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AUDITFINDINGS

NARRATIVE

A Prison Rape Elimination Act Audit of the State Correctional Institution at Greene was conducted from
January 19th thru January 21st, 2016 . The purpose of the audit was to determine compliance with the Prison
Rape Elimination Act standards which became effective August 20, 2012.

An entrance meeting was held the morning of the onsite audit with the following persons: Superintendent
Robert Gilmore, Deputy Superintendent Facility Management Michael Zaken, Deputy Superintendent of
Centralized Services Mark DiAlesandro, Major of Unit Management Daniel Caro, Major of the Guard Wallace
Leggett, PREA Compliance Manager Karen Sokol , Agency PREA Coordinator, Jennifer Feicht, Corrections
Superintendent’s Assistant Tracy Shawley, Correctional Facility Maintenance Manager III Steve Blaze,
Security Captain Steve Durco and PREA Administrative Officer, Catherine Ziefel.

The auditor wishes to extend his appreciation to Superintendent Gilmore and his staff for the professionalism
they demonstrated throughout the audit and their willingness to comply with all requests and
recommendations made by the auditor.

The auditor would also like to recognize PREA Coordinator Jennifer Feicht and PREA Compliance Manager
Karen Sokol for their hard work and dedication to ensure the facility is compliant with all PREA standards.

After the entrance meeting, the auditor was given a tour of all areas of the facility, including; all general
population housing units, Restrictive Housing Unit, laundry, ,gym, chapel, education classrooms, CI
Warehouse, commissary, barber shop, control rooms, maintenance, staff dining, inmate dining, kitchen,
medical, intake, outside warehouse, and auto shop. During the tour, several informal interviews were
conducted with inmates and staff throughout the facility.

A total of 27staff were interviewed with at least one staff member interviewed from each interview category,
with the exception of the interviews related to educational staff who supervise youthful inmates, line staff
who supervise youthful inmates, and non-medical staff involved in cross-gender searches (these interview
types were not applicable to this facility).

Staff interviews were conducted with staff from all three shifts.

A total of 21 inmates were interviewed with at least one inmate interviewed from each interview category,
with the exception of the interviews related to youthful inmates and inmates placed in segregated housing for
risk of sexual victimization (these interview types were not applicable to this facility).

Telephone interviews were conducted with the Agency Head, Agency Contract Administrator, and the
SAFE/SANE staff.

Throughout the pre-audit and onsite audit, open and positive communication was established between the
auditor and facility staff.

When the audit was completed, the auditor conducted an exit briefing on January 21, 2016. The auditor gave

an overview of the audit and thanked the staff for all their hard work and commitment to the Prison Rape
Elimination Act.
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DESCRIPTION OF FACILITY CHARACTERISTICS

Negotiations began with Greene County Redevelopment Authority on November 15, 1990 to purchase
property for a 1000 bed maximum security prison. The 128 acre tract, known as the Allison Tract, is located
in Franklin Township, Waynesburg, PA. The lease for the institution site was signed by General Services
Secretary David L Janetta on May 7, 1991. Ground breaking occurred on October 29, 1991 and the institution
was dedicated November 9, 1993. The first inmates arrived at SCI Greene on January 3, 1994. The institution
reached its inmate capacity as of May 3, 1995. Construction was completed in March 1999, on two new
housing units within the perimeter. One of these units (K) houses Level 3 inmates and the second (L) houses
the capital cases. Of the 128 acres, 44 acres are inside the perimeter. There are 21 buildings inside the
perimeter and 12 buildings outside of the perimeter.

The mission is to protect the public by confining persons committed to their custody in safe, secure facilities
and provide opportunities for inmates to acquire skills and values necessary to become productive, law-
abiding citizens, while respecting the rights of crime victims.

The housing units operate under the unit management system. Five of the housing units are designated for
Restrictive Housing, Special Needs, Protective Custody, Long Term Care and the Capital cases.

The institution has a wide variety of missions and provides opportunity for offenders to become productive
citizens when they return to society

All staff entering the facility must swipe a proximity card encoded with their name, employee number and
photograph. Employees must then place their thumb/finger into the reader to verify identity. The same
procedure is followed by employees leaving the secured perimeter of the facility. Readers are located at the
Control Center and the Sallyport. State-of-the-art digital cameras are located throughout the facility and can
be monitored from several areas.

Call-out sheets are used for pre-scheduled offender movement. This is supplemented by individual passes
issued by a unit officer.

The institution has a well-rounded recreation program. There are both indoor and outdoor recreation areas.
There is a full-size gym . There is a weight room with exercise equipment. There are over 50 recreational
activities and over 35 wellness activities. Offender referees, scorekeepers, and timers are trained in various
sports. Movies are aired on the institutional channel daily and the instutional televisions are used to promote
aspects of sexual safety in the prison.

SCI-Greene has one Facility Chaplaincy Program Director, two full time chaplains and 7 contracted chaplains
to provide spiritual guidance in a number of faiths. The Chaplaincy Program Director supervises a large
number of volunteers.

Offender work programs are available in the warehouse and maintenance shops, janitorial, food service, and
grounds.

SCI-Greene has one Correctional Industry Shop that is the garment factory that produces inmate clothing and
staff hats.

Vocational programs are currently offered in Building Trade, business education, heating and air
conditioning and barbering. A verified GED or High School Diploma is preferred for entry into a vocational
program.

Academic classes in ABE are offered. The GED exam is administered at the institution. A graduation
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ceremony is held. The institution offers individual cell study for offenders unable to attend classes in the
general population. Offenders who wish to enroll in correspondence courses must have the approval of the
Education Department.
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SUMMARY OF AUDIT FINDINGS

After a review of policies and procedures, interviews with staff and inmates and a tour of all apects of the
facility SCI Greene is found to be in compliance with all applicable standards.

Number of standards exceeded: 4
Number of standards met: 37
Number of standards not met: 0

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

DC-ADMO008 PREA Procedures Manual Section 2 states the Department will take appropriate actions
to ensure a zero tolerance toward all forms of sexual abuse and sexual harassment in order to
promote the safety of inmates. The Department will implement federal Prison Rape Elimination Act
(PREA) Standards to ensure that all aspects of operations work toward preventing, detecting and
responding to such conduct resulting in a safer environment.

Definitions of prohibited behaviors regarding sexual assault and sexual harassment were located in
the Glossary of Terms.

Sanctions for those found to have participated in prohibited behaviors were located in policy 801

Inmate Discipline, as well as DC-ADM008 Section 7- Discipline Related to Sexual Abuse, Sexual
Harassment, and Retaliation for employees.

There is one statewide PREA Coordinator responsible for PREA compliance across the Department.

The statewide PREA Coordinator’s sole responsibility is to develop, implement and oversee
Department efforts to comply with the federal PREA Standards in all of the Department’s facilities.
The statewide PREA Coordinator will have the authority to make necessary decisions to ensure
compliance and report directly to the Executive Deputy Secretary.

The Corrections Classification and Program Manager (CCPM) has been designated as the PREA
Compliance Manager (PCM) at each facility and has been given sufficient time and authority to
coordinate that facility’s compliance with Department policy and federal PREA Standards. The PREA
Compliance Manager reports to the Deputy of Centralized Services.

Interviews with the PREA Coordinator indicates she is allotted ample time to oversee the agency’s
efforts to ensure PREA compliance in all of its facilities. There are 27 PREA Compliance Managers that
report to the PREA Coordinator. The PREA Coordinator communicates with the PREA Compliance
Managers on a regular basis via telephone and email, and conducts regular site visits at the facilities.

Interviews with the PREA Compliance Manager indicates she is allotted ample time to oversee the
facility’s PREA compliance.

The auditor is aware that the agency sent the PREA Coordinator as well as other staff members to the
Department of Justice Auditor Training. The auditor was advised this is an example of the agency’s
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commitment to compliance to the Prison Rape Elimination Act.

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.

DC-ADMO008 PREA Procedures Manual Section 2 states the Department shall include in any new
contract or contract renewal for the housing of an inmate (on or after the effective date of this
procedure) with a private entity or other entity, including other government agencies, the entity’s
obligation to adopt and comply with the PREA Standards and the Department’s policies related to
PREA compliance.

The contracted entity will undergo regular, mandated audits on a three-year basis, as required by the
National PREA Standards.

The Department shall provide for contract monitoring to ensure that the contract service provider is
complying with the PREA Standards with any new contract or contract renewal.

There have been three contracts for the confinement of inmates that the agency entered into or
renewed with private entities or other government agencies on or after August 20, 2012. The
contracted facilities include: Lackawanna County, Columbia County, and York County. These
agreements include specific language requiring the counties to agree to adopt and comply with all
PREA regulations. These agreements also include the Department’s right to inspect the facility at any
reasonable time. The agency has existing contracts with approximately 16 other facilities. Through
interviews with the PREA Coordinator, it was discovered when these contracts come up for renewal,
they will include language specific to PREA requirements.

Interviews with the Agency Contract Administrator indicates facilities the agency contracts with for
the confinement of its inmates would be audited annually. In addition, monthly site visits would be
conducted on the facility and investigations would be monitored to ensure compliance with the
standards.

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
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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.

6.3.1, Facility Security Procedures Manual Section 15 outlines the agency’s staffing plan and the
staffing plan audit process.

The PREA Coordinator/designee shall:
a. serve as a liaison between Executive Staff and the facility PREA Compliance Manager;

b. review all completed Corrections Officer Staffing Audits submitted by the Central Office Staffing
Audit Team; and

c. when necessary, meet with the Secretary, the EDS, the respective RDS, Facility Manager, and the
Central Office Security Division staff member who chaired the audit team to review the findings of
the audit.

The PREA Compliance Manager shall:

a. have opportunity to provide input by documenting any concerns and/or suggestions they may
have and submitting them to the Major-of-the-Guard for review prior to the audit being conducted.

b. prior to the scheduled audit, management and the PREA Compliance Manager shall meet to discuss
Corrections Officer staffing issues and may prepare a joint plan for review by the Central Office
Staffing Audit Team.

c. at the conclusion of the audit process, the Central Office Staffing Audit Team shall meet with the
PREA Compliance Manager, and discuss any concerns, questions, and/or suggestions of the PREA
Compliance Manager.

Post assignments shall be made without regard to gender except where reasonable accommodation to
inmate privacy cannot be maintained and when they are not in conflict with PREA standards.

DC-ADMO008 PREA Procedures Manual Section 2 states one of the Statewide PREA Coordinator’s and
PREA Compliance Manager’s duties include; working with each facility on an annual basis to assess,
determine, and document whether adjustments are needed to: the staffing plan, deployment of the
video monitoring systems and other monitoring technologies, and the resources the facility has
available to commit to ensure adherence to the staffing plan. The statewide PREA Coordinator will
also review any documentation for non-compliance with a staffing plan.

The Department shall ensure that each facility develops, documents and makes its best efforts to
comply on a regular basis, but no less than once a year, with a staffing plan as found in Department
policy 6.3.1, Section 15 that provides for adequate levels of staffing, and, where applicable, video
monitoring, to protect inmates against sexual abuse.
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In calculating adequate staffing levels and determining the need for video monitoring, facilities shall
take into consideration:

1) Generally accepted detention and correctional practices;

2) Any judicial findings of inadequacy;

3) Any findings of inadequacy from Federal investigative agencies;

4) Any findings of inadequacy from internal or external oversight bodies;

5) All components of the facility’s physical plant (including “blind-spots” or areas where staff or
inmates may be isolated);

6) The composition of the inmate population;

7) The number and placement of supervisory staff;

8) Facility programs occurring on a particular shift;

9) Any applicable State or local laws, regulations, or standards;

10) The prevalence of substantiated and unsubstantiated incidents of sexual abuse; and

11) Any other relevant factors.

In circumstances of non-compliance with the staffing plan, the Facility Manager/designee shall
document, in writing, and justify all deviations from the plan. This documentation will be forwarded

to the Executive Deputy Secretary, Regional Deputy Secretary, and Central Office Security Major.

Whenever necessary, but no less frequently than once a year, each facility shall assess, determine and
document whether adjustments are needed to:

1) The facility’s deployment of video monitoring systems and other monitoring technologies; and
2) The resources the facility has available to commit to ensure adherence to the staffing plan.

The annual reviews will be conducted in consultation with the PREA Compliance Manager at that
facility and the statewide PREA Coordinator.

Staff of the opposite gender shall announce their presence when entering an inmate housing unit in
accordance with the following:

1) When the status quo of the gender supervision on a housing unit changes from exclusively same
gender, to mixed- or cross-gender supervision, the opposite gender staff are required to verbally
announce their arrival on the unit. The announcement is required for both custody and non-custody
staff, and may include, for example, a clinician or case worker who spends time on the unit, or senior
staff making supervisory rounds.
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2) When an opposite gender staff member is entering a housing unit and it is unknown to him/her
whether any other opposite gender staff are present, the entering staff member will announce their
presence; and

3) This announcement may be made by the officer working at the control desk, via the intercom
system; and

4) The announcement may also be made via a specific tone system that is utilized only for the
purpose of announcing a member of the opposite gender entering the housing unit. Inmates will be
educated on the tone system utilization.

Under DC-ADM 008, Section 2, the PREA Compliance Manager, in coordination with the Deputy
Superintendents and other upper level administrative staff, including Major(s), shall conduct and
document unannounced rounds to identify and deter staff sexual abuse and sexual harassment. These
tours are required to be conducted in a confidential manner and on all shifts.

Since August 20, 2012, the average daily number of inmates was 1159, which was the same number of
inmates on which the staffing plan was predicated.

During the 2015 audit cycle, there have not been any deviations from the staffing plan.

During the onsite audit, the auditor viewed the supervisor log books and discovered unannounced
rounds were conducted consistently on all three shifts.

Staff interviews indicate the facility has developed a staffing plan based on the requirements under
PREA. The PREA Coordinator is consulted regarding assessments and/or adjustments to the staffing
plan. Interviews further indicate unannounced rounds are being conducted by intermediate and
higher-level facility staff on a regular basis. These rounds are occurring daily on all three shifts.
Unannounced rounds are documented in the housing unit log book. In addition, each supervisor is
required to generate a summary report and document any areas of concern in the PREA
Administrative Tour Documentation Form. Supervisors stress to staff they are prohibited from
alerting other staff of the unannounced rounds being conducted. Failure to comply with this directive
may result in disciplinary action.

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.
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XX Not Applicable

DC-ADM 008 PREA Procedures Manual Section 2 states a youthful inmate (under the age of 18) shall
not be placed in a housing unit in which the youthful inmate will have sight, sound, or physical contact
with any adult inmate through the use of a shared dayroom or other common space, shower area, or
sleeping quarters.

In areas outside of housing units, the facility shall either:
1) Maintain sight and sound separation between youthful inmates and adult inmates; or

2) Provide direct security staff supervision when youthful inmates and adult inmates have sight,
sound, or physical contact.

Upon initial reception to the Department, youthful inmates will enter into an expedited classification
process as outlined in Department policy 11.2.1, “Reception and Classification.”

1) Male youthful inmates will be transferred to SCI Pine Grove within 24 hours of reception by the
Department.

2) Female youthful inmates, under the age of 18, will immediately be placed into the Youthful Inmate
Unit at SCI Muncy.

Due to the extremely low number of female youthful inmates that the Department houses at any given
time, there are specific provisions that must be followed.

1) Youthful inmates will have a separate housing unit, with sight and sound separation from adult
inmates, where they are able to have a separate shower area, separate day room and separate
sleeping quarters from adult inmates.

2) Any time that the youthful inmate leaves the separate housing unit, they must be accompanied and
supervised directly by a staff member.

3) The staff member is to ensure that there is no inappropriate contact, physical, or verbal, between
the youthful inmate(s) and an adult inmate.

The Department shall make every effort to avoid placing youthful inmates in isolation to comply with
this provision. Absent exigent circumstances, the Department shall not deny youthful inmates daily
large muscle exercise and any legally required special education services to comply with this
provision. Youthful inmates shall have access to other programs and work opportunities to the
greatest extent possible.

During the pre-audit, the auditor was advised SCI Greene does not house youthful offenders.

Standard 115.15 Limits to cross-gender viewing and searches

O Exceeds Standard (substantially exceeds requirement of standard)
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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.

6.3.1 Facility Security Procedures Manual Section 30- Searches states that absent exigent
circumstances, a female staff member shall search a female inmate. A male staff member shall search
a male inmate. Transgender or intersex inmates shall be searched by the same gender staff
member consistent with the gender of inmates housed at that facility. For Quehanna Boot Camp,
searches will be completed by the same gender staff member, consistent with the gender of
inmates housed at the sending facility.

SCI Greene does not house female inmates; therefore, PREA standards pertaining to searches of
female inmates is not applicable.

DC-ADM 008 PREA Procedures Manual Section 2- Sexual Abuse/Sexual Harassment Prevention and
Training states all cross-gender strip searches shall be documented on the Cross-Gender Strip Search
Validation Form. Beginning August 20, 2015, all cross-gender pat searches of female inmates shall be
documented on the Cross Gender Pat Search Validation Form.

In the past 12 months, there have not been any cross-gender strip or cross-gender visual body cavity
searches of inmates.

DC-ADM 008 PREA Procedures Manual Section 2- Sexual Abuse/Sexual Harassment Prevention and
Training states inmates shall be able to shower, perform bodily functions, and change clothing
without nonmedical staff of the opposite gender viewing their breasts, buttocks, or genitalia, except in
exigent circumstances or when such viewing is incidental to routine cell checks. This limitation not
only applies to in-person viewing, but also to all forms of remote viewing.

DC-ADM 008 PREA Procedures Manual Section 2- Sexual Abuse/Sexual Harassment Prevention and
Training states staff of the opposite gender shall announce their presence when entering an inmate
housing unit in accordance with the following:

1) When the status quo of the gender supervision on a housing unit changes from exclusively same
gender, to mixed- or cross-gender supervision, the opposite gender staff is required to verbally
announce their arrival on the unit. The announcement is required for both custody and non-custody
staff, and may include, for example, a clinician or case worker who spends time on the unit, or senior
staff making supervisory rounds.

2) When an opposite gender staff member is entering a housing unit and it is unknown to him/her
whether any other opposite gender staff are present, the entering staff member will announce their
presence; and

3) This announcement may be made by the officer working the control desk via the intercom system;
and
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4) This announcement may also be made via a specific tone system that is utilized only for the
purpose of announcing a member of the opposite gender entering the housing unit. Inmates will be
educated on the tone system utilization.

DC-ADM 0008 PREA Procedures Manual Section 9- Working with Transgender/Intersex Inmates
states the facility shall not search or physically examine a transgender/intersex inmate for the sole
purpose of determining the inmate’s status. If the inmate’s genital status is unknown, it may be
determined by conversations with the inmate, by reviewing medical records, or, if necessary, by
learning that information as part of a broader medical examination conducted in private by a medical
practitioner. Transgender/Intersex inmates shall be searched in a professional and respectful
manner, and in the least intrusive manner possible consistent with security needs.

During the pre-audit, the auditor was provided with a PowerPoint presentation of the facility’s
training for offender searches. Absent exigent (important, vital, needful) circumstances, a female staff
member shall search a female offender and a male staff member shall search a male offender.
Transgender or intersex offenders shall be searched by the gender staff member consistent with the
gender of offenders housed at that facility.

The agency recently finalized its policy on Transgender/Intersex searches. All staff were sent a memo
on September 23, 2015, discussing this new policy.

Interviews with both staff and inmates indicate when female staff enter the male housing units, an
announcement is made of their presence and a specific buzzer sounds.

The auditor found that the staff at SCI Greene were very cognizant of their role in announcing and the
purpose of such role.

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

DC-ADM 006 Reasonable Accommodations for Inmates with Disabilities Manual Section 1-General
Procedures, DC-ADM 006 Reasonable Accommodations for Inmates with Disabilities Manual Section
2- Accommodations, DC-ADM 818 Automated Inmate Telephone System, and DC-ADM 006
Reasonable Accommodations for Inmates with Disabilities Manual Section 3- Specific Disabilities
outlines the agencies approach to providing services to inmates with disabilities.

DC-ADM 0008 PREA Procedures Manual Section 2- Sexual Abuse/Sexual Harassment Prevention and
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Training states:

1) Pursuant to Department policy DC-ADM 006, “Reasonable Accommodations for Inmates with
Disabilities,” the Department shall ensure that inmates with disabilities have an equal opportunity to
participate in or benefit from all aspects of the Department’s efforts to prevent, detect, and respond to
sexual abuse and sexual harassment.

2) Written materials will either be delivered in alternative formats that accommodate the inmate’s
disability or the information will be delivered through alternative methods, such as reading it to the
inmate or communicating through an interpreter, which ensures the understanding of the PREA
related material.

3) The Department shall take reasonable steps to ensure meaningful access to all aspects of the
Department’s efforts to prevent, detect and respond to sexual abuse and sexual harassment to
inmates who are limited English proficient, including steps to provide qualified interpreters. The
PREA Compliance Manager will ensure that only staff members or qualified contractors who can
interpret effectively, accurately, and impartially, both receptively and expressively, using any
necessary specialized vocabulary, provide translation for inmates. If a multi-lingual staff member is
not available, then the “AT&T Language Line” or equivalent service must be utilized.

4) The Department shall not rely on inmate interpreters, inmate readers, or other types of inmate
assistants except in limited circumstances where an extended delay in obtaining an effective
interpreter would compromise the inmate’s safety, the performance of first response duties under
PREA Standard, or the investigation of the inmate’s allegations. Justification for any use of an inmate
assistant shall be documented accordingly.

In the past 12 months, there have been no instances where inmate interpreters, readers, or other
types of inmate assistants have been used.

During the pre-audit, the auditor was provided with a copy of a contract with Propio Language
Services.

During the onsite audit, the auditor observed PREA posters posted in the housing units that contained
information in both English and Spanish.

While onsite, the auditor conducted an interview with a Spanish speaking inmate, utilizing the
language line. Using this service, the auditor was able to communicate effectively with the Spanish
speaking inmate. The auditor also used an interpreter, a staff person on site, for a deaf inmate

The interview with the Agency Head indicates the agency has access to the TTY phone for the hearing
impaired, a language line service for non-English speaking inmates, and provides handouts and
inmate handbooks in both English and Spanish. In addition, the agency has recently used one of its
facilities to transcribe text into braille for the vision impaired.

Standard 115.17 Hiring and promotion decisions

Exceeds Standard (substantially exceeds requirement of standard)
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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.

4.1.1 Human Resources and Labor Relations Manual Section 41- Employment of Job Applicants
Having Prior Adverse Contacts with Criminal Justice Agencies states:

Consist with the Prison Rape Elimination Act (PREA), the Department shall not hire or promote
anyone who:

a. has engaged in sexual abuse in a prison, jail, lockup, community confinement facility, or other
correctional institution;

b. has been convicted of engaging or attempting to engage in sexual activity in the community
facilitated by force, overt or implied threats of force, or coercion, or if the victim did not consent or
was unable to consent or refuse;

c. has been civilly or administratively adjudicated to have engaged in the activity described above;
and/or

d. the Department will consider any incidents of sexual harassment in determining whether to hire
or promote anyone.

Centralized Clearances 1.1.4 states prior employment of contractors will be further investigated to
ensure that the Department does not enlist the services of any contractor(s) who may have contact
with inmates who:

a. have engaged in sexual abuse in a prison, jail, lockup, community facility, juvenile facility, or other
institution (as defined as 42 U.S.C. 1997); and/or

b. have been convicted or civilly or administratively adjudicated for engaging or attempting to engage
in sexual activity in the community facilitated by force, overt or implied threats of force, or coercion,
or if the victim did not consent or was unable to consent or refuse.

The Department shall consider any incidents of sexual harassment in determining whether to enlist
the services of any contractor who may have contact with inmates.

The PREA Current/Prior Employer Letter is used to solicit specific information from prior employers
regarding the applicant’s previous misconduct.

04.01.01 Human Resources and Labor Relations Manual Section 40- Conducting Employee
Background Investigations states Human Resources Offices will be responsible for ensuring the PREA
Annual Employee Compliance Verification Form is completed in conjunction with each employee’s
annual Employee Performance Review.
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The DOC application requires employees to take an oath sworn before a Notary Public that this
application and any attachments contain no misrepresentations, falsifications, omissions, or
concealment of material fact.

Interviews with the Human Resources staff indicate criminal background checks are conducted on all
newly hired employees. Contractor and volunteer backgrounds are conducted by the security staff.
Through interviews with Administrative Staff, it was discovered the Agency utilizes “INET,” which
notifies them immediately, anytime a staff member is arrested. This system is real-time; therefore,
documented background checks for employees every 5 years is not necessary.

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.

DC-ADMO008 PREA Procedures Manual Section 2 states:

1) When designing or acquiring any new facility and in planning any substantial expansion or
modification of existing facilities, the Department shall consider the effect of the design, acquisition,
expansion or modification upon the Department’s ability to protect inmates from sexual abuse.

2) When installing or updating a video monitoring system, electronic surveillance system, or other
monitoring technology, the Department shall consider how such technology may enhance the
Department’s ability to protect inmates from sexual abuse.

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
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corrective actions taken by the facility.

The facility is responsible for conducting only administrative investigations. Criminal investigations
will be conducted by the Pennsylvania State Police.

DC-ADM 008 PREA Procedures Manual Section 5- Investigating Allegations of Sexual Harassment
and/or Sexual Abuse states to the extent the Department is responsible for investigating allegations of
sexual abuse, the Department shall follow a uniform evidence protocol that maximizes the potential
for obtaining usable physical evidence for administrative proceedings and criminal prosecutions, in
accordance with the Response to Allegation of Sexual Abuse Checklists (Shift Commander Cover Sheet
[Attachment 4-A], Initial Response - Victim [Attachment 4-B], Initial Response - Abuser [Attachment
4-C], the Instructions for PREA Evidence Retention [Attachment 4-E] and as well as Department
policy 6.3.1, “Facility Security,” Section 15. The uniform evidence protocol was adapted from or
otherwise based on the most recent edition of the DOJ’s Office on Violence Against Women
publication, “A National Protocol for Sexual Assault Medical Forensic Examinations,
Adults/Adolescents,” or similarly comprehensive and authoritative protocols developed after 2011.

The protocol established for evidentiary purposes shall be developmentally appropriate for youth,
where applicable, in accordance with PREA Standard 115.21.

Forensic Medical Examinations are offered at Washington Hospital

DC-ADM 008 PREA Procedures Manual Section 4- Responding to Reports of Sexual Abuse states
treatment services shall be provided to the victim without financial cost and regardless of whether
the victim names the abuser or cooperates with any investigation arising out of the incident.

In speaking with the Assistant Manager of the SANE program at the hospital the auditor is confident
that the proper protocol is followed by the SANE.

Within the last 12 months, there has been one forensic medical examination conducted. This
examination was conducted by a SANE/SAFE at Washington Hospital.

During the pre-audit, the auditor was provided with an MOU between the Secretary of Corrections
and the Pennsylvania State Police (PSP), dated September 24, 2013. The auditor was provided with
documentation from PSP to the agency stating PSP will follow the subject standard of 115.21.

Interviews with a random sample of staff indicate the majority of staff are well aware of how to
preserve evidence and to whom they need to forward reports of sexual abuse.

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
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recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

DC-ADM 008 PREA Procedures Manual Section 5- Investigation Allegations of Sexual Harassment
and/or Sexual Abuse states every report, complaint or allegation of sexual harassment/sexual abuse,
including third party and anonymous reports, shall be investigated promptly, thoroughly, and
objectively.

During an interview with the Lt. assigned to investigate allegations of sexual harassment and assault
it was clear that detail records were kept of all allegations and that they were tracked as they were
sent to the Office of special Intelligent and Investigations. All allegations are investigated and once
the case has been completed an incident review is performed. Lt. Howells is the PREA Lieutenant and
makes himself available to staff and inmates regarding any questions about allegations.

DC-ADM 008 PREA Procedures Manual Section 5- Investigation Allegations of Sexual Harassment
and/or Sexual Abuse states sexual abuse/sexual harassment investigations are conducted by the
Office of Special Intelligence and Investigations (OSII) and/or the Pennsylvania State Police (PSP).

The agency documents all referrals of allegations of sexual abuse or sexual harassment for criminal
investigation. This policy is located on the Agency website.

Interviews indicate all Criminal Investigations are conducted by the Pennsylvania State Police (PSP).
Administrative Interviews are conducted by trained facility staff and/or the Office of Special
Investigation and Intelligence (OSII).

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.

DC-ADM 008 PREA Procedures Manual Section 2- Sexual Abuse/Sexual Harassment Prevention and
Training states the PREA Compliance Manager, in conjunction with the Training Coordinator at each
facility, shall ensure that all staff members are: informed that sexual contact with an inmate is
prohibited and that an inmate has a right to report if sexual contact occurs, through the basic PREA
training. This training will include, at a minimum, the following information:

1) The zero tolerance policy against sexual abuse and sexual harassment within the Department;

2) How staff are to fulfill their responsibilities under the Department’s sexual abuse and sexual
harassment prevention, detection, reporting and response policies and procedures as defined in this
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policy;
3) Inmates’ right to be free from sexual abuse and sexual harassment;

4) The right of inmates and employees to be free from retaliation for reporting sexual abuse and
sexual harassment;

5) The dynamics of sexual abuse and sexual harassment in confinement;

6) The common reactions of sexual abuse and sexual harassment victims;

7) How to detect and respond to signs of threatened and actual sexual abuse;
8) How to avoid inappropriate relationships with inmates;

9) How to communicate effectively and professionally with inmates, including LGBTI or gender
nonconforming inmates; and

10) How to comply with relevant laws of Pennsylvania related to mandatory reporting of sexual
abuse to outside authorities.

A review of the 2015 PREA Course Lesson Plan indicates all topics above are covered during training.
Training is tailored to the gender of the inmates at the facility.

During the pre-audit, the auditor was advised all staff, who may have contact with inmates, were
trained or retrained on the PREA requirements enumerated above.

Between trainings the agency provides employees who may have contact with inmates with
information about current policies regarding sexual abuse and sexual harassment. Policy updates are

disseminated through management.

Employees who may have contact with inmates receive refresher training on PREA requirements
annually.

At the conclusion of the training, all staff, contractors, and volunteers are required to sign the PREA
Training and Understanding Verification Form.

Random staff interviews indicate staff had received the required PREA training and understood the
importance of the training.

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)
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O Does Not Meet Standard (requires corrective action)

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

DC-ADM 008 PREA Procedures Manual Section 2- Sexual Abuse/Sexual Harassment Prevention and
Training states contractors and volunteers (to include interns, contract service providers, public
visitors, or Non-Department Employees) will receive training on their responsibilities under the
Department’s sexual abuse and sexual harassment prevention, detection, and response policies and
procedures. They will be trained during orientation sessions and annual training reflective of the
level of contact that they have with inmates.

All contractors and volunteers will be required to sign and acknowledge the PREA Training and
Understanding Verification Form. The Volunteer Coordinator at each facility will be responsible for
documenting the PREA training that each volunteer has received and maintain the documentation in
the volunteer file in accordance with Section 1 of this procedures manual. PCMs will be responsible
for maintaining PREA Training and Understanding Verification Forms for all contractors. PREA
Training will be effective for a period of one year.

All volunteers and contractors who have contact with inmates have been notified of the agency’s zero-
tolerance policy regarding sexual abuse and sexual harassment and informed how to report such
incidents.

During the audit, the auditor randomly reviewed files of volunteers for verification that they had
received and understood the training.

Interviews with Volunteers/Contractors indicate Volunteers and Contractors are provided with PREA
education including the agency’s zero tolerance policy as well as to whom they would forward any
sexual abuse reports.

Standard 115.33 Inmate education

O Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

DC-ADM 008 PREA Procedures Manual Section 2- Sexual Abuse/Sexual Harassment Prevention and
Training states each facility shall provide inmate education explaining the zero tolerance policy
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regarding sexual abuse and sexual harassment, and how to report incidents or suspicions of sexual
abuse, sexual harassment or retaliation, and what to do if he/she is the victim of such. This
information shall be provided in formats accessible to all inmates, including those who are limited
English proficient, deaf, visually impaired, or otherwise disabled, as well as to inmates who have
limited reading skills.

During the intake process, all inmates, including Parole Violators (PVs), shall receive information
explaining the zero tolerance policy regarding sexual abuse and sexual harassment, and how to report
incidents or suspicions of sexual abuse, sexual harassment or retaliation, and what to do if he/she is
the victim of sexual abuse, sexual harassment or retaliation. Medical will provide a copy of the Sexual
Abuse Awareness Informational Brochure to the inmate immediately upon intake and document.

Within the first 30 days of reception, additional information will be provided to all inmates, including
Parole Violators, either during orientation at the Diagnostic and Classification Center (DCC) and
reception sites or upon return to Department custody. All inmates will be shown a video regarding
their rights to be free from sexual abuse, sexual harassment, and retaliation. They will also be
provided information regarding Department policies and procedures for responding to such
incidents. Inmate education may be provided to inmates individually or in groups. A staff member
must be present at all times to facilitate discussion, in conjunction with the Facilitator’s Guide
(Attachment 2-]) and to answer questions.

The PREA video, “PREA: What You Need to Know” is available for use. Each facility shall have access
to this video in Spanish and English, with subtitles.

1) An Intake Counselor shall remain in the room during the playing of the video to observe inmates,
looking for reactions.

2) Additionally, the Intake Counselor shall ask questions, as outlined in the Facilitator’s Guide, at the
end of the video to determine comprehension on the materials.

3) As equally important, the Intake Counselor shall offer to meet privately with any of the inmates if
they request, to discuss issues related to the video.

An inmate who did not receive the education at the DCC shall receive this training within one year of
the effective date of the PREA standards. This education may be provided as a group presentation or
individually during the inmate’s annual/semi-annual case review, as needed.

Any inmate that is transferred must receive education upon transfer, only to the extent that the
policies and procedures of the inmate’s new facility differ from those of the previous facility.

1) The PREA video is to be played a minimum of two times each month over the inmate television
channel.

2) During the inmate’s annual review, the Counselor will discuss issues related to sexual abuse in
prison and offer the inmate an opportunity to discuss related concerns. The counselor will provide a
Sexual Abuse Awareness Informational Brochure at the time of his/her annual review.

3) Sexual abuse, sexual harassment and retaliation training shall be documented by the inmate
signing the PREA Inmate Education Verification Form (Attachment 2-K). This form will be filed in the
DC-14. Provision of PREA Inmate Education shall be documented in an Inmate Cumulative
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Adjustment Record (ICAR) entry.

During the past 12 months, 700 inmates were admitted and all received such information at intake.
All inmates received comprehensive education on their rights to be free from both sexual
abuse/harassment and retaliation for reporting such incidents and on agency policies and procedures
for responding to such incidents within 30 days of intake.

Additional information about the agency’s PREA policies is continuously and readily available or
visible through posters, inmate handbooks, and other writt