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AUDIT FINDINGS

NARRATIVE:

The PREA audit of Hawaii Community Correctional Center, a facility within the Hawaii Department of
Public Safety (PSD) was conducted on Tuesday, October 20, 2015 through Friday, October 23, 2015.

On Tuesday, an entrance meeting was held where introductions were made. The introductions
involved the Shift Commanders, the Facility PREA Compliance Manager, the Agency PREA Coordinator
and the auditors.

After the meeting, a thorough tour of HCCC was conducted.

During the course of the on-site visit, a total of fourteen inmates were interviewed. In addition,
numerous inmates were informally interviewed while the tour and walk-through were being
completed.

A total of sixteen staff were interviewed as well. In addition, many staff were interviewed
informally during walkthroughs on all three shifts.

FACILITY OVERVIEW

The Hawaii Community Correctional Center (HCCC) is responsible for the care and custody of
pretrial, sentenced jail and sentenced felony furlough inmates. The primary function of the
facility is to ensure public safety by maintaining an effective security and reintegration program.

HCCC focuses on rehabilitative programs designed to support the inmate’s adoption of a
productive and law-abiding lifestyle. Interventions include substance abuse counseling, basic
education classes, in-house work lines, and community service work lines. Educational
opportunities emphasize re-socialization through in-house work lines for food service, laundry,
dormitory cleaning, landscaping, and general maintenance/repair. These work lines employ up
to 60 inmates and are critically important for the daily operation of HCCC.
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The facility regularly assigns inmates to community service work lines, which is a program
incorporation of reintegration and restitution. It provides inmate labor for agencies,
representing the state, county, and non-profit organizations

HCCC also focuses on community involvement and is a member of the Big Island Criminal
Justice Committee and Going Home Program Committee. Both groups represent a cross
section of public and private agencies working together to fight crime, reduce recidivism and
promote reintegration.

Transporting detainees to court hearings continues to be a major challenge for HCCC where
staff must deliver inmates to any of the 12 Third Circuit Courts and return to the facility daily
during the work week. These transports often require staff to travel 60 to 200 miles per day.
The duties entail travel time of up to five hours, and are extremely taxing on HCCC operations
and staff. 3,430 trips were made to court for approximately 16,182 hours of travel during FY
2014,

HCCC has implemented measures to control the inmate population and to avoid overextending
staff. These actions include: 1) reassigning inmate bed space within the facility to reduce
incidents of triple bunking; 2) reintegration programs to better prepare and support inmates
upon release, 3) releasing intermittent inmates, and 4) transferring inmates to facilities on
Oahu.

Facility Demographics
Rated Capacity: 268
Security/Custody level: Community, Minimum,

Medium and Maximum

Age range of offenders (yrs): 18-60 years

Gender Male and Female

Number of Staff: 166

Number of Physical Plant Buildings: 5

Number/Type of Housing Units: 3

Number of Segregation Cells: 3

Type of Medical facility: Ambulatory/Non-Infirmary
Count on First Day of Audit: 420
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SUMMARY OF AUDIT FINDINGS:

Number of standards exceeded: 0
Number of standards met: 41
Number of standards not met: 0
Number of standards not applicable 2
Total 43

§115.11 - Zero tolerance of sexual abuse and sexual harassment; PREA
coordinator

O Exceeds Standard (substantially exceeds requirement of standard)

X 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)
Auditor comments, including corrective actions needed if does not meet standard

A Memorandum was issued to all employees within the Department of Public Safety (PSD)
which formally notified all staff of the requirements of the Prison Rape Elimination Act and
the agency’s zero tolerance regarding institutional sexual assault, sexual misconduct or
sexual harassment by offenders, staff, volunteers, or contract providers.

Policy ADM.08.08 as well outlines the agency’s zero tolerance concerning all forms of sexual
abuse, sexual harassment, and retaliation for reporting incidents.

The State Level (agency) and the Facility HCCC each had an organizational chart which
illustrated this hierarchy and the positions. These also included job descriptions which
detailed the duties related to the positions.

Interviews were conducted with both the Agency PREA Coordinator and the HCCC Facility
PREA Compliance Manager. The Agency Level PREA Coordinator is extremely versed with
PREA. The Facility PREA Compliance Manager is also responsible for Investigations and
performs numerous other duties in her role. While she is educated and completes the tasks
for PREA, the facility may wish to allow more time to devote to additional PREA functions
such as training and education.

SUPPORTING DOCUMENTATION LIST
115.11 a. Memorandum
Policy ADM.08.08

115.11b. PSD Organizational Chart
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Interview with PREA Coordinator

§115.12 - Contracting with other entities for the confinement of inmates

[ Exceeds Standard (substantially exceeds requirement of standard)

O 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)
X Not Applicable

Auditor comments, including corrective actions needed if does not meet standard

This standard is not applicable, as HCCC is a State facility and does not contract with other
entities for the confinement of offenders. All other contracts were provided to review.

SUPPORTING DOCUMENTATION LIST

N/A

§115.13 - Supervision and Monitoring

[] Exceeds Standard (substantially exceeds requirement of standard)

X 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 comments, including corrective actions needed if does not meet standard

Policy ADM.08.08 outlines a PREA staffing plan which includes consideration of generally
accepted detention and correctional practices, the composition of the inmate population, all
components of the facility’s physical plant, number and placement of staff, institutional
programming on a shift, PREA Incident Reviews, state and local laws, findings of inadequacy,
and incidents of sexual abuse, whether substantiated or unsubstantiated. In instances where
the staffing plan is not complied with, it will be documented on the PREA Mandated
Reporting Form PSD 8317 with the justification and forwarded to the Department PREA
Coordinator.

Policy also states that in instances where a staffing plan is not complied with, the facility shall
document and justify emergency/temporary deviations from the plan. The facility provided
sample incident reports whereas some operations were modified. The most common reason
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for these deviations is relating to the absence of female Correctional Staff on-site to
complete escorts/transports/suicide watches.

The Facility PREA Coordinator provided departmental rosters for review, which illustrates
compliance with required staffing. Staff at all levels who were interviewed discussed the
amount of overtime that they are mandated to work. Overtime officers are filling the
mandatory posts quite often.

Supervisory rounds are being logged, however, those which are unannounced are not. It was
recommended that the facility begin to log/record unannounced rounds that are conducted.

SUPPORTING DOCUMENTATION LIST
115.13 a. Policy ADM.08.08
Staffing Plan Meeting Minutes for HCCF
Map of Facility/Schematic Layout
Security Operations Plan
Post Assignments Master Sheet
HCCF Organizational Chart
HCCF Legislative Budget 2016
Samples of instances that deviated from Staffing Plan
115.13 b. Below Minimum Staff Reportable Incidents
115.13¢c. Staffing Plan Meeting Minutes for HCCF

Staffing Plan Attachments

§115.14 — Youthful Inmates

[0 Exceeds Standard (substantially exceeds requirement of standard)

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

[0 Does Not Meet Standard {requires corrective action)

X Not Applicable
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Auditor comments, including corrective actions needed if does not meet standard

Not Applicable- No one under 18 years of age at this facility
SUPPORTING DOCUMENTATION LIST
115.14 a. Policy ADM.08.08, Section 10, Youthful Offenders
115.14 b. Policy ADM.08.08, Section 10, Youthful Offenders

115.14 c. Policy ADM.08.08, Section 10, Youthful Offenders

§115.15 - Limits to Cross-Gender Viewing and Searches

(] Exceeds Standard (substantially exceeds requirement of standard)

X 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)

Auditor comments, including corrective actions needed if does not meet standard

In addition, Policy COR.08.13 outlines, in detail, pat search, strip search and cross gender
search procedures. It states that under normal conditions: Correctional officers shall not
participate in or watch strip searches of inmates of the opposite gender; correctional officers
shall not conduct pat or frisk searches of inmates of the opposite gender without another
officer within view; correctional officers shall not participate in occupied toilet or shower
inspections of inmates of the opposite gender; correctional officers shall not be assigned
duty of conducting an inspection or head count of dormitories or cells occupied by inmates
of the opposite gender unless accompanied by or within view of another corrections officer.

During this review period, there were no cross gender strip searches or visual body cavity
searches conducted, thus there was no log to review.

Lastly, Policy ADM.08.8, Prison Rape Elimination Procedure outlines the process to which
staff of the opposite gender must be announced when entering a housing unit. While
conducting rounds throughout the facility both on the tour and without management during
the audit, staff was viewed announcing opposite gender staff. During all staff and inmate
interviews, staff and inmates alike admitted that this is a fairly new practice and becoming
regular for them. Female staff expressed that they have stopped in the corridor in lieu of
entering the housing areas in order to avoid making the announcements. It is recommended
that management continually insures and speaks with staff, especially with female staff,
about the importance and need for the opposite-gender announcements.

SUPPORTING DOCUMENTATION LIST

115.15a. PSD Policy COR.08.13
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PSD Policy ADM.08.08
Memo

115.15b. PSD Policy COR.08.13
PSD Policy ADM.08.08
Memo

115.15¢c. PSD Policy COR.08.13
PSD Policy ADM.08.08
Memo

115.15d. PSD Policy COR.08.13
PSD Policy ADM.08.08
Memo

115.15 e. PSD Policy COR.08.13
PSD Policy ADM.08.08

115.15f. PowerPoint, Searches

Training Roster

§115.16 — Inmates with Disabilities and Inmates who are Limited English
Proficient

[0 Exceeds Standard (substantially exceeds requirement of standard)

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

[0 Does Not Meet Standard (requires corrective action)

Auditor comments, including corrective actions needed if does not meet standard

Policy ADM.08.08, Prison Rape Elimination Act, indicates that disabled offenders and
offenders with limited English proficiency shall be provided with equal opportunity to
participate in or benefit from all aspects of PSD’s efforts to prevent, detect and respond to
sexual abuse and sexual harassment. The use of offender interpreters or other types of
offender assistance is prohibited, except in limited circumstances where an extended delay
in obtaining an effective interpreter could compromise an offender’s safety.
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Pacific Islander versions of various posters and handouts were viewed while in the facility.
The video also offered closed captioning as a means to obtain the educational information.

Pacific Interpreters is also available for translation services for limited English proficient
offenders and designated procedures are available through the Civil Rights Compliance
Office (CRCO).

The majority of staff that was interviewed struggled when asked questions regarding
translation services. Numerous staff was aware when attorneys brought translators in but
stated that they would allow inmate interpreters if the reporting inmate approved.

As part of the corrective action, the facility re-educated and distributed the fliers for
reporting and translating services to all staff and inmates. Staff on each shift was made
aware of this requirement.

SUPPORTING DOCUMENTATION LIST

115.16 a. Policy ADM.08.08
Memorandum
Instruction on Use of Telephonic Interpreter from Pacific Interpreters
Department of Public Safety Limited English Proficiency Plan
Signage and Flyers are in English and Pacific Islander
PowerPoint Staff Training

115.16 b. Policy ADM.08.08

115.16c. Policy ADM.08.08

§115.17 - Hiring and Promotion Decisions

[J Exceeds Standard (substantially exceeds requirement of standard)

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

[0 Does Not Meet Standard (requires corrective action)

Auditor comments, including corrective actions needed if does not meet standard

Policy ADM.08.08, Prison rape Elimination Act prohibits the hiring or promoting of anyone
who may have had contact with inmates and shall not enlist the services of any contractor
who may have had contact with inmates, who:
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1. Has engaged in sexual abuse in a prison, jail, lockup, community confinement
facility, juvenile facility, or other institution;

2. Has been convicted of engaging or attempting to engage in sexual activity in the
community facilitated by force, overt or implied threats of force or coercion, or if
the victim did not consent or was unable to consent or refuse; or

3. Has been civilly or administratively adjudicated to have engaged in the activity
described in paragraph (2) of this section.

Each employee has an affirmative duty to immediately disclose PREA related misconduct
through their chain of command and material omissions or materially false information shall
be grounds for termination.

New employees each have a background check and a suitability check prior to hiring.
Employees who are promoted have a background check prior to promotion. HR Files and
documentation was provided illustrating this process for both new hires and staff
promotions.

ADM.08.08 requires that PSD provides information on substantiated allegations of sexual
abuse or sexual harassment involving current or former employees, upon receiving a request
from an institutional employer conducting a background check on the employee.

An interview was conducted with the Agency Level Human Resource Analyst. She outlined
each process in detail and was well versed in all aspects of this standard.

SUPPORTING DOCUMENTATION LIST
115.17 a. Policy ADM.08.08
115.17 b. Policy ADM.08.08
115.17 c. Policy ADM.08.08
115. 17 d. Policy ADM.08.08

115.17 e. Policy ADM.08.08

§115.18 - Upgrades to Facilities and Technology

(1 Exceeds Standard (substantially exceeds requirement of standard)

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

[0 Does Not Meet Standard (requires corrective action)

Auditor comments, including corrective actions needed if does not meet standard
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SUPPORTING DOCUMENTATION LIST

During the review period, there were no substantial additions to the facility or technology
available. All essential staff that were interviewed were aware of the necessity to include
safety and PREA in their decisions and implementation.

115.18 a. Policy ADM.08.08

115.18 b. Policy ADM.08.08

§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 comments, including corrective actions needed if does not meet standard

PSD conducts administrative sexual abuse investigations for the facility. Criminal sexual
abuse investigations are referred to County law enforcement agencies based on statutory
authority. If the County agency declines to investigate a criminal matter, a referral will be
made to the State of Hawaii Department of the Attorney General to investigate the criminal
allegation. Policy ADM.08.08 stated that the law enforcement agency will use the
departmental evidence protocols to maximize the potential for obtaining usable physical
evidence during administrative investigation. They will preserve the crime scene for criminal
investigations and possible prosecution cases.

Staff in the Health Care Division determines whether or not a victim of sexual abuse is
transported for a forensic medical exam. This will be held at the Sexual Abuse Treatment
Center (SATC) or an emergency unit at the hospital.

The SATC will provide a victim advocate to the victim of a sexual abuse or sexual assault
matter. They will also have access to forensic medical examinations through the local
hospitals. The forensic exam will be conducted by SATC staff who are physicians and nurses
who are trained as sexual assault nurse examiners. If a victim requests, a victim advocate
from SATC shall support the victim through the forensic examination process and through
the investigatory process and will be at no cost to the victim.

Specialized training in administrative sexual abuse investigation is provided and the lesson
plan was reviewed.

During the twelve months preceding the audit, there were no SANE medical examinations
conducted for HCCC offenders.

SUPPORTING DOCUMENTATION LIST
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115.21 a. Policy ADM.08.08
Uniform Evidence Protocol

115.21 b. Policy ADM.08.08

115.21c. Policy ADM.08.08
Contract/MOU
Memo

115.21d. Policy ADM.08.08
Contract/MOU

115.21 e. Policy ADM.08.08

115.21f. Policy ADM.08.08

§115.22 - Policies to Ensure Referrals of Allegations for Investigations

O Exceeds Standard (substantially exceeds requirement of standard)

X 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 comments, including corrective actions needed if does not meet standard

Policy ADM.08.08 requires that all allegations/incidents of sexual abuse and sexual
harassment are referred for administrative and/or criminal investigation. Sexual harassment
matters are only referred should the incident meet the criminal standard. If the incident
does not meet the criminal standard, then it will be referred only for administrative
investigation. If a sexual abuse or harassment case meets the elements for a criminal case,
both Internal Affairs (IA) and outside law enforcement will be notified. The Administrative
portions of the matters are completed by IA and the criminal investigation will be completed
by the outside law enforcement agency.

Facility first responders are responsible to preserve any physical evidence related to these
matters. In the event of an incident, the victim of a matter will be taken to the facility’s
medical unit and then, if necessary, to the local hospital ER or SATC. The facility does not
conduct a SANE (only SATC).

SUPPORTING DOCUMENTATION LIST
115.22 a. Policy ADM.08.08
115.22 b. Policy ADM.08.08
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115.22 e. Policy ADM.08.08

§115.31 - Employee Training

[ Exceeds Standard (substantially exceeds requirement of standard)

X 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)

Auditor comments, including corrective actions needed if does not meet standard

Policy ADM.08.08 requires staff training. All employees are trained in the required elements
of the standard to include zero-tolerance; how to fulfill their responsibilities; inmates right to
be free from sexual abuse and sexual harassment; inmates right to be free from retaliation
from sexual abuse and harassment; the rights of employees to be free from retaliation from
reporting; the dynamics of sexual abuse in confinement; common reactions of victims; how
to detect and respond and how to avoid inappropriate relationships with inmates; how to
communicate effectively with LGBTI inmates; and how to comply with relevant laws related
to mandatory reporting.

During interviews with staff, many staff struggled with the interview questions. They
indicated that the training was fairly recent and was mostly completed with videos.
Discussions with the Agency PREA Coordinator and a review of the PowerPoint presentation
illustrate that the information for employees is available but the delivery was not executed
to staff.

As part of a corrective action, all staff was retrained on the Agency issued PowerPoint and
given a test upon completion. The tests were provided to the auditor. The test questions
covered all areas required by the Standard and the PREA Random Staff questionnaire.
Agency level staff oversaw the training and ensured that the training instructors are
delivering the lessons in an effective manner.

SUPPORTING DOCUMENTATION LIST

11531 a. Policy ADM.08.08
Training Power Point

115.31b. Policy ADM.08.08
Training Power Point

115.31c. Policy ADM.08.08

115.31d. Policy ADM.08.08
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Training Power Point

§115.32- Volunteer and Contractor Training

O Exceeds Standard (substantially exceeds requirement of standard)

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

[0 Does Not Meet Standard (requires corrective action)

Auditor comments, including corrective actions needed if does not meet standard

Policy ADM.08.08, Prison Rape Elimination Procedure, outlines all required topics to which
are required to be instructed on. The PowerPoint was attached for each as well. It covers a
review of the administrative regulation, zero tolerance, how to fulfill their requirements
under the policies and procedures, information on reporting and responding to such
incidents, recognition of warning signs of a victim, information related to the investigation of
incidents and prosecution of perpetrators, common reactions of victims, sensitivity to
offender allegations, offender rights to be free from retaliation for reporting sexual abuse
and sexual harassment, how to communicate effectively with LGBTI and gender non-
conforming, offender signs or predatory behavior, confidentiality, compliance with relevant
laws to mandatory reporting and consequences for failure to report.

Training for volunteers and contractors is based on their amount of contact with inmates.
Those who have regular contact will be training in the same manner of which staff is trained.
Those who do not have regular contact receive information on mandatory reporting, PREA,
Hawaii laws and the zero-tolerance policy.

An updated list was provided to illustrate that all volunteers and contracted workers
(medical) have completed their biennial training, which includes a PREA instructional class.
Each individual who completes this class documents it on an acknowledgment sheet.
Samples were reviewed that illustrated compliance.

SUPPORTING DOCUMENTATION LIST

115.32 a. Policy ADM.08.08
Training Power Point

115.32 b. Policy ADM.08.08
Training Power Point

115.32 c. Policy ADM.08.08
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Training Power Point

§115.33 — Inmate Education

[0 Exceeds Standard (substantially exceeds requirement of standard)

X 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)

Auditor comments, including corrective actions needed if does not meet standard

Policy ADM.08.08 states that inmates shall receive information explaining the agency’s zero-
tolerance policy regarding sexual abuse and sexual harassment and how to report. In
addition, Policy ADM.08.08, Prison Rape Elimination Procedure outlines the process of
offender education that needs to be completed within thirty (30) days of intake.

A video was observed which outlined reporting processes, the policies and zero tolerance of
PSD and all definitions regarding PREA. The video is shown in the holding area. Inmates
expressed that they were unable to hear the video. It was recommended that this video be
played in the housing areas as well, the volume adjusted accordingly depending on the
number of people in the intake area, or add external speakers.

Inmates are also provided with an informational brochure. Information and educational facts
are also in the inmate handbook. During inmate interviews, the vast majority of offenders
recalled watching this video and receiving printed information.

During the past twelve months, a total of 250 inmates were admitted to HCCC and received
this information.

Inmates with disabilities or who are limited English proficient would have access to
interpreters through Pacific Interpreters if necessary.

SUPPORTING DOCUMENTATION LIST
115.33 a. Policy ADM.08.08
Inmate Brochure
115.33b. Number of Inmates who received comprehensive education
Policy ADM.08.08
Inmate Brochure

11533 c. Policy ADM.08.08
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Inmate Brochure

§115.34 - Specialized Training: Investigations

O Exceeds Standard (substantially exceeds requirement of standard)

X 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)

Auditor comments, including corrective actions needed if does not meet standard

Policy ADM.08.08 states that investigators shall be trained on investigations of sexual
assault/rape, sexual abuse and sexual harassment in confinement settings; interview
techniques; evidence collection in confinement settings; criteria required to substantiate a
case for administration action or prosecution referral; and the proper use of Garrity and
Miranda advisements (for 1A).

The PowerPoint for the class was provided and reviewed. They are extremely thorough and

detailed in the topics required by the standards.

PSD has 44 trained investigators. The training roster for each was provided which
documented their completion of the course.

SUPPORTING DOCUMENTATION LIST
115.34 a. ADM.08.08
Investigator Interview
Investigation lesson plan
115.34 c. ADM.08.08
Investigator Interview
Investigation lesson plan

Training Sign In Roster
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§115.35 - Specialized training: Medical and mental health care

O Exceeds Standard (substantially exceeds requirement of standard)

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

[0 Does Not Meet Standard (requires corrective action)

Auditor comments, including corrective actions needed if does not meet standard

Policy ADM.08.08, Prison Rape Elimination Procedure states that medical and mental health
staff shall be trained and that this training shall be documented. The training shall include:
how to detect and assess signs of sexual assault/rape, sexual abuse and sexual harassment;
how to preserve physical evidence; how to respond effectively and professionally to victims;
and how to and who to report incidents to.

Sample training certificates were reviewed of mental health workers and medical workers.

The PowerPoint Presentation and Lesson Plan that is used for medical and mental health
staff were attached.

Medical and mental health staff interviewed was extremely well versed in the procedures
and the training topics.

SUPPORTING DOCUMENTATION LIST
115.35a. Policy ADM.08.08

115.35¢c. Certificate

§115.41 - Screening for Risk of Victimization and Abusiveness

O Exceeds Standard (substantially exceeds requirement of standard)

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

[ Does Not Meet Standard (requires corrective action).

Auditor comments, including corrective actions needed if does not meet standard

Offender screening and placement is completed within seventy-two hours of their arrival
into a reception and diagnostic facility and again upon transfer between facilities, as per
Policy ADM.08.08, Prison Rape Elimination Procedure. During the assessment, all offenders
will be screened for risk of being sexually victimized or sexually aggressive. The facility
intake screening shall ordinarily take place within 72 hours of arrival at the facility and will be
conducted using the PREA Screening Tool. Within 30 days from the offender’s arrival at the
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facility, social workers will reassess the inmate’s risk of sexual victimization or sexual
aggressiveness by creating an updated PREA Screening Tool assessment, if additional
relevant information was not considered at the 72 hour screening.

After an initial screening, transgender inmates and intersex inmates are screened every six
months as part of classification reviews.

A Mental Health Screening Form is used. The sample attached illustrated an offender who
indicated that he had experienced prior sexual victimization. The inmate sample provided
was for an inmate who did not experience or perpetrate victimization or abuse and was
cleared for general population.

The Screening Tool used covers all areas required by the Standard; however, the location
that it is conducted in is of concern. The screening is completed in the intake area at a desk
that is no more than ten feet from the area where inmates are held. In addition, staff walk
freely in and out of this area.

As a corrective action, the facility moved the screening area to a private room. Pictures of
the new office area and documentation of the new procedures to allow inmates to be
screened in privacy were also sent to the auditor to illustrate compliance.

SUPPORTING DOCUMENTATION LIST
115.41 a. Policy ADM.08.08
115.41 b. Policy ADM.08.08
PREA Screening Tool
PREA Screening Tool Instructions
11541c. PREA Screening Tool
PREA Screening Tool Instructions
11541¢g Policy ADM.08.08

115.41h Policy ADM.08.08

§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)

0 Does Not Meet Standard (requires corrective action)
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Auditor comments, including corrective actions needed if does not meet standard

Information obtained from the assessments will be used to inform housing, work, bed and
education/programming assignments with the goal of keeping separate those offenders at
high risk of being sexually victimized from those at high risk of being aggressive, as per Policy
ADM.08.08, Prison Rape Elimination Procedure.

Policy allows for inmates who are transgender or intersex to shower separately.

The PREA Compliance Manager receives a copy of the PREA Risk Screening and can make
changes or speak with inmates to see if there are any issues or concerns. They may then
determine if changes are necessary or whether the current housing should remain.

SUPPORTING DOCUMENTATION LIST
115.42 a. Policy ADM.08.08
115.42 b. Policy ADM.08.08

115.42 c. Policy ADM.08.08

§115.43 - Protective Custody

[ Exceeds Standard (substantially exceeds requirement of standard)

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

1 Does Not Meet Standard (requires corrective action)

Auditor comments, including corrective actions needed if does not meet standard

Offenders identified as high risk for sexual victimization shall not be placed in involuntary
segregation unless an assessment of all available alternatives has been made, as per policy
ADM.08.08, Prison Rape Elimination Act. Further, should that be the only alternative,
inmates placed in this type of housing shall be afforded programs, privileges, education, and
work opportunities to the best extent possible. Lastly, this shall only be done, for a limited
time until alternative means of separation can be completed, ordinarily not to exceed thirty
days.

Policy AD.08.08 states that offenders that are at a high risk for sexual victimization or an
offender who is alleged to have suffered sexual abuse or sexual assault shall not be placed in
involuntary segregated housing unless an assessment of all available alternatives has been
made and a determination has been made that there is no alternative means of separation
from likely abusers.

During the year prior to this audit, there were no instances when an offender was identified
as being high risk for imminent victimization and as a result, no offenders were involuntarily
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segregated. Discussion with multiple levels of staff illustrates that they were aware of this
requirement.

SUPPORTING DOCUMENTATION LIST
115.43 a. Policy ADM.08.08
Policy COR.11.01

11543 c. Policy ADM.08.08
Policy COR.11.01

115.43 e. Policy ADM.08.08

Policy COR.11.01

§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 comments, including corrective actions needed if does not meet standard

Policy ADM.08.08, Prison Rape Elimination Act outlines reporting procedures for inmates.

Staff are to take verbal reports, third party reports, and anonymous reports seriously. All
staff interviewed were aware of this requirement.

All inmates interviewed were aware of the posters which have the phone numbers attached.

However, many offenders stated that they do not believe that there is such a thing as an
unrecorded line.

SUPPORTING DOCUMENTATION LIST
115.51 a. ADM.08.08
115.51 b. ADM.08.08
Inmate Pamphlet/Brochure
Contract with SATC
11551 c. ADM.08.08

Information on the Office of the Ombudsman

PREA AUDIT: AUDITOR’S SUMMARY REPORT

20



115.51d. ADM.08.08
Sample Incident Reports

PowerPoint for Staff

§115.52 — Exhaustion of Administrative Remedies

[ Exceeds Standard (substantially exceeds requirement of standard)

X 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 comments, including corrective actions needed if does not meet standard

Policy ADMO08.08 refers to Policy COR.12.03., which states that in response to an emergency
allegation of sexual abuse, the grievance officer will issue a final agency decision within five
calendar days detailing whether the offender is at substantial risk of sexual abuse and if
action has been taken in response to the emergency grievance.

In the twelve months prior to this audit, there were no emergency grievances filed relating
to sexual abuse or sexual assault.

Copies of all grievances referencing PREA allegations are to be forwarded to the Facility PREA
Compliance Manager and the PREA Coordinator.

There is no time limit as to when an offender can file a grievance regarding an allegation of
sexual abuse. Staff members who are party to an allegation will not respond to any part of a
grievance.

Inmates are provided ‘New Arrival Information’ at intake which details this process.

HCCC has not processed any grievances alleging sexual abuse therefore the extension option
was not exercised.

HCCC received no grievances alleging sexual abuse filed by inmates in the past twelve
months in which the inmate declined third-party assistance or containing documentation of
the inmate’s decision to decline.

HCCC received no emergency grievances nor non-emergency grievances alleging a
substantial risk of imminent sexual abuse filed in the past twelve months. In addition, since
no grievances were filed, no disciplinary action was issued due to an inmate filing in bad
faith.

SUPPORTING DOCUMENTATION LIST
115.52 a. ADM.08.08
115.52 b. ADM.08.08
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115.52¢c. ADM.08.08
115.52 d. ADM.08.08
115.52 e. ADM.08.08
115.52f. ADM.08.08
COR.12.03

11552 g. ADM.08.08

§115.53 - Inmate Access to Outside Confidential Support Services

O Exceeds Standard (substantially exceeds requirement of standard)

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

[0 Does Not Meet Standard (requires corrective action)

Auditor comments, including corrective actions needed if does not meet standard

A contract exists with the Sex Abuse Treatment Center (SATC) for services. This number is
displayed on posters, pampbhlets, the inmate’s handbook, policy, staff informational
handouts, and in policy. Test calls were made to this number. The individual who answered
confirmed that these calls were not recorded. SATC provides sexual abuse crisis phone
intakes, secondary phone contacts, crisis stabilization and counseling, and therapy.

Policy ADM.08.08, Prison Rape Elimination Act outlines the reporting process to include two
phone numbers for offenders to call. These phone numbers are likewise posted in all
housing units, in the dayrooms and in various other places throughout the complex. The
Facility was advised to add stickers with the relevant phone numbers next to the inmate
phone system to avoid taint from looking at the poster or pamphlet. The facility immediately
complied with this request.

SUPPORTING DOCUMENTATION LIST
115.53 a. ADM.08.08
PREA pamphlets, English and Pacific Islander
Posters for Rape Crisis Hotline
115.53 b. ADM.08.08
Mental Health Consent Form

115.53 c. Contract with Health and Human Services: Sex Abuse Treatment Center
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§115.54 - Third-Party Reporting

O Exceeds Standard (substantially exceeds requirement of standard)

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

[0 Does Not Meet Standard (requires corrective action)

Auditor comments, including corrective actions needed if does not meet standard

Policy ADM.08.08, Prison Rape Elimination Act, states that reports of sexual assault/rape,
sexual abuse, sexual misconduct and sexual harassment can be made by a third-party on
behalf of an offender by calling. Inmates can also write a letter to the PREA Coordinator or
call the SATC and Ombudsman phone numbers. All of this information is provided to the
inmate and their families via the department’s website.

During interviews, nearly all inmates were clear about this line and various reporting
procedures.

SUPPORTING DOCUMENTATION LIST
115.54 a. Policy ADM.08.08

Public Website

§115.61 - Staff and Agency Reporting Duties

[0 Exceeds Standard (substantially exceeds requirement of standard)

X 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 comments, including corrective actions needed if does not meet standard

Employees, contract workers and volunteers, according to policy ADM.08.08, shall accept
reports made verbally, in writing, anonymously, and from third parties and shall promptly
document any verbal reports and shall immediately and confidentially report to their shift
commander or supervisor: Any knowledge or suspicion or information (including third party
and anonymous kites, letters and reports) regarding incidents of sexual assault and rape,
sexual abuse, sexual harassment and sexual misconduct in a correctional setting; and any
staff neglect or violation of responsibilities that may have contributed to an incident or
retaliation.
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Sample incident reports from inmates at other facilities indicating reporting methods were
provided and reviewed. Each illustrated compliance.

SUPPORTING DOCUMENTATION LIST
115.61 a. ADM.08.08

115.61b. ADM.08.08

§115.62 — Agency Protection Duties

[0 Exceeds Standard (substantially exceeds requirement of standard)

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

[0 Does Not Meet Standard (requires corrective action)

Auditor comments, including corrective actions needed if does not meet standard

Policy ADM.08.08, Prison Rape Elimination Act states that any employee, contract worker or
volunteer who learns that an offender is subject to a substantial risk of imminent sexual
abuse or sexual assault/rape, that person shall take immediate action to protect the
offender.

There were no instances in the past twelve months whereas the facility determined that an
inmate was subject to a substantial risk of imminent sexual abuse.

SUPPORTING DOCUMENTATION LIST

115.62 a. ADM.08.08

§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)

{1 Does Not Meet Standard (requires corrective action)

Auditor comments, including corrective actions needed if does not meet standard

Policy ADM.08.08, Prison Rape Elimination Act states that should an offender report an
incident that happened at another facility, the information will be documented then
forwarded to the Facility PREA Coordinator. The Facility PREA Coordinator will then notify
the Facility PREA Coordinator at the facility where the incident allegedly occurred including
‘cc’ to the Wardens. If the incident allegedly occurred at a facility that is not a State facility,
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the appointing authority or the Facility PREA Coordinator on behalf of the appointing
authority where the incident was reported shall notify the head of the facility or the
appropriate office of the agency where the alleged incident occurred. This will occur within
seventy-two (72) hours of receipt of the information.

A sample of an incident referral was provided and illustrated compliance.

When discussing with the Facility PREA Coordinator Chief of Security, each were well versed
and understood this practice.

SUPPORTING DOCUMENTATION LIST
115.63 a. ADM.08.08
115.63 b. ADM.08.08
115.63 c. ADM.08.08

115.63 d. ADM.08.08

§115.64 - Staff First Responder Duties

O Exceeds Standard (substantially exceeds requirement of standard)

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)

Auditor comments, including corrective actions needed if does not meet standard

Policy ADM.08.08, Prison Rape Elimination Act provides staff with an outline for PREA facility
response. The process includes, as required by the standard: Separation of the perpetrator
and the victim; preserving and protecting the crime scene; forensic evidence preservation
(when within time frames) for both the victim and the perpetrator; and other agency
required reporting and documentation steps.

The agency/facility provided several samples of PREA reports at other facilities, whereas the
documentation illustrates that offenders and victims were separated and the first responder
duties were adhered to. There were three (3) instances of sexual abuse in the past twelve
(12) months that required the collection of physical evidence.

SUPPORTING DOCUMENTATION LIST
115.64 a. ADM.08.08

115.64 b. ADM.08.08
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§115.65 — Coordinated Response

0 Exceeds Standard (substantially exceeds requirement of standard)

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

[0 Does Not Meet Standard (requires corrective action)

Auditor comments, including corrective actions needed if does not meet standard

Policy ADM.08.08, Prison Rape Elimination Act, states that each facility shall use the PREA
Checklist as applicable and PREA Response Plan Guideline for Sexual Assault or Sexual Abuse
to develop a written PREA facility response plan.

The facility response plan for HCCC was reviewed and met all of the elements of the
standards and processes.

SUPPORTING DOCUMENTATION LIST
115.65 a. ADM.08.08

HCCC Response Plan

§115.66 — Preservation of ability to protect inmates from contact
with abusers

[ Exceeds Standard (substantially exceeds requirement of standard)

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

[J Does Not Meet Standard (requires corrective action)

Auditor comments, including corrective actions needed if does not meet standard

There is a collective bargaining agreement in place. The agreement does not prohibit the
agency’s ability to remove alleged staff sexual abusers from contact with any inmate pending
the outcome of an investigation or of a determination of whether or to what extend
discipline is warranted.

SUPPORTING DOCUMENTATION LIST

115.66 a. Unit 1, 3, 4, 9, 10, 13 Collective Bargaining Agreements with the United
Public Workers union (UPW) and the Hawaii Government Employees
Association (HGEA).
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§115.67 — Agency protection against retaliation

[ Exceeds Standard (substantially exceeds requirement of standard)

X 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 comments, including corrective actions needed if does not meet standard

Policy ADM.08.08, Prison Rape Elimination Act details the zero tolerance policy the
Department of Public Safety has for acts of retaliation or intimidation. Offenders, staff,
volunteers or contract workers have the right to be free from retaliation for reporting sexual
assault/rape, sexual misconduct, sexual abuse and sexual harassment and for cooperating
with investigations

The Facility PREA Manager maintains a log of all those who report and tracks each individual
on a scheduled basis to ensure that the offender victims are not retaliated against. She
monitors their work, education and housing assignments as well as their disciplinary history
to ensure that they are not being sanctioned or reassigned as retaliatory practices. If
retaliation has occurred, she will report these suspicions and/or observations to the PREA
Coordinator. This monitoring is completed for at least 90 days following a report of sexual
abuse or sexual assault.

HCCC employs several protection measures such as housing changes or transfers for offender
victims or abusers, removal of alleged staff or offender abusers from contact with the victim,
and emotional support services for offender victims or staff who fear retaliation for reporting
sexual abuse, sexual assault, or sexual harassment or for cooperating with investigations.

A retaliation monitoring log was provided and reviewed. Also, a staff advised that there
were no incidents of retaliation found.

SUPPORTING DOCUMENTATION LIST
115.67 a. ADM.08.08

115.67c. ADM.08.08

§115.68 — Post-Allegation Protective Custody

O Exceeds Standard {substantially exceeds requirement of standard)

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

[0 Does Not Meet Standard {requires corrective action)
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Auditor comments, including corrective actions needed if does not meet standard

Policy ADM.08.08, Prison Rape Elimination Procedure states that any employee, contract
worker or volunteer who learns that an offender is subject to a substantial risk of imminent
sexual abuse or sexual assault/rape, that person shall take immediate action to protect the
offender.

The facility shall assign such offenders to involuntary removal from general population
housing only if an alternative means of separation from the likely abusers can be arranged,
and such assignment shall not ordinarily exceed a period of thirty (30) days.

HCCC has not had any inmates who reported being sexually abused and were held in
involuntary segregation.

Staff that was interviewed were well aware of the requirements surrounding this standard
and policy. There were no instances with which this was required during the review period.

SUPPORTING DOCUMENTATION LIST

115.68 a. ADM.08.08

§115.71 - Criminal and Administrative Agency Investigations

[ Exceeds Standard (substantially exceeds requirement of standard)

X 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 comments, including corrective actions needed if does not meet standard

A copy of the PowerPoint training for Investigators was reviewed with the file. In addition, a
training roster for PSD was included which showed which staff have been trained, including
the investigators for the facility.

The Prison Rape Elimination Act Policy, ADM.08.08 in detail outlines the investigative
process; this includes timeliness, documentation, and use of interpreters,
contracted/volunteers employees, victim rights, credibility, preponderance of evidence,
retaliation, and discipline/departure of staff.

Hawaii Police Department (County) has jurisdiction on criminal investigations and PSD
Internal Affairs will conduct administrative investigations. A investigators gather and
preserve direct and circumstantial evidence, including any available physical and DNA
evidence and any available electronic monitoring data. Administrative investigative reports
are to include descriptions of the physical and testimonial evidence, the reasoning behind
credibility assessments and investigative findings of fact.
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SUPPORTING DOCUMENTATION LIST
115.71a. ADM.08.08

115.711. ADM.08.08

§115.72 - Evidentiary Standard for Administrative Investigations

[0 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 comments, including corrective actions needed if does not meet standard

Policy ADM.008.08 states that the agency shall impose no standard higher than a
preponderance of the evidence in determining whether allegations of sexual assault, sexual
abuse or sexual harassment are substantiated.-

Policy ADM.08.08 was reviewed which provides a thorough definition of the preponderance
of evidence standard, which is utilized. In addition, the Standard of Conduct and a hearing
format sheet was attached which also outlines the disciplinary process. The Collective
Bargaining Agreements acknowledge the just and proper cause standard which requires the
establishment of guilt based on a preponderance of the evidence.

Copies of all investigations that occurred at this facility were attached and reviewed. These
referenced the preponderance of evidence and based on the documents provided, it appears
that this was followed.

This was also confirmed with interviews with the PREA Coordinator and IA.
SUPPORTING DOCUMENTATION LIST

115.72 a. ADM.08.08

§115.73 — Reporting to Inmate

[ Exceeds Standard (substantially exceeds requirement of standard)

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

0 Does Not Meet Standard (requires corrective action)
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Auditor comments, including corrective actions needed if does not meet standard

Policy ADM.08.08, Prison Rape Elimination Act states that facility staff will document all

notification and attempted notifications of offenders/victims.

Policy also states that if the allegation is against another offender the offender victim shall
be notified, if the Facility and/or the PREA Compliance Manager or PSD PREA Coordinator
learn that the alleged abuser has been charged or convicted on a charge related to sexual

abuse or sexual assault within the facility. It also states that if the allegation is against a staff

member, the offender victim shall be informed unless it has been determined that the

allegation is unfounded, whenever:

a. the staff member is no longer posted within the offender victims unit;

b. the staff member is no longer employed at the facility;

c. And/or the staff member has been charged or convicted on a charge related to

sexual abuse or sexual assault within the facility.

During the review period, there has not been a substantiated complaint of sexual abuse by a

staff member against an offender.

SUPPORTING DOCUMENTATION LIST

115.73 a.

115.73 b.

115.73 c.

115.73 d.

115.73 e.

ADM.08.08
Incident Checklist
Statement
ADM.08.08
ADM.08.08
ADM.08.08
ADM.08.08

PREA Mandated Reporting Form
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§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 comments, including corrective actions needed if does not meet standard

Policy ADM.08.08, Prison Rape Elimination Act outlines in detail the staff disciplinary process
and categories of reporting. All cases involving sexual assault/rape, sexual abuse and sexual
harassment will be referred to the Director via an administrative investigation conducted by
IA. When the investigation indicates that staff committed misconduct, the investigation will
be processed for a due process disciplinary hearing via the Inspection an Investigation Office.
The criminal investigation will be managed by HPD or County law enforcement.

SUPPORTING DOCUMENTATION LIST
115.76 a. ADM.08.08
115.76 b. ADM.08.08
Sample Resignation
115.76 c. ADM.08.08

115.76 d. ADM.08.08

§115.77 — Corrective action for contractors and volunteers

[ Exceeds Standard (substantially exceeds requirement of standard)

X 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 comments, including corrective actions needed if does not meet standard

Policy ADM.08.08, Prison Rape Elimination Act, indicates that all cases will be referred to the
Hawaii Police Department (HPD), who if appropriate will refer the criminal case to the
County Prosecutor’s Office for prosecution. It also states that any contract worker or
volunteer who engages in sexual assault/rape, sexual abuse or sexual harassment or
retaliates against an offender who reports sexual assault/rape, sexual misconduct and sexual
harassment or cooperates with the investigation where such behavior rises to the level of
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criminal behavior, shall be prohibited from contact with offenders and reported to the HPD
or local law enforcement and to the relevant licensing bodies.

A memorandum was provided indicating that in the twelve months prior to this audit, there
was no contractor or volunteer who committed acts of sexual abuse or sexual harassment at
the facility.

SUPPORTING DOCUMENTATION LIST
115.77 a. ADM.08.08

115.77 b. ADM.08.08

§115.78 — Disciplinary sanctions for inmates

[ Exceeds Standard (substantially exceeds requirement of standard)

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

[J Does Not Meet Standard {requires corrective action)

Auditor comments, including corrective actions needed if does not meet standard

Policy ADM.08.08, Prison Rape Elimination Act indicates that consensual sexual activity
between offenders is prohibited and will be subject to discipline through the adjustment
hearing process. If an offender commits sexual abuse or sexual harassment, the discipline
will be through the adjustment hearing process.

The definition of sexual assault is that an offender commits this offense when he/she has
active or passive contact or fondling which is coerced or forced between his genitals, hands,
out, buttocks, or breast or with the use of animate or inanimate objects and the genitals,
hands mouth, buttocks, anus or breast of another person. Contact can be with or without
clothing being worn by one or both parties.

ADM.08.08 also describes counseling or other interventions designed to address and correct
underlying reasons or motivations for abuse which is offered.

Inmates are disciplined for sexual contact with staff only upon a finding that the staff
member did not consent to such an act and inmates will not be subject to discipline for a
report of sexual abuse made in good faith.

During the prior twelve months, no incidents occurred where there was a criminal finding of
guilty and the offender has not been through the process.

SUPPORTING DOCUMENTATION LIST

115.78 a. ADM.08.08
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Inmate Disciplinary Sanctions
115.78 d. ADM.08.08
115.78 e. ADM.08.08
115.78f. ADM.08.08

115.78 g. ADM.08.08

§115.81 — Medical and mental health screenings; history of sexual abuse

O Exceeds Standard (substantially exceeds requirement of standard)

X 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 comments, including corrective actions needed if does not meet standard

Policy states that health care staff will obtain informed consent from the offender before
reporting incidents that did not occur in an institutional setting.

Policy ADM.08.08, Prison Rape Elimination Act states that initial intake assessments will be
completed and should the offender state that he has experienced prior victimization, either
inside or outside of an institutional setting, that the offender will be offered follow up within
fourteen days.

This information is confidential and strictly limited to medical and mental health clinicians
and other staff, as necessary, to inform treatment plans and security management decisions,
including housing, bed, work, education, and program assignments or as otherwise required
by law (as per Policy ADM.08.08)

A sample of an offender intake form was reviewed in which the inmate had indicated such
prior victimization. The inmate was seen for follow-up by Mental Health Staff who is
primarily assigned at HCCC.

SUPPORTING DOCUMENTATION LIST
11581 c. ADM.08.08
115.81 b. ADM.08.08
115.81d. ADM.08.08

115.81 e. Medical Consent
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§115.82 — Access to emergency medical and mental health services

O Exceeds Standard (substantially exceeds requirement of standard)

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

[1 Does Not Meet Standard (requires corrective action)

Auditor comments, including corrective actions needed if does not meet standard

Policy ADM.08.08 states that clinical services will conduct a cursory assessment of any victim
of sexual assault. Urgent and emergent medical care is provided at the facility as needed.
Additional medical care is provided during or after the forensic exam, based on the
treatment plan from the ER or SATC. Victims shall receive timely, unimpeded access to
emergency medical treatment and crisis intervention services.

Policy also indicates that treatment services provided to victims shall be without financial
cost and shall be provided regardless if the victim names the abuser or refuses to cooperate
with the investigative process.

During the review period, HCCC has not conducted any assessments for victims of sexual
assault.

In addition, medical staff interviewed were aware of their roles.

SUPPORTING DOCUMENTATION LIST

115.82 a. ADM.08.08
115.82 c. ADM.08.08
115.82 d. ADM.08.08

§115.83 — Ongoing medical and mental health care for sexual abuse victims
and abusers

[ Exceeds Standard (substantially exceeds requirement of standard)

X 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)
Auditor comments, including corrective actions needed if does not meet standard

According to Policy ADM.08.08, Prison Rape Elimination Procedure, acute trauma care will be
provided to victims of sexual assault including but not limited to, treatment of injuries,

PREA AUDIT: AUDITOR'S SUMMARY REPORT 34



HIV/AIDS and testing for STD’s. During the time period under review, there were no acute
measures necessary due to there being no sexual abuse occurrences. Medical staffs, as well
as management and security supervisors, who were interviewed, were all aware of these
requirements.

In addition, policy states that the evaluation and treatment will include, as appropriate,
follow-up service, treatment plans, and when necessary, referral for continued care
following transfer to other facilities or their release from custody.

SUPPORTING DOCUMENTATION LIST
115.83 c. ADM.08.08
115.83 d. ADM.08.08
115.83 e. ADM.08.08
115.83f. ADM.08.08

115.83 h. ADM.08.08

§115.86 — Sexual abuse incident reviews

[ Exceeds Standard (substantially exceeds requirement of standard)

X 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 comments, including corrective actions needed if does not meet standard

Policy ADM.08.08, Prison Rape Elimination Act, states that the facility will conduct a PREA
Incident Audit at the conclusion of any investigation, even if it has not been substantiated. If
an allegation is unfounded, the PREA SAR does not need to be completed. The policy
continues to outline the review process. A facility incident review computer generated sheet
is utilized. This form contains prompts for all pertinent information required as per the
standard but, in addition, includes all information necessary for data collection and the
Survey of Sexual Violence (SSV). The auditor review also reviewed all required areas relating
to the incident, cameras, staff response, investigation, demographics, and the facility
operations as a whole. This review of the standard provides for a clear summary, overview
and demographic analysis of the cases.

A sample Facility Incident review was attached to illustrate compliance. Ordinarily, these
reviews are held within 30 days of completion of the investigation relating to the incident.
Involved in the reviews are the Warden, other supervisors, investigators, medical or mental
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health professionals, and case management staff. Interviews with the aforementioned
specialized staff corroborated the process and that the reviews have occurred.

SUPPORTING DOCUMENTATION LIST
115.86¢. ADM.08.08
Incident Review
115.86 b. ADM.08.08
115.86c. ADM.08.08
115.86 d. ADM.08.08

115.86 e. ADM.08.08

§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)

(J Does Not Meet Standard (requires corrective action)

Auditor comments, including corrective actions needed if does not meet standard

A matrix was provided and reviewed which shows all the crime types, definitions, and
elements, as well as BJS Reporting relating to each type of PREA related incident/occurrence.

The 2014 SSV was provided to show that the facility reported the incidents to the
Department of Justice.

Policy ADM.08.08, Prison Rape Elimination Act outlines the aggregating and reporting
requirements for the agency relating to incident-based sexual assault/rape, sexual abuse and
sexual harassment at least annually. The reports are completed in part, at the facility level
and compiled, reviewed and maintained at the agency level for the entire State.

The Agency PREA Coordinator thoroughly outlined this process during her interview and
clearly was extremely knowledgeable in the process. The information is incorporated into
the annual PREA report.

SUPPORTING DOCUMENTATION LIST
115.87 c. PREA Crime Types Comparison
PREA Incident Crime Types
Survey of Sexual Violence, 2014
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115.87 b. ADM.08.08
115.87 d. ADM.08.08
115.87 e. ADM.08.08
115.87f. ADM.08.08
Annual Report

PREA incidents

§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 comments, including corrective actions needed if does not meet standard

Policy ADM.08.08, Prison Rape Elimination Act, outlines the process by which the PREA
Administrator will collect and aggregate data, identify problem areas, recommend corrective
action, and prepare an annual report. It states that the PREA Administrator will prepare an
annual report of findings and corrective actions for each facility as well as for the agency as a
whole. It shall include a comparison of the current year’s data and corrective actions with
those from prior years and shall provide an assessment of the agency’s progress in
addressing sexual assault/rape, sexual abuse, and sexual harassment. It will be approved by
the Executive Director and made public through the agency’s website.

The 2014 annual report was provided and reviewed. All required elements as per the
standard and the policy are present. This report contained the corrective actions that PSD
took during the 2014 review period and is posted on the department’s website.

SUPPORTING DOCUMENTATION LIST
115.88 a. ADM.08.08
2014 PREA Annual Report
115.88 b. ADM.08.08
2014 PREA Annual Report
115.88 c. Website

2014 PREA Annual Report
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115.88 d. ADM.08.08

§115.89 - Data Storage, Publication, and Destruction

O Exceeds Standard (substantially exceeds requirement of standard)

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

[J Does Not Meet Standard (requires corrective action)

Auditor comments, including corrective actions needed if does not meet standard

Policy ADM.08.08 states that personal identifying information will be removed prior to
information being placed on the public website. Also, all claims of sexual assault, rape,
sexual abuse, sexual misconduct and sexual harassment, including incident reports,
investigative reports, offender information, case disposition, medical and counseling
evaluation finds, and recommendations for post-release treatment and/or counseling are
retained by the PSD PREA Coordinator as dictated by the Standards. This information is also
available on the Department’s public website and after reviewing it, it was seen that all
personal identifiers have been removed.

SUPPORTING DOCUMENTATION LIST
115.89. ADM.08.08
Website
115.89 c. ADM.08.08
AUDITOR CERTIFICATION:

The auditor certifies that the contents of the report are accurate to the best of his/her knowledge and no conflict
of interest exists with respect to his or her ability to conduct an audit of the agency under review.

oY

Jillian Shane Date
DOJ PREA Auditor
Auditor Signature
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