards(http://www.ojp.usdoj.gov/programs/pdfs/pread final rule.pdf). Thecontractor’s compliance with PREA standards shall be monitored by the host district.OP-030402CPI-OKC and CBS-OKC with PREA Specifics
	212: MS
	213: MS
	213 text: Each facility/district/unit head will ensure organizational charts and duties of their affected areas are reviewed annually and submitted as requested. Changes are submitted to the chief administrator of Employee Services for approval as necessary.The associate director of Administrative Operations is responsible for the annual review and revisions.OP-010301Facility BrochureFacility DiagramPosition Budgeting Report 2013, 2014, & 2015Staffing PlanUnion City CCC CO Shift Schedule 2013, 2014, 2015
	215: MS
	215 text: 2. Gender Announcements (PREA 115 .215)115.215 (d) UCCC offenders can shower, perform bodily functions, and change clothing without non-medical staff of the opposite gender viewing their buttocks or genitalia, except in exigent circumstances, or when such viewing is incidental to routine unit or cell checks. An announcement will be made to alert offenders when female staff members/officer will or may enter or be present in the housing units. Female officers assigned to shift will make one announcement at the beginning of their shift upon her arrival on center and will document said announcement in the Control Room log book. Female support staff working will make one announcement at the beginning of their work day. Female officers or female support staff will make an announcement every time they enter a housing unit.III. Searches (PREA 115.215)115.211 (c)(e)(a)UCCC staff shall document all cross-gender strip searches and cross-gender visual body cavity searches, and shall document all cross-gender pat-searches of male offenders. UCCC staff 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 conversation 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.UCCCC-030601-01
	216: MS
	216 text: 115.216(a)(b)Every offender will receive a written copy of the department’s orientation material in formats or though 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. (PREA 115.16(a); 115.16 (b))UCCCC-030601-01(f) Memo to Auditors(s) All offender education shall be provided to offenders by staff. No offenderinterpreters will be utilized except in exigent circumstances. However, approved community or facility volunteers maybe utilized. (PREA 115.16 (c))115.216(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, 28A. Verbal and Written InformationCommunity corrections facilities shall provide refresher information whenever an offender is transferred to a different facility.115.216(b) a. The facility shall maintain documentation of the offender’s orientation/education. utilizing the “Oklahoma Prison RapeElimination Act Zero Tolerance Acknowledgments for Offenders” form (Attachment E, attached) or the ““Oklahoma Prison Rape Elimination Act Zero Tolerance Acknowledgments for Offenders (Spanish) (Attachment E-1, attached).OP-030601UCCCC-030601-01Assistant Supervisors New Arrival OrientationOffenders’ Guide to Sexual MisconductPREA Training for Deaf or Hard of Hearing OffendersInterpreters ListPREA Poster in English & Spanish
	217: MS
	217 text: Hiring and Promotional Procedures115.217(c)Applicants, including temporary employees, are subject to a background investigation in accordance with OP-110210 entitled“Employee Background Investigations and Post Conditional Offer of Employment Testing.”115.217(b)The appointing authority will consider any incidents of sexual harassment in determining whether to hire or promote any applicant/employee.C. PREAThe Prison Rape Elimination Act (§115.17) prohibits the agency from hiring, promoting, or contracting with anyone who:115.217(a)1.Has engaged in sexual abuse in a prison, jail, lockup, community confinement facility, juvenile facility, or other institution (as defined in42 U.S.C. 1997);2.Has been convicted of engaging or attempting to engage in sexual activity in the community facilitated by force, overt or implied threats of force, or coercion, or if the victim did not consent or was unable to consent or refuse; or3.Has been civilly or administratively adjudicated to have engaged in the activity described above.Employee Personnel Records115.217(h)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.Employee Background Investigations and Post Conditional Offer of Employment TestingA. Background Investigation115.217(c)1.Any applicant for a full or part-time position with the Oklahoma Department of Corrections (DOC), to include former employees seeking reinstatement.115.217(d)3.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 background with exception of educational transcripts/professional licenses. Required transcripts and licenses will be verified through the contract approval process.115.217(d)4.All volunteers who have direct supervision of offenders, provide direct services to offenders, or have direct daily contact with offenders will be approved through volunteer services per OP-090211 entitled “Volunteer Services.”115.217 (c) (h)f. If the applicant is a prior employee of any institutional setting, the previous employer will be contacted to determine if the applicant has ever been the subject of a substantiated sexual abuse report or any resignations during a pending investigation. PREA 115.17.OP-100235OP-110105OP110210OP-110210 Attachment A
	218: MS
	218 text: b. (Revision-01 11/07/2014) Upgrades to Facilities and Technologies(1) When designing or acquiring any new facility and in planning any substantial expansion or modification ofexisting facilities, the agency shall consider the effect of the design, acquisition, expansion, or modification upon the agency’s ability to protect offenders from sexual abuse.(2) When installing or updating a video monitoring system, electronic surveillance system, or other monitoring technology, the agency shall consider how such technology may enhance the agency’s ability to protect offenders from sexual abuse. (PREA 115.18/218)OP-150101Facility Diagrams
	221: MS
	221 text: 3. (Revision-01 02/18/2015) SANE/SAFE SANE- Acronym for “Sexual Assault Nurse Examiner.” Medical staff specially trained in the examination and collection of forensic evidence pursuant to a sexual assault. D. Investigating Sexual Assault 115.221(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. If a MOU/agreement is entered into, the facility will provide offenders access to the contact information for the community service provider 115.221(c) a. Physical Evidence – Victim(1) (Revision-01 02/18/2015) The Office of Inspector General will determine 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) or sexual assault forensic examiner (SAFE). The transport staff will ensure the offender is transported with facility clothing for changing into after the examination.115.221(a) (2) (Revision-01 02/18/2015) Forensic evidence collected by the hospital emergency SANE/SAFE staff will be collected by Inspector General Agents through appropriate protocol(s).b. Physical Evidence – Offender Suspect(1) Immediately upon being identified as the alleged suspect who reportedly conducted an assault within 120 hours, the offender will be instructed to undress over a clean sheet to collect any potential forensic evidence that may fall from the person. The sheet, along with the alleged suspect’s clothing, will be collected as evidence and placed in a paper bag with an appropriate chain of evidence form attached.(2) Thereafter, the alleged suspect under investigation will be held in segregation until the investigation is completed, unless other circumstances require transfer.(3) During the course of the investigation, the alleged victim and alleged suspect will remain separated.c. Physical Evidence - Crime Scene(1) Based upon the amount of time passed since the alleged incident and other factors, a determination will be made to assess whether there is a possibility of the evidence still existing at the crime scene. If determined that a possibility of evidence still exists, and if possible, the crime scene is secured and any potential evidence remains for the agent’s examination.2) If the crime scene cannot be secured, the crime scene will be photographed and/or video-taped and if any evidence exists, placed in a paper bag with a chain of evidence form attached.(3) If a potential crime scene is established, limited access will be authorized and a log maintained as established in OP-040117 entitled “Investigations.” (4-4207)3. Interviewing and Reporting Guidelinesa. With the investigative agent’s consent, a victim support person or case manager is permitted to sit in on any victim interviews if requested by the victim. Only employees, agency volunteers or community rape advocates approved in accordance with the community service provider memoranda of understanding who voluntarily agree to act as victim support persons, are utilized in this capacity. Victimsupport persons acting in this capacity will be approved by the facility/district/unit head.OP-030601OP-040117OP-140118MSRM-140118-01Memorandums of Understanding
	222: MS
	222 text: 115.222 (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” (Part A, B and C) (Attachment C, attached) is completed and forwarded to the Office of Inspector General for all allegations of sexual abuse and harassment.115.222 (a)(b)(d) Oklahoma State Statute, Title 57, “Prisons and Reformatories,” Section 508.4, creates an Investigations Unit within the Oklahoma Department of Corrections (DOC), with established jurisdiction to investigate criminal wrongdoing or administrative violations at DOC owned, or operated facilities, or any private prison facility or other facility with which DOC contracts to house offenders for the State of Oklahoma. Jurisdiction of an investigation may extend into the community when identified criminal acts directly impact correctional operations and/or for the purpose of fugitive apprehension efforts.An investigation is defined as a formal in-depth inquiry conducted by the Office of Inspector General (IG) 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. (2-CO-1A-26)115.222(a)(b) 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; and4. Pursue administrative actions involving policy and procedural violations.115.222 (d) 2. In cases involving felony criminal violations, the Inspector General will provide a copy to the district attorney of jurisdiction.OP-030601OP-040117Policy & Procedures Section 3
	231: MS
	231 text: 115.231 (a.1) IV. PREA TrainingA 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.115.231 (a.1)(a.4) 1. Understand the agency’s zero tolerance for sexual abuse or harassment and retaliation against an offender or employee in any form as a result of reporting an allegation of sexual abuse/harassment.115.231 (a.5)(a.6)2. Recognize the physical, behavioral and emotional signs of sexual assault and the dynamics of sexual abuse and sexual harassment in confinement.115.231(a.3)3. The offender’s right to be free from sexual abuse and harassment.115.231(a.8)4. How to avoid inappropriate relationships with offenders.115.231(a.9)5. How to communicate effectively and professionally with lesbian, gay, bisexual, transgender, questioning, intersex, or gender nonconforming offenders.115.231(a.7)6. How to detect and respond to signs of threatened and actual sexual abuse.115.231(a.2)7. Understand the agency policy and protocols regarding prevention, detection reporting and response when an alleged sexual assault occurs.115.231(c)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 harassmentas well as other relevant PREA-related material. (PREA 115.31 (c), 115.32 (a), 115.231(c), 115.232(a))115.231(b)D. PREA training shall be tailored to the gender of the offenders at the employee’s facility/district. (PREA 115.31 (b)) If an employee changes work locations, the newly assigned facility/district shall ensure that additional training is provided for such staff that may have transferred from a male facility to female facility or from a female facility to male facility.115.231(d)The facility/district/unit shall ensure all employees/volunteers and contractors sign and acknowledge verification confirming theirunderstanding of the PREA training received utilizing the “Oklahoma Prison Rape Elimination Act Staff Training Acknowledgment” form (Attachment F, attached) or the “Oklahoma Prison Rape Elimination Act Volunteer/Contractor Acknowledgement” form (Attachment G, attached) This documentation will be retained in the employee/volunteer or contractor/personnel file.OP-030601Staff PREA Training Acknowledgements 2014, 2015
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	232 text: IV. PREA TrainingA 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 andprocedure be trained to: (PREA 115.32 )1. Understand the agency’s zero tolerance for sexual abuse or harassment and retaliation against an offender or 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 harassmentin 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 nonconforming offenders.6. How to detect and respond to signs of threatened and actual sexual abuse.7. Understand the agency policy and protocols regarding prevention, detectionC. Training related to the prevention, detection, reporting and response ofsexual abuse and harassment shall be a part of the orientation/pre-service training by the Oklahoma Correctional Career Development (OCCDC) 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 includea 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.2. The facility/district/unit shall ensure all employees/volunteers and contractors sign and acknowledge verification confirming theirunderstanding of the PREA training received utilizing the “Oklahoma Prison Rape Elimination Act Staff Training Acknowledgment” form (Attachment F, attached) or the “Oklahoma Prison Rape Elimination Act Volunteer/Contractor Acknowledgement” form (Attachment G, attached) This documentation will be retained in the employee/volunteer orcontractor/personnel file.Volunteer training will include the following topics:Oklahoma Prison Rape Elimination Act (PREA) (OP-030601);Volunteers must maintain a professional relationship with offenders at all times. Inappropriate relationships will be cause for removal ofthe volunteer from volunteer status. Sexual misconduct or any other violation that suggests criminal activity by volunteers willresult in information being forwarded to local jurisdictions for charges to be filed.All volunteers are subject to the “Volunteer Code of Conduct/Rules for Volunteer Service” (Attachment K, attached) and OP-030601entitled "Oklahoma Prison Rape Elimination Act” (PREA) while performing volunteer services under the authority and direction of the department.OP-030601UCCCC Volunteer TrainingUCCCC Contractor Training
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	233 text: 115.233(c)V. Offender Orientation and Education (PREA 115.33, 115.233)Every offender will receive a written copy of the department’s orientation material in formats or though 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 offenderwill be assisted in understanding the material.A. Verbal and Written Information115.233(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 or suspicions of sexual abuse, assaults or harassment by offenders or staff to include reporting utilizing the offender PREA hotline. The offender PREA hotline phones shall have instructions for use posted in a conspicuous location on or near the phones.115.233(b)Community corrections facilities shall provide refresher information whenever an offender is transferred to a different facility.115.233(d)a. The facility shall maintain documentation of the offender’s orientation/education. utilizing the “Oklahoma Prison RapeElimination Act Zero Tolerance Acknowledgments for Offenders” form (Attachment E, attached) or the ““Oklahoma Prison Rape Elimination Act Zero Tolerance Acknowledgments for Offenders (Spanish)115.233(e)D. 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.OP-030601Assistant District Supervisors New Arrival OrientationUCCCC In-Depth Orientation with PREA Training 2014UCCCC In-Depth Orientation with PREA Training 2015Offenders Guide to Sexual MisconductPREA Training for Deaf or Hard of Hearing OffendersVaries Poster Posted throughout the Facility
	234: MS
	234 text: F. Specialized Training (PREA 115.34)115.234(a)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. (PREA 115.34 (a); 115.35 (a))115.234(a)(c)2. DOC Inspector General AgentsSuch training shall include conducting sexual abuse investigations in confinement settings. Documentation of training will be retained in the employee personnel file. (PREA 115.34 (a)(c)), (115.71 (b))OP-030601Specialized Investigation TrainingSpecialized Training Roster
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	235 text: 115.235(d)E. 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 (AttachmentA) during initial enrollment/orientation. This documentation will be retained in the employee personnel file or volunteer/contract file.115.235(d)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 (Attachment F, attached) or the “Oklahoma Prison Rape Elimination Act Volunteer/Contractor Acknowledgement” form (Attachment G, attached) This documentation will be retained in the employee/volunteer or contractor/personnel file.115.235(a)1. Specialized training is provided for employees who may respond, as part of their job duties, to reported incidents of sexual assault.115.235(a)(a1)(a2)(a3)(a4)3. Medical and Mental Health (full and part-time)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. (PREA 115.35 (a) (1,2,3,4))4. If medical staff employed by the agency is authorized to conduct forensic examinations, such medical staff shall receive the appropriate training to conduct such examinations. Documentation shall be retained in the employee’s file. (PREA 115.35, 115.235)OP-030601Specialized Training for Medical/Dental/Mental Health Staff TrainingSpecialized Training Roster
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	241 text: VI. Screening/Assessment at Reception Centers115.241(b)(c)(a)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 beingsexually abusive towards other offenders. These screenings and or evaluations are conducted by a qualified mental health professional.115.241(f)the offender is offered a follow-up meeting with a mental health provider within 14 days of the intake screening. (PREA115.81(a)(b), 115.83(h))155.241(e)A. Offenders with a history of sexually violent behavior are identified, monitored in accordance with OP-060106 entitled “Non-Associations and Protective Measures.” (4-4281-4) Offenders will be offered counseling by a qualified mental health professional.115.241(d)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. (PREA 115.41, 115.241)115.241(g)1. 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 beingsexually victimized separate from those at high risk of being sexually abusive.115.241(i)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. (PREA 115.41 (c)All offender housing assignments are made on the basis of rational and objective criteria, taking into consideration each individual offender’s safety, security and treatment needs and ensuring that the safety and security of staff and the facility are maintained.115.241(c)II. Assessment and Reception Center ProceduresA. (Revision 11/20/2014) Arrival (PREA 115.41(a)(b))115.241(a)(b)1. Upon arrival at the assessment and reception center, newly received offenders are assigned housing by the unit security staff. Assignment to the appropriate cell is based on factors such as crime(s) listed in the Judgment and Sentence, number of prison confinements, age, and physical stature as well as identified medical/mental health needs.115.241(c)2. (Revision 11/20/2014) A self-report form will be considered in making initial placement housing at the reception center (Attachment B entitled "Assessment and Reception Center(s) Only Housing Assignment Form," attached). (PREA 115.41(c))115.241(h)3. (Revision 11/20/2014) Offenders will not be disciplined for refusing to answer or for not disclosing complete information in response to: (PREA 115.41(h))a. Mental /development disabilities;b. Gender orientation;c. Previous sexual victimization; ord. His/her own perception of vulnerabilities.B. Gathering of Information(Revision 11/20/2014) During the reception process, information will be gathered which will allow the classification committee to make adetermination regarding cell assignment status (Attachment A entitled "Cell Assessment Form” and the “Activity/Housing Summary" (located in the electronic health record (EHR)). (PREA 115.41(c))(Revision 11/20/2014) This information will include, but not be limited to: family, social, sexual orientation, criminal history, military, education, institutional, employment, alcohol/drug histories and information concerning disruptive group or security threat group affiliation. (4-4312-1) However, association with any particular group does not automatically preclude an offender from integrated housing assignments.Offenders with medical physical and developmental disabilities or mental health concerns will be housed in a manner that provides for their safety and security. Offenders with disabilities will be assigned to housing designed for their use and provides integration with other offenders. Programs and services are accessible to offenders with disabilities who reside at the facility.Based upon the offenders risk for victimization or abusiveness, the offender will be re-assessed as determined by the facility head, not to exceed 30 days, from the date of the last cell assessment. When warranted due to a referral, request, incident of sexual abuse, or receipt of information related to the offender risk of sexual victimization or abusiveness.OP-030601OP-030102DOC 140114AOP-030102 Attachment AOffender Self Report
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	242 text: 115.242(a)1. 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 beingsexually victimized separate from those at high risk of being sexually abusive.(PREA 115.42(a), 115.81(d))115.242(b)a. Each facility shall make individualized determinations about how to best ensure the safety of each offender.(PREA 115.242(b))115.242(c)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))115.242 d. A transgender or intersex offender's own views with respect to his or her own safety shall be give serious consideration. (PREA 115.42(e))e. Transgender and intersex offenders shall be given the opportunity to shower separately from other offenders (PREA 115.42(f))f. Searches of transgender or intersex offenders will be conducted in accordance with OP-040110 entitled "Search and Seizure Standards." 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.OP-030601OP-030102 Attachment A – Cell AssessmentOP-030102 Attachment B – Offender Self Report
	251: MS
	251 text: B. Comprehensive EducationWithin 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:115.251(a)(b)5. 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 includeinformation 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))IX. Reporting/First Response to Sexual Abuse/Assault or Harassment115.251(c)Staff, volunteers or contractors shall accept reports made verbally, anonymously, in writing and from third parties.115.251(d)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.OP-030601UCCCC-030601-01Memorandum of Understanding DOC/OSBI
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	252 text: Offender Grievance Process 115.252(g) An offender will not suffer reprisals for submitting a grievance in good faith.115.252(c) E. Direct InvolvementAn employee directly involved in the offender's alleged complaint shall not determine the final resolution of the formal complaint.115.252(e) F. Offender AssistanceAn offender may assist another offender at the same facility in preparing a grievance, but the complaining offender must sign the grievance and submit it to staff.G. Submitting on Behalf of Another Person(Revision 11/21/2014) No person may submit a grievance on behalf of another person or about an issue/complaint not directly affecting the complaining offender except in the event of an allegation of sexual abuse as outlined in Section VIII. of this procedure. (PREA 115.52 (e)(1)).The facility may require as a condition of processing the grievance that the alleged victim agree to have the grievance filed on his or her behalf, and may also require the alleged victim to personally pursue any subsequent steps in the administrative remedy process. (PREA 115.52 (e)(2))A. Submitting the Grievance115.252(b) 1. The offender grievance must be submitted by the offender 15 calendar days from the date the response to the “Request to Staff.” The “Request to Staff” must have been timely submitted as outlined in this procedure.2. The reviewing authority may choose to extend the submitting period up to 60 days for good cause.C. Time Frames for the Review of Grievances115.252(d) 3. If the grievance cannot be answered within the 15 day period, the offender will be notified in writing, and the due date will be extended no more than an additional 15 working days.4. If there has been no response by the reviewing authority within 30 calendar days of submission, the offender may send a grievance tothe Administrative Review Authority (ARA) with evidence of submitting the grievance to the proper reviewing authority. The grievancesubmitted to the ARA will assert only that the offender’s grievance was not answered.115.252(b)2. The department grievance procedure does not satisfy the additional requirements for exhaustion of administrative remedies required by the Oklahoma Governmental Tort Claims Act, 51 O.S. § 151 et seq. Offenders may also be required to file a tort claim prior to filing a lawsuit.115.252(a)(b)(c)(f) (Revision 11/21/2014) Grievances may be submitted directly to the reviewing authority without informal resolution process, or the otherwise attempt to resolve with staff when the complaint is of a sensitive nature or when substantial risk of personal injury, sexual assault or other irreparable harm exists. The offender must use the “Offender Grievance” (DOC 090124A). (PREA 115.52 (a), 115.52 (b)(3), 115.52 (c), 115.52 (f)(1))115.252(b) (Revision 11/21/2014) There will be no time limit to any portion of a grievance regarding an allegation of sexual abuse. (PREA 115.52 (b)(1) Grievances of alleged incident of sexual abuse may be filed at any time, regardless of time the incident occurred. (PREA 115.52 (b)(4)). This provision does not restrict the agency’s ability to assert as an affirmative defense any applicable statute of limitations in response to an offender lawsuit. (PREA 115.52 (b)(4))115.252(c) (Revision 11/21/2014) The offender will forward the grievance directly to the reviewing authority that can provide immediate resolution. If the complaint involves the reviewing authority and is of a sensitive nature, the grievance may be brought directly to the ARA, whichever is appropriate. (PREA 115.52(c)(2))115.252(d) (Revision 11/21/2014) Upon receipt of a grievance marked “emergency” or “sensitive,” the reviewing authority will have 24 hours to determine if it is in fact an emergency or sensitive grievance. If so, an expedited review will be conducted and a response provided to the offender within 48 hours of receipt, excluding weekends and holidays. (PREA 115.52(d)(1)) The offender may appeal that response as provided for in Section VII. of this procedure. The ARA will provide an expedited response to all verified emergency or sensitive grievances within 72 hours of receipt of the grievance appeal, excluding weekends and holidays. (PREA 115.52(d)(1), 115.52(d) (2)(3)(4))115.252(e) C. (Revision 11/21/2014) Assistance for Filing a Grievance Regarding Allegations for Sexual Abuse1. Third parties, including fellow offenders, staff members, family members, attorneys, and outside advocates shall be permitted to assist offenders in filing requests for administrative remedies relating to allegations of sexual abuse and shall also be permitted to file such requests on behalf of offenders. (PREA 115.52 (e)(1))2. If a third party files such a request on behalf of an offender, the facility may require as a condition of processing the request that the alleged victim agree to have the request filed on his or her behalf, and may also require the alleged victim to personally pursue any subsequent steps in the administrative remedy process. (PREA 115.52 (e)(2))3. If the offender declines to have the request processed on his or her behalf, the agency shall document the offender’s decision. (PREA115.52 (e)(3))115.252(b)(f)(g)D. Determination that a Grievance is Not Emergency or Sensitive(Revision 11/21/2014) When the appropriate reviewing authority determines that a grievance is not of an emergency or sensitive nature, the offender will be provided written notification that the grievance is not of an emergency or sensitive nature and that the standard grievance process must be followed. (PREA 115.52 (b)(2), 115.52 (f)(2), 115.52 (g))115.252(g) 1. (Revision 11/21/2014) The appropriate reviewing authority may determine there is abuse or misuse of the grievance process and may restrict the offender's ability to submit a grievance. Types of abuse, include, but are not limited to: (PREA 115.52(g))OP-090124Memo of No Occurrence
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	253 text: D. Investigating Sexual Assaults115.253(a)(c) 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 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))3. Interviewing and Reporting Guidelinesa. With the investigative agent’s consent, a victim support person or case manager is permitted to sit in on any victim interviews if requested by the victim. Only employees, agency volunteers or community rape advocates approved in accordance with the community service provider memoranda of understanding who voluntarily agree to act as victim support persons, are utilized in this capacity. Victimsupport persons acting in this capacity will be approved by the facility/district/unit head.OP-030601Memorandum of Understanding between UCCC and Women's Services and Family Resource CenterMandatory Reporting Map and Law
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	254 text: 5. 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))OP-030601OP-030601 Attachment E 2014 & 2015OKDOC PREA Resource Web PageMemorandum of Understanding DOC/OSBI
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	261 text: 115.261(c) 2. 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), 115.261(c))115.261(a) C. Retaliation/MonitoringThe facility shall ensure any offender or staff reporting allegations of sexual abuse or sexual harassment or cooperate in an investigationinvolving such allegations are protected from retaliation by other offenders or staff.115.261(b) XV. ConfidentialityAll 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), 115.89(a))OP-030601UCCCC-030601-01Memo
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	262 text: I. Zero ToleranceWhen the agency learns an offender is subject to substantial risk of imminent sexual abuse, it shall take immediate action to protect the offender. 115.262 (a))The safety and security of the offender and the assigned facility/unit will be the focus of all decisions relative to an offender’s housing assignment.(Revision 11/20/2014) Upon arrival to the assigned facility, a "Cell Assessment Form" (Attachment A, attached) and a “Self Report Form”(Attachment B, attached) will be completed to determine if any special housing needs exist.Single Cell AssignmentThe “Cell Assessment Form” will be utilized to determine if it is necessary to place an offender in a single cell based on; Offenders who are identified as likely to be exploited or victimized by others.(Revision 11/20/2014) Based upon the offenders risk for victimization or abusiveness, the offender will be re-assessed as determined by the facility head, not to exceed 30 days, from the date of the last cell assessment.(Revision 11/20/2014) When warranted due to a referral, request, incident of sexual abuse, or receipt of information related to the offender risk of sexual victimization or abusiveness.OP-030601OP-030102OP-030102 Attachment AMemo
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	263 text: 115.263(d)(a)(b)(c) The District Supervisor's office (or duty officer) will be responsible for reporting the alleged incident to the Office of the Inspector General (OIG) in accordance with OP-0501 08 entitled '·Use of Force and Reportable Incidents". All allegations of sexual abuse and sexual harassment, including anonymous and third party reports will be reported to the OIG. If the alleged incident occurred at another facility, the District Supervisor will notify the facility head or appropriate office of the agency where the alleged abuse occurred. Such notification will be made as soon as possible, but no later than 72 hours after receiving the allegation. The notification will be documented on an "Incident/Staff Report'·, at a minimum. (PREA 115.263)UCCCC-030601-01Memo
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	264 text: D. Response1. First Respondera. Duties/Responsibilities111. Safeguard the offender(s) and any possible forensic evidence. Do not allow the offender to undress, shower/bathe, brush teeth, eat or drink, use the restroom or change clothes.Safeguarding of OffendersThe supervisor accepting the report (through his/her chain of command), in conjunction with the Chief of Security and/or Shift Supervisor, will ensure the alleged victim and alleged suspect are physically separated.a. Victim EvidenceIf there is a possibility of physical evidence being gathered, the following protocol will be followed to preserve any evidence:1. The offender shall not be instructed to undress prior to transport to the emergency room or sexual exam site.2. The offender will not be allowed to shower or brush his teeth.3. The offender will !!Q! be allowed to eat or drink anything.4. The offender will not be allowed to use the restroom.5. The offender will nor be allowed to change clothes.115.264 (a4) b. Suspect EvidenceIf an offender is identified as the alleged suspect of an assault within the last 120 hours, the offender will be instructed to undress over a clean sheet to collect any potential evidence. The clothing and sheet will be placed in a paper bag, labeled and stored as evidence.115.264 (a2) If it is determined that evidence may still exist at the crime scene. and if possible, the crime scene will be secured for the OIG agent's examination. A staff person will be posted at the location until it can be secured.UCCCC-030601-01First Responder Notification and Response
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	265 text: Union City Community Corrections CenterOklahoma Prison Rape Elimination Act (PREA)The Union City Community Corrections Center (UCCCC) shall adopt OP-03060 1 entitled "Oklahoma Prison Rape Elimination Act" in its entirety as the field memorandumD. Response1. First Respondera. Duties/Responsibilities1. Accept information whether presented verbally. on any written form, or through third party reporting11. Immediately report the incident to his/her immediate supervisor or higher authority any knowledge. suspicion. or other information regarding an allegation of sexual abuse. assault or harassment that occurred at UCCCC or any other location. whether it is part of the Department of Corrections (DOC) or not. (PREA 115.261)111. Safeguard the offender(s) and any possible forensic evidence. Do not allow the offender to undress.shower/bathe, brush teeth, eat or drink, use the restroom or change clothes.1v. If physical injuries are evident, ensure offender is transported to medical for treatment.v. Prior to departing UCCC at the end of his/her assigned shift, the first responder must complete a Serious Incident Database Report (OP-050108, Attachment K-3) and the Sexual Assault Report (OP-030601, Attachment C), Part A.2. The District Supervisor's office (or duty officer) will be responsible for reporting the alleged incident to the Office of the Inspector General (OIG) in accordance with OP-050108 entitled "'Use of Force and Reportable Incidents"'. All allegations of sexual abuse and sexual harassment, including anonymous and third party response will be reported to the OIG.If the alleged incident occurred at another facility. the District Supervisor will notify the facility head or appropriate office of the agency where the alleged abuse occurred. Such notification will be made as soon as possible, but no later than 72 hours after receiving the allegation. The notification will be documented on an "'Incident/Staff Report", at a minimum. (PREA 115.263)3. Safeguarding of OffendersThe supervisor accepting the report (through his/her chain of command). in conjunction with the Chief of Security and/or Shift Supervisor. will ensure the alleged victim and alleged suspect are physically separated. If segregation is necessary. the alleged aggressor shall be transferred to James Crabtree Correctional Center (JCCC) after the collection of suspect evidence in accordance with Section I.D.6(b) of this field memorandum.Segregated housing may only be used to protect an alleged victim after an assessment of all alteratives has been made and there is no other feasible option to separate the offender from the alleged abuser. (PREA 115.268)Separation of an offender and a staff member may be achieved through staff transfer or have options (including suspension) or other effective means. After separation, designated staff will conduct preliminary interviews with offenders regarding offender on offender alleged sexual abuse or harassment.4. Medical, Mental Health Treatment (PREA 115.221, 115.253. 115.283)The alleged victim will be immediately taken to medical at JCCC for the initial evaluation, to include any immediate first aid needed. If afternormal business hours, the duty nurse will be contacted.If the facility and the OIG agree that the offender needs a Sexual Assault Nurse Examiner (SANE) exam. the offender will be transported to St. Mary's Hospital. If after normal business hours, the duty officer or facility head will contact the SANE Hotline. An advocate can be present during the SANE exam, during in-hospital investigatory interviews, and for follow-up support services at a later date.5. NotificationsIf not already aware of the situation, the District Supervisor and PREA Compliance manager will be notified.6. Evidence Collection/Crime Scene Preservationa. Victim EvidenceAfter the initial medical exam is completed, a determination will be made as to whether it is likely that any physical evidence may exist, if the alleged incident happened in the last 120 hours. If there is a possibility of physical evidence being gathered. the OIG will be immediately contacted by the District Supervisor (or duty officer) for the appropriate response to be taken, such as a possible sexual assault examination. If the facility and the OIG concur that the need for a sexual assault exam exists. the following protocol will be followed to preserve any evidence:1. The offender shall not be instructed to undress prior to transport in the emergency room or sexual exam site.2. The offender will not be allowed to shower or brush his teeth.3. The offender will not be allowed to eat or drink anything.4. The offender will not be allowed to use the restroom.5. The offender will nor be allowed to change clothes. The offender will be transported in the clothing worn during or immediately after the assault. The clothing will be retained as evidence by the SANE nurse. The transporting officer will ensure an additional change of clothing is taken to the exam site for the offender to wear on the return trip to the facility. If the offender is not taken for a SANE exam, the OIG may direct staff to collect the offender's clothing. If so directed, staff will ensure the offender is directed to undress over a clean sheet to collect any potential evidence.The clothing and sheet will be placed in a paper bag, labeled and stored as evidence.b. Suspect EvidenceIf an offender is identified as the alleged suspect of an assault within the last 120 hours. the offender will be instructed to undress over a clean sheet to collect any potential evidence. The clothing and sheet will be placed in a paper bag. labeled and stored as evidence.c. Crime Scene PreservationA determination will be made, based on the amount of time passed since the alleged incident and other factors. if there is a possibilitythat evidence still exists at the crime scene. If it is determined that evidence may still exist at the crime scene. and if possible. the crime scene will be secured for the OIG agent's examination. A staff person will be posted at the location until it can be secured. If the crime scene cannot be secured, it will be photographed and/or videotaped. If any evidence exists, it will be placed in a paper bag.labeled and stored as evidence. If a potential crime scene is established, limited access will be authorized and a crime scene recorder will log all people entering and exiting the crime scene in accordance with OP-040117 entitled "Investigations''.7. Mental Health Treatment/Support Needs (PREA 115.221, 115.253, 115.283)The psychological clinician. or in their absence. the Correctional Health Services Administrator ( CHSA) will be notified as soon as possible. no later than the next business day, of all alleged sexual assaults. After a consultation with the alleged victim. the psychological clinician or CHSA will consult with the assigned OIG investigator regarding the investigation.Appropriate assistance/mental health services will be available to the alleged victim in accordance with OP-l4020i entitled "Mental HealthServices, Duties and Responsibilities". UCCC shall inform offenders,  prior to access, of the extent to which such communication will bemonitored and the extent of which reports of abuse will be forwarded to authorities in accordance with mandatory reporting laws.E. Prosecution/Discipline of Assailants (PREA 115.278)1. If no physical evidence is present, upon agreement between the District Supervisor and Inspector General, UCCCC may investigate allegations of offender on offender sexual assault or harassment demonstrate the zero tolerance policy through the misconduct process.2. If the OIG investigated the alleged incident, and if there is a substantiated finding of sexual assault which violates state statute, a copy of the OIG agent's report and supporting documentation will be forwarded to the Canadian County District Attorney's office (or appropriate jurisdiction) for possible criminal prosecution.3. Upon conclusion of any investigation by the OIG regarding an allegation of sexual abuse in a DOC facility, the District Supervisor or designee shall notify the alleged victim as to whether the allegation was determined to be substantiated, unsubstantiated, or unfounded. (PREA 115.273) Such notification will be documented on the "Notification of Investigative Status" form (OP-030601 Attachment D) and placed in the OIG investigation file.II. Sexual Abuse Incident ReviewA. MembersThe Sexual Abuse Incident Review Committee will consist of the following staff members:B. Duties District Supervisor Assistant District Supervisor Chief of Security PREA Coordinator Mental Health Professional Health Services AdministratorThe duties of the Sexual Abuse Incident Review, Committee will be in accordance with OP-03060 1, Prison Rape Elimination Act", Section XILA.In all instances when sexual abuse was substantiated or unsubstantiated, upon conclusion of the investigation. UCCCC shall conduct a sexual abuse incident.The review team shall prepare a report of its findings, to include any recommendations for improvement,  and forward the report to the Division Manager and agency PREA Coordinator within 30 days upon conclusion of the review. The facility shall either implement the recommendations for improvement or document the reasons for not doing so.UCCCC-030601-01
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	266 text: Oklahoma Statutes CitationizedTitle 74. State GovernmentChapter 27A M Oklahoma PersonnelIt Is the purpose of this act to protect the public from Improper use of authority, to protect public officials and employees from unwarranted assaults on their Integrity and to enforce the protections for classified employees and citizens under the Merit System of Personnel Administration. It is further the general purpose of this act to establish for the state a system to recruit, select, develop and maintain an effective and responsive work force; to provide for administrative flexibility and adequate and reasonable protection and security for those who have entered and will enter Into the service of the state; to provide for the preservation and protection of the Merit System; and to provide policies and procedures for the selection, hiring, retention, advancement, career development, job classification, salary administration, discipline, discharge and other related activities, all In accordance with principles of merit and fitness and equal employment opportunity, and to maintain a high level of morale, motivation and productivity among state employees.1. Receive and act on complaints, counsel persons and groups on their rights and duties and take actiondesigned to obtain voluntary compliance with the provisions of the Oklahoma Personnel Act;2. Investigate allegations of violations of the provisions of the Oklahoma Personnel Act within Its jurisdiction;3. Investigate allegations of abuses in the employment practices of the Director of the Office of Management andEnterprise Services or of any state agency;4. Investigate allegations of violations of the rules of the Merit System of Personnel Administration and prohibitedactivities In the classified service.Each appointing authority shall establish written policies and procedures for progressive discipline ofemployees according to the rules established by the Oklahoma Merit Protection Commission.Progressive discipline is a system designed to ensure not only the consistency, impartiality and predictability ofdiscipline, but also the flexibility to vary penalties if justified by aggravating or mitigating conditions. Typically,penalties range from verbal warning to discharge, with Intermediate levels of a written warning, suspension ordemotion. Absent mitigating circumstances, repetition of an offense Is accompanied by a generally automaticprogression to the next higher level of discipline.Sexual misconduct and/or harassment.Oklahoma State Statutes
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	267 text: 115.267(a)(e)C. Retaliation/MonitoringThe facility shall ensure any offender or 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: (PREA 115.67 (a)(e))115.267(b)Removal of alleged staff or offender abusers from contact with victims.115.267(c)For at 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 maysuggest 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: (PREA 115.67 (c))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; (PREA 115.67(c), 115.267(c))f. The agency shall continue such monitoring beyond 90 days if the initial monitoring indicates a continuing need; and (PREA 115.67 (c))115.267(f)The facility/unit obligation to monitor shall terminate if the Office of Inspector General determines the allegation is unfounded. (PREA115.67
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	271 text: 115.271(e)Staff shall not make judgments or assumptions about the credibility of an alleged victim, suspect, or witness of sexual abuse orharassment. (PREA 115.71 (e), 115.271(e))115.271(h)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 (115.71 (h)); 115.76(d); 115.78(a))2. DOC Inspector General Agents115.271(b)Such training shall include conducting sexual abuse investigations in confinement settings. Documentation of training will be retained in the employee personnel file. (PREA 115.34 (a)(c)), (115.71 (b))115.271(h)B. General Investigatory GuidelinesAll case records associated with claims of sexual assault including incident reports, investigation reports, offender information, and casedisposition is retained in the OIG Investigation file. Medical and mental health evaluative findings and recommendations for pre and post-release treatment and counseling are retained in the offender mental health medical record. (4-4281-3) 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))c. Findings/RecommendationsThe investigative report will indicate whether the evidence substantiates a sexual assault has occurred or the allegations are unsubstantiated or unfounded. The Inspector General agent will complete the “Sexual Assault Report”, Part B or C (Attachment C) and include it with the investigative report. If there is a substantiated finding of sexual assault which violates state statute, a copy of theInspector 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); 115.77(a))Investigations115.271(a)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.115.271(j)The departure of the alleged suspect or victim from employment or control of the department will not be a basis for terminating an investigation. (PREA115.71)115.271(b)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.115.271(c)The assigned IG agent will gather and preserve direct and circumstantial evidence, including any available physical and DNAevidence 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 involvingthe suspect and victim. (PREA 115.71)115.271(i)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.115.271(h)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.115.271(d)(g)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 theprosecuting authority. Copies of all documentary evidence will also be included, where feasible. (PREA 115.71)115.271(e)Offenders, staff members, volunteers, contract employees or other members of the public, who are the victims of allegedsexual 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. (PREA 115.71)OP-030601Specialized Investigation Training CurriculumSpecialized Training Course Roster
	272: MS
	272 text: II. Definitions and Clarification of Prohibited ConductThere 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)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; and4. Pursue administrative actions involving policy and procedural violations.Allegations of Sexual Abuse or AssaultAll 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.The departure of the alleged suspect or victim from employment or control of the department will not be a basis for terminating an investigation. (PREA 115.71)OP-030601OP-040117Notification of Investigation Status
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	273 text: XI. Notifications to Offender Victims of Sexual Assault/Abuse115.273 (a)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))115.273 (c)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))115.273 (c1)a. No longer posted at the offender’s unit. (PREA 115.73(c)(1))115.273 (c2)b. No longer employed at the facility. (PREA 115.73(c)(2))115.273 (c3)c. Indicted on a sexual offense. (PREA 115.73(c)(3))115.273 (c4)d. Convicted of a sexual offense. (PREA 115.73(c)(4))115.273(f)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-030601Letter Notifying Offender of PREA Investigation
	276: MS
	276 text: 115.276(d)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 (21 O.S. § 1111. 7). (4-4281-6)(PREA 115.76(d))115.276(b)The presumptive disciplinary sanction for staff who have engaged in sexual abuse of an offender is termination. (PREA 115.76(b), 115.276(b))115.276(c)A. Inappropriate Sexual Conduct (PREA 115.76(b)(c)Sexual Abuse, Assault, Rape115.276(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 General (115.71 (h));115.76(d); 115.78(a))115.276(a)Refrain from conduct which constitutes violation of the agency’s sexual abuse/sexual harassment policy as described in Section IV. B.2. item a. of this procedure (28 CFR Part 115, Section 115.76 [PREA]).115.276(a)The material omission regarding sexual misconduct on application materials, or the provision of materially false information, will result in discharge. Section 115.76 [P.R.E.A.]).C. Prohibited Relationships with Offenders and 180-Day Ex-OffendersEmployees are prohibited from engaging in any sexual conduct or romantic relationship with an offender in accordance with OP-030601 entitled “Oklahoma Prison Rape Elimination Act.”Engaging in sexual contact of any type is prohibited. Sexual intercourse with an offender under the legal custody of the agency isdefined by statute as rape.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.b. Due to the offender’s custody or supervision status, and in accordance with state law and OP-030601 entitled “OklahomaPrison Rape Elimination Act,” no prohibited act of sexual misconduct or harassment can have as an affirmative defense, a claim of consent.115.276(a)(c)Formal disciplinary actions will include, sexual misconduct and/or harassment.115.276(b)Causes for Discharge1. Misconduct7. Conduct unbecoming a public employee8. Conviction of a crime involving moral turpitude9. Any other just cause.OP-030601OP-110215OP-110415Memo of No Occurrence
	277: MS
	277 text: If there is a substantiated 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. (PREA 115.71 (d)(h); 115.77(a))d. ProsecutionsThe Inspector General agent will thoroughly document each case to assure evidence in the event of criminal prosecution of sexual assault. (PREA 115.77(a))C. Violation of Service AgreementsAny violation of the terms of the service agreement may be grounds for termination of the agreement and the immediate removal of assigned offenders.Volunteers must maintain a professional relationship with offenders at all times. Inappropriate relationships will be cause for removal ofthe 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-030601OP-090106OP-090211Memo of Non-Occurrence
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	278 text: Department Offender Disciplinary Procedures115.278(a)“Acts Constituting Rule Violation” (Attachment A, attached) 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.BATTERY115.278(g) 04-5 Rape or forced sexual act.SEXUAL ACTIVITY115.278(g) 10-1 Engaging in sexual activity with another consenting person excluding time on passes.LAW VIOLATIONS115.278(e) 17-1 Violation of City, State or Federal law. (Does not require conviction in a city, state, or federal court.)OP-060125OP060125 Attachment A - Acts Constituting Rule ViolationMental Health Recommendations Regarding Offender Discipline - DOC060125R
	283: MS
	283 text: The program includes treatment for the victim and includes ongoing required support for the victim.115.283(h)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. (PREA 115.81(a)(b), 115.83(h))115.283(g)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.115.283(f)Prophylactic treatment and follow-up for sexually transmitted diseases will be offered to all victims as clinically appropriate.115.283(d)If the victim is a female of childbearing age and if clinically indicated, a pregnancy test will be done.OP-030601Offenders Guide to Sexual Misconduct – OP-030601 Attachment BOP-140118Sexual Assault Response Team Meeting
	286: MS
	286 text: 115.286(c)XII. Sexual Abuse Incident ReviewsIn all instances when sexual abuse is not unfounded (whether substantiated or unsubstantiated) through an investigation, at the conclusion 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.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;115.286(d1)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))115.286(d2)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))115.286(d3)4. Examine the area in the facility where the incident allegedly occurred to assess whether physical barriers in the area mayenable abuse; (PREA 115.86(d)(3))115.286(d4)5. Assess the adequacy of staffing levels in that area during different shifts; (PREA 115.86(d)(4))115.286(d5)6. Assess whether monitoring technology should be deployed or augmented to supplement supervision by staff; and (PREA 115.86(d)(5))115.286(d6)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))115.286(e)8. The facilities shall implement the recommendations for improvement or shall document the reasons for not doing so.(PREA 115.86(e))OP-030601UCCCC-030601-01Sexual Assault Response Team Meeting Minutes
	287: MS
	287 text: XIV. Agency Reporting/Database Requirements115.287(a)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))115.287(c)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.115.287 (b)1. The agency shall aggregate the incident-based sexual abuse data at least annually. (PREA 115.87(b))115.287 (d)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. (PREA115.87(d))115.287 (e)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))115.287 (f)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))The report will be approved by the director and made available on the agency website and updated annually. Individually identifying information will be redacted. (PREA 115.88(c),115.89(b)(c))115.287 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))OP-030601Terms & DefinitionsExamples of Collected Data
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	288 text: 115.288 B. The report will be approved by the director and made available on the agency website and updated annually. Individually identifying information will be redacted. (PREA 115.88(c),115.89(b)(c))OP-030601Data & Comparison
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	289 text: 115.289 (a) A. 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.115.289(b)(c) B. The report will be approved by the director and made available on the agency website and updated annually. Individually identifying information will be redacted. (PREA 115.88(c),115.89(b)(c))115.289(d) C. The agency shall maintain sexual abuse data collected pursuant to 115.87for at least ten years after the date of the initial collection unless Federal,State, or local law requires otherwise.OP-030601Example of Public Access to Data Via DOC Website
	282 text: 115.282(a)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”115.282(b)2. Separate the alleged victim and abuser; (PREA 115.64(a) 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))115.282(a)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))XIII. DOC Medical Services ResponsibilitiesA. Provision of Medical Care for Offenders (Alleged Victims and Alleged Suspects)115.282(c)Medical Services will follow established protocol, which includes provisions for initial examination, documentation, transport to local emergency medical care when appropriate, testing for sexually transmitted diseases (including an HIV test) with counseling as appropriate, prophylactic treatment, follow up and mental health counseling and support as defined in OP-140118 entitled “Emergency Care.” Nonconsensual sexual incidents will be documented in the offender’s electronic health record by a qualified heath care provider utilizing the nonconsensual sexual contact nursing protocol form.115.282(a)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”; (PREA 115.82)115.282(c)While incarcerated, victims 115.282 (c) 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))115.282(b)Alleged victims of non-consensual sexual contact will be provided unimpeded access to emergency medical treatment of crisisintervention services, and referred to a local community provider for any additional treatment, gathering of evidence, and forensicexamination. (4-4406, PREA 115.82 (a)) Clinical management will be in accordance with MSRM 140118-01 entitled “Management ofAlleged Victims of Non-consensual Sexual Contact.” If during nonbusiness hours, staff will notify medical and mental health providers.(PREA 115.82 (b))115.282(d)Treatment services will be provided to the victim without any co-pay and regardless of whether the victim names the abuseror cooperates with any investigation arising from the reported incident. (PREA 115.82)115.282(c)Prophylactic treatment and follow-up for sexually transmitted diseases will be offered to all victims as clinically appropriate.OP-030601OP-030601 Attachment B (Offenders Guide to Sexual Misconduct)OP-140118Offender PREA Allegation Investigation
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