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AUDIT FINDINGS
NARRATIVE
The on-site visit for the Prison Rape Elimination Act (PREA) compliance audit of the Iowa Medical and Classification Center (IMCC) was
conducted April 18-20, 2017, by Nakamoto Group Inc. auditor Donald Chadwick. When the auditor first arrived at the facility, an in-briefing
meeting was held with the Warden, the Deputy Warden, the PREA Compliance Manager, the agency PREA Compliance Coordinator, the
Security Director, the Captain, and department heads representing areas pertinent to PREA compliance. Subsequent to the in-briefing,
the auditor conducted an extensive tour of the facility.
The standards used for this audit became effective August 20, 2012. The auditor discussed the information contained in the Pre-Audit
Questionnaire (PAQ) with the facility PREA Compliance Manager, and the agency PREA Compliance Coordinator. The agency head was
previously interviewed. As part of the audit, a review of all agency and facility PREA policies, as well as supporting documentation, was
conducted.
The last PREA audit of IMCC occurred in 2014. Since that time, a new PREA Compliance Manager was appointed in 2016 and a PREA
internal audit was conducted in February 2017.
Consistent with its mission as an intake and classification portal for the Iowa Department of Corrections (IDOC), over the last 12 months,
approximately 5167 offenders received sexual abuse and victimization risk screening as they entered the facility through initial intake or
transfer. Their length of stay was 72 hours or more. IMCC also performed risk screening reassessments on 3246 offenders whose length
of stay in the facility was for 30 days or more.
IMCC and its parent agency, (IDOC) Department of Investigative Services (DIS), conducts administrative and criminal sexual assault and
abuse allegations investigations. During the last 12 months, there were 12 offender sexual assault and abuse allegations received,
including three received by IMCC from other facilities. There were three administrative findings of sexual abuse but no criminal findings.
None of the allegations were reported immediately, and one was responded to by a non-security staff member. Forensic exams, if
needed, are conducted at the University of Iowa Hospital and Clinics, a service mandated and codified in State law. Outside victim
support and advocacy services are provided by the Rape Victim Advocacy Program (RVAP) in Iowa City, IA. According to the PAQ, no
offenders were deemed "high risk of victimization" during the screening process. Additionally, no offender victims were placed in
involuntary restricted housing . No staff, contractors, or volunteers violated sexual abuse and assault policies with the last 12 months.
A total of 30 offenders were interviewed which included one self-identified transgender, one offender who identified as gay, and two
inmates from whom the auditor received letters.
A total of 33 staff were interviewed: 19 correctional officers from all three (8hour) shifts; 10 specialized staff, four volunteers, and four
administrative staff.
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DESCRIPTION OF FACILITY CHARACTERISTICS
The Iowa State Legislature authorized the creation of the Iowa Security and Medical Facility at Oakdale in 1967. The original facility was
designated as a modern psychiatric hospital for the evaluation and treatment of both men and women. The bed capacity gradually
increased over time, starting at 81 psychiatric patient beds to 300 beds in 1984 as its mission expanded to reception and classification.
Consequently, the facility officially became known as "The Iowa Medical and Classification Center, providing services to the correctional
system's offender population, as well as psychiatric patients. Three future building expansions with services provided to mental health,
reception, and general population offenders, which brought the bed capacity to 706. In total, IMCC has 22 housing units which have
multiple specific functions. On the first day of the audit the offender population was 884, serving as a reception and classification center
for all offenders entering the adult male institutional correctional system. The facility processes 400-500 new commitments monthly that
are then processed on to other facilities. IMCC is an eclectic multi-faceted facility that employs a diversified professional workforce
providing services to offenders and patients. A medium security general population unit is in operation and the facility also has the only
licensed forensic psychiatric hospital in the state, providing inpatient psychiatric and evaluation services to non-adjudicated patients. The
facility does not house female or youthful offenders. The professional healthcare staff include Psychiatrists, Medical Physicians,
Psychologists , Nurses, Social Workers, Laboratory staff, Radiology staff, Dental staff, Optometry, Physician Assistants, Nurse
Practitioners, as well as others. Educational opportunities available to IMCC offenders/patients include instruction towards completion of
their General Equivalency Degree, Adult Basic Education, English as a Second Language, Vocational, post-secondary, and special
education classes are provided for those meeting eligibility requirements.
The mission of IMCC is to advance successful offender re-entry to protect the public, staff, and offenders from victimization. The facility's
stated vision is "to be the leader in creating a safer Iowa, with no more victims, by providing excellence in classification, medical and
mental health, security, treatment and successful re-entry through evidence-based practices". The core values of IMCC include believing
in the following: the value of honesty, integrity, and transparency throughout the organization; that staff is to model the kind of behavior
expected to see demonstrated by offenders; that offenders are sent to prison as punishment, not for punishment; that rules and discipline
are for managing, teaching, and effecting change, and must be driven by evidence-based practices. IMCC seeks to focus on continuous
improvement in day to day problem solving, and strives to be proactive and future oriented.
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SUMMARY OF AUDIT FINDINGS
When the on-site audit was completed, an "out-briefing" meeting was conducted. In addition to the PREA auditor, the following facility and
agency personnel attended, or participated via conference call: Director of IDOC, Deputy Director of IDOC, IDOC Inspector General,
IDOC Deputy Inspector General, Warden, Deputy Warden, Associate Warden, PREA Compliance Manager, Security Director, as well as
department heads and key staff having duties related to the prevention, detection, and response to PREA matters. The facility staff were
commended on their hospitality and the climate of professionalism within the facility. The auditor noted the outstanding work by the PREA
Manager and Coordinator in identifying potentially non-compliant issues during the internal audit and placing sufficient controls in place
and implementing corrective action where needed. The auditor noted the unique mission of IMCC, in that its major focus is reception and
classification, and the major impact proper victimization screening at this facility has on the IDOC at large. The auditor noted IMCC's
Sexual Victimization Propensity (SVP) assessment as comprehensive and plays an integral part in each phase of the intake, reception,
and classification process. Nevertheless, the auditor noted that IMCC policy regarding intake screening time-frames should be reconciled
with the time-frames outlined in PREA standard 115.41(b) (72hours instead of three working days). This was corrected on 4/20/2017.
It was observed during the tour of the facility that PREA informational signs and postings were available in the housing units and in most
program and work areas. However, in some housing areas, the informational signs were embedded in a cluster of unrelated postings and
were not as conspicuous as needed for maximum PREA information conveyance. Missing postings and noted areas were immediately
addressed. The process for notifying offenders of opposite gender staff in living units was noted as a concern during the previously
conducted internal audit. A new notification method was implemented prior to the PREA audit that proved to be more effective in meeting
the PREA objective.
Based on some offender interviews, group showers in some of the older reception units which lacked partitions and curtains caused some
privacy concerns. However, it was determined that the showers were compliant because they were enclosed inside of a door with a
partial window, and any viewing would be purely incidental if an opposite gender staff was making security rounds. Additionally, an
offender who identified as trans-gender was allowed to use a shower with a partition, and is allowed to shower alone.
Documentation of staffing assessments required a more specific focus directed specifically to PREA objectives versus routine operational
staffing analysis. Supervision and monitoring objectives are fully compliant. However, adjustments to the staffing assessment needed to
be documented with the focus clearly on PREA safety objectives. Relevant documentation was reviewed and enhanced during the audit
week.
The auditor concluded, through interviews and review of policies and documentation, that staff and inmates were very knowledgeable
concerning their responsibilities involving PREA. During interviews, staff and inmates acknowledged awareness of the facility's zero
tolerance policy against sexual abuse. Inmates acknowledged admissions screening regarding a history of sexual abuse or victimization,
and whether they would like to identify a sexual preference. Staff indicated adequate training in all aspects of PREA, particularly first
responder duties or actions to take in the event of a report a PREA related incident.

Number of standards exceeded:
Number of standards met:

0

42

Number of standards not met:

0

Number of standards not applicable: 1
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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.
IDOC policies PREA-01,(Offender PREA Information), PREA-02, (Staff, Contractor, or Volunteer Sexual Misconduct Harassment and
Retaliation)PREA-03, (Staff Response to Offender on Offender Sexual Violence or Retaliation), and IO-RD-03 (Major Discipline Report
Procedures), are the governing agency guidance regarding zero tolerance of sexual abuse and sexual harassment. IMCC follows agency
policies for the implementation of this standard. The agency's zero tolerance against sexual abuse is clearly established. The above
referenced policies also outline the agency's approach to preventing, detecting, and responding to sexual abuse and harassment. The
facility PREA Compliance Manager (PCM) was appointed within the last year. the PCM reports to the Warden of the facility and has
sufficient time and authority, resources and support, to accomplished PREA objectives. The agency PREA Compliance Coordinator
(PCC) reports to the IDOC Inspector General. The PCC also has sufficient time and authority resources and support to ensure IMCC
implements agency policies regarding zero tolerance to sexual abuse and harassment. Based on staff and offender interviews, coupled
with printed information, didactic, and e-learning training methods, IMCC meets the above standard.

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.
The agency meets the mandates of this standard. All agency contractual agreements include language requiring contractors to adopt and
comply with PREA Standards. IDOC policies AD-GA-13 (Agreements and Contracts), and IS-CL-09, (Interstate Corrections Compact
Transfer for Prison) require that a contract or contract renewal shall provide for IDOC contract monitoring to ensure the contract entity is
complying with the PREA standards.
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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.
IMCC staffing plan is governed by IDOC policy AD-PR-03 (Review of Staff Requirements). The facility uses an extensive system of video
monitoring which supplements staffing levels developed consistent with correctional industry standards, fiscal and programmatic
requirements. Security staffing adjustments are made and documented as necessary by overtime utilization. Based on an interview with
the Warden, there have been no instances when the staffing plan was not complied with. However, IMCC did not supply evidence that a
2016 yearly staffing assessment was documented. During the audit week, the auditor was provided a "PREA Staffing Addendum" which
documented some supervision and monitoring initiatives developed to enhance PREA safety concerns. This addendum also discuss
PREA related staffing. Additionally, IMCC and agency policy 10-SC-01 (Management of Security Programs) requires regular
unannounced rounds of housing units and program areas. Documentation was reviewed as was found to be supportive of IMCC's
compliance with supervision and monitoring objectives.

Standard 115.14 Youthful 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.
Not Applicable. IMCC does not house youthful offenders.
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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.
Agency and facility policies IO-SC-18 (Searches), and IO-SC-17 (Cross Gender Supervision) provide guidance to staff regarding cross
gender searches and viewing. IDOC Policy IO-SC-18 does not permit cross gender pat searches of female offenders. Policy IO-SC-17
supports the privacy of offenders when using showers and toilet facilities. The policies are compliant with PREA objectives to limit cross
gender searches and viewing. Cross gender strip or cross-gender body cavity searches are prohibited, except in emergency situations or
when performed and documented by a medical practitioner. Staff indicated they received cross-gender pat search training during initial
and annual training. The facility has an established practice for notifying offenders when opposite gender staff are present on the housing
units. During the tour of the facility, the auditor concluded that controls are in place to limit cross gender viewing except for incidental
security related housing unit rounds.

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


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.
IMCC Policy IO RO 02, (Offender Intake and Orientation) governs compliance initiatives in meeting the standard on ensuring inmates with
disabilities and inmates who are limited English proficient have equal opportunity to participate in or benefit from all aspects of the
agency's efforts to prevent, detect and respond to sexual abuse and sexual harassment. Offenders admitted to IMCC receive printed
orientation materials written in English, as well as Spanish (the primary LEP category). The facility has access to "CTSlanguage-link", an
interpretation service available to offenders. The facility also has two hearing aide capable phones which can be taken to areas where
needed.

PREA Audit Report

7

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.
IMCC policies AD-PR-05 (Employee Selection), and AD-GA-13 (Agreements and Contracts) govern compliance with hiring and promotion
decisions. These policies prohibit the facility from hiring or promoting anyone who may have contact with inmates, and prohibits the
services of any contractor who may have contact with inmates: who have engaged in sexual abuse, been convicted of engaging or
attempting to engage in sexual activity by force or coercion, or have been civilly or administratively adjudicated to have engaged in such
activity as described above. The facility executes these policies through a comprehensive selection screening process. The facility
collects background information via the National Crime Information Center (NCIC), via fingerprints, and past employment histories. The
facility also solicits information on any past convictions, civil or administrative adjudications on engaging or attempting to engage in sexual
abuse and harassment activities. The facility also conducts reference checks. During the audit week, a sample of background screening
files were reviewed and substantiated a thorough hiring and promotion screening process.

Standard 115.18 Upgrades to facilities and technologies


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.
IMCC has not had any facility expansions since 2007. Since the last PREA audit, the facility installed a camera in Unit T laundry room to
enhance monitoring. Additionally, monitors were replaced in one of the control centers to enhance surveillance of the living 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.
IMCC investigates administrative sexual abuse matters. Sexual abuse matters referred for criminal investigation is handled by the IDOC
Division of Investigation Services. The governing policies to ensure proper evidence protocol, forensic services if needed, and victim
advocacy services are: IO-SC-22 (Evidence Handling/Contraband Control), IO-SC-12 (Escorted Trips), PREA 3 (Staff Response to
Offender on Offender Sexual Violence), PREA 1 (Offender Informational Guide to Staying Safe), HSP-628 (Offender Sexual Assault), and
PREA 2 (Staff, Contractor, or Volunteer Sexual Misconduct). The agency and facility follow the uniform evidence protocol, adapted from
or based on the most recent edition of the U.S. Department of Justice Office on Violence Against Women publication. IMCC and the
IDOC also use various sexual assault checklists depending on the persons or status of persons allegedly involved in the allegation
(Offender/Offender or Staff/Ofender). Correctional and Health Services staff interviewed were knowledgeable of the procedures required
to secure and obtain usable evidence when sexual abuse is alleged. If a forensic exam is needed, offenders are transported to the
University of Iowa Health Center where SAFE/SANE personnel are available. The Rape Victim Advocacy Program (RVAP), a local
victims support center provides advocacy services. All victims services are provided at no cost to the offender.

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.
IMCC policies PREA 2(Staff, Contractor, or Volunteer Sexual Misconduct Harassment and Retaliation), PREA 3 (Staff Response to
Offender on Offender Sexual Violence or Retaliation), AD PR-13(Employee Investigations, and AD PR-18 ( Discrimination/Sexual
Harassment) provide guidance to the agency and facility in ensuring all allegations of sexual abuse and harassment receive a proper
administrative or criminal investigation. Trained facility investigators conduct administrative investigations, and the IDOC DIS conducts
criminal investigations if needed. The above policies ensure proper procedures are followed. Over the previous 12 months, there were 12
allegations and all were investigated at the administrative level. There were no referrals for criminal investigations from IMCC.
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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.
IMCC policies AD TS 05 (In-Service Training), AD TS 04 (Orientation and Pre-Service Training are the governing policies relative to
employee training. Newly hired employees receive extensive training relative to PREA standards at initial training and via quarterly
e-learning requirements. Employees who have contact with inmates receive training concerning zero tolerance of sexual abuse and
harassment, prevention, detection, reporting, the dynamics of sexual assault and harassment in confinement, as well as other pertinent
topics. Based on a sampling of employee records, all staff receive required employee 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.
IDOC and IMCC policies governing volunteer and contractor training on sexual abuse and harassment are: AD-C1-01 (Volunteer
Program), AD-TS-04 (Orientation and Pre-Service), and PREA-02 (Staff, Contractor, or Volunteer Sexual Misconduct). These policies
require all contractors to execute a Memorandum of Understanding agreeing to and comply with IDOC's policy prohibiting sexual abuse
and harassment. Contractors and volunteers who have contact with inmates are trained on their responsibilities under the PREA. The
facility trained 208 volunteers and individual contractors regarding sexual abuse and harassment prevention, detection, and response.
The auditor reviewed documentation of a power point presentation dedicated for this training purpose. Individual volunteer and contractor
files sampled during the audit revealed all files contained an acknowledgement that the volunteer completed and understood their
responsibilities relative to PREA.
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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.
IDOC and IMCC policy PREA-01 (Offender PREA Information), and PREA-02 (Staff, Contractor, or Volunteer Sexual Misconduct) require
the Warden to ensure that inmates are educated on the provisions of PREA. IMCC inmates are educated regarding the provisions of
PREA upon admission to the facility, usually within three days per policy. Inmates are provided PREA information during the admissions
process in English and Spanish (the primary LEP category). "Staying Safe, A guide to offender conduct" provides relevant PREA
educational information. The intake unit log confirms that inmates are provided PREA educational information during the intake process.
PREA related informational posters are posted throughout the facility. During the audit, staff were advised to ensure the informational
posters are more conspicuous and not embedded in a cluster of other unrelated information. The facility has access to a language line to
further support ensuring inmate receive PREA educational information in a language they understand.

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.
Training documentation was reviewed for investigators at IMCC. The documentation revealed that all investigators have received
specialized PREA training. IMCC policy PREA 2 ( Staff, Contractor, or Volunteer Sexual Misconduct) requires that facility investigators
are trained in conducting sexual abuse investigations in confinement settings.
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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.
In accordance with IDOC and IMCC policy HSP-628 (Offender Sexual Assault), all full and part-time medical and mental health staff shall
complete specialized PREA training. Forensic exams are conducted at the University of Iowa Health Center. A review of training records
revealed that medical and mental health staff have received the appropriate specialized PREA training. This was also substantiated
through interviews with medical and mental health staff.

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.
IMCC policy IS-RO-01 (Offender Admission Procedures), and the IDOC Sexual Violence Propensity (SVP) Manual govern the screening
for risk of victimization and abusiveness upon admission to the facility. The intake screening form utilized is the IDOC Screening for
Victimization Propensity (SVP) scale. This instrument contains numerous variables which gauge the propensity for abusiveness or
victimization. The instrument is used upon admission to the facility and in accordance with the Sexual Violence Propensity Manual,
completed again within 72 hours of admission. It was evident that staff perform this assessment immediately upon admission, as this
facility serves as the classification center for IDOC. However, initial screening time frames stated in the Offender Admission Procedures
policy and the Sexual Violence Propensity Manual should be reconciled to a 72 hour requirement. IMCC policy IS-RO-01 directed a three
working day requirement for completion of the SVP assessment. During the audit week, the time-frame guidance in the policy was
changed to be consistent with the standard. The auditor reviewed samples of the screening tool and found the facility in compliance with
this standard.
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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.
The IDOC Sexual Violence Propensity (SVP) Assessment Scoring Guide for Offenders requires every offender entering the IDOC to be
assessed via the SVP scale. Also, assessment occurs upon transfer, and when new and relevant information becomes available. This
process is completed to ensure proper housing assignments. The SVP scoring guide is completed by a trained Correctional Officer within
24 hours of admission. A "paper tool" is scanned into an IDOC classification database. If there is an SVP scoring already completed and
is less than one year prior , and the offender indicates no concerns, the existing document is used. If the scoring indicates a potential for
perpetration or victimization, the offender is placed in a single cell status. If the scoring was completed within the last year is used at
IMCC, the offender shall be housed based on the appropriate SVP housing code. During the second phase of screening, and within 72
hours, the SVP in the IDOC database is screened on all offenders processed through IMCC as direct admissions. The assessment is
logged with the current date. A complete SVP reassessment is submitted for IDOC offenders within 30 days of admission or transfer. The
following types of SVP assessments are conducted: initial, 72 hours, 30 day, annual, and event driven. The following propensity
categories are used: Victim Potential and Victim Incarcerated, Aggressor Potential and Aggressor Incarcerated, No Score, and Mixed
Codes. The Victim Codes are mutually exclusive to any Aggressor Codes for housing purposes. Transgender offenders are not housed
in a designated unit. Transgender housing is determined on a case by case basis considering whether a placement would ensure the
health and safety of the offender and whether the placement would present management or security problems. Transgender offenders'
own views with respect to their safety is given serious consideration. Transgender offenders are allowed the shower separately from
other inmates. The SVP is reassessed for trans-gender offenders every six months.

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.
IDOC policies IO-HO-05 (Administrative Segregation) and IO-HO-06 (Protective Custody) govern the implementation of this standard.
The policy on Administrative Segregation requires staff to comply with the requirements of PREA standard 115.43. IMCC reported that
there were no offenders held in involuntary segregated housing in the past 12 months for 1-24 hours awaiting completion of an
assessment. IMCC reports that the facility does not house offenders at risk of sexual victimization in involuntary segregated housing. The
above policies require cases to be reviewed every seven days for the first 30 days.
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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.
IDOC and IMCC policies PREA 1 (Offender PREA Information - Staying Safe, A Guide to Offender Conduct); PREA 2 (Staff, Contractor or
Volunteer Sexual Misconduct); and PREA 3 (Staff Response to Offender on Offender Sexual Violence or Retaliation) govern and outline
procedures for allowing multiple internal ways for offenders to report privately to agency officials about sexual abuse or harassment,
retaliation issues, and staff neglect or violations of responsibilities that may have contributed to PREA issues. The agency provides a
mechanism for offenders to report abuse or harassment to a public or private entity or office that is not part of the agency. IDOC and
IMCC also have policies that mandate that staff accept reports of sexual assault and sexual harassment made verbally, in writing,
anonymously, and from third parties. The policies contain procedures which require staff to document verbal reports immediately. IMCC
has supervisors available on all shifts, as well as phone and email access for all staff in order to privately report sexual abuse and
harassment of offenders. Staff are informed of these procedures through new employee orientation and during annual training. Examples
of reporting avenues allowed by IMCC include letters to the Victim Restorative Justice Director; the Iowa Ombudsman Office, reporting
issues to a staff member, reporting via messages or letters to the Warden, or through relatives and friends. There are posters and other
documents on display throughout the facility. The postings were observed by the auditor as avenues for gaining information on reporting.
The posters explained reporting methods. All offenders interviewed indicated they had been advised of the multiple ways to report sexual
abuse and sexual harassment. Additionally, IMCC offenders were provided a variety of reading materials in English and Spanish which
contained information on reporting PREA issues.

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.
If an offender submits a complaint to the grievance officer, it will be sent to the Administrator of the Division of Investigative Services in
IDOC's Central Office for immediate investigation. IDOC and IMCC do not use the grievances to process allegations of sexual assault and
abuse. PREA issues are not processed within the grievance policies IO-OR-06 and PREA-01. Allegations of offender on offender sexual
abuse or sexual assault; staff, contractor or volunteer sexual misconduct , harassment, or retaliation are not processed as a grievance.
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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.
PREA-01, (Staying Safe, A Guide for Offender Conduct), PREA 2 (Staff ,Contractor or Volunteer Sexual Misconduct), PREA-03 (Staff
Response To Offender On Offender Sexual Violence or Retaliation), and the IMCC Reception Handbook are the governing guidance on
this standard. The above policies and materials require outside victim advocacy services for emotional support to be provided to affected
offenders. Locally, IMCC utilizes the Rape Victims Advocacy Program in Iowa City, IA. The facility provides mailing addresses and
telephone numbers. The facility enables reasonable communication between offenders and advocacy organizations and agencies in as
confidential manner as possible. Offenders are informed as part of their orientation process that all telephone calls are subject to
monitoring. Although the above policies reference agreements, and/or attempted agreements between the facility and local advocacy
service programs, to date, no Memorandum of Understanding has been secured. However, evidence reveals that this service is utilized.
There are no offenders at this facility which are detained solely for civil immigration purposes.

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.
IDOC and IMCC policies PREA 2 (Staff, Contractor, or Volunteer Sexual Misconduct Harassment Retaliation with Offenders), and PREA 3
(Staff Response to Offender on Offender Sexual Violence or Retaliation, require the facility to establish a method to receive third party
reports of sexual abuse and sexual harassment and shall distribute publicly information on how to report sexual abuse and sexual
harassment on behalf of an offender. The IDOC website contains a link on "Third Party Reporting" within its PREA tab/How to Report link.
Offenders who were interviewed were aware of this provision.
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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.
IDOC and IMCC policies PREA 2 (Staff, Contractor, or Volunteer Sexual Misconduct, Harassment/Retaliation with Offenders), HSP-628
(Offender Sexual Assault) require all agency and facility staff to report immediately any knowledge, suspicion, or information regarding an
incident of sexual abuse or sexual harassment that occurred in a facility, whether or not it is part of the agency. Staff are also required to
report retaliation against offenders or staff who report these incidents. Staff are required to report on neglect or violation of responsibilities
that may have contributed to incidents of retaliation. Based on random staff interviews, reports, if needed, would be made to the shift
operations lieutenant, and/or the local investigative staff. Agency policy requires the information concerning the identity of the alleged
victim and the specific facts of the case are limited to staff who have a need to know. IMCC does not house offenders 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.
IDOC policy PREA 2 (Staff, Contractor, or Volunteer Sexual Misconduct, Harassment/Retaliation with Offenders), requires staff to
immediately take actions to protect offenders whom staff become aware are in imminent danger of sexual assault and abuse. Interviews
with staff revealed they would immediately report violations. Interviews with first responder staff revealed adequate knowledge of
expected duties acting as a first responder.
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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.
IDOC and IMCC policy PREA-02 (Staff, Contractor, or Volunteer Sexual Misconduct, Harassment/Retaliation with Offenders), requires
facilities to implement a process to report allegations of sexual misconduct to other confinement facilities. Upon receiving an allegation
that an offender was sexually assaulted, sexually abused, or subjected to staff, contractor, or volunteer sexual misconduct while confined
at another facility, the Warden shall immediately notify the Inspector General or designee. The Inspector General notifies the facility or
appropriate office of the agency where the alleged abuse occurred. Notification is to be provided as soon as possible, but no later than 72
hours after receiving the allegation. IDOC Inspector General documents that the notification has been provided and investigated in
accordance with the requirements of PREA standards. In the past 12 months, IMCC processed in a timely manner, and properly
investigated four allegations that an offender alleged sexual misconduct occurring at another facility.

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.
IDOC policy PREA-02 (Staff, Contractor, or Volunteer Sexual Misconduct, Harassment/Retaliation with Offenders), provides requirements
for staff to act as first responders and guides them in carrying out first responder duties. Separating the alleged victim and aggressor;
preserving and protecting crime scenes; collecting physical evidence if possible; protecting the victim and immediately notifying shift
supervisors are required and outlined within this policy. Security staff referenced first responder cards for use as needed. Interviews with
first responder staff revealed adequate knowledge of expected duties acting as a first responder.
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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.
IDOC policies PREA-02 (Staff, Contractor, or Volunteer Sexual Misconduct), and PREA-03 (Staff Response to Offender on Offender
Sexual Violence or Retaliation) provide detailed guidance to employees regarding the expected coordinated actions to take place in
response to an incident of sexual abuse. Coordinated actions among staff first responders, medical and mental health staff, investigators
and facility administration are outlined in the above policies. Interviews with all categories of staff indicated an adequate understanding of
their roles as part of a coordinated response.

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.
IDOC's Collective Bargaining Agreement with the American Federation of State, County, and Municipal Employees (contract 2015-17)
governs this standard. The collective bargaining agreement does not conflict with this standard. The agreement does not prohibit the
agency from removing alleged staff sexual abusers from contact with any offender pending the outcome of an investigation or of a
determination of whether and to what extent discipline is warranted.
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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.
IDOC and IMCC policies PREA-02 (Staff, Contractor, or Volunteer Sexual Misconduct), and PREA-03 (Staff Response to Offender on
Offender Sexual Violence or Retaliation) govern the mandates of this standard. The policies provide guidance on all aspects of retaliation
protection monitoring and tracking measures.. Based on their own internal audit, staff discovered that retaliation tracking was missing
from two substantiated 2016 cases. Therefore, beginning in January 2017, a new retaliation manager was appointed. All steps were
completed on the 2016 cases, and since January 2017, all applicable cases have received proper tracking.

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.
IDOC and IMCC policy IO-HO-05 (Administrative Segregation) governs this standard. The policy requires the facility to comply with the
requirements of 115.43 regarding the use of involuntary segregated housing. During the past 12 months, IMCC has not placed any
offenders in involuntary segregated housing who have alleged to have suffered sexual abuse. During my on-site tour of the facility,
Administrative Segregation Unit. There were no offenders housed there during the audit week who had alleged sexual abuse.
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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.
IDOC and IMCC policies PREA-02 (Staff, Contractor, or Volunteer Sexual Misconduct), and PREA-03 (Staff Response to Offender on
Offender Sexual Violence or Retaliation) govern the mandates of this standard. IMCC follows the aforementioned policies guiding
procedures for administrative and/or criminal agency investigations. Specially trained sexual violence investigators at IMCC and the
Department of Investigative Services are assigned to promptly,thoroughly, and objectively investigate all allegations, including third party
and anonymous allegations. During the last 12 months, there were 12 investigations of alleged offender sexual abuse that were
processed by the facility. There were no substantiated allegations which appeared to be criminal and were referred for prosecution.
Based on investigator interviews, they the uniform evidence protocol. They gather and preserve direct and circumstantial evidence,
including any available physical and DNA evidence and any available electronic monitoring data. Interviews are conducted with the
alleged victim, suspected perpetrator and potential witnesses. When the quality of evidence appears to support criminal prosecution, the
agency conducts compelled interviews only after the Inspector General has determined, based on consulting with prosecutors, that the
interviews will not be an obstacle for subsequent criminal prosecution. The on-site interviews also revealed that the credibility of an alleged
victim, suspect, or witness is assessed on an individual basis and not determined by the person's status, and IMCC does not require
alleged victims to submit to a polygraph examination or similar process. All administrative investigations were documented in written
reports which included a description of the physical and testimonial evidence, the assessments, and investigative facts and findings.
IDOC and IMCC retains all written reports per statute requirements. Interviews revealed the departure of perpetrators or victims from
employment or confinement in the facility does not provide a basis for terminating the investigation.

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.
IDOC and IMCC policies PREA-02 (Staff, Contractor, or Volunteer Sexual Misconduct), and PREA-03 (Staff Response to Offender on
Offender Sexual Violence or Retaliation) govern the mandates of this standard. The policies state that the agency imposes no standard
higher than the preponderance of the evidence in determining whether allegations of sexual abuse or sexual harassment are
substantiated.
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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.
IDOC and IMCC policies PREA-02 (Staff, Contractor, or Volunteer Sexual Misconduct), and PREA-03 (Staff Response to Offender on
Offender Sexual Violence or Retaliation) govern the mandates of this standard. In the "Investigator's Closure Letter to Offender", IDOC
and IMCC informs the inmate as to whether the allegation has been determined to be substantiated, unsubstantiated, or unfounded.
During the on-site visit, the auditor observed this documentary evidence. The above referenced agency and facility policies also cover
instances in which the agency may not have conducted the investigation. During this audit period, IMCC has not had any substantiated or
unsubstantiated cases of staff on offender sexual misconduct. However, agency and facility policies cover guidance to staff in informing
the offender of the staff member's location, employment, indictment and conviction status. Also, during this audit period, IMCC has not
reported any instances of offender indictments or convictions related to sexual abuse within the facility. However, agency and facility
policies provide guidance to staff in notifying the alleged victim of the indictment or conviction status of the alleged abuser.

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.
IDOC and IMCC policy PREA-02 (Staff, Contractor, or Volunteer Sexual Misconduct), governs the mandates of this standard. During this
audit period, IMCC has not had any occurrences of staff violations of agency sexual abuse or sexual harassment policies. The governing
policy supports termination as the presumptive discipline for sexual abuse violations; the policy covers commensurate discipline involving
appropriate offenses; and covers notification to law enforcement and licensing bodies if the violation was clearly criminal.
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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.
IDOC and IMCC policies PREA-02 (Staff, Contractor, or Volunteer Sexual Misconduct), AD-GA-13 (Agreements and Contracts), and
AD-CI-01(Volunteer Programs) govern the mandates of this standard. During the audit period, IMCC has had no occurrences of contractor
or volunteers sexual misconduct with offenders. However all governing policies guide staff in expectations for corrective action for
contractors and volunteers. In the case of criminal activity, law enforcement and licensing bodies will be notified for any contractor or
volunteer who engages in sexual abuse and would be prohibited from contact with inmates.

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.
IDOC policy IO RD 03 (Major Discipline Report Procedures), is the governing policy for this standard. It is the policy of the IDOC and
IMCC to use appropriate disciplinary action in the management of offender violations of IDOC and institutional rules, regulations, policies,
and procedures. Where the use of informal action or minor disciplinary report procedures are not appropriate or insufficient to achieve
correctional goals, the major report process is used. In cases of discipline involving offenders with special needs, consideration is given to
this variable and a statement from a mental health professional is required. IDOC policy OP-SOP-08 (Sexual Offender Program Referrals)
provides guidance for referrals for placement to a Sex Offender Treatment Program. During the audit process, sample discipline reports
were reviewed. All cases were adjudicated on the administrative level. All sanctions were commensurate with the nature and
circumstances of the abuse history. A Mental Health Professionals Statement-Discipline, was utilized in one case. IDOC policy IO-RD-03
provides guidance on when an offender can be disciplined for sexual contact with staff (only when there is a finding that the staff member
did not consent to such contact). This policy also provides guidance prohibiting discipline on an offender if sexual abuse is reported in
good faith but not substantiated by sufficient evidence. IDOC policy IO-RD-03 covers when sexual activity between offenders is not
considered sexual abuse,(consensual) in addition to its prohibition of all consensual sexual activity.
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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.
IDOC and IMCC policies IS-RO-01 (Admission and Orientation), and IS-RO-02 (Offender Intake and Orientation), govern this standard. If
during admission to the facility, the Sexual Violence Propensity (SVP) Intake Screening Tool, or Modified Mini Screen (MMS), or the SVP
assessment indicates that the offender has experienced prior sexual victimization or perpetrated sexual violence, whether it occurred in an
institutional setting or in the community, staff shall ensure the offender is offered a follow-up meeting with a medical and mental health
practitioner within 14 days of the SVP assessment. Policy states that any information related to sexual violence that occurred in an
institutional setting shall be strictly limited to medical and mental health practitioners and other staff as necessary to inform of treatment
plans and security and management decisions including housing, bed, work, education and program assignments. IMCC medical and
mental health practitioners are required to obtain informed consent from offenders before reporting information about prior sexual
victimization that did not occur in an institutional setting.

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.
IDOC and IMCC policy HSP-628 (Offender Sexual Assault) requires inmate victims of sexual abuse to receive timely, unimpeded access
to emergency medical treatment and crisis intervention services, the nature and scope of which are determined by medical and mental
health practitioners judgment. If no qualified medical or mental health practitioners are on duty at the time a report of recent sexual
violence is made, first responders will take preliminary steps to protect the victim and shall immediately notify the shift supervisor.
Offenders are to be offered mental health and medical services, forensic sexual assault exams completed by a qualified professional.
Policy requires treatment services to be consistent with the community level of care and provided without financial costs regardless of
whether the victim names the aggressor or cooperates with any investigation arising out of the incident. Offenders who are victims of
alleged sexual assault are offered timely information and sexually transmitted infections prophylaxis, in accordance with professionally
accepted standards of care where medically appropriate. The auditor reviewed documentation on a case who received emergency
medical and mental health services. Upon review of the documentation, the offender victim received timely access to care. Medical and
mental health staff maintain secondary materials documenting the timeliness of emergency medical treatment and crisis intervention
services that were provided.
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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 governing policy on this standard is IDOC and IMCC policy HSP-628 (Offender Sexual Assault). Inmate victims of sexual abuse
receive timely, unimpeded access to emergency medical treatment and crisis intervention services, the nature and scope of which are
determined by medical and mental health practitioners judgment. Policy requires treatment services to be consistent with the community
level of care and provided without financial costs regardless of whether the victim names the aggressor or cooperates with any
investigation arising out of the incident. If no qualified medical or mental health practitioners are on duty at the time a report of recent
sexual violence is made, first responders will take preliminary steps to protect the victim and shall immediately notify the shift supervisor.
Offenders are to be offered mental health and medical services, forensic sexual assault exams completed by a qualified professional.
IMCC policy states that staff attempt to conduct a mental health evaluation of all known offender on offender aggressors within 60 days of
learning of such sexual violence history and offer treatment when deemed appropriate by mental health practitioners. Offenders who are
victims of alleged sexual assault are offered timely information and access to emergency contraception if applicable, and sexually
transmitted infections prophylaxis, in accordance with professionally accepted standards of care where medically appropriate. The policy
states the evaluation and treatment of victims of sexual violence shall include as appropriate, follow-up services, treatment plans and
possibly referrals for continued care following transfer or release from custody. Based on an examination of medical and mental health
encounters with a sexual abuse victim, all documented medical and mental health encounters were timely and appropriate. Based on
mental health encounter documentation provided on a sexual aggressor, all notes indicated that staff conducted a timely mental health
evaluation.

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.
IDOC and IMCC policies PREA-02 (Staff, Contractor, or Volunteer Sexual Misconduct), and PREA-03 (Staff Response to Offender on
Offender Sexual Violence or Retaliation) govern the mandates of this standard. The policies are compliant in outlining the duties of staff
post substantiated and unsubstantiated investigations. Specifically, the IMCC PREA Manager ensures that a sexual violence incident
review is conducted at the conclusion of every sexual violence investigation that results in a substantiated of unsubstantiated finding. Two
incident reviews were examined. It appears that the executive team are standing members of the incident review team. The
documentation reviewed revealed that the incident reviews were held in a timely manner. Pertinent comments were noted on the incident
review documents. Both reviews concluded that staff followed policy and the incidents were not motivated by the standardized risk
factors. No changes to protocol or policy/procedures were recommended.
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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.
IDOC policy PREA-04 (Prison Rape Elimination Act Data Collection, Reporting, and Audit Compliance), governs the mandate of this
standard. This policy provides guidelines for compliance with PREA standards on data collection within the IDOC. The IDOC PREA
Coordinator is responsible for tracking incident based data, which is aggregated at least annually. The incident based data includes the
data necessary to answer all questions from the most recent version of the Survey of Sexual Violence conducted by the Department of
Justice. The IDOC PREA Coordinator maintains and collects data as needed from all available incident based documents including
reports, investigation files, and incident reviews. Upon request, The PREA Coordinator provides data from the previous calendar year to
the Department of Justice. IDOC incident based data has been aggregated at lease annually. While on site at IMCC, the auditor
observed how data entry and tracking is maintained for IMCC. The local system tracks various milestones beginning at case creation
through the incident review phase.

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.
IDOC policy PREA-04 (Prison Rape Elimination Act Data Collection, Reporting, and Audit Compliance), governs the mandate of this
standard. The IDOC Inspector General's Office reviews data collected and aggregated to assess and improve the effectiveness of the
IDOC's sexual abuse prevention, detection, and response policies, practices, and training. Annual Reports are available on the IDOC's
public website identifying problem areas. The reports compare current year and prior year corrective actions and provides an assessment
of the progress in addressing sexual violence. The posted annual reports are approved by the IDOC's Director.
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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.
IDOC policy PREA-04 (Prison Rape Elimination Act Data Collection, Reporting, and Audit Compliance), governs the mandate of this
standard. Data is retained in a secure filing system. IDOC makes all aggregated sexual abuse data readily available to the public at least
annually on the IDOC website. Prior to making aggregated sexual abuse data publicly available, IDOC removes all personal identifiers.
Sexual abuse data is retained for at least 10 years after the date of the initial collection.

AUDITOR CERTIFICATION
I certify that:

■


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


■

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

■


I have not included in the final report any personally identifiable information (PII) about any
inmate or staff member, except where the names of administrative personnel are specifically
requested in the report template.

Donald Chadwick

May 12, 2017
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