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Auditor Information

Auditor name: peborah Striplin

Address: p.0. Box 7011, Carson City NV 89702

Email: dstriplin@doc.nv.gov

Telephone number: 775-887-3142

Date of facility visit: january 26-27, 2015

Facility Information

Facility name: santiam Correctional Institution

Facility physical address: 4005 Aumsville Hwy. SE

Facility mailing address: (ifdifferent fromabove)

Facility telephone number:503-378-2144

The facility is: O Federal State 0 County
O Military 0 Municipal [ Private for profit
[ Private not for profit

Facility type: @ Prison O Jail

Name of facility’s Chief Executive Officer: Guy Hall

Number of staff assigned to the facility in the last 12 months: 80

Designed facility capacity: 440

Current population of facility: 480

Facility security levels/inmate custody levels: Minimum 1-2

Age range of the population: 19-68

Name of PREA Compliance Manager: sam villagomez Title: Management

Email address: sam.Villagomez@doc.state.or.us Telephone number: 503-378-2144 x264

Agency Information

Name of agency: Oregon Department of Corrections

Governing authority or parent agency: (if applicable)

Physical address: 2575 Center Street Salem, Oregon 97301-4667

Mailing address: (if different fromabove)

Telephone number: 503-947-9950

Agency Chief Executive Officer

Name: cCollette S. Peters Title: Director

Email address: Colette.S.Peters@doc.state.or.us Telephone number: 503-945-9090
Agency-Wide PREA Coordinator

Name: Ericka Sage Title: PREA Coordinator
Email address: Eyicka.R.Sage@doc.state.or.us Telephone number: | 503-947-9950
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AUDITFINDINGS

NARRATIVE

Nevada Department of Corrections PREA audit team was designated to conduct the 2nd round of PREA audits for the Oregon
Department of Corrections (ODOC). The Nevada PREA audit team has been certified by the U. S. Department of Justice. Prior to the
on-site audit tour, the audit team spent approximately 50 hours reviewing all four selected institutions pre audit questionnaires, Oregon
DOC policy 40.1.13 and supporting documentation if supplied. PREA compliance managers submitted all information to the ODOC PREA
compliance manager for review and submission to the audit team.

When review of documentation was complete, separate phone conferences were conducted with the Nevada Auditors and applicable staff
at each facility to discuss the pre audit questionnaire prior to the on-site audit.

January 26 — 27, 2015: Santiam Correctional Institution (SCI)

Deborah Striplin (lead auditor), assisted by auditor Darin Baker, conducted an on-site visit as part of PREA audit for the SCI. The ODOC
agency point of contact was Ericka Sage, PREA Coordinator. SCI point of contact and PREA Compliance Manager was Sam Villagomez.

The on-site visit consisted of an inspection of every housing unit, all critical service areas, program areas, maintenance buildings, and
administrative offices.

In addition to document reviews thirty random staff members were interviewed on site while conducting the facility tour, which included
supervisory staff. In addition, specialized staff interviews were completed as part of the audit interview requirements.

Further, a random of thirty eight inmates were interviewed during the institutional tour this was in addition to those identified as part of the
LGBTI community at the facility, as well as inmates identified as disabled and those identified as limited-English-proficient.

Inmates who were interviewed all cooperated with the interview process and none made any allegations or reports of sexual abuse which

had not already been reported to staff at SCI. Inmates indicated that they had received education at intake, or when they transferred to
SCI by watching a DVD presentation, which was confirmed by reviewing ODOC AS400 system.
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DESCRIPTION OF FACILITY CHARACTERISTICS

Santiam Correctional Institution (SCI) is a minimum security prison located in Salem, Oregon. The building which is now SCI was
constructed in 1946 and used as an annex of the Oregon State Hospital for mental health patients. The facility consists of twelve buildings
and the main building has not had any additional living space added since its construction.

SCI consists of 71 security staff, 41 non-security staff which includes health services, education and religious staff.

SCI provides 440 budget capacity beds with 40 emergency beds (e beds), currently all 480 beds are filled. The average length of stay is 4
years within release and the age range of the population varies however, SCI does not house youthful inmates.

The institution places inmates in a full range of jobs and programs. Many of the jobs are in the form of crews contracting with state
agencies, local organizations and private industries within a 60-mile radius of Salem, Oregon.
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SUMMARY OF AUDIT FINDINGS

For the purpose of this Interim Report for SCI the Auditor found 40 standards being met and 3 standards noted as Exceeds.

SCI and the PREA Coordinator worked very hard on correcting areas of concerns. The PREA Coordinator was able to make changes to
Policy 40.1.13 and do so prior to the completion of the Interim report. SCI staff worked quickly and efficiently correcting minor changes to
areas by placing windows in some doors, some of which were completed within days and all were completed within 15 days of the on site
audit.

The overall experience of the audit demonstrated to the auditor SCI and the ODOC are committed to the protection of the inmate
population from incidents of sexual abuse and harassment. The ODOC is a professional organization and is diligent in meeting the
expectations of the PREA Standards. The ability to meet the standards is no simple task and the staff of SCI and the ODOC are to be
commended for their arduous efforts in this achievement.

It is with great pleasure the auditor is able to find SCI and the ODOC in Full Compliance in meeting the 43 required standards for this audit
cycle year.

Number of standards exceeded: 3
Number of standards met: 40
Number of standards not met: O

Number of standards not applicable: o
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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)

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 ODOC has Policy 40.1.13 clearly reflects a zero tolerance of the agency’s approach to prevention, detection, and responding to
incidents of Sexual Harassment or Abuse.

During the on-site visit and interviewing of random staff, interviews further confirmed SCI staff have been trained and are aware of the
ODOC zero tolerance policy for all forms of sexual abuse and harassment.

ODOC has a designated PREA Coordinator position within the Office of the Inspector General. During specialized interview of the agency
PREA coordinator, she reported that she has sufficient time to develop, implement, and oversee efforts to comply with PREA.

SCI produced written documentation showing a facility PREA compliance manager has been assigned and during the specialized
interview it was determined that he has time and authority to coordinate the facility’s efforts to comply with the PREA standards.

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.

ODOC has an MOU with Grant County Sheriff, intergovernmental agreement #4712 amendment #1 2.1 which reflects Grant County
Sheriff will adopt and comply with the PREA standards. As of this audit, ODOC has not entered or modified new contracts for interstate
compacts since the final standards were released.
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Standard 115.13 Supervision and monitoring

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)

a 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.
SCI provided DOC Policy: 40.2.1, institutional staffing plan, and shift bid memos that specifically addressed each of the 11 conditions. In
addition the institution produced PREA Security Staffing Analysis of the Oregon Department of Corrections Summary and Facility Reports,
conducted by the Association of State Correctional Administrators dated 12/10/2014. The tour of the facility confirmed staff and
supervisors were at their assigned post, reviews of the SCI exception logs, daily roster and interviews of staff further supported
compliance. Senior staff consistently indicated that deviations from the staffing plan were overcome with the use of overtime, pull posts,
and shut-down posts. Random interviews with staff and inmates supported and confirmed supervisor conduct unannounced rounds on
every shift.

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.

SCI meets this standard as they have not housed any inmates under the age of 18 within the past 12 months.

**House Bill 4037 was provided regarding the placement of youthful inmates upon written agreement of the Oregon Youth Authority and
Oregon Department of Corrections. After reading the bill it appears there may be a time a youthful inmate could be housed in the ODOC
as such, auditors recommend a policy and plan be developed in the event a youthful inmate may be sentenced and begin serving his/her
time within ODOC prior to turning 18.
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Standard 115.15 Limits to cross-gender viewing and searches

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.
ODOC Division 41 rule 291-041-0020 (7) prohibits such searches except in exigent circumstances or when performed by medical
practitioners and reflects the facility shall document all strip searches to include cross gender. SCI has not conducted any cross gender
strip searches. The interviews with the intake staff, unit officers, and medical staff indicate that such searches are not performed.
A tour of the shower and toilet areas in the housing units indicates that there are adequate visual barriers and also reflected proof of
practice that female staff ring the doorbell prior entering the unit. This was further confirmed when interviewing inmates during the
institutional tour.

The lesson plan on searches includes training on cross gender searches and searches of Trans-gender and Inter-sex inmates. The
facility also produced DOC official course rosters which were signed by staff.

SCI does not house female inmates.

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

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.

SCI provided Policy 40.1.13 and supporting documentation produced written and visual PREA material in English and Spanish.

The facility also provided agency contract information for numerous interpreter/language services and a list of staff interpreters who are at
the institution. Officers working in the units indicated that they only use staff interpreters and that the use of inmate interpreters was
prohibited. SCI currently has 5 staff interpretors, 3 Spanish, 1 Russian and 1 sign language.

SCI produced written Spanish language PREA materials for LEP inmates and a Spanish language PREA DVD. A tour of the facility
revealed PREA posters in Spanish. The facility also has a Spanish-speaking staff member who can provide interpreter services.
Specialized interviews with LEP inmates demonstrated that they knew about and understood PREA. Specialized interview with deaf
inmate confirmed he was informed and he understood PREA.
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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)

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.
DOC Policy: 20.4.5 reflects that hiring managers will complete a thorough reference and background check on all applicants prior to
making an offer of employment. Random personnel files were reviewed which supported background checks were completed on new

security and non-custody applicants. Policy 20.1.5 states hiring managers shall conduct employment reference check, criminal
background, enforce the Prison Rape Elimination Act zero tolerance for sexual abuse and harassment.

115.17 (e) ODOC policy 40.1.13 and 20.4.2 reflects backgrounds will be conducted every five years. ODOC current practice exceeds the
requirements of this element as backgrounds are done on a yearly basis as part of an employee’s evaluation.

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)

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.

Policy 40.1.13 reflects ODOC will consider PREA standards when any new expansion/madification to protect inmates from abuse. During
review of pre-audit questionnaire, on-site tour and specialized staff interviews, SCI has not made a substantial expansion since August 20,
2012. SCI has not had a substantial expansion or modification in the past 12 months.
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Standard 115.21 Evidence protocol and forensic medical examinations

Exceeds Standard (substantially exceeds requirement of standard)

a 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.

Oregon State Police (OSP) have ultimate jurisdiction when investigating sexual abuse and assault cases within the ODOC. SCI provided a
copy of the MOU between OSP and ODOC. Also Policy 70.1.3, 40.1.13 HS-P-B-05, MH-B-04 outline the ODOC response for evidence
protocol, forensic medical examination, and victim advocacy. Lists of the locations statewide that provide forensic medical exams were
provided to the auditor. Interviews with community base administration of Sexual Assault Nurse Examiners (SANE) were conducted
further supporting ODOC's efforts in complying with this standard. The interviews with facility Sexual Assault Response Team (SART)
members further supported compliance with this standard. Attempts to secure Victim Advocacy from the community were provided via
meeting minutes. Nationwide this is an ongoing issue for many departments; However ODOC has created a dedicated position for this
very purpose at the Agency level. Training and position justification documents were reviewed.

It is the opinion of the auditors these efforts EXCEED the requirements set forth in this standard.

Standard 115.22 Policies to ensure referrals of allegations for 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.

OSP has ultimate jurisdiction when investigating sexual abuse and assault cases within the ODOC. SCI provided a copy of the MOU
between OSP and ODOC and policy 40.1.13, 70.1.3, and 70.1.4 show the integration of this standard. SCI provided an Investigation
Decision flowchart which demonstrates how various allegations are investigated. Interviews with Special Investigations Unit (SIU)
Investigators, PREA Compliance Manager (PCM), Shift Commander, Line Staff, Health Services (HS) Staff, Behavioral Health Services
(BHS) Staff and Superintendent demonstrated knowledge of the policies and requirement to refer all allegations for investigations.
Samples of investigations were also provided, which further supported compliance with this standard.
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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.
SCI provided the lesson plan, power points and PREA scenario’s (1-3) determined that the topics (1-10) are covered. A review of training
logs supported and confirmed staff have and continue to receive PREA training. Memo from Lt. Bryan Goodman supported additional
PREA information disseminated by the management team during staff briefing reports and through the email system. Only one staff
member has not received training during this audit cycle due to an unforeseen medical issue, PREA training will be completed upon her
return.

Standard 115.32 Volunteer and contractor 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.

Policy 40.1.13 reflects ODOC/SCI contractors and volunteers are required to receive PREA training. SCI ensures volunteers will not be
allowed entry into the institution prior to reading the PREA policy which they read and sign an acknowledgment form. This was further
supported by sample documentation of volunteer acknowledgment form.
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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)

a 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.

SCI provides PREA inmate handbooks to all inmates when they arrive to the institution through R&D, rosters were provided which further
supported inmates had received PREA education.

While conducting the facility tour, the auditor observed inmates viewing the PREA inmate video who had just been transferred to SCI.
This was further confirmed during random interviews with inmates, in addition, current inmates have all watched the PREA video and
received information on how to report. Posters on how to report were posted through-out the institution in Spanish and English.

Specialized interview with a deaf inmate confirmed he received the information to include the staff member who interprets sign language
has met with him on numerous occasions. Interviews LEP inmates also demonstrated that they understood the training.

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.

OSP is responsible for conducting criminal investigations for ODOC. The facility was unable to produce documents showing that state
agents had received training. However, under interpretive guidelines promulgated by the PRC, the facility cannot be held accountable for
agents not under its direct control.

Policy 40.1.13 reflects training will be developed by the Office of the Inspector General Professional Development Unit (PDU) and they will
be responsible for development and implementation of curriculum. All investigators have received and completed PREA investigation
training specific to confinement. SCI provided training materials and staff training progress report which provided further evidence they
are meeting this standard. Additionally, interviews with investigators confirmed that they received the training.

Training material was reviewed and included techniques for interviewing, Miranda/Garrity warnings, evidence collection and the criteria
and evidence required to substantiate a case.
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Standard 115.35 Specialized training: Medical and mental health care

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.

SCI provided Medical BHS PREA training screen prints which meet this standard requiring medical and mental health staff receive training
in detecting and assessing signs of sexual abuse, preserving evidence, responding to victims, and how to report allegations or suspicions
of sexual abuse. In addition, the facility produced staff training roster reflecting training had been completed. Random interviews with
medical and mental health staff confirmed that they had received this training.

Medical staff at SCI do not perform forensic exams; all forensic exams are performed off sight by SANE.

Standard 115.41 Screening for risk of victimization and abusiveness

a 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.

PREA policy 40.1.13 requires that all inmates are assessed during the intake process. SCI is not the intake facility, however, reviewing
inmate files confirmed this has and continues to be the process for all new commits as of 10/2013 form 1625. OP-573 requires that
inmates are assessed at the intake center and again within 72 hours of arrival. A review of the screening instrument confirms that it uses
the objective criteria promulgated in the standards for screening inmates. A review of the screening instrument shows that it uses the
identified criteria required within this standard. Based upon additional relevant information being received, a second assessment of the
inmate will be completed prior to 30 days from their arrival as a new institution. Random review of inmate files at SCI confirmed they are
utilizing the facility transfer victimization tool form. Policy 40.1.13 reflects inmates may not be disciplined for refusal to answer questions
or disclose information during screening. No evidence was produced that inmates had been disciplined for refusing to answer or disclose,
and no inmates indicated in their interviews that they had received such disciplinary action.

PREA Audit Report 12



Standard 115.42 Use of screening information

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.
Policy 40.1.13 requires that the agency shall use screening information to inform housing and program decisions with regard to inmates’
safety in addition, the department shall consider a case-by-case basis regarding the placement of trans-gender inmates in male or female
facilities. The screening tool and classification tool are specific to individual inmates. Trans-gendered or inter-sex inmates are reassessed
at least twice each year. At the time of SCI audit there were no inmates who identified as trans-gender or inter-sex, therefor review of the
practice could not be completed.

SCI has designated bunks for inmates assessed as vulnerable to ensure their safety. Proof of this practice was observed during audit tour
and confidential copy of email from upper management to specific staff to ensure appropriate housing and bunk assignment. These are
identified as “visible bunk” which is in direct view/observation of staff.

SCI does not have segregation beds; therefore some of this standard is not applicable.

Standard 115.43 Protective custody

a 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.

Policy 40.1.13 reflects inmates at high risk of sexual victimization shall not be placed in administrative housing unless an assessment of all
available alternatives determines that there is no available alternative means of separation from likely abusers. If a facility can not conduct
such an assessment immediately, the facility may hold the inmate in administrative housing for less than 24 hours while completing the
assessment.

SCI does not have a segregation unit, thus the facility meets all elements of this standard.
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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.

SCI provides information to inmates on multiple ways for inmates to privately report sexual abuse and harassment, retaliation, or staff
neglect. Inmate handbook has the number for the Inspector General Hot-line, inmate info channel which lists multiple reporting options to
include addresses and phone numbers.

11/25/14 information was sent out to all institutions to update posters and inmate handbooks with outside agency reporting, this can be
done anonymously to the Governor’s Office of Constituent Services. An agreement with Governors’ Office of Constituent Services to
include the Oregon Youth Authority was provided. The phone line and address have been posted within SCI and inmate newsletters were
put out with the new information.

Policy 40.1.13 requires staff to accept verbal, written, and anonymous and third party reports and staff are able to privately report sexual
abuse and harassment of inmates. This was further supported while conducting random staff interviews who indicated that they have
several options for reporting incidents of sexual misconduct in a confidential manner and OP-421 allows staff to make private reports.

Standard 115.52 Exhaustion of administrative remedies

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.

Rule 291-109 and Policy 40.1.13 are the primary policies that govern the inmate communication and grievance review system related to
this standard. Verbiage to support the elements of this standard have been integrated into the ODOC policies. Interviews with inmates did
not produce any contrary information related to the handling of inmate grievances. Interviews with the grievance coordinator demonstrated
an understanding of the requirements of this standard and the ODOC policy.
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Standard 115.53 Inmate access to outside confidential support services

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)

a 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.
ODOC was recently awarded a PREA grant, which funds a victim advocate coordinator position (2yrs). This position provides direct
advocacy to inmates and coordinates efforts to develop MOU'’s with local rape crisis centers for support services with confidential

emotional support services related to sexual abuse. The new staff member hired into this position has received training equal to that of
community standards and is expected to provide service throughout the ODOC.

Inmates are provided with mailing address, telephone numbers, which include toll free hot line numbers where available, of local, State or
national victim advocacy or rape crisis organization. Policy 40.1.13 requires the facility to inform inmates the extent to which their
communication will be monitored.

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.

Policy 40.1.13 requires staff to receive and accept third-party reports of sexual abuse and harassment. ODOC have posted reporting
information on their public website. A review of the website provides information on three ways a family member, friend or concerned
citizens can report on behalf of the inmate.

SCI provides and makes readily available a pamphlet “what can | do to help keep my family and friends safe while in prison”. The
pamphlet provides the phone numbers and address to file a report on behalf of the inmate, to include the number an inmate can press to
file report, information on ODOC zero tolerance, how to report information, how family can help and how family and friends are protected
when and incident is reported.

The practice was further supported when conducting the audit tour, pamphlets were observed in the entry to the institution and within the
visiting room.

PREA Audit Report 15



Standard 115.61 Staff and agency reporting 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.
Policy 40.1.13 requires that staff immediately report knowledge, suspicion, or information regarding an incident of sexual abuse or
harassment, retaliation, or staff neglect. Interviews, with staff, including medical and mental health staff, also confirm that this is practice
at the facility.

Policy 40.1.13 also includes the requirement of staff that information collected during investigations is considered sensitive and should
only be shared with those staff with a need to know as part of their assigned duties. SCI provided for CD1620 — ODOC Staff reporting
Responsibilities. Medical and mental health practitioners are required to report sexual abuse pursuant to Policy 40.1.13. Interviews with
medical and mental health staff also confirm that this is practice at the facility.

SCI do not have any youthful offenders (under the age of 18) or an inmate who is considered a vulnerable person under statute. Thus this
portion of the standard is not applicable.

Standard 115.62 Agency protection 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.

SCI provided procedure 35 (responding to sexual abuse and sexual harassment) which reflects SCI meets this requirement, and
interviews with facility staff indicate that this is the practice. Additionally, a review of investigation files confirms that when the allegation is
made, a referral for investigation is immediately made and that the inmate is separated from the potential threat.
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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.

Policy 40.1.13 — VII. Requires PREA compliance manager that receives the allegation shall notify the PREA compliance manager or

appropriate official of the agency where the alleged abuse occurred within 72 hours after reflecting the allegation to include documenting
the notification was done. Interview with Agency Coordinator also supported compliance with this standard.

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.

Review of policy 40.1.13, form CD 1620 (staff reporting responsibilities), form CD 1621 (OIC PREA checklist). All SCI security staff,
non-security staff, contractors and volunteers are provided with a first responder responsibilities card, and the staff training lesson plan
confirms that staff are trained as well, In addition, random interviews with staff supported the practice of the policy.
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Standard 115.65 Coordinated response

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)

a 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.
SCI procedure 35, OIC check list, PREA reporting flow chart and response and notification flowchart chart documents such a plan and
interviews with facility staff confirms that they are familiar with this plan. Interviews with the Superintendent, PREA Coordinator, PCM and
Investigators demonstrated compliance with this standard. A review of completed investigations demonstrated successful use of the
agency'’s coordinated efforts.

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.

2013-2015 collective bargaining agreements were provided for auditors to review. The State of Oregon Department of Administrative
services on behalf of the Department of Corrections Security Employee’s and the American Federation State, County, and Municipal
employees. The Department of Administrative Services the State of Oregon on behalf of the Department of Corrections and Local 2376
and board of Parole and Post-Prison supervision and the American Federation of State, County and Municipal Employees.

After review and interviews with staff, the agency has not entered into any collective bargaining agreement that limits the agency’s ability
to remove alleged staff abusers from contact with inmates pending the outcome of an investigation.
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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.

Policy 40.1.13 VII requires the PREA compliance manager shall be responsible for monitoring all inmates and staff who report sexual
abuse of sexual harassment or cooperate with sexual abuse or sexual harassment investigations from retaliation by other inmate or staff.

SCI provided a copy of the PREA retaliation check sheet to show proof of practice and which further supported the policy was being
followed. Documentation reflected the inmate was seen for a minimum of 90 days to include naotification to the inmate the case had been
referred to the County District Attorney Office. Compliance with this standard was further supported by specialized interview with an
inmate victim. The victim confirmed a supervisor met with him at a minimum of once per month to ensure no one was retaliating against
him and he was in informed of the progress/status of the investigation.

Standard 115.68 Post-allegation protective custody

O Exceeds Standard (substantially exceeds requirement of standard)

1] 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.

Policy 40.1.13 and ODOC agency rule 291-046-0005 requires inmate at high risk of sexual victimization shall not be placed in
administrative housing unless an assessment of all available alternative determines that there is no available alternative means of
separation from likely abuses. If the facility cannot conduct such an assessment immediately, the facility may hold the inmate in
administrative house for less than 24 hours while completing the assessment.

SCI does not have a segregation unit in which to place inmates for post allegation protective custody, thus the facility meets this element.
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Standard 115.71 Criminal and administrative agency 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.
SCI provided DOC policy 70.1.4, 40.1.3. and State of Oregon, OSP inter agency agreement IAA-247-2014. This agreement reflects all
criminal investigation will be conducted by OSP, section C. subsection (d) DOC and OP mutually agree to: Investigate sexual assaults in
accordance with guidelines established by the Prison Rape Elimination Act (PREA) and sexual assault investigation protocols established
by Oregon statute and best practices. SCI provided the investigation decision chart which supports how cases are determined to warrant
and investigation. SCI had an allegation within the last 12 months and provided information and documentation which supported
compliance within the policy and standard. All protocols were followed to include referral for prosecution and providing this information to
the victim.

Standard 115.72 Evidentiary standard for administrative 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.

Oregon Administrative Rule (OAR) 291-105-0028 included verbiage related to inmate discipline hearings compliant with this standard.
Interviews with the Agency Coordinator and SIU investigators indicated this was the practice being followed for staff investigations.
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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)

a 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.

Policy 40.1.13 covers the responsibilities of the facility and/or agency for all sections of this standard. SCI provided form CD1622 ODOC
PREA reporting to inmates 115.73. Specialized interview with the inmate, further confirmed compliance with this standard.

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.

SCI provided PREA policy 40.1.13, Code of Conduct DOC policy 20.1.3, Redacted ODOC Personnel Action Request Form., Or. Rev. Stat.
163.452. custodial sexual misconduct in the first degree, HR Essentials, Section E — Progressive Discipline which support compliance. In
addition ODOC personnel action form for a terminated employee further supported compliance.
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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)

a 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.

SCI provided DOC policy 70.1.4, DOC policy 40.1.13, form CD1677 and a copy of the PREA Acknowledgment Statement (CD 1623). As
of the audit no contractors or volunteers have received a finding of substantiated for violations of policies against sexual abuse and
harassment in the past 12 months. Based on the available policy documentation and in the absence of any evidence that the facility is not
doing this, the facility is determined to have met the intent of this element.

Standard 115.78 Disciplinary sanctions for 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.

OAR Rule 291-105 and Policy 40.1.13 are the primary authority used to meet this standard. In review of Rule 291-105, ODOC has an
established formal disciplinary process for the inmate population. Sanctions for inmate on inmate sexual abuse or attempts of such actions
can be addressed through this process. Sexual harassment could also be address on various levels through the charges of Disrespect
I-11l. Rule 291-105 also contained a violation sanction grid for Hearing Officers to use to apply sanction in a uniform manner considering
the requirements of the elements of this standard. Rule 291-105 section 0026 also requires Hearing Officers to consult with BHS prior to
conducting disciplinary hearings. Interviews with staff that conduct disciplinary hearings demonstrated knowledge of ODOC's policy and
the requirements of this standard.
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Standard 115.81 Medical and mental health screenings; history of sexual abuse

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.

Policy 40.1.13, MH-E-02, MH-E-03, PE-02, PB-05 are used as the primary authority to meeting the five elements of this standard.
Interviews with BHS staff and HS staff supported understanding of these policies. Interviews with inmates that had reported sexual abuse
indicted they had been offered BHS and appropriate health services. MH-H-02 specifically addresses the requirements of element (e). It
was noted by the Auditor that a significant amount of resources have been put into place related to meeting the BHS and HS driven
standards.

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.

SCI provided policies and procedures which confirms compliance with this standard. Interviews with staff further confirmed compliance
with this standard. DOC Policy: 40.1.13 requires that inmates receive timely and unimpeded access to emergency medical treatment and
crisis intervention, and interviews with medical and mental health staff indicate that inmates have unimpeded and timely access to medical
and mental health services. Memo from Behavioral Health Services further supported services, further confirmed and supported practice
by staff. In addition, specialized interview with the victim confirmed this had been done.

SCl also provided ODOC #P-B-04: Federal Sexual Abuse Reporting Regulations Procedure:
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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)

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

a 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.

Policy 40.1.13, MH-B-04, and P-B-05 are the primary authority in ODOC's efforts in meeting this standard. SCl is a male inmate
population and therefore certain elements of this standard do not apply. Interviews with HS and BHS staff demonstrated their ability to
continue ongoing treatment as needed. Examples of treatment files were reviewed and found to be compliant with this standard.
Interviews with inmates during the ODOC audit supported the department’s efforts to in meeting the requirements of this standard.

Memo from Behavioral Health Services further confirmed and supported practice by staff. In addition, when auditor conducted the
specialized interview with the victim confirmed this had been done.

SCl is a minimum custody facility, as such mental health treatment is limited. Inmates requiring mental health care/counseling are
transferred to another ODOC facility that has mental health care/counseling readily available.

SCI went above and beyond to ensure mental health treatment/counseling for the victim was offered and provided without the inmate
being transferred to a medium yard. This allowed the inmate to remain at minimum custody where he was able to continue in his job
training program and lower custody level.

SCI EXCEEDED this standard when responding to and follow up care for the victim.
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.

SCI provided policy, procedures and documents supporting compliance with this standard. In addition, interviews with staff and inmate
victim further confirmed compliance with this standard.

DOC PREA Compliance Manager (PCM) Guidelines

PREA retaliation check list (30/60/90)

ODOC PREA Reporting to Inmates 115.73 staff tracking form of verbal notifications.

ODOC Sexual Abuse Incident Review Form (1677)

The PREA Compliance Manager guidelines gave clear instructions on how and when to conduct an Incident review. Interviews with
members of the incident review team demonstrated their knowledge of how and what needs to be considered during the review.

While part of the audit team at Coffee Creek Correctional Facility (CCCF) we were able to observe an Incident review being conducted.
Form 1677 was used and the incident review was conducted in a manner as outlined by the Compliance Manager Guidelines.
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Standard 115.87 Data collection

O Exceeds Standard (substantially exceeds requirement of standard)

i 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.

Policy 40.1.13 is the primary authority in meeting compliance with this standard. SCI provided a copy of the 2013 Annual report, which
was broken down by institution.

This report addressed all the required elements of this standard. Also included for the auditor to review was the BJS SSV-IA and BJS
SSV-2 reports that were submitted to the Department of Justice.

Interviews conducted with the Agency Coordinator and the PCM demonstrated knowledge on how the ODOC collects uniform data from
every allegation of sexual abuse in a manner compliant with this standard.

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.

ODOC and SCI meet compliance with this standard. The Department has taken corrective action, produced and published a report
identifying problem areas and any corrective action taken. In addition, the department produced and published a report with a comparison
with previous years’ data and an assessment of the agency’s progress in addressing sexual abuse. Supporting documents were supplied
and a review of the agency website confirmed compliance with this standard.
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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.

SCI provided DOC Policy 40.1.13 which meet compliance with this standard. In addition, staff interviews and review of office areas during
audit further confirmed compliance with this standard. Data is securely stored in locked cabinets within offices which are also locked when
the staff member who is responsible for such information is not available.

AUDITOR CERTIFICATION

| 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
L] I have not included in the final report any personally identifiable information (P11) about any
inmate or staff member, except where the names of administrative personnel are specifically
requested in the report template.
Deborah Striplin March 3, 2015
Auditor Signature Date
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	Auditor name: Deborah Striplin
	Address: P.O. Box 7011, Carson City NV 89702
	Email:   dstriplin@doc.nv.gov
	Telephone number: 775-887-3142
	Date of facility visit: January 26-27, 2015
	Facility name: Santiam Correctional Institution
	Facility physical address: 4005 Aumsville Hwy. SE
	Facility mailing address if different fromabove: 
	Facility telephone number: 503-378-2144
	Name of facilitys Chief Executive Officer: Guy Hall
	Number of staff assigned to the facility in the last 12 months: 80
	Designed facility capacity: 440
	Current population of facility: 480
	Facility security levelsinmate custody levels: Minimum 1-2
	Age range of the population: 19-68
	Name of agency: Oregon Department of Corrections
	Governing authority or parent agency if applicable: 
	Physical address: 2575 Center Street Salem, Oregon 97301-4667
	Mailing address if different from above: 
	Telephone number_2: 503-947-9950
	Interim or Final Report: Final
	Name of Agency CEO: Collette S. Peters
	Telephone number of Agency-Wide PREA: 503-947-9950
	Title of Agency CEO: Director
	Email address of Agency CEO: Colette.S.Peters@doc.state.or.us
	Telephone number of Agency CEO: 503-945-9090
	Name of Agency-Wide PREA: Ericka Sage
	Title of Agency-Wide PREA: PREA Coordinator
	Email address of Agency-Wide PREA: Ericka.R.Sage@doc.state.or.us
	Name of PREA Compliance Manager: Sam Villagomez
	PREA Compliance Manager Telephone number: 503-378-2144 x264
	PREA Compliance Manager Title: Management Assistant
	PREA Compliance Manager Email address: Sam.Villagomez@doc.state.or.us
	The facility is: State
	Facility type: Prison
	Narrative: Nevada Department of Corrections PREA audit team was designated to conduct the 2nd round of PREA audits for the Oregon Department of Corrections (ODOC).  The Nevada PREA audit team has been certified by the U. S. Department of Justice.  Prior to the on-site audit tour, the audit team spent approximately 50 hours reviewing all four selected institutions pre audit questionnaires, Oregon DOC policy 40.1.13 and supporting documentation if supplied.  PREA compliance managers submitted all information to the ODOC PREA compliance manager for review and submission to the audit team.

When review of documentation was complete, separate phone conferences were conducted with the Nevada Auditors and applicable staff at each facility to discuss the pre audit questionnaire prior to the on-site audit.  

January 26 – 27, 2015:  Santiam Correctional Institution (SCI)

Deborah Striplin (lead auditor), assisted by auditor Darin Baker, conducted an on-site visit as part of PREA audit for the SCI.  The ODOC agency point of contact was Ericka Sage, PREA Coordinator.  SCI point of contact and PREA Compliance Manager was Sam Villagomez.  

The on-site visit consisted of an inspection of every housing unit, all critical service areas, program areas, maintenance buildings, and administrative offices.   

In addition to document reviews thirty random staff members were interviewed on site while conducting the facility tour, which included supervisory staff.  In addition, specialized staff interviews were completed as part of the audit interview requirements. 

Further, a random of thirty eight inmates were interviewed during the institutional tour this was in addition to those identified as part of the LGBTI community at the facility, as well as inmates identified as disabled and those identified as limited-English-proficient.

Inmates who were interviewed all cooperated with the interview process and none made any allegations or reports of sexual abuse which had not already been reported to staff at SCI.    Inmates indicated that they had received education at intake, or when they transferred to SCI by watching a DVD presentation, which was confirmed by reviewing ODOC AS400 system.  




	Description of Facility Characteristics: Santiam Correctional Institution (SCI) is a minimum security prison located in Salem, Oregon.  The building which is now SCI was constructed in 1946 and used as an annex of the Oregon State Hospital for mental health patients.  The facility consists of twelve buildings and the main building has not had any additional living space added since its construction.

SCI consists of 71 security staff, 41 non-security staff which includes health services, education and religious staff.

SCI provides 440 budget capacity beds with 40 emergency beds (e beds), currently all 480 beds are filled.  The average length of stay is 4 years within release and the age range of the population varies however, SCI does not house youthful inmates.

The institution places inmates in a full range of jobs and programs.  Many of the jobs are in the form of crews contracting with state agencies, local organizations and private industries within a 60-mile radius of Salem, Oregon.

	Summary of Audit Findings: For the purpose of this Interim Report for SCI the Auditor found 40 standards being met and 3 standards noted as Exceeds.

SCI and the PREA Coordinator worked very hard on correcting areas of concerns.   The PREA Coordinator was able to make changes to Policy 40.1.13 and do so prior to the completion of the Interim report.  SCI staff worked quickly and efficiently correcting minor changes to areas by placing windows in some doors, some of which were completed within days and all were completed within 15 days of the on site audit.

The overall experience of the audit demonstrated to the auditor SCI and the ODOC are committed to the protection of the inmate population from incidents of sexual abuse and harassment. The ODOC is a professional organization and is diligent in meeting the expectations of the PREA Standards. The ability to meet the standards is no simple task and the staff of SCI and the ODOC are to be commended for their arduous efforts in this achievement.

It is with great pleasure the auditor is able to find SCI and the ODOC in Full Compliance in meeting the 43 required standards for this audit cycle year.  
	Number of standards not applicable: 0
	Number of standards exceeded: 3
	Number of standards met: 40
	Number of standards not met: 0
	115: 
	11: MS
	11 text: The ODOC has Policy 40.1.13 clearly reflects a zero tolerance of the agency’s approach to prevention, detection, and responding to incidents of Sexual Harassment or Abuse.

During the on-site visit and interviewing of random staff, interviews further confirmed SCI staff have been trained and are aware of the ODOC zero tolerance policy for all forms of sexual abuse and harassment.

ODOC has a designated PREA Coordinator position within the Office of the Inspector General.  During specialized interview of the agency PREA coordinator, she reported that she has sufficient time to develop, implement, and oversee efforts to comply with PREA.
SCI produced written documentation showing a facility PREA compliance manager has been assigned and during the specialized interview it was determined that he has time and authority to coordinate the facility’s efforts to comply with the PREA standards.



	12: MS
	12 text: ODOC has an MOU with Grant County Sheriff, intergovernmental agreement #4712 amendment #1 2.1 which reflects Grant County Sheriff will adopt and comply with  the PREA standards.  As of this audit, ODOC has not entered or modified new contracts for interstate compacts since the final standards were released.

	13: MS
	13 text: SCI provided DOC Policy: 40.2.1, institutional staffing plan, and shift bid memos that specifically addressed each of the 11 conditions.  In addition the institution produced PREA Security Staffing Analysis of the Oregon Department of Corrections Summary and Facility Reports, conducted by the Association of State Correctional Administrators dated 12/10/2014.  The tour of the facility confirmed staff and supervisors were at their assigned post, reviews of the SCI exception logs, daily roster and interviews of staff further supported compliance.  Senior staff consistently indicated that deviations from the staffing plan were overcome with the use of overtime, pull posts, and shut-down posts.   Random interviews with staff and inmates supported and confirmed supervisor conduct unannounced rounds on every shift.




	14: MS
	14 text: SCI meets this standard as they have not housed any inmates under the age of 18 within the past 12 months.

**House Bill 4037 was provided regarding the placement of youthful inmates upon written agreement of the Oregon Youth Authority and Oregon Department of Corrections.   After reading the bill it appears there may be a time a youthful inmate could be housed in the ODOC as such, auditors recommend a policy and plan be developed in the event a youthful inmate may be sentenced and begin serving his/her time within ODOC prior to turning 18.


	15: MS
	15 text: ODOC Division 41 rule 291-041-0020 (7) prohibits such searches except in exigent circumstances or when performed by medical practitioners and reflects the facility shall document all strip searches to include cross gender.  SCI has not conducted any cross gender strip searches. The interviews with the intake staff, unit officers, and medical staff indicate that such searches are not performed.  
A tour of the shower and toilet areas in the housing units indicates that there are adequate visual barriers and also reflected proof of practice that female staff ring the doorbell prior entering the unit.  This was further confirmed when interviewing inmates during the institutional tour. 

The lesson plan on searches includes training on cross gender searches and searches of Trans-gender and Inter-sex inmates.  The facility also produced DOC official course rosters which were signed by staff.

 SCI does not house female inmates.

	16: MS
	16 text: SCI provided Policy 40.1.13 and supporting documentation produced written and visual PREA material in English and Spanish.  
The facility also provided agency contract information for numerous interpreter/language services and a list of staff interpreters who are at the institution.  Officers working in the units indicated that they only use staff interpreters and that the use of inmate interpreters was prohibited. SCI currently has 5 staff interpretors, 3 Spanish, 1 Russian and 1 sign language.
  
SCI produced written Spanish language PREA materials for LEP inmates and a Spanish language PREA DVD.  A tour of the facility revealed PREA posters in Spanish.  The facility also has a Spanish-speaking staff member who can provide interpreter services. Specialized interviews with LEP inmates demonstrated that they knew about and understood PREA.  Specialized interview with deaf inmate confirmed he was informed and he understood PREA.



	17: MS
	17 text: DOC Policy: 20.4.5 reflects that hiring managers will complete a thorough reference and background check on all applicants prior to making an offer of employment.  Random personnel files were reviewed which supported background checks were completed on new security and non-custody applicants.  Policy 20.1.5 states hiring managers shall conduct employment reference check, criminal background, enforce the Prison Rape Elimination Act zero tolerance for sexual abuse and harassment.  

115.17 (e) ODOC policy 40.1.13 and 20.4.2 reflects backgrounds will be conducted every five years. ODOC current practice exceeds the requirements of this element as backgrounds are done on a yearly basis as part of an employee’s evaluation. 








 


	18: MS
	18 text: Policy 40.1.13 reflects ODOC will consider PREA standards when any new expansion/modification to protect inmates from abuse.  During review of pre-audit questionnaire, on-site tour and specialized staff interviews, SCI has not made a substantial expansion since August 20, 2012.  SCI has not had a substantial expansion or modification in the past 12 months.  







	21: ES
	21 text: Oregon State Police (OSP) have ultimate jurisdiction when investigating sexual abuse and assault cases within the ODOC. SCI provided a copy of the MOU between OSP and ODOC. Also Policy 70.1.3, 40.1.13 HS-P-B-05, MH-B-04 outline the ODOC response for evidence protocol, forensic medical examination, and victim advocacy.  Lists of the locations statewide that provide forensic medical exams were provided to the auditor. Interviews with community base administration of Sexual Assault Nurse Examiners (SANE) were conducted further supporting ODOC’s efforts in complying with this standard. The interviews with facility Sexual Assault Response Team (SART) members further supported compliance with this standard.  Attempts to secure Victim Advocacy from the community were provided via meeting minutes. Nationwide this is an ongoing issue for many departments; However ODOC has created a dedicated position for this very purpose at the Agency level. Training and position justification documents were reviewed. 

It is the opinion of the auditors these efforts EXCEED the requirements set forth in this standard.
	22: MS
	22 text: OSP has ultimate jurisdiction when investigating sexual abuse and assault cases within the ODOC.   SCI provided a copy of the MOU between OSP and ODOC and policy 40.1.13, 70.1.3, and 70.1.4 show the integration of this standard.  SCI provided an Investigation Decision flowchart which demonstrates how various allegations are investigated.  Interviews with Special Investigations Unit (SIU) Investigators, PREA Compliance Manager (PCM), Shift Commander, Line Staff, Health Services (HS) Staff, Behavioral Health Services (BHS) Staff and Superintendent demonstrated knowledge of the policies and requirement to refer all allegations for investigations.  Samples of investigations were also provided, which further supported compliance with this standard.
 
	31: MS
	31 text: SCI provided the lesson plan, power points and PREA scenario’s (1-3) determined that the topics (1-10) are covered.  A review of training logs supported and confirmed staff have and continue to receive PREA training.   Memo from Lt. Bryan Goodman supported additional PREA information disseminated by the management team during staff briefing reports and through the email system.  Only one staff member has not received training during this audit cycle due to an unforeseen medical issue, PREA training will be completed upon her return.


	32: MS
	32 text: Policy 40.1.13 reflects ODOC/SCI contractors and volunteers are required to receive PREA training.  SCI ensures volunteers will not be allowed entry into the institution prior to reading the PREA policy which they read and sign an acknowledgment form.  This was further supported by sample documentation of volunteer acknowledgment form.


	33: MS
	33 text: SCI provides PREA inmate handbooks to all inmates when they arrive to the institution through R&D, rosters were provided which further supported inmates had received PREA education.
 
While conducting the facility tour, the auditor observed inmates viewing the PREA inmate video who had just been transferred to SCI.  This was further confirmed during random interviews with inmates, in addition, current inmates have all watched the PREA video and received information on how to report.  Posters on how to report were posted through-out the institution in Spanish and English.

Specialized interview with a deaf inmate confirmed he received the information to include the staff member who interprets sign language has met with him on numerous occasions.  Interviews LEP inmates also demonstrated that they understood the training.  


 


	34: MS
	34 text: OSP is responsible for conducting criminal investigations for ODOC.  The facility was unable to produce documents showing that state agents had received training.  However, under interpretive guidelines promulgated by the PRC, the facility cannot be held accountable for agents not under its direct control.  

Policy 40.1.13 reflects training will be developed by the Office of the Inspector General Professional Development Unit (PDU) and they will be responsible for development and implementation of curriculum. All investigators have received and completed PREA investigation training specific to confinement.  SCI provided training materials and staff training progress report which provided further evidence they are meeting this standard.  Additionally, interviews with investigators confirmed that they received the training.  

Training material was reviewed and included techniques for interviewing, Miranda/Garrity warnings, evidence collection and the criteria and evidence required to substantiate a case.   


	35: MS
	41: MS
	42: MS
	42 text: Policy 40.1.13 requires that the agency shall use screening information to inform housing and program decisions with regard to inmates’ safety in addition, the department shall consider a case-by-case basis regarding the placement of trans-gender inmates in male or female facilities.  The screening tool and classification tool are specific to individual inmates.  Trans-gendered or inter-sex inmates are reassessed at least twice each year.  At the time of SCI audit there were no inmates who identified as trans-gender or inter-sex, therefor review of the practice could not be completed.

SCI has designated bunks for inmates assessed as vulnerable to ensure their safety. Proof of this practice was observed during audit tour and confidential copy of email from upper management to specific staff to ensure appropriate housing and bunk assignment.  These are identified as “visible bunk” which is in direct view/observation of staff. 

SCI does not have segregation beds; therefore some of this standard is not applicable.
	43: MS
	43 text: Policy 40.1.13 reflects inmates at high risk of sexual victimization shall not be placed in administrative housing unless an assessment of all available alternatives determines that there is no available alternative means of separation from likely abusers.  If a facility can not conduct such an assessment immediately, the facility may hold the inmate in administrative housing for less than 24 hours while completing the assessment. 

SCI does not have a segregation unit, thus the facility meets all elements of this standard.

	51: MS
	51 text: SCI provides information to inmates on multiple ways for inmates to privately report sexual abuse and harassment, retaliation, or staff neglect.  Inmate handbook has the number for the Inspector General Hot-line, inmate info channel which lists multiple reporting options to include addresses and phone numbers.
11/25/14 information was sent out to all institutions to update posters and inmate handbooks with outside agency reporting, this can be done anonymously to the Governor’s Office of Constituent Services.  An agreement with Governors’ Office of Constituent Services to include the Oregon Youth Authority was provided. The phone line and address have been posted within SCI and inmate newsletters were put out with the new information.  
Policy 40.1.13 requires staff to accept verbal, written, and anonymous and third party reports and staff are able to privately report sexual abuse and harassment of inmates. This was further supported while conducting random staff interviews who indicated that they have several options for reporting incidents of sexual misconduct in a confidential manner and OP-421 allows staff to make private reports.  



	52: MS
	52 text: Rule 291-109 and Policy 40.1.13 are the primary policies that govern the inmate communication and grievance review system related to this standard. Verbiage to support the elements of this standard have been integrated into the ODOC policies. Interviews with inmates did not produce any contrary information related to the handling of inmate grievances. Interviews with the grievance coordinator demonstrated an understanding of the requirements of this standard and the ODOC policy. 




	53: ES
	53 text: ODOC was recently awarded a PREA grant, which funds a victim advocate coordinator position (2yrs).  This position provides direct advocacy to inmates and coordinates efforts to develop MOU’s with local rape crisis centers for support services with confidential emotional support services related to sexual abuse. The new staff member hired into this position has received training equal to that of community standards and is expected to provide service throughout the ODOC.
 
Inmates are provided with mailing address, telephone numbers, which include toll free hot line numbers where available, of local, State or national victim advocacy or rape crisis organization.  Policy 40.1.13 requires the facility to inform inmates the extent to which their communication will be monitored.  

	54: MS
	54 text: Policy 40.1.13 requires staff to receive and accept third-party reports of sexual abuse and harassment.  ODOC have posted reporting information on their public website.  A review of the website provides information on three ways a family member, friend or concerned citizens can report on behalf of the inmate.

SCI provides and makes readily available a pamphlet “what can I do to help keep my family and friends safe while in prison”.  The pamphlet provides the phone numbers and address to file a report on behalf of the inmate, to include the number an inmate can press to file report, information on ODOC zero tolerance, how to report information, how family can help and how family and friends are protected when and incident is reported.

The practice was further supported when conducting the audit tour, pamphlets were observed in the entry to the institution and within the visiting room. 

	61: MS
	61 text: Policy 40.1.13 requires that staff immediately report knowledge, suspicion, or information regarding an incident of sexual abuse or harassment, retaliation, or staff neglect.  Interviews, with staff, including medical and mental health staff, also confirm that this is practice at the facility.  

Policy 40.1.13 also includes the requirement of staff that information collected during investigations is considered sensitive and should only be shared with those staff with a need to know as part of their assigned duties.  SCI provided for CD1620 – ODOC Staff reporting Responsibilities.  Medical and mental health practitioners are required to report sexual abuse pursuant to Policy 40.1.13. Interviews with medical and mental health staff also confirm that this is practice at the facility.

SCI do not have any youthful offenders (under the age of 18) or an inmate who is considered a vulnerable person under statute.  Thus this portion of the standard is not applicable.


	62: MS
	62 text: SCI provided procedure 35 (responding to sexual abuse and sexual harassment) which reflects SCI meets this requirement, and interviews with facility staff indicate that this is the practice.  Additionally, a review of investigation files confirms that when the allegation is made, a referral for investigation is immediately made and that the inmate is separated from the potential threat. 
	63: MS
	63 text: Policy 40.1.13 – VII. Requires PREA compliance manager that receives the allegation shall notify the PREA compliance manager or appropriate official of the agency where the alleged abuse occurred within 72 hours after reflecting the allegation to include documenting the notification was done. Interview with Agency Coordinator also supported compliance with this standard. 
	64: MS
	64 text: Review of policy 40.1.13, form CD 1620 (staff reporting responsibilities), form CD 1621 (OIC PREA checklist).  All SCI security staff, non-security staff, contractors and volunteers are provided with a first responder responsibilities card, and the staff training lesson plan confirms that staff are trained as well,  In addition, random interviews with staff supported the practice of the policy.
	65: MS
	65 text: SCI procedure 35, OIC check list, PREA reporting flow chart and response and notification flowchart chart documents such a plan and interviews with facility staff confirms that they are familiar with this plan. Interviews with the Superintendent, PREA Coordinator, PCM and Investigators demonstrated compliance with this standard.  A review of completed investigations demonstrated successful use of the agency’s coordinated efforts.
	66: MS
	66 text: 2013-2015 collective bargaining agreements were provided for auditors to review.  The State of Oregon Department of Administrative services on behalf of the Department of Corrections Security Employee’s and the American Federation State, County, and Municipal employees.  The Department of Administrative Services the State of Oregon on behalf of the Department of Corrections and Local 2376 and board of Parole and Post-Prison supervision and the American Federation of State, County and Municipal Employees.

After review and interviews with staff, the agency has not entered into any collective bargaining agreement that limits the agency’s ability to remove alleged staff abusers from contact with inmates pending the outcome of an investigation.

	67: MS
	67 text: Policy 40.1.13 VII requires the PREA compliance manager shall be responsible for monitoring all inmates and staff who report sexual abuse of sexual harassment or cooperate with sexual abuse or sexual harassment investigations from retaliation by other inmate or staff.  

SCI provided a copy of the PREA retaliation check sheet to show proof of practice and which further supported the policy was being followed.  Documentation reflected the inmate was seen for a minimum of 90 days to include notification to the inmate the case had been referred to the County District Attorney Office.  Compliance with this standard was further supported by specialized interview with an  inmate victim.  The victim confirmed a supervisor met with him at a minimum of once per month to ensure no one was retaliating against him and he was in informed of the progress/status of the investigation.

	68: MS
	68 text: Policy 40.1.13 and ODOC agency rule 291-046-0005 requires inmate at high risk of sexual victimization shall not be placed in administrative housing unless an assessment of all available alternative determines that there is no available alternative means of separation from likely abuses.  If the facility cannot conduct such an assessment immediately, the facility may hold the inmate in administrative house for less than 24 hours while completing the assessment. 

SCI does not have a segregation unit in which to place inmates for post allegation protective custody, thus the facility meets this element.

	71: MS
	71 text: SCI provided DOC policy 70.1.4, 40.1.3. and State of Oregon, OSP inter agency agreement IAA-247-2014.  This agreement reflects all criminal investigation will be conducted by OSP, section C. subsection (d) DOC and OP mutually agree to:  Investigate sexual assaults in accordance with guidelines established by the Prison Rape Elimination Act (PREA) and sexual assault investigation protocols established by Oregon statute and best practices. SCI provided the investigation decision chart which supports how cases are determined to warrant and investigation.   SCI had an allegation within the last 12 months and provided information and documentation which supported compliance within the policy and standard.  All protocols were followed to include referral for prosecution and providing this information to the victim.  
	72: MS
	72 text: Oregon Administrative Rule (OAR) 291-105-0028 included verbiage related to inmate discipline hearings compliant with this standard. Interviews with the Agency Coordinator and SIU investigators indicated this was the practice being followed for staff investigations. 


	73: MS
	73 text: Policy 40.1.13 covers the responsibilities of the facility and/or agency for all sections of this standard.  SCI provided form CD1622 ODOC PREA reporting to inmates 115.73.  Specialized interview with the inmate, further confirmed compliance with this standard.

	76: MS
	76 text: SCI provided PREA policy 40.1.13, Code of Conduct DOC policy 20.1.3, Redacted ODOC Personnel Action Request Form., Or. Rev. Stat. 163.452.  custodial sexual misconduct in the first degree, HR Essentials, Section E – Progressive Discipline which support compliance.  In addition ODOC personnel action form for a terminated employee further supported compliance.


	41 text: PREA policy 40.1.13 requires that all inmates are assessed during the intake process.  SCI is not the intake facility, however, reviewing inmate files confirmed this has and continues to be the process for all new commits as of 10/2013 form 1625.  OP-573 requires that inmates are assessed at the intake center and again within 72 hours of arrival.  A review of the screening instrument confirms that it uses the objective criteria promulgated in the standards for screening inmates.   A review of the screening instrument shows that it uses the identified criteria required within this standard. Based upon additional relevant information being received, a second assessment of the inmate will be completed prior to 30 days from their arrival as a new institution.  Random review of inmate files at SCI confirmed they are utilizing the facility transfer victimization tool form.  Policy 40.1.13 reflects inmates may not be disciplined for refusal to answer questions or disclose information during screening.   No evidence was produced that inmates had been disciplined for refusing to answer or disclose, and no inmates indicated in their interviews that they had received such disciplinary action. 


	35 text: SCI provided Medical BHS PREA training screen prints which meet this standard requiring medical and mental health staff receive training in detecting and assessing signs of sexual abuse, preserving evidence, responding to victims, and how to report allegations or suspicions of sexual abuse.  In addition, the facility produced staff training roster reflecting training had been completed.  Random interviews with medical and mental health staff confirmed that they had received this training.

Medical staff at SCI do not perform forensic exams; all forensic exams are performed off sight by SANE.
 



	77: MS
	78: MS
	81: MS
	81 text: Policy 40.1.13, MH-E-02, MH-E-03, PE-02, PB-05 are used as the primary authority to meeting the five elements of this standard. Interviews with BHS staff and HS staff supported understanding of these policies. Interviews with inmates that had reported sexual abuse indicted they had been offered BHS and appropriate health services. MH-H-02 specifically addresses the requirements of element (e). It was noted by the Auditor that a significant amount of resources have been put into place related to meeting the BHS and HS driven standards.
	82: MS
	82 text: SCI provided policies and procedures which confirms compliance with this standard.  Interviews with staff further confirmed compliance with this standard.  DOC Policy: 40.1.13 requires that inmates receive timely and unimpeded access to emergency medical treatment and crisis intervention, and interviews with medical and mental health staff indicate that inmates have unimpeded and timely access to medical and mental health services.  Memo from Behavioral Health Services further supported services, further confirmed and supported practice by staff.  In addition, specialized interview with the victim confirmed this had been done.  


SCI also provided ODOC #P-B-04:  Federal Sexual Abuse Reporting Regulations Procedure: 

	83: ES
	83 text: Policy 40.1.13, MH-B-04, and P-B-05 are the primary authority in ODOC’s efforts in meeting this standard. SCI is a male inmate population and therefore certain elements of this standard do not apply. Interviews with HS and BHS staff demonstrated their ability to continue ongoing treatment as needed. Examples of treatment files were reviewed and found to be compliant with this standard. Interviews with inmates during the ODOC audit supported the department’s efforts to in meeting the requirements of this standard.

Memo from Behavioral Health Services further confirmed and supported practice by staff.  In addition, when auditor conducted the specialized interview with the victim confirmed this had been done.

SCI is a minimum custody facility, as such mental health treatment is limited.  Inmates requiring mental health care/counseling are transferred to another ODOC facility that has mental health care/counseling readily available.

SCI went above and beyond to ensure mental health treatment/counseling for the victim was offered and provided without the inmate being transferred to a medium yard.  This allowed the inmate to remain at minimum custody where he was able to continue in his job training program and lower custody level.

SCI EXCEEDED this standard when responding to and follow up care for the victim.
	86: MS
	86 text: SCI provided policy, procedures and documents supporting compliance with this standard.  In addition, interviews with staff and inmate victim further confirmed compliance with this standard. 
DOC PREA Compliance Manager (PCM) Guidelines
PREA retaliation check list (30/60/90)
ODOC PREA Reporting to Inmates 115.73 staff tracking form of verbal notifications.
ODOC Sexual Abuse Incident Review Form (1677)

The PREA Compliance Manager guidelines gave clear instructions on how and when to conduct an Incident review.  Interviews with members of the incident review team demonstrated their knowledge of how and what needs to be considered during the review. 

While part of the audit team at Coffee Creek Correctional Facility (CCCF) we were able to observe an Incident review being conducted. Form 1677 was used and the incident review was conducted in a manner as outlined by the Compliance Manager Guidelines.  
	78 text: OAR Rule 291-105 and Policy 40.1.13 are the primary authority used to meet this standard. In review of Rule 291-105, ODOC has an established formal disciplinary process for the inmate population. Sanctions for inmate on inmate sexual abuse or attempts of such actions can be addressed through this process. Sexual harassment could also be address on various levels through the charges of Disrespect I-III. Rule 291-105 also contained a violation sanction grid for Hearing Officers to use to apply sanction in a uniform manner considering the requirements of the elements of this standard. Rule 291-105 section 0026 also requires Hearing Officers to consult with BHS prior to conducting disciplinary hearings. Interviews with staff that conduct disciplinary hearings demonstrated knowledge of ODOC’s policy and the requirements of this standard. 


	77 text: SCI provided DOC policy 70.1.4, DOC policy 40.1.13, form CD1677 and a copy of the PREA Acknowledgment Statement (CD 1623).  As of the audit no contractors or volunteers have received a finding of substantiated for violations of policies against sexual abuse and harassment in the past 12 months.  Based on the available policy documentation and in the absence of any evidence that the facility is not doing this, the facility is determined to have met the intent of this element.  


	87: MS
	87 text: Policy 40.1.13 is the primary authority in meeting compliance with this standard.  SCI provided a copy of the 2013 Annual report, which was broken down by institution.  

This report addressed all the required elements of this standard. Also included for the auditor to review was the BJS SSV-IA and BJS SSV-2 reports that were submitted to the Department of Justice. 

Interviews conducted with the Agency Coordinator and the PCM demonstrated knowledge on how the ODOC collects uniform data from every allegation of sexual abuse in a manner compliant with this standard.
	88: MS
	88 text: ODOC and SCI meet compliance with this standard.  The Department has taken corrective action, produced and published a report identifying problem areas and any corrective action taken.  In addition, the department produced and published a report with a comparison with previous years’ data and an assessment of the agency’s progress in addressing sexual abuse.  Supporting documents were supplied and a review of the agency website confirmed compliance with this standard.
	389: MS
	389 text: SCI provided DOC Policy 40.1.13 which meet compliance with this standard.   In addition, staff interviews and review of office areas during audit further confirmed compliance with this standard.  Data is securely stored in locked cabinets within offices which are also locked when the staff member who is responsible for such information is not available.  
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