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AUDIT FINDINGS
NARRATIVE
The PREA Audit of the Worcester Jail and House of Corrections (WJHOC), West Boylston, Massachusetts (MA), started with a review of
the Pre-Audit Questionnaire, which was provided by WJHOC on a USB flash drive, along with numerous policies, forms, Emergency
Plans, and data. The USB flash drive was received by myself as Auditor on May 31, 2016. After review of the Pre-Audit Questionnaire, it
was determined the PREA policy did not clearly specify some aspects of the institution's plan to prevent, implement, and respond to PREA
issues. On June 8, 2016, a list of areas of concern and questions was submitted to the PREA Coordinator. A teleconference was held on
June 10, 2016, between myself, the Assistant Superintendent of Training and External Programs, the PREA Coordinator, the Supervisor
of Classification, and contract Medical and Mental Health staff to clarify the areas in question. Prior to the on-site audit, various policies,
forms, and procedures were revised; these areas are noted under the relevant Standards. The notifications of the on-site audit were
posted May 5, 2016, seven weeks prior to the first day of the on-site audit. The notices were posted in various locations throughout the
facility.
The on-site audit was conducted June 27-29, 2016. After meeting with the Superintendent, PREA Coordinator, and other management
staff, a tour of the institution was conducted. During the tour, I was able to observe the physical plant and grounds of the facility and
included: intake/screening area; visiting rooms; housing units; health services; food service; maintenance area; gymnasium; religious
services area, and indoor and outdoor recreation areas. The institution has 560 cameras which were visible throughout the tour. Two
potential blind spots were noted, one in the maintenance area and one in the laundry area; it was recommended the facility consider
adding cameras to these areas in the future. The on-site visit included a review of secondary documentation and interviews. A total of 30
staff interviews, to include those working all shifts, was conducted. Staff interviewed included line staff randomly selected by myself, as
well as staff with job responsibilities for areas of inquiry regarding PREA Standards. In addition interviews were conducted with: two
contract Medical staff from Correct Care Solutions, LLC (CCS); two contract Mental Health staff from Advocates, Inc. (Advocates); one
Volunteer; two staff from Pathways for Change, Inc., (Pathways), via telephone, and the Director-in-Charge of SANE for the Worcester,
MA region via telephone.
A total of 17 inmates were interviewed to include at least one inmate from each housing unit. I received two letters from inmates prior to
the on-site audit and interviewed one of the inmates; the other inmate was no longer housed at WJHOC. I received a third letter from an
inmate after the conclusion of the on-site audit.
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DESCRIPTION OF FACILITY CHARACTERISTICS
The WJHOC is under the authority of the Worcester County Sheriff's Office. WJHOC is located in West Boylston, MA, approximately 50
miles west of Boston, MA. The Jail is responsible for both pre-trial detainees and inmates sentenced to two and a half years or less. The
current facility was opened in 1973. The mission of the facility is to protect society from criminal offenders by safely and humanely
housing inmates in the least restrictive security level; provide opportunities for inmates to rehabilitate and reintegrate themselves into the
community; providing prudent management over resources; establish and implement policies, procedures and practices which are in
compliance with applicable laws, and strive to meet the local and national correctional standards.
WJHOC is a 1298-bed male prison which houses maximum, medium and minimum security adults. The institution has a capacity of 884
and had a count of 1,129 at the beginning of the on-site audit. The facility is under a modified Federal Consent Decree capping the
population at 1,251. The average length of stay for inmates is 56 days. The facility has 570 full time staff, 42 full time contract Medical
staff, and nine full time and three part time contract staff who provide mental health services for the inmates.
The facility consists of 14 buildings containing three single cell housing units, one of which includes a segregation unit; 10 multiple
occupancy cell housing units, one of which includes a second segregation unit, and two open dorm housing units. The facility has a unit
designated for inmates who work in the institution; and a housing unit for work release inmates who work in the community. The facility
offers indoor and outdoor recreation to all housing units and access to a gymnasium during inclement weather. Food is prepared in the
food service department and delivered to the housing units.
WJHOC has 560 individual cameras that actively monitor and record each area of the facility. These cameras are available for staff to
monitor in real time and are available for review up to 30 days.
WJHOC is audited two times per year by both the Department of Corrections and the Department of Public Health. The facility achieved
Initial American Correctional Association Accreditation (ACA) on January 14, 2008, and was most recently Reaccredited May 30, 2015.
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SUMMARY OF AUDIT FINDINGS
The audit of the WJHOC was to determine compliance with the national PREA Standards. Results of the PREA audit indicated corrective
actions were needed in order to achieve full compliance. Prior to the completion of the report, WJHOC submitted documentation of
correcting all areas needing corrective action. The corrective action included updates to policy, procedures, and documentation and
pictures verifying all corrective actions have been completed. As such, THE INSTITUTION IS IN FULL COMPLIANCE AND THIS
SERVES AS THE FINAL REPORT.
During the audit, it was clear the leadership of WJHOC have made PREA compliance a high priority and have gone to great efforts to
implement and continuously monitor compliance with PREA policy and procedures to help ensure the safety of all inmates in their custody.
It was evident both staff and inmates are knowledgeable on PREA in how to prevent and respond to any sexual abuse or harassment.
Interviews with staff confirm they are well versed in PREA; have a solid understanding of all PREA related policies and procedures, and
work cohesively with management to help prevent, detect, and protect inmates from sexual assault and harassment.
Interviews with inmates reveals they also understand the PREA policies and procedures at WJHOC. The on-site audit confirms the
inmate population understands how to report sexual assault or harassment, how to help prevent these events form happening, and the
assistance that is available to them should they need it.

Number of standards exceeded: 0
Number of standards met: 41
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)

■


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.
WJHOC's PREA policy states the facility has zero tolerance towards all forms of sexual abuse and sexual harassment. The policy clearly
delineates how the facility and staff work towards preventing, detecting and responding to any such conduct. The policy contains
definitions, goals, prohibited conduct and how to respond to sexual abuse/harassment. The policy states all staff are responsible for
preventing and detecting sexual assault/harassment, and the Response Plan for Sexual Assault informs all staff of their responsibilities by
job title. Interviews with Correctional Officers, Shift Commanders, Medical and Mental Health staff, and the PREA Coordinator confirm
staff are well aware of their roles and responsibilities.
WJHOC has a designated PREA Coordinator, an upper-level employee, to oversee, implement, monitor and coordinate staff and inmate
training in regarding to PREA. The PREA Coordinator reports to an Assistant Superintendent, as indicated on the facility's organization
chart. The PREA Coordinator indicates he has sufficient time and authority to oversee and implement the WJHOC's PREA program and
that he is able to implement necessary changes to policy and procedures when necessary.

Standard 115.12 Contracting with other entities for the confinement of inmates


Exceeds Standard (substantially exceeds requirement of standard)



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



Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
N/A - The WJHOC does not contract with other entities for the housing of inmates. This was verified through interviews with the PREA
Coordinator and a review of Pre-Audit Questionnaire.
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Standard 115.13 Supervision and monitoring


Exceeds Standard (substantially exceeds requirement of standard)

■


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



Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
WJHOC has 570 staff which are under the command of a Superintendent, three Assistant Superintendents and numerous Assistant
Deputy Superintendents, each of which supervise different housing units or departments. A review of the staffing plan submitted with the
Pre-Audit Questionnaire revealed it contained the number of staff on board by shift and a review of the analysis confirmed in considered
all 11 areas required by the standard; however, it did not explain how the base number of staff needed was determined; how many staff
were actually on board, nor the reason the number on board differed from the base. Additionally, the yearly analysis did not
assess/determine if adjustments were needed to the staffing plan; if the number/location of cameras was sufficient, nor if adequate
resources were available. On June 14, 2016, prior to the on-site visit, WJHOC revised the staffing plan and the yearly analysis to clearly
explain why they are not staffed at optimal levels and the yearly analysis compares and documents the facilities need for adjustments to
the staffing plan and deployment of monitoring systems and resources. This information was also verified during interviews with the PREA
Coordinator, Superintendent, and Human Resources Director.
WJHOC is occasionally not staffed in accordance with the staffing plan due to medical emergencies of inmates, staff illness/injuries, and
other unexpected events. When this occurs, it is documented in the unit log and Shift Commander's log; examples of such incidents were
submitted with the Pre-Audit Questionnaire verifying the incidents are documented and corrective action taken. Interviews with the PREA
Coordinator and Superintendent confirms these are limited situations and the facility either pulls staff from other non-inmate areas, holds
staff over from a previous shift, and/or calls staff in to cover posts to ensure adequate staffing levels are maintained.
WJHOC's PREA
policy
indicatesinmates
whenever command staff is on duty (Assistant Deputy Superintendents, Captains, Lieutenants,
Standard
115.14
Youthful
Sergeant), they are required to conduct unannounced routine tours of housing units. A review of shift logs submitted with the Pre-Audit
Questionnaire, and through interviews with the PREA Coordinator, Shift Commanders, and Correctional Officers, verified supervisors do

Exceeds Standard (substantially exceeds requirement of standard)
make unannounced rounds of all housing units; the rounds cover all shifts/days of the week, and are documented. However, the
interviews determined rounds were not being made/documented of non-housing areas where inmates have access. On July 13, 2016,
Meets
Standard verifying
(substantial
compliance;
complies
in all12,
material
for the
WJHOC
submitted
documentation
supervisors
were notified
on July
2016 toways
begin with
makethe
andstandard
documenting
rounds of
relevant
review
period)
non-housing areas where inmates have access.

 tour ofDoes
Not Meet
Standard (requires
corrective
action)
During the
the facility,
a recommendation
was made
to consider
the feasibility of camera placement in the laundry and mechanical
services area; a camera is available in the hallway between these areas, but not in the individual areas.

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 - The WJHOC does not house youthful inmates; this was verified through an interview with the Superintendent and PREA
Coordinator.
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Standard 115.15 Limits to cross-gender viewing and searches


Exceeds Standard (substantially exceeds requirement of standard)

■


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



Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
WJHOC does not house female inmates. An interview with the PREA Coordinator confirms the institution does on occasion transport
female inmates, and in such circumstances, staff from the facility housing the female inmates are responsible for searching the inmate.
However, in a pro-active measure, WJHOC's PREA policy states staff "shall not conduct cross-gender strip searches or cross gender body
cavity searches except in exigent circumstances or when performed by medical practitioners." This is also stated in the Searches policy.
The PREA policy also indicates "inmates shall be able to shower, perform bodily functions, and change clothing without non-medical 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." During the tour of housing units, segregation, and receiving area, showers, toilets, and cells were observed. While
most areas provide adequate privacy while still maintaining security, two areas do not meet the standard. Specifically, the toilets in the
open dorms in DOL Unit do not have any barriers for the wide entranceway; there is a wall from the floor to mid-body height surrounding
the toilet, but the entrances to the toilets is open to the majority of the bunks and provides full view when staff enter the dorm; female staff
do enter this area. In the Annex, there is a row of several toilets; the toilets are divided from each other with a mid-body height concrete
wall. There is also a mid-body height wall approximately 4 feet from the dividing walls which makes a walk way to the toilets and
separates the toilet area from the bunks. However, as a staff member approaches the wall they can clearly see full view the toilets.
Additionally, the handicap toilet has no privacy. As females enter this unit, this area is out of compliance with the standard. On July 21,
2016, WJHOC submitted pictures verifying curtains have been installed in the DOL open dorm areas, and purchase orders along with
confirmation verifying doors will be installed by August 12, 2016, on three (two general and the one handicap) toilet stalls. These
corrective actions
bring
the facility
into disabilities
compliance with
theinmates
standard.who are limited English proficient
Standard
115.16
Inmates
with
and
The initial PREA policy did not indicate staff of the opposite gender are to announce their presence when entering an inmate housing unit.
 discussion
Exceeds
Standard
(substantially
of standard)
During the
with staff
on June
10, 2016, theexceeds
Assistantrequirement
Superintendent
indicated while this is not clearly spelled out in policy, it is
the practice. The PREA policy was revised to include this provision, implemented June 20, 2016, and staff advised of the policy change.
■
Meets
Standard
compliance;
in as
all Imaterial
ways
withunits.
the standard for the
Further, 
during the
on-site
audit, the(substantial
announcement
was made complies
consistently
toured the
housing

relevant review period)

WJHOC's PREA policy prohibits staff from physically examining a transgender or intersex inmate for the sole purpose of determining the
Does unless
Not Meet
Standard
(requires
corrective
inmate’s
genital status
it is done
as part
of a broader
medicalaction)
examination conducted in private by a medical practitioner.
Interviews with Correctional Officers confirms this is not occurring. Interviews with Correctional Officers, a review of staff training lesson
plans, and
interviews
with the Assistant
Deputy
for Training,
Training
Sergeant,
and a randomor
review
of five staff training
Auditor
discussion,
including
theSuperintendent
evidence relied
uponain
making
the compliance
non-compliance
files, confirms
staff have been
trained
on conducting
searches
of transgenderand
and the
intersex
inmates conclusions.
in a professionalThis
and respectful
determination,
the
auditor’s
analysis
and reasoning,
auditor’s
discussion
manner.

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.

WJHOC has a contract with Language Line, an interpretative company, to provide interpretative services for inmates who do not speak
English. Additionally, they have staff that are bilingual as well as staff fluent in sign language. A copy of the contract with Language Line
was provided with the Pre-Audit Questionnaire. During the on-site visit, the tour of the facility, questions to staff during the tour, along with
interviews of Correctional Officers, it was determined staff are familiar with the service and how to use it, and Spanish versions of the
Inmate Handbook were observed. Interviews with five Spanish speaking inmates, one with limited English skills, confirms they have
received, been educated, and understand their rights in regard to PREA, how to seek help if needed, and services available to them.
The PREA policy prohibits the use of inmate interpreters, inmate readers, or other types of assistance in PREA situations, except in limited
circumstances where extended delay could compromise the inmate’s safety, the performance of first-responder duties or the investigation
of the inmate’s allegations. Interviews with Correctional Officers and the PREA Coordinator confirm inmate interpreters are not used for
PREA purposes.
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Standard 115.17 Hiring and promotion decisions


Exceeds Standard (substantially exceeds requirement of standard)

■


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



Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
WJHOC's PREA policy states it will not hire anyone who was engaged in sexual abuse in a correctional environment, who has been
convicted of engaging in or attempting to engage in sexual activity facilitated by force or who been civilly or administratively adjudicated in
these types of activities. It also requires consideration of any incident of sexual harassment prior to hiring or promoting anyone or prior to
enlisting the services of any contractor who has contact with inmates. However, a review of WJHOC's employment application and the
Selection and Hiring policy revealed the application did not ask all of these questions, nor was there any form or documentation that
sexual harassment was considered prior to promoting a staff member. These areas were discussed with facility staff during the
teleconference regarding areas of concern with the Pre-Audit Questionnaire and the application was updated on June 20, 2016, to now
include all of the areas addressed in the standard. Additionally, the Human Resources Director developed a checklist requiring a check of
any incidents of sexual harassment prior to promoting staff. Interviews with the Human Resources Director and PREA Coordinator
confirms the facility began using the form on June 16, 2016.
The PREA policy and Selection and Hiring policy both require criminal background record checks prior to hiring staff or enlisting the
services of any contractor who may have contact with inmates; a re-check is conducted every five years. The Human Resources
department conducts all background checks for staff, and CCS and Advocates are responsible for conducting all criminal background
checks and re-checks for their staff; the Superintendent signs off on all contractor applications prior to their hiring and reviews/verifies the
background checks have been done. Background checks are also conducted on all Volunteers by the Volunteer Coordinator. A review of
five staff personnel files confirms background checks are being conducted. Interviews with the Superintendent, Human Resources
Director, Volunteer
of Mental
Health
Services, and the Hospital Services Administrator, reaffirms background checks
Standard
115.18Coordinator,
UpgradesDirector
to facilities
and
technologies
are conducted prior to hiring and every five years.



Exceeds Standard (substantially exceeds requirement of standard)

In regard to providing information on substantiated allegations of sexual abuse/harassment on former employees from another institutional
employer, the interview with the Human Resources Director confirms for legal purposes, this is done only upon consent of the former
■

Meets Standard (substantial compliance; complies in all material ways with the standard for the
employee.

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.
WJHOC has not made any upgrades to the facility or technologies in the last year. However, an interview with the Superintendent
confirms plans have been made to renovate a housing unit in the near future. The Superintendent stated during the design of the
construction plans, consideration was given to WJHOC's ability to protect inmates from sexual assault/harassment. The Superintendent
indicates input was sought from line staff, supervisors, and the IT Director as to the placement of cameras and the layout of the unit.
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Standard 115.21 Evidence protocol and forensic medical examinations


Exceeds Standard (substantially exceeds requirement of standard)

■


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



Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
A review of the PREA policy and interviews with Investigative staff indicate WJHOC is responsible for both criminal and administrative
investigation. The interviews also confirm the investigative evidence protocol utilized is based on the most recent edition of the
U.S. Department of Justice's Office on Violence Against Women publication. A review of completed investigations confirms Investigators
are following the evidence protocol.
WJHOC has a contract with Pathways, a rape crisis center in Worcester, Massachusetts, to provide advocate services to inmates who
have been sexually assaulted. During interviews with Investigators, the PREA Coordinator, the Operations Director for Pathways, and the
Director-in-Charge of SANE for the Worcester, MA, region, confirms if an inmate is transported to the local hospital for examination by a
SANE nurse, Pathways is notified to send an advocate. The interview with the Operations Director for Pathways also confirms their
advocate would be present with the inmate during the forensic examination and investigatory process if requested by the inmate. In the
unlikely event an advocate from Pathways was unavailable, staff interviews confirm the institution has qualified Mental Health staff who
would serve as the advocate for the inmate. During the on-site visit, it was not clear who was responsible for contacting Pathways to be
present during questioning if conducted at the institution. Prior to the close of the on-site visit, the Assistant Deputy Superintendent over
Investigations issued a memorandum to all Investigators indicating they are responsible for contacting Pathways (or a Mental Health staff
member if Pathways is unavailable) if an inmate requests an advocate be present during questioning.

Standard 115.22 Policies to ensure referrals of allegations for investigations


Exceeds Standard (substantially exceeds requirement of standard)

■


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



Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
The PREA policy at WJHOC indicates the Special Services Division will investigate all allegations of sexual abuse and sexual harassment,
including third party reports of sexual abuse and sexual harassment. Policy requires the investigations are to be conducted promptly,
thoroughly and objectively by a PREA trained Investigator. A review of the Investigative log reveals the Investigators due an exemplary
job of completed investigations within a few days, and almost always within 30 days. Interviews with Investigators reveal, and policy
indicates, the Investigators will contact the Worcester County District Attorney's Office if it is determined a crime may have been
committed. Interviews with Investigators confirms if probable cause exists to indicate a crime has been committed, they seek a criminal
complaint and the District Attorney's Office would prosecute the case.
During the review of the Pre-Audit Questionnaire, the PREA policy which includes the investigative procedures was not available on the
institution's website; this was corrected and posted on the website on June 21, 2016.
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Standard 115.31 Employee training


Exceeds Standard (substantially exceeds requirement of standard)


■

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



Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
A review of training material utilized to train staff and the Employee Handbook was conducted during the Pre-Audit Questionnaire review.
A sample of five training files were reviewed during the on-site visit. Interviews were conducted with the Assistant Deputy Superintendent
of Training, a Training Sergeant, the PREA Coordinator, Correctional Officers, and Shift Commanders. Document review and staff
interviews confirms WJHOC has excellent training material that clearly covers all 10 areas required by the standard. The material is
tailored to male inmates. Staff do not transfer into WHJOC; all new hires, including those who worked other correctional institutions, are
treated as new employees and required to attend WJHOC's Training Academy. Staff interviews verify they received and understand
PREA, their responsibilities, inmates rights, and how to prevent, detect and respond to incidents. Interviews and document review
confirms staff receive PREA training during orientation at the Academy, as well as yearly in-service training.

Standard 115.32 Volunteer and contractor training


Exceeds Standard (substantially exceeds requirement of standard)

■


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



Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
A review of training material and interviews with the Assistant Deputy Superintendent of Training, the Hospital Administrator,
Administrative Assistant for the Medical Department, Mental Health Director, Assistant Mental Health Director, and one volunteer all
confirm contractors and volunteers who have inmate contact are thoroughly trained on PREA as it relates to their responsibilities to
prevent, detect, respond and report any incidents of sexual abuse/harassment; further, the only contractors who have contact with inmates
are medical and mental health contract staff. The interviews confirm contractors and volunteers receive the same initial training as new
staff; contractors also receive the same annual in-service training as staff, and volunteers receive refresher training every two years.
Document review confirms contractors and volunteers sign they have received and understand the training.
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Standard 115.33 Inmate education


Exceeds Standard (substantially exceeds requirement of standard)


■

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



Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
WJHOC has several methods of educating inmates on PREA. This information was verified through staff and inmate interviews, a review
of the Inmate Handbook, observation of posters displayed throughout the institution for inmate viewing regarding PREA, and through
document review of inmate records. At intake, inmates are provided with and sign for the Inmate Handbook, which is available in English
and Spanish. The Handbook explains WJHOC's zero-tolerance for sexual abuse/harassment of inmates and informs inmates of the ways
they can report incidents or suspicions. Inmates attend orientation within one week of admittance to the facility which explains in more
depth WJHOC's PREA policy and procedures; a PREA video is shown to the inmates and staff explain policy, discuss inmate' s rights and
responsibilities regarding PREA, self protection, treatment and counseling services available, and advise them were the telephone
numbers are posted for them to call and report incidents of sexual abuse/harassment. Interpretative services are available for inmates
who do not speak English. Telecommunication Devices for the Deaf (TDD) are available for deaf inmates, and if an inmate has other
physical/mental health barriers, policy requires staff to read the material to the inmate.
Interviews confirm if an inmate is placed directly into segregation from Intake, a social worker conducts the orientation with the inmate in
segregation. During the on-site visit, it was determined inmates who go directly to a medical unit do not receive orientation until they are
medically cleared. While there has not been an instance when an inmate has been in a medical unit for more than 30 days, it is
recommended the facility develop some method of tracking these inmates to ensure they receive orientation within 30 days of arrival.

Standard 115.34 Specialized training: Investigations


Exceeds Standard (substantially exceeds requirement of standard)

■


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



Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
WJHOC has five Investigators who have received specialized training in conducting sexual abuse investigations in confinement settings.
The training was provided by the American Jail Association and the Massachusetts Department of Corrections. A review of training
certificates and interviews with Investigators confirms they have attended and are knowledgeable in conducing PREA investigations to
include: proper use of Miranda and Garrity warnings; gathering/preserving direct, circumstantial and DNA evidence; interviewing alleged
victims, suspected perpetrators and witnesses, and conducting a review of prior complaints involving the suspected perpetrator.
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Standard 115.35 Specialized training: Medical and mental health care


Exceeds Standard (substantially exceeds requirement of standard)

■


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



Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
CCS and Advocates are each responsible for providing additional training to Medical and Mental Health staff in regard to PREA. A review
of the training curriculum provided by both CCS and Advocates confirms they provide specific, detailed, and thorough training in regard to
detecting and assessing signs of sexual abuse/harassment; how to preserve physical evidence; how to respond to victims of sexual
abuse/harassment, and how to report allegations or suspicions of sexual abuse/harassment. Interviews with Medical and Mental Health
staff confirms staff understand the training and respond to inmates appropriately. Staff at WJHOC do not conduct forensic examinations
of inmates.

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.
A review of the PREA policy, Classification policy, forms utilized for intake, classification, and medical and mental health intake, along with
interviews of staff from Receiving, Classification, CCS and Advocates confirm all inmates at WJHOC are assessed during intake for their
risk of being sexually abused or abusive. The assessment is conducted at commitment, or if after hours, the next business day. The
screening forms confirm all 10 areas required by the standard are thoroughly covered. The PREA policy indicates inmates may not be
disciplined for refusing to answer any or all of the questions. Further, policy review and staff interviews confirms controls are in place to
limit who has access to the screening information. During the on-site visit, it was discovered staff are not clear on the wording of one form
regarding the need to note both the staff member's perception, as well as asking the inmate, if they are LBGTI; it is recommended the form
be clarified, or staff trained, on this issue.
During the Pre-Audit Questionnaire review and during the teleconference to discuss issues found during the review, it was determined
reassessments were not being conducted on all inmates within 30 days of arrival; they were being conducted only if new information was
received or if warranted due to referral/request or incident of sexual abuse. Prior to the on-site visit, WJHOC revised the PREA policy and
forms, trained staff, and started conducting reassessments on all inmates within 30 days of arrival; this began on June 20, 2016, and
documentation was reviewed to verify reassessments are being conducted.
As discussed in Standard 115.33, the on-site visit revealed some inmates are placed directly into segregation or medical units upon intake
and there is not a tracking method to ensure all of these inmates are reassessed within 30 days of intake. Conversation with the PREA
Coordinator and Supervisor for Classification resulted in his agreeing to monitor this area to ensure all inmates, regardless of housing unit,
PREA
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are reassessed
within 30 days of intake.

Standard 115.42 Use of screening information


Exceeds Standard (substantially exceeds requirement of standard)

■


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



Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
During the Pre-Audit Questionnaire review and the teleconference discussing the review, it was determined it was the practice of WJHOC
to utilize the screening information on inmates to make individualized decisions regarding housing, work, education and program
assignments of inmates, however this was not clear in policy. Prior to the on-site visit, the PREA policy and screening form was modified
and now specifically states the information is to be utilized in this manner. The policy change was implemented June 20, 2016, with
documentation submitted of staff being notified of the change. The PREA policy clearly states a transgender/intersex inmates own views
regarding their safety will be given serious consideration; and the updated PREA policy implemented the requirement to reassess
transgender and intersex inmates housing and programming assignments twice a year. The on-site visit verified all showers are separate
and LGBTI inmates are placed in all housing units with no units being dedicated solely for LGBTI inmates.

Standard 115.43 Protective custody


Exceeds Standard (substantially exceeds requirement of standard)


■

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



Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
The PREA policy at WJHOC states inmates who require segregation due to high risk of sexual victimization are to be segregated only as a
last resort when less restrictive measures are inadequate to keep the inmate safe, and only for a short duration until alternative measures
can be arranged. This information is also contained in the Classification policy. Policy further indicates these types of inmates are to
receive the opportunity to exercise daily; any legally required educational programming; daily visits from a medical or mental health
clinician, and have access to other programs and work details to the extent that is operationally possible. Interviews with the PREA
Coordinator, Segregation Supervisors, and Correctional Officers reveal WJHOC has not placed anyone in segregation for these purposes.
However, the interviews also revealed procedures were not in place to ensure an assessment was conducted of all available alternatives
for keeping the inmate safe prior to placing the inmate in segregation, to include the basis for the concern for the inmate's safety and the
reason why no alternative means of separation could be arranged. Further, there were no procedures to document restrictions to
programs or privileges placed on the inmate, nor for a review at 30 day intervals should the inmate remain in segregation for an extended
time. On July 13, 2016, after the on-site visit but prior to the completion of the Final Report, WJHOC changed and implemented revisions
to the PREA policy to include a form that requires documenting the basis for placing the inmate in segregation, why no alternative means
of separation exist, and any restrictions to programs or privileges. The policy change also requires a review and documentation at 30 day
intervals of why the inmate continues to need separation.
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Standard 115.51 Inmate reporting


Exceeds Standard (substantially exceeds requirement of standard)

■


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



Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
The review of the Pre-Audit Questionnaire and the on-site visit verified WJHOC provides multiple ways for inmates to report sexual
abuse/harassment, retaliation, or staff neglect. The Inmate Handbook clearly informs inmates they may make reports utilizing two hot-line
numbers, one to the institution Investigators, and one to Pathways; provides the address for the County Attorney, as well as informs
inmates they can report information to any staff member. Interviews with inmates confirms they know and understand how to report
sexual abuse/harassment, as well as their ability to report both verbally and in writing. Interviews with staff confirm they are
knowledgeable on inmate's ability to report sexual/abuse as well as their responsibility to accept and document reports made verbally.
Documentation was provided to confirm staff document verbal reports form inmates. Further, staff understand and reported various ways
they are able to report any knowledge, suspicion or information about sexual abuse/harassment privately, to include calling the hot-line,
use of the institution's email system to a supervisor.

Standard 115.52 Exhaustion of administrative remedies


Exceeds Standard (substantially exceeds requirement of standard)


■

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



Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
WJHOC policies on Inmate Grievance Procedures and PREA both explain the grievance procedures on PREA issues. The policies state
inmates do not have to submit a grievance to the staff member they are grieving about, nor is that staff member to respond to the
grievance. Policy allows for third parties to file a grievance on behalf of an inmate. During the Pre-Audit Questionnaire review, it was
determined the website did not contain any PREA information due to a problem with the website; however, this situation was remedied on
June 21, 2016, and now includes the PREA policy which explains third parties may submit grievances on behalf of inmates. The time
frames in the policy for responding to non-urgent grievances are in compliance with the standard, and policy indicates inmates may not be
disciplined for filing a grievance if it was made in good faith. However, during the Pre-Audit Questionnaire review, it was determined the
time frame for responding to emergency PREA grievances was "immediately". After the teleconference to review areas of concern,
WJHOC updated the Grievance and PREA policies to require responses to emergency grievances to be submitted within 48 hours for the
initial response and 5 days for the final decision. The policy change went into effect June 20, 2016 with staff and inmates notified of the
new procedures. Interviews with inmates and Correctional Officers confirms they are well versed on the PREA grievance procedures.
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Standard 115.53 Inmate access to outside confidential support services


Exceeds Standard (substantially exceeds requirement of standard)


■

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



Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
WJHOC has a Memorandum of Agreement with Pathways to provide Rape Counseling services to include advocacy services to inmates
taken to the local hospital for SANE examinations, continued care to inmates after examination, as well as counseling services to inmates
with histories of sexual assault. The MOA is effective for two years beginning August 1, 2016, and was predicated by a two year MOA. A
review of the Inmate Handbook confirms it indicates inmates can speak to a Rape Counselor at Pathways and provides the telephone
number. During the on-site visit, a test to both the Investigator's hot-line and to Pathways was conducted utilizing an inmate telephone.
The calls confirmed the telephone numbers are in working order and connect to the Investigator's and Pathways. While the handbook
indicates telephone calls to Pathways are toll free and confidential, inmate interviews determined they are not clear on this procedure.
Correctional Officer interviews also reveal staff do not have a clear understanding if the calls are monitored or not. After discussion with
the PREA Coordinator, the institution modified the posters by adding the telephone numbers to the hot-lines and they now clearly state the
calls are unmonitored, unrecorded and free. The updated posters were put in all the housing units on July 11, 2016. An interview with the
Director of Pathways and document review of their forms indicates their staff inform inmates of mandatory reporting laws and any limits to
confidentiality.

Standard 115.54 Third-party reporting


Exceeds Standard (substantially exceeds requirement of standard)


■

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



Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
As previously indicated, during the Pre-Audit Questionnaire review phase, WJHOC did not have any PREA information available on their
website. On June 21, 2016, prior to the on-site visit, this issue was resolved and the website now includes the PREA policy, how to report
sexual abuse/harassment, and 2015 aggregated data on PREA allegations.
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Standard 115.61 Staff and agency reporting duties


Exceeds Standard (substantially exceeds requirement of standard)

■


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



Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
A review of WJHOC's PREA policy and Response Plan for Sexual Assault was conducted during the Pre-Audit Questionnaire review to
determine staff reporting duties. These procedures clearly indicate all staff have a obligation and responsibility to immediately report any
knowledge, suspicion, or information regarding sexual abuse/harassment of inmates, or retaliation of staff or inmates who report any such
incidents. Further, staff are informed they are not to discuss any such information with staff who do not have a need to know. Interviews
with Correctional Officers, Shift Commanders, the PREA Coordinator, Superintendent, and Medical and Mental Health staff confirms they
are knowledgeable on these requirements. Interviews with Medical and Mental Health staff reveal they understand and inform inmates of
their duty to report and any limits to confidentiality; this is also spelled out in the PREA policy. The PREA policy and Response Plan for
Sexual Assault both require all information regarding sexual abuse/harassment or retaliation of PREA issues, including third party reports,
are to be referred to the Investigators. WJHOC does not house inmates under the age of 18.

Standard 115.62 Agency protection duties


Exceeds Standard (substantially exceeds requirement of standard)


■

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



Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
A review of the PREA policy indicates it clearly states staff are to take immediate action when an inmate is at substantial risk of imminent
sexual abuse. Interviews with Correctional Officers, Shift Commanders, the PREA Coordinator, and Superintendent confirm staff are well
versed in their responsibilities to protect any inmate at risk of imminent sexual abuse and to take immediate action in such cases.
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Standard 115.63 Reporting to other confinement facilities


Exceeds Standard (substantially exceeds requirement of standard)


■

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



Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
WJHOC's PREA policy requires the Superintendent to report to another Superintendent/Facility Administrator, if an allegation is made
indicating a sexual assault took place in another correctional institution. Policy indicates the notification is to be made within seventy-two
hours and all investigative information is to be passed on to the other facility. Similarly, the policy requires if WJHOC receives any
information from another facility a sexual assault/harassment occurred at WJHOC, it will be investigated. An interview with the
Superintendent confirms he is well versed in these responsibilities. A request to review any notifications from other correctional facilities
regarding sexual abuse/harassment occurring at WJHOC confirmed no such referrals have been received. Interviews with Investigators
verified they would investigate any referral from another institution about PREA issues occurring at WJHOC.

Standard 115.64 Staff first responder duties


Exceeds Standard (substantially exceeds requirement of standard)


■

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



Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
A review of the Pre-Audit Questionnaire review, WJHOC's Response Plan for Sexual Assault, and the PREA policy was conducted to
determine WJHOC's coordinated response to sexual assault. The review determined the facility has a plan in place regarding steps staff
in various departments are to take in a situation of sexual assault. The plan requires first responders, both correctional and/or
non-correctional, to separate the inmates, protect the victim, protect the scene, and inform the victim not to take any actions that could
destroy evidence. The plan also spells out actions medical, mental health, and Investigators are to take when a sexual assault occurs.
During the teleconference with staff following the Pre-Audit Questionnaire review, the facility was informed the plan left room for
improvement. As a result, the Response Plan for Sexual Assault was updated on June 16, 2016, and disseminated to staff. The revised
plan clearly indicates both the victim and perpetrator are to be informed not to take any action that could destroy evidence and provides a
more detailed list of what they should not do. The plan also clarifies the priority is for the inmate to receive unimpeded access to medical
care. During the on-site visit, interviews with Correctional Officers, Shift Commanders, the PREA Coordinator, Superintendent,
Investigators, Medical and Mental Health staff confirms staff are well versed on the revised Response Plan for Sexual Assault and first
responder duties.
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Standard 115.65 Coordinated response


Exceeds Standard (substantially exceeds requirement of standard)


■

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



Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
WJHOC's coordinated response was assessed by reviewing the Pre-Audit Questionnaire, Response Plan for Sexual Assault, and PREA
policy. The review determined the facility has a plan in place regarding steps staff in various departments are to take in a situation of
sexual assault. The plan requires first responders, both correctional and/or non-correctional, to separate the inmates, protect the victim,
protect the scene, and inform the victim not to take any actions that could destroy evidence. The plan also spells out actions medical,
mental health, and Investigators are to take when a sexual assault occurs. During the teleconference with staff following the Pre-Audit
Questionnaire review, the facility was informed their plan left room for improvement. As a result, the Response Plan for Sexual Assault
was updated on June 16, 2016 and disseminated to staff. The revised plan clearly indicates both the victim and perpetrator are to be
informed not to take any action that could destroy evidence and provides a more detailed list of what they should not do. The plan also
clarifies the priority is for the victim to receive unimpeded access to health care. During the on-site visit, interviews with Correctional
Officers, Shift Commanders, the PREA Coordinator, Superintendent, Investigators, Medical and Mental Health staff confirms staff are well
versed on the Response Plan for Sexual Assault and first responder duties.

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


Exceeds Standard (substantially exceeds requirement of standard)


■

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



Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
WJHOC's PREA policy states it will not enter into any collective bargaining agreement which limits the facilities ability to remove an
alleged staff sexual abuser from contact with any inmates pending the investigation of the incident. An interview with the Superintendent
confirms WJHOC is not limited in any of its collective bargaining agreements from the requirements of this Standard.
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Standard 115.67 Agency protection against retaliation


Exceeds Standard (substantially exceeds requirement of standard)

■


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



Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
A review of WJHOC's PREA policy during the Pre-Audit Questionnaire review determined policy prohibits retaliation against staff or
inmates who report sexual abuse/harassment. The policy requires the Assistant Deputy Superintendents to monitor staff against
retaliation and the PREA Coordinator is responsible for monitoring inmates for retaliation who report sexual abuse/harassment. Further,
the policy spells out areas to monitor to help determine if retaliation is occurring. However, the Pre-Audit Questionnaire review determined
there was no time frame for monitoring inmates and/or staff for retaliation. Prior to the on-site visit, the PREA policy was updated and
implemented June 20, 2016, and now specifies the monitoring will occur for at least 90 days for both staff and inmates. Interviews with
Correctional Officers, Shift Commanders, Assistant Deputy Superintendents, the PREA Coordinator and Superintendent all confirm staff
are aware of retaliation being prohibited and the facility has multiple ways to protect inmates and staff from retaliation.

Standard 115.68 Post-allegation protective custody


Exceeds Standard (substantially exceeds requirement of standard)

■


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



Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
The PREA policy at WJHOC states inmates who require segregation for protection after making an allegation of sexual abuse are to be
placed in segregation only as a last resort when less restrictive measures are inadequate to keep the inmate safe, and only for a short
duration until alternative measures can be arranged. This information is also contained in the Classification policy. Policy further indicates
these types of inmates are to receive the opportunity to exercise daily; any legally required educational programming; daily visits from a
medical or mental health clinician, and have access to other programs and work details to the extent that is operationally possible.
Interviews with the PREA Coordinator, Segregation Supervisors, and Correctional Officers reveals WJHOC makes a concerted effort to try
to keep inmates who allege sexual abuse out of segregation, and a review of cell assignment documentation verified if an inmate is placed
in segregation for these purposes, it is usually for less than 24 hours. However, the interviews also revealed procedures were not in place
to ensure an assessment was conducted of all available alternatives for keeping the inmate safe prior to placing the inmate in segregation,
to include the basis for the concern for the inmate's safety and the reason why no alternative means of separation could be arranged.
Further, there were not procedures to document restrictions to programs or privileges placed on the inmate, nor for a review at 30 day
intervals should the inmate remain in segregation for an extended time. On July 13, 2016, after the on-site visit but prior to the completion
of the Final Report, WJHOC changed and implemented revisions to the PREA policy to include a form that requires documenting the basis
for placing the inmate in segregation, why no alternative means of separation exist, and any restrictions to programs or privileges. The
policy change also requires a review and documentation at 30 day intervals of why the inmate continues to need separation. Staff were
notified of the change on the same date.
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Standard 115.71 Criminal and administrative agency investigations


Exceeds Standard (substantially exceeds requirement of standard)

■


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



Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
WJHOC's PREA policy requires the Special Services Division to investigate all allegations of sexual abuse and sexual harassment, to
include third party reports. Further it states the investigations are to be conducted promptly, thoroughly and objectively by a PREA trained
Investigator and the investigations are to be completed even if the alleged abuser or alleged victim is no longer employed at WJHOC is no
longer in its custody. Policy requires if it is determined a crime may have been committed, the Special Services Division is to contact the
Worcester County District Attorney’s office, and compelled interviews are not to be conducted without consulting with the District
Attorney's office. The policy requires credibility will be assessed on an individual basis, a written report will be completed that includes a
description of the physical and testimonial evidence, the reasoning behind the credibility assessments, and the investigative findings.
Policy also requires the retention all reports for the time frame required in the standard. While the PREA policy indicated a determination
was to be made as to if staffs' actions or inactions contributed to the assault, interviews with Investigators revealed this determination was
not being made. Prior to the conclusion of the on-site visit, the Assistant Deputy Superintendent over the Special Services Division issued
a written directive to all Investigators to require documenting the determination.
Document review of training certificates for the Investigators, along with interviews of Investigators, confirms they have been trained and
are knowledgeable in all of the above requirements. Interviews with the PREA Coordinator and Superintendent support that WJHOC
adheres to the requirements of this Standard.

Standard 115.72 Evidentiary standard for administrative investigations


Exceeds Standard (substantially exceeds requirement of standard)

■


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



Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
The PREA policy at WJHOC requires a standard no higher than a preponderance of evidence when determining if sexual
abuse/harassment allegations are substantiated. Interviews with Investigators and a review of completed investigations confirms this
standard is utilized.
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Standard 115.73 Reporting to inmates


Exceeds Standard (substantially exceeds requirement of standard)

■


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



Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
The PREA policy at WJHOC requires inmates who are sexually abused/harassed to be informed at the conclusion of the investigation if
the allegation has been substantiated, unsubstantiated, or unfounded. If WJHOC did not conduct the investigation, policy requires they
request such information from the investigative agency. Interviews with Investigators confirms they have a excellent rapport with the
County District Attorney's office and are kept abreast of the status of investigations. The PREA policy also requires notifying the inmate
victim if the staff or inmate perpetrator has been indicted or convicted of the charges, and in regard to a staff perpetrator, when the staff
member is no longer assigned to the inmates' unit or no longer employed at the facility. While policy requires all notifications to the inmate
victims are to be documented, interviews with Investigators confirms documenting such reports began June 24, 2016; previously such
reports were being done verbally. The Investigator interviews, along with the interview with the Superintendent, confirms staff follow the
requirements of this Standard.

Standard 115.76 Disciplinary sanctions for staff


Exceeds Standard (substantially exceeds requirement of standard)

■


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



Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
WJHOC's PREA policy states any staff member who violates the PREA policy will be subject to disciplinary action up to and including
termination and any other appropriate action necessary to ensure that such activity does not occur again. Further, it states termination will
be the presumptive disciplinary sanction for staff involved in sexual abuse of inmates. The PREA policy indicates WJHOC will report any
possible criminal conduct of staff involving sexual abuse to law enforcement agencies for potential prosecution and to any relevant
licensing bodies. Policy also indicates disciplinary sanctions against staff for violating PREA policy will be commensurate with the
circumstances of other such staff violations. Interviews with the Superintendent and Investigators confirms they are knowledgeable in and
follow the requirements and referral procedures.
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Standard 115.77 Corrective action for contractors and volunteers


Exceeds Standard (substantially exceeds requirement of standard)


■

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



Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
The PREA policy at WJHOC states any contractor or volunteer accused of sexually abusing/harassing an inmate will be placed on “no
inmate contact” and barred from the facility until the completion of the investigation. An interview with the Superintendent confirms the
facility would remove the individual as a contractor/volunteers if warranted following the completion of the investigation. The review of the
Pre-Audit Questionnaire determined policy required notification to Law Enforcement agencies, but it did not require notification to relevant
licensing boards for contractors and/or volunteers. Prior to the on-site visit, the PREA policy was updated and implemented on June 20,
2016, and now includes the requirement to report contractor/volunteer incidents to relevant licensing boards when substantiated.
Interviews with Investigators confirms they understand their responsibility to notify law enforcement and licensing boards.

Standard 115.78 Disciplinary sanctions for inmates


Exceeds Standard (substantially exceeds requirement of standard)


■

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



Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Interviews with the PREA Coordinator and Superintendent confirms WJHOC has a formal disciplinary process for inmates. Consideration
is given to an inmate's mental disability/illness when determining if facility rules were violated. The hearing process and sanctions
imposed are commensurate with similar misconduct incidents committed by other inmates. WJHOC's PREA policy prohibits disciplining
an inmate if they are found to have reported sexual abuse/harassment in good faith. Sexual acts or behavior between inmates is
prohibited at WJHOC, regardless of consensual status, and are subject to administrative, criminal and/or disciplinary sanctions. Further,
per the PREA policy, inmates are only subject to disciplinary sanctions for sexual contact with staff if the staff member did not consent to
the act. As WJHOC has Mental Health staff on board, counseling is available to inmates who perpetrate sexual misconduct and this was
confirmed through interviews with Mental Health staff.
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Standard 115.81 Medical and mental health screenings; history of sexual abuse


Exceeds Standard (substantially exceeds requirement of standard)


■

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



Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
A review of WJHOC's PREA and Mental Health Services and Suicide Prevention policies confirms all inmates are screened by Mental
Health staff upon admission to the jail. Interviews with Mental Health staff confirms they ask all inmates about prior history of sexual
victimization or abusiveness, whether in a correctional setting or the community, and if affirmative, they offer those inmates a follow-up
meeting with a Mental Health Practitioner within 14 days of arrival. The interviews and review of the mental health intake forms also
confirms Mental Health Practitioners discuss the Limits of Confidentiality and obtain informed consent from inmates as required by law,
and mental health information is limited to those staff with a need to know. In addition to mental health counseling being available from
the Mental Health staff at WJHOC, an interview with the Director for Pathways confirms their staff are also available, and have provided,
counseling services to inmates at WJHOC who experienced prior victimization.

Standard 115.82 Access to emergency medical and mental health services


Exceeds Standard (substantially exceeds requirement of standard)


■

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



Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Interviews with Correctional Officers, Shift Commanders, Medical staff, Mental Health staff, and the Director-in-Charge of SANE for the
Worcester, MA region, all confirm victims of sexual abuse are given unimpeded access to emergency medical treatment and crisis
intervention services. Staff confirm if an inmates is sexually abused, they would be immediately taken to the medical department within
the institution (which is staffed 24 hours a day/seven days a week); for medical and mental health assessments (if Mental Health staff are
not available, medical will do the assessment.) If in the professional judgment of the medical practitioner the inmate warrants treatment at
the local hospital, the inmate would be transported to the hospital. A review of the PREA policy and Response Plan for Sexual Assault
confirms these actions are detailed in both documents. They also indicate all treatment services are provided at no cost to the inmate and
regardless if the inmate cooperates with the investigation or not. An interview with the Director-in-Charge of SANE verifies inmates would
be offered any necessary medication for emergency contraception and sexually transmitted infections prophylaxis as medically
appropriate. The PREA policy and Response Plan for Sexual Assault also confirm these services are available and would be provided to
inmates at WJHOC if they were not done so at the local hospital.
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Standard 115.83 Ongoing medical and mental health care for sexual abuse victims and abusers


Exceeds Standard (substantially exceeds requirement of standard)

■


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



Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
The PREA policy and Response Plan for Sexual Assault indicate inmate on inmate victims of sexual abuse are to be offered medical and
mental health evaluations and treatment services. They state these evaluations will include access to Pathways, follow- up services,
treatment plans and referrals for continued care even when the inmate is no longer in the facility. Furthermore, referrals are also made for
continued care following their transfer to, or placement in, other facilities, or their release from custody. Interviews with Mental Health staff
confirms their understanding of the need to offer and provide these services to inmate victims should a sexual assault occur. They also
indicate the services provided are consistent with the community level of care. Further, both the PREA policy and Response Plan for
Sexual Assault indicate all inmate victims will be offered tests for sexually transmitted infection. Interviews with Medical and Mental Health
staff, the Director of Pathways, and the Director-in-Charge of SANE all confirm their knowledge and practice of the above requirements.
WJHOC does not house female offenders and therefore pregnancy related services are not provided.

Standard 115.86 Sexual abuse incident reviews


Exceeds Standard (substantially exceeds requirement of standard)

■


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



Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
A review of the PREA policy at WJHOC indicates the facility has a Critical Incident Review Committee. Interviews with the
Superintendent, Assistant Superintendent, and PREA Coordinator indicate the committee is made up of the Superintendent, Assistant
Superintendent, PREA Coordinator, Mental Health staff, Investigative staff, and occasionally other upper-level management staff as
appropriate. Policy and interviews confirms the committee meets within 30 days of the conclusion of a substantiated or unsubstantiated
investigation and reviews the incident to conduct a critical assessment of the Department’s response. The interviews confirm the
committee considers all areas required by the standard. A report is completed to document the committee's findings and may provide
recommendations. The Committee's report is submitted to the Superintendent for appropriate action. A review of these reports verifies
the committee is meeting and documenting their findings; however, it was recommended to be more specific in documenting their review
of the first five areas required by the standard.
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Standard 115.87 Data collection


Exceeds Standard (substantially exceeds requirement of standard)


■

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



Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
WJHOC's PREA policy requires the Special Services Division to collect accurate, uniform data for every allegation of sexual abuse. It also
requires the data is to be aggregated yearly. Further the policy requires the data include all documents, reports, and/or files of incidents
or allegations of sexually abusive behavior and a list of all known victims and predators. During the Pre-Audit Questionnaire review, it was
determined the data gathered did follow a standardized format, however it did not indicate the time frame the data represented. Prior to
the on-site visit, the aggregated data was updated to indicate the time frame of the data. Interviews with the Superintendent and PREA
Coordinator confirms the data is collected.

Standard 115.88 Data review for corrective action


Exceeds Standard (substantially exceeds requirement of standard)

■


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



Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
During the Pre-Audit Questionnaire review, it was determined WJHOC did not have documentation, nor did policy require, a yearly review
of the aggregated data to assess and improve its PREA plan to determine it's effectiveness to help prevent, detect and respond to sexual
abuse/harassment; a report was also not required. Prior to the on-site visit, the PREA policy was updated (and implemented June 20,
2016) to include the yearly assessment and the completion of a report of its findings. Interviews with the Superintendent and PREA
Coordinator confirms their understanding to conduct the yearly assessment and the report in the future. Additionally, during the Pre-Audit
Questionnaire review, it was determined the aggregated data and report was not available to the public. On June 21, 2016, the data and
report were made available on the website; the report indicates the nature of any redacted material.
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Standard 115.89 Data storage, publication, and destruction


Exceeds Standard (substantially exceeds requirement of standard)


■

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



Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
A review of WJHOC's PREA policy indicates all PREA related aggregated data is securely retained. During the Pre-Audit Questionnaire
review, it was determined the policy did not require maintaining the data collected for 10 years. On June 20, 2016, prior to the on-site visit,
the PREA policy was updated and implemented to include the 10 year time frame for maintaining documentation. The document collected
redacts all personal identifiers.
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