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GROUP, LLC

December 28, 2017

Major Corey Swope

Jail Administrator

Somerset County Sheriff's Office
131 East Madison Road
Madison, Maine 04950

RE: Final PREA Audit Report
Dear Major Swope:

I 'am writing to finalize our work on the PREA Compliance process for the Somerset County Jail. | am pleased to
notify you that Somerset County has completed the audit process and | am now certifying that your facility is fully-
compliant with all of the PREA Standards for Prisons and Jails.

| would like to take this opportunity to recognize the unwavering commitment of Compliance Manager Teshia Cates
and Compliance Coordinator Sean Maguire throughout this process. Their efforts and perseverance have cleared
the path for this successful outcome. | will be sending you a Certificate and a final invoice for my services in the next
several weeks. Thank you and your staff for assisting me during this audit. Please feel free to contact me if you
have any questions.

Sincerely,

Tl B, 19

Michael B. Vitiello
USDOJ-Certified PREA Auditor

POST OFFICE BOX 7026, OCEAN PARK, MAINE 04063
EMAIL: preaauditorme@gmail.com
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| ' Auditor Informau'on
Audltor name MICHAEL VITIELLO
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AUDIT FINDINGS
NARRATIVE:

The Prison Rape Elimination Act (PREA) audit for the Somerset County Jail (hereinafter referred
to as SCJ), a county jail located in Madison, Maine; operated by the Somerset County Sheriff’s
Office, began with the county’s request for quotes for the provision of professional services. A
contract with this auditor was executed in July of 2016.

SCJ utilizes document management software called PowerDMS, which has a special module
built for the PREA Standards. SCJ requested to satisfy the pre-audit phase through the use of
PowerDMS. The auditor agreed and login credentials were established for the auditor and an
associate. The software allows the facility to upload supporting documents and to highlight
text within a document to specify the evidence demonstrating compliance with each standard.
During the fall of 2016, the auditor had numerous telephone conversations and email
exchanges with the site’s PREA Coordinator.

After discussion with the Jail Administrator, it was decided that a pre-audit site visit would
occur on December 05, 2016. During this visit, the auditor and an associate spent a day
meeting with the PREA Compliance Manager and the PREA Coordinator reviewing each of the
PREA Standards and discussing their elements and what policies or practices would constitute
compliance. No written report was generated for this visit.

After the pre-audit site visit, SCJ continued their work on the implementation of the PREA
Standards and their PREA Program. During this time, both telephone and email communication
with the PREA Compliance manager continued. An onsite audit was scheduled for April 25-27.
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Prior to the audit, the auditor discussed the security staff schedule with the PREA Coordinator.
SCJ operates on 12-hour shifts with four “teams”. Based upon the dates of the audit and the
established schedule, the auditor needed to be on site at 4:00 am on April 25" to interview
security staff assigned to “Charlie” Team, before they rotated to their days off. | arrived at the
facility at approximately 3:40 am and entered the lobby at 3:55 am, where | was met by the
PREA Compliance Manager. | was escorted into the staff training room that was setup for the
audit. | was provided with an inmate roster and a Post Assignment sheet. The inmate roster
indicated that there were 4 housing units occupied with a total in-house count of 93 inmates.
The Post Assighment sheet identified staff that were on shift. | was then escorted into the
facility and | began my interviews with staff just after 4:00 am. | interviewed 6 of the 9 staff on



duty, including both supervisors. After shift change and headcount, at approximately 6:50 am, |
interviewed the “Alpha” Team supervisor. At 7:25 am, the PREA Compliance Manager
provided me with a complete facility tour. This included all housing areas, intake, and central
control, the kitchen, loading dock, programs areas and the garden area, which is located just
outside of the facility in an area contained with a security fence.

During the tour, | had informal discussions with several inmates and | asked an inmate in two
separate housing units to enter their telephone PIN number on the phone system so that |
could access the confidential PREA Reporting Line. In each of the instances, | was able to access
the Reporting Line and leave an anonymous voicemail message (the PIN information is not
tracked). A short time later, the PREA Compliance Manager confirmed receipt of my voicemail
messages. | confirmed that the audit notice with my name and contact information was posted
throughout the facility. It was observed in each of the housing units and the intake area. |also
observed multiple PREA reporting posters, which consisted of a notice to residents about how
to report a PREA incident, both internally and through a third party (Maine Department of
Corrections).

At approximately 9:30 am, an entrance briefing was held with the Sheriff, Chief Deputy, Jail
Administrator, PREA Coordinator, PREA Compliance Manager, and the auditor. The remainder
of day 1 was spent interviewing staff and reviewing documentation with the PREA Compliance
Manager. [Note: an associate, participated in the audit on days 2 and 3, but was not present on
the initial day.]

On days 2 and 3 we spent the time performing additional staff interviews, conducting inmate
interviews, and reviewing documentation. We interviewed the Sheriff, Jail Administrator, PREA
Coordinator, PREA Compliance Manager, PREA Investigator, Program Manager, Training Officer,
Food Service Director, Cook, 3 Nurses, a Program Volunteer; 16 security staff (both male and
female supervisors and line staff representing each of the four teams) for a total of 29 staff
interviews. We interviewed 11 inmates, at least two from each housing unit. Of the inmates
interviewed there were both male and female inmates, as well as inmates involved in alleged
PREA incidents within the facility. There were no inmates who identified as LGBTQJ, had a
disability or who were limited English proficient; residing in the facility at the time of the audit.

Inmate interviews revealed that inmates were aware of the SCJ PREA Program. Inmates
reported that they felt safe in the facility and that they were aware of the several different
methods they or one of their friends or family members could report a PREA incident of either
sexual abuse, sexual harassment or retaliation; to a staff member or a third party. Inmate
interviews confirmed staff reports of announcement by staff of the opposite sex upon their
entering a housing unit.



The facility is equipped with security cameras and a digital recording system. Cameras are
located throughout the facility and monitored by staff in central control. The system was
recently upgraded with additional cameras installed to address blind spots that the facility
identified through an assessment.

An exit briefing was held on Thursday, April 27"’, with the Sheriff, Jail Administrator, PREA
Coordinator, PREA Investigator, Program Director, Training Director and the PREA Compliance
Manager, the auditor and the auditor’s associate.

DESCRIPTION OF THE FACILITY CHARACTERISTICS:

Somerset County Jail (SCJ) is located at 131 East Madison Road, in Madison, Maine. The facility
was built in 2007 and opened in 2008. Somerset County Jail houses minimum to maximum
security inmates. Somerset is a “Direct Supervision Jail” capable of housing male and female
inmates. These inmates consist of pre-arraignment and convicted local offenders as well as
several federal pre-trial detainees. Classification categories include the following: special
management, medium, minimum, work release and trustees (inmate workers). The facility has
a budgeted capacity of 192 inmates and a rated capacity 225 inmates.

The facility includes five housing units, one of which was closed; an intake area with holding
cells, a medical area with exam space and medical holding cells, a kitchen, a laundry, a chapel,
program/education space, a staff break room, staff offices, multipurpose rooms located
adjacent to inmate housing units, which contain a table and chairs for interviews or one-on-one
instruction and video visitation units. An outdoor covered recreation area in located directly off
of the dayroom of each housing unit. All housing units are designed to ensure interaction and
between staff and inmates. Dayrooms provide space for recreational activities to include
watching television, playing cards, playing board games, reading, writing, and participating in
meal service. All housing areas are equipped with shower facilities which provide inmates with
the opportunity to shower daily.

SCJ provides a variety of programs and services to the inmates at the facility. These include:

Education: HiSET (High School Equivalency Test), Literacy Program, Computer Lab, Creative
Writing, Preparation for College Admission, limited College Courses, an inmate newsletter, and
the Work Ready curriculum to help prepare inmates for employment.

Religion: Bible Study and several religious services provided through community churches of
varied affiliation.



Substance Abuse / Mental Health: Anger Management, Alcoholics Anonymous, group and
individual therapy.

In addition, there are programs which address Parenting, Life Skills and post incarceration.

CORRECTIVE ACTION:

In accordance with the PREA Standards, at the conclusion of the on-site audit, SCJ was placed
into a Corrective Action Period to remediate standards that required additional attention to be
measured as compliant. During this period, the auditor remained available to the facility
through email, conducted several scheduled conference calls, and conducted a final in-person
site visit to re-inspect specific areas of the physical plant. Throughout this process the auditor
collaborated with the SCJ staff to respond to questions, provide guidance and to address
identified areas of concern. At the conclusion of this period, the facility was found to be in full
compliance with the PREA Standards. This is reflected in the scoring matrix that follows, which
indicates that there are zero (0) standards “not met”.

SUMMARY OF AUDIT FINDINGS:

Please see each Standard below for specific information regarding compliance.

Number of standards exceeded: 1
Number of standards met: 40
Number of standards not met: 0
Number of standards not applicable: 2
TOTAL 43



Standard 115.11 Zero tolerance of sexual abuse and sexual harassment; PREA Coordinator

m} Exceeds Standard (substantially exceeds requirement of standard)

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

] Does Not Meet Standard (requires corrective action)

Auditor 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 following information was used in making the determination of compliance:

Somerset County Jail Policy and Procedure 2.12, Prison Rape Elimination Act, Staff Interviews,
Internal memoranda regarding PREA Coordinator and PREA Manager assignments.

SCJ policy clearly identifies the Zero Tolerance policy for the facility, its staff, inmates, vendors,
and visitors. Staff interviews confirmed agency-wide awareness of PREA and the SCJ’s zero-
tolerance stance towards sexual abuse and sexual harassment.

Both a PREA Coordinator and a PREA Manager have been assigned by the Jail Administrator.
Based upon interviews with both individuals, they each have sufficient time and authority to
develop, implement and oversee the agency’s PREA program.

Standard 115.12 Contracting with other entities for the confinement of inmates

(] 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.

N/A

SCJ does not contract with other entities to house Somerset County inmates out at other
facilities.



Standard 115.13 Supertvision and monitoring

(m] Exceeds Standard (substantially exceeds requirement of standard)

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

(m] 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 following information was used in making the determination of compliance:

Somerset County Jail Policy and Procedure 2.12, Prison Rape Elimination Act, Somerset County
Jail Policy and Procedure 2.2, Staffing Plan Management, Somerset County Jail Policy and
Procedure 8.3, Control Operations and Perimeter Security, Staff Interviews, Internal
memorandum regarding PREA Coordinator and PREA Manager assignment, SCJ Staffing Analysis
Memo, SCJ shift Rosters, Staffing versus Population PowerPoint.

SCJ has created a staffing plan to ensure that it operates the jail with adequate supervision of
both staff and inmates. SCJ has conducted table-top exercises to gauge the ability of its staff to
manage incidents within the facility. SCJ has also evaluated (and subsequently upgraded) its
video surveillance system. SCJ has conducted a “blind-spot” analysis to inform decisions
regarding placement of video cameras.

When the minimum staffing levels are not met, supervisors generate a report to SCJ
administration which documents the shortage and the reason for the deviation.

SCJ policy requires supervisors to make unannounced rounds throughout the facility and
prohibits staff from alerting other staff that these rounds are occurring.

Standard 115.14 Youthful inmates

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.

N/A: SCJ does not house youthful inmates.



Standard 115.15 Limits to cross-gender viewing and searches

a Exceeds Standard (substantially exceeds requirement of standard)

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

m] 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 following information was used in making the determination of compliance:

Somerset County Jail Policy and Procedure 8.9, Searches; Maine Criminal Justice Academy Basic
Corrections Training Curriculum, facility tour, Staff Interviews, Inmate Interviews, Email
correspondence between shift supervisor and administration, Facility Activity Log.

Information reviewed confirmed that there was one (1) cross-gender pat search conducted by a
male supervisor in 2017. This occurred during a shift where the sole female corrections officer
scheduled to work called out of work using benefit leave. During the shift in question,
scheduled programs were delivered inside of the female housing unit in order to ensure inmate
access.

During the facility tour, staff identified facility maintenance work that was scheduled to
upgrade shower areas with new shower curtains in the male restrictive housing unit (Alpha
Pod), as well as the restrictive housing area located within the female housing unit (Charlie
Pod).

In addition to this work, the facility was working to ensure that inmates housed in these cell
areas can shower, perform bodily functions, and change clothing without being viewed by
members of the opposite sex.

Interviews with both staff and inmates confirmed that SCJ staff regularly announces themselves
when entering a housing unit of the opposite gender. It should be noted that SCJ places a
female officer inside of the female housing unit almost exclusively. Male supervisors and other
staff do announce themselves when they enter this unit, or if they are assigned to work there.

Staff are trained in pat searches using the curriculum approved by the Maine Criminal Justice
Academy.



Corrective Action Reviewed by the Auditor:

Policy 8.9, Searches, was revised to include language that clarifies the meaning of “exigent
circumstances” where a cross-gender pat search is permissible, specifically stating that a lack of
same-gender staff on duty does not qualify as “exigent”. A review of training records indicates
that staff have acknowledged receipt and review of the revised policy. Maintenance work in
both ‘A’ and ‘C’ pods was competed. Two separate shower curtains have been installed in each
of the showers located adjacent to a Segregation area, which distinguish an area to shower and
an area to dress in privacy. A clear “frost” laminate was installed on the windows of cell doors
located in the Segregation areas. This laminate ensures that only incidental viewing of inmates
by staff will occur while the inmates are in their cells.

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

X Exceeds Standard (substantially exceeds requirement of standard)

m] 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 following information was used in making the determination of compliance:

Somerset County Jail Policy and Procedure 2.12, Prison Rape Elimination Act; facility tour, Staff
Interviews, Inmate Interviews, SCJ Inmate Orientation materials [English, Spanish and French
language versions], product information for Purple Communication (sign language
interpretation services).

SCJ has taken considerable steps to ensure that its PREA program is available to inmates with
disabilities and those who are limited English proficient. The facility is under contract with
Language Line to access telephonic translation services in multiple languages, its orientation
materials are available in alternative languages and large print, and most notably, SCJ has
established an account with Purple Communications for the provision of Video Relay Service
(VRS) to communicate with deaf or hard-of-hearing inmates via web-based video conferencing
software.



Standard 115.17 Hiring and promotion decisions

] Exceeds Standard (substantially exceeds requirement of standard)

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

] Does Not Meet Standard (requires corrective action)

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

The following information was used in making the determination of compliance:

Somerset County Jail Policy and Procedure 2.12, Prison Rape Elimination Act; Staff Interviews,
Review of Employee Training Files, Employment Application and background information sheet.

SCJ has recently modified its hiring and promotional processes to include the necessary
screening information on PREA. Applicants for hire or promotion are now being asked to
disclose conduct which is disqualifying under PREA (i.e. sexual abuse in an institution,
prohibited sexual conduct in the community, as well as incidents of sexual harassment). In
addition, prior institutional employers will be contacted for future applicants.

All SCJ employees have a criminal background check performed every three years, which
exceeds the minimum requirement of every five years. Documentation was not available to
verify that background checks were completed for all vendors.

Corrective Action Reviewed by the Auditor:

Reviewed recent applications to verify that the screening practices and background checks
were consistently being conducted, which demonstrated that this practice had been
institutionalized. Reviewed promotional process documents to confirm that the necessary
screening information had been added. There has not been an actual promotion during the
corrective action period, so no “live” documents were available. In cases where there were
recently-hired employees with prior institutional experience, those employers were contacted
in accordance with this Standard.

10



Standard 115.18 Upgrades to facilities and technologies

O Exceeds Standard (substantially exceeds requirement of standard)

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

(| Does Not Meet Standard (requires corrective action)

Auditor 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 following information was used in making the determination of compliance:

Somerset County Jail Policy and Procedure 2.12, Prison Rape Elimination Act, Somerset County
Jail Policy and Procedure 2.2, Staffing Plan Management, Somerset County Jail Policy and
Procedure 8.3, Control Operations and Perimeter Security; SCJ Staffing Analysis Memo, SCJ shift
Rosters, Staffing versus Population PowerPoint, Staff Interviews, Facility Tour, Review of
Camera Blind spot PowerPoint.

SCJ recently completed an upgrade to the camera system control software. During this
upgrade, the placement of digital privacy screens (areas of the picture that are blocked from
view) within the camera picture were verified to limit the viewing of inmates while they were
using the toilet in cells that have a camera installed. There are only four cells with cameras.
Two are currently offline and the other two have the privacy screens. The restricted view of the
cells was verified by the auditor from the central control room monitors. A password is
required to make any adjustments to the privacy screen. This password is only known by the
county’s IT staff and the SCJ Administration.

SCJ has conducted a blind spot analysis and has created a PowerPoint presentation that plots
the results for each area of the facility.

Standard 115.21 Evidence protocol and forensic medical examinations

m] 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)

m] Does Not Meet Standard (requires corrective action)

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

Somerset County Jail Policy and Procedure 2.12, Prison Rape Elimination Act, Somerset County
Jail Policy and Procedure 1.9, Investigations$; SCJ MOU with Sexual Assault and Crisis Support
Center, Email correspondence between SCJ and Sexual Assault Crisis and Support Services, Staff
Interviews, Facility Tour, Review of Investigation Files.

SCJ policy requires staff to follow an evidence protocol. Staff interviews revealed that some
staff did not know what their responsibilities were to collect and to preserve evidence when
responding to a sexual assault.

Redington-Fairview General Hospital, located in Norridgewock, Maine, has Sexual Assault Nurse
Examiners (SANE) to provide exams to victims from SCJ. There was an MOU in place with the
hospital; however, it did not specify that services would be provided to inmates at no cost.
There is now a revised MOU in place, between the hospital and SCJ, which confirms that
services provided to SCJ inmates will be done so at no cost to the inmate.

SCJ does have an MOU with the Sexual Assault Crisis and Support Center to provide victim
services. Email correspondence confirmed that victim services were provided to inmates at SCJ.

Corrective Action Reviewed by the Auditor:

The agency evidence protocols have been made available to staff and staff training has been
documented. The MOU with Redington-Fairview was signed in July of 2017.

Standard 115.22 Policies to ensure referrals of allegations for investigations

O Exceeds Standard (substantially exceeds requirement of standard)

K 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 following information was used in making the determination of compliance:

Somerset County Jail Policy and Procedure 2.12, Prison Rape Elimination Act, Staff Interviews,
PREA Investigation files and records, Auditor review of agency website:
https://www.somersetcounty-me.org/scj-prea-info-page.html.
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SCJ policy requires that all allegations of sexual abuse and sexual harassment will be
investigated. Allegations of criminal behavior are referred to investigators from the Somerset
County Sheriff's Office, who has the legal authority in Maine to investigate crimes. The auditor
reviewed investigation files and records, which confirmed that incidents have been referred for
investigation. The policy regarding investigations is posted to the agency website.

Corrective Action Reviewed by the Auditor:

SCJ website viewed to confirm that the Investigations policy, dated June 27, 2017, is posted
there.

Standard 115.31 Employee training

a Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

The following information was used in making the determination of compliance:

Somerset County Jail Policy and Procedure 2.12, Prison Rape Elimination Act; Maine Criminal
Justice Academy Basic Corrections Training Curriculum, SCJ PREA training PowerPoint
presentation, facility tour, Staff Interviews, Review of employee training records.

SCJ has provided PREA Awareness training to all of its employees. In addition, the Maine
Criminal Justice Academy has revised its training curriculum for basic certification to include a
required course on PREA. All new officers will receive academy instruction within their first
year of employment, in accordance with state law.

Standard 115.32 Volunteer and contractor training

] Exceeds Standard (substantially exceeds requirement of standard)

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

(] Does Not Meet Standard (requires corrective action)

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

Somerset County Jail Policy and Procedure 2.12, Prison Rape Elimination Act; SCJ PREA training
PowerPoint presentation, SCJ Volunteer Orientation PowerPoint, SCJ Tool Inventory/PREA
Acknowledgement Form, facility tour, Staff Interviews, Review of volunteer and vendor training
records.

SCJ has initiated training for its volunteers and vendors. A review of training records as well as
staff interviews revealed that all personnel have had the required training. The auditor
reviewed the lesson plan for this training. The lesson plan contains all of the required elements
identified in this Standard.

Corrective Action Reviewed by the Auditor:

Training records for vendors (medical staff) and volunteers demonstrated that additional
refresher training had been provided during this period. In addition, newly-hired vendor staff
have completed the required PREA training.

Standard 115.33 Inmate education

o Exceeds Standard (substantially exceeds requirement of standard)

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

] Does Not Meet Standard (requires corrective action)

Auditor 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 following information was used in making the determination of compliance:

Somerset County Jail Policy and Procedure 2.12, Prison Rape Elimination Act; facility tour, Staff
Interviews, Inmate Interviews, SCJ Inmate Orientation materials [English, Spanish and French
language versions], SCJ PREA booking acknowledgement form, product information for Purple
Communication (sign language interpretation services).SCJ Facility Activity Log.

SCJ notifies inmates of their zero tolerance policy upon arrival at the facility through posters
displayed on the wall, through staff instructions and through an information and sign-off page
that is included in their booking packet. Within 30 days, all inmates are provided with an in-
depth orientation to SCJ. This orientation includes the required information on PREA,

14



Standard 115.34 Specialized training: Investigations

m] Exceeds Standard (substantially exceeds requirement of standard)

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

| Does Not Meet Standard (requires corrective action)

Auditor 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 following information was used in making the determination of compliance:

Somerset County Jail Policy and Procedure 2.12, Prison Rape Elimination Act; Staff Interviews,
Review of Investigation Files, Review of staff training records.

SCJ has sent the two investigators to specialized classroom training. In addition, four staff
members who are involved in investigations have completed the e-learning courses available
through the National Institute of Corrections (NIC).

Corrective Action Reviewed by the Auditor:

Reviewed NIC e-learning course completion certificates for investigators.

Standard 115.35 Specialized training: Medical and mental health care

(m] 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)

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.

The following information was used in making the determination of compliance:

Somerset County Jail Policy and Procedure 2.12, Prison Rape Elimination Act, Somerset County
Jail Policy and Procedure 12.5, Health Care Training, Prison Rape Elimination Act; SCJ PREA
training PowerPoint presentation, facility tour, Staff Interviews, Review of volunteer and vendor
training records.
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SCJ has provided PREA training to its medical staff in accordance with this Standard. In
addition, medical staff were provided with refresher training to reinforce the elements of the
SCJ PREA Program.

SCJ policy requires evidence to be handled according to protocol. Medical staff were provided
with training on this protocol. In addition, a PREA Kit was created and placed in the medical
unit for use by staff who are responding to a sexual assault. Staff were provided with separate
training on the contents and use of this kit prior to the kit being implemented.

Contracted medical staff do not conduct forensic examinations; therefore, no training or
documentation in this area is required. SCJ policy 12.5, lists PREA training as a requirement for
health care staff.

Medical and Mental Health staff have completed specialized e-learning courses available
through the National Institute of Corrections (NIC).

Corrective Action Reviewed by the Auditor:

Medical staff were provided with their required PREA training. Medical and Mental Health staff
were provided with training on evidence handling protocol as well as the use of the new PREA
Kit. Specialized training through NIC e-learning was completed and training certificates were
reviewed by the auditor. SCJ policy was revised to include PREA as a mandatory subject of
training.

Standard 115.41 Screening for risk of victimization and abusiveness

] Exceeds Standard (substantially exceeds requirement of standard)

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

[ Does Not Meet Standard (requires corrective action)

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

The following information was used in making the determination of compliance:

Somerset County Jail Policy and Procedure 2.12, Prison Rape Elimination Act, Somerset County
Jail Policy and Procedure 6.1, Classification, facility tour, Staff Interviews, Inmate interviews,
Review of inmate records, Review of SCJ Inmate Orientation PowerPoint.
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SCJ has a screening instrument in place to assess for risk of being sexually abused or being
sexually abusive towards others. This is completed by the classification staff. The screening
tool considers the criteria identified in this standard, paragraph (d), and numerals 1-10.
Inmates are not disciplined for refusing to answer screening questions.

Screening forms are kept in a separate locked file cabinet in the Classification Sergeant’s office.
The Sergeant has created a color-coded alert system. Assessment forms for those identifying as
Predators are placed in a red folder, those identifying as Victims are placed in a blue folder.

The Classification Sergeant maintains a “tickler file” system to track the dates that an inmate is
up for review, which occurs no later than 30 days from the date of the initial screening, but
often times sooner. Inmates are reassessed if any relevant information, including but not
limited to information from incident reports, security staff referrals, medical or mental health
staff referrals or program staff referrals indicate that it is needed. All inmates being
transported out of the facility are assessed prior to transport.

Corrective Action Reviewed by the Auditor:

System to track the dates of required re-assessment was put in place. The auditor reviewed
documentation to verify that this system had been in place for at least 90 days and was
considered to be institutionalized. The screening tools were stored in a locked file cabinet with
controlled access.

Standard 115.42 Use of screening information

(m] Exceeds Standard (substantially exceeds requirement of standard)

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

(] Does Not Meet Standard (requires corrective action)

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

The following information was used in making the determination of compliance:

Somerset County Jail Policy and Procedure 2.12, Prison Rape Elimination Act, Procedure 6.1,
Classification, Procedure 6.2, Housing Assignments, Procedure 8.2, Supervision and Post
Operations, facility tour, Staff Interviews, Inmate interviews, Review of inmate records.

SCJ policies provide guidance in the areas required by this standard: housing, work,
programming and work assignments. As evidenced by the records the auditor reviewed,
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individual decisions are made based upon the circumstances and preferences for each inmate.
SCJ has forms in place (LGBTI Classification Committee Form, Statement of Preference form)
which establish communication with the inmate and between staff on how a transgender
inmate will be managed while in custody.

Standard 115.43 Protective custody

(] Exceeds Standard (substantially exceeds requirement of standard)

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

u | 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 following information was used in making the determination of compliance:

Somerset County Jail Policy and Procedure 2.12, Prison Rape Elimination Act, Procedure 7.2,
Administrative Segregation Prisoners, Procedure 6.2, Housing Assignments, facility tour, Staff
Interviews, Inmate interviews, Review of inmate records.

During the facility tour the auditor asked SCJ to identify any individuals who were placed in
protective custody because of their high risk for sexual victimization. None were present. SCJ
policies detail how an individual is to be managed, including mandatory status reviews, when
assigned to protective custody for this reason.

Standard 115.51 Inmate reporting

a Exceeds Standard (substantially exceeds requirement of standard)

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

a Does Not Meet Standard (requires corrective action)

Auditor discussion, inciuding 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 following information was used in making the determination of compliance:

Somerset County Jail Policy and Procedure 2.12, Prison Rape Elimination Act, Procedure 1.9,

Investigations, SCJ Inmate Handbook, SCJ PREA Posters, facility tour, Staff Interviews, Inmate

interviews, PREA Investigation Files, SCI PREA Database “Reporting Source Query” report, PREA
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Reporting MOU, Review of inmate records, SC) PREA Reporting Hotline {via inmate telephone
system).

SCJ has established multiple ways for inmates to report sexual harassment, sexual abuse and/or
retaliation. The auditor observed reporting information in the form of posters that were placed
in common areas of all housing units, intake and the medical unit. Information for reporting is
presented to the inmate (with the inmate acknowledging via signature) on the standard
booking forms and in the Inmate Handbook. The auditor made several calls to the PREA
Reporting Hotline from inmate housing units during the audit. These calls were received and
acknowledged by the PREA Coordinator.

SCJ has an MOU with the Maine Department of Corrections (MDOC), which confirms the MDOC
will accept reports from individuals concerning sexual abuse, sexual harassment and retaliation

occurring at SCJ.

Standard 115.52 Exhaustion of administrative remedies

] Exceeds Standard (substantially exceeds requirement of standard)

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

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 following information was used in making the determination of compliance:

Somerset County Jail Policy and Procedure 2.12, Prison Rape Elimination Act, Procedure 11.3,
Inmate Grievances, Staff Interviews, Inmate interviews, Review of inmate grievance records.

SCJ policy regarding grievances requires an inmate to attempt to resolve an issue informally
prior to filing an administrative grievance. The policy specifically states that this requirement
does not apply to incidents of sexual abuse or sexual harassment. SCJ policy addresses the
requirements of this standard as they relate to time frames in grievance processing.

Corrective Action Reviewed by the Auditor:

SCJ policy 11.3, Inmate Grievances, and SCJ Inmate Handbook(s) were revised to reflect the
requirements of this standard; specifically that an informal process could not be required as a
pre-condition to filing a grievance. The policy now spells out the timeframes for grievance
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processing, including language that establishes an “automatic denial” and the ability to advance
a grievance to the next step if staff default on a response deadline.

Standard 115.53 Inmate access to outside confidential support services

(m] Exceeds Standard (substantially exceeds requirement of standard)

K 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 induded in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

The following information was used in making the determination of compliance:

Somerset County Jail Policy and Procedure 2.12, Prison Rape Elimination Act, SC) MOU with
Sexual Assault and Crisis Support Center, Email correspondence between SCJ and Sexual Assault
Crisis and Support Services, Staff Interviews, Facility Tour, Review of Investigation Files.

SCJ has an MOU with Sexual Assault and Crisis Support Center which provides inmates with
access to counseling and support services. Information is available to inmates through posters
located in the facility. Records reviewed by the auditor confirmed that the response services
were provided to SCJ inmates.

SCJ does not house any inmates solely for the purpose of civil immigration detention. However,
SCJ policy requires staff to directly provide these inmates with the mailing address and contact
phone number for the immigration office in Maine.

Inmates are provided with the specific laws pertaining to confidentiality and mandatory
reporting.

Corrective Action Reviewed by the Auditor:

Inmates were provided with the mailing address for the Sexual Assault Response Team (SART)
to allow for written correspondence. Information on Maine’s mandatory reporting laws was
placed on the inmate law library, which all inmates can access. SCJ policy was revised to
describe how inmates who are being held solely for immigration purposes are provided with
the contact information for the Citizenship and Immigration Services field office in the Portland,
Maine area.
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Standard 115.54 Third-party reporting
(] Exceeds Standard (substantially exceeds requirement of standard)

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

i} 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 following information was used in making the determination of compliance:

Somerset County Jail Policy and Procedure 2.12, Prison Rape Elimination Act, Procedure 1.9, SCJ
Inmate Handbook, SCJ PREA Posters, facility tour, Staff Interviews, Inmate interviews, PREA
Reporting MOU, Review of inmate records, Review of SCJ website.

SCJ has an MOU in place with the Maine Department of Corrections (MDOC), which stipulates
that MDOC will accept reports of sexual abuse and sexual harassment incidents occurring at
SCJ, from inmates or third parties.

Standard 115.61 Staff and agency reporting duties

m} Exceeds Standard (substantially exceeds requirement of standard)

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

] Does Not Meet Standard (requires corrective action)

Auditor 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 following information was used in making the determination of compliance:

Somerset County Jail Policy and Procedure 2.12, Prison Rape Elimination Act, Procedure 1.9,
Investigations, Staff Interviews, SCJ Volunteer & Support Staff Orientation PowerPoint.

SCJ policy requires staff to immediately report information relating to an allegation or an
incident of sexual abuse or sexual harassment. The policy also prohibits staff from revealing
any information about an incident other than to notify their supervisor or an individual
responsible for accepting or investigating these reports. There are no individuals housed under
the age of 18.
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The PREA policy incorporates a requirement for medical and mental health staff to inform
inmates of the staff’s obligation to report incidents of sexual abuse.

Corrective Action Reviewed by the Auditor:

SCJ policy was revised to require staff to notify inmates of the staff member’s mandatory
reporting requirements. Auditor reviewed documentation to confirm that staff were trained
and acknowledged the revisions to the policy.

Standard 115.62 Agency protection duties

m] Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reascning, 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 following information was used in making the determination of compliance:

Somerset County Jail Policy and Procedure 2.12, Prison Rape Elimination Act, Procedure 1.9,
Investigations, Procedure 7.2, Administrative Segregation Prisoners; Staff Interviews, Inmate
Interviews, Review of Investigation Files, Review of SCJ PREA Database “Initial Action Query”
report.

SCJ policy requires that staff take action to protect an inmate as soon as a report of sexual
abuse or sexual harassment has been received. Interviews with staff have confirmed their
training and understanding of their responsibilities to protect inmates. Interviews with inmates
confirmed that staff took steps to protect them after reports were made.

Standard 115.63 Reporting to other confinement facilities

(] Exceeds Standard (substantially exceeds requirement of standard)

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

(m] Does Not Meet Standard (requires corrective action)

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

Somerset County Jail Policy and Procedure 2.12, Prison Rape Elimination Act, Staff Interviews,
Review of Investigation Files, Review of SCJ email correspondence.

SCJ policy requires the administrator to notify the administrator of another facility upon receipt
of information that sexual abuse or sexual harassment occurred at their facility.

A review of investigation files and email correspondence confirmed that SCJ was notified by
another facility of a potential incident of sexual harassment and SCJ took immediate steps to
investigate the matter and to contact the complainant.

A review of investigation files also confirmed that SCJ has made notification to other facilities
when information has been received about an alleged incident of sexual abuse or sexual
harassment that occurred in another facility.

Standard 115.64 Staff first responder duties

O Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

The following information was used in making the determination of compliance:

Somerset County Jail Policy and Procedure 2.12, Prison Rape Elimination Act; SCJ PREA training
PowerPoint presentation, facility tour, Staff Interviews, Review of employee training records.

SCJ policy requires staff to take immediate steps to protect the alleged victim and to preserve
any physical evidence that may be present. Interviews with security staff confirmed their
understanding of their role and responsibilities in this regard.

Interviews with medical staff revealed a lack of understanding of their responsibility to notify
the victim not to take any action(s} which could destroy physical evidence.
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Corrective Action Reviewed by the Auditor:

Medical staff received refresher training on evidence protocols. The auditor reviewed training
documentation to confirm attendance. SCJ implemented a PREA Kit and placed it in medical for
use in responding to an incident of sexual abuse. Both security and medical staff received
training on the use of this kit.

Standard 115.65 Coordinated response

(] Exceeds Standard (substantially exceeds requirement of standard)

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

m] 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 following information was used in making the determination of compliance:
Somerset County Jail Policy and Procedure 2.12, Prison Rape Elimination Act, Staff Interviews.

SCJ has a comprehensive PREA policy that provides for a comprehensive and coordinated
response to allegations of sexual abuse and sexual harassment. Interviews with security staff at
all levels of the organization confirmed that they have received training on their responsibilities
in response to incidents of sexual abuse and sexual harassment.

Medical staff have received initial and refresher training on SCJ’s PREA policy, response to an
incident of sexual abuse, evidence protocols and the deployment of the newly-created PREA
Kit.

Corrective Action Reviewed by the Auditor:

Medical staff received refresher training on response to an incident of sexual abuse and
evidence protocols. The auditor reviewed training documentation to confirm their attendance.
SCJ implemented a PREA Kit and placed it in medical for use in responding to an incident of
sexual abuse. Both security and medical staff received training on the use of this kit.
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Standard 115.66 Preservation of ability to protect inmates from contact with abusers
O Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

The following information was used in making the determination of compliance:

Somerset County Jail Policy and Procedure 2.12, Prison Rape Elimination Act, Collective
Bargaining Agreement between Somerset County and the Teamsters Union.

SCJ has a comprehensive PREA policy that provides for the protection of inmates who report
incidents of sexual abuse and sexual harassment. The Collective Bargaining Agreement
governing the officers at SCJ does not include language that prohibits the reassignment of staff
pending investigation of PREA allegations.

Standard 115.67 Agency protection against retaliation

o Exceeds Standard (substantially exceeds requirement of standard)

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

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.

The following information was used in making the determination of compliance:

Somerset County Jail Policy and Procedure 2.12, Prison Rape Elimination Act, Staff Interviews,
Review of SCJ] PREA Database.

SCJ has a policy to protect both staff and inmates who report incidents of sexual abuse and
sexual harassment, or who cooperate with investigations of these incidents; from retaliation by
inmates, and staff members.

SCJ developed a tracking system to monitor inmates who were involved in reporting incidents
of sexual abuse and sexual harassment for a period of 90 days.
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Corrective Action Reviewed by the Auditor:

SCJ developed a tracking system to monitor inmates who were involved in reporting incidents
of sexual abuse and sexual harassment for a period of 90 days. The auditor reviewed
information which confirmed that monitoring of individuals was taking place and that the
tracking system was in place for at least 90 days. This practice can now be considered
institutionalized.

Standard 115.68 Post-allegation protective custody

m} Exceeds Standard (substantially exceeds requirement of standard)

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

m] 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 following information was used in making the determination of compliance:

Somerset County Jail Policy and Procedure 2.12, Prison Rape Elimination Act, Staff Interviews,
Review of Investigation Files, facility tour.

In 2016 there were no reports of sexual abuse occurring at SCJ. The PREA policy provides for
housing inmates in protective custody for their safety after an allegation or an incident of
sexual abuse or sexual harassment. Staff interviews confirmed that they were aware of the
responsibility to protect inmates that were victims or reporters of an incident.

During the facility tour the auditor verified the availability of single cell protective custody
housing for victims or inmates that reported the incident.

Standard 115.71 Criminal and administrative agency investigations

a Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

Somerset County Jail Policy and Procedure 2.12, Prison Rape Elimination Act, Policy 1.7,
Information Dissemination, Policy 1.9, Investigations; Staff Interviews, Inmate Interviews,
Review of Investigation Files, Review of staff training records, PREA Incident Investigation
Summary Report.

SCJ policies require that incidents of sexual abuse and sexual harassment be investigated and
where indicated, criminal charges be pursued. Interviews with the PREA Coordinator and a
review of investigation files and the summary report verified that allegations made are
immediately and thoroughly investigated. Interviews with inmates confirmed that when they
made a report of an incident of sexual harassment, that the report was investigated. Inmates
who were alleged to have sexually harassed other inmates confirmed that they were
investigated and in at least one case, removed from the same housing unit as the alleged
victim.

As noted previously in this report, all personnel assigned to conduct investigations have
completed the NIC e-learning courses satisfying the requirement of specialized training for
investigators.

Corrective Action Reviewed by the Auditor:

Reviewed NIC e-learning course completion certificates for investigators.

Standard 115.72 Evidentiary standard for administrative investigations

(m] Exceeds Standard (substantially exceeds requirement of standard)

j- § 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.

The following information was used in making the determination of compliance:

Somerset County Jail Policy and Procedure 2.12, Prison Rape Elimination Act, Policy 1.9,
Investigations; Staff Interviews, Review of Investigation Files.
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SCJ PREA policy lists the required evidentiary standard as “preponderance of the evidence”. A
review of investigation files and interviews with investigators confirmed the policy and practice
of using this standard when making determinations during investigations.

Standard 115.73 Reporting to inmates

a Exceeds Standard (substantially exceeds requirement of standard)

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

m] 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
cotrective actions taken by the facility.

The following information was used in making the determination of compliance:

Somerset County Jail Policy and Procedure 2.12, Prison Rape Elimination Act, Policy 1.9,
Investigations; Staff Interviews, Review of Investigation Files.

A review of records confirmed that there were no incidents of sexual abuse reported during the
previous year. However, SCJ policy requires staff to notify an inmate of the result of the
investigation into his/her allegation of sexual abuse. In addition, the policy requires
communication with an inmate regarding the assignment of a staff member who has been
alleged to engage in sexual abuse, as well the results of criminal proceedings. This also holds
true for information concerning an inmate that is alleged to have sexually abused another
inmate.

Standard 115.76 Disciplinary sanctions for staff

(m] Exceeds Standard (substantially exceeds requirement of standard)

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

| Does Not Meet Standard (requires corrective action)

Auditor 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 following information was used in making the determination of compliance:
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Somerset County Jail Policy and Procedure 2.12, Prison Rape Elimination Act, Staff Interviews,
Collective Bargaining Agreement between Somerset County and the Teamsters Union, PREA
Incidents Summary Report.

SCJ policy establishes the expected conduct of its employees. The union contract governing the
working conditions for security staff contains language that permits staff to be disciplined or
terminated for misconduct. A review of PREA incidents confirmed that there were no instances
of a staff member engaging in sexual abuse or sexual harassment in the prior year.

Standard 115.77 Corrective action for contractors and volunteers

a Exceeds Standard (substantially exceeds requirement of standard)

K 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.

The following information was used in making the determination of compliance:

Somerset County Jail Policy and Procedure 2.12, Prison Rape Elimination Act, Volunteer and
Support Staff Orientation PowerPoint, Staff Interviews, PREA Investigation Summary Report.

SCJ policy establishes the expected conduct of its volunteers and contractors. The orientation
provided to volunteers and support staff, as well as the PREA training that they receive, notifies
them of prohibited conduct and the potential consequences. A review of PREA incidents
confirmed that there were no instances of volunteers or contractors engaging in sexual abuse
or sexual harassment in the prior year.

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)

m| 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 following information was used in making the determination of compliance:
29



Somerset County Jail Policy and Procedure 2.12, Prison Rape Elimination Act, Policy 10.1,
Inmate Discipline, Policy 12.9, Special Health Care Services; Inmate Handbook, Staff Interviews,
Inmate Interviews, Review of Inmate discipline records.

SCJ policy provides for a zero tolerance for sexual abuse and sexual harassment. Interviews
with staff and inmates as well as a review of inmate disciplinary records, confirmed that
inmates involved in PREA incidents were disciplined according to policy. As noted previously in
this report, there were no reports of sexual abuse in 2016. The disciplinary process considers
an inmate’s disability and mental health status when determining sanctions.

Standard 115.81 Medical and mental health screenings; history of sexual abuse

O Exceeds Standard (substantially exceeds requirement of standard)

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

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.

The following information was used in making the determination of compliance:

Somerset County Jail Policy and Procedure 2.12, Prison Rape Elimination Act, Consent to
Medical Treatment form, Staff Interviews, Review of Inmate records.

SCJ policy requires screening of all inmates within 72 hours of admission. Inmates who are
identified as having experienced prior sexual victimization are referred to medical and mental
health staff for a follow-up meeting. The auditor reviewed staff referrals for treatment and the
documentation to confirm that mental health staff contacted the inmates and offered services
within the 14-day timeframe.

The revised Consent form includes an authorization to allow medical or mental health staff to
disclose prior sexual victimization.

Corrective Action Reviewed by the Auditor:

The auditor reviewed documentation that referrals to mental health were made based upon
information contained in the initial screening. Documentation confirmed that these follow-up
services were offered within 14 days. The Consent for treatment form was revised to include
authorization for medical staff to disclose prior incidents of sexual victimization.
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Standard 115.82 Access to emergency medical and mental health services

] Exceeds Standard (substantially exceeds requirement of standard)

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

m] Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence refied 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 following information was used in making the determination of compliance:

Somerset County Jail Policy and Procedure 2.12, Prison Rape Elimination Act; Staff Interviews,
MOU with Rape Crisis Center.

There were no victims of sexual abuse at SCJ in 2016. SCJ policy requires staff to provide
victims of sexual abuse with timely and unimpeded medical treatment. As written in the PREA
policy, and confirmed through a review of the PREA training curriculum and staff training
records, staff have been trained to take steps to protect the victim upon their initial response to
a sexual assault. Per SCJ PREA policy, inmates are provided medical care without cost and
regardless of whether or not the victim names the abuser or cooperates with any investigation
of the incident.

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

mi Exceeds Standard (substantially exceeds requirement of standard)

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

m] 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 following information was used in making the determination of compliance:

Somerset County Jail Policy and Procedure 2.12, Prison Rape Elimination Act; Staff Interviews,
Review of Investigation Files, Review of meeting minutes from “Grand Rounds”.

SCJ provides medical and mental health services through a contracted provider. Vendor staff

are available to provide both medical and mental health evaluations and treatment to victims

of abuse (regardless of whether or not the abuse took place at SCJ). Treatment includes follow-
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up services, treatment plans and community referrals for continued care after release. SCJ has
an MOU with Rape Crisis Center for victim support.

At the time of the audit, there were no victims of sexual abuse in the facility.

Standard 115.86 Sexual abuse incident reviews

(m] Exceeds Standard (substantially exceeds requirement of standard)

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

{m] 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 following information was used in making the determination of compliance:

Somerset County Jail Policy and Procedure 2.12, Prison Rape Elimination Act; Staff Interviews,
Review of Investigation Files, Review of meeting minutes from “Grand Rounds”.

SCJ has incorporated incident reviews into an established meeting and inmate case review
entitled “Grand Rounds”. This meeting includes representatives from administration, security,
investigators, programs, mental health and medical; all of the required elements for PREA
incident reviews as required by this standard.

A standard report form was developed to document the mandatory incident reviews. These
reviews are tracked to ensure that they occur within 30 days.

Corrective Action Reviewed by the Auditor:

Tracking system was put in place to ensure that reviews are conducted within 30 days. A
specific report form was developed to use during a review. The form contains topic areas for all
of the required elements of the review.
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Standard 115.87 Data collection

[m| Exceeds Standard (substantially exceeds requirement of standard)

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

m] 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 following information was used by the auditor to determine compliance:

Pre-Audit Checklist, Staff Interviews, Auditor review of agency website:
https://www.somersetcounty-me.org/scj-prea-info-page.htmi.

The agency website contains information for 2016.

Corrective Action Reviewed by the Auditor:

Aggregate data for 2016 was compiled and posted on the agency’s website.

Standard 115.88 Data review for corrective action

a Exceeds Standard (substantially exceeds requirement of standard)

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

] Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditcr'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 following information was used by the auditor to determine compliance:

Pre-Audit Checklist, Staff Interviews, PREA Investigation Report, Auditor review of agency
website: https://www.somersetcounty-me.org/scj-prea-info-page.htmi.

The PREA Coordinator maintains a database of PREA investigations, which produced the report
listed above. However, there is no Annual Report which would demonstrate the agency’s
analysis of the 2016 PREA data. The Annual Report is not available on the agency’s website.

Corrective Action Reviewed by the Auditor:

A comprehensive PREA Annual Report was created, signed by the Sheriff and posted to the
agency’s website.
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Standard 115.89 Data storage, publication, and destruction

] Exceeds Standard (substantially exceeds requirement of standard)

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

] Does Not Meet Standard (requires corrective action)

Auditor 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 following information was used by the auditor to determine compliance:

Pre-Audit Checklist, Staff Interviews, Auditor review of agency website:
https://www.somersetcounty-me.org/scj-prea-info-page.html.

The agency website PREA page contains a graph that depicts aggregate data for 2016 without
any personally identifiable information. Interview with PREA Coordinator confirmed
understanding that the information would be kept for ten (10) years.

AUDITOR CERTIFICATION
I certify that:

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

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

K I have not included in the final report any personally identifiable information (PII) about any

inmate or staff member, except where the names of administrative personnel are specifically
requested in the report template.

W ‘5 W December AY, 0)7

Auditor Signature Date
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