Prison Rape Elimination Act (PREA) Audit Report

Adult Prisons & Jails
] Interim X[ Final

Date of Interim Audit Report: X[1 N/A
Date of Final Audit Report:  May 4, 2020

Auditor Information

Name: K. E. Arnold Email: ken@preaauditing.com

Company Name: PREA Auditors of America, LLC (PAOA)

Mailing Address: PO Box 1071 City, State, Zip: Cypress, TX 77410

Telephone: 484-999-4167 Date of Facility Visit: March 3-5, 2020

Agency Information

Name of Agency: Federal Bureau of Prisons (FBOP)

Governing Authority or Parent Agency (If Applicable): U.S. Department of Justice

Physical Address: 320 First Street, NW City, State, Zip: Washington, DC 20534

Mailing Address: Same As Above (SAA) City, State, Zip: SAA

The Agency Is: 1 Military [1 Private for Profit 1 Private not for Profit

1 Municipal [0 County 1 State XO Federal

Agency Website with PREA Information:
https://www.bop.gov/inmates/custody and care/sexual abuse prevention.jsp

Agency Chief Executive Officer

Name: M.D. Carvajal, Director

Email: BQOP-CPD/PREACaordinator@hop.gov Telephone: 202-616-2112

Agency-Wide PREA Coordinator

Name: Jill Roth, National PREA Coordinator

Email: BOP-CPD/PREACoordinator .gov Telephone: 202-616-2112

PREA Coordinator Reports to:
Hugh J. Hurwitz, Assistant Director, Reentry
Services Division

Number of Compliance Managers who report to the
PREA Coordinator:
0
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Facility Information

Name of Facility: Federal Correctional Institution (FCI) Elkton

Physical Address: 8730 Scroggs Road City, State, Zip: Lisbon, Ohio 44432

PO e I different from above): City, State, Zip: Lisbon, Ohio 44432

The Facility Is: I Military 1 Private for Profit [ Private not for Profit
[J Municipal [1 County [] State X[ Federal

Facility Type: XO Prison O Jail

Facility Website with PREA Information:
https://www.bop.gov/inmates/custody_and_care/sexual_abuse_prevention.jsp

Has the facility been accredited within the past 3 years? X[ Yes [J No

If the facility has been accredited within the past 3 years, select the accrediting organization(s) — select all that
apply (N/A if the facility has not been accredited within the past 3 years):
XO AcA

1 NCCHC
] CALEA

OX AAAHC (Accreditation Association for Ambulatory Health Care)
OO NA

If the facility has completed any internal or external audits other than those that resulted in accreditation, please
describe:

Recurring facility operational reviews (internal audits) of all program/operational functions are
facilitated on an annual basis and triennial program reviews of the same functions are facilitated by
audit teams external to FCI Elkton.

Warden/Jail Administrator/Sheriff/Director

Name: Mark. K. Wiliams

Email: ELK/PREAComplianceMgr@bop.gov Telephone: 330-420-6200

Facility PREA Compliance Manager

Name: Shaun Faulkner

Email: ELK/PREAComplianceMgr@bop.gov Telephone: 330-420-6200

Facility Health Service Administrator

Name: Sarah Dees

Email: ELK/PREAComplianceMgr@bop.gov | Telephone: 330-420-6200
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Facility Characteristics

Designated Facility Capacity: 2048

Current Population of Facility: 2429

Average daily population for the past 12 months: 2474

Has the facility been over capacity at any point in the X[ Yes [ No

past 12 months?

Which population(s) does the facility hold? L Females XU Males [ Both Females and
Males

Age range of population: 19-84

Average length of stay or time under supervision: 62 months

Facility security levels/inmate custody levels: Low/In; Min/Out; Min/Community

Number of inmates admitted to facility during the past 12 months: 1457

Number of inmates admitted to facility during the past 12 months whose length 1410

of stay in the facility was for 72 hours or more:

Number of inmates admitted to facility during the past 12 months whose length 1287

of stay in the facility was for 30 days or more:

Does the facility hold youthful inmates? ] Yes X[ No

Number of youthful inmates held in the facility during the past 12 months: (N/A X N/A

if the facility never holds youthful inmates)

Does the audited facility hold inmates for one or more other agencies (e.g. a

State correctional agency, U.S. Marshals Service, Bureau of Prisons, U.S. [ Yes X[ No

Immigration and Customs Enforcement)?

Select all other agencies for which the audited
facility holds inmates: Select all that apply (N/A if
the audited facility does not hold inmates for any
other agency or agencies):

[ Federal Bureau of Prisons

[ U.S. Marshals Service

[J U.S. Immigration and Customs Enforcement
[ Bureau of Indian Affairs

J U.S. Military branch

[ State or Territorial correctional agency

] County correctional or detention agency

[ Judicial district correctional or detention facility
[ City or municipal correctional or detention facility (e.g. police
lockup or city jail)

O Private corrections or detention provider

O Other - please name or describe:

OXO N/A
Number of staff currently employed by the facility who may have contact with 349
inmates:
Number of staff hired by the facility during the past 12 months who may have 53
contact with inmates:
Number of contracts in the past 12 months for services with contractors who 36
may have contact with inmates:
Number of individual contractors who have contact with inmates, currently 36
authorized to enter the facility:
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Number of volunteers who have contact with inmates, currently authorized to 59
enter the facility:

Physical Plant

Number of buildings:

Auditors should count all buildings that are part of the facility, whether inmates
are formally allowed to enter them or not. In situations where temporary
structures have been erected (e.g., tents) the auditor should use their discretion 20
to determine whether to include the structure in the overall count of buildings.
As a general rule, if a temporary structure is regularly or routinely used to hold
or house inmates, or if the temporary structure is used to house or support
operational functions for more than a short period of time (e.g., an emergency
situation), it should be included in the overall count of buildings.

Number of inmate housing units:

Enter 0 if the facility does not have discrete housing units. DOJ PREA Working
Group FAQ on the definition of a housing unit: How is a "housing unit" defined
for the purposes of the PREA Standards? The question has been raised in
particular as it relates to facilities that have adjacent or interconnected units.
The most common concept of a housing unit is architectural. The generally
agreed-upon definition is a space that is enclosed by physical barriers
accessed through one or more doors of various types, including commercial-
grade swing doors, steel sliding doors, interlocking sally port doors, etc. In
addition to the primary entrance and exit, additional doors are often included to
meet life safety codes. The unit contains sleeping space, sanitary facilities 9
(including toilets, lavatories, and showers), and a dayroom or leisure space in
differing configurations. Many facilities are designed with modules or pods
clustered around a control room. This multiple-pod design provides the facility
with certain staff efficiencies and economies of scale. At the same time, the
design affords the flexibility to separately house inmates of differing security
levels, or who are grouped by some other operational or service scheme.
Generally, the control room is enclosed by security glass, and in some cases,
this allows inmates to see into neighboring pods. However, observation from
one unit to another is usually limited by angled site lines. In some cases, the
facility has prevented this entirely by installing one-way glass. Both the
architectural design and functional use of these multiple pods indicate that they
are managed as distinct housing units.

Number of single cell housing units: 0
Number of multiple occupancy cell housing units: 1
Number of open bay/dorm housing units: 8
Number of segregation cells (for example, administrative, disciplinary, 72

protective custody, etc.):

In housing units, does the facility maintain sight and sound separation between

youthful inmates and adult inmates? (N/A if the facility never holds youthful ] Yes O No X[ N/A
inmates)
Does the facility have a video monitoring system, electronic surveillance X[ Yes [ No

system, or other monitoring technology (e.g. cameras, etc.)?

Has the facility installed or updated a video monitoring system, electronic X[ Yes [ No
surveillance system, or other monitoring technology in the past 12 months?

Medical and Mental Health Services and Forensic Medical Exams

Are medical services provided on-site? X0O Yes 1 No
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Are mental health services provided on-site? XO Yes O No

] On-site
Where are sexual assault forensic medical exams X[ Local hospital/clinic
provided? Select all that apply. [ Rape Crisis Center

[ Other (please name or describe:

Investigations

Criminal Investigations

Number of investigators employed by the agency and/or facility who are
responsible for conducting CRIMINAL investigations into allegations of sexual
abuse or sexual harassment:

0

When the facility received allegations of sexual abuse or sexual harassment
(whether staff-on-inmate or inmate-on-inmate), CRIMINAL INVESTIGATIONS are
conducted by: Select all that apply.

I Facility investigators
1 Agency investigators
X An external investigative entity

[ Local police department

Select all external entities responsible for [ Local sheriff's department
CRIMINAL INVESTIGATIONS: Select all that [0 State police

apply (N/A if no external entities are responsible
for criminal investigations)

OO NA

X[ A U.S. Department of Justice component
O Other (please name or describe:

Administrative Investigations

Number of investigators employed by the agency and/or facility who are
responsible for conducting ADMINISTRATIVE investigations into allegations of
sexual abuse or sexual harassment?

253

When the facility receives allegations of sexual abuse or sexual harassment
(whether staff-on-inmate or inmate-on-inmate), ADMINISTRATIVE
INVESTIGATIONS are conducted by: Select all that apply

XO Facility investigators
X[ Agency investigators
[ An external investigative entity

Select all external entities responsible for O Local police department
ADMINISTRATIVE INVESTIGATIONS: Select all
that apply (N/A if no external entities are

responsible for administrative investigations) [] State police

I Local sheriff's department

OXO N/A

1 A U.S. Department of Justice component
O Other (please name or describe:
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Audit Findings
Audit Narrative (including Audit Methodology)

The Prison Rape Elimination Act (PREA) on-site audit of the Federal Correctional Institution (FCI)
Elkton, Ohio (ELK), inclusive of the Federal Satellite Low (FSL) facility was conducted March 3-5, 2020
by K. E. Arnold from Castle Rock, CO, a United States Department of Justice Certified PREA Auditor for
both adult and juvenile facilities. Ms. D. O’Connor, likewise a Department of Justice Certified PREA
Auditor for adult facilities, assisted the auditor, conducting nearly all random and specialty inmate
interviews. Pre-audit preparation included review of all materials and self reports emailed to the auditor
by an FBOP Management Analyst (MA).

The auditor notes that throughout this audit report, the FSL is included as part of FCI Elkton and
accordingly, the ELK reference is all encompassing.

The documentation review included, but was not limited to, agency and facility policies, staff training
slides, completed forms regarding both staff and inmate training, Memorandums of Understanding
(MOUs) and Agreements, organizational chart(s), inmate admission and orientation handbooks, inmate
education materials, photographs of PREA related materials (e.g., posters, etc.), staff training
certifications, and victimization/aggressor screening documentation. This review prompted several
questions and informational needs that were addressed with the assigned MA and he subsequently
contacted facility staff for clarification of issues and some documentary needs. The majority of
informational needs were addressed pursuant to this process with the expectation the auditor would
review remaining documents on site.

Following conclusion of the on-site audit, the auditor spoke with the Social Services & Development
Officer at the Youngstown Rape Crisis Center. When questioned as to the frequency of interaction with
inmates from ELK and/or staff requests, on behalf of ELK inmates, services related to sexual abuse
incident(s) originating at ELK have not been provided during the last 12 months. He/she also advised
registered advocates (victim advocates) are credentialed by the State of Ohio.

Auditor’s Note: For clarity, the Youngstown Rape Crisis Center and The Rape Crisis and Counseling
Center (Compass Family and Community Services) are the same entity.

The auditor and Ms. O’Connor met with the Warden, Associate Warden (AW)/PREA Compliance
Manager (PCM), Executive Assistant/Camp Administrator/Acting AW, central office MA, captain, chief
psychologist, safety administrator, facility manager, two unit secretaries, psychology technician, human
resource manager (HRM), two human resource specialists, reentry affairs coordinator, two American
Correctional Association (ACA) auditors, Core Section Chief Program Review Division/chair person of
the human resources program review/ and four program review team members at 7:30AM on Tuesday,
March 3, 2020. The auditor provided an overview of the audit process and advised all attendees the
same would be facilitated in the least disruptive manner possible. Additionally, the auditor advised
attendees of the tentative schedule(s) for the conduct of the audit. Between 8:30AM and 2:30PM, the
auditor toured the entire facility with the PCM, the chief psychologist, and the psychology technician
with various unit managers/unit staff, lieutenants, captains, department heads in attendance at various
stages of the tour.

It is noted the rated capacity of ELK is 2048 inmates and the institutional count on March 3, 2020 was
2446 inmates.

During the on-site audit, the auditor and assistant auditor were provided offices, located in psychology
services, from which to review documents and facilitate confidential interviews with staff and inmates.
Inmates were placed on call-out to expedite the interview process. The assistant auditor randomly
selected (from an inmate roster provided by the PCM) and interviewed 41 inmates on-site pursuant to
the Random Inmate Interview Questionnaire and specialty questionnaires. At least one inmate
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(representative of the total sample of inmate interviewees) was interviewed from each housing unit
throughout the facility.

Twenty-one random inmate interviewees were also interviewed pursuant to specialty interviewee
questionnaires. Accordingly, 20 of the total 41 interviewees are counted as random inmate
interviewees only.

The auditor interviewed an additional two transgender inmates who requested the same, thereby
bringing the total inmate interviews to forty-three. Of note, all specialty interviews were facilitated using
both the random inmate questionnaire and specialty questionnaires.

The assistant auditor interviewed one inmate who presented as physically disabled, one blind inmate,
two limited English proficient (LEP) inmates, two cognitively disabled inmates, three gay or bisexual
inmates, seven transgender inmates (two transgender interviewees also assert they were subjected to
sexual abuse at ELK), four inmates who reported a sexual abuse at ELK, and three inmates who
reported prior sexual abuse during their intake sexual abuse vulnerability/aggressor assessment.

The PCM advised there were no inmate(s) confined within the facility during the on-site audit who were
placed in Segregation for high risk of sexual victimization nor were there any youthful offenders.

It is noted the 20 random inmate interviewees were generally questioned regarding their knowledge of
a variety of PREA protections and their knowledge of reporting mechanisms available to inmates for
reporting sexual abuse and sexual harassment. Overall, random interviewees presented reasonable
knowledge of PREA policies and practices.

Twelve random staff selected by the auditor from a staff roster provided by the PCM, were interviewed.
The Random Sample of Staff Interview Questionnaire was administered to this sample group of
interviewees with interviewees questioned regarding PREA training and overall knowledge of the
agency’s zero tolerance policy, reporting mechanisms available to inmates and staff, the response
protocols when an inmate alleges sexual abuse, and first responder duties.

The following specialty staff questionnaires were utilized during this review:

Agency Head

Warden or Designee

PREA Coordinator (1)

ELK PCM (1)

Agency Contract Administrator

Designated Staff Charged with Monitoring Retaliation (1)

Incident Review Team (1)

Human Resources (1)

Investigator (1)

Intermediate or Higher Level Facility Staff (1)

Medical Staff (1)

Mental Health Staff (1)

SANE Staff- (1)

Intake (1)

Staff Who Perform Screening for Risk of Victimization and Abusiveness (1)

Security and Non-Security Staff Who Have Acted as First Responders (2- one correctional officer and
one non-correctional officer) ***Auditor’s Note: The FBOP has requested, commensurate with
their protocols, that security staff be identified as correctional officers and non-security staff be
identified as non-correctional officers throughout this report.

Staff Who Supervise Inmates in Segregated Housing (1)

Non-medical Staff Involved in Cross-Gender Strip or Visual Searches (1)

Contractors and Volunteers Who Have Contact With Inmates (4- two contractors and two volunteers)

It is noted the Federal Bureau of Prisons (FBOP) is the umbrella agency for ELK.
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The auditor reviewed 13 random staff plus two contractor Human Resources (HR) files, 15 random staff
and two contractor Training records, 15 random inmate files, six random PREA investigative files, and
other records reflected throughout the following narrative were reviewed prior to the audit, during the
audit, and subsequent to completion of the same. In view of documentary evidence logistics related to
115.17 (described in the narrative for 115.17), validation of relevant standards could not be validated on
site.

On March 3, 2020, the auditor was processed into the facility at the Front Entrance. Standard security
processing was employed.

During the facility tour, the auditor noted an FBOP PREA poster was posted in the Front Lobby and
Visiting Room (FCI and FSL) for visitor/attorney third-party consumption. PREA posters and Audit
Notices were prevalent throughout the facilities, inclusive of the housing units, pods, program areas,
etc.

During the facility tour, the auditor observed, among other features, the facility configuration, location of
cameras, staff supervision of inmates, unit layout (inclusive of shower/toilet areas), placement of PREA
posters and informational resources, security monitoring, and inmate programming.

There are eight housing units (two wings) (comprised of cubicles) at ELK. Additionally, the Special
Housing Unit is comprised of 72 segregation cells. Supervision is addressed in the narrative for 115.13.
With one officer per two wings, effecting perpetual rounds, and periodic assistance supervision
provided by unit management staff (offices located in the units), supervision appears to be acceptable
and effective for a low security facility.

As previously indicated, throughout the tour, the auditor observed numerous PREA posters in housing
units, program areas, and staff offices/gathering places. Clearly, inmates have access to continual
education regarding PREA processes.

The auditor noted sufficient camera surveillance in most areas however, staff supervision is the key to
sexual safety at ELK. While the Warden asserts the camera surveillance system has not been
upgraded, equipment added, or enhanced, equipment has been replaced.

The PCM asserts the video surveillance upgrades consisted of replacement of existing PTZ cameras
and video storage components. No substantive changes were made to the video system.

The auditor observed the control center, particularly focusing on camera placements and the degree of
inmate exposure in their cells and shower areas.

During the tour, the auditor did note properly shielded urinal/toilet areas. Staff offices have windows in
the doors.
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Facility Characteristics

The FBOP mission is to protect society by confining offenders in the controlled environments of prisons
and community-based facilities that are safe, humane, cost-efficient, and appropriately secure, and that
provide work and other self-improvement opportunities to assist offenders in becoming law-abiding
citizens.

The ELK mission is to provide a safe, secure, and humane environment for inmates and staff.
Opportunities for self improvement including work, education, vocational training, religious, and
counseling programs are provided. These programs are designed to assist inmates during confinement
and upon release, as well as, to facilitate the orderly operation of the institution.

Activated in 1997, ELK is an all-male low security facility with an adjacent low security Federal Satellite
Low (FSL) facility. Housing approximately 2400 inmates, staff are committed to carrying out the
judgments of the federal courts. ELK provides a safe, secure, and humane environment for those
individuals remanded to its custody. Employees are committed to the institution agenda which stresses
safety of staff, inmates, and the public; the fair and equitable treatment of inmates; and maximum use
of resources.

ELK is located on approximately 320 acres in a rural area within Columbiana County, Ohio. The eight
housing units are designed as dormitory style bunked cubicles with handicap accessible cubicles
available in the lower units. The Special Housing Unit is comprised of 72 high security cells.

In 2007, the Reentry Program was established at ELK to assist offenders in obtaining the skills and
knowledge needed for successful release. A Residential Drug Abuse Program (RDAP) is also available
at ELK. RDAP is a nine month course of individual and group activities in a treatment unit set apart
from the general prison population. Additionally, a non-residential Sex Offender Management Program
(SOMP) is available.

The gamut of correctional programming is offered to inmates confined at ELK. General Education
Development (GED) study and preparation, Adult Continuing Education (ACE), Vocational Training (VT)
Building and Trades, VT Culinary Arts, Advanced Occupational Education (AOE) Hospitality
Management, English as a Second Language (ESL), Parenting Program (PP), various recreation
programs and activities, various religious programs and services, Non-residential Drug Abuse Program
(NR-DAP), UNICOR, law library, and leisure library constitute a sampling of programming opportunities
at ELK. Additionally, the gamut of confinement operational opportunities are offered at ELK.
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Summary of Audit Findings

The summary should include the number and list of standards exceeded, number of standards met, and
number and list of standards not met.

Auditor Note: No standard should be found to be “Not Applicable” or “NA”. A compliance determination
must be made for each standard.

Standards Exceeded
Number of Standards Exceeded: 1
List of Standards Exceeded: 115.31

Standards Met
Number of Standards Met: 44

Standards Not Met
Number of Standards Not Met: 0
List of Standards Not Met: 115.35 (Note: Auditor found standard compliant on April
22, 2020)
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PREVENTION PLANNING

Standard 115.11: Zero tolerance of sexual abuse and sexual harassment;
PREA coordinator

All Yes/No Questions Must Be Answered by The Auditor to Complete the Report
115.11 (a)

= Does the agency have a written policy mandating zero tolerance toward all forms of sexual
abuse and sexual harassment? XO Yes O No

= Does the written policy outline the agency’s approach to preventing, detecting, and responding
to sexual abuse and sexual harassment? X0O Yes 0O No

115.11 (b)

» Has the agency employed or designated an agency-wide PREA Coordinator? XoO Yes 0O No
» Is the PREA Coordinator position in the upper-level of the agency hierarchy? XoO Yes 0O No

= Does the PREA Coordinator have sufficient time and authority to develop, implement, and
oversee agency efforts to comply with the PREA standards in all of its facilities?
XO Yes 0O No

115.11 (c)

» [f this agency operates more than one facility, has each facility designated a PREA compliance
manager? (N/A if agency operates only one facility.) X0 Yes 0O No O NA

» Does the PREA compliance manager have sufficient time and authority to coordinate the
facility’s efforts to comply with the PREA standards? (N/A if agency operates only one facility.)
XOYes O0No 0ONA

Auditor Overall Compliance Determination

O Exceeds Standard (Substantially exceeds requirement of standards)

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

O Does Not Meet Standard (Requires Corrective Action)

Pursuant to the Pre-Audit Questionnaire (PAQ), the Warden self reports the agency has a written policy
mandating zero tolerance toward all forms of sexual abuse/harassment in facilities it operates directly
or under contract. According to the Warden, the policy outlines how it will implement the agency's
approach to preventing, detecting, and responding to sexual abuse/sexual harassment and the policy
includes definitions of prohibited behaviors regarding sexual abuse/harassment, as well as, sanctions
for those found to have participated in prohibited behaviors. The policy includes a description of
agency strategies and responses to reduce and prevent sexual abuse and sexual harassment of
inmates.

The Zero Tolerance policy is clearly articulated in Federal Bureau of Prisons (FBOP) Program
Statement (PS) 5324.12 entitled Sexually Abusive Behavior Prevention and Intervention Program, page
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13, section 115.11(a). Additionally, zero tolerance for sexual abuse appears at Institution Supplement
(IS) ELK 5324.12 entitled Sexually Abusive Behavior Prevention and Intervention Program, page 2,
section 5(a). The remainder of PREA required information is provided in pages 7-57 of PS 5324.12 and
pages 2 through page 4 of IS ELK 5324.12.

FBOP Program Statement 3420.11, entitled Standards of Employee Conduct, pages 6 and 7, section
5(b) addresses zero tolerance for staff sexual abuse/harassment, definitions of the same, penalties for
perpetration of such acts, and staff prohibition from volunteer activities.

In addition to the above, FBOP PS 5270.09 entitled Inmate Discipline Program, pages 44, 45, 46, 48,
and 49, section entitled Table 1 specifies prohibited acts, by severity level, a brief description of the
offense, and range of sanctions available for imposition in the event of inmate violation of the acts.

Pursuant to the PAQ, the Warden self reports the agency employs or designates an upper-level,
agency-wide PREA Coordinator (PC) with sufficient time and authority to develop, implement, and
oversee agency efforts to comply with the PREA standards in all of its facilities. According to the FBOP
Organizational Chart, the agency-wide PC ultimately reports to the Assistant Director (AD), Reentry
Services Division.

FBOP PS 5324.12 entitled Sexually Abusive Behavior Prevention and Intervention Program, pages 13
and 14, section 115.11(b) address the requirements of 115.11(b). The duties of both the National PC
and Regional PC are clearly scripted at this citation.

Pursuant to interview with the FBOP PC, the auditor learned she does feel she has sufficient time to
manage all of her PREA related responsibilities as the position is full-time. There are 122 PREA
Compliance Managers (PCM), one for each facility.

She provides training to all new Associate Wardens (AWs) as AWSs are generally the PCMs at facilities.
She also responds to PCM questions via telephone, email, and in person when she visits respective
facilities. In 2019, a four-hour comprehensive PREA training was developed and the PC provided the
same at multiple facilities. This training is ongoing.

Pursuant to the PAQ, the Warden self reports there is a designated PCM at ELK. According to the
Warden, he does have sufficient time and authority to coordinate the facility efforts to comply with the
PREA standards. IS ELK 5324.12 reflects the AW Programs (AWP) is designated as the PCM at ELK.
According to the ELK Organizational Chart, the AWP/PCM reports directly to the Warden at ELK.

FBOP PS 5324.12 entitled Sexually Abusive Behavior Prevention and Intervention Program, page 14,
section 115.11(c) addresses the requirements of 115.11(c). Additionally, IS ELK 5324.12 entitled
Sexually Abusive Behavior Prevention and Intervention Program, page 2, section 5(b) addresses the
requirements of 115.11(c). That provision also provides an overview of PCM duties.

The PCM asserts he feels he has sufficient time to manage all PREA related responsibilities. As the
result of management by walking around (MBWA), he tours all areas of the facility, inclusive of the FSL,
on a weekly basis. He stands mainline and monitors inmate movements, remaining accessible to all
inmates and staff. During weekly tours, he assesses blind spots and other potential PREA-related
problem areas throughout the facility. As the result of the FBOP structure and policies, he is involved in
all things PREA.

In view of the above, the auditor finds ELK substantially compliant with 115.11.

Standard 115.12: Contracting with other entities for the confinement of
inmates

All Yes/No Questions Must Be Answered by the Auditor to Complete the Report
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115.12 (a)

» [f this agency is public and it contracts for the confinement of its inmates with private agencies
or other entities including other government agencies, has the agency included the entity’s
obligation to comply with the PREA standards in any new contract or contract renewal signed on
or after August 20, 20127 (N/A if the agency does not contract with private agencies or other
entities for the confinement of inmates.) XO Yes 0O No 0O NA

115.12 (b)

»« Does any new contract or contract renewal signed on or after August 20, 2012 provide for
agency contract monitoring to ensure that the contractor is complying with the PREA standards?
(N/A if the agency does not contract with private agencies or other entities for the confinement
of inmates.) XO Yes O No 0O NA

Auditor Overall Compliance Determination

O Exceeds Standard (Substantially exceeds requirement of standards)

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

O Does Not Meet Standard (Requires Corrective Action)

Pursuant to PAQ documentation, the FBOP requires other private entities contracted for the
confinement of inmates (private/state/local prisons/jails and residential reentry centers) to adopt and
comply with PREA standards. All agency contractual agreements were modified to incorporate the
language requiring all contractors to adopt and comply with PREA standards. The auditor's review of
one completed Solicitation, Offer, and Award document, as well as, two Award, Contract documents
relative to three separate privatized prison providers clearly reveals requisite language is included in
the same.

Of note, ELK does not individually contract with private/state/local providers for confinement of inmates.

However, the FBOP has entered into five contracts with privatized providers within the last 12 months.
Additionally, pursuant to the PAQ, each contract contains requisite PREA language and all of these
contracts impose an obligation upon the FBOP to monitor PREA compliance.

FBOP PS 5324.12 entitled Sexually Abusive Behavior Prevention and Intervention Program, page 14,
section 115.12(a) and (b) addresses the requirements of 115.12.

The FBOP Contract Administrator interviewee asserts each private contract facility under contract with
the FBOP is subject to the following language in their contract: "The contractor shall develop policy and
procedures for the establishment of a sexual abuse/assault program and comply with the Prison Rape
Elimination Act of 2003 and the national standards to prevent, detect, and respond to prison rape as
contained in 28 CFR Part 115, National Standards to Prevent, Detect, and Respond to Prison Rape;
Final Rule dated June 20, 2012."

The contractor's policies and procedures are reviewed by FBOP subject-matter experts who ensure
appropriate adherence to national standards and regulations. The contractor is further required to
notify the FBOP of any PREA allegation and forward a copy of the allegation, investigation, and findings
to FBOP oversight staff for review. FBOP oversight staff and the respective Privatization Management
Branch (PMB) Health Systems Specialist review any PREA allegation to ensure compliance with PREA
requirements and such reviews are reflected on monitoring reports. Additionally, at least once per year,
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the FBOP's quality assurance program conducts a review of all contractor's PREA allegations to
determine contract compliance.

The FBOP executed five contracts within the last 12 months. Two of the five contracts, NLK and REE,
are at new locations and both have scheduled dates later this year for their national compliance review.
The remaining three contracts, DAL/RVS/and TAF, are at existing locations and each have scheduled
dates during this year for their national renewal certifications.

All contractor PREA policies have been reviewed and approved by the FBOP, oversight of all
allegations occurs when necessary, and the FBOP Quality Assurance Program will be conducted and
reviewed at each facility this year.

Ten of the FBOP's 12 private contract facilities have undergone at least an initial national PREA
certification, with subsequent re-certifications every three years. Compliance results were submitted to
the FBOP in a timely manner.

Two new contracts were awarded in May, 2019. Both NLK and RVS have scheduled dates this year for
their national compliance review.

In view of the above, the auditor finds ELK substantially compliant with 115.12.

Standard 115.13: Supervision and monitoring
All Yes/No Questions Must Be Answered by the Auditor to Complete the Report
115.13 (a)

» Does the facility have a documented staffing plan that provides for adequate levels of staffing
and, where applicable, video monitoring, to protect inmates against sexual abuse? X Yes

» In calculating adequate staffing levels and determining the need for video monitoring, does the
staffing plan take into consideration: Generally accepted detention and correctional practices?
XO Yes 0O No

= In calculating adequate staffing levels and determining the need for video monitoring, does the
staffing plan take into consideration: Any judicial findings of inadequacy? XO Yes 0O No

» In calculating adequate staffing levels and determining the need for video monitoring, does the
staffing plan take into consideration: Any findings of inadequacy from Federal investigative
agencies? Xt Yes 0O No

= In calculating adequate staffing levels and determining the need for video monitoring, does the
staffing plan take into consideration: Any findings of inadequacy from internal or external
oversight bodies? X0 Yes 0O No

= In calculating adequate staffing levels and determining the need for video monitoring, does the
staffing plan take into consideration: All components of the facility’s physical plant (including
“blind-spots” or areas where staff or inmates may be isolated)? Xo Yes 0O No

» In calculating adequate staffing levels and determining the need for video monitoring, does the
staffing plan take into consideration: The composition of the inmate population? X Yes 0 No

» In calculating adequate staffing levels and determining the need for video monitoring, does the

staffing plan take into consideration: The number and placement of supervisory staff? XO Yes
O No
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In calculating adequate staffing levels and determining the need for video monitoring, does the
staffing plan take into consideration: The institution programs occurring on a particular shift? Xt
Yes 0O No 0ONA

In calculating adequate staffing levels and determining the need for video monitoring, does the
staffing plan take into consideration: Any applicable State or local laws, regulations, or
standards? XO Yes 0O No

In calculating adequate staffing levels and determining the need for video monitoring, does the
staffing plan take into consideration: The prevalence of substantiated and unsubstantiated
incidents of sexual abuse? X0 Yes 0O No

In calculating adequate staffing levels and determining the need for video monitoring, does the
staffing plan take into consideration: Any other relevant factors? Xo Yes 0O No

115.13 (b)

In circumstances where the staffing plan is not complied with, does the facility document and
justify all deviations from the plan? (N/A if no deviations from staffing plan.)
OYes ONo XoONA

115.13 (c)

In the past 12 months, has the facility, in consultation with the agency PREA Coordinator,
assessed, determined, and documented whether adjustments are needed to: The staffing plan
established pursuant to paragraph (a) of this section? X0 Yes O No

In the past 12 months, has the facility, in consultation with the agency PREA Coordinator,
assessed, determined, and documented whether adjustments are needed to: The facility’s
deployment of video monitoring systems and other monitoring technologies? Xt Yes O No

In the past 12 months, has the facility, in consultation with the agency PREA Coordinator,
assessed, determined, and documented whether adjustments are needed to: The resources the
facility has available to commit to ensure adherence to the staffing plan? X Yes 0O No

115.13 (d)

Has the facility/agency implemented a policy and practice of having intermediate-level or higher-
level supervisors conduct and document unannounced rounds to identify and deter staff sexual
abuse and sexual harassment? XO Yes 0O No

Is this policy and practice implemented for night shifts as well as day shifts? X0 Yes O No
Does the facility/agency have a policy prohibiting staff from alerting other staff members that

these supervisory rounds are occurring, unless such announcement is related to the legitimate
operational functions of the facility? XoO Yes O No

Auditor Overall Compliance Determination

O Exceeds Standard (Substantially exceeds requirement of standards)

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

O Does Not Meet Standard (Requires Corrective Action)
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Pursuant to the PAQ, the Warden self reports FBOP requires each facility to develop, document, and make
its best efforts to comply on a regular basis with a staffing plan that provides for adequate levels of staffing
and, where applicable, video monitoring, to protect inmates against sexual abuse. The Warden self reports
since the last PREA audit, the average daily number of inmates is 2450. The staffing plan is predicated
upon an average daily number of inmates of 2450.

FBOP Program Statement 5324.12 entitled Sexually Abusive Behavior Prevention and Intervention
Program, pages 14 and 15, section 115.13(a) addresses 115.13(a). Pursuant to this policy citation, the
Human Resource Management Division and Administration Division, Central Office, must consider PREA
factors and safety, in general, when allocating overall staffing resources. At the institution, the Salary/
Workforce Utilization Committee Meeting Minutes serve as evidence of the staffing plan.

The auditor's limited review of the 1st Quarter 2020 and 4th Quarter 2019 Salary/Workforce Utilization
Committee Meeting Minutes clearly reflects notations in each document reflecting PREA considerations
were included in the process. Each document is signed by the Warden.

The Warden asserts the facility has a staffing plan. There are adequate staffing levels to protect inmates
against sexual abuse.

The complement is based on the security level of the facility (Low) and size of the institution. One
correctional officer (CO) is assigned to each housing unit (two wings per unit), facilitating direct supervision
of inmates. Video monitoring is assessed during the annual Security Enhancement Review and the same is
documented in an accompanying report.

The staffing plan is reviewed on a quarterly basis at Salary/Workforce Meetings and PREA is considered/
documented in the report. Facility budgets are reviewed annually in the central office and generally, staffing
remains the same absent re-programming or mission change allowances. Salary/Workforce Meeting
Minutes are maintained electronically by the Warden, associate wardens, and captain.

When assessing adequate staffing levels and the need for video monitoring, the following considerations are
factored into staffing plan development:

Generally accepted detention and correctional practices- Staffing throughout the facility is based on the
security level of the facility. The same has been tested over time and accounts for various management
variables. The complement is in sync with FBOP and American Correctional Association (ACA) standards to
the degree possible. Institution Duty Officers (IDOs), department heads, and executive staff monitor
operations across all shifts.

The staffing complement is established by formula for a low security facility. The central office establishes
the formula. Essentially, increases in the number of unit buildings and perhaps programs/operations
buildings can equate to staffing increases;

Any judicial finding of inadequacy- NA;
Any findings of inadequacy from federal investigative agencies- NA;

Any findings of inadequacy from internal or external oversight bodies- No findings at this point. As findings
develop or are identified, action plans are developed and implemented to the degree feasible;

All components of the facility's physical plant- Annually, a Security Enhancement Review is facilitated
(central office, regional office, and ELK staff) to assess security weaknesses (camera/mirror needs,
procedural issues, potential physical plant changes). Between this process, the addition of mirrors, and
movement of cameras, observation and supervision are enhanced;

The composition of the inmate population- With respect to gang members, the same are separated to the
degree possible. We chart locations at which gang members are housed throughout the facility. There is a
decent sized LGBTI population at ELK and we do monitor the same. No racial imbalance is noted. In
summary, there are no real population concerns;
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The number and placement of supervisory staff- Staff resources, inclusive of supervisors, are placed where
inmates are located. Unit management staff provide extra visibility and coverage in the units. The staffing
pattern is reduced during non-regular business hours. Supervisory staffing is adequate and pre-determined
by the central office with input from the regional office and facility. If there is a concern with particular
area(s), realignment of posts and areas of supervision from the existing complement is implemented;

Institution programs occurring on a particular shift- Program attendance volume is monitored and staff are
assigned accordingly to facilitate the safety and security of the facility. Generally, direct supervision is
employed in all program areas;

Any applicable state or local laws, regulations, or standards- Generally, state or local laws, regulations, or
standards are not relevant to the facility. PREA and ACA standards may impact facility operations,
dependent upon circumstances and FBOP decisions;

The prevalence of substantiated and unsubstantiated incidents of sexual abuse- Each investigation and
associated fact patterns are assessed on a case-by-case basis. Staffing adjustments and defined duties are
generally addressed locally. Other practices associated with PREA (e.g., removal of perpetrators from the
facility) serve to minimize future incidents.

Any other relevant factors- None.

When assessing adequate staffing levels and the need for video monitoring, the PCM asserts the following
considerations are factored into staffing plan development:

The auditor notes the PCM provided essentially similar narrative to that of the Warden with respect to the 11
staffing plan factors. Accordingly, the narrative, as reflected above, is also applicable for the PCM.

Pursuant to the PAQ, the Warden self reports there were no deviations from the staffing plan during the audit
period. Accordingly, the auditor finds 115.13(b) is not applicable to ELK.

FBOP PS 5324.12 entitled Sexually Abusive Behavior Prevention and Intervention Program, page 15,
section 115.13(b) addresses 115.13(b).

The Warden self reports the facility does document all instances of non-compliance with the staffing plan on
the daily roster. However, there has been no deviations from the staffing plan during the last 12 months as
posts are filled. Documentation would include explanations for non-compliance.

Pursuant to the PAQ, the Warden self reports that at least once every year, the facility, in collaboration with
the FBOP PC, reviews the staffing plan to determine whether adjustments are needed to the staffing plan;
the deployment of monitoring technology; or the allocation of facility resources to commit to the staffing plan
to ensure compliance with the same.

FBOP PS 5324.12 entitled Sexually Abusive Behavior Prevention and Intervention Program, pages 15 and
16, section 115.13(c) addresses 115.13(c). Specifics regarding the use of the aforementioned Salary/
Workforce Utilization Committee Meeting Minutes as evidence of such reviews are clearly articulated in this
policy provision.

The auditor notes findings articulated in the narrative for 115.13(a) also apply to 115.13(c).

The FBOP PC asserts she is provided with an annual review of facility staffing plans. The Human Resource
Management Division and Administration Division allocate overall staffing resources.

The auditor finds the 1st Quarter 2020 Salary/Workforce Utilization Committee Meeting Minutes clearly
reflect the conduct of the requisite 115.13(c) review.

Pursuant to the PAQ, the Warden self reports the facility requires that intermediate-level or higher-level staff
conduct unannounced rounds to identify and deter staff sexual abuse/harassment of inmates. Rounds are
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documented and cover all shifts. FBOP policy does prohibit staff from alerting other staff of the conduct of
such rounds.

FBOP PS 5324.12 entitled Sexually Abusive Behavior Prevention and Intervention Program, page 16,
section 115.13(d) addresses 115.13(d). Intermediate level or higher level supervisory staff unannounced
sexual safety rounds are conducted at ELK by the Institution Duty Officer (IDO), documented, and forwarded
to the PCM for retention.

The auditor's limited review of 10 IDO Unannounced PREA Rounds documents dated January, 2019 through
December, 2019, reveals substantial compliance with 115.13(d).

The intermediate or higher level staff interviewee [unit manager (UM)] asserts she has conducted
unannounced inmate sexual safety rounds and documented the same in logs.

To facilitate such rounds and in an attempt to prevent staff from alerting other staff she is conducting
unannounced rounds, the interviewee asserts rounds are made, displaying no patterns. She may start
rounds, interrupt conduct of the same by stopping, and subsequently start rounds again minutes up to hours
from the initial start. She never announces her path to any staff member in advance of rounds. Staff rarely
know where she is or where she is going when conducting unannounced sexual safety rounds.

In view of the above, the auditor finds ELK substantially compliant with 115.13.

Standard 115.14: Youthful inmates
All Yes/No Questions Must Be Answered by the Auditor to Complete the Report
115.14 (a)

» Does the facility place all youthful inmates in housing units that separate them from sight,
sound, and physical contact with any adult inmates through use of a shared dayroom or other
common space, shower area, or sleeping quarters? (N/A if facility does not have youthful
inmates [inmates <18 years old].) 0 Yes O No XoO NA

115.14 (b)

= In areas outside of housing units does the agency maintain sight and sound separation between
youthful inmates and adult inmates? (N/A if facility does not have youthful inmates [inmates <18
years old].) 0 Yes O No XoO NA

= In areas outside of housing units does the agency provide direct staff supervision when youthful
inmates and adult inmates have sight, sound, or physical contact? (N/A if facility does not have
youthful inmates [inmates <18 years old].) 0 Yes 0O No XO NA

115.14 (c)

= Does the agency make its best efforts to avoid placing youthful inmates in isolation to comply
with this provision? (N/A if facility does not have youthful inmates [inmates <18 years old].)
OYes ONo XONA

= Does the agency, while complying with this provision, allow youthful inmates daily large-muscle
exercise and legally required special education services, except in exigent circumstances? (N/A
if facility does not have youthful inmates [inmates <18 years old].) O Yes O No XoO NA

»« Do youthful inmates have access to other programs and work opportunities to the extent

possible? (N/A if facility does not have youthful inmates [inmates <18 years old].)
OYes ONo XONA
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Auditor Overall Compliance Determination

O Exceeds Standard (Substantially exceeds requirement of standards)

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

O Does Not Meet Standard (Requires Corrective Action)

Pursuant to the PAQ, the Warden self reports youthful inmates are not housed at ELK and the auditor
confirmed the same during the facility tour. FBOP PS 5324.12 entitled Sexually Abusive Behavior
Prevention and Intervention Program, page 16, section 115.14(a), (b), and (c) addresses 115.14(a), (b), and
(c). Accordingly, the auditor finds 115.14 is not applicable to ELK.

As there is no evidence of non-compliance with 115.14, the auditor finds ELK substantially compliant with
the same.

Standard 115.15: Limits to cross-gender viewing and searches
All Yes/No Questions Must Be Answered by the Auditor to Complete the Report
115.15 (a)

= Does the facility always refrain from conducting any cross-gender strip or cross-gender visual
body cavity searches, except in exigent circumstances or by medical practitioners?
XO Yes 0O No

115.15 (b)

» Does the facility always refrain from conducting cross-gender pat-down searches of female
inmates, except in exigent circumstances? (N/A if the facility does not have female inmates.)
OYes ONo XoO NA

» Does the facility always refrain from restricting female inmates’ access to regularly available
programming or other out-of-cell opportunities in order to comply with this provision? (N/A if the
facility does not have female inmates.) O Yes 0O No XO NA

115.15 (c)

» Does the facility document all cross-gender strip searches and cross-gender visual body cavity
searches? XO Yes O No

= Does the facility document all cross-gender pat-down searches of female inmates? 