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Name of PREA Compliance Manager: casey Campbell Title: Asst. Warden
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Physical address: 300 East Joppa Road #1000, Towson, MD 21286

Mailing address: (if different fromabove)
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Name: Rhea Harris Title: Asst. Sec/Chief of
Email address: tharris2@dpscs.state.md.us Telephone number: | 410-339-5095
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AUDITFINDINGS

NARRATIVE

The Jessup Correctional Institution underwent a PREA audit beginning June 1, 2015. On the first day, a meeting was held to go over the
plan for the on-site visit. In attendance were Warden Wolfe, Assistant Warden/PREA Manager Campbell, Special Assistant David
Wolinski, Chief of Security, HR Officer, ARP Coordinator, Case Management Manager, Compliance & Safety Lieutenant, Psychology
Supervisor, Training Lieutenant, Audit Sergeant, and Maintenance Lieutenant.

Following the brief entrance, a tour was completed of the facility. Areas toured included all housing units, administration building,
visitation, conference rooms, parole hearing rooms, large recreation area, MCE industries, laundry, search trailer, Multi-purpose area,
kitchen, dining infirmary, psychology department, regional hospital. It was noted during the tour that the Pre-Audit Notice was posted in
areas accessible to inmates and staff alike. Additionally, information regarding how to report allegations of sexual misconduct were
available to inmates. It was also noted that all housing areas provide inmates with a means to shower, use the toilet and change clothes
in a manner that prevents staff direct observation, but does provide for the safety and security of the institution.

The facility holds 1847 inmates of both maximum and medium security levels. Interviews were conducted with 22 inmates, 10 random
staff, and 11 specialized positions. One letter was received prior to the audit, and the author of the letter was included in the inmate
interviews. Additional interviews for the Assistant Secretary, PREA Coordinator, Human Resources and Investigation was held on May
29, 2015 at an off-site locations. The interview with the Medical staff was conducted later in June due to scheduling conflicts. All staff
were open regarding the facilities progress towards compliance with PREA. It was a pleasure to work with this team.

Prior to the audit, the institution provided a flash drive with documents to be considered. These documents included both policies and
samples of their current systems or reports. While there were minor issues regarding some of the documentation, the institution provided
further documents prior to the 30-day report.

The auditor exited on June 2, 2015.
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DESCRIPTION OF FACILITY CHARACTERISTICS

Jessup Correctional Institution is an adult prison with a maximum of capacity of 1847 maximum and minimum inmates. The institution is
within a fenced perimeter and is collocated with other institutions. There are 15 buildings on the property that contain housing,
segregation, regional hospital, education, MCE industries, Visitation, Multi-purpose Support Services Building and Administration.

Inmates are housed in six separate buildings, five which have four wings and a control center. Cells contain a stainless combination toilet
wash unit, beds, exterior winder and locker. Each level on a wing has a day room, television, washer/dryer and phones.

MCE Industries & Vocational services provides for inmate jobs and includes: License Tag Plant, Furniture Shop, Inmate Uniform, Staff
Uniform, Ice Plant and Metal Shop. There is a search trailer for use when inmates are leaving these areas.

Education is a key factor at this institution. Inmate students are taught on one of 3 levels depending upon their ability as measured on the
TABE (Test of Adult Basic Education). Levels are Literacy, ABE and GED.

Special Programming offered at Jessup Correctional Institution include All the Right Moves, Anger Management, Con on People,
Fatherhood, Domestic Violence, Parenting, Thinking for Change, Narcotics Anonymous, Additions Treatment Protocol, Purpose Driven
Life and Celebrate Recovery Inside.

In the past 12 months, there were approximately 350 inmates admitted to this institution. Emergency medical services for sexual abuse
victims are provided at Mercy Hospital in Baltimore, MD. Volunteers and contractors total approximately 150. The on-site regional
hospital is a resource for all other prisons in the area that is able to provide very specific medical heeds to inmates based on their medical
conditions. The regional hospital also has housing, including 6 medical isolation cells/rooms.

In the past 12 months, it was reported that there were 18 allegations of sexual abuse or sexual harassment that were investigated. There
are 586 staff assigned to this institution who have received appropriate PREA training.
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SUMMARY OF AUDIT FINDINGS

Jess Correctional Institution underwent a PREA on-site audit on June 1-2, 2015. Prior to the on-site, the institution provided to the auditor
a flash drive with a variety of documents to be reviewed for compliance as required. These were reviewed prior to, during, and after the
on-site audit. Upon exit, the institution provided additional documents for consideration. During the interviews, there were some items that
staff seemed unfamiliar with and the institution provided additional training to all staff prior to the 30 day report.

With much appreciation, this auditor thanks Warden Wolfe and Assistant Warden Campbell on their preparation for the audit, as well as
the dedication of their staff to ensure the safety of inmates.

Number of standards exceeded: 2
Number of standards met: 39
Number of standards not met: O

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

O Exceeds Standard (substantially exceeds requirement of standard)

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.

DPSCS 020.0026 PREA Compliance
DPSCS 200.0004 Inmate Sexual Conduct
MD Criminal Law 3-314

Interviews

The agency has a zero-tolerance policy that outlines implementation of the Prison Rape Elimination Act. This policy includes definitions,
sanctions and agency strategies and responses. The agency has designated an upper-level PREA Coordinator who reports having
sufficient time to attend to the oversight of PREA compliance functions of the agency. There is also a Facility PREA Manager (Assistant
Warden) who also reports sufficient time to as well as a facility PREA Compliance Manager who reports sufficient time and authority to
coordinate efforts at the institution.

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.

Threshold Contract FY 2015
Interviews

The agency contracts with one other agency to provide additional confinement of its inmates. The contract in place stipulates compliance
with PREA standards and provides for contract monitoring.
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Standard 115.13 Supervision and monitoring

Exceeds Standard (substantially exceeds requirement of standard)

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

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.

Staff Analysis & Overtime Management Manual
DOC 110.0029 Collapsible Posts

DOC 115.005 Post Assignments

DPSCS 050.0030 Sexual Misconduct

DPSCS 115.0001 Staff Analysis

Staffing Plan

Interview

The agency maintains a staffing plan that meets all requirement of the standard. The agency reports that they are able to manage
deviations from the plan using the Collapsible Post Policy. The four most common reasons for deviation are due to Emergency Situations,
Employee Health, Lock Down and the Annual Shakedown. In 2015, there was provided a new staffing plan. A review is scheduled in the
near future.

Unannounced rounds are conducted a minimum of 1 time per day on each shift by the Major Shift Commander, Assistant Warden or
Warden and are documented.

Standard 115.14 Youthful inmates

O Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

This standard is not applicable as the institution does not house youthful offenders.
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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.

DPSCS 050.0030 Sexual Misconduct

DOC 110.0026 - Search Plans

IIU 110.0008 Strip & Body Cavity Searches

OPS 110.0000 Inmate Personal Searches

OPS 110.0026 Department Directive Search Plan

Inmate Processing Lesson Plan, Inmate Processing PP, and Inmate Search Lesson Plan, Inmate Searches PP
Interviews

Agency policy allows body cavity searches only by medical personnel and strip searches by same sex unless exigent circumstances.
Documentation is maintained on all cross-gender searches. Interviews with staff confirm this practice.

Interviews with inmates and staff, as well as a tour, confirm blocked visual access to inmates while showering or using toilets. There were
shower curtains added on the wet cells to provide further visual access. Announcements of opposite gender staff into living areas allows
an inmate to cover themselves or the windows of cells.

Agency policy prohibits the searching of transgender or intersex inmates for the sole purpose of determining genital status. Documents
and <taff interviews canfirm traininn nn rrnec-nender nat dnwn eearcrhecs and cearrhec nf trancenender and intereey inmatec: hnwever

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.

COS 200.0004 Inmate Sexual Conduct
DCD 200.0001 Inmate Rights

DPSCS 180.0005 Detainee Orientation
DPSCS 200.0002 Disability Accommodation
DPSCS 050.0030 Sexual Minscondut
Interpreter Contracts

Interviews

The agency policy allows for the identification and request for services for inmates with disabilities and limited English proficient. There is
a contract with Ad Astra, Inc for LEP services. There is an interpreter on site as well as telephonic methods and written information for
LEP inmates. Agency policy does not allow the use of inmate interpreters, readers or other inmate assistance for PREA purposes unless
delays in locating an interpreter could compromise the inmate's safety, performance of first-responder duties or investigation.
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Standard 115.17 Hiring and promotion decisions

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.

ADM 050.0041 Background Checks for contractors, etc
COMAR 12.10.01.15 Correctional Training Commission
COMAR 12.15.01.19 State Rap Back Program
COMAR 17.04.03.10 Employment Background Checks
CPSCS PREA Interview - Hire Process

Employment Reference Check Form

Letter from DBM

Hiring Guidelines, March 28, 2014

MD Public Information Act

Personal Interview Form, dated 04/2014

Job Application

Polygraph questions

Interview

The agency takes numerous steps to endure that they do not hire or promote any person who many have inmate contact and have been

engaged in sexual abuse in an institution, in the public or have been adjudicated to have engaged in such activity. All new hires,
vnhintearae and enntractarc 1indernn a hackarniind check  All emnlnveea receive reniilar hackarniind checke incliidinn the Ran Rack

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.

The institution reports expansion of the facility when the institution next door was decommissioned. As well, there was an increase in
cameras due to the same reason. The institution utilized these additional resources in a manner that provided additional protections for
inmates and staff.
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Standard 115.21 Evidence protocol and forensic medical examinations

O Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

DPSCS 050.0030 Sexual Misconduct

COS 200.0004 Inmate Sexual Conduct

IIU 110.0011 Investigating Sex Related Offenses
11U 220.0002 Evidence Collection

COMAR 10.12.02.03

PREA Event Guideline

PREA Lesson Plan - Investigations

SAFE Programs & Resource List

Sexual Assault Procedure - Medical

Interviews

The agency conducts both administrative and criminal investigations. Criminal investigations are completed through the Internal
Investigative Unit. A protocol has been developed and meets the criteria of the standard. All victims of sexual abuse have access to
emergency services through both the contracted medical company, Wexford, and through the identification of local hospitals. A referral of
local SAFE services in available at the institution. There was one incident where a forensic medical exam was required.

There is currently in progress the implementation of an MOU with MCASA (Maryland Coalition Against Sexual Assault.) for the provision of
a victim advneate In the meantime the anencv hag identified a ataff memher whan ic a Dactar nf Pauchnlnnv ta fill the role nf viectim

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.

COS 200.0004 Inmate Sexual Conduct

DPSCS 020.0026 PREA Compliance

DPSCS 050.0030 Sexual Misconduct

IIU 110.0011 Investigating Sex Related Offenses
MD Correctional Services Article 10/701
Interviews

The agency completed an administrative or criminal investigation for all allegations of sexual abuse or sexual harassment. The

investigative policy was not on the website at the beginning of the audit, but was added during the 30 day report process. It is noted that
there were a reported 18 allegations made - 3 required administrative investigation, O required criminal investigation.
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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.

COMAR 12.10.01.16 Correctional Training Commission

COS 200.0004 Inmate Sexual Contact

DPDS 30.0001 Training Requirements

CPSCS 050.0030 Sexual Misconduct

Lesson Plans - Managing the female offender, Managing youthful offenders, PREA in-service, Sexual Harassment
Interviews

Training Files

The agency training program meets the requirements of the standard. In addition to PREA training, staff receive required training through
Ethics & Professionalism and Interpersonal Communication Skills. A review of a sample of training documentation indicated that staff
have completed the required training. There appeared to be some confusion of the searching of Transgender/Intersex inmates during the
interviews and therefore the facility retrained all staff prior to the 30 day report.

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.

DPSCS 050.0030 Sexual Misconduct

Contractor Brochures

Volunteer Handbook

PREA Information Brochure for Volunteers and Contractual Workers
Medical Training Presentation

Interview

File Review

The agency reports approximately 150 volunteers and/or contractors have received appropriate training. A review of sample files
indicates compliance. Volunteers receive specific training that is documented in their Volunteer Handbook. All contractual workers
receive a PREA overview that includes the zero-tolerance policy and to whom to report any information of sexual abuse or sexual
harassment.
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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.

COS 200.0004 Inmate Sexual Conduct

COS 200.0001 Inmate Rights

DPSCS 050.0030 Sexual Misconduct

DPDS 180.0005 Detainee Orientation

DPDS 200.0002 Disability Accommodations

Inmate Handbook Receipt

PREA Information Acknowledgment Form for Inmates
Interpreter Services - Procedure

Interviews

The majority of inmates interviewed reported receiving PREA training at intake that includes zero-tolerance for sexual abuse or sexual
harassment and how to report. Inmates receive both verbal and written information, including an inmate handbook that contains PREA
information for which they sign. The institution uses the JDI video to continue to educate inmates on a regular basis throughout the
institution. A few of the older inmates reported that while they have seen the video, they did not receive any specific training on PREA.
During interviews, some of the standing inmates reported not having received PREA education. In order to rectify this, the institution
provided education again to all inmates. A housing rosters was used to ensure all inmates received the required education. The institution
hac nnated thraninhnint the ingtitiitinn infarmatinn an how ta rennrt eexiial ahiice ar ceyi1al haracement

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.

Policy Entry Level Objectives - Final
COMAR 12.04 Policy Training Commission
COS 200.0004 Inmate Sexual Contact
Detective Provisional MS-22

Detective Sergeant MS-22

IIU Orientation

Interviews

Criminal investigations is conducted by IIU. All llU are sworn law enforcement and complete all training required by their certification,
including investigations of sexual abuse. Training includes interviewing of sexual abuse victims, proper use of Miranda and Garrity
warnings, sexual abuse evidence collection and the criteria and evidence required to substantiate a case for administrative action or
criminal referral. Administrative investigations are completed at the institution and staff have received appropriate training.
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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.

DPSCS 020.0026 PREA Compliance
Medical Training Presentation

Medical Contractor Policy

Medical Staff Training Log

Training for Medical and Mental Health Staff
Interview

The agency has a policy regarding additional training in PREA for all medical and mental health staff. While no medical staff at the
institution are trained SAFE/SANE providers, the Wexford policy does allow for treatment at the institution only if one is available;
otherwise all inmates are taken to the local hospital. Wexford training contains all requirements of the specialized training standard.
Medical staff, as contractors, receive the same basic PREA training as do employees of the agency.

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.

CIS 200,0004 Screening

PREA Intake Screening
Screening Instrument Instructions
Interviews

The agency has a policy regarding the screening of all inmates within 72 hours with an objective tool. It is noted that all screening is
completed within 24 hours. The screening tool covers disabilities, age, physical build, previous incarceration, violence history, prior
convictions for sex offenses, gender orientation, prior sexual victimization, and inmates perception of risk. This institution does not hold
inmates who are detained solely for civil immigration purposes. Within 30 days, and whenever new information is obtained, the inmate is
reassessed using the same tool. Inmates, by policy, are not allowed to be disciplined for not answering particular questions relating to
disabilities, gender orientation, previous sexual victimization or perception of risk. Information on this tool is not available to all staff. Staff
must have clearance before accessing the information.
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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.

COS 200.0005 Screening
Transport List

JIC Post Order 110-1-34a
File review

Interviews

The agency policy dictates use of the screening tool in making housing, bed, work, education and program assignments. Additionally, the
policy requires individual determination of the safety of inmates through the use of the screening tool. A review of files indicates that these
are completed as required. Transport maintains a list of those inmates identified as vulnerable to sexual abuse or sexually agressive and
utilizes this information in making housing decisions. Transgender and intersex inmates are provided the same rights as all inmates
regarding housing and programming assignments; however the policy does allow for placement to ensure the health and safety of the
inmate. Transgender and intersex inmates shall be re-screening two times per year and consideration of their perception of risk will be
given serious consideration. Transgender and intersex inmates have the right, per policy, to shower separately from other inmates. There
is no unit within this institution that has been designated for use strictly for LGBTI inmates.

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.

COS 200.0005 Screening

DOC 100.0002 Case Management Manual
Notice of Assignment

Interviews

The agency has a policy that meets the standards. All inmates at high risk for sexual victimization shall be provided the necessary
protections. If the use of segregated housing is used, the inmate will be reassessed within 24 hours. If possible and on a case-by-case
basis, certain programs, privileges, education and work opportunities will be afforded to high risk inmates in segregated housing. All high
risk inmates placed is segregated housing strictly for protection are seen at least monthly (30 days) to ensure their continued safety.
Interviews confirm this practice.
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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.

COS 200.0004 Inmate Sexual Conduct
DPSCS 050. 0030 Sexual Misconduct
Life Crisis Procedures

Inmate Handbook

Interviews

Policy, interviews, and posted information confirm that the agency provides both internal and external methods of reporting sexual
abuse/harassment, retaliation, or staff neglect. DPSCS has an agreement with Life Crisis Center to respond to calls and forward
information to the agency if necessary. However, prior to this report, the auditor received information that the hotline numbers is
maintained by DPSCS and that Life Crisis Center is only to retrieve information and forward. Additionally, it was reported to this auditor
that DPSCS staff have access to the hotline recordings; and as such, inmates anonymity is not a guarantee. On July 6, 2015, this auditor
spoke to Life Crisis Center and they have confirmed that the password has changed and that no DPSCS employee has access to the
password. Hotline calls are not recorded at the institutional level. Staff interviews confirm that they are to accept, and take seriously, all
allegations of sexual abuse or sexual hotline. Additionally, staff are able to report directly to the Hotline if needed.

Standard 115.52 Exhaustion of administrative remedies

O Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

This is not applicable as grievances are not accepted by the agency for sexual abuse or sexual harassment.
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Standard 115.53 Inmate access to outside confidential support services

O Exceeds Standard (substantially exceeds requirement of standard)

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

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.

COS 200.0004 Inmate Sexual Contact

DPSCS 050.0030 Sexual Misconduct

MCASA Information

Inmate Handbook
Interviews

The agency is currently working towards an agreement with MCASA for victim services. Though this is not in place, inmates do have
access to MCASA through phone or mail.

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.

Website
Interviews

The agency provides a method for third-party reporting as required by the standards. This information is made public on the agency
website.
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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.

COS 200.0004 Inmate Sexual Conduct

DPSCS 050.0030 Sexual Misconduct

11U 020.0002 Complaint Receipt Documenting and Processing
MD State Law 5-704

Child Abuse Notifications

Interview

All staff are required to report any knowledge, suspicion or information regarding sexual abuse or sexual harassment. Staff receive
training that they are not to share any information except on a "need to know" basis with those providing treatment. Staff interviews
confirm their knowledge of policy and this standard.

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.

COS 200.0004 Inmate Sexual Conduct
COS 200.0005 Screening

DOC 100.002 Case Management Manual
DPSCS 050.0003 Sexual Miscondut
Interviews

All staff interviews report that any allegation requires the protection of the inmate. Inmates are immediately separated and placed in more
appropriate housing until the investigation is complete. Interviews confirm staff knowledge.
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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.

COS 200.0004 Inmate Sexual Conduct
DPSCS 050.0030 Sexual Misconduct
Interviews

The agency requires the notification of any institution that has receive a report of prior victimization from another facility. This was
articulated by staff interviews. [IU policy requires immediate notification to 1IU. Interviews confirmed staff knowledge of this policy. There
were no allegations made during the past 12 months.

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.

COS 200.0004 Inmate Sexual Conduct
DPSCS 050.0030 Sexual Misconduct
PRE-Service Training

Sexual Assault Treatment Policy
Sexual Assault procedures

Interviews

All staff interviewed were able to articulate the appropriate steps to be taken when they become aware of a sexual abuse. Agency

requirements include separation, preservation of physical evidence and the crime scene. Interviews confirmed this policy and staff's
knowledge of the PREA standard.
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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.

COS 200.0004 Inmate Sexual Conduct
DPSCS 050.0030 Sexual Misconduct
Sexual Assault Notification Tree
Interview

The institution has a Coordinate Response Plan within policy. There is also a Sexual Assault Notification Tree to assist with making
appropriate notifications.

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.

AFSCME Teamsters MOU Unit H
MD State Personnel and Pensions
3-302 Management Rights

The collective bargaining contract allows for the removal of alleged staff sexual abusers from contact with inmates. Sole responsibility of
management of the institution is provided for in the contract and MD State Personnel and Pension documents.
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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.

COS 200.0004 Inmate Sexual Conduct

DPSCS 050.0030 Sexual Misconduct

IIlU 110.0011 Investigating Sexual Related Offenses
File Review

Interviews

The agency has a policy to address the protection of inmates and staff from retaliation after the reporting, cooperating in an investigation,
or assisting in the investigation, of sexual abuse or sexual harassment. The institution has assigned a Captain the responsibility at the
institutional level and 11U has a responsibility to assist as per their policy. The agency employs several methods of protection measures
for both inmates and staff. Inmates can be moved to an alternate unit, can be transferred, can be provided alternative work or other
programming, and can be provided additional monitoring. Staff can be offered a change in shift, change in work unit, or transferred to
another institution. The agency provides for retaliation monitoring for a minimum of 90 days with periodic status checks, as identified and
needed. There were no instances of retaliation noted in the past 12 months.

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.

DOC 100.0002 Case Management Manual
Interviews

The agency policy prohibits placing inmates in segregated housing unless there in no alternative, and only for a minimal amount of time.

There were 6 inmates identified in past 12 months that required post-allegation protective custody. All 6 were held longer than 30 days for
their safety and protection. Reasons are noted in documents.
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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.

COS 200.0004 Inmate Sexual Conduct

DPSCS 050.0030 Sexual Misconduct

IlU 110.0011 Investigating Sexual Related Offenses
Interviews

The agency has a policy conducted to both administrative and criminal investigations. The agency uses specially trained investigators as
evidence in standard 115.34. Investigators are responsible for the gathering and preserving of direct and circumstantial evidence, DNA
evidence, and monitoring data. They are also responsible for the interviewing of the victim, alleged perpetrator and all witnesses.
Additionally, they are able to review prior complaints involving the alleged suspect. Credibility is individually based regardless of staff or
inmate. Polygraphs are not required in an investigation of such an allegation.

Administrative investigations are used to determine staff actions or failures to act and are document in written reports. Criminal
investigations are also document in written reports that contain thorough descriptions of all testimony and evidence. Substantiated
allegations of conduct that may be criminal are reviewed and referred for prosecution. The agency maintains all written reports at the [lU
offices. The release or transfer of the victim or abuser from the institution is not a basis for terminating an investigation. There were 3
incidents that requried investigation at the administrative level.

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.

ClIU 110.0011 Investigating Sexual Related Offenses
Interviews

The agency policy requires no standard higher than a preponderance of the evidence in determining whether allegations of sexual abuse
or sexual harassment are substantiated. Interview with the investigator confirmed.
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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.

COS 200.0004 Inmate Sexual Conduct

DPSCS 050.0030 Sexual Misconduct

IIU 110.0011 Investigating Sexual Related Offenses

File Reviews
Interview

The agency has a policy that addresses the notification of the victim at the conclusion of an investigation, regardless of the outcome.
There were 3 reported allegations in the past 12 months. All 3 victims were notified of the outcome of the investigation. The victim shall
also be notified of the disposition of the staff or inmate as per the standards. Notification is documented.

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.

COMAR 12.11.01 1lU
Detective Provisional MS-22
DPSCS 050.0030 Sexual Misconduct

The agency has a policy regarding the disciplinary sanctions for violating agency sexual abuse or sexual harassment policy. Termination

is the presumptive disciplinary sanction for staff who have engaged in sexual abuse. If criminal, terminations are reported to both law
enforcement and relevant licensing bodies. There were no allegations that required staff discipline.
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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.

COMAR 21.07.01.11 Contract Termination
COMAR 21.07.01.22 Contracts

DPSCS 050.0030 Sexual Misconduct

MD Criminal Law 3-314

Wexford Handbook Pages

MHM Handbook Pates

Interview

The agency provides for notification to law enforcement and licensing bodies, if relevant, in the even that a volunteer or contractor
engages in sexual abuse. Additionally, the contractor is considered to be in violation of contract and will not longer be permitted to work at
the institution. There were no instances where a volunteer or contractor was alleged to have violated the agency zero-tolerance policy.

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.

COMAR 12.02.27 Inmate Discipline

COMAR 12.02.27.14 Inmate Discipline - Evidence Standard
COS 200.0004 Inmate Sexual Conduct

DPSCS 050.0030 Sexual Misconduct

Interview

The agency has a policy regarding disciplinary sanctions pursuant to a formal disciplinary process following an investigation. Sanctions
are commensurate with the nature and circumstances of the abuse committed and inmate's history. Mental illness or disabilities are
considered when determining discipline. Counseling and therapy are available and offered as identified. Agency policy allows for inmate
discipline in an allegation where the staff member did not consent to the behavior identified. All reports made in good faith are not criminal
in nature and no discipline action can be taken against the reporter. This agency prohibits all sexual contact between inmates. There were
no instances where inmates were disciplined under this standard.

PREA Audit Report 22



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.

COS 200.0004 Inmate Sexual Conduct

COS 200.0005 Screening

DPSCS 050.0030 Sexual Misconduct

Medical Limits of Confidentiality Form

Medical Evaluation Manual, Chapter 13, Sexual Assault on an Inmate
Interviews

Agency policy requires additional follow-up when an inmate reports prior sexual victimization. This is conducted within 14 days. Agency
policy requires additional follow-up when an inmate is identified as having perpetrated a sexual abuse. This is conducted within 14 days.
The information gathered is limited to both medical and mental health staff as identified in order to create treatment plans, and made
available only to others for security and management decisions. Medical and mental health staff obtain an inmates consent prior to the
reporting of prior victimization that did not occur in an institution. Interviews confirm this process.

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.

COS 200.0004 Inmate Sexual Conduct

DPSCS 050.0030 Sexual Misconduct

Sexual Assault Procedure - Medical

Medical Evaluation Manual, Chapter 13 - Sexual Assault on an Inmate
Medical Services Form

RPEA Event Guideline

Interviews

Per agency policy, all inmates shall have unimpeded access to emergency medical treatment and crisis intervention services. Medical

and mental health staff are notified of any such event. Inmates are offered information and access at the hospital and within 5 days of
their return to the institution. Interview with the medical staff confirmed practice.
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Standard 115.83 Ongoing medical and mental health care for sexual abuse victims and 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)

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.

Medical Evaluation Manual, Chapter 13 Sexual Assault on an Inmate
Interview

The institution offers both medical and mental health evaluations and treatment to victims of sexual abuse in an institution. This may
include follow-up services, treatment plans, and referrals. Interviews confirm that services at this institution are consistent with the
community level of care. The institution regional hospital will provide on-going services as needed. Additional STD testing is medically
appropriate and so ordered by the physician. There is no financial cost to the victim for the services after a sexual abuse. If deemed
appropriate, a mental health evaluation is conducted with the abuser within 60 days.

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.

COS 020.0027 Tracking PREA Investigations
DOC 110.0022 Violence Reduction

File Reviews

Interviews

As a part of the Violence Reduction Committee, the institution conducts sexual abuse incident reviews on a monthly basis with upper level
management staff. Considerations of the review meet the requirements of the standard. The agency implements the recommendations.
If unable to implement, the reason for not making the improvements is maintained. There was one Incident Review completed for an
incident that was alleged to have been committed in the bathroom. The finding was unsubstantiated. The Incident Review notes
continued administrative conversation regarding this incident.
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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.

2013 BCDC PREA SSV3 Summary Form

2013 BCDC PREA SSVIA Substantiated Incident Form
2013 State PREA SSVW Summary Form

2013 State PREA SSVIA Substantiated Form

PREA Reporting

COS 020.0027 Tracking PREA Investigations

Annual Report

Interviews

The agency maintains all data regarding any sexual abuse or sexual harassment. This information is maintained in the 11U, and includes
information from every institution within the agency, including contracted facilities.

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.

COS 020.0027 Tracking PREA Investigations
DPSCS 020.0026

Agency Website

Annual Report

Interviews

The agency produces an annual report that meets the requirements of the standard. The report contains identifying problem areas and

corrective actions, and identifies all information by institution. This report is made public through the agency website after approval of the
Secretary.
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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.

Cos 020.0027 Tracking PREA Investigations
Document Retention Letter

PREA Reporting

Interview

The agency maintains all data collected at the IIU. All data is secure at this location. Before making public available, the agency removes
personal identifiers. This information was confirmed with the interviewee. Policy requires a 10 year retention period.

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.
Bobbi Pohiman-Rodgers July 10, 2015
Auditor Signature Date
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	Auditor name: Bobbi Pohlman-Rodgers
	Address: PO Box 4068, Deerfield Beach, FL 33442-4068
	Email: bobbi.pohlman@us.g4s.com
	Telephone number: 954-818-5131
	Date of facility visit: 06/01/2015
	Facility name: Jessup Correctional Institution
	Facility physical address: 7800 House of Correction Road, Jessup, MD 20794
	Facility mailing address if different fromabove: 
	Facility telephone number: 410-799-6100
	Name of facilitys Chief Executive Officer: John Wolfe, Warden
	Number of staff assigned to the facility in the last 12 months: 586
	Designed facility capacity: 1847
	Current population of facility: 1856
	Facility security levelsinmate custody levels: Maximum/Medium
	Age range of the population: 18-75
	Name of agency: Maryland Department of Public Safety and Correctional Services
	Governing authority or parent agency if applicable: 
	Physical address: 300 East Joppa Road #1000, Towson, MD  21286
	Mailing address if different from above: 
	Telephone number_2: 410-339-5000
	Interim or Final Report: Final
	Name of Agency CEO: Stephen Moyer
	Telephone number of Agency-Wide PREA: 410-339-5095
	Title of Agency CEO: Sec. of Corrections
	Email address of Agency CEO: smoyer@dpscs.state.md.us
	Telephone number of Agency CEO: 410-339-5005
	Name of Agency-Wide PREA: Rhea Harris
	Title of Agency-Wide PREA: Asst. Sec/Chief of Staff
	Email address of Agency-Wide PREA: rharris2@dpscs.state.md.us
	Name of PREA Compliance Manager: Casey Campbell
	PREA Compliance Manager Telephone number: 410-540-6370
	PREA Compliance Manager Title: Asst. Warden
	PREA Compliance Manager Email address: ccampbell@dpscs.state.md.us
	The facility is: State
	Facility type: Prison
	Narrative: 
The Jessup Correctional Institution underwent a PREA audit beginning June 1, 2015.  On the first day, a meeting was held to go over the plan for the on-site visit.  In attendance were Warden Wolfe, Assistant Warden/PREA Manager Campbell, Special Assistant David Wolinski, Chief of Security, HR Officer, ARP Coordinator, Case Management Manager, Compliance & Safety Lieutenant, Psychology Supervisor, Training Lieutenant, Audit Sergeant, and Maintenance Lieutenant.

Following the brief entrance, a tour was completed of the facility.  Areas toured included all housing units, administration building, visitation, conference rooms, parole hearing rooms, large recreation area, MCE industries, laundry, search trailer, Multi-purpose area, kitchen, dining infirmary, psychology department, regional hospital.  It was noted during the tour that the Pre-Audit Notice was posted in areas accessible to inmates and staff alike.  Additionally, information regarding how to report allegations of sexual misconduct were available to inmates.  It was also noted that all housing areas provide inmates with a means to shower, use the toilet and change clothes in a manner that prevents staff direct observation, but does provide for the safety and security of the institution.

The facility holds 1847 inmates of both maximum and medium security levels.  Interviews were conducted with 22 inmates, 10 random staff, and 11 specialized positions.  One letter was received prior to the audit, and the author of the letter was included in the inmate interviews.  Additional interviews for the Assistant Secretary, PREA Coordinator, Human Resources and Investigation was held on May 29, 2015 at an off-site locations.   The interview with the Medical staff was conducted later in June due to scheduling conflicts.  All staff were open regarding the facilities progress towards compliance with PREA.  It was a pleasure to work with this team.

Prior to the audit, the institution provided a flash drive with documents to be considered.  These documents included both policies and samples of their current systems or reports.  While there were minor issues regarding some of the documentation, the institution provided further documents prior to the 30-day report.

The auditor exited on June 2, 2015.




	Description of Facility Characteristics: 
Jessup Correctional Institution is an adult prison with a maximum of capacity of 1847 maximum and minimum inmates.  The institution is within a fenced perimeter and is collocated with other institutions.  There are 15 buildings on the property that contain housing, segregation, regional hospital, education, MCE industries, Visitation, Multi-purpose Support Services Building and Administration.  

Inmates are housed in six separate buildings, five which have four wings and a control center.   Cells contain a stainless combination toilet wash unit, beds, exterior winder and locker.  Each level on a wing has a day room, television, washer/dryer and phones.

MCE Industries & Vocational services provides for inmate jobs and includes: License Tag Plant, Furniture Shop, Inmate Uniform, Staff Uniform, Ice Plant and Metal Shop.  There is a search trailer for use when inmates are leaving these areas.

Education is a key factor at this institution.  Inmate students are taught on one of 3 levels depending upon their ability as measured on the TABE (Test of Adult Basic Education).  Levels are Literacy, ABE and GED.

Special Programming offered at Jessup Correctional Institution include All the Right Moves, Anger Management, Con on People, Fatherhood, Domestic Violence, Parenting, Thinking for Change, Narcotics Anonymous, Additions Treatment Protocol, Purpose Driven Life and Celebrate Recovery Inside.

In the past 12 months, there were approximately 350 inmates admitted to this institution.  Emergency medical services for sexual abuse victims are provided at Mercy Hospital in Baltimore, MD.  Volunteers and contractors total approximately 150.  The on-site regional hospital is a resource for all other prisons in the area that is able to provide very specific medical needs to inmates based on their medical conditions.  The regional hospital also has housing, including 6 medical isolation cells/rooms. 

In the past 12 months, it was reported that there were 18 allegations of sexual abuse or sexual harassment that were investigated.  There are 586 staff assigned to this institution who have received appropriate PREA training.
	Summary of Audit Findings: 
Jess Correctional Institution underwent a PREA on-site audit on June 1-2, 2015.  Prior to the on-site, the institution provided to the auditor a flash drive with a variety of documents to be reviewed for compliance as required.  These were reviewed prior to, during, and after the on-site audit.  Upon exit, the institution provided additional documents for consideration. During the interviews, there were some items that staff seemed unfamiliar with and the institution provided additional training to all staff prior to the 30 day report.

With much appreciation, this auditor thanks Warden Wolfe and Assistant Warden Campbell on their preparation for the audit, as well as the dedication of their staff to ensure the safety of inmates.



	Number of standards not applicable: 2
	Number of standards exceeded: 2
	Number of standards met: 39
	Number of standards not met: 0
	115: 
	11: MS
	11 text: DPSCS 020.0026 PREA Compliance
DPSCS 200.0004 Inmate Sexual Conduct
MD Criminal Law 3-314
Interviews

The agency has a zero-tolerance policy that outlines implementation of the Prison Rape Elimination Act.  This policy includes definitions, sanctions and agency strategies and responses.  The agency has designated an upper-level PREA Coordinator who reports having sufficient time to attend to the oversight of PREA compliance functions of the agency.  There is also a Facility PREA Manager (Assistant Warden) who also reports sufficient time to as well as a facility PREA Compliance Manager who reports sufficient time and authority to coordinate efforts at the institution.
	12: MS
	12 text: Threshold Contract FY 2015
Interviews

The agency contracts with one other agency to provide additional confinement of its inmates.  The contract in place stipulates compliance with PREA standards and provides for contract monitoring.
	13: ES
	13 text: Staff Analysis & Overtime Management Manual
DOC 110.0029 Collapsible Posts
DOC 115.005 Post Assignments
DPSCS 050.0030 Sexual Misconduct
DPSCS 115.0001 Staff Analysis
Staffing Plan
Interview

The agency maintains a staffing plan that meets all requirement of the standard.  The agency reports that they are able to manage deviations from the plan using the Collapsible Post Policy. The four most common reasons for deviation are due to Emergency Situations, Employee Health, Lock Down and the Annual Shakedown.   In 2015, there was provided a new staffing plan.  A review is scheduled in the near future.

Unannounced rounds are conducted a minimum of 1 time per day on each shift by the Major Shift Commander, Assistant Warden or Warden and are documented.
	14: Off
	14 text: This standard is not applicable as the institution does not house youthful offenders.


	15: MS
	15 text: DPSCS 050.0030 Sexual Misconduct
DOC 110.0026 - Search Plans
IIU 110.0008 Strip & Body Cavity Searches
OPS 110.0000 Inmate Personal Searches
OPS 110.0026 Department Directive Search Plan
Inmate Processing Lesson Plan, Inmate Processing PP, and Inmate Search Lesson Plan, Inmate Searches PP
Interviews

Agency policy allows body cavity searches only by medical personnel and strip searches by same sex unless exigent circumstances. Documentation is maintained on all cross-gender searches. Interviews with staff confirm this practice.  

Interviews with inmates and staff, as well as a tour, confirm blocked visual access to inmates while showering or using toilets. There were shower curtains added on the wet cells to provide further visual access. Announcements of opposite gender staff into living areas allows an inmate to cover themselves or the windows of cells.

Agency policy prohibits the searching of transgender or intersex inmates for the sole purpose of determining genital status.  Documents and staff interviews confirm training on cross-gender pat down searches and searches of transgender and intersex inmates; however there were some staff who were unclear.  The institution retrained all staff and provided documentation of the training.
	16: MS
	16 text: COS 200.0004 Inmate Sexual Conduct
DCD 200.0001 Inmate Rights
DPSCS 180.0005 Detainee Orientation
DPSCS 200.0002 Disability Accommodation
DPSCS 050.0030 Sexual Minscondut
Interpreter Contracts
Interviews

The agency policy allows for the identification and request for services for inmates with disabilities and limited English proficient.  There is a contract with Ad Astra, Inc for LEP services.  There is an interpreter on site as well as telephonic methods and written information for LEP inmates.  Agency policy does not allow the use of inmate interpreters, readers or other inmate assistance for PREA purposes  unless delays in locating an interpreter could compromise the inmate's safety, performance of first-responder duties or investigation.
	17: ES
	17 text: ADM 050.0041 Background Checks for contractors, etc
COMAR 12.10.01.15 Correctional Training Commission
COMAR 12.15.01.19 State Rap Back Program
COMAR 17.04.03.10 Employment Background Checks
CPSCS PREA Interview - Hire Process
Employment Reference Check Form
Letter from DBM
Hiring Guidelines, March 28, 2014
MD Public Information Act
Personal Interview Form, dated 04/2014
Job Application
Polygraph questions
Interview

The agency takes numerous steps to endure that they do not hire or promote any person who many have inmate contact and have been engaged in sexual abuse in an institution, in the public or have been adjudicated to have engaged in such activity.  All new hires, volunteers and contractors undergo a background check.  All employees receive regular background checks, including the Rap Back Program where the state is notified of certain illegal behaviors.  In addition to promotions, employees who transfer to another institution also receive a back ground check.  A review of documents indicates that the agency meets their policy requirements.
	18: MS
	18 text: The institution reports expansion of the facility when the institution next door was decommissioned.  As well, there was an increase in cameras due to the same reason.  The institution utilized these additional resources in a manner that provided additional protections for inmates and staff.
	21: MS
	21 text: DPSCS 050.0030 Sexual Misconduct
COS 200.0004 Inmate Sexual Conduct
IIU 110.0011 Investigating Sex Related Offenses
IIU 220.0002 Evidence Collection
COMAR 10.12.02.03
PREA Event Guideline
PREA Lesson Plan - Investigations
SAFE Programs & Resource List
Sexual Assault Procedure - Medical
Interviews

The agency conducts both administrative and criminal investigations.  Criminal investigations are completed through the Internal Investigative Unit. A protocol has been developed and meets the criteria of the standard.  All victims of sexual abuse have access to emergency services through both the contracted medical company, Wexford, and through the identification of local hospitals.   A referral of local SAFE services in available at the institution.  There was one incident where a forensic medical exam was required.  
There is currently in progress the implementation of an MOU with MCASA (Maryland Coalition Against Sexual Assault.) for the provision of a victim advocate. In the meantime, the agency has identified a staff member who is a Doctor of Psychology to fill the role of victim advocate.
	22: MS
	22 text: COS 200.0004 Inmate Sexual Conduct
DPSCS 020.0026 PREA Compliance
DPSCS 050.0030 Sexual Misconduct
IIU 110.0011 Investigating Sex Related Offenses
MD Correctional Services Article 10/701
Interviews

The agency completed an administrative or criminal investigation for all allegations of sexual abuse or sexual harassment.  The investigative policy was not on the website at the beginning of the audit, but was added during the 30 day report process.    It is noted that there were a reported 18 allegations made - 3 required administrative investigation, 0 required criminal investigation.
	31: MS
	31 text: COMAR 12.10.01.16 Correctional Training Commission
COS 200.0004 Inmate Sexual Contact
DPDS 30.0001 Training Requirements
CPSCS 050.0030 Sexual Misconduct
Lesson Plans - Managing the female offender, Managing youthful offenders, PREA in-service, Sexual Harassment
Interviews
Training Files

The agency training program meets the requirements of the standard.  In addition to PREA training, staff receive required training through Ethics & Professionalism and Interpersonal Communication Skills.  A review of a sample of training documentation indicated that  staff have completed the required training.  There appeared to be some confusion of the searching of Transgender/Intersex inmates during the interviews and therefore the facility retrained all staff prior to the 30 day report.

	32: MS
	32 text: DPSCS 050.0030 Sexual Misconduct
Contractor Brochures
Volunteer Handbook
PREA Information Brochure for Volunteers and Contractual Workers
Medical Training Presentation
Interview
File Review

The agency reports approximately 150 volunteers and/or contractors have received appropriate training.  A review of sample files indicates compliance.  Volunteers receive specific training that is documented in their Volunteer Handbook.  All contractual workers receive a PREA overview that includes the zero-tolerance policy and to whom to report any information of sexual abuse or sexual harassment.
	33: MS
	33 text: COS 200.0004 Inmate Sexual Conduct
COS 200.0001 Inmate Rights
DPSCS 050.0030 Sexual Misconduct
DPDS 180.0005 Detainee Orientation
DPDS 200.0002 Disability Accommodations
Inmate Handbook Receipt
PREA Information Acknowledgment Form for Inmates
Interpreter Services - Procedure
Interviews

The majority of inmates interviewed reported receiving PREA training at intake that includes zero-tolerance for sexual abuse or sexual harassment and how to report.  Inmates receive  both verbal and written information, including an inmate handbook that contains PREA information for which they sign.  The institution uses the JDI video to continue to educate inmates on a regular basis throughout the institution.  A few of the older inmates reported that while they have seen the video, they did not receive any specific training on PREA.  During interviews, some of the standing inmates reported not having received PREA education.  In order to rectify this, the institution provided education again to all inmates.  A housing rosters was used to ensure all inmates received the required education. The institution has posted throughout the institution information on how to report sexual abuse or sexual harassment.
	34: MS
	34 text: Policy Entry Level Objectives - Final
COMAR 12.04 Policy Training Commission
COS 200.0004 Inmate Sexual Contact
Detective Provisional MS-22
Detective Sergeant MS-22
IIU Orientation
Interviews

Criminal investigations is conducted by IIU.  All IIU are sworn law enforcement and complete all training required by their certification, including investigations of sexual abuse.  Training includes interviewing of sexual abuse victims, proper use of Miranda and Garrity warnings, sexual abuse evidence collection and the criteria and evidence required to substantiate a case for administrative action or criminal referral.  Administrative investigations are completed at the institution and staff have received appropriate training.
	35: MS
	41: MS
	42: MS
	42 text: COS 200.0005 Screening
Transport List
JIC Post Order 110-1-34a
File review
Interviews

The agency policy dictates use of the screening tool in making housing, bed, work, education and program assignments.  Additionally, the policy requires individual determination of the safety of inmates through the use of the screening tool.  A review of files indicates that these are completed as required.  Transport maintains a list of those inmates identified as vulnerable to sexual abuse or sexually agressive and utilizes this information in making housing decisions.  Transgender and intersex inmates are provided the same rights as all inmates regarding housing and programming assignments; however the policy does allow for placement to ensure the health and safety of the inmate.  Transgender and intersex inmates shall be re-screening two times per year and consideration of their perception of risk will be given serious consideration.  Transgender and intersex inmates have the right, per policy, to shower separately from other inmates.  There is no unit within this institution that has been designated for use strictly for LGBTI inmates.
	43: MS
	43 text: COS 200.0005 Screening
DOC 100.0002 Case Management Manual
Notice of Assignment
Interviews

The agency has a policy that meets the standards.  All inmates at high risk for sexual victimization shall be provided the necessary protections.  If the use of segregated housing is used, the inmate will be reassessed within 24 hours.  If possible and on a case-by-case basis, certain programs, privileges, education and work opportunities will be afforded to high risk inmates in segregated housing.  All high risk inmates placed is segregated housing strictly for protection are seen at least monthly (30 days) to ensure their continued safety.  Interviews confirm this practice.
	51: MS
	51 text: COS 200.0004 Inmate Sexual Conduct
DPSCS 050. 0030 Sexual Misconduct
Life Crisis Procedures
Inmate Handbook
Interviews

Policy, interviews, and posted information confirm that the agency provides both internal and external methods of reporting sexual abuse/harassment, retaliation, or staff neglect.  DPSCS has an agreement  with Life Crisis Center to respond to calls and forward information to the agency if necessary.  However, prior to this report, the auditor received information that the hotline numbers is maintained by DPSCS and that Life Crisis Center is only to retrieve information and forward.  Additionally, it was reported to this auditor that DPSCS staff have access to the hotline recordings; and as such, inmates anonymity is not a guarantee.  On July 6, 2015, this auditor spoke to Life Crisis Center and they have confirmed that the password has changed and that no DPSCS employee has access to the password.  Hotline calls are not recorded at the institutional level.  Staff interviews confirm that they are to accept, and take seriously, all allegations of sexual abuse or sexual hotline.  Additionally, staff are able to report directly to the Hotline if needed.

 
	52: Off
	52 text: This is not applicable as grievances are not accepted by the agency for sexual abuse or sexual harassment.
	53: MS
	53 text: COS 200.0004 Inmate Sexual Contact
DPSCS 050.0030 Sexual Misconduct
MCASA Information
Inmate Handbook
Interviews

The agency is currently working towards an agreement with MCASA for victim services.  Though this is not in place, inmates do have access to MCASA through phone or mail.
	54: MS
	54 text: Website
Interviews

The agency provides a method for third-party reporting as required by the standards.  This information is made public on the agency website.
	61: MS
	61 text: COS 200.0004 Inmate Sexual Conduct
DPSCS 050.0030 Sexual Misconduct
IIU 020.0002 Complaint Receipt Documenting and Processing
MD State Law 5-704
Child Abuse Notifications
Interview

All staff are required to report any knowledge, suspicion or information regarding sexual abuse or sexual harassment.  Staff receive training that they are not to share any information except on a "need to know" basis with those providing treatment.  Staff interviews confirm their knowledge of policy and this standard.
	62: MS
	62 text: COS 200.0004 Inmate Sexual Conduct
COS 200.0005 Screening
DOC 100.002 Case Management Manual
DPSCS 050.0003 Sexual Miscondut
Interviews

All staff interviews report that any allegation requires the protection of the inmate.  Inmates are immediately separated and placed in more appropriate housing until the investigation is complete.  Interviews confirm staff knowledge.
	63: MS
	63 text: COS 200.0004 Inmate Sexual Conduct
DPSCS 050.0030 Sexual Misconduct
Interviews

The agency requires the notification of any institution that has receive a report of prior victimization from another facility.  This was articulated by staff interviews. IIU policy requires immediate notification to IIU. Interviews confirmed staff knowledge of this policy.  There were no allegations made during the past 12 months.
	64: MS
	64 text: COS 200.0004 Inmate Sexual Conduct
DPSCS 050.0030 Sexual Misconduct
PRE-Service Training
Sexual Assault Treatment Policy
Sexual Assault procedures
Interviews

All staff interviewed were able to articulate the appropriate steps to be taken when they become aware of a sexual abuse.  Agency requirements include separation, preservation of physical evidence and the crime scene.  Interviews confirmed this policy and staff's knowledge of the PREA standard.
	65: MS
	65 text: COS 200.0004 Inmate Sexual Conduct
DPSCS 050.0030 Sexual Misconduct
Sexual Assault Notification Tree
Interview

The institution has a Coordinate Response Plan within policy.  There is also a Sexual Assault Notification Tree to assist with making appropriate notifications.  



	66: MS
	66 text: AFSCME Teamsters MOU Unit H
MD State Personnel and Pensions
3-302 Management Rights


The collective bargaining contract allows for the removal of alleged staff sexual abusers from contact with inmates.  Sole responsibility of management of the institution is provided for in the contract and MD State Personnel and Pension documents.
	67: MS
	67 text: COS 200.0004 Inmate Sexual Conduct
DPSCS 050.0030 Sexual Misconduct
IIU 110.0011 Investigating Sexual Related Offenses
File Review
Interviews

The agency has a policy to address the protection of inmates and staff from retaliation after the reporting, cooperating in an investigation, or assisting in the investigation, of sexual abuse or sexual harassment.  The institution has assigned a Captain the responsibility at the institutional level and IIU has a responsibility to assist as per their policy.  The agency employs several methods of protection measures for both inmates and staff.  Inmates can be moved to an alternate unit, can be transferred, can be provided alternative work or other programming, and can be provided additional monitoring.  Staff can be offered a change in shift, change in work unit, or transferred to another institution.  The agency provides for retaliation monitoring for a minimum of 90 days with periodic status checks, as identified and needed.  There were no instances of retaliation noted in the past 12 months.
	68: MS
	68 text: DOC 100.0002 Case Management Manual
Interviews

The agency policy prohibits placing inmates in segregated housing unless there in no alternative, and only for a minimal amount of time.  There were 6 inmates identified in past  12 months that required post-allegation protective custody. All 6 were held longer than 30 days for their safety and protection.  Reasons are noted in documents.


	71: MS
	71 text: COS 200.0004 Inmate Sexual Conduct
DPSCS 050.0030 Sexual Misconduct
IIU 110.0011 Investigating Sexual Related Offenses
Interviews

The agency has a policy conducted to both administrative and criminal investigations.  The agency uses specially trained investigators as evidence in standard 115.34.  Investigators are responsible for the gathering and preserving of direct and circumstantial evidence, DNA evidence, and monitoring data.  They are also responsible for the interviewing of the victim, alleged perpetrator and all witnesses.  Additionally, they are able to review prior complaints involving the alleged suspect.   Credibility is individually based regardless of staff or inmate.  Polygraphs are not required in an investigation of such an allegation.  

Administrative investigations are used to determine staff actions or failures to act and are document in written reports.  Criminal investigations are also document in written reports that contain thorough descriptions of all testimony and evidence.  Substantiated allegations of conduct that may be criminal are reviewed and referred for prosecution.  The agency maintains all written reports at the IIU offices.  The release or transfer of the victim or abuser from the institution is not a basis for terminating an investigation. There were 3 incidents that requried investigation at the administrative level.  
	72: MS
	72 text: CIIU 110.0011 Investigating Sexual Related Offenses
Interviews

The agency policy requires no standard higher than a preponderance of the evidence in determining whether allegations of sexual abuse or sexual harassment are substantiated.  Interview with the investigator confirmed.
	73: MS
	73 text: COS 200.0004 Inmate Sexual Conduct
DPSCS 050.0030 Sexual Misconduct
IIU 110.0011 Investigating Sexual Related Offenses
File Reviews
Interview

The agency has a policy that addresses the notification of the victim at the conclusion of an investigation, regardless of the outcome.  There were 3 reported allegations in the past 12 months.   All 3 victims were notified of the outcome of the investigation.  The victim shall also be notified of the disposition of the staff or inmate as per the standards.  Notification is documented.
	76: MS
	76 text: COMAR 12.11.01 IIU
Detective Provisional MS-22
DPSCS 050.0030 Sexual Misconduct

The agency has a policy regarding the disciplinary sanctions for violating agency sexual abuse or sexual harassment policy.  Termination is the presumptive disciplinary sanction for staff who have engaged in sexual abuse.  If criminal, terminations are reported to both law enforcement and relevant licensing bodies.  There were no allegations that required staff discipline.
	41 text: CIS 200,0004 Screening
PREA Intake Screening
Screening Instrument Instructions
Interviews

The agency has a policy regarding the screening of all inmates within 72 hours with an objective tool.  It is noted that all screening is completed within 24 hours.  The screening tool covers disabilities, age, physical build, previous incarceration, violence history, prior convictions for sex offenses, gender orientation, prior sexual victimization, and inmates perception of risk.  This institution does not hold inmates who are detained solely for civil immigration purposes.  Within 30 days, and whenever new information is obtained, the inmate is reassessed using the same tool.  Inmates, by policy, are not allowed to be disciplined for not answering particular questions relating to disabilities, gender orientation, previous sexual victimization or perception of risk.  Information on this tool is not available to all staff.  Staff must have clearance before accessing the information.  
	35 text: DPSCS 020.0026 PREA Compliance
Medical Training Presentation
Medical Contractor Policy
Medical Staff Training Log
Training for Medical and Mental Health Staff
Interview

The agency has a policy regarding additional training in PREA for all medical and mental health staff.   While no medical staff at the institution are trained SAFE/SANE providers, the Wexford policy does allow for treatment at the institution only if one is available; otherwise all inmates are taken to the local hospital.  Wexford training contains all requirements of the specialized training standard. Medical staff, as contractors, receive the same basic PREA training as do employees of the agency.


	77: MS
	78: MS
	81: MS
	81 text: COS 200.0004 Inmate Sexual Conduct
COS 200.0005 Screening
DPSCS 050.0030 Sexual Misconduct
Medical Limits of Confidentiality Form
Medical Evaluation Manual, Chapter 13, Sexual Assault on an Inmate
Interviews

Agency policy requires additional follow-up when an inmate reports prior sexual victimization.  This is conducted within 14 days.  Agency policy requires additional follow-up when an inmate is identified as having perpetrated a sexual abuse.  This is conducted within 14 days.  The information gathered is limited to both medical and mental health staff as identified in order to create treatment plans, and made available only to others for security and management decisions.  Medical and mental health staff obtain an inmates consent prior to the reporting of prior victimization that did not occur in an institution.  Interviews confirm this process.
	82: MS
	82 text: COS 200.0004 Inmate Sexual Conduct
DPSCS 050.0030 Sexual Misconduct
Sexual Assault Procedure - Medical
Medical Evaluation Manual, Chapter 13 - Sexual Assault on an Inmate
Medical Services Form
RPEA Event Guideline
Interviews

Per agency policy, all inmates shall have unimpeded access to emergency medical treatment and crisis intervention services.  Medical and mental health staff are notified of any such event.  Inmates are offered information and access at the hospital and within 5 days of their return to the institution.  Interview with the medical staff confirmed practice.
	83: MS
	83 text: Medical Evaluation Manual, Chapter 13  Sexual Assault on an Inmate
Interview

The institution offers both medical and mental health evaluations and treatment to victims of sexual abuse in an institution.  This may include follow-up services, treatment plans, and referrals.  Interviews confirm that services at this institution are consistent with the community level of care.  The institution regional hospital will provide on-going services as needed.  Additional STD testing is medically appropriate and so ordered by the physician.  There is no financial cost to the victim for the services after a sexual abuse.  If deemed appropriate, a mental health evaluation is conducted with the abuser within 60 days.
	86: MS
	86 text: COS 020.0027 Tracking PREA Investigations
DOC 110.0022 Violence Reduction
File Reviews
Interviews

As a part of the Violence Reduction Committee, the institution conducts sexual abuse incident reviews on a monthly basis with upper level management staff.  Considerations of the review meet the requirements of the standard.   The agency implements the recommendations.  If unable to implement, the reason for not making the improvements is maintained.  There was one Incident Review completed for an incident that was alleged to have been committed in the bathroom.  The finding was unsubstantiated.  The Incident Review notes continued administrative conversation regarding this incident.
	78 text: COMAR 12.02.27 Inmate Discipline
COMAR 12.02.27.14 Inmate Discipline - Evidence Standard
COS 200.0004 Inmate Sexual Conduct
DPSCS 050.0030 Sexual Misconduct
Interview

The agency has a policy regarding disciplinary sanctions pursuant to a formal disciplinary process following an investigation.  Sanctions are commensurate with the nature and circumstances of the abuse committed and inmate's history.  Mental illness or disabilities are considered when determining discipline.  Counseling and therapy are available and offered as identified.  Agency policy allows for inmate discipline in an allegation where the staff member did not consent to the behavior identified.  All reports made in good faith are not criminal in nature and no discipline action can be taken against the reporter.  This agency prohibits all sexual contact between inmates. There were no instances where inmates were disciplined under this standard.
	77 text: COMAR 21.07.01.11 Contract Termination
COMAR 21.07.01.22 Contracts
DPSCS 050.0030 Sexual Misconduct
MD Criminal Law 3-314
Wexford Handbook Pages
MHM Handbook Pates
Interview

The agency provides for notification to law enforcement and licensing bodies, if relevant, in the even that a volunteer or contractor engages in sexual abuse.  Additionally, the contractor is considered to be in violation of contract and will not longer be permitted to work at the institution.  There were no instances where a volunteer or contractor was alleged to have violated the agency zero-tolerance policy.
	87: MS
	87 text: 2013 BCDC PREA SSV3 Summary Form
2013 BCDC PREA SSVIA Substantiated Incident Form
2013 State PREA SSVW Summary Form
2013 State PREA SSVIA Substantiated Form
PREA Reporting
COS 020.0027 Tracking PREA Investigations
Annual Report
Interviews

The agency maintains all data regarding any sexual abuse or sexual harassment. This information is maintained in the IIU, and includes information from every institution within the agency, including contracted facilities.
	88: MS
	88 text: COS 020.0027 Tracking PREA Investigations
DPSCS 020.0026
Agency Website
Annual Report
Interviews

The agency produces an annual report that meets the requirements of the standard.  The report contains identifying problem areas and corrective actions, and identifies all information by institution.  This report is made public through the agency website after approval of the Secretary.
	389: MS
	389 text: Cos 020.0027 Tracking PREA Investigations
Document Retention Letter
PREA Reporting
Interview

The agency maintains all data collected at the IIU.  All data is secure at this location.  Before making public available, the agency removes personal identifiers.  This information was confirmed with the interviewee.  Policy requires a 10 year retention period.
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