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 Auditor Information 

Auditor name: 

Address: 

Email: 

Telephone number: 

Date of facility visit: 

Facility Information 

Facility name: 

Facility physical address: 
Facility mailing address: (if different from above) 
 Facility telephone number: 

The facility is:  Federal  State  County 
 Military  Municipal  Private for profit 

 Private not for profit 

Facility type:  Prison  Jail 

Name of facility’s Chief Executive Officer: 

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

Designed facility capacity: 

Current population of facility: 

Facility security levels/inmate custody levels: 

Age range of the population: 

Name of PREA Compliance Manager: Title:  

Email address: Telephone number:  

Agency Information 

Name of agency: 
Governing authority or parent agency: (if applicable) 

Physical address: 
Mailing address: (if different from above) 
Telephone number: 

Agency Chief Executive Officer 

Name: Title:  

Email address: Telephone number:  

Agency-Wide PREA Coordinator 

Name: Title:  

Email address: Telephone number:  
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DESCRIPTION OF FACILITY CHARACTERISTICS 
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SUMMARY OF AUDIT FINDINGS 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Number of standards exceeded:  
 
Number of standards met:  
 
Number of standards not met: 
 
Number of standards not applicable: 
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Standard 115.11 Zero tolerance of sexual abuse and sexual harassment; PREA Coordinator 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.12 Contracting with other entities for the confinement of inmates 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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Standard 115.13 Supervision and monitoring 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.14 Youthful inmates 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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Standard 115.15 Limits to cross-gender viewing and searches 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

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

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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Standard 115.17 Hiring and promotion decisions 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.18 Upgrades to facilities and technologies  
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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Standard 115.21 Evidence protocol and forensic medical examinations 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.22 Policies to ensure referrals of allegations for investigations 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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Standard 115.31 Employee training 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.32 Volunteer and contractor training 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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Standard 115.33 Inmate education 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.34 Specialized training: Investigations 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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Standard 115.35 Specialized training: Medical and mental health care 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.41 Screening for risk of victimization and abusiveness 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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Standard 115.42 Use of screening information 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.43 Protective custody 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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Standard 115.51 Inmate reporting 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.52 Exhaustion of administrative remedies  
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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Standard 115.53 Inmate access to outside confidential support services  
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.54 Third-party reporting  
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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Standard 115.61 Staff and agency reporting duties 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.62 Agency protection duties  
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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Standard 115.63 Reporting to other confinement facilities  
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.64 Staff first responder duties  
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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Standard 115.65 Coordinated response 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

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

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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Standard 115.67 Agency protection against retaliation  
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.68 Post-allegation protective custody  
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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Standard 115.71 Criminal and administrative agency investigations  
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.72 Evidentiary standard for administrative investigations  
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

 
 
 
 
 
 
 
 
 
 
 
 
 
  

PREA Audit Report 20 



Standard 115.73 Reporting to inmates  
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.76 Disciplinary sanctions for staff  
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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Standard 115.77 Corrective action for contractors and volunteers  
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.78 Disciplinary sanctions for inmates  
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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Standard 115.81 Medical and mental health screenings; history of sexual abuse 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.82 Access to emergency medical and mental health services  
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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Standard 115.83 Ongoing medical and mental health care for sexual abuse victims and abusers  
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.86 Sexual abuse incident reviews  
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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Standard 115.87 Data collection  
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.88 Data review for corrective action  
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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Standard 115.89 Data storage, publication, and destruction  
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
AUDITOR CERTIFICATION 
I certify that: 
 

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

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

 I have not included in the final report any personally identifiable information (PII) about any 
inmate or staff member, except where the names of administrative personnel are specifically 
requested in the report template. 

 
 
  _    
 
Auditor Signature Date 
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	Auditor name: Bobbi Pohlman-Rodgers
	Address: PO Box 4068, Deerfield Beach, FL  33442-4068
	Email: bobbi.pohlman@us.g4s.com
	Telephone number: 954-818-5131
	Date of facility visit: 06/22/2015
	Facility name: Wyoming Medium Correctional Institution
	Facility physical address: 7076 Rd 55F, Torrington, WY  82240
	Facility mailing address if different fromabove: 
	Facility telephone number: 
	Name of facilitys Chief Executive Officer: Steve Hargett
	Number of staff assigned to the facility in the last 12 months: 324
	Designed facility capacity: 722
	Current population of facility: 655
	Facility security levelsinmate custody levels: Minimum/Medium/Maximum
	Age range of the population: 17-86
	Name of agency: Wyoming Department of Correections
	Governing authority or parent agency if applicable: 
	Physical address: 1934 Wyott Drive, Cheyenne, WY 82002
	Mailing address if different from above: 
	Telephone number_2: 307-777-7208
	Interim or Final Report: Off
	Name of Agency CEO: Bob Lampert
	Telephone number of Agency-Wide PREA: 307-777-7208
	Title of Agency CEO: Director
	Email address of Agency CEO: bob.lampert@wyo.gov
	Telephone number of Agency CEO: 307-777-7208
	Name of Agency-Wide PREA: Scott Abbott
	Title of Agency-Wide PREA: Deputy Prison Adm.
	Email address of Agency-Wide PREA: scott.abbott@wyo.gov
	Name of PREA Compliance Manager: Carrie Caruthers
	PREA Compliance Manager Telephone number: 907-532-6641
	PREA Compliance Manager Title: Correctional Captain
	PREA Compliance Manager Email address: carrie.caruthers@wyo.gov
	The facility is: State
	Facility type: Prison
	Narrative: A PREA audit was conducted on June 22-24, 2015 by Bobbi Pohlman-Rodgers, DOJ Dual Certified Auditor for Adult and Juvenile facilities.  The audit began with an entrance meeting that was attended by numerous staff, including Warden Hargett, Director Bob Lambert, Division Administrator Daniel Shannon, Agency PREA Coordinator Scott Abbott, Facility PREA Manager Captain Carrie Caruthers,and thirty-one other staff.A tour of the facility followed the entrance.  This included all areas of the facility, to include 15 housing units, 1 youthful offender housing unit, medical, dining, intake building, sally port, id/property room, laundry, industrial areas, mental health, gymnasium, warehouse/canteen, and education.  It was noted that in each housing area provisions were made for inmates to change clothing, shower and use the bathroom facilities without staff of the opposite gender observing, other than during normal supervision duties.  In all areas accessible to both inmates and staff,  the PREA Audit Notice was posted, along with other inmate information for reporting sexual abuse or sexual harassment. Additionally, phones were available in most housing units for inmate use.  In areas where phones were not readily available, staff reported that an inmate needed to request use of a phone and it would be provided.  The youthful offender housing unit contains 4 cells that are sight and sound separate from adult inmates.  They receive their meals in their cells and there is a separate recreational area for these inmates.  Youthful offenders are kept at this facility only long enough to identify and make transportation arrangement to a more appropriate facility.  It was noted that at the time of the audit, there were no youthful offenders present. Interviews were conducted with a number of inmates and staff.   There were 17 inmates interviewed, 13 random staff, and 17 specialized staff interviews conducted.  There was 1 letter received prior to the audit through US Postal Service. There were Final document reviews were conducted and an exit meeting was held on June 24, 2015.
	Description of Facility Characteristics: The Wyoming Medium Correctional Institution is a medium custody facility with a total capacity of 720 inmates.  The facility is made up of specialized housing units to include general population, youthful offender, intensive treatment (substance abuse and sexual offenders), protective custody, geriatric, infirmary, hospice, chronic mental health, OB/GYN, and intake.  The intake receives all males newly convicted of a felony from around the state of Wyoming as well as individuals who are returned from ACC and parole placements.The facility was established in 2009, and employs 349 state employees and 68 contract employees.  With a total population of 720, this facility houses intake, as well as custody levels minimum, medium and maximum.  The average length of stay is 9.43 years.The Intake & Assessment Unit receives all male offenders entering the Wyoming DOC.  An inmates stay in this area is for classification, orientation, PREA education, participation in cognitive groups (Adjusting to Incarceration, Making Changes), and for the development of an individualized case plan.  Once complete, inmates will be moved to their designated housing area.Intensive Treatment for substance abuse and sex offender treatment is provided by West Care.  Medical and mental health services is provided by Corizon.  Wyoming MCI has medical housing units including infirmary, geriatrics, OB/GYN and hospice.  The hospice services includes provisions for inmate care workers for the provision of assistance to inmates.  Wyoming MCI also offers housing for chronic mental health inmates.Industries offered at Wyoming MCI include Braille Transcription, Business Support Office, Graphics Design, Janitorial Shop and a Sewing Shop.  Recreational activities include the Hobby Shop, Knitting, Crocheting, Music Therapy, Fantasy Sports Leagues, Weekend Tournaments, Gymnasium and seasonal Community Volunteer Projects.  Additionally, Wyoming MCI offers a dog training program.In the past 12 months, there were 16 allegations of sexual abuse and/or sexual harassment made.  All allegations were administratively investigated and 1 was criminally investigated.  The facility also supports a SART team that includes the Facility PREA Manager, First Responders, Investigators, Medical staff, Mental Health staff, Victim Advocates, a Sexual Assault Nurse Examiner and a representative of the local law enforcement agency.There are approximately 886 volunteers and contractors  who are authorized to enter the facility.  The agency provides for PREA educational information through the Volunteer Orientation Manual, Volunteer Guidelines (Rules of Conduct), Myths & Realities of Sexual Violence in Detention, Zero-Tolerance Information, and Personal Appearance and Dress Standards for Non-Uniformed Employees.  
	Summary of Audit Findings: The on-site audit was completed on June 24, 2015.  An exit meeting was held and a review of additional information that would require forwarding to the auditor was covered.  It was the pleasure of this auditor to have worked with facility staff who are committed to providing a safe environment for inmates and staff alike.  The auditor wishes to extend her appreciation to Warden Hargett  for his dedication to ensuring PREA compliance; the staff of WMCI for their continued efforts to provide a safe environment for inmates; and to the Facility PREA Manager, Captain Caruthers, who made arrangements for all aspects of the audit, to include the provision of appropriate space for conducting interviews, timely staff and inmate interview rotation, and general openness to the audit process.  
	Number of standards not applicable: 1
	Number of standards exceeded: 5
	Number of standards met: 37
	Number of standards not met: 0
	115: 
	11: MS
	11 text: Policy 3.402OP Procedure - Response to Sexual Assault & Allegations of Sexual Assault in ConfinementInterviewsOrganizational ChartsPolicy addresses the agency's Zero Tolerance towards all forms of sexual abuse and sexual harassment.  The agency has designated Mr. Scott Abbott as the PREA Coordinator and Captain Carrie Caruthers as the Facility PREA Manager.  Both report sufficient time to attend to PREA duties.
	12: MS
	12 text: Contract - Goshen County JailContract - Scotts Bluff CountyThe facility contracts with two other facilities for the confinement of inmates.  These contracts are good through June 30, 2016.  The contracts require compliance with PREA standards, and page 14 addresses site inspections at any time to examine/evaluate work and to observe for compliance.
	13: MS
	13 text: Security Staffing RostersUnannounced Rounds LogStaffing PlanEmergency Staff Contingency PlanAnnual Review of Staffing Plan Statement LetterPolicy 1.210InterviewsWDOC Director Staffing Standards Review Memo, Staff, Work Schedules, and recording of hours workedThe agency has a comprehensive staffing plan that addresses all requirements of the standard.  Agency contingency plan allows for the discontinuing of certain alternate positions as well as movement of populations to allow for  staff reassignment to provide for a safe and secure facility.  The staffing plan was last reviewed by the Director on February 9, 2015.  Policy requires unannounced rounds on all shifts.
	14: MS
	14 text: Contract with Scotts Bluff CountyWyoming Statute 14-1-101 - Age of MajorityPolicy 4.104Warden MemoSMU CTL MemoSecurity Camera PlacementInterviewsTourThe agency has an intake process for youthful offenders that ensures sight/sound separation from adults.  The housing area is located in a separate section and allows for a private recreation area.  All youthful offenders are held long enough for processing and classification before being transferred to Bluff County for permanent housing.  A contract is in place to provide for the housing of these inmates.  As youth are here but a brief time, they do not have access to work opportunities, but are provided education and large muscle exercise.
	15: MS
	15 text: WDOC Training Academy Lesson PlansPolicy 3.013Staff Training - SearchesAcademy Training LogsCross Gender Camera Viewing MemoInterviewsThere were no reported cross gender strip searches or visual body cavity searches of inmates.  Strip searches, per policy, are to be conducted by same gender staff, except in exigent circumstances.  All cross-gender searches are required to be approved and documented.  During the tour, it was observed that inmates are able to shower, perform bodily functions and change clothing without non-medical staff of the opposite gender viewing inmate bodies.  Opposite gender staff were observed announcing their presence in the housing units, and this is required by policy.  Intersex and transgender inmates are not searched to determine genital status per policy.  During the audit, random staff interviews revealed uncertainty regarding the searching of intersex or transgender inmates.  The facility conducted training for all staff during the 30-day period, and updated their training material to include the searching of intersex and transgender inmates. Additionally, the operating procedures of the facility were updated to state that all inmates at intake will be searched by staff according to their birth sex.  Within 72 hours, the management team will review the inmates preference regarding being searched by male staff.
	16: ES
	16 text: Policy 3.402Inmate's Right to Reasonable Protection from Violence - Braille -English, Braille-Spanish, English, SpanishAcademy Training LogsList of Language Interpreters at WMCI, including ASL servicesInterviewsThe facility provides all disabled and limited-English inmates education in methods that are appropriate based on inmate needs.  This facility provides a Braille translation public enterprise, which prints for the facility. The facility provides a Braille version of the Inmate's Right to Reasonable Protection from Violence. There is a list of interpreters, including ASL, available to all staff.  Interviews confirm staff knowledge of the list, as well as provisions for the reading of material when necessary.  The agency does not rely on inmate interpreters for any emergency services.
	17: MS
	17 text: Policy 3.402Application for EmploymentBackground Check ReviewsInterviewsAgency policy addresses the hiring and promotion decisions that meet the PREA standard.  The agency requires staff sign an affirmation of their duty to disclose any existing or new information upon receipt of the agency Code of Ethics.  All staff considered for employment must pass a thorough background screening prior to hire, as well as the 5-year repeat background screening.
	18: MS
	18 text: InterviewsReport of Walk-throughThe agency has conducted a thorough walk-thru of the facility to identify areas where additional monitoring is needed.  There is an extensive list of areas where electronic monitoring would be helpful, and based on the priority of the area, the cameras are being installed.  Interviews confirm the identification of needed cameras, and staff knowledge of these areas in which to ensure constant supervision.
	21: MS
	21 text: Policy 3.009Policy 3.402MOU between WMCI SART team and Goshen County Task Force; MOU with Goshen County Task Force -Victim AdvocacySAFE/SANE Certified ProfessionalGoshen County Task Force PamphletCriminal Investigation Memo with outside agencies, dated August 22, 2014InterviewsThe agency is responsible for Administrative investigations, and the Torrington PD is responsible for criminal investigations.  There is a protocol that is comprehensive and appropriate for youth.  All victims of sexual abuse are transported to Banner Medical Hospital where a certified SAFE/SANE Professional is available.  The facility has an MOU with the Goshen County Task Force on Family Violence and Sexual Abuse, as well as the Community Hospital for the provision of victim advocates and crisis intervention services.  The agency has reached out to the Torrington Police Department regarding compliance with standards (August 22, 2014 by Director Lambert)
	22: MS
	22 text: Policy 1.014Policy 3.402InterviewsThe agency ensures that all allegations of sexual abuse and sexual harassment is conducted either administratively or administratively and criminally.  There is a policy in place to address referrals to the appropriate department/agency. There were 16 allegations, of which all received an administrative investigation and 1 received a criminal investigation.
	31: MS
	31 text: Policy 3.402PREA  Training LGBTI Lesson Plan & PresentationProfessional Boundaries TrainingFile ReviewsInterviewsAgency policy and staff interviews confirm training in all area required.  Initial training is provided during in-service, and refresher is provided through annual training.  A review of the power-point presentation identified all areas are covered as required by the standard.  Staff training files confirmed training.  All training is documented.
	32: MS
	32 text: PREA Training Sign-in sheets for Contractors and VolunteersContractor/Volunteer trainingInterviewAll volunteers and contractors receive appropriate training on sexual abuse and sexual misconduct and how to report.  A review of the material confirms all  required material is covered.  Interview and training documents confirm training.  Training is documented and maintained with training files.
	33: MS
	33 text: Policy 3.402Inmate Education FormsInterviewsAll inmates participate in PREA education upon intake, including comprehensive education through video.  Inmates sign a form to confirm education.  However, the documentation is not clear that  both requirements are met.  The facility updated their form to better identify the education provided at intake, which includes the inmates signature on documentation showing their have received their PIN number for making calls.  During the 30-day report period, the agency provided samples of the new form that were completed.  Inmates who are disabled or limited-English proficient are provided PREA education in methods that enable the inmate to clearly understand the zero-tolerance policy and how to report.
	34: MS
	34 text: WDOC InvestigatorsWDOC Specialized PREA TrainingPolicy 1.014Policy 3.402Outside Agency Training CertificationsFile ReviewsInterviewsThe facility has 9 trained investigators who have received appropriate training through the agency and through the National Institute for Corrections.  This training includes interviewing technique for sexual abuse victims, Miranda/Garrity warnings, evidence collections and the criteria and evidence required for substantiating a case or referral for prosecution.  Training records and outside certificate confirm training.
	35: MS
	41: MS
	42: ES
	42 text: Classification Policy showing PREA Risk Screening ProceduresInternal Classification FormPolicy 3.402Interviewsthe agency utilizes information gathered at intake, to include risk of victimization or aggression, to make appropriate housing, bed, work, education and program assignments.  Those identified as vulnerable are kept separate from aggressors within the housing units.  All housing is made on an individual determination, including transgender or intersex inmate housing, to ensure the safety of inmates.  Policy requires twice year reassessments for transgender and intersex inmates.  All inmates are provided the ability to shower separately from other inmates, as well as individual needs of inmates to shower at separate times where no inmates are in the nearby area. This was confirmed through inmate and staff interviews.
	43: MS
	43 text: Protective Custody ReviewsPolicy 3.402File ReviewInterviewsThe facility does not hold inmates at risk of victimization in isolation unless there has been a determination based on the safety of the inmate(s).  There was one inmate held in isolation for his protection.  Interviews with the inmate confirm that this is an appropriate placement.  Inmates in isolation due to a risk of victimization are allowed access to those opportunities that are available.  Documentation provided shows compliance. This inmate's placement is reviewed monthly to reassess the need for isolation, and for continuing current placement
	51: MS
	51 text: Policy 3.402Posted InformationInmate HandbookWMCI Rule BookInmate's Right to Reasonable Protection from Violence PamphletInterviewsInmates have access to the PREA Hotline, Goshen County Task Force Against Domestic Violence and Sexual Abuse, the ACLU and the Just Detention International phone numbers and addresses, as appropriate.  Material in English and Spanish is readily available.  External Reporting is through ACLU. Staff interviews confirm their acceptance of any sexual abuse or sexual harassment allegations and the steps needed to appropriately report.  Staff are able to privately report through the HR department or to a supervisor.
	52: MS
	52 text: Policy 3.100InterviewThe agency policy meets all requirements for the exhaustion of  administrative remedies through the grievance system.  However, the agency does not promote the use of grievances for reporting sexual abuse and sexual harassment.  If a grievance is received alleging sexual abuse or sexual harassment, it is lifted from the grievance system and processed immediately through the investigation process.
	53: MS
	53 text: Policy 3.100Support Services Brochure for InmatesHotline PosterWMCI Rule BookMOU with Goshen County Task Force on Family Violence and Sexual AssaultInterviewsThe agency has a MOU with the Goshen County Task Force on Family Violence and Sexual Assault.  Services are made available for inmates through this agency, and the agency reports that  they are able to provide emotional support services when requested.  There are brochures for inmates available that contain contact information.  
	54: ES
	54 text: Wyoming DOC websiteInterviewsThe state agency maintains a website dedicated to the reporting of sexual abuse or sexual harassment that is available to third-party reports, as well as for staff reports.   The website contains three ways to report any knowledge, suspicion or information regarding sexual abuse or sexual harassment.  These include the PREA hotline, the individual facility Advocacy contact information (both phone and address) and the contact information for the State-wide PREA Coordinator.
	61: MS
	61 text: Policy 3.402InterviewsThe facility requires all staff to immediately report any suspicion, information or knowledge of sexual abuse or sexual harassment to their immediate supervisor.  Staff are able to privately report through the hotline or directly to the Warden or PREA Coordinator.  Medical and mental health practitioners are also advised of their duty to report.  Staff receive training on mandatory reporting requirements for youthful offenders and vulnerable adults.
	62: ES
	62 text: Policy 3.402Temporary Restriction OrderInterviewsThe facility utilized the Temporary Restriction Order, which allows for inmate housing reassignment as well as reviews for continuation.  All staff are trained to provide immediate protection when informed of a substantial risk to an inmate through a training specific to the use, reason and requirements of this process.  There was one identified determination of an inmate who was subject to substantial risk of imminent sexual abuse in the past 12 months.
	63: MS
	63 text: Policy 3.402Agency Notification FormInterviewsThe facility has a policy that requires all allegations of sexual abuse while an inmate was confined at another facility be reported according to PREA standards.  There is a form available for completion that allows for documented retention of information.  The policy also describes the receipt of information where an inmate alleges prior sexual abuse at this facility.  There were no allegations of this type in the past 12 months.
	64: MS
	64 text: Training DocumentsInterviewsStaff interviews confirm all first responder duties as identified in the PREA standards.  All staff are trained as first responders.  There were 16 allegations where first responder tasks were completed; however, no allegations were reported that allowed for the collection of physical evidence.
	65: MS
	65 text: Written Response for OPInterviewThere is a facility specific coordinated response plan that is detailed in two documents, one with steps and one with contact numbers. The plan includes first reponders, security staff, medical staff, mental health staff, investigators and facility leadership.
	66: Off
	66 text: This standard is N/A as the agency does not utilize a collective bargaining agreement.
	67: ES
	67 text: Policy 3.402File ReviewsInterviewsThe facility provides for the protection of inmates and staff through multiple protection measures that include housing changes, shift changes and transfers.  For a minimum of 90 days, each staff or inmate involved in an allegation of sexual abuse or sexual harassment, or who assists in an investigation of the same, is monitored for any retaliation.  Periodic checks are conduct at the following intervals - 3 days, 7 days, 14 days, 30 days, 45 days and 90 days - and these are well documented by the Facility PREA Manager.  Regardless of whether the investigation closes as unfounded, substantiated or unsubstantiated, and regardless of whether the victim or alleged perpetrator is still present in the facility, the monitoring continues.
	68: MS
	68 text: Policy 3.402File ReviewsINterviewsThe agency utilized post-allegation protective custody only when there are no other appropriate placements available.  There are weekly reviews of placement to determine if protective custody is still warranted.  There was one instance in the past 12 months where the victim was placed in protective custody.
	71: MS
	71 text: Policy 3.402InterviewsAll allegations of sexual abuse and sexual harassment are promptly and thoroughly investigated.  All investigators have completed specialized training as required.  All evidence, direct and circumstantial, is collected and maintained.  Credibility of the victim, suspect and/or witnesses is assessed on an individual bases.  All investigations are documented.  Administrative investigations include efforts to determine staff actions or failures to act that may have contributed to the alleged abuse.  Substantiated allegations that are criminal in nature are referred for prosecution.  Files are maintained as per standard.  Investigations are not terminated solely on the basis of the victim or alleged perpetrator leaving the custody of the facility.
	72: MS
	72 text: Policy 3.402InterviewsThe agency does not impose a standard higher than a preponderance of the evidence in determining the outcome of an allegations.
	73: MS
	73 text: Policy 3.402Review of Investigations ReportsReview of Notification FormsInterviewsThe agency provides the outcome of any investigation to the reporting inmate.  All information is gathered from the outside agency as required.  Inmates are advised of the removal or dismissal of a staff member from the facility, including notification of an indictment or conviction.  Inmates are advised of the indictment or conviction of an inmate perpetrator.  All notifications are documented and include the inmates signature of receipt if the inmate is still in state custody.
	76: MS
	76 text: Policy 3.402InterviewsDisciplinary sanctions for staff include the termination for violating the zero-tolerance policy of the agency.  Each incident is reviewed for disciplinary sanctions that are commensurate with the nature of the incident, as well as sanctions are reviewed against comparable instances with similar histories.  If criminal in nature, the outcome of the investigation is shared with law enforcement and relevant licensing bodies if applicable.
	41 text: Policy 3.402Policy 4.101Sexual Violence Assessment ToolInmate file reviewInterviewsThe agency has a policy that requires all inmates to be screened for risk of victimization or abusiveness.  This is completed within 24 hours of intake.  The Sexual Violence Assessment Tool is an objective tool that addresses all components of the standard.  This form was updated in November 2014.  Inmates are not permitted to be disciplined for failure to answer a question on this tool.  Information is disseminated through coding within the database.  Original forms are not available to any staff not identified as having a need to know.  
	35 text: Policy 3.402PREA Course - training records for NICFile ReviewInterviewsThe agency policy requires all medical and mental health contractors to receive both contractor training and specialized training.  However, it was determined during the audit that the specialized training did not meet the requirements of the standard.  During the 30-day report period, the facility provided documentation that all medical and mental health staff have now completed all required specialized training through the National Institute for Corrections.
	77: MS
	78: MS
	81: MS
	81 text: Policy 3.402Weekly ChecksMedical & Mental Health MaterialsInterviewsThe agency policy requires a follow up meeting with a medical or mental health practitioner within 14 days if an inmate reports prior victimization.  The agency policy requires a follow up meeting with a mental health practitioner within 14 days if an inmate reports, or has been identified, as sexually aggressive. Informed consent is obtained before reporting if the inmate is aged 18 or older, as per Wyoming State Laws.  All screenings and case notes are available only to those with an identified need to know for purposes of treatment, housing and programming.
	82: MS
	82 text: Policy 3.402Psychosexual Risk Needs EvaluationEmergency Access to ServicesMentla Health NotificationsMental Health Case Notes14-day Comprehensive Mental Health Screening InterviewsAll victims of sexual abuse receive timely and unimpeded access to emergency medical treatment and crisis intervention services as identified.  All staff are trained as first responders and provide protection to victims.  STD testing and prophylaxis is available to all victims of sexual abuse.  There is no cost for sexual abuse treatment at the facility.
	83: MS
	83 text: Policy 3.402File ReviewsInterviewsAll inmates who report victimization are offered health and mental health evaulations and treatment.  All services are consistent with the community level of care.  Continued care is offered (STD testing and treatment).  There is no cost to inmates for services related to sexual abuse.
	86: MS
	86 text: Policy 3.402PREA Investigation File ReviewsInterviewsThe agency conducts a sexual abuse incident review at the conclusion of each investigation.  This review is conducted within 30 days of the conclusion of the investigation.  The incident review team includes upper-level management, mental health, medical, investigators and other supervisors.  Considerations of the review team include policy change, motivation of the incident, physical barriers, staffing levels, and monitoring technology.  The team prepares a report that is maintained in the investigation files.
	78 text: Policy 3.402InterviewsAll inmates are subject to disciplinary sanction for violating the zero-tolerance policy.  There were seventeen  instances of administrative findings of inmate-on-inmate sexual abuse and one criminal finding.  Disciplinary hearings include a review of any mental health history and available therapy or counseling when determining sanctions.  Inmates are never disciplined for sexual contact with a staff member who consented to such contact.  All allegations made in good faith is not considered the filing of a false report.  This facility prohibits all sexual contact between inmates.
	77 text: Policy 3.402InterviewsAny contractor or volunteer who violates the zero-tolerance policy is subject to removal from the facility, and reporting to law enforcement and licensing bodies if criminal in nature.  There were no instances in the past 12 months.
	87: MS
	87 text: Policy 3.402PREA Annual Report 2014Data collection report (BJS)InterviewAgency policy mirrors the standard.  The agency collects and maintains data as per standard.  A review of the PREA Annual Report 2014 indicates that the agency addresses all facilities.
	88: MS
	88 text: Incident ReviewsPREA Annual Report 2014Wyoming DOC WebsiteInterviewThe agency policy mirrors the standard.  The annual report is available at the Wyoming DOC website, personal identifiers are not in the report, and there was no information redacted that required notation.  A review of the PREA Annual Report 2014 contains the requirements of the standard.  Corrective Actions are addressed.  This report is approved by the Agency Head.
	389: MS
	389 text: Policy 3.402InterviewAgency policy meets the requirements of the standard, and addresses storage, publication and destruction of information collected and used for the annual report.  All records are securily retained and the report is made public at the Wyoming DOC website.
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