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AUDITFINDINGS
NARRATIVE
PRE-AUDIT

A Notice of PREA Audit was sent to Chillicothe Cectional Center (CCC) on May 0, 2016 via the MissBepartment of Corrections
Statewide PREA Coordinator, Vevia Sturm. Noticesemo be posted in all living units, program areasreation areas and any other
areas that offenders would gather. The notise ebntained contact information of the auditor addised staff and offenders that the
onsite portion of the PREA audit will be conductedJune 22 - 24, 2016. At this time this audigzuested that the pre-audit
guestionnaire (PAQ) be sent to me no later thae 8,2016. It should be noted that this audieisig conducted as part of five-state
circular audit consortium consisting of Nebraskankas, Missouri, Kentucky and Louisiana. Ms. Stiotwarded the Notice of PREA
Audit to the Site Coordinator of CCC.

On June 2, 2016, this received a flash drive caimtgiCCC'’s Pre-Audit Questionnaire. The flasivelicontained department and agency
policies, curriculum and other supporting documiéaita  The files were divided up by standard amde easy to read and navigate.

The auditor reviewed the provided documentationtzeghn completing the Auditor's Compliance Tootledermine a baseline for
compliance and to formulate questions for the ensitrtion of the audit.

On June 20, 2016 a tentative agenda for the PREA @&as sent the Site Coordinator and the Assigd@®EA Coordinator for MDOC.
This agenda outlined the when the auditing wouldsite, the types of staff and inmates that wiadnterviewed and when the audit
would conclude. The Site Coordinator was adlislewhich specialized staff would be interviewedveell as which specialized inmate
populations would be interviewed.

ONSITE

The auditor was accompanied on the site visit meaber of the Kansas PREA team, Joni Foster-Webstene team was greeted and
given a history and the layout of the facility byawlen Alana Boyles and Deputy Warden (Site Cootdi@®arin Morgan as well as
other Executive Team members. The agency AssiBRRA Coordinator Adam Albach was also in attemgathroughout the audit
process.  After the initial meeting, a detailedr was provided to the auditing team.

Warden Alana Boyles and Site Coordinator Darin Maréead the onsite tour. The tour began witththgsing units, one which contains
the Substance Abuse Treatment program. Theaud@wed camera placements, showers/restroomsiasetved cross-gendered
announcements being made to offenders.  PRR@yting information was clearly marked on bulldtimards in each living unit. It was
noted that emotional support service informatiors wassing throughout the facility. In alliig units, with the exception of the
segregation unit, toilets and shower stalls all &ppropriate coverings. The “Notice of PREA Alelias also clearly visible throughout
the tour.

In the segregation and crisis level units, the mndound that cross-gender viewing was occurrisighe toilets were located in each cell
and were clearly visible when security checks @iadpmade.  Since male staff work in these uthis situation was discussed with the
administrative staff and the assistant statewidedinator. After interviewing several inmates ked in the unit and male staff, it was
determined that viewing of the toilets was only é@s part of the security checks. Inmates sthmddid not feel uncomfortable with
male staff working the floor and they were alwagsprectful of their privacy. They advised theywneghen count was to occur and that
they are not allowed to be use the toilet during time as male staff may look in their cells teually count the occupants. The
showers were located in an area outside of the aalll behind curtains.

In addition to the living units, intake, medicakar outside recreation, inside recreation, dinmegs, library, programs, and control posts
were also toured. PREA reporting informatiorcimglish and Spanish were found on every bulletiartd and were clearly marked.
Camera placements were also viewed and views vieked in the kitchen and in the segregation/ctesesd units. CCC has only
female staff monitoring cameras and signs weregglaist the dayrooms letting the women know that rstdéf may be working in their
area.

Immediately after the tour, the Site Coordinataryided the auditing team with staff rosters frofrtlalee shifts and provided a list of
specialized staff The auditor then randomly el three staff from each shift, as well as eithbtl times to interview specialize staff.

The Site Coordinator provided the auditor with fingsunit rosters.  In reviewing the housing evstthe auditor randomly selected five
inmates from each unit for a total of 40 inmatebédnterviewed.  The auditor then assigned fmwsing units to Joni Foster-Webster
to interview and the remaining four were to be dbn¢he auditor. Three inmates refused to paie in the audit process.

CCC provided appropriate accommodations for thétansdto conduct inmate and staff interviews. Blditor was given access to staff
files, inmate files and any documentation that veagiested. Facility staff was great to work veitid were very accommodating. The
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Site Coordinator and Warden were readily availablenswer any questions and assist in any wayff &t&CC was extremely helpful
and polite throughout the entire process and esdahie audit team to each housing unit.

Auditors interviewed a total of 37 inmates that hadous lengths of stay. = The auditors intemad a total of 27 staff to include the
Warden, Site Coordinator, Investigator, Mental Ke&taff, Human Resources staff, Intake Staff, ab &s random staff from all three
shifts and housing units.

Prior to the exit interview, the auditor reviewetsite documentation and discussed results of ii&s/conducted by Joni Foster-
Webster. We compared notes and reviewed stdsdarThere was an exit interview conducted aetie of the site visit.

POST AUDIT

After the onsite portion of the PREA audit, thisldar reviewed the notes from the tour; all intews conducted and did another review
of the supporting documentation.  Work on ihalfaudit report began.

On July 27, 2016 the PREA audit report was subnohiibethe PREA Resource Center and copies werdasém: Warden and Deputy
Warden of CCC, as well as, the statewide PREA doatadr.
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DESCRIPTION OF FACILITY CHARACTERISTICS

OVERVIEW:

The Chillicothe Correctional Center (CCC) is lochta Chillicothe, Missouri and officially opened December 2008. It was built to
replace the old Chillicothe Correctional Facilithieh only housed 481 inmates and was built in 18&ZC complex is campus-style and
spans approximately 60 acres. It features siglasiatory and eight two-story structures. Inmateding, which includes singe-, double-
and four-bed cell configurations, consists of faG6-bed general housing units, a 240-bed step dmitna 76-bed segregation unit, a 96-
bed mental health unit and a treatment unit. Tdm@pus plan support expanded substance abuse tréasdecational and vocational
programming and reentry services. The siteaommodate an additional housing unit shouldnthed for more beds arise in the
future.

CCC receives offenders sentenced to the MissoysaBment Corrections. After entering the Receptiad Diagnostic Unit in Vandalia,
Missouri they are then transferred to CCC. C@0 houses probation/parole returns as well aethéfenders sentenced to treatment.

The current population at CCC is 1,529 adult fenmifenders. During the past 12 months 1,548 afées have been admitted to this
facility. Of this number, 1,541 admitted had a lgngf stay longer than thirty days. The age raoigéhe current offender populations is
19 - 79 with custody levels being from minimum taximum custody.

CCC has 548 employees who have contact with thendér population. This staff is responsible for security of fifteen buildings,
which include eight multiple occupancy housing singix open bay/dorm housing units and a segreyainit. In addition to its 548
employees, CCC also has 348 volunteers and indiVidantractors who are currently authorized to etie facility. There are 41
investigators across the State of Missouri with im@stigators beings housed at CCC.

As mentioned above, the current complex conversoxpately 60 acres which is located within a segperimeter. The facility has the
official capacity to house 1,656 offenders.

CCC consists of the following major components:
1. INTAKE

When offenders are received at CCC they are phapbgd and assessed. Case management staff imtemik evaluate the
offenders, who are then subsequently assignedtadyukevel and housing based on the structure @f $entence, history, and
individual needs.

2. GENERAL POPULATION

Once an offender is permanently assigned to CCEnsly be placed in a General Population Unit. dihiés are divided into
four wings with two to four offenders assigned &xle room. The wings are controlled by a cerdaaitrol unit. There is a
dayroom with a television in each wing where thieioders are allowed to visit other offenders witthiair assigned wings.

Each wing has an upper and lower dayroom, threpheines, two laundry areas, a multi-purpose ro@nrttay be used a quiet
room, TV room or a classroom. Corrections €2ffs supervise the offenders and provide for tloergg and safety of the
housing unit.

3. CLASSIFICATION

Each housing unit is supervised by a Functionat Wanager (FUM) who supervised the staff and oféasdn his/her housing
unit. A clerical staff member assists the clasation staff in each housing unit.

Each house has at least three Case Managers, pecialty units may have more. Classificatiorifataintains the offender’s
classification files to include filing documentsdamaking appropriate chronological entries. Tlaégo complete regular
Reclassification Analysis (RCA'’s) and update thesehanges occur and process visiting applications.

Two Classification Assistants are assigned to tistitution. CCA'’s are in part responsible for oifler job assignments, room

changes, custody relief during staff shortagesesmary data entry in offender classification filestary services to offenders, and
creating offender identification cards.
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4. SUBSTANCE ABUSE TREATMENT

The Gateway Treatment Corporation is contractegréwide substance abuse treatment to CCC’s popalétrough group and
individual therapy. The program provides substaaimese treatment services to both long-term and-sfion Court and Board-
ordered offenders.

The program requires 30 hours of services to diesich week which include re-entry, relapse, ptawenLiving in Balance,
Pathway to Change and others. One-hour, one-ensassion is also provided monthly for progranieng\purposes to evaluate
offender progress.

Each offender is expected to take an active rolemtreatment.
5. TRANSITIONAL HOUSING UNIT

Housing Unit Four is the “transition home” to oftlars who are within six months of their releaseedat While in the
Transitional Housing Unit (T.H.U.), each offendeceives intense programming to assist with suchsaas life skills, money
management, and cognitive skills. During thet thirty days, a Pre-Release class addresses issumgs a woman may face
within a community. Plans are made with extesmalrces to ensure continuity of care upon release.

The T.H.U. offers Pathway to Change, Anger Managegraad MOSOP has a class with Mental Health. Biease has resume
writing, interviewing, social services, domestiolence, sex education, child support services, riearas Teachers and Work
Force Development.

6. MEDICAL

CCC has an onsite medical facility that providestmedical services with a 24 hour infirmary careThe Missouri Department

of Corrections contracts with Corizon to providedical care to the offender population. For C@@dical services encompass
Nursing, Doctors’ Sick Call, Dental, Optometry, ys, and infirmary care. They are responsibteafomedical requests the

offenders need on a daily basis.

The medical unit is accredited by the National Cassion on Correctional Health Care; however, itsloet provide forensic
sexual assault medical exams.  All sexual assaedical exams are done at the Heartland Regldospital in St. Joseph, MO.

7. VOCATIONAL/EDUCATIONAL PROGRAMS

CCC offers a variety of programs. There is asitenculinary program as well as a cosmetology nmg  Once inmates are
released from the CCC, they can apply to be boartified in cosmetology.

8. PATCH PROGRAM

Parents and Their Children (PATCH)an incentive level program that provides chitldaad their mothers, incarcerated at
Chillicothe Correctional Center, with services resagy to maintain contact and strengthen familgti@hships during periods of
separation due to incarceration.

PATCH Provides...
» Required parent education classes to increase stadding and improve the parenting skills of offenchothers
e Supervised visits in PATCH visiting rooms reserf@done mother and her children
e Transportation for children who need rides to \iséir mothers in prison
» Ongoing support and encouragement to help mothgsoive interactions with their children
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SUMMARY OF AUDIT FINDINGS

It's clear that CCC believes that incarceratedviittlials have the right to be free from sexual atarsesexual harassment. This zero-
tolerance culture is evident in the policies of #dgency, the actions of CCC leadership as welha&nowledge the staff demonstrated of
PREA. CCC leadership was quick to ask greastjons when it came to the cross-gender viewirthetoilets in the segregation and
crises level units. They were very open withdhditing team and wanted team’s input.  Staff alale to articulate the agencies
coordinated response to sexual abuse and harassment

The overall theme of the interviews with inmateduned feeling safe at the facility and the belfeft staff takes reports of sexual abuse
seriously. The inmates were able to explain howeport incidents of sexual abuse and harassmenivare able to discuss how they
were exposed to PREA education upon intake. T also very adamant that male staff do not conplat searches or strip searches
of the women at the facility. =~ While some sthtleey could not remember the PREA video in itsretyt, they did remember the phrase
“don't eat the chips.” They did state that these managers discussed PREA reporting with thérhey reported that retaliation when
making an allegation was not tolerated. Athates reported they knew that opposite genddrastabunced themselves at the
beginning of each shift and felt they had privadyew using the restroom, changing clothes and ukmghower. They also reported to
seeing the cross gender signs in the dayroomsSeveral inmate interviews indicated that onc&&R allegation was made, the victim
was immediately placed in segregation.  Thetaudéviewed five additional random files while site which are maintained by the Site
Coordinator and found that this was not the praaicCCC.

Staff knew their responsibilities to prevent, détaad respond to incidents of sexual abuse arasharent. Staff was also very cognizant
of how to appropriately work with female offenders. Staff was able to articulate the coordidatesponse to sexual abuse and
harassment. They knew to separate the victim the alleged perpetrator, secure the scene arahtact their supervisor.  They
stated that all reports would be documented betiteof shift. ~ They also stated that if thegeiged knowledge of someone being in
imminent danger they would immediately secure #fety of that individual. It is clear that tlees a zero —tolerance culture at CCC.
Interviews with specialized staff were completed #re results were positive and supported the @wdepance culture. Each knew their
role and responsibilities as it pertains to PRE&ptiance and documentation. They articulated twdinated response and the
expectations that staff would follow all policiesAdministrative staff was very open to any sudiges the auditors presented during the
tour and the exit meeting.

Documentation provided in the pre-audit questioraias well organized and easy to read. CCCfowal to be in compliance with all
PREA standards and was determined to have excéedeaf them.

Number of standards exceeded: 2
Number of standards met: 40
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
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 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.

115.11(a) CCC has a written policy mandating zero toleraoeeatd all forms of sexual abuse and sexual haragsm&ee D1-8.13
Offender Sexual Abuse and Harassment, SectioA)(R], page 6: “The department has zero tolerdocall forms of offender sexual
abuse, harassment, and retaliation.” In thisespaticy the agency outlines how they will implerntre agency’s approach to preventing,
detecting, and responding to sexual abuse and Ideaxgssment. This outline can be found startmgage 6 and ends on page 27.

This same policy also includes specific definitiofi®ffender —on-offender sexual abuse as wellffehder-on-offender sexual harassment.
Definitions in this policy also define staff-on-effder sexual abuse and staff-on-offender sexuasbiarent.

CCC also has an additional policy that addressestakerance towards all forms of sexual abusesaxdial harassment. (See D1-8.6
Offender Physical Abuse, Section Il (A)(3), pagéThe department has zero tolerance for all foofsffender abuse and retaliation.” In
Il (B)(1) page 3 it further states, “Failure tgpuoat that an offender has been abused is a clasisd@emeanor.”

In addition to this policy, 1S19-1.1, “Conduct Rsllend Sanctions,” Section Il (N) Rules of Cond&gt page 3, defines Forcible Sexual
Misconduct: 7.1 Using force, coercion or threztforce to obtain the compliance of another in &ype of sexual activity. On page 9
of this same policy, it states, “The first 9 conduolations rules (1-9.4) shall be considers majmnduct violations. Major conduct
violations shall normally result in more severectams than other violations. Any conduct viaas, under unusual or extreme
conditions, may be considered a major violatiosnifecommended by the adjustment board and applyvdte warden/designee.”

The auditor also reviewed the employee handbodRn page 20, “Offender Abuse and Sexual Contadt ait Offender,” it states, “...A
person commits the crime of offender abuse by knglyiinjuring the physical well-being of an offemdsy beating, striking, wounding or
by having sexual contact with an offender. Offeraleuse is a class C felony, which carries a maxiraentence of incarceration of seven
years.” It goes on to state “When any employethefDepartment has reason to believe that an affelnals been abused, the employee
must immediately report all pertinent details initwwg to the Department Director. Failure to rapoffender abuse is a class A
misdemeanor.”

During the interviews with offenders at CCC, thelitar asked, “Do you feel that staff takes repoftsexual abuse and sexual harassment
seriously?” The response from the offendersedrfgom a simple “yes” to “they take it almost teeriously.” When asked to explain
what they meant by “they take it almost took sesigyl the inmates explained that once a report @glenstaff is quick to “snatch” up
everyone involved. They stated they are remox@a the housing unit and talked to by investigators

Through the tour of the facility, the auditor neticsignage in every living unit, recreation are#sing halls, education building that stated
sexual abuse is not tolerated at CCC. Signagedrathaled ways offenders could report such abuse.

115.11(b) Missouri Department of Corrections (MDOC) hasigeated an upper-level, agency wide PREA Coordinafl he position of
the PREA Coordinator is listed in the MDOC's orgatibnal chart and is under the department’s Gézransel. In addition, CCC
has also designated the Deputy Warden of Offendaragement as the PREA compliance manager (Sitali@ator). This position is
also listed in the facility’s organizational chdeted June 4, 2016 and reports directly to the Waad CCC. Both positions are required
per policy D1-1.13, Offender Sexual Abuse and Haresnt, Section Il (A)(4) and (5), page 6.

The site coordinator (PREA Compliance Managerkgstat feel like | have enough time to do my jobupdate staff with revisions to
PREA policy and every section head has PREA manugkrsonally train PREA during our CORE weekn(aal training.)”

The statewide PREA coordinator has worked closdly thie state’s facilities in preparing them foeithupcoming audits. The site
coordinator states, “She is a great resource tthgeanswers | need.”
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During this interview, the site coordinator waseatal walk this auditor through CCC'’s coordinatespanse and gave several examples of
how this response has come into play at this fgcili

115.11(c) N/A CCC only operates one facility.
Standard 115.12 Contracting with other entities for the confinement of inmates

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 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.

115.12(a) N/A CCC does not contract with private agenciestber entities for the confinement of inmates.
115.12(b) N/A CCCC does not contract with private agenciestber entities for the confinement of inmates.

NOTE:

It should be that CCC’s parent agency, Missouriddpent of Corrections (MDOC) does contract witlv@le agencies and other entities
for the placement of inmates.

The requirement of the parent agency to requirengmy contract or contract renewals with privatenaigs or other entities the obligation
of that party to adopt and comply with the PREANSEdSs.

This language can be found in MDOC's policy D1-8.@%ender Sexual Abuse and Harassment, Sectid8)llpage 7, states, “All
residential contractors shall adopt and comply WIREA standards as outlined in their contract Withdepartment...” The policy also
states that Chief Administrative Officer or desigrehall regularly audit residential contractoremgure compliance with the PREA
standards and the department may enter into césitréih an entity that fails to comply with PREAstards only in emergency
circumstances.

CCC provided an example of what MDOC sends ouhdirtrequest for proposals (RFP) for residentiacpiment.  On page 11 of the
RFP, “The state agency has a zero tolerance fofanyof sexual misconduct to include staff/contoatvolunteer on offender or offender
on offender sexual harassment, sexual assaultalsaliusive contact and consensual sex. Any cdotrac contractor's employee or agent
who witnesses sexual abuse or sexual harassmentirmaediately report it to the Chief Operating ©&iof the residential facility. A
contractor or contractor's employee or agent whgagas in, fails to report, or knowingly condonesusé harassment or sexual contact
with or between offenders shall be grounds for eling the contract and may subject the contraatarootractor's employee or agent to
criminal prosecution. Any contractor, contractataployee or agent who has engaged in sexual @basgrison, jail, lockup, community
confinement facility, juvenile facility or otherstitution shall be denied access into the instituti

On page 12, the RFP also discusses PREA auditresgemts, PREA reviews by MDOC, required staffindtgras as well as the
requirements for specific PREA policies.

CCC provided examples of PREA audits that have beaducted at MDOC's contracted placements.
Standard 115.13 Supervision and monitoring
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)
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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.

115.13(a) MDOC requires each facility it operates to depeldocument, and make its best efforts to complyaaegular basis with a
staffing plan that provides for adequate levelstaffing and, where applicable, video monitorimgptotect inmates against abuse.  Policy
D1-8.13 Offender Sexual Abuse and Harassment,deliti(10)(11), page 7 states, “ The departmeatighaintain staffing plans for each
facility that provides adequate levels of staffiogprotect offenders against sexual abuse. THéngtgplan shall consider the facility’s
physical plant to include but not limited to blisdots or areas where staff members or offenderslbraagolated, the composition of the
offender populations, and the prevalence of sukiated and unsubstantiated offender sexual allegsti Each facility shall comply with
the staffing plan on a regular basis, deviationsfthe staffing plan shall be documented and joatibn for deviations noted.”

In 2009, the MDOC Division of Adult Institutions tablished Correctional Officer staffing patterns fdl facilities noting minimum
staffing for all posts.  The Division of Adultdtitutions operates with an overall ration of officer to six offenders, (1:6). MDOC
follows National Institute of Corrections suggesteethods of calculating staff needs per post. rékties of supervisory staff to corrections
officer and other staff is as follows: One to se{&7) Sergeants to Corrections Office | and atorteree (1:3) Lieutenant to Sergeants.

In regards to checking compliance with the staffiten the warden states, “l look at the daily rosted | also walk through the facility to
verify staffing levels.”

The site coordinator states, “Our overall staffiegels are determined by Central Office. At theility the site coordinator states he stays
in constant communication with the warden and tlagonregarding staffing levels. “We have a formmaeting every year to discuss staff
levels and PREA events. We also look to seeditimhal cameras are needed and where they areedéed The site coordinator also
reports there have been no judgments or legalfggdmade against the facility.

115.13(b) N/A CCC has had no circumstances where there darations from the staffing plan.

115.13(c) CCC provided a copy of a memo from Dave Dormiréie@or of Division of Adult Institutions to the atewide PREA
Coordinator with CCC’s Chief of Custody being carbmopied. = The memo, dated July 24, 2015, re&@dss is in response to the
Division’s compliance to PREA Standard — 115.13&uvigion and monitoring. In regard to our stadfithe division continually reviews
our staff planning to provide adequate staffingelevand we currently have no significant changedf any one of the below eleven
components would change, it would trigger a rewaidwur staffing plan. Thank you.”

Policy D4-4.8, Security Camera Operations, pagadies, “To assist in the prevention, detection @edecution of offender sexual abuse
and overall security of the facility, the CAO orsignee will monitor the feasibility of placementdathe need for new or additional
requirements equipment. The CAO or designee wdintain a current document reflecting existing vidmjuipment, requests for new
purchases, and identified areas needing video idlane. When debriefing critical incidents coresigtion shall be given as to whether
security camera equipment or monitoring should bgneented to supplement supervision by staff in atznce with department
procedures regarding serious incident reportingdatmtiefing.”

Auditor reviewed meeting minutes dated Decembe2R15 for “Security Camera System Review.” la thinutes the following can be
found, “After completing review and referencing 80RREA allegations, additional cameras have begquested for placement in the
following designated areas: six (6) maintenanis#easn (16) garage, and twenty-one (21) mezzanine.”

Auditor reviewed CCC's calendar year 2014 annupbre  This report incorporates the review PRE&eas, overview of the facility’s
handling of PREA cases (to include any correctistia the facility implemented), evaluation of mimming systems as well as the staffing
plan. The evaluation of camera and monitosygtems was completed on December 21, 2015 arelv#tieation of the staff plan was
completed on December 17, 2015.

115.13(d) Policy D1-8.13, Offender Sexual Abuse and Harassmeage 6, states, “Each facility shall ensureittermediate-level or
higher supervisors conduct and document unscheduiddunannounced rounds to identify and deter défeisexual abuse and sexual
harassment. Each facility shall ensure that rowudsir periodically in all areas of the facilitystaff members shall be prohibited from
alerting other staff members that these roundsoacerring.  The rounds will be documented andlilgaaccessible during audits as
outlines in the facilities standard operating pohoe.”

CCC also provided copies of post orders for shiftnmander, lieutenant assistant shift commandere Zotieutenant, administrative
segregation lieutenant and central services lieuten All post orders include the following staent, “Unannounced supervisor rounds
shall occur periodically on each shift in all aredshe facility. You will record each round oretktaff sign in form on each unit.”
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Auditor reviewed the post order for Housing UnitfiGérs.  This post order includes the followirtgtement, “Staff are prohibited from
alerting each other that unannounced supervisand®@re occurring, unless such announcement itedeta a legitimate operational
functions of the facility.”

Auditor reviewed nine Shift Summary reports fronmieas shifts during a three day period in Febri2046. These reports document any
significant events, changes in housing assignmamtislents of use of force, any special securitieos, if staff overtime occurred as well as
unannounced rounds completed by captains and fianote.

During the tour of CCC, the auditor stopped ankketlto random staff in the housing units.  Assteone staff member from every housing
unit was asked if supervisors conducted unannouncedds. The overwhelming response from staff twv@s.” They stated that
management “is always walking around.” The olNéngpression from staff is that management is apphable and they do not worry
“when one comes on to the unit.” This was algmea@nt during the tour as staff and inmates alggr@ached the warden to say “hi.”

The auditor also interviewed an Assistant ShifteSujzor (Captain) in regards to unannounced roumts states, “I am constantly making
rounds. |try to be somewhere every day at thiitutien. | document all unannounced rounds onstingervisor’s checklist.” When asked

how they prevent staff from alerting other staffreplied, “This is in the post orders. If they araught notifying other staff an entry is
made into their appraisal file.”

Standard 115.14 Youthful inmates
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 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.

115.14(a)(b)(c) CCC does not house youthful offenders.

NOTE:

MDOC Policy D1-8.13 Offender Sexual Abuse and Hamamnt, Section IIl, (C)(4), page 11 states, “A Wit offender shall not be placed
in a housing unit which he shall have sight, sowrdphysical contact with any adult offender througse of a shared dayroom or other

common space, shower area, or sleeping quarters...’

This is also required by Missouri law: Chapte¥ 2bepartment of Corrections, Section 217.345,dlategust 28, 2013
Standard 115.15 Limits to cross-gender viewing and searches
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)

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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115.15(a) CCC is a female only facility and does not conduoss-gender strip or cross-gender visual boditycaearches of inmates. In
the past twelve months there has been no crossgstip or cross-gender visual body cavity seagdiénmates.

Policy D1-8.13 Offender Sexual Abuse and Harassnteettion 11l (C) (7), page 12 — 13 states, “Crgeader strip searches are not
allowed except in exigent circumstances. All srgender strip searches shall be documented asenlih the institutional services
procedure...Offenders shall be allowed to showerfoper bodily functions, and change clothing withawin-medical staff of opposite
gender viewing their breast, buttock, or genitadacept in exigent circumstances, or when such imigvis incidental to routine cell
checks...Staff of the opposite gender shall annotine presence prior to entering an offender hapsinit...Announcements shall be
recorded...If a staff member of the opposite gensleequired to venture past privacy barriers, anéxigent circumstances exist, the staff
shall verbally announce their presence to the déesand allow the offenders to seek privacy froendtaff...”

Policy 1S20-1.3, “Searches”, page 8, states, “T® ektent possible, strip searches will be conduiteah area to allow privacy to the

offender. Strip searches will be conducted byf stefmbers of the same gender, except in exigectitistances.  Exigent circumstances
include: time delaying a search could allow far ttestruction of evidence, escape of an offendelargerment of life, health or property
of staff members, offenders, or the public, emecgenovement situations (i.e., crime scene whereuwation of offenders needs to occur
immediately and/or a check for weapons.” Page this policy states, “Female offenders will kepssearched by female custody
officers.”

In the past 12 months there have been no crosegstrip searches or cross-gender visual bodyycagdrch. The facility did provide an
example of the log that would be used if this wontdur.

115.15(b) N/A This is CCC'’s initial PREA Audit.

116.15(c) Policy 1S20-1.3, “Searches,” also states, “Staffrmbers will document a cross gender strip searcthercross gender search
form. The shift supervisor will make all applicabtotifications in accordance with standard opegafirocedures and forward the cross
gender search form to the PREA site coordinatoriacidde a copy to the use of force packet if aygtlle. The PREA site coordinator
shall review the cross gender search form. B determined the search was conducted under ngerexiircumstances, it will be referred
for review and action as deemed appropriate. HREA site coordinator will maintain the cross gemdearch form and supporting
documentation as deem appropriate.”

This same policy also states, “Cross gender thdrgag searches of female offenders will only oadwning exigent circumstances. These
cross gender thorough pat searches will be immedgliaéported to the shift supervisor and the séagchtaff member will document the
search on the cross gender search form. Thessipiéirvisor will make all applicable notificatiomsaccordance with SOP and forward the
cross gender search form to the Prison Rape Eltnm#\ct (PREA) site coordinator. The PREA siteotinator shall review the cross
gender search form. If it is determined the dearas conducted under non-exigent circumstancesl] ibe referred for review and action
as deemed appropriate. The PREA site coordindtemaintain the cross gender search form and supmgpdocuments for tracking
purposes. At the diagnostic center, if the gerafethe offenders is unknown, a female staff membidrbe assigned to perform the
thorough pat search.”

Staff was emphatic that no cross gender pat g searches are allowed at this facility excepthim instance of exigent circumstances.
All female inmates interviewed stated they haveendnad a male staff member pat or strip search.théhey each verified that this was
not allowed as there was plenty of female staffiatfacility.

CCC reported they had one cross-gender pat sdatvas conducted due to exigent circumstancdgipast 12 months. A memo was
written to the shift supervisor on April 10, 20I6rh a male officer stating he conducted a pat selaking for weapons after a physical

altercation occurred between two female inmatethenyard. The memo stated that pepper spray hewl ied to subdue both women.
Upon cuffing one of the offenders, the male offineted blood, a dented can of Pepsi and a brolseiaited cup.  Based on the possibly
the offender might have a weapon, he conducted agaach. On this same date, the shift supergisot a memo to the site coordinator
reporting the cross-gender pat down and that heuroed with the officer that this was an exigemtwmstance.  This incident was also
logged on April 10, 2015 on the “Cross Gender F8#lip Search” form.

115.15(d) Policy D4-4.8 Security Camera Operations, SedtiofB), page 4 states “As authorized by the CAationary security cameras
should be positioned where placement will enhaecerity operations as to view live monitoring ofwal images in areas where offenders
may be located...Security cameras may be placedsinomm/shower areas when barriers or camera paisitjgorevents the capture of
images of genitals, buttocks, or female breast®ri page 5 of this same policy it states, “The GhiDdesignate authorized staff to review
visual images at the original source as it reltaetheir assigned job duties as outlined in stashdgerating procedures. Access to visual
images and recordings should be limited in ordem&ntain integrity and security. Custody postsigigated for the specific purpose of
viewing offender confinement within living envirormts where use of restroom, showers, strip cetls,@cur shall be designated as same
gender posts with the approval from the appropdateuty division director.”
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CCC has also implemented additional policies thlatvainmates to shower, perform bodily functionadachange clothing without non-

medical staff of the opposite gender viewing thggnitals. IS & SOP version of 6-1.3 Offender Beed Appearance and Grooming,
Section Il (A)(1) states, “Offenders must be deskat all times as nudity is not permitted at amgtother than when taking a shower or to
address hygienic and bodily functions. Offenddrsutd use privacy barriers provided when using nbstroom and when changing

clothes.”

During the tour of the facility, auditor observdtetPREA barriers in the transitional care unitsgpdion unit, visiting and segregation.
The auditor reviewed a memo dated April 8, 201énfthe Deputy Warden of Offend Management (Site Gioator) to all Section Heads
and CCC custody staff. It states, “When assigneghtarea that requires strip searching a fema@ndér, be certain that privacy barriers
are utilized at all times. This includes the tiaosal care unit, reception unit, visiting and ssgation. Any other areas where such a
search may occur, magnetic window covering is tafilzed to cover the window assuring privacy. As always, per policy IS 6 -1.3,
offenders are to utilize the privacy barriers wisanging clothes.”

All showers and toilet areas, with the exceptiorHoiusing Unit 1 (Segregation Unit) are single parsoeas covered with appropriate
curtains and or swinging doors. Many of theveér area had double curtain coverage.  Bofhata inmates stated that changing of
clothes can occur behind the first curtain and slewwill occur behind the second curtain.

In the segregation unit located in Housing Unied¢h cell had a toilet in open view when staff meratphysically looked through the cell
window. This was a concern to the auditor as niwapy barriers were available in the cells. Incdissing this with the facility

administration and the Assistant PREA Coordinatiogjr stance was any viewing by male staff wasitiantal to routine cell checks”
which is allowed by standards. It should béeddahis the same set up as other female faciitMlissouri.  As with the other audit
conducted at the other facility, this auditor had partner go into an empty cell and stand in fadrihe toilet while | stood outside the cell.
The toilet could not be viewed while walking by tel. The only time the auditor could see théetdn its entirety is when | had my face
to the window and looked into the cell and to i |

After interviewing inmates and staff assigned tsthunits, the following was learned:

e Count time is the only time male staff would betl@ wing and looking into the cells

« Inmates stated they know when count is going todmelucted make sure they are not allowed to ustoille¢ at that time.

« Each female inmate interviewed in this housing gtated even though the toilet was in the open tbiéyhey had privacy to use
it; and if they were using the toilet when maldfstaas walking down the hall, the staff member dat linger in the window and
stare at them

It should be noted this facility had 98 PREA alliégas received in the past twelve months. Omlg of the allegations received was from
Housing Unit 1 and it involved a female staff memb& he investigation into this even was determiteebe unfounded.

The showers in the segregation and crises levéd lodated in Housing Unit 1 consist of a singldldbcated outside the cells. This stall
had adequate covering for privacy including shogegtains that blocked the view from staff. =~ Bbowers, each inmate is escorted from
her cell to the shower and she showers alone.

After interviewing administration, staff and inmati@ this housing unit, the auditor found this afton not to be a compliance issue.
RECOMMENDATION: If a substantiated PREA case does occur inhbissing unit, it is recommended that this facility

consider making this unit a gender specific poghis would eliminate any question regarding crgsader viewing and allow for
more direct cell checks.

Auditor reviewed random housing logs from three diog units and all shifts and verified that each lmntained a cross gender
announcement.  Examples of cross gender docati@nincluded the following language, “...PREA annoement made by COI...." or
“COl...makes PREA announcement (There will be matkfamale staff on duty tonight, mind that all yguivacy barriers are in place.”

This auditor also reviewed post orders from CCQhe post orders include this statement, “At theitr@gg of every shift, you will
announce MALE STAFF WORKING IN OR VIEWING YOUR LIWG AREAS. YOU ARE TO UTILIZE PRIVACY BARRIERS
WHEN NECESSARY. This announcement and the timeag made will be logged in the chronological log.”

Auditor reviewed a memo dated February 18, 2016em3ed to all wardens in Missouri from Dave Domib@gctor, Division of Adult
Institutions. The subject of this memo was “PRE#nouncement — Revision.”  The memo reads, “Wéeross gender staff member is
assigned to the living quarters for the duratiothef shift, the cross gender announcement shatidzke at the beginning of the shift. If no
cross gender staff members are assigned to a lquagers, an announcement shall be made everyationess gender staff member enters
the area. All announcements must be logged onhtenological log by the person making the anneorent.” This memo further reads,
“If a circumstance arises to where a cross gendeowancement could comprise the safety, security,gmod order of the facility, then the
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shift supervisor may declare the circumstance texigent and grant the authority to wave the anoement. All exigent circumstances
shall be documented by the shift supervisor. Whenediate assistance is needed such as a 10-490s5 gprior approval is not necessary
from the shift supervisor...To notify hearing impaireffenders of cross gender staff in the housing ah housing units should display a

sign indicating when a cross gender staff membprasent.”

CCC provided a copy of a memo dated April 8, 20mfnfthe PREA site coordinator to all staff notifyiall staff of the revision to the
cross gender announcements effective FebruaryOl$, 2

Control centers in the segregation unit and theesrlevel units are monitored by female staff onkny camera that was positioned to a
single cell had the toilet areas blocked from vieyvi

115.15(e) The facility has a policy prohibiting staff frosearching or physically examining transgendemtersex inmate for the sole
purpose of determining the inmate’s genital status. The policy SOP D1-8.13, Offender Sexual Abasd Harassment, Section Ill, (C)
(7c) states, “Staff members shall not perform stripr pat-down searches or conduct physical exdmimdor the sole purpose of
determining an offender's genital status in accocdawith the institutional services procedures mdigg searches, reception and
orientation, and receiving screening intake cehter.

This is also prohibited in policy IS & SOP 11-3Hgalth Assessment and/or Physical Examination aeg@®n, page 5 and in IS & SOP
20-1.3 Searches, page 16. This policy reads, fatiity shall not search or physically examingansgender or intersex offender for the
sole purpose of determining the offender's gendtaltus. If the offender’'s genital status is unknpit may be determined during

conversations with the offender, by reviewing matiecords, or, if necessary, by learning the imi@tion as part of a broader medical
examination conducted in private by the respongibigsician.”

Currently CCC has no transgender or intersex ofentoused at the facility. In interviewing, lbotale and female staff stated male staff
members were not allowed to pat search female Bsnat Staff also stated they were not allowegktosearch an inmate to determine their
genitalia. Intake staff stated if there wagiastion on the genital status of an inmate, naédiould conduct the physical search.

Also in policy IS & SOP 20-1.3 Searches, page tligads, “Gender Unknown Through Pat Search: @Atiagnostic center, if the gender
of the offender is unknown, a female staff will dssigned to perform the pat search.” On pagédlgo reads, “Transgender or Intersex
Thorough Pat Search: When thorough pat searchiramagender or intersex male offender’s uppeotargle staff member will utilize the
female offender search technique.”

115.15(f) Training requirements for cross-gender pat deearches of transgender and intersex offenderalsarbe found in SOP D1-
8.13 Offender Sexual Abuse and Harassment, page IBis policy states, “Staff members shall béned in how to conduct cross-gender
pat-down searches of transgender and intersexds#fsrin a professional and respectful manner atiteiteast intrusive manner possible as
consistent with security needs.”

Auditor reviewed MDOC statewide lesson plan titlegtitutional Searches dated May 2014. Instomstifrom cross-gender searches can
be found on pages 13-14; the lesson plan readsstated before, pat searches are preferable ifuobed by same gender staff, but that is
not always practical and a cross-gender search Imeusbnducted. The cross gender search is cobipdamaa same gender pat search but
when performed the officer will utilize the back thie hand to search the following areas: 1) cbe$treast area, 2) sides, 3) armpits, 4)
lower abdomen, and 5) buttocks. Please note a offiter search a female offender will only ocduring an exigent circumstance.
Policy 1S20-1.3 states that an exigent circumstasie@y set of temporary unforeseen circumstartasréquire immediate action in order
to combat a threat to the security or institutiooraler of a facility.” At this point of the less plan, participants watch two training videos:
“Thorough Female on Male” (7:40 minutes) and “Thaybh Male on Female” (7:58 minutes).

Transcript for the Thorough Male on Female Pat Sezm can be found on pages 16-17; the lessonegnals, “Have the offender face you
and have them open their mouth while examine itéotraband. Have the offender show you the famat back of their hands. Have the
offender remove any loose braids or bunched hairteve the offender lean forward, as they run thairds/fingers through their hair for
visual inspection. If the offender does not previsbu with an acceptable inspection you may, wWithuse of protective gloves, search the
offender’s hair. Have the offender show you ttenf and backs of their hands again; this will helpvent the movement of contraband
between these areas. Have the offender turmdrand approach the offender from behind, positigriourself in a defensive stance at
approximately 45 degrees angle. Instruct the dffero place their feet shoulder width or widerrapaBefore you begin your search you
must also remember to keep a visual on the offeadéibe mindful of your safety. Whenever seaghin offender, no matter the gender,
it is important to always be in a defensive staame keep one hand placed on the back, shouldemer back of the offender. By keeping
your hand on the offender you have a quicker readtime to any sudden movements and the possibilitie offender becoming violent.
Begin your search at the collar sliding the handrdlie material. Using the palm of the hand, $e#lve shoulder area and proceed along
the top of the arm to the end of the shirt sleedpon reaching the end of the sleeve use the biaitiedand to search the underside of the
arm. Slide the back of the hand along the uaderto the armpit. Using the back of the haridest down to the offender’s waist. From
the armpit, use the back of your hand and seareindbe offender’s side to the waistband. At theistband, rotate the hand while
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simultaneously sliding it along the offender’s vilbénd until the fingers come to rest in the ceatehe back just above the waistband.”

Transcript for the Thorough Female on Male Pat Seaan be found on pages 14 -16 and the Trandorpiransgender, Intersex or
Gender Unknown Searches can be found on pagesl126f the curriculum. The lesson plan reads, “Aerotbnique search is a search
involving a transgender, intersex or gender unknoffender. PREA requires the Missouri have agdied in place for pat search of
transgendered and intersex offenders. Policy IE3Gstates that when pat searching a transgenderafiender, male staff will utilize the
female search technique when searching the offendeper torso. If the gender of the offendar&nown, a female staff member will be
assigned to perform the pat search.”

CCC provided training records showing that 424ipignts were trained in this curriculum from Jamyul, 2014— December 31, 2015.

Staff interviewed remembered watching videos dutiafning on pat searches and reiterated that staféwere not allowed to pat search
female inmates.

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

O 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)

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.
CCC has established procedures to provide disabfedtes and inmates with limited English proficigmejual opportunities to participate
in or benefit from all aspects of the agency’'s #ffdo prevent, detect, and respond to sexual amu$eexual harassment.

115.16(a)(b) Policy D1-8.13 Offender Sexual Abuse and Haresg, Section Il (C) 6, pages 10 - 11 state “ @hpartment shall provide
PREA related education in formats accessible tofé#ghders including those who are limited Englisbficient, deaf, visually impaired, or
otherwise disabled, as well as to offenders wheeHemited reading skills in accordance with the alément’s procedures regarding deaf
and hard of hearing offenders, disabled offendarg| blind and visually impaired offenders. Offersdevho have limited English
proficiency shall be provided a copy of the videemscript and the PREA offender brochure in thetive language. If these documents
are not already translated as a recognized langoygiee department, the department shall make nadd® accommodations to provide
these documents in the offender’s native languafehe documents are unable to be translatedrasagnized language the departments
PREA site coordinator or designee shall utilizerdarpreter to assist the offender in understantlieginformation provided. The PREA
site coordinator shall make key information readnilable or visible to all offenders through PIREA posters, the offender rulebook, and
the offender brochure on sexual abuse and haratsmen

CCC provided examples of PREA Brochures and Ackedgément Forms in the following languages: Ehglispanese, Servo Croatian,
Spanish, Vietnamese, Russian, Simplified Chinesadifional Chinese, Large Print and Braille.  PRpBosters were in English and
Spanish.

Transcripts of the video, “Speaking Up,” from thatNnal Institute of Corrections are available foe hearing impaired. They are
available in English and Spanish.

Policy D5-5.1, “Offenders who are deaf or hard eating shall have access to teletypewriters arfdéeraccess to roll free numbers for
telephone relay systems.” This policy also redflbe functional unit manager/caseworker shall takpropriate steps to ensure that all
employees having contact with an offender who deaff hard of hearing are made aware of the persed for effective communication
and how to achieve it.”

PREA posters were located throughout the facititiznglish and Spanish.

CCC currently has seven staff members that camir@eFrench, Japanese, Portuguese, PhilippineSpadish. These staff members have
agreed to act as interpreters if needed by thétfaci

Auditor reviewed the following contracts: Sign lgaage Interpretive Services (3/31/2015), Languaderpreter — Verbal (6/30/2015),
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Written Language Translation Services (4/30/204&i) Telephone Based Interpretive Services (6/3@R01

Random staff interviews indicated that staff wasuanof other staff member that could be used asgréters. The overall consensus on
using offenders as interpreters can be summed tipidguote, “Only if the safety and security of flacility was a factor.”

On the day of the onsite portion of the audit theeze no inmates with limited English proficiencywere hearing or visually impaired
housed at CCC.

It should also be noted that as part of all instinal basic training, staff receive a two hour s@uon special needs offenders.  This course
focuses on comparing and contrasting individualth vaild or moderate intellectual disabilities, leig disabilities, and emotional
problems. Staff will assess potential problemsnfrthese impairments, predict how staff might bee@#d and learn techniques that
facilitate learning and effective communication.

115.16(c) Policy D5-5.1, Deaf and Hard of Hearing Offereleeads, “The deaf or hard of hearing offendel fleaoffered the assistance
of qualified interpreters and have other auxiliaigs expressed to them during the diagnostic psoceBhe methods for requesting
accommodations or modifications shall be review@t e offender. Deaf or hard of hearing offersdghall be advised of the request for
reasonable accommodation from and how to obtain Tthe waiver of certified and licensed interpretdl be reviewed with the offender.
Medical staff shall complete the medical verifioatisection of the request for reasonable accomnood&rm and consult with the
caseworker and the Americans with Disabilities git¢ coordinator to determine the appropriate acaoodations for the offender.”

The policy defines a qualified interpreter as asparcertified and licensed by the Missouri IntergreCertification System or deemed
competent by the Missouri Commission for the Deaf.This policy does allow for inmates to obtaimstbertification.  “The offender

interpreters shall be educated and shall agreedp &ll matters and information learned while prafog interpretive services confidential.
During medical and mental health evaluations, conmioaiion between patient and medical personnelii€al to the effectiveness of

treatment, safety and security of the offenderue he need to maintain confidence in medical aedtah health evaluations, offenders will
not normally act as sign language interpretersAs determined by attending medical staff, in casegemergency where failure to
communication would result in serious injury, iiseor death, offender interpreters will be perrditte

When addressing counseling hearings the policysied®hen either the offender or counselor seeksliscuss information that is
confidential in nature, the offender may choosethiieor not to use an offender interpreter.”

The policy continues to read, “Qualified interprstshall be made available for offenders who awd de hard of hearing and use sign
language under the following circumstances...formaéstigations conduce by the department staff¢tuile PREA related claims...” In
addition, it reads, “Staff shall work with the desafd hard of hearing offender to determine the be=ins of communication that will be
most effective in gathering accurate information.”

It should also be noted that listed in the CCC'a@mmated Response is the following statementafiibffender interpreter is utilized during
this exigent circumstance, the shift commander molle such on the Notification Checklist. =~ NOTHp inmate interpreters have been
used in this type of circumstance.

Auditor reviewed a memo dated April 15, 2016 fro@8Cs Site Coordinator to Shift Supervisors and DOfficers. The subject of the
memo was “Language Interpreter Services.” feno states, “In adhering to PREA protocol regaydie need for interpreter services,

I am providing the following guidelines should theed arise: 1) initially the attached staff Irdicating the language interpreter should be
utilized. CCC staff should be utilized first. b CC staff is available, please refer to thosgttadr facilities that may be able to provide the
service. This would be done by the shift superviontacting the other facility to see if the npieeting staff member is available; 2)
secondly, if you are unable to provide the servieea departmental staff member, please refer@attached contracted services provider
listing. If doing so, please utilize the most tcefective service listed. Please note thatime cases, 1la 24 hour or emergency service
may be needed.  Please note offender interpseteices may only be utilized in exigent circumsts. In such a case, the PREA Site
Coordinator or Warden needs to approve. If anythelse services are utilized, the information need®e notated on the Shift
Supervisor/Control Center Daily Roster Memorandum.”

Standard 115.17 Hiring and promotion decisions
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)
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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.

CCC has several policies in place that prohibitggior promoting anyone who may have contact withates and prohibits enlisting the
services of any contractor, volunteer, or interrovllas engaged in sexual abuse of an inmate.

115.17(a) Policy D1-8.13 Offender Sexual Abuse and HarasgnBection Il (B), pages 7 — 8 states, “Depantnséaff members shall not
hire or promote any person, employee, or enlissthgices of any contractor that may have contittt an offender when it is known that
he has engaged in sexual abuse with an offender...”

CCC provided a copy of an email from the State HiRe@or dated 12/1/2014 to all facilty Human Resms divisions outlining
ineligibility of applicants with substantiated ajkgions or resigned during an investigation.

Another email from MDOC administration dated 5/18/2 was to all contractors advising them that ipatential applicant has a
substantiated case or resigned during an inveistighdr such, they are ineligible to be inside MD@(Cilities.

Prior to conducting an interview with facility’s man resources director, a random selection fivel@yap files was conduct to determine
whether a criminal background check was conductedn all five files, the audit team was able tadfidocumentation that criminal
background checks were conducted.  In additlmmauditor reviewed five background checks on higes and three background checks
on current staff that were being considered formation.

During the human resources director’s intervieve, stated the facility asks all applicants/employe@sut any previous misconduct. She
advised this question is on all applications. NEOT A blank copy of the application for employméot WERDCC was provided to the
auditteam.  The audit team was able to lottese three questions:

«  While working or volunteering at this facility, weeyou terminated or otherwise disciplined or coletséor sexual contact with or
sexual harassment of an inmate, detainee or rasifiéme facility?

< Have you pled guilty to or been found guilty of aging in sexual activity or attempting sexual agtiinvolving force or inflicted
upon a person unable to give consent?

« Have you been found to have engaged in sexualitgctiv attempted sexual activity involving force ioflicted upon a person
unable to consent, by a civil or administrative yd This includes actions taken upon a professilicense or a professional
registry and any internal administrative invesiigratresults.

115.17(b) Policy D1-8.13 Offender Sexual Abuse and Harassretiter states, “Department staff members shaikitter any incidents
of sexual harassment in determining whether todrigromote any person or enlist the services pfcamtractor...”

The human resource director indicated that questasking if applicants have ever worked in a facitjoverned by PREA include
guestions on sexual harassment. If they indigets’ on the application, it is investigated.

On the copy of the blank application (appendix iteg to the audit team it reads, “Effective AugR6étL3, the Department of Corrections
must be compliance with final standards implementhre Prison Rape Elimination Act (PREA), issuedhry U. S. Department of Justice.
The following questions are being asked of all agpits who may have contact with offenders as gfatheir regular job or volunteer
duties.” (The questions listed are sited undeudwentation for 115.17(a).)

115.17(c) Policy D1-8.13, Offender Sexual Abuse and Harast, also states, “Before hiring new employeeshtiman resources staff
members or designee shall perform a criminal baekyt records check and contact all prior instindioemployers when possible, for
information on substantiated allegations of sexalalise or any resignation during a pending inveiigeof an allegation of sexual
abuse...”

The following hiring policies also have a PREA campnt: D2-2.1, Selection Procedure — Merit Appoimts, page 8; D2-2.2
Background Investigations, pages 2, 4, 5; D2-2r8nidtional Appointment, page 3; D2-2.10 Re-Emplogtm&ppointment, page 3; D2-
13.1 Volunteers, page 6; D2-13.2 Student Interagept. Each of these policies has the followtatesent, “A background investigation
shall be conducted in accordance with the depattprecedure regarding background investigations.”

The human resource director at CCC states thatrairbackground checks are done for all newly haed returning employees.

115.17(d) D2-2.2, Background Investigations, definesadf gterson as any person who is employed by thartieent on a classified or
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unclassified basis (permanent, temporary, part;timerly, per diem) and are paid by the State afdduri's payroll system; contracted to
perform services on a recurring basis within a depent facility (such as medical services, mentdlth services, education services,
vocational services, substance abuse service$, pirsuant to a contractual agreement and has isserd a permanent department
identification card; a volunteer in correctionsstadent intern; or issued a permanent departmat@atification or special access card or
special access in accordance with department puoeedgarding staff identification.”

A memo dated 4/24/2015 to the HSH of Corizon Heul#ts reviewed by the audit team. This memo advidedzon Health to run a
background check on all applicants before settmgminterview.

The facility’s director of human resources repotbagkground checks are done for newly hired andmatg employees, contractors. She
states the facility uses the Highway Patrol’'s Systs well as MULES to conduct criminal record cteeck She also states that employees
have a duty to report any arrests. When it caimesporting information on former employees whelggo work at other institutions, she
states, “This is done through Central Office. eykan look in the COIN system to see if this infation exists.”

115.17(¢) D2-11.14 Annual Employment Requirements reédach calendar year, in the month following eackffsthember’s birth
month, specific employment requirements verifiaagicshould be conducted; a criminal history chslll be conducted to include
outstanding warrants...” The policy goes on to ré&iminal history checks will be conducted and wibhnsist of a query through the
Missouri Uniform Law Enforcement System (MULES),daihe National Criminal Information Center (NCIG)steem. Staff members
conducting the Missouri Uniform Law Enforcement 8ys and National Criminal Information Center cheaki document the name and
title of the requestor and the reason for the rsoe the criminal history record log/printout. ®fhadverse findings are not, the CAO will
be natified and copied on the criminal history pwin.”

Policy D2-2.2 Background Investigations reads, ‘Weck will be conducted on the active employee thhoCentral Office Human
Resources to inquire if there has been any fornsalgline for substantiated allegation(s) of sexalalise and/or harassment of an offender
or resident. All sustained allegations will be siolered by the department before an employee sidered for other appointments.”

Auditor pulled the month of November 2015 and fotimak 44 employees with birthdates in November dadiminal history background
check ran through MULES and NCIC.

In the month of March 2016, 19 members of variooskwelease crews through the City of Chillicotimel MDOT had background checks
ran through MULES.

115.17(f) The auditor also reviewed the employee handb@k page 18, “Employee Conduct — Reporting Critriigconduct (Arrest)”
states, “Employees who are arrested or chargedanitfiminal offense must immediately notify theaffddministrative officer or highest
ranking staff member available. In this contertmiediate means as soon as possible but no latertieabeginning of the next shift
worked by the employee. Employees are requiredgort arrests and charges for all felonies arydnsisdemeanor, except a minor traffic
violation.

The human resource director stated that it spediifitisted on their applications that all arreste to be reported to the facility.

115.17(g) On page 45 of the employee handbook, “Employescipline,” it states, “Appointing authorities ofethDepartment are
authorized by state law to discipline employeessciplinary action may consist of a written reprimdasuspension, demotion, or dismissal.
The appointing authority may discipline an employpased upon unsatisfactory performance of job slidiemisconduct...In addition to
these actions while on duty, an appointing autharitty discipline an employee for off duty miscongwespecially misconduct that is
unprofessional or criminal. Employees who havenlidearged with a criminal offense may be suspemdel@ the charge is pending.”
115.17(h) Policy D2-5.1 “Maintenance of Employee Recorgsige 7, Section (l11)(K)(3) states, “A verificati@f information, other than
public information, will be made with a written &otization from the employee. Verification may lude inquiries from prospective

institutional employers pertaining to sustaine@gditions of sexual abuse and/or harassment offandef or resident during employment
by the department. Such information will be obtgifpy contracting central office human resources.”

Standard 115.18 Upgrades to facilities and technologies
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)
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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.

115.18(a) N/A CCC has not acquired a new facility ordma substantial expansion to the existing faddlitice August 20, 2012. This
is WERDCC's first PREA audit.

115.18(b) CCC has installed and updated their video manigosystem, electronic surveillance system, or mothenitoring technology
since August 20, 2012. This is WERDCC's first PR&iit.

PREA Annual Report Protocol “At least once a y#ae facility must evaluate their need for additibcameras and monitoring systems.”

Auditor reviewed the Security Camera System Revieemo dated December 21, 2015, it states: “...Afmmnmleting review and

referencing 2015 PREA allegations, additional camdrave been requested form placement in the folipwesignated areas: six (6)
maintenance, sixteen (16) garage, twenty-one (249zamine.” This memo was issued from the Wardeth¢ Deputy Warden of
Offender Management and the Major.

Policy SOPD4-4.8 “Security Camera Operations,” BectC “Assessment” page 5, states, “To assist épfevention, detection and
prosecution of offender sexual abuse and overalirity of the facility, the CAO or designee will mitor the feasibility of placement and
the need for new or additional equipment. The G#&Q@lesignee will maintain a current document reiifecexisting video equipment,
requests for new purchases, and identified areadimg video surveillance. When debriefing critigatidents consideration shall be
given as to whether security camera equipment mong should be augmented to supplement supervisjostaff in accordance with
department procedure regarding serious inciderurtiely and debriefing.”

The warden states, “We always consider safety meador inmates and staff.”

While touring the CCC it was noted that the fagilibd excellent camera coverage. Camera pladeatwry with direct supervision of the
staff reduced blind spots and enhanced the saf¢hemffenders housed at this facility.

Standard 115.21 Evidence protocol and forensic medical examinations

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 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.

CCC is responsible for conducting administrativd enminal sexual abuse investigations (includimgate-on-inmate sexual abuse or staff
sexual misconduct). Investigations conducte@@C follow a uniform evidence protocol.  Thifmcol is also developmentally
appropriate for youth.

Forensic medical exams are offered without findraat to victims.  All exams, where possibles aonducted by Sexual Assault Forensic
Examiners or Sexual Assault Nurse Examiners.hd§tare not available qualified medical profess®oanduct the exams.

Quialified Staff trained as victim advocates are enadhnilable to all victims.
115.21(a) Auditor reviewed CCC'’s “Evidence Procedure Maltiu Evidence collection is based on nationallgagnized protocols for

collection and preservation of evidence as discusséhe “A National Protocol for Sexual Assault dieal Forensic Examinations.” The
State PREA Coordinator reports, “We didn't’ usepadific source; we follow the national standardsedabon training received.”
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Corizon Health is responsible for providing all readl and mental health services to offenders placede custody of MDCO. They are
responsible for conducing initial medical examsatinrsexual abuse cases. Auditor reviewed treractual requirements MDOC has
with Corizon. On pages 42 and 43 of the contedatequirements, it reads “Corizon will comply witle Prison Rape Elimination Act of
2012 and will follow and enforce the MDOC'’s D1-8.0ffender Sexual Abuse and Harassment policy Withassurance that access to
medical and behavioral health care will be providachediately, upon report or discovery, to victinfssexual misconduct. Corizon’s
medical and behavioral health care staff will citmire to a coordinated response to all allegatimnsexual abuse by relaying, to the
designated MDOC administrative staff, informatiagrtment to the well-being of the offender(s) of fovestigative purposes. Offenders
who report sexual assault will be treated for imiatd stabilizing healthcare needs onsite and themsterred to an offsite hospital
emergency room/SANE/SAFE provider for forensic aatibn and treatment. Corizon has contracts andsa through HealthLink for
accessing SANE/SAFE providers. Appropriate follog/for prophylactic treatment and referral to mehtsalth staff will be completed
upon return from the crises center.”

During the interviews of random staff all statedytlwould secure and separate the offenders. &k@lpined they would not allow anyone
to shower, get a drink or change clothes. Tdialed they would secure the scene and notify sugiervisor.  While some of the staff
was not sure who was responsible for conductingéii@al abuse investigations, they all knew thee in preserving evidence.

115.21(b) Evidence collection is based on nationally redogd protocols for collection and preservatiorewidence as discussed in the
“A National Protocol for Sexual Assault Medical Eosic Examinations.” The State PREA Coordinagports, “We didn’t’ use a specific

source; we follow the national standards basedaining received.” The State Coordinator alscorepthis protocol is appropriate for
youth.

115.21(c) Policy D1-8.13 Offender Sexual Abuse and Hares#, Section Il (G) Health Services Care, pagés 20, states “Victims of
sexual abuse shall receive timely, unobstructedsscto emergency medical treatment and crisisviendion services, the nature and scope
of which are determined by health services pracirs according to their professional judgment. eWbonducting a medical assessment
of any victim or alleged or suspected perpetrat@mincident of sexual abuse or sexual harasshesith services staff members may not
collect evidence but shall assist in the presewmadif items related to the incident. Health sexsistaff members should screen victims for
obvious physical trauma, and at that time provigergency medical care. If an allegation of offersbxual abuse is made within 72 hours
of the event and consists of penetration of thetmanus, buttocks or vulva, of any kind, howegtight, by hand finger, object instrument
or penis, the victim should be transported to themunity emergency room with a sexual assault ficeexaminer (SAFE) or sexual
assault nurse examiner (SANE), when possible, dtiiaging of evidence. If it has been greaten ffia hours since the alleged abuse, and
the alleged victim has not showered, they shoulttdesported to the community emergency room wisiexaual assault forensic examiner
(SAFE) or sexual assault nurse examiner (SANE) wgassible for gathering of evidence. Health isessstaff members should contact
the shift commander and the community emergencsnrtmoarrange transportation to the emergency raoatcordance with institutional
services procedures regarding offender transpontatiospital and specialized ambulatory care hdfitictim has showered and it has been
more than 72 hours since the reported assaulphysician should determine treatment and whethaobthe victim will be sent off site for

a forensic exam. For investigative purposes,riiestigator may choose to have the victim senfar forensic exam.”

CDCC has a contract with Heartland Regional Med@ahter in St, Joseph, Missouri to conduct all SANRFE’s In the past 12
months, no exams have been performed.

Auditor reviewed a letter from Heartland Regiona¢dital Center dated August 26, 2014. It statesTHe. Sexual Assault Forensic
Examination (SAFE) and/or Sexual Assault Nurse Hration (SANE) are conducted by specialty trainenlsas with the Emergency
Department. The SANE nurses conducting the ekane attended a forty hour SANE course, which wedld the educational
requirements that are set forth by the governindyhaf the International Association of Forensic &g (IAFN). Only those nurse that
have this required SANE training are the nurseswilaconduct the sexual assault nurse examinatmmany patient that was a victim of a
sexual assault, including those patients comingn fdepartment of corrections entities...”

115.21(d)(e) In addition, policy D1-8.13, “Offender Sexusbuse and Harassment,” Section Ill (K) page 2@resses Advocacy. It

states, “Each facility shall offer victims of offé@r sexual abuse, not including sexual harassraevittim advocate to provide emotional
support services, crisis intervention and be akbdladuring the investigative process. Each facihall attempt to enter into a
memorandum of understanding with a rape crisisecettt provide advocacy services in accordance whiéhdepartment’s procedure
regarding professional and general services cdstraclf a facility is unable to enter into a memwedum of understanding with the
advocacy center, the attempt shall be documenté@dwvocacy services shall be sought from a commiaised organization qualified to
provide such services. When the facility cannotcessfully enter into a memorandum of understanavith an outside community

service provider for offender victim advocacy seeg, a qualified staff victim advocate shall bevited. All staff members serving as a
designated victim advocate for offenders shallikeceictim advocacy training for sexual assault@htes. All services provided by staff
victim advocates to offender victims shall be affed a level of confidentiality consistent with tk@fety and security of the institution.
The PREA site coordinator or designee shall sess¢ha liaison between the facility and the advocaranization. The PREA site

coordinator or designee shall ensure the contirafidvocacy services in the event the victimassferred while receiving services.”

CCC has attempted to contract with a local commpuaidivocate, Green Hills Women'’s Shelter. Audigriewed an email dated December
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4, 2013 from Green Hills which states, “Green Hif@emen’s Shelter will not be able to partner witbO regarding PREA. As discussed,
Green Hills Women'’s Shelter Program has limitedfisig capacity and financial resources. If PREAding becomes available please feel
free to contact our program and we will be gladrieet with you and re-discuss.” Due to CCC beinghlm to form collaborative
partnership with this community provider, Chaplaashe facility have been trained by the Miss@aalition against Domestic and Sexual
Violence to be qualified staff advocates. (Amdreviewed curriculum used to train Chaplains fracility also has established a PREA
Advocate Availability Rotation Schedule.

During the tour of CCC information about outsideotional support services, such as Just Detentitarriational, was posted throughout
the facility.

While this auditor interviewed several inmates tegiorted sexual abuse, only one was willing th &lout her experience. She reported
that she was not aware that she could have acressadvocate. She states that no one froffiatiley came and spoke with her.

RECOMMENDATIONS: It is recommended that offenders are re-educabeait emotional support services available at the
facility. One way this can be done is during negtibetween offenders and their case managetGase managers can have this
information readily available in their offices Hay receive a report that sexual abuse has occurred

The audit did review three “Consent for Facility vadacy Services.” All three forms were signeditiypates and witnessed by staff
showing they were requesting advocacy servicesitfirehe facility.

115.21(f) The Inspector General's Office conducts all cniatiinvestigations for the MDOC. Each facility hasestigators assigned to
them. CCC currently has two investigators. Gd€responsible for administrative investigations.

Standard 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)

O 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 agency ensures that administrative or crimimagstigations are completed on all allegationsefual abuse and sexual harassment.
All allegations of sexual abuse or sexual harassraen referred to the Inspector General for review. They determine if a criminal
investigation is to be opened. If they do n¢ma criminal investigation, the warden then efbe case for administrative investigation.

115.22(a) Policy D1-8.13 Offender Sexual Abuse and Harent, Section Il (H) Investigations, page 20-&ates, “The department
shall ensure that an administrative and/or crimineéstigation is completed for all allegationsseikual abuse and sexual harassment and
all referrals for such allegations shall be docut®erin accordance with the coordinated responsdfémder sexual abuse located on the
department’s intranet website...”

See also policy D1-8.4 Administrative Inquiriesgpab, reads “The offender sexual abuse coordinasgonse will be initiated on all
allegations of offender sexual abuse or harassnritiding anonymous and third party allegationsaccordance with the department’s
procedure regarding offender sexual abuse anddmesms... Allegations of category Il or Il behaviorglwe processed in accordance with
the department procedure regarding the investigatiot responsibilities and actions. Allegatiaioffender abuse related to pat searches
will be handled in accordance with the PREA coaatkd response protocol. The office of inspectaregal may conduct investigations
associated with pat searches depending on theenatttine allegation.”

During the past twelve months, CCC received a wit&B8 allegations of sexual abuse and sexual barest. Of these cases 57 resulted in
administrative investigations and 41 were refefoedriminal investigations.

115.22(b) Policy D1-8.1 Investigation Unit Responsibdiiand Actions define offenders’ sexual harassimgmat staff member and staff
member sexual misconduct. On page 7 of thicpdlireads, “The facility shall report all allegats of sexual abuse, including third-party
and anonymous reports, in accordance with the thepat procedure addressing offender sexual abus@aassment. If the department
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receives notification from another agency that #angler alleges to be a victim of sexual abuseaya$sment while incarcerated in the
department, an investigation or inquiry may be ecmteld in accordance with investigation unit respalittes and actions or administrative
inquiries procedures.”

115.22(c) Policy D1-8.13 Offender Sexual Abuse and Harant can be found on MDOC websitdip://doc.mo.gov/OD/PREA/php

Standard 115.31 Employee training
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 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.

CCC trains all employees who have contact with teman the 10 elements identified in this standard.

115.31(a) Policy D1-8.13 Offender Sexual Abuse and Harasg, Section Ill (B) (4), page 8, covers trainieguirements for new staff,
current staff, part-time employees, volunteerstremt staff members and vendors. “All staff mensbghall receive initial PREA training
during the department’s basic training. All stafémbers shall complete refresher training evexy years to ensure knowledge of the
agency’s current sexual abuse and sexual harasgm@dures. Years, in which an employee doesauaive training, the department’s
PREA coordinator shall provide current informatamsexual abuse and sexual harassment policidzart-time employees, volunteers and
contract staff members shall receive PREA spetifiming to their classification as determined hg fappropriate division director and
chief of staff training.  Vendor contractors ke escorted by a staff member at all times allgieceive PRA training prior to entering
the facility. Contracted residential facilitislsall ensure all staff are trained on PREA asmediin the residential contract. Work release
supervisors shall receive specific PREA trainingritutheir offender work release procedure traitfing

Auditor reviewed the following curriculum: Basleaining, dated November 2013; and PREA 2014 Reé&es$raining.  Both the Basic
Training and the Refresher Training curriculum eamd the 10 elements required in this standard.

All staff interviewed during this audit was abledescribe major portions of the training they reedion PREA.

115.31(b) Policy D1-81.13 Offender Sexual Abuse and Harasy also reads, “All new staff member who shallpkeced at a female
facility will receive Working with the Female Offder training prior to being placed on post.  stAff member shall receive additional
training if they are reassigned from a facility ttt@uses only male offender to a facility that Fesusnly female offenders. A staff
member shall receive additional training if theg &tom a facility that houses only female offend&rsa facility that houses only male
offenders if their basic training or institutiortedining occurred more than two years prior totthee of assignment.”

Auditor reviewed “Working with the Female Offendextirriculum. This four hour course covers théofeing topics: 1) the needs of the
female offender and the impact upon correctionslifi@rences between male and female offender betsin the corrections sub-culture,
and 3) maintaining professional boundaries betvetafi members and the female offender. Audiémiawed the training roster for this
course. From January 2014 — March 2016, 536 O@flayees and contractors have been trained ircthisculum.  The auditor also
reviewed five random training records and foundied had signed acknowledgements by staff.

Policy D2-2.13 Transfer of Employees (E), paged¥gecs training requirements for staff that transietween facilities.

115.31(c) Policy D1-8.13, Offender Sexual Abuse and Hameent, Section Il (B) (4) reads, “All staff membshall complete refresher
training every two years to ensure knowledge ofafency’s current sexual abuse and sexual harasgmaEedures. Years, in which an
employee does not receive training, the departmdPREA coordinator shall provide current information sexual abuse and sexual
harassment policies.” From January 2012dodinber 2013, 440 CCC employees and contractoesreaeived the PREA Refresher
Training. From January 2015 to March 2016, 5@C&mployees and contractors have received the AREresher Training.

Auditor was also advised, “The department utilizeseral avenues to ensure staff are kept infornbetditasexual abuse policies and
practices between trainings. The department'&yeaind procedure unit is responsible for forwagdall new and revised policies to all
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staff. MDOC ensures the PREA intranet page is kppio date. This page is readily available tostdff and contains all things PREA.”
(Auditor was provided an example of what this plgés like.)

115.31(d) Policy D1-8.13, Offender Sexual Abuse and Harasdémreads, “All completed PREA trainings shall uieg a PREA
Acknowledgement form or PREA basic training ackremigement form stating the staff member understoadcampleted the training.
This form shall be routed through the facility tiaig officer or regional training coordinator. & facility training officer or regional
training coordinator shall send the original PREAr®wledgement form to the central office humamueses personnel for retaining in the
employee’s personnel file...”

Auditor reviewed training records of random staffifid signed acknowledgments in each file.
Standard 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)

O 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 volunteers and contractors who have contachwriimates have been trained on their responsdslitinder the agency’s policies and
procedures regarding sexual abuse/harassment pioyatetection, and response.

115.32(a)(b) Policy D1-8.13, Offender Sexual Abuse and Harant, reads, “Part-time employees, volunteersanttact staff members
shall receive PREA specific training to their clésation as determined by the appropriate divis@rector and chief of staff training.
Vendor contractors shall be escorted by a staff begrat all times or shall receive PRA training ptio entering the facility. Contracted
residential facilities shall ensure all staff aia@ried on PREA as outlined in the residential @mttr Work release supervisors shall receive
specific PREA training during their offender woredease procedure training.”
Auditor reviewed the following curriculums:

* PREA Basic (This is the same training that allfstadeive.)

e Volunteers in Corrections Basic Training (6 hoourse)

0 This course teaches volunteers to identify the adtaristics of a PREA victims and perpetrator aod kliscrimination
and harassment may affect the workplace.

0 From January 1, 2015 — December 31, 2015, 15 edusireceived this training.
« Offenders Work Release Supervisor Training (5 loawrse)

0 This course teaches signs of offender sexual adm$e¢o identify appropriate responses to be takestddf when there is
an allegation of sexual abuse. In March 2016 pagicipants completed this course and the auddond signed
acknowledgments for every participant.

e The Profession of Corrections and PREA (2 hour ssur
While interviewing contract staff, they reporteeymnot only received PREA training from the fagilithey also received PREA training

from Corizon and Gateway.

115.32(c) Auditor reviewed a tracking spreadsheet maiethiny CCC. This tracking sheet tracked when velers received their annual
PREA trainings, staff updates and had their backglachecks completed through MULES. Volunteeesraguired to have their annual

PREA Audit Report 22



training and background check completed in thenbinbnth every year. This tracking loge showgies from January 2013 through
March 2016.

Standard 115.33 Inmate education

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 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.

CCC provides information to inmates at the timeimééike about the zero-tolerance policy and howefoort incidents or suspicions of
sexual abuse and harassment.

115.33(a) Memo from Director of Division of Adult Institions, dated 4/11/2012 to all Wardens discussedAPRBffender Education.
This memo stated that “Speaking Up” video must li@as during formal orientation at all Reception ddidgnostic Facilities and again
when they arrive at mainline facilities.  Theyshalso receive the PREA brochure “Offenders Sekbase: What you need to know.”

Auditor toured the CCC intake area was taken thnahg intake process. Intake staff stated RREA information is provided to all
offenders on the day they arrive at CCC even thdbgly have up to 72 hours.  They do not leavakatwithout watching the PREA
video. They are also given a brochure at thigti

When talking with inmates at CCC, all stated theyolied the PREA video and received PREA informatioon arrival. When the auditor
asked them what they remembered about the videmdsé common reply was “don’t take the chips.”heToffenders stated the video was
“cheesy” but they do remember a guy talking abatttaking things that are offered as they can tegukople “owning you.”  Several of
the women interviewed stated they would like tose@eo with female inmates instead of males.

In the past 12 months, a total of 1,574 inmategwé@ren PREA information during intake.

115.33(b) Auditor reviewed a memo from the Site Coordinatlt was titled, “PREA Offender Education.” &memo reads, “Offender
PREA education is provided at CCC through the “@dfer Brochure” and “Speaking Up” video the brochisrelistributed and video is
shown during receiving and orientation with a Cllsmager reviewing the lesson plan. In additibe, tideo is played on the institutional
television channel on regular basis. In additPREA posters throughout the institution are postegpanish and English.”

In the past 12 months, a total of 1,556 inmates@sHength of stay in the facility was for 30 daysnore) received PREA education. This
was done in the form of the educational videostaodhures. In addition, information posteesevfound throughout the facility.

115.33(c) Auditor reviewed an email sent out to all Siteordinators from the Statewide PREA CoordinatoAagust 12, 2013. This
email contained the following directive: “Dontirget that sometime between August 8 and Augustuey offender in your facility must
receive a PREA brochure and sign the acknowledgefoem. | have attached the memo that you recetiaihg the meeting that will
outline how to order additional brochures or ackiemdgment form. Also...we learned during the DAI g that everything can be
purchased with canteen funds.”

Auditor reviewed a memo dated March 13, 2014 toSite Coordinator with the subject line “PREA MdgtReport for August 2013.” In
this report the officer stated that 1,117 PREA Broes were distributed and 1,117 Offender SexualsAband Harassment
Acknowledgment Forms were completed.”

115.33(d)(f) Policy D1-8.13 Offender Sexual Abuse and Ksmeent Section Ill (C) 6, page 12, discusses Qéeiducation must be
provided in the native language of the inmate anfbrmats that deaf, visually impaired or otheryisan understand. It also states,
“Offenders who have limited English proficiency Bhee provided a copy of the video transcript ane PREA offender brochure in their
native language. If these documents are not giré@amslated as a recognized language by the depatt the department shall make
reasonable accommodations to provide these docarimetiite offender's native language. If the doqumare unable to be translated in the
offender's native language the department's PREAcsiordinator or designee shall work with add#iostaff to assist the offender in
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understanding the information provided. The PRE®& coordinator shall make key information readilyailable or visible to all offenders
through the PREA posters, the offender rulebook thred offender brochure on sexual abuse and harassmeaccordance with the
institutional services procedure regarding diagnastnter reception and orientation.”

CCC provided examples of PREA brochures and postette following languages: English, Japanesarb®& Croatian, Spanish,
Vietnamese, Russian, Simplified Chinese and Ti@uhdi Chinese. Brochures are also availablarge print and braille. There are
also written transcripts of the video “SpeakingfdpFemale Offenders” in English and in Spanish.

Throughout the tour the audit team viewed PREArimfational posters in all living units and otheraménmates gathered. These posters
were in English and Spanish.

115.33(e) Auditor reviewed nine random inmate files frorad@mber 2015 to February 2016 and found signedad&dge forms.
Standard 115.34 Specialized training: Investigations
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 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.

CCC requires that investigators are trained in ootidg sexual abuse investigations in confinemaesttirgs. Agency maintains
documentation of such training.

115.34(a) Policy D1-8.13 Offender Sexual Abuse and HarasgmSection Il (B) (5), page 8, states, “All nemvestigators and
administrative inquiry officers (AlOIs) or designassigned to investigate sexual abuse allegatimaibreceive specialized PREA Training
by the designated inspector general’s office stafinbers.”

Investigator was able to articulate what they neseiin this training and the basic PREA trainingtthll staff received. The investigator
also reported he received training in PREA Crimerés and Evidence Collection as well as jail ciicene photography.  He thought it
was about 18 hours total.

115.34(b)  Auditor reviewed the curriculum “Investigatiaiffender Sexual Abuse in Confinement Settings,’h86r course designed for
Inspector General staff and Investigators. Ehisiculum was last revised September 24, 2012camdred the following topics:

e Techniques for interviewing sexual abuse victime¢{Mle 4 “Investigating Allegations of Sexual Abuigeages 12 — 16)

e Proper use of Miranda and Garrity (Module 2 “Staa@/s and Policies” pages 22 — 26)

«  Criteria and evidence required to substantiatesa &@ administrative or prosecution referral (Mieddi “Investigating Allegations
of Sexual Abuse” page 8 -11 and pages 18 -30)

This training curriculum also included a moduléetit“Mock Crime Scene Investigations” wherein dptnts took what they learned in
previous modules and applied it a practice setting.

115.34(c) The auditor reviewed training logs from Janu2®iy 3 through September 2014 and found that 56tigators had been trained

statewide. The Investigators also signed ackedgrhents stating they received and understoodrétiigng. This training roster included
the investigators assigned to CCC.

Standard 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)
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O 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.

CCC has a policy related to training of medical amehtal health practioners who work regularly engtounds. Thego not provide
forensic examinations.

115.35(a) Policy D1-8.13 Offender Sexual Abuse and Hamesg, Section Il (B) page 9, states, “Medical andntal health staff
members shall receive annual specialized PREAitigih

Auditor reviewed curriculum “PREA Specialized Mealidlental Health Professionals” dated Septembe2201This course is worth four
hours and covers the following topics:

« How to detect and assess signs of sexual abusseandl harassment (pages 17 — 19)

« How to preserve and physical evidence of sexuaaljpages 20 -22)

« How to respond effectively and professionally totivins of sexual abuse (page 23)

« How to and whom to report allegations and suspgigage 15 — also addresses mandated reporting)

During this training, participants also viewed daven minute film titled “Maintaining ProfessionBelationships with Offender.” After
viewing this film, participants were required tgrsian acknowledgement form stating they viewedwartierstood the film.

115.35(b) N/A The medical staff at the facility to raminduct forensic exams.

115.35(c)(d)  Auditor reviewed training rosters indicatithgit 16 medical and mental health employees redeiVeREA refresher.
Medical/Mental Health Staff states their stafféguired to attend the CORE training provided byfétodity.  Staff interviewed articulated
what was provided in training and were able touscaheir responsibility as mandated reporterBach staff member interviewed was able
to explain CCC's coordinated response.

Standard 115.41 Screening for risk of victimization and abusiveness

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 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.

CCC has policy that addresses risk assessmentswyegon admission to their facility as well asl@bses reassessment requirements.

115.41(a)(b) Policy D1-8.13 Offender Sexual Abuse and Haresd, Section Il (C), pages 10 -11, states “Féedlishall assess offenders

for the risk of being sexually abused and the dgkbeing sexually abusive utilizing their divisidredult internal risk assessment in

accordance with the institutional services procedudDffenders shall be assessed within 72 hoursrivbhr Offenders shall be reassessed
within 30 days of arrival.”

The time frame for administering the Internal Ridsessment is also found in IS & SOP version of%-@ffender Internal Classification.
On page 3, Section C (1), states, “Once an offeisd@rceived at the reception and diagnostic ceataff members will have seventy-two
hours to complete an internal classification. In this same policy on page 4 in Section D (2)estatCCM’s will conduct a new internal
classification within 72 hours at that facility atigk offender will be housed in accordance withrthew internal classification score.”

Intake staff advised that the risk assessmenidagizen to all arrivals within 72 hours, unlessytsign the refuse to participate form.
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Intake staff also report that these inmates areralassessed at the 30 day mark to see if any ebdraye occurred. (Auditor did reviewed
an example of “Refusal to Participate” form thanhates can sign if the refuse to participate inrtble assessment. Inmates are also told
that no sanctions will be given for refusal to maphte.)

Inmates that were interviewed states they remerdidsgang asked a “bunch of questions” at when thesevat intake. They reported they
were asked about prior sexual abuse, if they hadlesen incarcerated before and if they were lashidisexual

There were 1,574 inmates entering CCC within ths# pa months were screened for risk of sexualmigttion or risk of sexually abusing
other inmates within 72 hours of their entry inke tfacility. This auditor reviewed the trackingrh used to track the inmates date
admitted to CCC, the date of the 72 hour assessi®@mtay review and the date the 30 day reviewapaspleted. All assessments were
completed in a timely manner and according to steisl

115.41(c)(d)(e) Auditor reviewed WERDCC's risk screening tool &ndnd all 10 elements in this standard were caliereAuditor also
reviewed 9 random assessments from December 2(Bé&biary 2016 that were completed within 72 hadiistake and another random
sample of 30 day reassessments from December 8(Aé&bruary 2016. This tool has been adopted BRI and is used in all of their
state operated facilities.

Auditor also reviewed the “The Adult Internal Riglssessment Manual” which contained relevant infaéimmaon how to complete the
internal risk assessment.  For example this mlasantained information found in agency policy éxample information on reassessment
requirements can be found on page 8 and on pages@racan find information on how to interview dfender to obtain the information
necessary to accurately completing the assessmerithe manual was well laid out, provided expliostructions on how to score the
assessment and included screen prints on howeo thiet assessment into the facility’s database.

All offenders are assigned one of the three follmscores:

« Alpha — high potential for sexual perpetration
« Kappa — not a high risk for either sexual victintiaa or perpetration
e Sigma — high risk for sexual victimization

During the interview with a staff member who penfisrscreening for risk of victimization and abusie®s they reported the screening too
takes into account medical issues, disability, héney been a victim, have they been in prisonfjailore, their age, weight, and type of
offenses they have committed.  They statedatsessment is done when they arrive at intake.

115.41(f)(g) Policy 1S5-2.3, Offender Internal Classificatj reads, “CCM’s will complete a second internalssification within 30
calendar days of the offender’s arrival to theligyci.”

Policy D1-8.13, Offender Sexual Abuse and Harasgn&sction 11l (C)(1), pages 10, states “The offersdrisk level shall be reassessed
when warranted due to referral, incident of sexamlse, or upon request or receipt of additionalrmétion that impacts an offenders risk
of sexual victimization or abusiveness.”

Also on page 4 of this same policy in Section Di{3}ates, “A second internal classification vii# completed within thirty calendar days
of the offender’s arrival at the reception and diggic center, if they have not been transfertéthere is a change in the offender’s internal
classification score a case manager will reviewatfiender's housing assignment to determine ifangk in bed assignment is required. If
an assignment change is required, this must be madbee same day the internal classification is@leted. Any time an offender is
returned to a diagnostic center this process willdpeated.”

115.41(h) Policy D1-8.13, Offender Sexual Abuse and Harasnt, reads, “...The offender shall not be disogaifor refusing to answer
or not disclosing complete information during tissessment.”

The Adult Internal Risk Assessment Manual alscestdt .. The Case Manager should attempt to comphetassessment to the best of their
abilities. The Case Manger should note in sasti@quiring offender response “refused to pawigpand answer no to those questions.
Offenders cannot be disciplined for refusing tovarsquestions...”

115.41(i) On pages 4 and 5 of Policy D1-8.13, OffenderugaeXbuse and Harassment, reads, outlines howntieenal classification
scores will be documented. In Section (F) itesta“(1) Upon completion of the internal classifion process, a printout of the results will
be placed in the offender's classification fileaittordance with institutional services procedueggmrding classification files and will be
maintained in accordance with the departmental ggroe regarding record retention. (2) CCMs willeenthe offender's internal
classification score into the department compugstesn along with the date of internal classificatind their employee identification
number in accordance with the internal classifaratnanual.”
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The Adult Internal Risk Assessment Manual alsoestatClick on Assessment Listing (Do not print theal formed version of the
assessment). Find the assessment in the Assddsisterg screen for the offender. Click on tlile folder icon in the assessment line.
This will bring up another window with the assesatrimmary. Click on the printer icon at the téphe assessment.

The Site Coordinator reported only case managess &iecess to the information found on the risksssent.  He reported that line staff
do not have access to this information. Intstiéf also reported that there is limited acceshi¢ information obtained. They also stated
that this is in policy.

Standard 115.42 Use of screening information

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 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.

CCC uses the information from the risk screenirguired by 115.41 to inform housing, bed, work, edion, and program assignments
with the goal of keeping separate those inmatéégat risk of being sexually victimized from thosehégh risk of being sexually abusive.
Each determination is based on the individual. CCChas three classifications: Sigma (high riskdexual victimization), Alpha (high
potential for sexual perpetration) and Kappa (rioiga risk for either sexual victimization or petadion).

Housing and program assignments for transgendetarsex inmates in the facility are made on a tgsease basis.

CCC has policy in place that outlines the makengb &ctions of a transgender committee. This citteenconsists of administrative staff,
medical/mental health professionals, and the intmatiscuss the needs, housing, shower, and safetgs of the individual. In the past
twelve monthsther e has been no transgender ed inmates assigned to CCC so no meeting hastaken place.

115.42(a)(b)  Policy 1S5-2.3 Offender Internal ClassificaticGection 11l (C) Diagnostic Centers, page 1,estdfhe department utilizes
an internal classification system to assist depamtretaff members in determining appropriate hayginograms, and work assignments of
offenders to ensure offender safety, instituticsedurity, and compliance with the Prison Rape Hation Act (PREA) guidelines.” On
page 2 of this same policy reads, “Staff members whpervise offenders in required activity assigmsenill utilize the internal
classification score to monitor offenders in acemck with institutional services procedures regayrdequired activities.

In this same policy on page 3, housing based iatedassification is addressed. It states, “Upomgletion of the internal classification,
the offender will be housed according to his sdnraccordance to the internal classification manWéienever possible, sigmas should be
celled with sigmas and alphas with alphas. If Hangler does not have an internal classificatiaresdie should be housed with a kappa
with similar demographics until the offender int@rolassification instrument is completed.”

IS & SOP 18-1.1, Required Activities, page 5, Settil (B) (4), states, “Housing unit staff membevil utilize the internal classification
information to designate required activities assignts for the purpose of keeping separate andéurieig the appropriate monitoring of
those offenders at high risk of being sexually imiczed from those at high risk of being sexuallysive when working or attending
programming together in accordance with institidioservices procedures regarding offender intecfadsification. Housing unit staff
members will review internal classification infortizen and forward it to the required activities’ supisor prior to the offender’s start date
at the required activity.”

On page 6 of this same policy, states, “The Reduketivities Coordinator will notify the work supésor of the offender’s internal
classification information. The work supervisorésponsible for knowing the internal classificatiof their workers and assign tasks in
such a manner to ensure the appropriate monitarfiigose offenders at high risk of being sexualltimized from those at high risk of
being sexually abusive when working. Internal sifiation information shall not be used by anyffsteember to preclude placement of an
offender in a required activity.”

Auditor reviewed a memo dated March 25, 2015 fromAssistant Warden to all Classification StafheTsubject of this memo was “Use
of Adult Internal Risk Assessment Scores.” Themwestates, “Upon arrival at CCC, all offenders assessed for risk of sexual
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victimization and potential for sexual perpetratioblsing the Adult Internal Risk Assessment, offensdare assigned a score of either
Alpha, Kappa, or Sigma. Offenders who are clamsifis Alphas have a higher potential for sexuglqigation. Offenders classified as
Sigma’s exhibit a higher risk of being sexuallytiriized. In an effort to minimize sexual victimtican, Alphas will not be housed in the
same cell as Sigma offenders. Offenders classifieSigma may be housed with Kappa offenders ar &gmas, but will never be housed
with Alpha classified offenders. A report of oftiers who have received a violation for forcible is#xmisconduct is accessed weekly.
The housing assignment of the offenders celletiénseme room with the offender receiving the 7llLbei checked to ensure none of the
offenders assigned are Sigmas. With regard torgnogning, all mandatory programs are under direpestision of CCC Classification
staff. As classification staff members, it is yoasponsibility to be aware of the Adult InternasiRAssessment scores and supervise the
classes accordingly. It is your responsibilityettsure that Alphas and Sigmas are not left togethout direct supervision. This includes
voluntary programs such as Restorative JusticeGngénizational meetings. The IAC’s who supervisese classes and programs are
responsible for ensuring they are cognizant offéenders risk score and ensure that offendersqggaiting in meetings or programs are not
left unattended. As Classification staff and IAG/eu may also be considered a worksite supervifioyou have clerks, porters, or other
offender works assigned to your position, it is iyoesponsibility to supervise and monitor the offers working in your area for risk of
victimization/perpetration. It is my expectatidrat workers in your areas will not be left unateuhd If you have any questions, please do
not hesitate to contact me.”

SOP D1-8.13 Offender Sexual Abuse and Harassmege fi2, “All housing, cell, bed, education, andgpamming assignments for
transgender or intersex offenders shall be madactordance with the institutional services proceduregarding offender housing
assignments and programming assignments.”

Site Coordinator stated that information from teeessment tool is used to determine housing, ednaaid programs. He stated it is the
policy and practice of CCC not to house potentietims with potential aggressors.

An example of housing assignments was found in maendated March 25, 2106 from CCC Assistant Wardealltstaff responsible for
offender cell assignments. The subject of the mesam®“CDV #7 Cell Assignments.” The memo statEffective immediately, offenders
who have been found guilty of a CDV #7.1 Forcibéx$al Misconduct will be housed accordingly. Westrmake every effort to assign
offenders with others who have compatible risk esorin an effort to do this, please ensure offenddio are classified as Alpha are not
celled with an offender whose Adult Internal Risto®& is Sigma. It is possible to run a report iRllQhat will indicate all offenders at
CCC who have received and been found guilty of ¥€D1. Please ensure that you run this reportweekly basis and that all offenders
who have been found guilty of forcible sexual misiact are celled appropriately as outlined above...”

CCC provided examples of these reports from varfmussing units. Housing units’ rosters were atsdewed to determine if this practice
was currently being followed.

115.42(c)(d)(e)(f)(g) Policy IS & SOP 5-3.1, Offender Housing Assitgnts, also outlines the Transgender Committeéne golicy
reads, “Each institution shall convene a transgeadmmittee to determine and review an offenddessification on a case by case basis.
A transgender or intersex offender’'s own views wibBpect to his or her safety shall be given sermnsideration. The transgendered
committee should meet and have a written recomnimmdeompleted within 10 working days of the offend arrival at the facility. The
recommendation should be forwarded to the appriepdaputy division director of the division of atidstitutions; the director of the
division of rehabilitative service and the pris@pe elimination act (PREA) coordinator for reviemdapproval. A response should be
made back to the transgender committee within 1€kiwg days. The transgender committee’s approwetten decision shall be
maintained in the offender’s classification and roaldrecords in accordance with departmental prosiregarding record retention. The
transgender committee will review the housing assignts every six months following the initial detération. Reassessments can be
done more frequently as needed on a case by cage balransgender or intersex offenders shall isengthe opportunity to shower
separately from other offenders as outlined by SOP.

SOP D1-8.13, Offender Sexual Abuse and Harassipagg 11, states “Housing assignment for transgearttkintersex offenders shall be
made on a case-by-case basis by the institutioaatdgender/intersex committee or designee of thememity confinement facilities to
ensure the health and safety of the offender iordemce with the institutional services procedagarding offender housing assignments
and the probation and parole procedure regardakgassessment and housing assignments.”

IS & SOP 5-3.1 Offender Housing Assignments, pabes addresses Transgender Housing Assignmentdsdtstates, “The transgender
committee is responsible for determining a permamensing assignment for each transgender or iteosfender, and prior to this

assignment shall meeting with each offender tordete his vulnerability within the general poputatiand length of time living as the

acquired gender. Transgender and intersex hoasisignments shall not be made based solely oraiarby must consider the offender’s
health and safety and the security of the fadilitpugh a review of the respective classificatimedical and mental health records.”

A copy of the template the Transgender Committeeldvase to determine housing was also reviewedhéwtditor.

The Site Coordinator reported that CCC does no¢ laadesignated wing to house transgender or intérs®ates. He stated that if a
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transgender or intersex inmate would be assignéuktofacility, they would be offered separatewhptimes.
Standard 115.43 Protective custody
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 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.

CCC has policy that prohibits the placement of it@aaat high risk for sexual victimization in invatary segregated housing unless an
assessment of all available alternatives has beeterand a determination has been made that thee asailable alternative means of
separation from likely abusers. In the p&sinbnths, there has berainmate placed in involuntary segregation.

11543(a) Policy D1-8.13 Offender Sexual Abuse and Harsnt, (F) Segregated Housing in InstitutionaliSgtipages 17 -18 states
“Following an allegation of offender sexual abuséf @an offender is assessed at being high riskiafmization, the shift commander shall
ensure the offender is housed in the least rag#itiousing available to ensure safety. The assm#sfor least restrictive housing shall
occur within 24 hours of the allegation or the offer being identified as at risk. Least restretdptions to ensure safety of the offender
and the security of the institution include:

(1) Return to assigned housing.

(2) Temporary reassignment of staff members.

(3) Assignment to another housing unit.

(4) Temporary segregated housing for protectiveéotlysneeds (segregated housing should not be @esiics the first option to
ensure safety of the victim).

The assessment shall consider the allegation eattand the safety of the victim and institutidif.the assessment is due to an alleged
PREA event the shift commander shall note on th&APRllegation notification penetration/non-penetmatevent checklist of the
recommended housing option. If temporary segregasi recommended, the shift commander shall notl® PREA notification checklist
the reason no alternative means of housing separatin be arranged and the offender victim shalblbeed in segregated housing in
accordance with institutional services procedusggmrding segregation units. The shift commandall gimsure the alleged victims and
perpetrators are separated by sight and sound Wwbilsed in a segregation unit. Offenders who &tms and/or perpetrators in an
alleged PREA event will be kept out of sight andrab from each other and be placed in separate wihgjse assessment is due to an
offender being viewed as being in substantial okictimization in the absence of an allegatioroffender sexual abuse, and temporary
administrative segregation confinement (TASC) oremended to ensure the offender’s safety, thé atifimander shall note the PREA
risk on the TASC order and the offender shall lze@dl in segregated housing in accordance withitistial services procedures regarding
segregation units. The PREA site coordinator gieaibw all PREA notification checklists the followg business day to ensure appropriate
housing placement. Assignment to involuntary sgafien housing shall not ordinarily exceed a pewd@0 days. Every 30 days, the
offender shall be afforded a review to determinetivar there is a continuing need for separatiom fitee general population in accordance
with institutional services procedures regardingregation units and protective custody.”

Policy 1S21-1.1 “Temporary Administrative SegregatiConfinement” states, “Offenders may be placedemporary administrative
segregation confinement upon recommendation by saaff member and approved by the shift commandeznwéin offender is an
immediate security risk....there is an urgent neeskfmarate the offender from others for his/herntgafethat of others...”

The number of inmates at risk of sexual victimiaativho were held in involuntary segregated housirthe past 12 months for one to 24
hours is zero.

On the day of the audit there were no inmates bleéid in segregation based on high risk for victation. The auditor did review three
PREA allegation notifications that have been comaplén the past 12 months. In looking at the mauplacement recommendations, all
indicated that alleged victim would remain in thiggmal housing units. Only alleged perpetratoesewemoved.

Staff reported that the typical response is nategregate the victim.  They stated if involuptsegregation would be used to protect a
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victim, they would follow agency policy. Theyparted it is not to be longer than 48 hours and ttie their best to make sure
programming would continue. Staff reported thargthing is documented and becomes a part of Hesification hearing that is held.

Auditor reviewed two PREA notifications where théctims requested protective custody in administeatsegregation. These
notifications were dated August 2015 and Octobd520

In addition, the auditor reviewed a memo datedilA®#, 2016 from the Site Coordinator to Classifica Staff. The subject of this memo

was “Least Restrictive Housing.” The memo stdtéan offender declares they need protectivetaaig as a result of a being a victim of
a PREA allegation, it should be noted on the Ihitiassification Hearing form and all hearings #edter, “This is the least restrictive
housing unit available due to the enemy declardtion

Staff that works in the segregation unit statedivis that request segregation are there less thatags unless they (the victim) request a
longer stay.

Random interviews of inmates revealed a common ¢hemAll stated they would not report being a micbf sexual abuse because they
would “immediately go to the hole.” They reportbey have seen it happen multiple times.

RECOMMENDATION: The auditor spoke to administration about thegmtion the inmates have of being placed “in thHe™ho

when they report sexual abuse or harassment.ter Afuch discussion, it is believed that inmatesiafact seeing the coordinate
response and the victims are being separated outtésviews and trips to medical and/or mentalltmea It is recommended that
Functional Unit Managers and Corrections Case Marsailk with the inmates in their living units astiess that victims are not
punished for reporting sexual abuse and harassment

The auditor could not find documentation to supploig claim. The auditor randomly selected aeofive PREA notification files from
the Site Coordinator. Upon review of these fikagre were no instances where the victim was umtalily placed in segregation.  All
housing documentation indicated that victim remdiimetheir housing unit.

115.43(b) CCC states there have been no inmates placjregated house for high risk for sexual victitdzain the last 12 months.
115.43(c) CCC states there have been no inmates placatjiegated house for high risk for sexual victation in the last 12 months.
115.43(d) CCC states there have been no inmates placajregated house for high risk for sexual viaation in the last 12 months.
115.43(e) CCC states there have been no inmates placahiegated house for high risk for sexual viaation in the last 12 months.
NOTE: Auditor reviewed MDOC's Segregated Housing fastBctive Custody which outlines the an assesswofealt alternative housing

choices (least restrictive housing) must be coretliptior to placing a victim in segregated hougargorotection and that victims of sexual
abuse ordinarily not be held in segregated housinpnger than 30 days.

Standard 115.51 Inmate reporting
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 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.

CCC has established multiple procedures for allgwimmates internal ways to report sexual abuseepua harassment privately to the
facility or to an outside entity. Inmates mapaog via an informal resolution request, to a staéfmber, PREA hotline, advocacy agency,
or to the Department of Public Safety, Crimes VigtiServices Unit.  Third party reports are alscepted by CCC.

As of the date of this audit, CCC does not havedfgnders who are detained solely for civil imnaiion purposes.
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11551(a) Policy D1-8.13 Offender Sexual Abuse and Haresd, “Reporting Sexual Abuse or Harassment,” pdgesstates, “Each
facility CAO’s or designee shall provide multipleys for offenders to make anonymous reports ofatlens of offender sexual abuse and
harassment, retaliation, staff neglect, and viokatbr responsibilities that may contributed to acident of offender sexual abuse , to
include but not be limited to: informal resoluticeguest (IRR), grievance process, or offender daimip to a staff member, PREA hotline,
advocacy agency, and Department of Public Safatmes Victims Services Unit. All allegations inding anonymous, third party, verbal,
or allegations made in writing shall be accepted amoved forward in accordance with the offenderuaéxabuse coordinated response
outlined in this procedure.”

Auditor reviewed the offender brochure on “Offen&exual Abuse and Harassment” which is given ourttake.  This brochure outlines
the ways inmates can make reports of sexual ameéssexual harassment. It reads, “Report the afouary staff member either verbally
or in writing as soon as possible, whether thegalieincidence involved you or not.  Call the dépant’'s confidential PREA hotline.
You can do so at any offender phone by listenintipéoprompts and pressing “8” or dialing (573) 32BEA (7732). Write to the Missouri
Department of Public Safety, Crime Victims Servithst, P.O. Box 749, Jefferson City, MO 65102. ydfu are assigned to a community
release center or community supervision center,rgay report sexual abuse using the above guidetineall the PREA hotlines at (855)
773-6391.

Staff was able to articulate the various was insaten report sexual abuse and sexual harassmertey stated that all reports are taken
seriously. They also advised that they could alll the PREA hotline and make a report. Thayised this information was in their
employee handbook.

Inmates interviewed were also able to articulagevtrious ways they could make a report includialting the hotline, telling staff and/or
family members.  Although they were aware of BRREA hotline, many felt that it was not anonymousThey also reported they felt
most staff took reports seriously and they felessfCCC.

Inmates in participating in the substance abusatrtrent stated they were not allowed to the usepti@ne without treatment staff
permission. They were also advised they coutdapproach DOC staff. When this was brougtth&administration’s attention they
advised that this was not true.

RECOMMENDATION: Re-educate treatment staff on the importancellofving inmates access to the PREA hotline for
reporting abuse.  If they insist that limited @€ to the telephones is part of any incentiveraragmake sure they are making
reporting alternatives available to the women is firogram.  Case Managers in this unit can ads@w reporting alternatives
when they meet with the women.

Information was posted on bulletin boards througlibe facility and in the housing units advisingages on how to make reports of sexual
abuse. The PREA hotline number was clearsgzbabove all phones.

115.51(b) Auditor reviewed the MOU with the Missouri Depaent of Public Safety.  Missouri Department afbkc Safety’s
responsibilities include initiating a SharePoinfpligation that can be shared by DPS and DOC. DRS shall receive written
correspondence of allegations of offender sexuasaland harassment. All written correspondenaved by the DPS shall be assigned a
tracking number. The DPS shall record in the SPairg application the date of the written corresjmnce is received, the name of the
institution, the name of the victim if known ancetbate the letter is forwarded to the DOC. DiC shall record in the SharePoint
application the date offender letter is received any action taken.  This MOU is ongoing frora thate of the final signature until such
time as it is deemed unnecessary by either parijhe MOU was signed July 25, 2013.

115.51(c) SOPD1-8.13, Offender Sexual Abuse and Harasismage 14, states, “All allegations including myroous, third party,
verbal, or allegations made in writing shall beepted and moved forward in accordance with thendie sexual abuse coordinated
response outlined in this procedure.”

Auditor reviewed three PREA Notifications made lyamonymous report, a third party report and & steiber.  CCC initiated their
coordinate response promptly according to theiicp@nd PREA national standards.

115.51(d) Policy D1-8.9 Crime Tips and PREA Hotlines, pdgeSection Ill (C) states, “For staff, the depatinhas established a
separate crime tips hotline to anonymously repaniinal activity, offender sexual abuse, or offendexual harassment and is received in
the office of inspector general. These calls aynswered by a staff member in the office oféessmr general or in cases of afterhours
calls, the caller may leave a message and a rehame number should they wish to be contactedrrirdton regarding hotline use for staff
will be posted conspicuously in areas routinelyeasible to all staff members.”

Staff Tips Hotline posters are throughout the fgcdnd are located in staff break rooms and orMB¥OC intranet home.

PREA Audit Report 31



Standard 115.52 Exhaustion of administrative remedies

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 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.

CCC has an administrative procedure for dealindp witnates grievances regarding sexual abuse. prbisedure also allows them to
submit a grievance at any time regardless whemtlident occurred.  If their grievance is agaestaff member they are not required to
submit their grievance through that staff membef£CC also outlines, through policy, where grimeanannot be filed.

CCC also requires that a decision on the meriengfgrievance or portion of a grievance alleginguakabuse be made within 70 days of
the filing of the grievance. According the janadit questionnaire, the agency reported thaténpast twelve months, one grievance has
been filed.  This grievance was handled in fjrmanner and the was determined to be unfoungéuvbstigators.

115.52(a)(b)(c)  Policy D5-3.2 Offender Grievance, pages 17-d8resses PREA Informal Resolution Request, Grievamd Appeal.
The following are portions of this policy that sups this standard:

Timelimit

e “The department shall not impose a time limit orewtan offender may submit a complaint regardinglegation of offenders’
sexual abuse.”

Informal Process

*  “The department will not require an offender to tise informal grievances process, or to otherwitampt to resolve with staff
members, an alleged incident of offender sexuas@u

« ‘“Informal resolution request alleging sexual abusk be processed normally with the exception of flollowing: A response
should be completed as soon as practical, buttaottzan 30 calendar days of receipt.”

Againg a Staff Member
- “A staff member who is subject of the complaint sldonot be the respondent.”
Grievance Process

« “Offender grievances alleging sexual abuse wilpbecessed normally with the following exceptiotise CAO or designee should
respond within 30 calendar days of receipt, andyprgation of the 30 day time period will not inckuthe days between the
offender’s receipt of the informal resolution reguand receipt of the offender grievance by thevgmce officer or designee.”

« “Offender grievance appeals alleging offender skabase will be processed normally with the follogriexceptions: a response
should be provided as soon as practical, but o tatin 30 calendar days of receipt, and, comjputati the 30 day time period
will not include the days between the offender'seipt of the offender grievance response and recéithe offender grievance
appeal by central office grievance staff membetgpeals will be referred to the deputy divisioneditor or designee, and, an
extension of time to respond, of up to 70 days, imaylaimed if the normal time period for respoissasufficient to make an
appropriate decision. The offender will be naotifiadvriting of any such extension and will be prbed a date by which a response
will be provided.

- “At any level of the administrative process, indhgl the offender grievance appeal level, if theenffer does not receive a
response within the time allotted for reply, inéhglany properly noticed extension, the offendey mmaceed to the next level of
the offender grievance process”

Third Party Reporting:
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*  “Third parties, including fellow offenders, staffembers, family members, attorneys, and outsidecades, shall be permitted to
assist offenders in filing requests for informadakition requests, grievances or appeals relatirajlégations of offender sexual
abuse. This assistance cannot interfere withdfetysand security of the institution.”

«  “When a staff member receives a request from d tharty to file a complaint via the offender griaga procedure on behalf of an
offender regarding allegations of offender seximise. The staff member will require the party mgkihe complaint to submit
such in writing.”

- “Administrative or case management staff membelisién prepare a report of incident in accordanite procedure for possible
investigation or inquiry.”

*  “When a staff member receives the documentatiom ftike reporting third party, it will be attached da informal resolution
request form and will immediately be recorded icaadance with this procedure. A copy of the doocotaion will also be
forwarded to the CAO or designee in order to bachttd to the possible investigation or inquiry.”

e “The case manager shall attempt to discuss the iagih the offender (victim) prior to developingr@sponse to confirm if the
alleged victim agrees to have the request filetiiefbehalf.”

* “If the offender declines to have the request pseaan his behalf, the case manager shall docutnerdftender’s decision in the
discussion section of the informal resolution rexjuorm and the complaint shall be considered withah for grievance
purposes.”

- ‘If the offender agrees to have the request prackss his behalf, it will then be documented in dligcussion section of the
informal resolution request and will be processeanally in accordance with this procedure.”

Emergency Informal Resolution Requests

* “Allegations of offender sexual abuse by employsbésall immediately be reported to the CAO or desigiier possible
investigation or inquiry.”

* “If the staff member who processes the informabhefon requests determines that it meets the itiefinof a PREA emergency
complaint, the offender will be provided an infolmesolution request form.”

« “Emergency informal resolution requests will beqessed as follows:

0 The offender will request an informal resolutioquest form from case management staff members réefty/Istate the issues
and subject of complaint in accordance with thecpdure.

0 When a staff member receives the completed inforesilution request form from the offender, thdfstember will record
receipt of the form in accordance with this progedand it will be taken to the CAO or designee irdiately.

0 Upon receipt of an informal resolution request fram offender, the CAO or designee may confer wil PREA site
coordinator to make the determination if the infatmesolution request should be handled as an emeyg

o0 The CAO or designee will prepare an initial resgowsich will be attached to the informal resolutiequest and provided to
the offender within 48 hours of receipt of theialifiling date. The offender will sign and dateetresponse.

o Afinal response from the CAO or designee will bevided to the offender within 5 calendar days fritw@ initial filing date.
The offender will sign and date the form.

0 The initial and final response for the informalalegion request shall document the department’srdghation whether the
offender is in substantial risk of imminent sexablUse and the action taken in response to the em@rgnformal resolution
request.

o If the offender is unsatisfied with the final resge for the informal resolution request and chodsdde a grievance, an
offender grievance form will be provided. The geace or grievance appeal will then be processea @sn-emergency
PREA complaint as noted in this procedure.”

Policy D1-8.13 Offender Sexual Abuse and Harasspfemge 13 - 14, states “The department shall roptine an offender to use any
informal grievance or complaint process, or to otlge attempt to resolve with staff members, aagatl incident of sexual abuse...nor
impose a time limit”

Policy D1-8.9 Crime Tips and PREA Hotlines, pag&égtion Il (A)(1a) states “The hotlines will no¢ utilized for complaints, grievances
or other unrelated purposes.”

SOPDI-8.13 Offender Sexual Abuse and Harassmegt pd, addresses exhausting administrative remediestates, “The department
shall not require an offender to use any informa@\w@nce or complaint process, or to otherwisengiteto resolve with staff members, an
alleged incident of sexual abuse. The departnigait sot impose a time limit on when an offenderyrsabmit a grievance or complaint
regarding an allegation of sexual abuse. The t¢ieeat may apply otherwise applicable time limitsatwy portion of a grievance or
complaint that does not allege an incident of skabaise in accordance with the department proceckgarding offender grievance,
administrative inquiries, and investigation ungpensibilities and actions. The department shreuee that an offender who alleges sexual
abuse may submit a complaint to a staff member iwimot the subject of the complaint and the griegaor compliant is not referred to a
staff member who is the subject of the complaBtiaff members are to address grievances or contplainallegations of sexual abuse and
harassment in accordance with the department puoeeggarding offender grievance, administrativguiries, and investigation unit
responsibilities and actions.”
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Policy D5-3.2 Offender Grievance, page 6, Sectibn(E)(2b)(1) states, “Upon approval of the diaisidirector or designee, a conduct
violation may be issued for threats. This conduotation will not be viewed as retaliation reptis8a Also on page 6, Section Il
(E)(4a)(1) it states, “When there is evidence fopsut an unfounded allegation, the CAO or desigmileéssue a conduct violation and the
CAO or designee will issue a letter of limitedrfj status.”

115.52(d) At this time CCC has not had any grievances &/hefinal decision was not reached within 90 days.
115.52(e) CCC reports they have had no third party grieea filed within the past year.
115.52(f) CCC reports they have had no emergency griegfiled pursuant to this standard.
Standard 115.53 Inmate access to outside confidential support services
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 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.

CCC provides inmates with outside access to viatilvocates for emotional support services relatesbxoial abuse by providing mailing
addresses to Just Detention International (JDI)Ragoe, Abuse and Incest National Network (RAINNJhey also inform inmates prior to
given them access to outside supports, the exdewhich such communications will be monitored. CCC was unable to enter a MOU
with a community provider.

115.53(a)(b) SOP version D1-8.13 Offender Sexual Abuse andagsanent, pages 20 -21 covers the procedure dthimgnitial
assessment with mental health when there is agadilben of sexual abuse and harassment. It stflasng the initial assessment, mental
health treatment interventions will be discussetth wie victim by QMHP and will include options suas individual and/or group therapy.
The QMHP will explain and offer advocacy servicegshe alleged victim offender. Advocacy will nat bffered for allegations of sexual
harassment. The QMHP will document the offerslacceptance or refusal of advocacy services iel#atronic medical record. If the
offender refuses advocacy services the QMHP wilehtéie victim sign the refusal or treatment/no stiosn. A copy of the refusal of
treatment form will be forwarded to the PREA sit@inator to be placed in the PREA event filehd offender requests an advocate, the
QMHP will notify the site advocacy liaison.  QNPHwill notify the PREA site coordinator in writingy email when victim requests an
advocate. PREA site coordinator will subsequendsify the investigative staff of victim’s requefstr advocate. When the victim is out
counted to MOSAIC Life Care for a SANE exam the gitad will contact the YWCA for advocacy service$Vhen advocacy hours
provided by the YWCA have been exhausted, the PRiEgAcoordinator will notify the chaplain of thectim's request for an advocate.
Institutional chaplain will meet with the victim drlocument the meeting, forwarding this documematis the PREA site coordinator to be
placed in the PREA event file.”

Auditor reviewed the Notice to Offenders AssignedAdministrative Segregation Reporting AllegatiarfsSexual Harassment.  This
notice outlined how inmates in Administrative Segton can still have access to outside emotiamgpart services. Inmates in CCC'’s
Administrative Segregation can contact JDI, RAINd\w&ell as Missouri Department of Public SafetyheY are given the addresses and are
instructed they do not have to place their retaitrass on the envelope.

It should also be noted that the advocacy posists state, “Be aware: Per department policy, mdll be subject to examination and
phone call may be monitored.”

Interviews with inmates resulted in mixed resporisaghen it came to the discussing availabilityadfrocates. Most stated they knew they
were available but was unsure how to access theeeied.

RECOMMENDATION: Have the Case Managers re-educate inmates Videgnnteet with them; just as staff need PREA
refreshers so do inmates. Have them do a briefAPREEesher that covers reporting and advocacylavitity.
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115.53(c) CCC currently does not have an Advocate Agehaycan provide emotional support services. eAmil dated December 4,
2013 to the Statewide Coordinator states, “Gredis Miomen’s Shelter currently will not be able tarmer with DOC regarding PREA.
As discussed, Green Hills Women’'s Shelter Progras Imited staffing capacity and financial resosrcdf PREA funding becomes
available please feel free to contact our progradvee will be glad to meet with you and re-discuss.

Standard 115.54 Third-party reporting

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 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.

CDCC provides a method to receive third party respof inmate sexual abuse or sexual harassmemtilyFaembers can make report via
information found on MDOC website. They can eit@erail or make a phone call.

115.54(a) Policy SOPD1-8.13 Offender Sexual Abuse and stam@nt, Section Il (D)(2), page 14 states, “Aléghtion including
anonymous, third party, verbal, or allegations maderiting shall be accepted and moved forwarddnordance with the offender sexual
abuse coordinated response outlines in this proee€du

Auditor verified that reporting information is olne MDOC website. The URL ktp://doc.mo.doc/OD/PREA.phpT his site has an emalil
address and a phone number available to the public.

Standard 115.61 Staff and agency reporting duties

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 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.

CDCC requires all staff to report immediately amplledge or suspicion of any incident of sexualsabor sexual harassment. This is also
in their policy.

115.61(a)(b) Policy D1-8.13 Offender Sexual Abuse and Hsmgent, page 7, “The CAO or designee shall cottimbissemination of
sensitive information related to offender sexualsabto ensure the offender is not exploited by staimbers or other offenders. Failure to
report offender sexual abuse is a class A misdeaneal staff members, volunteers, and contractsiigll immediately report any
knowledge, suspicion, or information regarding anident of sexual abuse or sexual harassment tt@mtrred in a facility and any
knowledge of retaliation against offenders or stafmbers who reported such an incident and anf reiinber neglect or violation of
responsibilities that may have contributed to amd@nt or retaliation in accordance with this paha®. Medical and mental health staff
members shall inform offenders of the practitiamerity to report at the initiation of servicesafStmembers are prohibited from revealing
any information related to an allegation of offendexual abuse or harassment other than to thetemézessary to make treatment,
investigation, and other security and managemestisidas.”

Policy D2-11.10, Staff Member Conduct, not onlytesathat staff members must obey all laws but ayepg Section Ill, (D1&2) states,
“Staff members having knowledge of any instance®fténder or resident abuse or sexual contact waithoffender or resident shall
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immediately report such to the inspector generahdnordance with the department procedures regpuffiender physical abuse and
offender sexual abuse and harassment. Staff meminest immediately report any misconduct throughatppropriate chain of command.
If there is reason to believe that any staff menibéhe chain of command may be involved in thegdd misconduct, the staff member
should report the matter to the next higher le¥@hanagement in the department.

CCC requires all staff to report immediately anpwfedge or suspicion of any incident of sexual abmssexual harassment. This is also
in their policy.

Staff members interviewed reported they have a tutgport. They also reported are just as lidbiefailing to report sexual abuse and
sexual harassment as they would be for failingpmrt any crime.

115.61(c) Policy D1-8.13 Offender Sexual Abuse and Hsmemnt reads, “Medical and mental health staff memisdall inform
offenders of the practitioner’s duty to reportta tnitiation of services.”

Auditor reviewed one PREA notification made by antaé health professional. Although the notesdatd the MHP felt the “memories’
were due to a dream or a delusion, a report wihsnstile to the shift commander per CCC policy.

115.61(d)  Policy 1S11-32 Receiving Screening Intake Upaige 5 addresses procedure if the alleged viginnder the age 18 or
considered to be a vulnerable adult. The polteyes, “Health services staff members shall obit@iormed consent from offenders in
accordance with institutional services regardirfgrimed consent before reporting information abatidrpsexual victimization that did not
occur in an institutional setting, unless the offenis under the age of 18. If the offender isauritie age of 18, a health service staff
member shall report the allegation to the desigh&tieal Children’s Division, Department of Sociar@ces under applicable mandatory
reporting laws.”

Auditor also reviewed Missouri Revised Statutesajitar 217, Department of Corrections, Section 2U¥.4 which states, “When any
employee of the department has reasonable causdi¢ve that an offender in a correctional cenferated or funded by the department
has been abused, he shall immediately reportititng to the director.”

Missouri Revised Statutes, Chapter 630, Departimeltental Health, Section 630.005.1, defines a exdble person as “any person in the
custody, care, or control of the department thetdgiving services from an operated, funded, §ednor certified program.”

Missouri Revised Statutes, Chapter 630, DepartroéMental Health, Section 630.163.1, defines mamyateporting requirements as
“Any person having reasonable cause to suspechthainerable person presents a likelihood of sufeserious physical harm or is the
victim of abuse or neglect shall report such infation to the department. Reports of vulnerableqgreebuse received by the departments
of health and senior services and social servical Ise forwarded to the department.”

115.61(e) SOPD1-8.13, Offender Sexual Abuse and Harasshpades 16 and 17 states, “All allegations of ndfer sexual abuse and/or
harassment, including third party and anonymousrtspshall immediately be forwarded to the shifpervisor to initiate the coordinated
response utilizing the applicable PREA allegatiotifitation penetration/non-penetration event clistkThe coordinated response will be
completed and distributed as outlined in the Comtdid Response Completion Guide (SOP Referencasvell as the Coordinated
Response to Offender Sexual Abuse (Institutionsfgool (SOP Reference F). Offender/staff integmetfor non-English speaking
victims/perpetrators can only be utilized in angexit circumstance when the event is first repouetil and outside interpreter can be
arranged.”

CCC also provided a copy of their PREA Coordin&edponse to Offender Sexual Abuse.
Standard 115.62 Agency protection duties
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 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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CCC acts immediately if they learn that an inmatstibject to a substantial risk of imminent sexamlse. In the past twelve months
there have been no inmates that have been regortedsubject to substantial risk of imminent séabaise.

115.62(a) SOPD1-8.13, Offender Sexual Abuse and Harasisrpage 18, under Segregated Housing in InstitatiSetting states, “If the
assessment is due to an offender being viewediag lmesubstantial risk of victimization in the @&nge of an allegation of offender sexual
abuse, and temporary administrative segregatiofirenent (TASC) is recommended to ensure the o#endafety, the shift commander
shall note the PREA risk on the TASC order andaofifiender shall be placed in segregated housingéordance with institutional services
procedures regarding segregation units.”

Administrative staff stated that the expectationdb staff is to act immediately if they becomeaaw of an offender being in imminent
danger of sexual abuse. This involves beginniedgdbility’s coordinate response and separate ittgrwfrom the alleged perpetrator. The
warden also stressed staff are use the leastctestrhousing available to secure the victim. The facility’s goal is to keep the victim
separate from their reported abuser. They adv¥igeds also demonstrated in their diligence ieréasing camera coverage in their facility.

Random staff reported that if such an incident waadcur they would immediately secure the allegeti for safety purposes and contact
their supervisor.

CCC reports there have been no incidents in thelzasonths where the facility determined thatrandte was subject to a substantial risk
of imminent sexual abuse.

Standard 115.63 Reporting to other confinement facilities
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 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.

CCC has a policy requiring that, upon receivingaliegation that an inmate was sexually abused vdaitdined at another facility that the
Warden must notify the head off the facility whéine sexual abuse is alleged to have occurredNotification is to be made as soon as
possible but no later than 72 hours after receittiegallegation.

They also have a policy that states that allegatieneived from other facilities are investigate@dcordance with PREA standards.

116.63(a)(b)(c)(d) SOPD1-8.13 Offender Sexual Abuse and Harassipagg 17 states, “Upon receiving information tmab#Hender has
been sexually abused while assigned at anothdityfabie coordinated response for offender sexbalsa will be immediately initiated as
outlined in this procedure. If the alleged abuseuored at a facility outside the Missouri Depamimef Corrections, the notification
checklist will be forwarded to the department’s PR&ordinator. The PREA coordinator will ensurdification to the facility is made
with 72 hours. A coordinated response will beiabitd as outlined in this procedure for all allégas of offender sexual abuse that are
received from facilities outside the Missouri Dep@nt of Corrections.”

CCC reported that in the last twelve months thexeheeceived any reports from incoming or curremates that abuse occurred at another
facility.

CCC stated, “In the event that a report is recethetian offender was sexually abused or haraskée oused at another facility, the issue
is referred to the shift supervisor who will immatily assess the offender’s need for protectiveodys The shift supervisor will complete
the PREA notification checklist. In addition, tRREA Site Coordinator appropriate Staff Memberthatfacility in which the abuse took
place, will be notified immediately via electroniigd

CCC reported that in the last twelve months theyehaceived one report from another agency regarsiaxual abuse reported to have
happened at their facility.  Auditor revieweattp notifications made to WERDCC. Notificationsresénade in accordance to standards
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Interview with facility administration revealed theny notification CCC receives is sent to the s@erdinator when then sends information
to the Inspector General.  Administration advifeat the Inspector General will make the deteation if an investigation will be opened.

Standard 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 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.

CCC has a Coordinator Response in policy that rdlithe duties of a first responder. Thisrdioated response has all four

components listed in this standard. CCC repatiegt had 48 allegations reported where securiff stembers responded to reported
allegations where they victim and perpetrator lwablet separated and evidence was collected. dleeyadvised they had zero allegations
reported where a non-security staff was the fesponder and secured potential evidence on thienvict

115.64(a) Auditor reviewed CCC's Coordinated Response itha part of policy D1-8.13 Offender Sexual Abasd Harassment located
on page 17. This part of the policy states, ‘fSt&dmber first responder shall:
« Ensure the safety of the victim.
* Request the victim not to take any actions that uhestroy physical evidence including washing, bingheeth, changing
clothes, urinating, defecating, smoking, drinkiageating, when applicable.
« Make immediate natification to the shift commandeshift supervisor.
o In the event of an allegation of a penetration #wut, shift commander or shift supervisor shall médephone
notifications and respond as outlined in the donsi coordinated response to offender sexual girasecol.
o0 In the event of a non-penetration or harassmenttete shift commander or shift supervisor shalkengmail
notifications as outlined in the applicable PREAifiwation checklist protocol.
«  Shift supervisors will copy the email notificatiavith the PREA checklist attachment to necessary \WROmental health
staff. Shift supervisors will complete and forwarda email and hard copy) the Referral and Scregni Note-Health
Services form to the mental health staff.”

Auditor reviewed the lesson plan for PREA Basicifiirey, pages 21 —23 covers first responder respditisis. It breaks down the First
Responder responsibilities by type of event. fhinee events covered include: allegation of patietr that has happened within 72 hours,
all other penetrations and allegations of non-patien events.

Auditor reviewed 20 documented examples of a coatdd response. This included reviewing notificet made by security staff.
Each natification included date and time of incigidacation of incident, name and custody informatof victim as well as the alleged
perpetrator. Notifications also included a dgd@n of the event, date and time of persons tadidgied and recommendation for housing
placement. If a forensic exam was requirechtion of the examination as well as date and tiitem was sent out and then returned to
the facility.

Staff all stated that as a first responder thegoasibility is to separate the victim form the adrusllow neither one of them to shower, get
a drink or change clothes. They stated they wthéd call their supervisor who, in turn, contabis investigators. Staff would also secure
the scene and would not allow anyone to enter thaiinvestigators arrived and took control. Whsked if they would allow the Warden

to enter the area, the answers were mixed. TWwhsesaid they would allow the Warden in the aredest they would document that the
entrance had occurred.

115.64(b)  All staff are considered to be first respondamng are to follow the coordinated response founB®1-8.13 Offender Sexual
Abuse and Harassment.

When talking with volunteers and contractors, theted if they were the first to respond to a skabase allegation they would keep the
victim safe and notify staff immediately.
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Standard 115.65 Coordinated response
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 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.

CCC has developed a coordinated response to alhkalkuse incidents.
115.65(a) The coordinated response to offender seadmade covers the following topics:

« Role and Responsibilities of Shift Commander, BIREA Coordinator, First Responder, Mental Healtid a
Medical
* Exceptions to the protocol

SOPD1-8.13 Offender Sexual Abuse and Harassmeludiee a section on coordinated response on pagesdl@?. It states, “CAO or
designee shall coordinate actions taken by firspoaders, medical, mental health, investigatord, @ministrators in response to all
allegations of offender sexual abuse and harassasemtitlined in the divisions' coordinated respdosefender sexual abuse protocol. All
allegations of offender sexual abuse and/or hamssrimcluding third party and anonymous repottisllsmmediately be forwarded to the
shift supervisor to initiate the coordinated resgontilizing the applicable PREA allegation notfion penetration/non-penetration event
checklist. The coordinated response will be cotepleand distributed as outlined in the Coordindedponse Completion Guide (SOP
Reference E) as well as the Coordinated Respan&dfénder Sexual Abuse (Institutions) protocol ESReference F). Offender/staff
interpreters for non-English speaking victims/péngers can only be utilized in an exigent circiemse when the event is first reported
until an outside interpreter can be arrangedthdfallegation is reported directly to a facilignainistrator the administrator can initiate the
coordinated response to ensure confidentialityzirtg the notification checklist.

Staff member first responder shall:

« Ensure the safety of the victim.

* Request the victim not to take any actions that destroy physical evidence including washing, bingleeth, changing
clothes, urinating, defecating, smoking, drinkiageating, when applicable.

« Make immediate natification to the shift commandeshift supervisor.

o In the event of an allegation of a penetration e, shift commander or shift supervisor shall me#tephone
notifications and respond as outlined in the dornsi coordinated response to offender sexual girasecol.

o0 In the event of a non-penetration or harassmenitdhe shift commander or shift supervisor shalkenamail
notifications as outlined in the applicable PREAification checklist protocol.

0 Shift supervisors will copy the email notificatiavith the PREA checklist attachment to necessary \@RD
mental health staff. Shift supervisors will compland forward (via email and hard copy) the Rafeand
Screening Note-Health Services form to the mdmalth staff.

* Upon receiving information that an offender hasrbeexually abused while assigned at another fathi# coordinated
response for offender sexual abuse will be immedbjiahitiated as outlined in this procedure. Iethlleged abuse
occurred at a facility outside the Missouri Depaminof Corrections, the notification checklist wik forwarded to the
department’s PREA coordinator. The PREA coordinaith ensure notification to the facility is madéth 72 hours.

e A coordinated response will be initiated as outime this procedure for all allegations of offendexual abuse that are
received from facilities outside the Missouri Dep@nt of Corrections.”

Administrative staff articulated all componentstbé facility’s coordinated response to sexual akarsg harassment. The expectation

outlined by the administration is that every emplshould be knowledgeable of the coordinated resgpand execute the response when
needed.
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Standard 115.66 Preservation of ability to protect inmates from contact with abusers

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 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.

MDOC has a labor agreement with Missouri Correci@fficers Association that ends 9/30/2018.

115.66(a) Policy D2-11.6, Labor Organization, page 4estatPer the Prison Rape Elimination Act, the depent shall not enter into or
renew any collective bargaining agreements or adigegeements that limit the department’s abilitydmove alleged staff sexual abusers
from contact with any offender resident pending tlutcome of an investigation or of a determinatidnwhether and to what extent
discipline is warranted.”

On page 2, Article 2, Management Rights of Laborekgent between the State of Missouri Office Adstiation, The Department of
Corrections Division of Adult Institutions and Magi Corrections Officers Association (MOCOA) s&téThe right to hire, assign,
reassign, transfer, promote and to determine hafur®rk and shifts and assign overtime.”

Standard 115.67 Agency protection against retaliation
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 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.

CCC has policy in place to protect all inmates atadf who report sexual abuse or sexual harassorecwoperate with sexual abuse or
sexual harassment investigation from retaliatiomtiner inmates or staff.

In the past twelve months there have been repbretaliation against staff or inmates.

115.67(a)(b)(c)(d) SOPD1-8.13 Offender Sexual Abuse and Harassrpages 15 -16 outlines the protection from retialiafor inmates
and staff in the following manner:

¢ |nmates:

« The PREA site coordinator shall ensure all victamgl reporters and those that cooperate with offeseleual abuse and
harassment investigations or inquiries are moritared protected from retaliation.
« Immediately following any reported incident of sekabuse or harassment, monitoring for retaliasball be conducted in

the following manner:
= The alleged victim and reporter of offender sexalaise or harassment shall be monitored for a mmiou90 days to

assess any potential risk or act of retaliation.
» For offender victims and offender reporters, maiitp shall include face-to-face status checks byf shembers a
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minimum of every 30 days.

* The assessment/retaliation status check form Bbalsed during each of the assessment interviews.

» If the victim or reporter expresses fear of retaig monitoring shall continue for an addition@l ay period or until
the victim or reporter is no longer in fear of tetdon or if the investigation or inquiry is unfoded.

e Staff

« The PREA site coordinator or designee shall morgtiostaff reporters of offender sexual abuse sassment for a minimum
of 90 days. Monitoring shall include but is naniied to monitoring for changes that may indicaéaliation, negative
performance reviews, or reassignments.

* The assessment/retaliation status check form Bbalsed during each of the assessment interviews.
e The PREA site coordinator or designee shall ensalle withesses receive an initial assessment uidizithe
assessment/retaliation status check form.
*  Witnesses who voice they have no concerns regapditential retaliation shall not receive furthermitoring.
« The witness shall sign the assessment/retaliatadnsscheck form showing they have no concernsdegapotential
retaliation.

This policy also states, “The PREA site coordinatuall report all evidence of retaliation to the @£ ensure an inquiry or investigation is
initiated in accordance with department procedurdgossible retaliation is suggested, the PRBA sbordinator shall act promptly to
remedy any such retaliation and protect the indigid The PREA site coordinator shall ensure vistineporters, and witnesses that report
a fear of retaliation and/or possible victims ofatiation be offered emotional support servicesnoEonal services for offender victim,
reporters, or witnesses include but are not limitedcase management or referral to mental heaitiplain, or advocacy when appropriate.
Emotional services for staff reporters or witnessetided but are not limited to, employee assistgorogram, peer action and care team
referral, and/or chaplain referral. All action ¢éakto remedy retaliation or services offered viatinrsuspected victim shall be noted on the
assessment/retaliation status check form. In tlentethat a victim, offender reporter, or a witnésdransferred during a period of
monitoring, the PREA site coordinator shall forwah& assessment/retaliation status check form @éoPfREA site coordinator in the
receiving institution. The PREA site coordinatbthee receiving institution shall ensure monitoroantinues as outlined in this procedure.
The PREA site coordinator shall ensure the comglagsessment/retaliation status check form isnmetuto the originating institution to be
filed in the PREA incident file for future audit§.released to a community confinement facility ritoring will continue. If released to a
field probation and parole office, monitoring witop. In the event the allegations are determioelde unfounded the agency shall
terminate monitoring.”

CCC provided an example of “Assessment/RetaliaBtetus Checklist” form and also provided examplemminitoring for retaliation
spreadsheet which had twenty cases listed. Ttvematy monitoring examples show check-ins averaginge every 30 days. All
examples reviewed indicated “no harassment oriaétai was reported.” It should also be noted thaing the retaliation monitoring
advocate services were offered to the offendersaraffenders requested these services.

Auditor interviewed the grievance officer who isspensible for monitoring retaliation at CCC. eyhstated they always ask the
offender/victim if there has been in conflict andk for any changes in behavior. She statesisbs a 30 — 60 — 90 days check in and will
continue past that day if necessary.

Standard 115.68 Post-allegation protective custody
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 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.

CCC has policy that prohibits the placement of itemavho allege to have suffered sexual abuse wiuntary segregated housing unless

an assessment of all available alternatives has tmeele.  In the past twelve months, there haemImo inmates placed in involuntary
segregated housing.
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115.68(a) SOPD1-8.13, Offender Sexual Abuse and Harassipagées 17 and18, under Segregated Housing intultistial Setting states,
“Following an allegation of offender sexual abusdéf@n offender is assessed as being at highafiskctimization, the shift commander
shall ensure the offender is housed in the leasticBve housing available to ensure safety. &bgsessment for least restrictive housing
shall occur within 24 hours of the allegation oe Wifender being identified as at risk. Leastrietste options to ensure safety of the
offender and the security of the institution inaud

e Return to assigned housing.

e Temporary reassignment of staff members.

e Assignment to another housing unit.

* Temporary segregated housing for protective custhegyls (segregated housing should not be considsrée first option to
ensure safety of the victim).

The assessment shall consider the allegation eattand the safety of the victim and institutidif.the assessment is due to an alleged
PREA event the shift commander shall note on th&APRllegation notification penetration/non-penatmatevent checklist of the
recommended housing option. If temporary segregasi recommended, the shift commander shall notdh@ PREA notification checklist
the reason no alternative means of housing separatin be arranged and the offender victim shalplbeed in segregated housing in
accordance with institutional services procedusggmrding segregation units. The shift commandall gimsure the alleged victims and
perpetrators are separated by sight and sound Wwbilsed in a segregation unit. Offenders who &tms and/or perpetrators in an
alleged PREA event will be kept out of sight andrab from each other and be placed in separate wihgjse assessment is due to an
offender being viewed as being in substantial okictimization in the absence of an allegatioroffender sexual abuse, and temporary
administrative segregation confinement (TASC) remended to ensure the offender’s safety, thé atifimander shall note the PREA
risk on the TASC order and the offender shall lze@d in segregated housing in accordance withutistial services procedures regarding
segregation units. The PREA site coordinator gieaiew all PREA notification checklists the follavg business day to ensure appropriate
housing placement. Assignment to involuntary sgafien housing shall not ordinarily exceed a pend@0 days. Every 30 days, the
offender shall be afforded a review to determinetivar there is a continuing need for separatiom fitee general population in accordance
with institutional services procedures regardingregation units and protective custody.”

CCC reports, “There have been no instances of imtaty segregated housing for offenders who aeehagh risk of sexual victimization.
Therefore, no documentation exists regarding adogggrams, privileges, education, work oppottasj etc.”

Standard 115.71 Criminal and administrative agency 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 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 Inspector General conducts all criminal casestigations at CCC. Administrative agency inigsgions are also conducted at CCC.

115.71(a) Policy D1-8.1 Investigation Unit Responsiigls/Actions, page 5, Section Il (A) (2) (3) s&téThe department maintains a
zero tolerance policy against offender abuse afehdér sexual abuse. The PREA also prohibits $arisconduct by staff members

against an offender and offender against an offendél such allegations will be thoroughly reviesivéor potential investigation. The

investigation unit, under the jurisdiction of thespector general's office, is the investigativet oifiithe department. This unit conducts
investigations in response to reports of violatimisMissouri state law and serious violations opagment procedure at all facilities
throughout the state. The unit works closely Wiberal, state and local law enforcement agenaielstle other divisions within the

department to ensure criminal violators are prowsetuThe department may pursue prosecution of &aff member or offender who

violates state law.”

Page 7 of this same policy states, “The facilitgllsheport all allegations of sexual abuse, inahgdihird-party and anonymous reports, in
accordance with the department procedure addresfznder sexual abuse and harassment.”
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Page 10 of this same policy, Section H, outlinesitivestigators responsibilities. The policy ssat'All investigators shall aid and assist in
investigations as directed, and to the limit petedit by the responsible law enforcement agencythednspector general or designee.
Investigators may be assigned outside their noynadbkigned region to assist in statewide investigat Investigators shall conduct
investigations into all allegations assigned forestigation promptly, thoroughly, and objectiveljnvestigators shall gather and preserve
direct and circumstantial evidence, including argilable physical, DNA evidence and any availalicteonic monitoring data; shall
interview alleged victims, suspected perpetratarg] withesses; and shall review prior complain @ports of behavior involving the
alleged victim and suspected perpetrator. Medieabrds or information related to offender sexusdaalts and uses of force may be
obtained from facility medical practitioners withcauthorization from central office. The credityilof a victim, suspect, or witness shall
be assessed on an individual basis and shall ndetegmined by the person’s status as an offendemployee. Investigations shall be
documented in a written report that contains adhgh description of physical, testimonial and doentary evidence and attach copies of
all documentary evidence where feasible. Admiatste investigations shall include an effort toatatine whether staff member actions or
failures to act, contributed to the behaviors beitligged. The departure of the alleged abuseictimvfrom employment or control of the
department shall not provide a basis for termimgtite investigation. When an investigation reveatdable cause that an offender or staff
member has committed, or is suspected of commjtimgact in violation of local, state or federal)ahe investigator conducting the
investigation shall note in the investigative répbat the case will be forwarded for prosecutionsideration, and submit a request for
prosecution packet. The prosecution packet willuide at a minimum; the investigation report writtey the investigator, a probable cause
statement completed by the investigator that coeduthe investigation, all relevant documentatissogiated with the investigation, and
other information deemed necessary by the prosegatiorney’s office having proper jurisdiction...CA®Ghall impose no standard higher
than a preponderance of the evidence in determimigher allegations of offender sexual abuse w@stantiated.”

115.71(b) Auditor reviewed the training roster from “PREpecialized Investigator Training” dated Januar213 through September
20, 2014.  The roster showed that 56 investigastatewide received this training during that tifreme. In October of 2014 17
investigators also attended this training.

115.72(c)  Policy D1-8.1 Investigation Unit ResponsibdifActions states, “All investigators shall aid aassbist in investigations as
directed, and to the limit permitted, by the resgible law enforcement agency and the inspectorrgéne designee. Investigators may be
assigned outside their normally assigned regioasist in statewide investigations. Investigaitall conduct investigations into all
allegations assigned for investigation promptlyordughly, and objectively. Investigators shall hgmt and preserve direct and
circumstantial evidence, including any availableygital, DNA evidence and any available electronionitoring data; shall interview
alleged victims, suspected perpetrators, and vag®sand shall review prior complaints and repafrtsehavior involving the alleged victim
and suspected perpetrator. Medical records ornrdtion related to offender sexual assaults angl oforce may be obtained from facility
medical practitioners without authorization frormtral office.”

In the past 12 months there have been no investigainvolving a SANE exam other evidence at CCC.

115.71(d) Policy D1-8.1 Investigation Unit ResponsibdiiActions states, “When an investigation reveaidable cause that an offender

or staff member has committed, or is suspectedwingitting, an act in violation of local, state edéral law, the investigator conducting

the investigation shall note in the investigatigport that the case will be forwarded for prosesutionsideration, and submit a request for
prosecution packet. The prosecution packet williide at a minimum: the investigation report writtey the investigator, a probable cause
statement completed by the investigator that coeduthe investigation, all relevant documentatissogiated with the investigation, and

other information deemed necessary by the prosegatiorney’s office having proper jurisdiction...CA®Ghall impose no standard higher
than a preponderance of the evidence in determinigiher allegations of offender sexual abuse w@stantiated.”

Since 2012, CCC has referred six cases for prasecwith that last case being in 2015.

115.71(e) Policy D1-8.1 Investigation Unit Responsib@#iActions states, “The credibility of a victim,spect, or witness shall be
assessed on an individual basis and shall notteeni@ed by the person’s status as an offendempiayee.”

115.71(f) Policy D1-8.4 Administrative Inquiries, pageSgction lll, (A) states, “Any staff member havinigedt or indirect knowledge of
a potential category | or IV behavior shall immeeia notify the CAO by submitting a report of ineist, or memorandum, through the
chain of command. A copy of all reports of haramstnsexual misconduct, discrimination, or retaiatshould be sent to the employee
relations supervisor. Staff members must fully pgrate with all administrative inquiries and musliyf and truthfully relate their
knowledge of all facts pertaining to the allegetidagor under review. Staff members who are thgestilof a criminal investigation are not
required to provide incriminating information abakieir own misconduct. However, in all other castaff members must fully cooperate
with any investigation or administrative inquirydammuthfully relate their knowledge of all facts.”

Pages 5 and 6 of this same policy discuss whem@nastrative inquiry may be conducted. This polgtgtes, “An administrative inquiry
may be conducted when a staff member may have dragaged in category | behaviors, or an offender naaye been engaged in category
IV behaviors. When the CAO receives informatioatth staff member may have been engaged in catédmlavior, the CAO shall
review the information and determine the appropréturse of action. The offender sexual abuse coordinated responséavititiated on
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all allegations of offender sexual abuse or harassnincluding anonymous and third party allegatjon accordance with the department’s
procedure regarding offender sexual abuse and dmesd. Based on the circumstances of the allegatie CAO may immediately
remove or reassign the staff member from havingammvith the offender pending the outcome of aregtigation, or the
determination of whether and to what extent digeépis warranted, or if there is reason to beligneoffender is being retaliated against by
the staff member.”

Administrative staff report all administrative casae assigned by the Warden. Administrationsadivthat requests for investigations are
referred to the inspector general’s office and tinetyirn make the determination if an investigati®igoing to be opened

Auditor reviewed one administrative investigatiomne case of substantiated inmate on inmate s&anassment. This investigation was
well written and thorough. It included interviewvith the victim and alleged perpetrator as welldtnesses. This investigation was
concluded within 45 days of the date the report reasived.

115.71(g) Policy D1-8.1 Investigation Unit ResponsibdgiActions states, “Investigations shall be docuseein a written report that
contains a thorough description of physical, testiral and documentary evidence and attach copiedl a@focumentary evidence where
feasible.”

115.71(h) Since 2012, CCC has referred six cases for putise with that last case being in 2015.
115.71(i) Auditor reviewed the Agency Records DispositBmhedule and found that records are retained fge&6s.

115.71(j) CCC reported no staff has resigned in the pagt/avmonths as a result of an investigation of@akabuse or sexual harassment
of an inmate. This last occurred in 2014 andrtliestigation resulted in a substantiated case.

NOTE: Investigative staff stated they have receivectigiged PREA training and was able to explain wiegly covered in training
including the discussion of DNA collection, Mirandaarrity and interviewing victims. Investigagigtaff stated that all investigations are
written in report form. They interview victims,lefied perpetrators, witnesses as well as reviewateo surveillance that is available.
Staff also stated that they look at the totalityhaf investigation before making a determinationhey do not look solely on the credibility
of the victim. Investigations are not terminatedil all facts and evidence is gathered. Sttffed they do not terminate an investigation
when the alleged perpetrator leaves the facilifyhis includes staff.)

Auditor reviewed nine investigations. Invest@atinterviewed victims, witnesses and the allggegbetrators. These investigations also
included an anonymous report through their CringsTiotline.  All reports were very thorough aushe in a timely manner.

Standard 115.72 Evidentiary standard for administrative 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 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.

CCC imposes no higher standard of a preponderdrite @vidence or a lower standard of proof whetereining whether allegations of
sexual abuse or sexual harassment are substantiated

115.72(a) Policy D1-8.4 Administrative Inquiries, pageSction Ill (C) (9) states, “No higher standardrt a preponderance of evidence
in determining whether allegations of sexual atarsesubstantiated.”

CCC also provided examples for this auditor toeevi  Auditor reviewed nine cases of PREA allegatiof inmate on inmate sexual
harassment and staff on inmate sexual abuse. | repdrts were well written and thorough. Theylied interviews with the victim,
alleged perpetrator and witnesses. All cases aesed within 60 days.

Investigative staff stated they do not impose ahéiigstandard of a preponderance of the evidencehey reported they take their
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investigations seriously and that sexual abuse hamdssment is not tolerated. The investigatponted that he treats cases in the
correctional setting just as he did while workinglie community as certified law enforcement office

Standard 115.73 Reporting to inmates

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 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.

CCC has a policy requiring that any inmate who reake allegation that she suffered sexual abusgared, verbally or in writing, as to
whether the allegation has been determined to b&tantiated, unsubstantiated, or unfounded follgwain investigation.

The Inspector General’s office conducts all crirhingestigations and CCC conducts administratiwegtigations.

115.73(a)(c)(d)(e) Policy D1-8.13, Offender Sexual Abuse and Bsm&ent, Reporting Outcomes, pages 23 and 24 staligsn the
completion of a PREA investigation or inquiry redjag offender sexual abuse, the department’s PR&dinator shall make written
notifications to the alleged victim regarding thetcome of the investigation or inquiry utilizinget applicable alleged sexual abuse by
offender notification or the alleged sexual abugestaff notification form. Notification shall ndte made to the offender following an
investigation or inquiry regarding sexual harasgmeiThe initial notification shall state whetherethallegation was substantiated,
unsubstantiated, or unfounded.

In the event that the investigation was conductedrboutside agency, the office of the inspectaregal shall request relevant information
from the outside agency in order to inform the wdfer of the outcome of the investigation. All sdpsent notifications shall be made
when: Staff member on offender allegations: feilg the completion of an inquiry or investigatidhe offender shall be notified when
the following occurs unless the inquiry or inveatign is unfounded:

() Staff perpetrator is no longer assigned tdhihgsing unit.

(2) Staff perpetrator is no longer employed atitiséitution or department.
3) The staff perpetrator has been indicted onaagehrelated to sexual abuse within the institution
(4) A disposition of charges exists related to séalbuse within the institution.

Offender on offender allegations: following thexgaetion of an inquiry or investigation, the oftiar shall be notified when the following
occurs.

Q) The offender has been indicted on a chargt¢ectta sexual abuse within the institution.
(2) A disposition of charges exists related to séabuse within the institution.

The departmental PREA coordinator shall forwardwhigten notification to the offender via the PRE#e coordinator. The PREA site
coordinator shall ensure that the written notifimatis provided to the offender. If the investigat or inquiry involved offender-on-
offender sexual abuse or harassment that was sitibtd or unsubstantiated, written notificatiomlsbe delivered to the offender victim
in a confidential manner. The offender shall bierefd the notification letter but shall have thghtito decline the letter. The original
notification shall be signed by the offender olidest and withessed by a staff member. The origiotification shall be forwarded to the
department’s PREA coordinator for tracking. A gab the notification shall be provided to the aoffier. The date the notification letter is
delivered to the offender shall be documented énctivonological section of the offender’s clasaifion file. In the event the offender is no
longer housed in an institution, community releeeseter, or community supervision center the dutyepmrt ends.”

Administrative staff reported that it is in politlyat all offender victims are notified of the outees of their PREA cases.  Investigative
staff reported that notifications are made and edported that this is part of policy.

In the past 12 months, 96 criminal and/or admiatste investigations of alleged inmate sexual abueee completed by CCC and
investigators.
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Three inmates were interviewed that reported seababe while incarcerated at CCC. All three inmatported they were notified in
writing of the outcomes of the investigation.

115.73(b) N/A CCC is responsible for conducting admiirdtive investigations and the Inspector Genef@ffice has investigators
inside the facility to conduct criminal investigais of alleged sexual abuse and sexual harassment.

Standard 115.76 Disciplinary sanctions for staff

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 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.

CCC has procedures in place to discipline staffviotating agency sexual abuse and sexual harasgpodnies. In the past 12
months, there has been one staff member disciplinddr this policy. They received a letter of @auin January 2016.

115.76(a)(c)(d) Policy D2-11.10 Staff Misconduct, page 4, SeclibrfA) (14) states, “In order to pursue organiaatl excellence staff
members are expected to adhere to the followinéeps@mnal principles and conduct...report inapgederactions, misconduct, offender or
resident abuse, and sexual contact by staff menatmersffenders or residents to appropriate persdnne

Policy D1-8.13 Offender Sexual Abuse and Harasspfettion Il (N), page 27 states, “Staff membédrallsbe subject to disciplinary
sanctions up to and including termination for viinlg agency sexual abuse and sexual harassmerddu@s. Termination from the
department shall be the presumptive disciplinatipador staff members who have engaged in seXuade All terminations for violations
or the resignation of a staff member, who wouldehbgen terminated if not for their resignation,lisba reported to relevant licensing or
accreditation bodies and law enforcement.”

115.76(b)  CCC reports no staff has been terminatedénptst twelve months following a substantiated stigation for sexual abuse.

Auditor reviewed a statewide log that shows staginber, contractors and volunteers that have beseiptined for sexual abuse. The log
lists five names from 2014 and none were assign€&C.

Standard 115.77 Corrective action for contractors and volunteers
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 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.

CCC requires that any contractor or volunteer whgages in sexual abuse be reported to law enfortemnaless the activity was clearly
not criminal, and to any relevant licensing bodies.

In the past 12 months, there have been no contsaatavolunteers engage in sexual abuse of inmates.

115.77(a)(b) Policy D1-8.13 Offender Sexual Abuse and Harasgr{Page 27 of SOP version) states, “Correctitierador contractors
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and volunteers: Contractors or volunteers who gaga sexual abuse shall be prohibited from contéttt offenders and shall be reported
to relevant licensing bodies and law enforcemeiie TAO or designee of the department facility ontcacted facility shall take
appropriate measures and shall consider whethgptobit further contact with offenders in the cagéany other violations.”

Policy D2-13.1 Volunteers, page 11 -13, Section(@) states, “All volunteers will be familiar witand adhere to the standards for
professionalism, conduct, and job performance @oatance with the department policy and procedrggarding employee standards and
staff member conduct. All offender sexual abusk lzarassment allegations that occur in a departfaeitity involving a volunteer will be
referred for investigation. Volunteers may bejsabto disciplinary action and/or termination. Wihdisciplinary action is recommended,
the volunteer supervisor shall submit documentatiathe volunteer site coordinator outlining thasens for such actions.

The volunteer site coordinator shall provide theGCAith the recommendation and documentation. éf\blunteer is a multi-location
volunteer, the volunteer site coordinator requestire disciplinary action shall provide a copy loé tdocumentation to the volunteer site
coordinator at the home base location and/or hkroadditional locations. If the CAO concurs, dine discipline requires suspension, the
volunteer will be suspended and notified in writimighin 5 working days that he is suspended andttiearecommendation for disciplinary
action is being sent to the volunteer servicesdioator. The CAO shall forward a recommendatiardisciplinary action to the supervisor
of department volunteer services with all pertindotumentation. The volunteer services coordinatall determine what, if any,
disciplinary sanctions are warranted. Within 10rkirng days of receipt of the recommendation, thgesuisor of department volunteer
services shall provide written notice of disciplsanctions to the volunteer, CAO, volunteer siterdmator, and volunteer supervisor at all
locations where the volunteer was approved to peoservices...”

CCC provided two examples of investigations ofgdlion made against medical personnel. The reétiite investigations resulted in two
unfounded dispositions. At the conclusion of itheestigation it was determined that the inmate&ntal health diagnosis contributed to
her making an unfounded allegations against a docto

Administrative staff stated that all contractorsl amlunteers are subject to the same polices agaregmployees when it comes PREA.
Staff stated volunteer and contractors are expdotallide by the zero-tolerance culture of thelifgci They reported they would be
barred until the investigation is complete. Heéy it is found to be substantiated, they woulddreninated and not allowed back in the
facility.

Auditor reviewed a statewide log that shows staghther, contractors and volunteers that have bessiptined for sexual abuse. The log
lists five names from 2014 and none were assign€&C.

Standard 115.78 Disciplinary sanctions for inmates
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 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.

At CCC inmates are subject to disciplinary sandionly pursuant to a formal disciplinary procedkfing an administrative finding that
an inmate engaged in inmate-on-inmate sexual abuBlee facility will offer therapy, counseling other interventions to interrupt that type
of behavior. If an inmate makes a report in gfagith, there will no disciplinary action.

115.78(a)(b)(c)(d)(e)(f)(Q) SOP D1-8.13 Offender Sexual Abuse and HarassnSection Il (M), pages 26 and 27 state, “Cdfens
shall be subject to disciplinary sanctions or iolas pursuant to a formal disciplinary procesofeing an administrative finding or a
criminal finding of guilt when the offender engagiedoffender on offender sexual abuse in accordavitie divisional and institutional
services procedures regarding conduct violationd disciplinary sanctions. Sanctions shall be consueate with the nature and
circumstances of the abuse committed, the offeaddisciplinary history, and the sanctions imposadcdomparable offenses by other
offenders with similar histories in accordance witivisional and institutional services proceduregarding conduct violations and
disciplinary sanctions. The disciplinary proceisalisconsider whether an offender’s mental disaédlior mental illness contributed to his
behavior when determining what type of sanctionarfy, shall be imposed in accordance with dividicarad institutional services
procedures regarding conduct violations and dig@py sanctions. The mental health notificationmme(SOP Reference H) will be
completed and forwarded to mental health staftfompletion prior to concluding the disciplinary hieg. If found guilty of sexual abuse,
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the offender shall be referred to appropriate tneat (therapy, counseling) by mental health staffiner, as available, in accordance with
divisional and institutional services proceduregarding conduct violations and disciplinary sanmttio An offender who has sexual contact
with a staff member may only be disciplined if giaff member did not consent to the contact in @tzomce with divisional and institutional
services procedures regarding conduct violatioasdigtiplinary sanctions. The department prohibitsexual activity between offenders.
Consensual sexual activity between offenders vatl me deemed sexual abuse and shall be addresseddrdance with divisional and
institutional services procedures regarding congliatations and disciplinary sanctions.”

Policy IS&SOP 19-1.1 Conduct Rules and Sanctiopsti@ Il (Definitions) pages 2 and 3 state, “I¢ thule violation is a major violation,

is serious in nature, threatens the safety andrise@f the institution, is for sexual misconduct, involves the destruction of state or
offender property the employee should immediat#llpfit a Conduct Violation Report (Attachment A)danot use an informal sanction.”
This policy also defines sexual activity as “Anysal act; intentional touching, whether done byoeeign object or by physical human
contact of a sexual part of another or of selfardiess of whether such touching is consensuadingjsor fondling; or physical or verbal
conduct of a sexual nature.”

This policy also defines forcible sexual miscondast'Using force, coercion or threats of force lbdain the compliance of another in any
type of sexual activity.” It defines sexual misdant as “Engaging with another in any type of s&agivity; Engaging in the self-
touching of one's sexual parts in view of otheid imappropriately exposing one's sexual partsherst”

CCC provided a copy of a memo dated August 1, 2BaB8was addressed to all Wardens and the subpt'MREA Protocols.” The
memo stated, “The date for full compliance with PR&andards is rapidly approaching. When fully iempented, our facilities will be
better equipped to detect, prevent, and respondctdents of offender sexual abuse and harassmentring our DAI Staff meeting
yesterday, we discussed the PREA protocols thdtmmlve the department towards compliance with tRER standards. While the
procedure revisions are pending, we are implemgittia PREA protocols, which were provided to yostgeday, as outlined below: To be
implemented for PREA incidents that occur from thay forward: Segregated Housing for Protectivet@iy, Disciplinary Sanctions and
Mental Health...”

CCC reported that they did not have any inciderttere an offender was issued a conduct violatiorséxual contact with staff after
finding that the staff member did not consent tohscontact.

CCC reported in the past 12 months they had thied@rastrative findings of guilt on inmate-on-inmatexual abuse and have had four
criminal findings of guilt on inmate-on-inmate sekabuse at the facility.

Auditor reviewed one investigation from May 2015a0éase of inmate-on-inmate sexual abuse (one énptated their buttocks on another
and made a sexual comment). This investigation @e@ducted in a timely manner and the investigatovided a thorough report. The
case was determined to be substantiated and @fimr@rosecution.  The case file also includetbpy of a request for mental health to
“prior to the hearing on the conduct violation, th@justment Hearing Board is requesting input frorental health to ascertain if the above
mentioned offender has mental health issues or ahatisabilities that could be contributing factdier the behavior and any
recommendations for programming or services, ifiagple.”

Auditor also reviewed an investigation on consehsezgual activity between inmates.  This invgesion also occurred in May 2015 and
was determined to be unfounded.

CCC states that inmates are not punished for makiRBEA allegation especially if it is made in gdaith. Administration reported this
is in MDOC policy.

After visiting with mental health staff, it was i@ped they do not get the mental health referréil bave an inmate is found guilty of sexual
misconduct.  They also advised there are noezprences if the inmate chooses not to participeserivices.

116.78(c) Auditor reviewed the Disciplinary Sanction Shett outlined the disciplinary process for foreilslexual abuse. This process
outlines the responsibilities of the Adjustment Hieg Board as well as a Qualified Mental HealthfBgsional. The process also states,
“PREA mandates that the disciplinary process camsithether an offender’s mental disabilities or tabillness contributed to his/her
behavior when determining what type of sanctiomnij, shall be imposed. If the facility offers idygy, counseling, or other interventions
designed to address and correct underlying reamometivations for the abuse, the facility shalhsimler whether to require the offending
offender to participate in such interventions asadition of access to programming or other besefitin this process it also states that an
offender will not be issued a conduct violation $exual misconduct involving a staff member untesssexual activity is forced upon the
staff member by the offender. In addition it ssadereport of offender sexual abuse made in gatu fased upon a reasonable belief that
the alleged conduct occurred shall not constitaltgefy reporting an incident or lying, even if aweéstigation does not establish evidence
sufficient to substantiate the allegation or tHegation is unfounded.”
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Standard 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)

O 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.

Inmates housed at CCC are offered follow up mestingh medical or mental health professionals #ythlisclosed any prior sexual
victimization.  This is also offered to inmatgko have previously perpetrated sexual abuseforred consent is obtained from inmates
unless they are under the age of 18.

115.81(a)(c)(d) SOP DI-8.13 Offender Sexual Abuse and Harassmege 10, Section Il (C) (5) states, “If the sen@g indicates that an

offender has experienced prior sexual victimizatiwhether it occurred in a correctional settingrothe community, staff members shall
ensure that the offender is offered a follow-up timgewith a medical or mental health practitionéthim 14 days of the intake screening. If
the screening indicates that an offender has pusljioperpetrated sexual abuse, whether it occurreal correctional setting or in the
community, staff members shall ensure that thenodie is offered a follow-up meeting with a mentahhh practitioner within 14 days of

the intake screening. Medical and mental heal#tctiioners shall obtain informed consent from offers before reporting information
about prior sexual victimization that did not ocauan institutional setting.”

IS11-32 Receiving Screening — Intake Center, pdgés Section 1l (B) states, “If during the screwq the offender reports being sexually
abused within the last 72 hours or if a forensianais deemed medically necessary, the coordinatgabnse to offender sexual abuse will
be initiated in accordance with departmental pracesl regarding offender sexual abuse and harassntiettie screening indicates the
offender has experienced prior sexual victimizatior a forensic exam is not deemed medically nacgsthe coordinated response
protocol will not be initiated and the offender Mik offered a follow-up meeting with a medical ammdnental health practitioner within 14
days of the intake screening. If the screeningcatds the offender has previously perpetrated aestouse, whether it occurred in an
institutional setting or in the community, staff mieers shall ensure that the offender is offeremlavi-up meeting with a QMHP within 14
days of the intake screening. Health service$ stambers shall obtain informed consent from odfens in accordance with institutional
services regarding informed consent before reppitifiormation about prior sexual victimization thditl not occur in an institutional
setting, unless the offender is under the age ¢f 18

Auditor also reviewed the PREA Risk Assessment Mard many questions remind users that if markgss™ they need to contact mental
health. For example Question 1 of the Risk Assent:

1. Have you ever been approached for sex/thredtenith sexual abuse while incarcerated? (If affender offers any
information with regards to incident place inforioatin the comments box, it is not necessary tosgetific details. Determine if
the incident was reported. Has the assailant bdded t the victim's enemy listing? Determinehi bffender needs Protective
Custody or a Mental Health Referral...”

Interviews with inmates stated they knew if theynteal mental health assistance due to a PREA abegidiey can request it through their
Functional Unit Managers (FUM’s.) Inmates aththey have never been denied access to mentti hethis facility. Three inmates
interviewed, who filed sexual abuse allegatioratest they saw mental health the same day.

Auditor reviewed a “CCC PREA Log" for December 20Ibhree referrals were made to mental health basdtie inmate reporting prior
sexual victimization.  Mental health chartingefilon these incidents included the referral, thaticly guide and the signed informed
consent by the three inmates. Referrals were nmaddimely fashion.  Mental health made contgith the inmates within 48 hours of
receiving the referral.

115.81(b) CCC also provided copies of the “CCC PREA Logt leecember 2015.  This log tracks all mental theetferrals from
coordinated responses and information obtained tiwrisk assessment. It also tracks the offendame, DOC number, date mental
health was notified, whether it was a penetrationam-penetration event, victim or perpetrator,evengoing services offered as well as an
advocate. The December log as 17 entries: 14dowded response referrals and three referraledbas reported prior sexual
victimization.
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115.81(e)  Auditor reviewed a “CCC PREA Log” for Decemt#115. Three referrals were made to mental héaifed on the inmate
reporting prior sexual victimization. Mental ltbacharting files on these incidents included tiferral, the charting guide and the signed
informed consent by the three inmates. Refewal® made in a timely fashion.  Mental healtldeneontact with the inmates within 48
hours of receiving the referral. In reviewihg PREA log for these cases, all were offeredsémeices of an advocate.

Standard 115.82 Access to emergency medical and mental health services
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 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.

Inmate victims of sexual abuse at CCC receive fimahimpeded access to emergency medical treatamehtrisis intervention services.
They are also offered information and access toaBxtransmitted infections prophylaxis.  A#rsices are provided at no cost to the
victim.

115.82(a)(b)(c)  Policy SOP D1-8.13 Offender Sexual Abuse aadhksment, pages 18-21 states, “Victims of sexuseshall receive
timely, unobstructed access to emergency medieatrtrent and crisis intervention services, the epatund scope of which are determined
by health services practitioners according to thefessional judgment. When conducting a medisakssment of any victim or alleged or
suspected perpetrator of an incident of sexualeabusexual harassment, health services staff mmnnhey not collect evidence but shall
assist in the preservation of items related tarhilent. Health services staff members shouldestvictims for obvious physical trauma,
and at that time provide emergency medical caran bllegation of offender sexual abuse is madbkimwir2 hours of the event and consists
of penetration of the mouth, anus, buttocks, ovaubf any kind, however slight, by hand, fingdojext instrument, or penis, the victim
should be transported to the community emergenoynraith a sexual assault forensic examiner (SAREexual assault nurse examiner
(SANE), when possible, for gathering of evidencéf it has been greater than 72 hours since tleged abuse, and the alleged victim has
not showered, they should be transported to themaomity emergency room with a sexual assault foreegaminer (SAFE) or sexual
assault nurse examiner (SANE), when possible fahegmg of evidence. Health services staff membgrould contact the shift
commander and the community emergency room to @erenansportation to the emergency room in accaelavith institutional services
procedures regarding offender transportation arspited and specialized ambulatory care. If théiwidhas showered and it has been more
than 72 hours since the reported assault, the ghgsshould determine treatment and whether othetwictim will be sent off site for a
forensic exam. For investigative purposes, thestigator may choose to have the victim sent ouaffarensic exam.

*»*+*SOP The offender will remain in the medical anintil the investigator has determined whethenat the offender needs to go on
medical out count.

When a forensic out count is indicated:

a. Health services staff members should contacthifecommander and the community emergency raparfange transportation
in accordance with institutional services proceduregarding offender transportation and specialiaetbulatory care. The
offender will be held in medical when possible Ltite arrival of the investigator. Through commaation with the hospital,
health services staff shall determine when thenoée should arrive at the hospital to ensure proseptices. If the offender
refuses a forensic exam, medical staff members edlicate the offender on importance of forensiarexa If the offender
continues to refuse a forensic exam, documentatitime refusal will be noted on the refusal of tneant - no show form.

*»***SOP A copy of the refusal is to be sent t@tRREA site coordinator.

Any emergency treatment provided should be documderin SOAP format, in the applicable departmenmhmater system. Health
services staff members should interact with thegeltl victim in a neutral and non-judgmental manndealth services staff members
should ask the alleged victim for details of theidient that are important for the provision of liealervices. The health services related
documentation of the alleged assault should basetkonly to the CAO or designee and the institaticnvestigator. Alleged victims of
offender sexual abuse that consists of penetrafidime mouth, anus, buttocks, or vulva, of any kimolwever slight, by hand, finger, object
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instrument, or penis should be provided with prdattyc treatment and follow-up for sexually trantted or other communicable diseases,
as clinically determined by the physician. Fematdims shall be offered timely information and &y access to pregnancy testing and
emergency contraception in accordance with prajesdly accepted standards of care, where mediaalbyopriate. If initial disclosure of
offender sexual abuse is made to health serviad$ miembers, notification should be made to thdt stommander to initiate the
coordinated response to offender sexual abusecordance with this procedure.

*»*+x*SOP Health services staff are to also notifietRREA site coordinator. The reported perpetratogalth record will be reviewed by the
health services administrator or designee andregféo the physician for appropriate communicaldeake diagnostic testing.

Upon receiving a report of a substantiated cas#fender sexual abuse the PREA site coordinatdrswidmit a referral and screening note
- health services form to ensure the perpetratbhbwiassessed by qualified mental health professi@MHP) within 60 days of learning
of such abuse. If the allegation involves penietnaaind the offender is being out counted for &ifisic exam and/or treatment, a QMHP
will assess the victim within two hours of the aiffier returning to the facility. If the allegatimvolves penetration but the offender is not
being out counted due to the amount of time thatdlapsed since the time of the incident, a QMHIPagsess the offender within two
hours of receiving notification from the shift corantder. If the allegation involves non-penetratiorgntal health staff members will
receive a referral and screening note - healthicesfrom the shift commander and assessment vitlffered within the next business day
unless emergent events warrants a more immedisp@mse by mental health staff members. Duringrtitiel assessment, mental health
treatment interventions will be discussed with ¥ieim by the QMHP and will include options suchiadividual and/or group therapy.
The QMHP will explain and offer advocacy serviceshe alleged victim offender. Advocacy will nm offered for allegations of sexual
harassment. The QMHP will document the offendacseptance or refusal of advocacy services inldwtrenic medical record.

If the offender refuses advocacy services the QMIiFhave the victim sign the refusal of treatmemt/ show form.

****SOP A copy of the refusal of treatment form Wile forwarded to the PREA site coordinator to lzeed in the PREA event file.
If the offender requests an advocate, the QMHPnailify the site advocacy liaison.

*#**SOP A QMHP will notify the PREA site coordinatan writing or email when victim requests an adate. PREA site coordinator will
subsequently notify the investigative staff of its request for advocate. When the victim is cotinted to MOSAIC Life Care for a
SANE exam the hospital will contact the YWCA forvadacy services. When advocacy hours providedhey YWCA have been
exhausted, the PREA site coordinator will notifg tthaplain of the victim's request for an advocatestitutional chaplain will meet with
the victim and document the meeting, forward doquaton to the PREA site coordinator to be plagedhe PREA event file. If no
qualified medical or mental health practitionens an duty at the time a report of a penetratiomethat occurred within 72 hours within a
correctional facility or 92 hours within a communitonfinement facility, custody staff first respang shall take preliminary steps to
protect the victim and shall immediately notify thppropriate medical and mental health practitisne¥ictims of sexual abuse shall be
offered timely information and access to emergecogtraception and sexually transmitted infectiongppylaxis, in accordance with
professionally accepted standards of care, whetbcaléy appropriate. Treatment services shall lmided to the victim without financial
cost and regardless of whether the victim namesiluser or cooperates with any investigation agisunt of the incident. Each victim and
abuser shall be offered medical and mental heaffifuation, and as appropriate, treatment and ieclkpropriate follow-up services,
treatment plans, and when necessary, referralsofatinued care following their transfer to, or @aent in, other facilities or their release
from custody. Victims and abusers shall be pravidéh medical and mental health services condistéh the community level of care in
accordance with the institutional services proceduegarding medical and mental health services.”

CCC's Coordinated Response to Offender Sexual Abddeesses medical and mental health respongbifitir a penetration event and a
non-penetration event.

For a penetration event:
Medical will:

*Assess the offender and process the medical auitdo a hospital that utilizes Sexual Assault MuExaminers (SANE) to
collect forensic evidence for an examination.
e The listing of SANE hospitals can be found on tRER intranet page. .
«If the alleged victim refuses to submit to a faienexamination after speaking with the investigateedical will have
the offender sign the medical refusal form whicli e forwarded to the PREA Site Coordinator toateached to the
PREA Event Checklist.
*Provide follow-up care upon offender’s return fréime medical out count.

Mental Health:
*Mental Health will respond within 2 hours of thiéemder’s return from the medical out count.
For a non-penetration event:
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*Mental health — Mental Health Referral Form — wélspond no later than the next business day

CCC also provided copies of the “CCC PREA Event”Lagd “CCC PREA Log for Mental Health”. The PREZvent log had eight
entries; one from 2014 and seven from 2015. Tdgstdacks offender name, number, and date of PREAte It also tracks the date the
provider was notified as well as any hospital infation. This log has provider referrals but rederrals to outside hospitals. The
PREA log for Mental Health tracks the offender naB®C number, date mental health was notified dbagethe name of staff that was
assigned. For this standard, the auditor vesdethree months of the “CCC PREA Log for Mentabi® for December 2015, January
2016 and February 2016.

Medical also provided examples of charts demorisgdimely access to medical services. Audigniewed a total of five charts dating
from June 2015 to January 2016. Each chart had®REA notification, the day of the referrals, safuof services if applicable, and the
request or refusal for advocacy services. chHaental health referral matched the date of tineesponding PREA notification.

Mental health staff state that services start as s they are made aware of the need. Tiseyweere able to articulate their first
responder responsibilities if something were topeapinside the clinic.

115.82(d) Auditor reviewed the contract requirementsMi2OC has with Corizon. Pages 25 and 26 outlinez8a’s obligations when
obtaining medical care services from hospitalshe Ppages 42 — 45 outlines Corizon’s experience RRIEA, training regarding PREA,
zero tolerance and mandatory reporting requiremiéntgnessing any form of sexual misconduct. ori€on will not charge victims for
any services provided.

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

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 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.

CCC offers medical and mental health evaluatiogatinent to all inmates who have been victimizeddxual abuse in any confinement
settings. They also offer tests for sexuallpsraitted infections as medically appropriate. (NMOTCCC is a female only facility.)

115.83(a)(b)(c)(d)(e)(f) SOP D1-8.13 Offender Sexual Abuse and Harastsmpage 21, Section Il (G) states, “Victims oksal abuse
shall be offered timely information and accessr@emency contraception and sexually transmitteelciidns prophylaxis, in accordance
with professionally accepted standards of carerevingedically appropriatdzach victim and abuser shall be offered medical medtal
health evaluation, and as appropriate, treatmeshtirsciude appropriate follow-up services, treatmgans, and when necessary, referrals
for continued care following their transfer to, glacement in, other facilities or their releasarfroustody. Victims and abusers shall be
provided with medical and mental health servicassigtent with the community level of care in acesrte with the institutional services
procedures regarding medical and mental healthicesrwictims of sexually abusive vaginal penetnativhile incarcerated shall be offered
pregnancy tests. If pregnancy results the victirallsreceive timely and comprehensive informatidowt and access to all lawful
pregnancy-related medical services.”

Auditor reviewed an example of “Referral and SciegrNote — Mental Health/Medical Service.” Thidemal note had documented
observed behaviors, the reason for referral, sergensults as well as actions taken by mentalthead medical.

Medical also provided examples of charts demornsgdobllow up visits had occurred.
CCC did not have any events that involved vagiealgbration which would require a pregnancy te®Trtesting in the past 12 months.
Mental Health/Medical Staff stated that physicahms are always done on alleged victims. They avedeck to see if there is anything

that is reportable. They advised that theyudivide services that are consistent with the conitpu They advise they do everything
but the forensic exams on site. They compared $kevices to what a citizen would find at an UrgEare.
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115.83(g) Policy SOP D1-8.13 Offender Sexual Abuse andastanent states, “Treatment services shall be gdvinl the victim without
financial cost and regardless of whether the victames the abuser or cooperates with any inveistigatising out of the incident.”

115.83(h) Medical also provided examples of charts destrating that known abusers were referred for nidrealth evaluations.
Standard 115.86 Sexual abuse incident reviews
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 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.

CCC conducts a sexual abuse incident review atahelusion of every criminal or administrative sekabuse investigations, unless the
allegation is determined to be unfounded.  Tdheyhis within 30 days of the conclusion of thedstigation. = Members of the review
team include upper-level management, supervisokgstigators, and medical and/or mental healthegsibnals. The members
document their findings and any recommendationg ithey make.

115.86(a) SOP D1-8.13 Offender Sexual Abuse and Harassmages 22 and 23, Section Il (I) states, “Eaatility shall conduct a
sexual abuse incident debriefing at the conclusiogvery substantiated and unsubstantiated offesebaral abuse investigation or inquiry.
A sexual abuse incident debriefing is not requordffender sexual harassment investigationsauriiies or if the investigation or inquiry
is unfounded.

115.86(b) SOP D1-8.13 Offender Sexual Abuse and Haradsstates, “Debriefings shall be held within 30 dajshe conclusion of a
formal investigation or inquiry utilizing the PREgexual abuse debriefing form and submitted to #madment PREA coordinator, CAO,
and assistant division director.”

115.86(c) SOP D1-8.13 Offender Sexual Abuse and Haragsstates, “The review team for offender sexual abaigents shall include
the PREA site coordinator, and other upper levetiaistrators, when applicable, with input from spyigors, investigator, and medical or
mental health practitioners, when applicable. A plate written report shall be prepared by the CAQi@signee outlining in detail the
findings of the debriefing sessions and recomménasffor improvements utilizing the PREA sexual sddebriefing form. The written
report will be prepared by the PREA site coordinato

115.86(d) Auditor reviewed seven reviews of sexual abas@lents that resulted from unsubstantiated disipasi This review included
the name of the victim, assailant, staff membevslired in the briefing, date and time of the incijewhat occurred, location of the
incident, housing information, was the allegatiostinated by race, ethnicity or sexual orientatioifigrmation on the coordinated response,
information on a forensic exam, mental health ctia8an, and any recommendations.  These rev/i@ere also included in the facility’s
annual report.

Administration stated that they review each casklaok for ways that can be done to make it bdtiethe inmate and for the facility.
They use these reviews to their advantage to ingpppgvention of abuse. These reviews can jugtdyneed for more cameras and can
also justify the need for additional staff. The Site Coordinator also reported that the revesm will go into the facility and look at the
location of the incident to get a better picturetaf incident.

115.86(¢) SOP D1-8.13 Offender Sexual Abuse and Harassrstates, “The facility shall implement the recosmdations for
improvement, or shall document its reasons recordatémns shall not be implemented. The completpdrteshall be stamped confidential
and shall be submitted to the assistant divisioectlr with a copy to department’'s PREA coordinafdre assistant division director shall
forward the report to the division director. A gapf the report shall be filed in the institutiof®REA event file for future audits.”

Of the seven incident reviews the auditor lookedsat resulted in no recommendations and one imtidesulted in the request for
additional cameras in the maintenance department.
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Standard 115.87 Data collection
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 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.

Data needed to complete the annual Survey of S&%akdnce is collected in the Correctional InforinatNetwork (COIN) system. Data
is collected and reviewed annually.

115.87(a)(b)(c)(d) Policy D1-8.13 Offender Sexual Abuse and Harassstates, “Each facility shall utilize informatiémom the offender
sexual abuse debriefings to prepare an annualtrépdre submitted to the department’'s PREA cootdinby the last working day in
March. The report shall include: 1) identifietblplem areas, 2) recommendations for improvemento®ective action taken, 4) if
recommendations for improvements were not impleatnteasons for not doing so, 5) a comparison efcirrent year's data and
corrective actions with those from prior years, andassessment of the facility’s progress in addsegual abuse, 6) an evaluation of the
need for camera and monitoring systems, 7) in dtatgn with the PREA site coordinator; assessnastérmination, and documentation
of whether adjustments are needed to the staffiag, phe deployment of video monitoring and theouese availability to adhere to the
staff plan. The yearly report shall be submitthe division director and the department PRE#&rdinator no later than the last working
day in March.

The PREA coordinator shall prepare an annual regmortpiling each facility’s current year's data amairective actions. The report shall
include a comparison with prior year’'s data, cdivecactions, and an assessment of the departnmoggess in addressing offender sexual
abuse. The report shall be forwarded to the deyesut director for approval by the last working dayay.”

Auditor reviewed examples of monthly incident datam September 2013, December 2013, February 28ad, 2014 and December
2014. Auditor also reviewed the 2014 PREA breakts for each facility in the MDOC.

Auditor reviewed the MDOC 2014 PREA Annual Repoithis report contained information on the progihgsdepartment made in 2014
in PREA, a trend analysis of all investigationsthie state and correction actions for each facilitfhis report is also published on the
MDOC website ahttp://doc.mo.gov./OD/PREA/php

Administrative staff reported that data is collectaonthly and reported annually to the PREA Coatidin
115.87(e) N/A CCC does not contract for the confinenwfrits inmates.

115.87(f) CCC completes the SSV each year.

Standard 115.88 Data review for corrective action
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 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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115.88(a)(b)(c) SOPD1-8.13 Offender Sexual Abuse and Harassmegésp2i/ — 28 state, “Annual Site Report: Each ifachall
utilize information from the offender sexual abugebriefings to prepare an annual report to be dt#ainto the department's PREA
coordinator by the last working day in March. Treport shall includey(l) identified problem areas,(2) recommendations for
improvement, (3) corrective action taken(4) if recommendations for improvements were nqgilemented, reasons for not doing £6) a
comparison of the current year's data and coreeditions with those from prior years, and an assest of the facilities' progress in
addressing sexual abusdp) an evaluation of the need for camera and mongosystems(7) in consultation with the PREA site
coordinator; assessment, determination, and dodatiem of whether adjustments are needed to the:

(A) the staffing plan,

(B) the deployment of video monitors, and

(C) the resource availability to adhere to théisiaplan.

The yearly report shall be submitted to the divisibrector and the department PREA coordinatorater Ithan the last working day in
March.

Agency Report:  The PREA coordinator shall prepar annual report compiling each facility’s cutrgear’'s data and corrective actions.
The report shall include: (1) a comparison witlopyear's data, (2) corrective actions, and (3assessment of the department's progress
in addressing offender sexual abuse. The repalilsé forwarded to the department director forrapgl by the last working day in May.
Auditor reviewed the statewide annual report as agthe report as it relates specifically to CCC.

Auditor reviewed the 2014 PREA breakdowns for dachity in the MDOC.

Auditor reviewed the MDOC 2014 PREA Annual Repoithis report contained information on the progithesdepartment made in 2014

in PREA, a trend analysis of all investigationsthie state and correction actions for each facilitfhis report is also published on the
MDOC website ahttp://doc.mo.gov./OD/PREA/php

115.88(d) SOPD1-8.13 Offender Sexual Abuse and Harassatemistates, “The COA or designee, PREA coordipatui/or department
director shall edit specific material from the regavhen publication would present clear and spetifeat to the safety and security of the
facility. The CAO or designee, PREA coordinatand/or department director shall indicate the manfrthe material edited. The
department’s annual PREA report shall be madeahailto the public on the department’s internetsitety

Standard 115.89 Data storage, publication, and destruction

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 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.

115.89(a) The Site Coordinator keeps all investigationsa diaacking forms, monthly statistic reports sedurea locked file cabinet.

115.89(b) SOPD1-8.13 Offender Sexual Abuse and Harassmege 28 states, “The department's annual PREAtrepail be made
available to the public on the department's intewabsite.”

Auditor reviewed the MDOC 2014 PREA Annual Repoithis report contained information on the progihgsdepartment made in 2014
in PREA, a trend analysis of all investigationsthie state and correction actions for each facilitfhis report is also published on the
MDOC website ahttp://doc.mo.gov./OD/PREA/php

115.89(c) SOPD1-8.13 Offender Sexual Abuse and Harassatemtstates, “The COA or designee, PREA coordinatui/or department
director shall edit specific material from the regavhen publication would present clear and spetifeat to the safety and security of the
facilty. The CAO or designee, PREA coordinatand/or department director shall indicate the mawnfrthe material edited. The
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department’s annual PREA report shall be madeahailto the public on the department’s internetsitety

115.88(d) According the Agency Records Disposition Schedinspector General Section) , this informai®retained for five years,
and then it is destroyed.

AUDITOR CERTIFICATION
I certify that:
X 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
X 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.

Is| Elisoaletiv M. Copeland 07/27/2016

Auditor Signature Date
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