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PREA AUDIT REPORT       ☐ Interim   ☒ Final  

ADULT PRISONS & JAILS 

 

Date of report: 01/26/2017 

 

Auditor Information 

Auditor name: Shane Dotson       DBA: Correctional Consulting, LLC. 

Address: P.O. Box 362   Baxter Springs, KS 66713 

Email: sdotson@joplinmo.org 

Telephone number: 417-623-3131 

Date of facility visit: Thursday October 27 and Friday October 28, 2016  

Facility Information 

Facility name: Marion County Sheriff’s Department 

Facility physical address: 204 N. Washington St.     Salem, IL 62881 

Facility mailing address: (if different from above) Click here to enter text. 

Facility telephone number: 618-548-2141 

The facility is: ☐ Federal ☐ State ☒ County 

☐ Military ☐ Municipal ☐ Private for profit 

☐ Private not for profit 

Facility type: ☐ Prison ☒ Jail 

Name of facility’s Chief Executive Officer: Sheriff Rich Stevenson 

Number of staff assigned to the facility in the last 12 months: 29 

Designed facility capacity: 135 

Current population of facility: 92 

Facility security levels/inmate custody levels: Minimum, Medium and Maximum 

Age range of the population: 17-52 

Name of PREA Compliance Manager: None Reported  Title: None Reported 

Email address: None Reported Telephone number: None Reported 

Agency Information 

Name of agency: Marion County Sheriff’s Department 

Governing authority or parent agency: (if applicable) Marion County Goverment 

Physical address: 204 N. Washington St.     Salem, IL 62881 

Mailing address: (if different from above) Click here to enter text. 

Telephone number: 618-548-2141 

Agency Chief Executive Officer 

Name: Rich Stevenson Title: Sheriff 

Email address: rstevenson@marioncountysheriff.us Telephone number: 618-548-2141 

Agency-Wide PREA Coordinator 

Name: Michelle Sheeler  Title: Jail Administrator 

Email address: msheeler@marioncountysheriff.us Telephone number: 618-548-2141 
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AUDIT FINDINGS 
 

NARRATIVE 
 

In August 2016 Correctional Consulting, LLC was awarded a bid by Marion County Sheriff’s Department in Illinois to provide 
the PREA audit services.  In September 2016 communications began with the Jail Administrator/PREA Coordinator Michelle 
Sheeler and Auditor Notices was sent out via email both in Spanish and English.  Michelle was advised to place the notices in 
housing units, common areas, booking area, visitation area, and staff breaks rooms.  Pre-Audit Questionnaire was sent via 
email and was requested to be filled out sent back atleast three weeks before the audit date.  Two letters were received by 
the auditor by the same inmate and be will investigated during the audit.   
 
The morning of October 27, 2016 Correctional Consulting, LLC audit team arrived for the audit when approaching the front 
door to the Marion County Sheriff’s Department was a Zero-Tolerance sign to sexual abuse and harassment.  This set the 
tone of the facility and they were organized for the audit.  We conducted the facility tour Led by Jail Administrator/PREA 
Coordinator Michelle Sheeler and was able to observe the layout of the facility, placement of cameras, signs, mirrors, signs 
announcing the audit, Zero-Tolerance signage in all cells, each phone had signage with the number how to report a sexual 
abuse in English and Spanish, this information was also in the booking area of the facility also.  There were no “blind spots” 
in the facility and all areas were under video surveillance and the Sheriff, Jail Administrator, Dispatch, and both control room 
officers was able to monitor the surveillance system via their computer monitors.   We were able to speak to both inmates 
and staff during our tour.  As we were speaking with random staff they were able to describe how they would report a 
sexual abuse or sexual assault in accordance to their policy and several showed us a PREA first responder check-list card that 
was laminated that the Jail Administrator created for her staff.  One problem that we noticed during the facility tour was 
some of the shower curtains in the housing units.  They were solid green and were not PREA complaint.  I spoke with the Jail 
Administrator and was fixed during our facility audit.  The shower curtains were replaced with PREA complaint shower 
curtains with a clear top and bottom with a solid green in the center.   
 
The auditor team spoke with the Jail Administrator / PREA Coordinator Michelle Sheeler to follow up on the Pre-Audit 
Questionnaire refrence their facility mission statement, staffing plan,  announced staff and random unannounced rounds by 
mid-level and upper management documentation, and develop sexual assault incident review team.  Michelle advised she 
was still working on these sections.  She had been very busy dealing with a incident prior to our arrival.  Michelle advised she 
could have these areas corrected in 60 days.   
 
The auditors obtained staff and inmate rosters with which to select random staff and inmates to interview in two private 
non-recorded rooms.  The staff was from different shifts, and rank as well as specialized staff, a contractor, and 2 volunteer 
staff. Female and male inmates were chosen at random from each unit during the site review and the course of the 
interviews they all were familiar how to report sexual abuse and sexual harassment.  Numerous times during the interview 
process the inmates would make a reference to the 01 number for reporting.  The facility had contacted their inmate phone 
system provider to develop an easy process to report sexual abuse and sexual harassment.  This will allow inmates the ability 
to report quickly without dialing a long series of numbers.  During the course of all the interviews I felt the inmates know 
how to report sexual abuse and sexual harassment in different ways, were educated on the “zero-tolerance” policy and were 
given access all information they would need to report, receive counseling and other services concerning sexual abuse.  The 
inmate handbook and brochure was well written and the intire process concerning PREA has been outlined and contact 
information including names, addresses and phone numbers are provided. 
 
During my course of interviews with staff it was evident that each of them had gone through PREA training and were well 
versed how to respond to a report of sexual abuse or sexual harassment.  Each staff interviewed was very familiar with 
policy when it came to the reporting process, how to assist the victim, evidence protocol and scene security. During 
interviews the staff understood the proper dissemination of information on when they receive reports of sexual abuse or 
sexual harassment.  The staff had been trained on how to conduct cross-gender pat down and searches of transgender and 
intersex inmates in a respectful and professional manner.  As a part of their training they were trained how properly identify 
transgender and intersex inmates.  The staff also knows to report any suspicion, knowledge, or information relating to sexual 
abuse or sexual harassment.  The staff understands how to respond if an inmate reports to them privately about sexual 
abuse, sexual harassment, or retaliation.  As part of their training they know how to properly handle evidence and protect 
the scene until the investagors and administration arrive.  Overall, I feel the staff has been well trained and able to properly 
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respond to a report of sexual abuse, sexual harassment or retaliation. 
 
Interviews were conducted with specialized staff which included administrative staff and leadership as well as other 
specialized staff that perform specific PREA-relevant duties.  Overall, the facility was clean and well maintained and staff was 
friendly and cooperative.  The Jail Adminstrator / PREA Coordinator was very receptive and accommodating and enabled an 
efficient audit and leadership was inviting and open to auditors feedback.  Staff and inmates were positive and willing to 
converse with the auditors.  Interviews did indicate the need to enhance staff and inmate awareness of PREA in certain 
areas, though, they were generally aware of PREA and of Marion County Sheriff’s Department “Zero-Tolerance Policy”.   
 
We were also able to interview HR staff concerning background checks and the facility does background checks on all new 
hires to make sure there are previous history of misconduct as it relates to inmate management.  The agency being law 
enforcement entity has access to local, state and federal criminal history repositories to verify past criminal conduct.  If the 
facility does promote they will use a background check for consideration for promoting.  The only recommendation the 
auditors has to add previous misconduct in a confinement setting on their interview process.  This recommendation was 
fixed during our audit process.  
 
The facility has an investigative staff which is utilized should the facility have a report of sexual abuse or sexual harassment.  
During our interview with the investigator we felt they were very knowledgably as it relates investigating sexual abuse or 
sexual harassment.  The investigators have received specialized training in confinement settings.  The investigators will 
investigate all reports of sexual abuse or sexual harassment and will use accepted practices as it relates to interviews, 
evidence collecting, report writing, and other investigative practices which would be beneficial to the investigation of the 
incident. 
The investigative staff will provide the same services to an inmate victim as they would a victim in a non-incarcerated 
environment. 
 
During the private interviews we spoke with the investigative staff reference the letters we received during the Auditor 
Notice and the complaint in the letters was unfounded.  We reviewed the file which produced the incident was investigated 
handled properly.   
 
Summary of Audit Findings: 
 
The culture of Marion County Sheriff’s Department was open and receptive to PREA compliance and the emphasis of sexual 
safety to inmates.  (3) standard were exceeded,  (  33  ) were met, ( 2  ) not applicable, and while ( 5  ) were not met, those 
required only minor corrective action.  We suggest these standards be corrected in the 180 day corrective action period. 
 
Update of Corrective Action Period 01/26/2017: 
Many of the standards that were noted as “not met”, in the Interim Report required Marion County Sheriff’s Department 
address PREA Standards 115.13, 115.15, 115.16, 115.33, and 115.86.  In summation, I feel that the Marion County Sheriff’s 
Department has taken a very proactive approach to the requirements of the Prison Rape Elimination Act, and is in 
compliance of this final report.    As part of the corrective action process, the facility provided documentation of offender 
supervision and monitoring regarding the changes to policy and procedures.  The facility has demonstrated implementation 
of new processes relating to cross-gender viewing, limited English proficient inmates, inmate education, incident reviews and 
response with regards to sexual abuse and harassment.   
The facility has completed a comprehensive staffing plan.  Based on the staffing plan the facility has the appropriate amount 
of staff to respond to sexual abuse and sexual harassment.  As I reviewed the staffing plan it meets each requirement found in 
115.13(a). 
 
The facility also implemted a PREA mission statement;  

The Marion County Jail is a division of the Marion County Sheriff’s Department under the responsibility and control of the 

Marion County Sheriff and Jail Administrator. 

It is the mission of the Marion County Jail to protect the public while providing a safe, clean, zero-tolerance, and well-

managed environment for employees, inmates, and visitors. 
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These goals shall be attained through effective management of policy and procedure, quality staff training, inmate 

accountability, and a facility maintenance program, all performed in a cost effective and professional manner. 

It is also our mission to provide those incarcerated, employees, and visitors with zero- tolerance of sexual abuse, education, 

behavior management, and various program opportunities designed to improve their ability to return as productive 

members of society. 
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DESCRIPTION OF FACILITY CHARACTERISTICS 

 
The facility is a linear/podular design with 9 separate housing units, 3 medical units, work release units for both male and female, holding 

cells and a kitchen.  The day of the audit the facility currently had 92 inmates with a 135 bed capacity.  The facility had sufficient video 

surveillance throughout the facility eliminating any “blind spots”.  They had an officer assigned to the control tower who monitored the 

video surveillance of the entire facility.  Upon arriving at the facility the first item we noticed was the posting of the “Zero-Tolerance” 

signage at the front door.  The “Zero-Tolerance” signage was placed throughout the facility and the notice of the audit was also placed in 

the appropriate areas.  The facility was clean and prepared for the audit. 
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SUMMARY OF AUDIT FINDINGS 

 

When the on-site audit was completed, a “out-brief” meeting was held with the same staff attending the “in-brief”.  No final 
rating was given at that time; however, the overall audit process was discussed.  The auditor had been provided extensive 
and lengthy files of documentation prior to the audit, in an effort to support a conclusion of compliance with the PREA. 
During the course of the on-site visit, staff were found to be courteous, cooperative, and professional.  All areas of the 
facilities toured were observed to be clean and well maintained.  At the conclusion of the audit, the auditor thanked the 
Marion County Sheriff’s Department’s staff for their hard work and commitment to the Prison Rape Elimination Act. 
 
 
Number of standards exceeded: 3 

 
Number of standards met: 38 

 
Number of standards not met: 0 

 
Number of standards not applicable: 2 
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Standard 115.11 Zero tolerance of sexual abuse and sexual harassment; PREA Coordinator 

 

☐ Exceeds Standard (substantially exceeds requirement of standard) 

☒ Meets Standard (substantial compliance; complies in all material ways with the standard for the 

relevant review period) 

☐ Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 

determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 

recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

 
The facility has a very well written policy mandating zero tolerance towards all forms of sexual abuse and sexual harassment.  It outlines the 

agency’s approach to preventing, detecting, and responding to such conduct.  Zero-Tolerance signage is conspicuously posted throughout the 

facility for inmates, staff, and guest to see.  They have brochures that are given to each inmate upon intake.  The Jail Administrator is the 

PREA Coordinator and she does have sufficient time to preform those duties.  As we toured the facility and talked with inmates and staff 

everyone was very familiar with the Zero Tolerance policy.  During private interviews with staff and inmates it was evident that they were 

aware of the policy as well. 

 

 
Standard 115.12 Contracting with other entities for the confinement of inmates 
 

☐ Exceeds Standard (substantially exceeds requirement of standard) 

☐ Meets Standard (substantial compliance; complies in all material ways with the standard for the 

relevant review period) 

☐ Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 

must also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 

corrective actions taken by the facility. 

 
X  N/A   The facility does not contract with any other entity for confinement of inmates.  Not Applicable. 

 

 
Standard 115.13 Supervision and monitoring 

 

☐ Exceeds Standard (substantially exceeds requirement of standard) 

☒ Meets Standard (substantial compliance; complies in all material ways with the standard for the 

relevant review period) 

☐ Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 

determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 

recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

 
The facility did not have a comprehensive staffing plan completed.  Per their policy the staffing plan will be reviewed annually including 

deployment of monitoring technology to stay compliance in the standard.  There were no log sheets to review or inspect which showed the 

proper documentation of the unannounced rounds.  Their policy does prohibit any type of announced arounds occurring.  During the tour of 
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the facility we did ask staff and inmates if supervisors made unexpected rounds and some acknowledged this sometimes being done.  

Requires Corrective Action. 

 

Corrective Action Taken: 

The facility has a comprehensive staffing plan.  Based on the staffing plan the facility has the appropriate amount of staff to respond to 

sexual abuse and sexual harassment.  As I reviewed the staffing plan it meets each requirement found in 115.13(a).  In reviewing their policy 

there are proper provisions if there would be a deviation from the plan and it would be reviewed and documented.  Per policy the staffing 

plan will be reviewed annually including deployment of monitoring technology to stay in compliance with the standard.  The facility does 

have intermediate to higher level staff doing random unannounced rounds.  I was able to view and inspect log sheets which showed the 

proper documentation of the unannounced rounds.   

 

 
Standard 115.14 Youthful inmates 

 

☐ Exceeds Standard (substantially exceeds requirement of standard) 

☒ Meets Standard (substantial compliance; complies in all material ways with the standard for the 

relevant review period) 

☐ Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 

determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 

must also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 

corrective actions taken by the facility. 
 
The facility does currently house youthful inmates per PREA standards.  The facility was housing a 17 year old that was adjudicated on 

sexual assault charges and was being charged as adult.  They had the youthful inmate located in a cell in the medical unit away from the 

housing unit that would prevent any sight and sound contact with adult offenders.  With their current housing cells for youthful inmates this 

would prevent any type of segregation or isolation for that sole purpose.  In their policy it does call for exercise, education, and other 

services that might need.  Auditors suggestion is to keep an sign off log of refusals from the youthful inmate when they refuse recreation, 

bible study, and other services.  The Jail Administrator advised they usually don’t keep youthful offernders in their facility.   

 

 
Standard 115.15 Limits to cross-gender viewing and searches 

 

☐ Exceeds Standard (substantially exceeds requirement of standard) 

☒ Meets Standard (substantial compliance; complies in all material ways with the standard for the 

relevant review period) 

☐ Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 

determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 

recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

 
The facility has a policy that prevents cross-gender viewing or searches unless it is an exigent circumstances and it would be documented.  

The facility had no documented cases of cross-gender searches or pat down within the last 12 months.  According to policy and procedure 

and private inmate interviews the facility allows inmates to shower, change clothes and preform bodily functions without being viewed by 

the opposite gender.  Staff are trained to conduct transgendered searches.  Strip searches are not allowed for the sole purpose of determining 

gender identification. 

 

When we were doing the facility tour and speaking with female inmates as well during our private interviews they expressed a concern about 

possible cross-gender viewing based on the inmates don’t hear when the corrections officers announced when they are entering a housing 

unit of the opposite gender.  During our tour we were unable to verify that announced rounds were being completed.  Requires Corrective 
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Action –  

Corrective Action Taken: 

Reviewed documented unannounced rounds are being completed by first line supervision and staff is announcing when entering opposite 

gender cell area.  

 

 
Standard 115.16 Inmates with disabilities and inmates who are limited English proficient  

 

☐ Exceeds Standard (substantially exceeds requirement of standard) 

☒ Meets Standard (substantial compliance; complies in all material ways with the standard for the 

relevant review period) 

☐ Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 

determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 

must also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 

corrective actions taken by the facility. 
 
During the course of my facility tour and reviewing the inmates roster there were known inmates who had any type of disabilities or limited 

English proficiencie.  The facility had a PREA video playing available in closed caption as well.   The facility had no staff who are able to 

translate for their Spanish speaking inmates.  During private interviews staff advised they have used inmates to translate in the past.  This 

was brought up to the Jail Administrator and Requires Corrective Action. 

The facility needs to provide a Spanish inmate brochure and inmate handbook.   

 

Corrective Action Taken: 

Reviewed updated Inmate Handbook and Brochure in Spanish.  The facility has an MOU for their local school to be able to translate for 

their Spanish speaking inmates and for those who have hearing loss or are deaf.  The facility provides access to all education materials in 

accordance to the ADA Act.  The facility also prohibits any use of inmate interpreters, readers or assistants. 

 

 
Standard 115.17 Hiring and promotion decisions 

 

☐ Exceeds Standard (substantially exceeds requirement of standard) 

☒ Meets Standard (substantial compliance; complies in all material ways with the standard for the 

relevant review period) 

☐ Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 

determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 

must also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 

corrective actions taken by the facility. 
 
The facility currently runs backgrounds checks on anyone who might have contact with inmates including contractors and volunteers.  I was 

able to review backgrounds checks and during my private interviews the information regarding past behavior is asked during the interview 

process.  The facility has the proper policy and procedures in making sure any new hirings or promotions that the individual has no prior 

incidents of sexual abuse or sexual harassment.  Per agency policy they will conduct background checks a minimum of at least once every 

five years.  If any employee or contractor omits any type of misconduct it is ground for dismissal according to their policy.  If any agency 

request information regarding substantiated sexual abuse or sexual harassment they will disclose the information. 

 

 
Standard 115.18 Upgrades to facilities and technologies  

 

☐ Exceeds Standard (substantially exceeds requirement of standard) 
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☐ 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. 
 
X N/A  The facility has not made a substantial expansion to the existing facility since August 20, 2012 

 

 
Standard 115.21 Evidence protocol and forensic medical examinations 
 

☒ Exceeds Standard (substantially exceeds requirement of standard) 

☐ Meets Standard (substantial compliance; complies in all material ways with the standard for the 

relevant review period) 

☐ Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 

must also include corrective action recommendations where the facility does not meet standard. These 

recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

 
The facility currently has a policy and procedures in place as it relates to evidence and medical examinations.  The facility currently 

investigates reports of sexual abuse and sexual harassments.  During my private interview with the investigator he was very knowledgeable 

in the proper evidence protocol and the evidentiary process.  The process the facility has in place does consider youthful offenders that meets 

federal standard.  I was able to review the evidence protocol and it meets the qualification.  In my interview with the investigator they use 

the local hospital in Centralia for their SANE/SAFE exams.  I was able to do a phone interview with the SANE/SAFE nurse at the Centralia 

Hospital and she advised they are available 24/7 days a week to perform all exams. 

 

As a part of the advocacy program utilized by the facility, they use Sexual Assault and Family Emergencies (SAFE).  They currently have a 

signed MOU and this allows for a wide variety of services for victims.  They offer victim advocate services, follow-up care beyond the 

abuse, and will provide services if the incident happened prior to their incarceration.  The facility also has posted in both English and 

Spanish the 24 hour Hotline number to SAFE.  The facility has programmed their inmate phone system with the number 01 that 

automatically connects them to the SAFE Hotline.  The call is free and unrecorded.  The number was validated by the auditor during our 

facility tour.  As part of their comprehensive response plan the victim has multiple avenues that would allow someone to attend the exam 

with the victim. 

All services are provided at no cost to the inmate. 

 

 
Standard 115.22 Policies to ensure referrals of allegations for investigations 

 

☐ Exceeds Standard (substantially exceeds requirement of standard) 

☒ Meets Standard (substantial compliance; complies in all material ways with the standard for the 

relevant review period) 

☐ Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 

determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 

recommendations must be included in the Final Report, accompanied by information on specific 
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corrective actions taken by the facility. 

 
The facility has a policy in place to refer all allegations of sexual abuse or sexual harassment for investigations by their Investigations Unit 

of the Marion County Sheriff’s Department.  If the investigation reveals there is sufficient evidence for criminal prosecution it will be 

forwarded to the states attorney.  The policy is woven into training and operational procedure.   

 

 
Standard 115.31 Employee training 
 

☐ Exceeds Standard (substantially exceeds requirement of standard) 

☒ Meets Standard (substantial compliance; complies in all material ways with the standard for the 

relevant review period) 

☐ Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 

must also include corrective action recommendations where the facility does not meet standard. These 

recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

 
During the course of private interviews with staff they all were able to validate and verify training listed in 115.31(a).  The training was also 

verified when we proformed the facility tour and spoke with random staff about how they would respond if a sexual abuse or sexual 

harassment report was made to them.  Training documents were reviewed and verified for the staff. 

 

 
Standard 115.32 Volunteer and contractor training 

 

☐ Exceeds Standard (substantially exceeds requirement of standard) 

☒ Meets Standard (substantial compliance; complies in all material ways with the standard for the 

relevant review period) 

☐ Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 

determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 

recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

 
All contractors and volunteers have been trained via a PREA trainer on their responsibilities.  The level of training is based on their level of 

contact with the inmates.  They are notified of the Zero-Tolerance policy regarding sexual abuse and sexual harassment and informed how to 

report any incidents.  The training was documented and confirmed they understood the elements of these regulations.  All training records 

are maintained by the facility. 

 

During private interviews all volunteers were aware of PREA and their reporting duties. 

 

 
Standard 115.33 Inmate education 
 

☐ Exceeds Standard (substantially exceeds requirement of standard) 

☒ Meets Standard (substantial compliance; complies in all material ways with the standard for the 

relevant review period) 

☐ Does Not Meet Standard (requires corrective action) 
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Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 

determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 

recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

 
The facility starts the inmate education on the Zero-Tolerance policy and how to report sexual abuse and sexual harassment when the 

inmates arrives in the booking area.  Every inmate who is booked in to the facility receives a well written brochure concering the Zero- 

Tolerance Policy and how to report.  The inmate handbook also provides extensive information on how to report and what process is from 

beginning to the conclusion of the investigation.  The inmate handbook also provides the name, number, address for SAFE their community 

partner for sexual abuse and sexual harassment victims.  During private interviews with both inmates and staff they confirmed both the 

providing of the brochures and inmates receiving the brochures.  During the facility tour of the booking area where inmates are first received 

into the facility, posters are prominently displayed.  Posters with this information are also available in each housing unit in both English and 

Spanish detailing all required aspects of this standard.   

A PREA video is played daily during their booking process in English and Spanish detailing all required aspects of this standard.  Closed 

caption is available for the video if needed.    

 

When a inmates makes a phone call from the inmate phone system an announcement firsts comes on and advises an inmate if they need to 

report a sexual assault dial 01 now. 

 

The only corrective action needed is the following; Handbook in Spanish, Have a receipt that the inmates sign reference the PREA 

information they are receiving. 

 

Corrective Action Taken: 

Reviewed updated Inmate Handbook and Brochure in Spanish.  A PREA form has been added at booking for the inmate to sign off on that 

he/she has received the required PREA information and understands that Marion County Sheriff’s Department has a “Zero-Tolerance” 

policy on sexual abuse and sexual harassment. 

 

 
Standard 115.34 Specialized training: Investigations 

 

☐ Exceeds Standard (substantially exceeds requirement of standard) 

☒ Meets Standard (substantial compliance; complies in all material ways with the standard for the 

relevant review period) 

☐ Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 

determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 

recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

 
The Criminal Sexual Abuse Investigations are conducted by the Criminal Investigation Unit of the Marion County Sheriff’s Office.  The 

investigators have supporting documentation of attending specialized training for investigating PREA allegations. During the interview with 

the agency investigator he acknowledged receiving the specific training topics as it relates to investigating sexual abuse in a confined setting.   

 

 
Standard 115.35 Specialized training: Medical and mental health care 

 

☐ Exceeds Standard (substantially exceeds requirement of standard) 

☒ Meets Standard (substantial compliance; complies in all material ways with the standard for the 

relevant review period) 

☐ Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 



PREA Audit Report 13 

determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 

must also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 

corrective actions taken by the facility. 
 
The facility has a contract with Advanced Correctional Healthcare(ACH) that provides medical and mental health services.  The facility has 

a part-time nursing staff and no mental health staff on site.  The facility relys on SAFE for their mental health services if they have a sexual 

abuse incident for counseling.  The nursing staff receive the appropaite trainng as it relates to standard 115.35(a).  Reviewed all training 

documents of the nurse to validate the training.  The nurse on site does not preform the forensic exams the local SAFE/SANE medical 

personal preforms the exam at a local hospital.  I conducted a phone interview with the SAFE/SANE nurse at the Centralia Hospital. 

 

 
Standard 115.41 Screening for risk of victimization and abusiveness 

 

☐ Exceeds Standard (substantially exceeds requirement of standard) 

☒ Meets Standard (substantial compliance; complies in all material ways with the standard for the 

relevant review period) 

☐ Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 

determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 

recommendations must be included in the Final Report, accompanied by information on specific 

corrective actions taken by the facility. 
 
With being a small facility all officers are involved in the booking process and it is part of their standard procedure to screen every inmate 

for victimization.  During my staff interviews the risk screening was validated that all inmates are screened upon intake.  I reviewed the 

screening instrument that the facility uses and it meets the objective requiremints for risk assessments.  Most inmates are booked in to the 

facility within the hour of intake.  In reviewing the screening instrument all the information included in 115.41(d) is included.  The screening 

does include previous acts, convictions, or incarceration history for assessment.  If additional information arises according to their policy the 

inmate will be screened once again.  If an inmate refuses to answer or disclose required information they will not be disciplined according to 

policy and during my interviews this was confirmed.  The facility dissementation of information gathered during the screening process will 

be sent to the appropriate staff as not to create an undue risk or explotation of the inmate.    

 

 

 
Standard 115.42 Use of screening information 

 

☐ Exceeds Standard (substantially exceeds requirement of standard) 

☒ Meets Standard (substantial compliance; complies in all material ways with the standard for the 

relevant review period) 

☐ Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 

determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 

recommendations must be included in the Final Report, accompanied by information on specific 

corrective actions taken by the facility. 
 
During the interviews with staff relating to screening the officer will take the information received and make the appropriate decision on 

housing, bed, work, education, programming assignments and cell placement in order to keep potential victims separate from abusers.  Each 

screening decision is soley based upon the inmate’s screening.  The facility did not have any transgender or intersex inmates housed at the 

time of the audit.  Their policy and training require staff to make a decision on a case-by-case basis.  Transgender or intersex inmates are 

reviewed to determine where they can be housed to ensure their health and safety and whether their placement would present management or 

security problems.  Transgender and intersex inmates shower separately from other inmates.  There are no dedicated housing for lesbian, 
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gay, bisexual, transgender, or intersex inmates.  Re-assessments are conducted every 60 days by classifications.   

 

 
Standard 115.43 Protective custody 

 

☐ Exceeds Standard (substantially exceeds requirement of standard) 

☒ Meets Standard (substantial compliance; complies in all material ways with the standard for the 

relevant review period) 

☐ Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 

determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 

recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

 
During my interview with the Jail Administrator, the facility does not segregate based on the potiential victimization.  The facility will look 

and place them in an area which is safe and secure.  If an inmate was placed in segregation they would have access to all opportunities the 

general population inmates do according to their policy.  If they would be placed in segregation it would only be until reasonable housing 

could be arranged.  The policy states segregation housing would be reviewed every 30 days if needed. 

 

 
Standard 115.51 Inmate reporting 

 

☒ Exceeds Standard (substantially exceeds requirement of standard) 

☐ Meets Standard (substantial compliance; complies in all material ways with the standard for the 

relevant review period) 

☐ Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 

determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 

recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

 
During my private interviews both with staff and inmates they were able to share multiple ways inmates could report including the 

following; writing, grievance, verbal report to staff, dialing 01from inmate phone system, speak with the Jail Administrator or family.  

During staff interviews if they received a verbal report they were required to immediately take appropriate action and report it to a 

supervisor.  The Jail Administrator made quick reference cards for her staff if an incident occurred.  The facility also provides information in 

their inmate handbooks, inmate brochures, signage for inmate reporting.  The facility has a website for anyone to report sexual abuse or 

harassment.  SAFE is a local advocacy organization that allows for reporting directly to them as well.  The organization provides a personal 

contact that allows for inmates to report sexual abuse or sexual harassment 24 hours a day 7 days a week.   

 

 
Standard 115.52 Exhaustion of administrative remedies  

 

☐ Exceeds Standard (substantially exceeds requirement of standard) 

☒ Meets Standard (substantial compliance; complies in all material ways with the standard for the 

relevant review period) 

☐ Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 

determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
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must also include corrective action recommendations where the facility does not meet standard. These 

recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

 
The facility does have an inmate grievance procedure in place.  The policy outlines the different methods and requirements for inmates to 

file grievances and is fully compliant to standard 115.52(b).  The policy also addresses if the grievance is against a specific officer they can 

summit the grievance to any officer and the grievancewill not be referred to the staff member who is named in the complaint.  There are 

numerous methods for the inmate to summit sexual abuse or harassment grievances.  The time lines outlined in section 115.52(d) is 

addressed properly in the policy and procedure.  Third parties are permitted to assist inmates on allegations of sexual abuse, including other 

inmates, family members, attorneys, and advocates.  The facility policies were very well written and cleary reflect all requirements of this 

standard.  At the time of the audit there were no documented emergency grievances.   

 

 
Standard 115.53 Inmate access to outside confidential support services  

 

☐ Exceeds Standard (substantially exceeds requirement of standard) 

☒ Meets Standard (substantial compliance; complies in all material ways with the standard for the 

relevant review period) 

☐ Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 

determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 

recommendations must be included in the Final Report, accompanied by information on specific 

corrective actions taken by the facility. 
 
The facility has an active MOU with Sexual Assault and Family Emergencies(SAFE) which is a local advocacy agency that specifically 

assist sexual abuse victims.  All the information is listed in the inmates handbook how to contact SAFE including address and free phone 

number 01 met the reporting requirements were also listed in the inmate handbook.  During my private interviews with the inmates they was 

able to tell me about dialing 01 from the inmate phone system went to the SAFE agency.   

 

 
Standard 115.54 Third-party reporting  

 

☐ Exceeds Standard (substantially exceeds requirement of standard) 

☒ Meets Standard (substantial compliance; complies in all material ways with the standard for the 

relevant review period) 

☐ Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 

determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 

recommendations must be included in the Final Report, accompanied by information on specific 

corrective actions taken by the facility. 
 
The facility has third-party reporting capabilities on their website(marionilsheriff.com) the information posted throughout the facility, 

contained in the inmate brochures, inmate handbook and signs posted throughout the facility.  All staff members are aware of their 

responsibility of mandated reporting if notified by a family member, friend, or interested party of an allegation of sexual abuse occurring in 

the Marion County Jail. 

 

 
Standard 115.61 Staff and agency reporting duties 

 

☐ Exceeds Standard (substantially exceeds requirement of standard) 
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☒ 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. 
 
During my private interviews with staff they understood the necessity to report any form of sexual abuse and sexual assault immediately.  

The staff has been properly trained on reporting duties and how to properly report allegations of sexual abuse and sexual harassment.  The 

staff also has been trained to identify and report retaliation.  Each officer who was interviewed also knew to report staff neglect.  During my 

interview with the Jail Administrator she acknowledged as part of the investigative process all incidents of sexual abuse or sexual 

harassment would be forwarded to their investigations division.  The agency does have qualified investigators who have been trained to 

investigate sexual abuse in a confinement setting.  In the State of Illinois if a victim is under the age of 18 they will submitted an unusual 

occurrence report to the state. 
 

 

 

 
Standard 115.62 Agency protection duties  
 

☐ Exceeds Standard (substantially exceeds requirement of standard) 

☒ Meets Standard (substantial compliance; complies in all material ways with the standard for the 

relevant review period) 

☐ Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 

determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 

must also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 

corrective actions taken by the facility. 
 
If the facility learns that an inmate is at substantial risk of sexual abuse they will respond immediately to protect the inmate.  This was 

confirmed through my private interviews with staff, Sheriff, and Jail Administrator.  There have been no documented cases within the last 12 

months of inmate being at substantial risk. 

 

 
Standard 115.63 Reporting to other confinement facilities  
 

☐ Exceeds Standard (substantially exceeds requirement of standard) 

☒ Meets Standard (substantial compliance; complies in all material ways with the standard for the 

relevant review period) 

☐ Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 

must also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 

corrective actions taken by the facility. 

 
The facility currently has policy in place that if they would learn an inmate has been sexually abused at another the facility that proper 

notification would be made to the other facility.  This notification would be done as soon as possible and it would be properly documented. 
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In both interviews with the Sheriff and Jail Administrator they acknowledged they would ensure it was properly investigated. 

 

 
Standard 115.64 Staff first responder duties  

 

☒ Exceeds Standard (substantially exceeds requirement of standard) 

☐ Meets Standard (substantial compliance; complies in all material ways with the standard for the 

relevant review period) 

☐ Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 

determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 

recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

 
During my private interviews with staff it was very apparent they have received training in how to properly respond to an allegation of 

sexual abuse or sexual harassment.  Each officer was able to provide the proper response.  The Jail Administrator did an outstanding job 

with providing each staff with a quick reference card outlining the exact response to an allegation of sexual abuse.  Each officer interviewed 

made reference to the first responder card they carried. 

 

 
Standard 115.65 Coordinated response 

 

☐ Exceeds Standard (substantially exceeds requirement of standard) 

☒ Meets Standard (substantial compliance; complies in all material ways with the standard for the 

relevant review period) 

☐ Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 

determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 

recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

 
The facility does have a written and documented coordinated response plan.  The response plan found in policy also includes a flow chart 

and covers each aspect of the standard.  Based off the response plan the facility should be able to offer a coordinated response for victims of 

sexual abuse. 

 

 
Standard 115.66 Preservation of ability to protect inmates from contact with abusers  

 

☐ Exceeds Standard (substantially exceeds requirement of standard) 

☒ Meets Standard (substantial compliance; complies in all material ways with the standard for the 

relevant review period) 

☐ Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 

determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 

recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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The facility is part of collective bargaining and the agreement does not prevent the agency from removing staff that are under investigation 

of sexual abuse. 

 

 
Standard 115.67 Agency protection against retaliation  

 

☐ Exceeds Standard (substantially exceeds requirement of standard) 

☒ Meets Standard (substantial compliance; complies in all material ways with the standard for the 

relevant review period) 

☐ Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 

determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 

must also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 

corrective actions taken by the facility. 
 
The facility currently has a policy in place that protects both inmates and staff from retaliation.  Per the policy if retaliation is suspected they 

will assign an officer to monitor the retaliation.  In the interviews with the Sheriff and Jail Administrator both gave several alternatives in 

how retaliation will be handled.  Some of the options listed was to change housing assignments, reallocate staff if needed, and monitor the 

changes.  

 

Per policy, the facility will monitor the situation for at least 90 days to see if there are any signs or symptoms of retaliation.  If there were 

suspicion of retaliation they would remove the offender and make the needed housing assignment.  As part of the policy, status checks will 

also be included. The facility will provide protective measures for anyone who cooperates with an investigation.   
 

 
Standard 115.68 Post-allegation protective custody  
 

☐ Exceeds Standard (substantially exceeds requirement of standard) 

☒ Meets Standard (substantial compliance; complies in all material ways with the standard for the 

relevant review period) 

☐ Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 

must also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 

corrective actions taken by the facility. 

 
The facility has had no reports of sexual abuse within the last 12 months.  Per their policy if any inmate has been the victim of sexual abuse 

they will not use restrictive housing unless no other means are available.  If a need for restrictive housing is needed they will re-evaluate the 

situation no later than every 30 days.  My interview with the Jail Administrator it was reiterated that if restrictive housing was used the 

facility would typically make other housing assignments within 24 hours.  They had no occurrences within the last 12 months. 

 

 
Standard 115.71 Criminal and administrative agency investigations  
 

☐ Exceeds Standard (substantially exceeds requirement of standard) 

☒ Meets Standard (substantial compliance; complies in all material ways with the standard for the 

relevant review period) 
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☐ 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. 
 
I interviewed one of the agency’s investigators who are responsible for conducting the investigation for sexual abuse. He received the 

training for investigating in a confinement and his certification was verified.  The agency is able to investigate its own allegations of sexual 

abuse and sexual harassment.  The agency does have the legal authority to submit charges to the States  Attorney (SA) for criminal charges.  

 

During the course of my interview the investigator, he was very knowledgeable in Miranda and Garrity, documentation of evidence and 

interviews, understood all the components of doing a comprehensive investigation.  When speaking of sexual abuse investigations within the 

facility he stated all sexual abuse investigation whether committed in the facility or the community would be investigated the same.  They 

have an evidence protocol that would be followed and the collection of evidence whether physical or electronic would be properly 

documented. Once the investigation has shown the criminal offense has been committed they will submit a complete report to the SA’S 

Office for criminal charges.  The investigator also acknowledged that the status of the victim, suspect or witness, has no bearing on the 

investigation and would be treated just like any investigation within the community.  

 

The investigator would also investigate administrative investigations including sexual harassment.  During the posting of the audit we 

received inmate correspondence of an allegation of sexual harassment.  We notified the Jail Administrator of the allegation.  The Jail 

Administrator referred the allegation to the investigator and it was properly investigated and documented.  The investigation ruled the 

allegation unfounded.  I reviewed the investigative file and it contained all the pertinent information to make a determination.  

 

When asked if a staff membered resigned during the investigation what action with the agency would take and he responded it would 

continue as if they were still working at the facility.  He also stated the same would be true if an inmate was released or transferred from the 

facility.  During the course of my interview, the investigator and the agency have a very good understanding of the investigative procedure 

and will be able to investigate and document to meet the standard.  

 

If an investigation had to be referred to an outside agency they would follow-up and work closely with the investigative agency. 
 

 
Standard 115.72 Evidentiary standard for administrative investigations  

 

☐ Exceeds Standard (substantially exceeds requirement of standard) 

☒ Meets Standard (substantial compliance; complies in all material ways with the standard for the 

relevant review period) 

☐ Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 

determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 

recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

 
When the investigator was asked what the level of standard they use for investigative purpose it is the preponderance of the evidence. 

 

 
Standard 115.73 Reporting to inmates  
 

☐ Exceeds Standard (substantially exceeds requirement of standard) 

☒ Meets Standard (substantial compliance; complies in all material ways with the standard for the 

relevant review period) 

☐ Does Not Meet Standard (requires corrective action) 
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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. 

 
During my interview with the investigator and Jail Administrator each was asked about reporting investigative finds to the victim they both 

stated the victim would be notified typically in writing the outcome of the investigation.  If the allegation involved a staff member they too 

would keep the inmate informed of the proceeding and the status of the staff member.  This procedure would also be used if the allegation 

was against another inmate.  All the notifications will be properly documented. 

 

 
Standard 115.76 Disciplinary sanctions for staff  

 

☐ Exceeds Standard (substantially exceeds requirement of standard) 

☒ Meets Standard (substantial compliance; complies in all material ways with the standard for the 

relevant review period) 

☐ Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 

determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 

recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

 
The facility has policy in places that addresses that if a staff member is found to have violated policy for sexual abuse and sexual harassment 

the facility will discipline the staff member.  If the staff member is found to have committed sexual abuse they will be terminated from 

employment.  Violation of the policy for relating to sexual abuse and sexual harassment the discipline with is commensurate with the nature 

and circumstances of the current conduct as well as past history if applicable.  If a staff member would resign or be terminated it will be 

referred to the agency unless it was clearly not criminal and to the licensing bodies.    

 

 
Standard 115.77 Corrective action for contractors and volunteers  
 

☐ Exceeds Standard (substantially exceeds requirement of standard) 

☒ Meets Standard (substantial compliance; complies in all material ways with the standard for the 

relevant review period) 

☐ Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 

must also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 

corrective actions taken by the facility. 

 
All contractors or volunteers who engage in sexual abuse will be reported to their licensing authority if applicable.  Depending upon the 

nature of the allegation the facility will make the determination whether to permit any inmate contact and if so to what extent.  

 

 
Standard 115.78 Disciplinary sanctions for inmates  

 

☐ Exceeds Standard (substantially exceeds requirement of standard) 

☒ Meets Standard (substantial compliance; complies in all material ways with the standard for the 
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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. 
 
According to policy, if inmate on inmate sexual abuse does occur, the inmate will be subject to administrative action that will be 

commensurate with the nature and circumstances of the abuse committed and will include all previous disciplinary finding for the inmate.  

The mental capacity of the inmate will also be considered when determining discipline for the inmate.  If mental health services are 

available, those service may be required as part of the administrative process.  The discipline also may be issued if it involved a non-

consensual sexual contact with a staff member.  If a report is made in good faith it will not result in filing a false report. The facility does not 

permit any inmate on inmate sexual contact. 

 

 
Standard 115.81 Medical and mental health screenings; history of sexual abuse 

 

☐ Exceeds Standard (substantially exceeds requirement of standard) 

☒ Meets Standard (substantial compliance; complies in all material ways with the standard for the 

relevant review period) 

☐ Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 

determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 

recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

 
According to the policy if an inmate during the screening process indicates prior sexual victimization whether in an institutional or 

community setting the facility will offer a follow up meeting with medical or mental health staff within 14 days.  If during screening,  prior 

victimization is learned it will only be disseminated to those who have a legitimate need for the information.  If this information is learned 

the medical or mental health staff will received informed consent before reporting.  

 

 
Standard 115.82 Access to emergency medical and mental health services  

 

☐ Exceeds Standard (substantially exceeds requirement of standard) 

☒ Meets Standard (substantial compliance; complies in all material ways with the standard for the 

relevant review period) 

☐ Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 

must also include corrective action recommendations where the facility does not meet standard. These 

recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

 
During my interview with medical staff it was acknowledged victims of sexual abuse will receive access to unimpeded access to medical 

treatment and crisis intervention.  If medical or mental health staff is not available the first responders will have protective measures in place 

to protect the victim.  When asked if inmates would have access to timely emergency contraception and sexually transmitted infections 

prophylaxis they would.  All treatment and services will be free of charge for all victims.  
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Standard 115.83 Ongoing medical and mental health care for sexual abuse victims and abusers  

 

☐ Exceeds Standard (substantially exceeds requirement of standard) 

☒ Meets Standard (substantial compliance; complies in all material ways with the standard for the 

relevant review period) 

☐ Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 

determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 

recommendations must be included in the Final Report, accompanied by information on specific 

corrective actions taken by the facility. 
 
The facility does have policy outlining the availability of services for all victims of sexual abuse.  The policy also allows for the evaluation 

and treatment to include some of the following; follow-up services, treatment plans, referrals of transferred to another facility.  The care 

must be consistent to the community level of care.  If pregnancy should occur the facility will provide access to all pregnancy related 

services free of charge.   

 

 
Standard 115.86 Sexual abuse incident reviews  

 

☐ Exceeds Standard (substantially exceeds requirement of standard) 

☒ Meets Standard (substantial compliance; complies in all material ways with the standard for the 

relevant review period) 

☐ Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 

determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 

recommendations must be included in the Final Report, accompanied by information on specific 

corrective actions taken by the facility. 
 
The facility is currently creating a sexual abuse incident review team but does currently have policy in place for the review team.  The 

review will be done within 30 days after the investigation is complete.  In their policy the incident review team includes all 6 provisions in 

115.86(d).  If recommendations are made after the review the facility will document the reasons not to implement the changes.  This is 

currently being corrected under the corrective action plan. 

 
Corrective Action Taken: 

The facility created a sexual abuse team incident review team.  SART is made up of upper management, line staff, investigators, and 

medical.  If a sexual abuse does occur the review team will meet unless the claim is unfounded.  According to policy the review will take 

place within 30 days of the conclusion of the investigation. 

 

 
Standard 115.87 Data collection  

 

☐ Exceeds Standard (substantially exceeds requirement of standard) 

☒ Meets Standard (substantial compliance; complies in all material ways with the standard for the 

relevant review period) 

☐ Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 

determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
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must also include corrective action recommendations where the facility does not meet standard. These 

recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

 
The facility is currently collecting data and will send the information to the Department of Justice annually and will post the information on 

their website at the end of the year.  The date will be gathered from all the incident-based documents and incident reviews.  This will the 

facility’s first annual report. 

 

 
Standard 115.88 Data review for corrective action  

 

☐ Exceeds Standard (substantially exceeds requirement of standard) 

☒ Meets Standard (substantial compliance; complies in all material ways with the standard for the 

relevant review period) 

☐ Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 

determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 

recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

 
Once the data is collected it will use the information gathered to assess and improve their sexual abuse prevention, detection and response 

and make any needed changes.  They will be doing comparison of data from previous years and make it available on their website.   

 

 
Standard 115.89 Data storage, publication, and destruction  

 

☐ Exceeds Standard (substantially exceeds requirement of standard) 

☒ Meets Standard (substantial compliance; complies in all material ways with the standard for the 

relevant review period) 

☐ Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 

determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 

recommendations must be included in the Final Report, accompanied by information on specific 

corrective actions taken by the facility. 
 
Per the agency policy all data collected will be kept in a secure location and will once again be made available to the public as least annually.  

All personal identifiers will be removed per policy.  The data will be kept for at least 10 years. 

 

 
AUDITOR CERTIFICATION 
I certify that: 

 

☒ The contents of this report are accurate to the best of my knowledge. 

 

☒ No conflict of interest exists with respect to my ability to conduct an audit of the agency under 

review, and 

 

☒ I have not included in the final report any personally identifiable information (PII) about any 

inmate or staff member, except where the names of administrative personnel are specifically 

requested in the report template. 
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Auditor Signature Date 


