
progressive values on the court if elected. He said the court needs to "step up as a separate branch 
of government" in cases affecting the Bill of Rights, the workings of democracy and when laws impact 
historically marginalized groups.  

Read more from yesterday's debate:  
https://www.wispolitics.com/2018/supreme-court-candidates-trade-barbs-in-first-debate/

-- The state Ethics Commission found no probable cause to support allegations Administrator 
Brian Bell failed to act appropriately in his dealings with the state DOJ as it investigated a leak 
of John Doe records or in the handling of the documents.

Released on the eve of today's confirmation vote in the state Senate, the commission found that 
"there is not a scintilla of evidence that Commission Administrator Brian Bell has ever  
performed any of his governmental duties in a partisan manner."  

The office of Senate Majority Leader Scott Fitzgerald, who has said Bell and Elections Commission 
Administrator Mike Haas would "never" win enough support for confirmation, declined comment on 
the report.  

Bell requested the probe during a Dec. 22 commission meeting after calls from GOP lawmakers for 
him to resign following the DOJ's report on the handling of John Doe records. That report accused 
Bell and Ethics Commission legal counsel David Buerger of invoking their rights to counsel before 
submitting to interviews and slammed the handling of the Doe records.  

The commission last month challenged that assertion and, meeting in closed session yesterday, 
found Bell was directed by the commission to be represented by an attorney during the interview.  

As part of the probe, investigator Patrick Fiedler spoke with a series of employees with the Ethics 
Commission as well as commissioners, former commissioners, and former members of the 
Government Accountability Board, according to the 35-page report  

Fiedler also reached out to three GOP lawmakers: Assembly Speaker Robin Vos, who declined the 
interview request; Senate Majority Leader Scott Fitzgerald, who did not respond after Fiedler's initial 
overture; and Sen. Steve Nass, who declined an interview, but sent a letter.  

Read the conclusion:  
https://ethics.wi.gov/Resources/2017-ETH-023%20PFOF%20and%20Conclusions.pdf

Read the redacted investigation report:  
https://ethics.wi.gov/Resources/Report%20180122_Redacted.pdf

Read the investigation exhibits:  
https://ethics.wi.gov/Resources/Report%20Exhibits%20180122_Redacted.pdf

-- Both houses of Wisconsin's Legislature are scheduled to be on the floor today. 

The Senate will convene at 11 a.m. and will take up confirmation hearings for DATCP Secretary 
Sheila Harsdorf, as well as Bell and Haas.  

The Senate is also expected to take up SB 48, which would allow water companies to help customers 



remove lead pipes, and SB 435, which would allow first responders to render first aid to sick or 
injured animals.  

-- The Assembly will convene at 1 p.m., and will take up bills related to tenant rights and the 
composition of the Workers Compensation Council, among others.

AB 308 would change the composition of the Department of Workforce Development Workers 
Compensation Council by requiring that the proportion of employee representatives on the council, of 
which there are five, to reflect the percentage of employees in the state who are union members, but 
not to be less than two. Besides the employee representatives, the council's voting members are 
composed of a DWD chair and five employer representatives.  

The Workers Compensation Advisory Council advises DWD and the Legislature on development and 
administration of the worker's compensation law.  

The bill's author, Rep. John Spiros, R-Marshfield, contends that such a change would allow the 
council to more accurately reflect Wisconsin workers, and would lessen gridlock on the council.  

Opponents of the bill, namely representatives of organized labor, argue that changing the 
composition of employee representatives would render the council meaningless.  

AB 771 makes various changes that would strengthen the power landlords have over tenants, 
including increasing limits on fees that landlords can charge tenants for credit checks, and limiting 
rent abatement terms.  

If passed by the Assembly, both bills would need senate approval.  

Follow today's floor debates in Quorum Call:  
https://www.wispolitics.com/category/quorum-call/

-- Wisconsin representatives ended up split along party lines on a bill that passed the House 
266-150 last night that will keep the government funded for just under three weeks. 

President Trump signed the bill into law last night, ending the three-day government shutdown and 
reauthorizing funding for the Children's Health Insurance Program.  

GOP U.S. Reps. Jim Sensenbrenner, Glenn Grothman, Sean Duffy and Mike Gallagher voted in favor 
of the continuing resolution, while Democratic U.S. Reps. Mark Pocan, Ron Kind and Gwen Moore 
voted against it.  

Lawmakers in the Senate said yesterday they are hoping to use the coming weeks to open up a 
debate on immigration, border security, and the Deferred Action for Childhood Arrivals Program, or 
DACA.  

-- Gov. Scott Walker was in Michigan yesterday to campaign for GOP AG Bill Schuette, who's 
running for guv, a spokesman said.



****************************************

**************************************** 

Jan. 30: WisPolitics Luncheon with Kevin Nicholson  

Join WisPolitics.com for lunch at the Madison Club, 5 East Wilson St., Madison, on Tuesday, Jan. 30 
with GOP U.S. candidate Kevin Nicholson to talk about the 2018 race for the seat now held by 
Tammy Baldwin.  

See more on Nicholson: https://nicholsonforsenate.com/meet-kevin/

Check-in and lunch begins at 11:30 a.m., with the program going from 12 p.m. to 1 p.m.  

Madison Club members and their guests receive discounted pricing for WisPolitics luncheons of $19 
per person. Price for general public is $25 per person.  

This luncheon is sponsored by: Husch Blackwell, American Family Insurance, Xcel Energy, Walmart, 
AARP Wisconsin and the Wisconsin Hospital Association.  

To register, visit: https://eventbrite.com/e/wispolitics-luncheon-with-kevin-nicholson-tickets-
40921540429

****************************************  

****************************************

TOP HEADLINES

DNR resurrects bike trail, bridge backed by Elizabeth Uihlein, a key Walker supporter
... [non-profit Manitowish Waters Bike Trail Inc.] will donate $1.15 million [in-kind] to [DNR] this week 
for a controversial bike trail in the Northern Highland-American Legion State Forest. The DNR 
suspended plans for the trail and a 182-foot-long bridge over the Manitowish River in Vilas County in 
October 2016 when authorities encountered local opposition. ... DNR officials are recommending [NR] 
Board accept the money at a meeting in Madison on Wednesday. Manitowish Waters Chair Hanson 
supports trail-bridge, believes Uihleins would predominate funding. Hasenberg for Walker said the 
group and the township are "pursuing this bridge because it would open the door for economic 
development" in the region. Uihleins donated $319,500 to Walker's campaign between January 2009 
and June 2017. Uilhlein could not be reached.  
https://jsonline.com/story/news/politics/2018/01/22/1053889001/

Priebus backs Vukmir in Wisconsin GOP primary
... Speaking on 1130 WISN radio in Wisconsin, Priebus, a former Wisconsin GOP chairman, lauded 
Vukmir as "constantly pushing a conservative agenda" and said she would match up well against 
Democratic Sen. Tammy Baldwin. "She was there every step of the way building what we built in 
Wisconsin," Priebus said. "She deserves credit but she's highly qualified and without question the 
best choice for U.S. Senate. ... When you go from president of the College Democrats to wanting to 
be the U.S. senator for the Republican Party, there should be some in-between time, in that particular 
case, to say maybe you ought to raise a few dollars for [House Speaker] Paul Ryan's group. Maybe 
you ought to raise a few dollars for the party ... and show us this conversion is actually real," Priebus 
said. "I just find this all too convenient, all too contrived, and I just don't buy it." Rehash Nicholson 
endorsements from Bannon, Cruz, CFG, FreedomWorks. Warchest review: Baldwin $7M, Nicholson 



and Vukmir about $500K on hand.  
http://thehill.com/homenews/campaign/370068-priebus-backs-vukmir-in-wisconsin-gop-primary

Walker announces proposal for health care in Wisconsin
... In recent weeks, Governor Walker has announced series of big plans ... from changes to the 
state's youth prison system to putting more money into schools. The latest announcement is a 
proposal that could strengthen the Obama-era Affordable Care Act ... lower rising insurance 
premiums ... "we need to do what we can at the state level to stabilize our own health care market 
and make health care more attainable for people across our state." ... health care stability plan. ... 
includes passing a state law to guarantee people with pre-existing conditions don't lose health 
insurance, joining other states like Minnesota in obtaining a federal waiver to offer re-insurance ... 
permanent waiver to continue [SeniorCare]. Citizen Action's Smith: "From a political stand point it's 
not surprising that after a surprising victory from the democrats last week in a district they thought 
they had wrapped up, you're going to see this sort of reaction. ... If you open up Badgercare for 
everybody, the opportunity for people to buy their healthcare through that program would lower their 
rates by 24 percent and it doesn't cost the state anything. ... Much like cutting funding to schools for 
six years then suddenly adding money to schools then saying he's doing more for schools than 
anyone has ever done before. This is that same tactic."  
http://weau.com/content/news/470606453.html

The Supreme Court Is Finally Tackling Gerrymandering
Academics give SCOTUS cover to rule on extreme cases of redistricting. ... When courts overturn 
legislatures' redistricting maps, "you're taking these issues away from democracy" and deciding them 
on what "I can only describe as sociological gobbledygook," [CJ] Roberts said in October during oral 
arguments in a Wisconsin redistricting case, Gill v. Whitford. ... For years the U.S. Supreme Court 
has been unwilling to tackle partisan gerrymandering. That left state political parties free to redraw 
voting maps in egregious ways using ever more powerful software. But the high court may finally be 
ready to crack down on extreme cases of gerrymandering [GOP maps in WI, Dem map in MD.] ... 
Lower courts are also pressuring the high court to act. On Jan. 9 a three-judge federal panel came 
down against gerrymandering in a North Carolina case ... [rehash Harvard prof. King's "partisan 
symmetry" principle tested in 2006 redistricting case, LULAC v. Perry, compared to WI Dems' 
"efficiency gaps."] ... [swing Justice] Kennedy, 81, is "getting older, and there's a good reason to think 
he might want to establish a legacy to American democracy" by helping craft a standard for partisan 
gerrymandering, King says. U-Cal-Irvine Law prof Hasen: ""This is the use-it-or-lose-it moment."  
https://bloomberg.com/news/articles/2018-01-19/the-supreme-court-is-finally-tackling-gerrymandering

Area federal offices closed; guard personnel furloughed
Impact in Chippewa Valley was limited but still felt by workers ... A call Monday to the [USDA] service 
center in Altoona was representative of ... the three-day shutdown. "You have reached the Eau Claire 
farm service agency. We are not in the office at this time. We are on furlough due to the lapse in 
federal government funding," a voice mail message said. "Please note that I do not have access to 
voice mail due to the current lapse in funding. ... We look forward to returning your message once 
funding has been restored." ... National Guard reported that about 800 federal employees, or military 
federal technicians, in the state were furloughed during the shutdown, while another 200 such 
employees were classified as essential and continued working. ... The blame game revved up as 
soon as a deal to reopen the government appeared imminent, as Wisconsin congressmen issued a 
flurry of political statements. NG Maj. Staab: "Nothing that affects life or security was affected. The 
most important thing for the citizens of Wisconsin to know is that we have 10,000 soldiers and air 
men that could be called to duty regardless of the status of the furlough. Despite what's going in D.C., 
we stand ready to serve." Gov't re-opening statements by US Sens. Baldwin and Johnson, US Reps. 
Duffy and Kind, Voces' Neumann-Ortiz. UWEC prof. Peterson comments.  
http://leadertelegram.com/News/Front-Page/2018/01/23/lt-div-class-libPageBodyLinebreak-gt-Area-



federal-offices-closed-guard-personnel-furloughed-lt-div-gt.html

Republican Study Committee pushes Ryan for vote on Goodlatte bill
... "The Securing America's Future Act is the framework to strengthen border security, increase 
interior enforcement and resolve the DACA situation," the [RSC] steering committee [including chairs 
Goodlatte, McCaul, Labrador, McSally] said in a statement. "We believe an eventual stand alone floor 
vote is essential. We oppose any process for a DACA solution that favors a backroom deal with 
Democrats over regular order in the House." ... follows a commitment secured by the House Freedom 
Caucus ... Goodlatte proposal contains a number of contentious provisions that would be difficult to 
pass with even just Republican votes, including mandatory worker verification, cracking down on 
sanctuary cities, changing asylum thresholds and cutting legal immigration to the US by 25%. RSC 
chair Walker: "Are we at 218, I'm not pretending that we are, but I believe this is the direction we 
should be headed. ... The only other ... pieces of legislation ... though well intended, may garner 20 or 
25 Republican votes here or there. That's why we believe this is the framework to get things moving." 
https://cnn.com/2018/01/23/politics/republican-study-committee-goodlatte-bill/index.html

****************************************

**************************************** 

Feb. 6: WisPolitics Luncheon with Mahlon Mitchell  

Join WisPolitics.com for lunch at the Madison Club, 5 East Wilson St., Madison, on Tuesday Feb. 6 
with Mahlon Mitchell, president of the Professional Fire Fighters of Wisconsin, about his bid for the 
Democratic nomination to run against GOP Gov. Scott Walker.  

Check-in and lunch begins at 11:30 a.m., with the program going from 12 p.m. to 1 p.m.  

Madison Club members and their guests receive discounted pricing for WisPolitics luncheons of $19 
per person. Price for general public is $25 per person.  

This luncheon is sponsored by: Husch Blackwell, American Family Insurance, Xcel Energy, Walmart, 
AARP Wisconsin and the Wisconsin Hospital Association.  

To register, visit: https://eventbrite.com/e/wispolitics-luncheon-with-mahlon-mitchell-tickets-
41390660580

****************************************  

****************************************
TODAY'S CALENDAR
https://www.wispolitics.com/category/events/

TODAY'S CALENDAR  
https://wispolitics.com/category/events/

- 11:30 a.m. - 1:30 p.m.: Tech Council Innovation Network luncheon. Features Patrick McMullan, 
president of Three Square Chip Companies, the first U.S. company to offer its employees a chance to 
wear a skin-implanted microchip. Also speaking will be UW-Madison law professor R. Alta Charo.  
http://wisconsintechnologycouncil.com/event/head-of-firm-that-chipped-employees-will-speak-at-jan-
23-innovation-network-lunch-in-madison/



- 11 a.m.: Senate Session. Senators will vote on the appointments of Ethics Commission 
Administrator Brian Bell, Elections Commission Administrator Michael Haas and DATCP Secretary 
Sheila Harsdorf; as well as SB 48, on lead service line replacements and SB 435 on rendering first 
aid to animals  
http://wispolitics.com/wp-content/uploads/2018/01/Senate-Calendar_2018-01-23.pdf

- 12 p.m.: Milwaukee Rotary Club. Guest speaker is UW-Milwaukee Chancellor Mark Mone. Rotary 
meetings are open to members, invited guests and media.  
https://wispolitics.com/2018/milwaukee-rotary-club-30/

- 1 p.m.: Assembly session. On the agenda is AB 308, which would change the composition of the 
Worker's Compensation Council to limit the number of members from organized labor; and AB 771, 
which would strengthen the power landlords have over tenants.  
https://jwyjh41vxje2rqecx3efy4kf-wpengine.netdna-ssl.com/wp-content/uploads/2018/01/Jan.-23rd-
Final-Cal.pdf

- 1:30 p.m.: PSC public hearing.  
http://apps.psc.wi.gov/vs2010/eventcalendar/content/hearing.aspx?date=1/23/2018&id=9829

- 5 p.m. - 7 p.m.: Coping with #FakeNews: The State of Media in 2018. Panelists include Kathleen 
Bartzen Culver, director of the Center for Journalism Ethics and the James E. Burgess Chair in 
Journalism Ethics for the UW-Madison School of Journalism & Mass Communication; Paul Fanlund, 
editor and executive publisher of The Capital Times; and Jessica Arp, assistant news director and 
reporter for WISC-TV. WisPolitics.com President Jeff Mayers will moderate.  
https://eventbrite.com/e/coping-with-fakenews-the-state-of-media-in-2018-tickets-41439878793
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From: Jess, Cathy A - DOC <Cathy.Jess@wisconsin.gov>

Sent: Monday, January 22, 2018 11:33 AM

To: Beier, Kari J - DOC; Litscher, Jon E - DOC; Schwochert, James R - DOC; Clements, Marc W 

- DOC

Subject: RE: Potential Rehire

She did write me also.  

From: Beier, Kari J - DOC  
Sent: Monday, January 22, 2018 11:32 AM 
To: Litscher, Jon E - DOC; Schwochert, James R - DOC; Clements, Marc W - DOC 
Cc: Jess, Cathy A - DOC 
Subject: RE: Potential Rehire 

Jon – Marc and I both looked into this.  Unfortunately it appears we (BPHR) missed contacting her supervisors.  We sent 
notice last week, and I believe Marc had asked the Warden to help expedite getting a reference.    I can’t guarantee the 
outcome because it will depend on the references and remainder of the process, but I do apologize for the run-around 
she has had with regard to the references.    

Thanks - Kari 

-- 

Kari Beier 
Director, Bureau of Personnel & Human Resources 
Phone:  (608) 240-5496 
Work Cell:  (608) 219-2357 

From: Litscher, Jon E - DOC  
Sent: Tuesday, January 16, 2018 11:36 AM 
To: Beier, Kari J - DOC; Schwochert, James R - DOC; Clements, Marc W - DOC 
Cc: Jess, Cathy A - DOC 
Subject: FW: Potential Rehire 

Sorry for the earlier forward; I pushed the wrong button.  Can anyone give me any additional information regarding this 
individual? 

Jon E. Litscher 

Secretary, Department of Corrections 
608-240-5055 

From: Litscher, Jon E - DOC  
Sent: Tuesday, January 16, 2018 11:35 AM 
To: Beier, Kari J - DOC; Schwochert, James R - DOC 
Cc: Jess, Cathy A - DOC 
Subject: FW: Potential Rehire 



Jon E. Litscher 

Secretary, Department of Corrections 
608-240-5055 

From: Jessie Tollefson [mailto: ]  
Sent: Tuesday, January 16, 2018 11:27 AM 
To: Litscher, Jon E - DOC 
Subject: Potential Rehire 

Good Morning Mr. Litscher, 
I am sending you this email because I have encountered some frustrations and I would like you to know about them.  I 
worked for the DOC starting in 2001 so I am hoping that you will at least read what I have to say.   
In July of 2016, I left the DOC to take care of an ill family member.  I opted to resign instead of taking leave because I was 
unsure of when I would be able to return.   
In November of 2017, I interviewed for the statewide officer position and provided all the information that was required.  I 
have been communicating with LaShana at the DOC Officer Recruitment Center and she keeps informing me that I do not 
have a supervisory reference and this is preventing me from moving forward in the rehiring process.  I have talked with all 
the references that I provided, but unfortunately, I am unable to force people to send in references.  In addition, some 
companies are unable to supply more information that my dates of employment.  I provided several sergeant references 
from the DOC, and am being told that they are not considered supervisory references.  How is that?  The sergeants that I 
worked under would know more about my work ethics, how I performed in emergency situations, or how I handled myself 
with inmates than a Captain or Lieutenant.   
My frustration lies in the fact that I have 15 years of experience with the DOC all of which was at WCI.  That in itself 
provides a lot of different experiences and training.  I would have to pass a drug test and do the physical fitness.  I would 
not need to attend the academy, as I have not been out of the DOC for 5 years.  Therefore, potentially in less than 3 
weeks I could be back at WCI working overtime and helping with the lack of staffing there.  I realize that I am only one 
person, but I am one person that will not quit because the overtime is horrible.  I am one person that would know the jobs 
better than a new officer coming in from the academy would.  I am one person that is not afraid of overtime and knows 
what kind of inmates are at WCI and how to handle them.  In addition, this is all being prevented because I cannot force 
my current supervisor to send in a reference.   
I would love to return to the DOC.  I would like to at the very least hit my 20 years of service.   I am very good at being an 
officer and sergeant.  In addition, maybe my P file does not look the greatest, but I am sure there are worse.  If my P file is 
what is preventing me from being rehired, I would appreciate it if someone would just tell me that.  I am looking for 
overtime, which I know there is plenty of.  Like stated above, I am only one person.  However, one person can make a 
difference.   
I just wanted you to know that this is my situation and if there are other potential employees looking for rehire, they might 
be experiencing similar situations.  At this point, I imagine that there is not anything more to be done in regards to myself 
being rehired, which is quite troublesome to me, but it is what it is.   
Thank you for reading this email.  It was a pleasure working for you.   

Sincerely  

Jessica Mecklenberg 

 



From: WisPolitics.com <news@wispolitics.com>

Sent: Monday, January 22, 2018 8:21 AM

To: jon.litscher@wisconsin.gov

Subject: MON AM Update: Bell responds to questions from Sen. Tiffany ahead of Senate 

confirmation vote; ‘UpFront’ recap
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From WisPolitics.com ... 

-- Ethics Commission Administrator Brian Bell continued to criticize staff of the old GAB and 
the current Elections Commission over the handling of records from a John Doe probe as he 
answered questions from a GOP senator ahead of tomorrow's scheduled confirmation vote.

He also defended Ethics Commission David Buerger's handling of records when questioned by Sen. 
Tom Tiffany, R-Hazelhurst, why the agency's legal counsel still has a job if he was the last person in 
possession of a hard drive that contained documents that were leaked to The Guardian.  

In its report on the GAB's handling of records related to the Doe, the state DOJ said the hard drive 
could not be located.  

Bell wrote to Tiffany he could not say with any certainty that the hard drive was ever turned over to 
the Ethics Commission following the transition from the Government Accountability Board. All 
materials GAB staff gave the Ethics Commission were given to special prosecutor Francis Schmitz to 
review and turn over what was required under a court order. The rest of the records Schmitz did not 
take were secured until the DOJ claimed them as part of its investigation, Bell wrote.  

"To be clear, if I were presented with substantiated evidence of an employee of the Ethics  
Commission having violated a court order, obstructed an investigation, or other actions that  
would conflict with their ability to impartially and objectively perform their job duties, then I  
would consider that grounds for suspension or termination of their employment," Bell wrote.  

The Senate is scheduled to vote tomorrow on the nominations of Bell and Mike Haas, the Elections 
Commission administrator. Tiffany sent questions to Haas as well on Friday ahead of the vote.  

See more on the controversy below in the UpFront segment.  

Read the Tiffany letter:  



https://jwyjh41vxje2rqecx3efy4kf-wpengine.netdna-ssl.com/wp-
content/uploads/2018/01/180119Tiffany.pdf

See Bell's response:  
http://www.wispolitics.com/wp-content/uploads/2018/01/180121Bell.pdf

-- The U.S. Senate has scheduled a vote today on reopening the federal government through 
Feb. 8.

After the Senate failed Friday to reach a deal, resulting in a shutdown, both sides blamed the other.  

Sen. Ron Johnson, R-Oshkosh, announced he will donate his pay from during the shutdown to the 
Oshkosh Boys and Girls Club.  

"This is a worthy organization that serves some of the very children facing uncertainty due to Sen. 
Baldwin's vote to shut down the government," said Johnson spokesman Ben Voelkel.  

Baldwin, meanwhile, tweeted over the weekend about her support for legislation that would prohibit 
members of Congress from being paid during a shutdown and to guarantee military pay and benefits. 

U.S. Rep. Glenn Grothman, R-Glenbeulah, tweeted he has asked the House administrative officer to 
withhold his pay until the shutdown is over.  

See Baldwin's tweets:  
https://twitter.com/SenatorBaldwin/status/954849448240320513
https://twitter.com/SenatorBaldwin/status/954796477330657281

See Grothman's:  
https://twitter.com/RepGrothman/status/955194923711717376

-- Both sides are also running ads over the shutdown, including one from the NRSC targeting 
Baldwin.

The ad, which is running on Facebook, knocks Dems for endangering children's health insurance and 
money for troops and seniors.  

The DCCC, meanwhile, is doing 50 digital spots, including one against House Speaker Paul Ryan, R-
Janesville, demanding Republicans "Save American Jobs. End the shutdown."  

See the NRSC ad:  
http://e.nrsc.org/t/j-l-oudtyuy-pdlulikdk-t/

See the DCCC spot:  
http://www.wispolitics.com/wp-content/uploads/2018/01/180121DCCC.jpg

-- The three state Supreme Court candidates will participate in a forum today hosted by the 
Federalist Society in Milwaukee.

It is the first time all three will participate in a forum ahead of February's primary.  



See details in the calendar below.  

-- Gov. Scott Walker is rejecting the suggestion he's now pushing several health care 
initiatives as part of an embrace of Dem ideas ahead of his re-election.

"I don't think those are Democrat issues. Those are Wisconsin issues," Walker told reporters as he 
rolled out the plan.  

Walker will roll out a three-part approach on health care in his State of the State speech. It includes: 
helping control costs for about 200,000 Wisconsinites who buy their coverage through the Affordable 
Care Act's individual market, seeking a permanent waiver for the state's prescription drug program; 
and urging the state Senate to approve an Assembly bill that would protect coverage for those with 
pre-existing conditions.  

Dems also immediately accused Walker of flipping his stance on Obamacare after years of being a 
vocal critic and refusing to create a state-run exchange under the law. Along with calling for the law's 
replacement, he previously said he'd consider opting out of the law's pre-existing condition rules 
before saying he would not.  

State Sen. Jon Erpenbach, D-Middleton, suggested politics was at play in Walker's move to protect 
those with pre-existing conditions, questioning why he did not support a similar proposal he co-
sponsored with Rep. Daniel Riemer, D-Milwaukee.  

"Clearly coverage for preexisting conditions is -- and has always been -- a huge concern for the 
people of Wisconsin," Erpenbach said. Governor Walker did not speak up when President Donald 
Trump and Congress tried to repeal ObamaCare -- it is interesting that he is speaking up now."  

See more on the health care calls:  
https://www.wispolitics.com/2018/walker-to-propose-plan-to-help-rein-in-health-care-costs-for-
200000-wisconsinites/

-- Walker also denied the welfare package he rolled out last week had anything to do with 
pumping up the GOP base in Wisconsin.

Dems last raised the suggestion after a surprise Dem win in the special election for the 10th SD. But 
Walker said it was laughable, instead saying people who attended his listening sessions were 
interested in changes to welfare program because they are working hard and doing "what they're 
expected to do," while others "capable of working are sitting on the sidelines."  

As he did last week, Walker said the results were a wake-up call, putting the onus on him and 
supporters to stress the positive things he's been doing for Wisconsin. That's why he's rolling out 
ahead of time some of what he plans to say in Wednesday's speech so the public has more time to 
digest details of what he's proposing.  

He acknowledged there's a frustration, particularly among GOP-leaning voters. They sent people to 
Washington, D.C., to get things done, he said, but what they had hoped would happen has not 
occurred.  

"There's kind of this blanket frustration," Walker said. "For us, it's incumbent on them to say there's a 



stark contrast. Whether people love everything we've done or not, there's no way anyone in their right 
mind can in any way portray Wisconsin as anything like Washington. If anything, we're the almost 
exact opposite in the sense that we're getting things done all the time."  

-- Reince Priebus, who served as head of the state and national Republican parties before 
joining the Trump White House, today endorsed Leah Vukmir for U.S. Senate.

See the release:  
https://www.wispolitics.com/2018/vukmir-campaign-reince-priebus-endorses-leah-vukmir-for-u-s-
senate/

-- The portion of Wisconsin's workforce that belongs to unions ticked up slightly in 2017, 
according to the U.S. Bureau of Labor Statistics.

The figures, released Friday, showed that 8.3 percent of the state's workforce, about 230,000, 
belonged to unions last year, compared to 8.1 percent, or 219,000, in 2016.  

Nationally, the percentage of wage and salary workers who were members of unions was unchanged 
in 2017 at 10.7 percent.  

Wisconsin had seen a steady decline in the percent of workers who belonged to unions even before 
Republicans approved Gov. Scott Walker's Act 10 in 2011. In 2000, 17.8 percent of workers belonged 
to unions, and it was 14.2 percent in 2010.  

There also was a significant drop in 2015, when 8.3 percent of workers belonged to unions, 
compared to 11.7 percent in 2014. Republicans approved right-to-work legislation in 2015.  

See the release:  
https://www.bls.gov/news.release/union2.nr0.htm

-- Michael Haas, who faces a confirmation vote that could end his state employment, said now 
is not the time to be changing leadership at the Elections Commission. 

"We have some serious things coming up with foreign government agents continuing to try to interfere 
with U.S. elections, and we need some continuity. One reason I was appointed in the first place was 
to provide that continuity," Haas said on "UpFront with Mike Gousha," produced in partnership with 
WisPolitics.com.  

The state Senate is scheduled to hold confirmation vote tomorrow on the appointments of both Haas 
and Brian Bell, administrator of the Ethics Commission.  

Senate Majority Leader Scott Fitzgerald and Assembly Speaker Robin Vos called on both men to 
resign, because of their past employment with the now-defunct Government Accountability Board, 
which was involved with investigating Republican Gov. Scott Walker and his conservative allies.  

Haas and Bell did not resign and are now trying to keep their jobs.  

Haas has been doing a media tour and a waging a campaign on social media using the hashtag 
#WILikeMike. He also tried making his case in a letter to state senators.  



"Maybe some of this would not have been necessary if we had the opportunity for a public hearing," 
he said.  

"Whichever way the vote goes, at least I feel like I've had a chance to communicate what my 
qualifications are in the running the agency," he said.  

Haas said the controversy surrounding the old GAB had to do with investigations on the ethics side of 
the agency. He has said he played a limited role in the John Doe investigations and was more heavily 
involved on the elections side of the GAB.  

"Nobody's had any single complaint about the way elections were run," he said.  

Haas said he was uncertain about the outcome of the confirmation vote.  

"I don't have a head count," he said. "I am trying to reach out to every senator I can."  

If he loses the confirmation vote, he said he is not sure what happens next.  

"I think that's a little bit of uncharted territory. There's some legal issues, the statutes are not quite 
clear. I've sort of intentionally stayed away from digging into that too much at this point. We're trying 
to focus on getting every vote we can, making our case, and then see what happens," Haas said.  

-- In another segment, conservative opinion writer Christian Schneider of the Milwaukee 
Journal Sentinel and USAToday, said Republicans should be "fairly nervous" about elections 
in 2018 after they lost the special election in western Wisconsin's 10th Senate District.

Democrat Patty Schachtner stunned Republican Rep. Adam Jarchow by 11 points in a race to 
replace former Republican Sen. Sheila Harsdorf. Schneider used to work for Harsdorf.  

"It kind of is the worst-case scenario for Republicans at this point," he said.  

Schneider said many affluent Republican voters in St. Croix County stayed away from the polls on 
Jan. 16.  

"If what happens in St. Croix County happens in like, say Waukesha County, and they are very similar 
demographically, then it could be a really rough year for Republicans," he said.  

-- Also on the program, Democratic candidate for governor Mike McCabe said he's traveled 
37,000 miles so far in his campaign and is hearing from people who "are looking to throw a 
Molotov cocktail" at the political establishment.

"There's tremendous hunger out there for a very different kind of leadership," McCabe said.  

"There's frustration. There's a whole lot of people who are feeling forgotten and overlooked and 
written off, and they really want to see a shakeup," McCabe said, adding people in the northern part 
of the state are particularly "stirred up."  

Gousha asked what's making them stirred up.  



"I think a lot of time it's just people feeling like the folks in charge at the Capitol don't even know they 
are up there, aren't speaking to their concerns, aren't representing their interests," McCabe said.  

McCabe also discussed his "Clean Government Blueprint" to rein in what he called "big money" in 
politics. He said if elected, he would seek to change conflict of interest laws.  

See more from the program:  
http://www.wisn.com/upfront

****************************************

Jan. 30: WisPolitics Luncheon with Kevin Nicholson 

Join WisPolitics.com for lunch at the Madison Club, 5 East Wilson St., Madison, on Tuesday, Jan. 30 
with GOP U.S. candidate Kevin Nicholson to talk about the 2018 race for the seat now held by 
Tammy Baldwin.  

See more on Nicholson: https://nicholsonforsenate.com/meet-kevin/

Check-in and lunch begins at 11:30 a.m., with the program going from 12 p.m. to 1 p.m.  

Madison Club members and their guests receive discounted pricing for WisPolitics luncheons of $19 
per person. Price for general public is $25 per person.  

This luncheon is sponsored by: Husch Blackwell, American Family Insurance, Xcel Energy, Walmart, 
AARP Wisconsin and the Wisconsin Hospital Association.  

To register, visit: https://eventbrite.com/e/wispolitics-luncheon-with-kevin-nicholson-tickets-
40921540429

****************************************

TOP HEADLINES

Walker wants $200 million to strengthen Obamacare and hold down premiums
... governor has mixed in proposals on health care, the overhaul of a troubled youth prison and 
funding schools at levels proposed by a leading Democratic challenger. A fierce critic of Obamacare, 
Walker is set to use his eighth "state of the state" speech Wednesday to propose that the state "step 
up and lead" by strengthening [ACA.] ... also wants the Trump administration to permanently 
authorize SeniorCare ... [response to Congressional failure to repeal/replace and Dem wins in special 
elections] ... "With Washington failing to act, we don't think it gets better any time soon, in fact 
arguably it could get worse," Walker said of Obamacare on Friday. "And so ... where Washington fails 
to act, I believe it's time for Wisconsin to step up again. ... Dare I say that I don't think those are 
Democrat issues. Those are Wisconsin issues. People care about them." Minority Leader Hintz: "He's 
a great politician, but a terrible executive. I don't know that the governor deserves credit for putting 
out fires that he started." SeniorCare expansion follows 2 failures to cut back and put more seniors in 
Medicare Part D.  
Walker predicted swift passage and federal approval. Leaders Vos and Fitzgerald did not respond. 
Sen. Erpenbach liked GOv's shift, but "As much as we'd like to see it as a permanent program, it 
couldn't be. ... I think that's probably going to take an act of Congress."  



https://jsonline.com/story/news/politics/2018/01/21/1047731001/

Walker Calls For Pre-Existing Condition Guarantee
... wants Wisconsin to join Minnesota, Oregon, Hawaii and Alaska in obtaining a federal waiver to 
offer reinsurance. ... use a combined $200 million in government funds ... [to] help insurance 
companies with the financial cost of their highest claims. ... won't require any new taxpayer money. 
"We've already accounted for that money in the savings that we've been able to generate through 
reforms and changes to the Medicaid system today under current coverage. ... That will provide more 
choices for people across the state, more options and more competition," Walker said. "More 
competition typically means that premiums will go down or at least be sustainable." Sen. Erpenbach 
called Walker move "politically convenient ... Governor Walker did not speak up when President 
Donald Trump and Congress tried to repeal Obamacare -- it is interesting that he is speaking up 
now."  
https://wpr.org/walker-calls-pre-existing-condition-guarantee

Walker signs executive orders targeting opioid crisis
... during a ceremony in Eau Claire. ... first creates a Commission on Substance Abuse Treatment 
Delivery, which will study a [states best practices] "hub-and-spoke" approach to opioid treatment ... 
The other order directs several state agencies to take steps to respond and react to cases involving 
opiate abuse. DHS will work to improve the efficiency of care for ex-offenders, cooperate with law 
enforcement officials in developing [opioid abuse] training, convene a faith-based summit ... develop 
a statewide standard for data submission on people seeking substance abuse treatment. DCF will 
revise its Child Protective Services Standards ... State Patrol and Capitol Police will incorporate 
software involved in reporting and responding to overdose incidents.  
https://wrn.com/2018/01/walker-signs

Walker [at WASB convention] touts more K-12 funding ahead of SOS speech
... next week during his annual state of the state [will propose using] an unanticipated $137.5 million 
budget surplus, with some of the money covering a plan to increase funding for rural schools. ... 
previewed a message he'll deliver on Wednesday ... "Making a historic investment in K-12 education 
is great, but knowing with certainty those dollars will be invested in improving the quality of the 
classroom is priceless." ... read from a February 2017 [WSJ] article that noted Walker's 2017-19 
budget proposal put $227 million more into public schools than Evers' budget proposal and quoted 
Evers' saying at the time it was a "pro-kid budget" and "an important step forward." ... Immediately 
after Walker's speech, Evers came on stage to hand out an award and deadpanned, "How ironic," 
before responding: "Any time any governor adopts my budget, it's a good day." After event, Evers told 
reporters Walker's extra K-12 funding was nice, but "We're still running behind. That's one of the 
reasons why I'm running (for governor). We haven't made up that money they took from us in the 
past." Ex-WASB chief McCloskey said Walker's budget so calmed schools that the conference 
produced only 8 reform resolutions, rather than the usual 18 to 25, "I don't think everybody's happy, 
but I don't think anybody's unhappy." Some surplus analysis, won't be used for $80M prison reform, 
attendees comment.  
http://host.madison.com/wsj/d90781e5-779b-51fc-a495-71b7bbeb1c82.html

County, State Sales Tax Revenues Rise In 2017
Increased Revenues Likely Due To Growing Economy, People Spending More: Wisconsin Policy 
Forum's Knapp: "Especially when you see Wisconsin near historic lows in terms of unemployment 
rate, jobs and wages are going up, people are buying more, and that's driving both state sales taxes 
and county sales taxes as well," noted numbers may also be slightly higher because a couple 
counties -- Kewaunee and Sheboygan -- added a half-percent sales tax in 2017. Bayfield Co. 
tourism's Motiff: "We can't take credit for all of those revenues with tourism, but tourism is certainly a 
major component of our sales tax. We had our best year ever with our sales tax revenues in 2017. ... 



It's been a slow and steady recovery, so I think people are finally feeling a little bit more comfortable 
just spending a little bit more money again."  
https://wpr.org/county-state-sales-tax-revenues-rise-2017

Ryan Remains Non-Committal About Re-Election
... -on CBS News' "Face the Nation] ... that's a decision he always makes with his wife "each and 
every term" before Wisconsin's filing deadline [June 1]. ... "I'm not going to share my thinking with you 
before I even talk to my wife." ... will be a heavy favorite to win re-election, but ... Democrats are 
voicing increasing confidence about their prospects of winning the House. ... [told AP] last month: 
"I've got no plans to do anything different."  
http://minnesota.cbslocal.com/2018/01/21/paul-ryan-re-election/

Government shutdown: Paul Ryan says House would back short-term deal
... told CBS News' "Face the Nation" ... "We passed a bill keeping things funded until Feb. 16. He is 
going to bring up a bill keeping things funded until Feb. 8. We've agreed that we would accept that in 
the House. And so, we will see sometime today, whether or not they have the votes for that. And 
that's really where we are right now." ... vote is set for 1 a.m. Monday. ... "We're waiting for the 
Senate Democrats to open the government back up," said Ryan. "It's absolutely meaningless. They 
shut down the government over a completely unrelated issue. And the bill that they're opposing is a 
bill that they support, which is just baffling to us. ... What's so baffling about this was we were 
negotiating in good faith on DACA all the same. We actually want to solve this problem. So it's not as 
if we were saying, 'No way, no how. No discussions,'" he said. "They blew up the negotiations that 
were already underway." ... responded to an ad released Saturday by Mr. Trump's re-election 
campaign that suggested Democrats who oppose the administration were "complicit" in murders 
committed by undocumented immigrants. ... Ryan said he was not sure the ad was "necessarily 
productive ... When you shut down the government and stop negotiation on immigration reform, 
they're complicit with not getting things done." ... said that Republicans want to "fix the root cause of 
the problem while we address the symptom of the problem."  
https://cbsnews.com/news/government-shutdown-paul-ryan-says-house-would-back-short-term-deal/

Fractious House Republicans rally behind Ryan on shutdown
The House speaker is a centrist on the hot-button issue, but ... His stance, in a nutshell: As long as 
the government's closed, there will be no immigration negotiations. ... "It's one of the few times in the 
three-plus years I've been here that it's legitimate: The guys here are together on our position that 
we're not negotiating. We've done our work," [RSC chair] Walker said. "I'm proud of the speaker," 
added [House GOP vice-chair] Collins ... The politics of the shutdown ... [are] also about whether 
Ryan can survive as speaker if he meshes government spending with an immigration deal viewed by 
much of his conference as toxic.  
https://politico.com/story/2018/01/22/government-shutdown-paul-ryan-republicans-354893

Hundreds attend Saturday's Green Bay Women's March
... marked the first anniversary of the January 2017 [Trump inaugural protest] march in Washington, 
D.C. ... [which] drew hundreds of thousands to Washington and similar marches around the world 
drew an estimated 2.6 million people. Women's March-related events were held throughout the 
country Saturday. ... national theme of the marches was "Power to the Polls," and kicks off a year-
long voter registration drive. At Saturday's events, women staffed a table and encouraged those in 
attendance to register to vote. ... "Our event is really celebrating and highlighting women of color and 
highlighting the work we are all doing in this community," said Robin Tinnon, regional co-director for 
Women's March WI. ... Chants of "Hey-hey, ho-ho Donald Trump has got to go" and "This is what 
democracy looks like" could be heard up and down the line. Many carried signs that advocated for 
women's rights or rallied against the president. ... march itself lasted less than an hour. Some 
marchers comment.  



http://greenbaypressgazette.com/story/news/2018/01/20/1042798001/

****************************************

Feb. 6: WisPolitics Luncheon with Mahlon Mitchell 

Join WisPolitics.com for lunch at the Madison Club, 5 East Wilson St., Madison, on Tuesday Feb. 6 
with Mahlon Mitchell, president of the Professional Fire Fighters of Wisconsin, about his bid for the 
Democratic nomination to run against GOP Gov. Scott Walker.  

Check-in and lunch begins at 11:30 a.m., with the program going from 12 p.m. to 1 p.m.  

Madison Club members and their guests receive discounted pricing for WisPolitics luncheons of $19 
per person. Price for general public is $25 per person.  

This luncheon is sponsored by: Husch Blackwell, American Family Insurance, Xcel Energy, Walmart, 
AARP Wisconsin and the Wisconsin Hospital Association.  

To register, visit: https://eventbrite.com/e/wispolitics-luncheon-with-mahlon-mitchell-tickets-
41390660580

****************************************
TODAY'S CALENDAR
https://www.wispolitics.com/category/events/

- 11:30 a.m. - 2 p.m.: Wisconsin Bankers Association: Economic Forecast Luncheon. Speakers 
include Augustine Faucher, chief economist, The PNC Financial Services Group; and William Fruth, 
Policom Corporation.  
https://wisbank.com/events/wisconsin-economic-forecast-luncheon/

- 1:30 p.m. - 1:30 p.m.: Ethics Commission. Closed-session meeting.  
https://ethics.wi.gov/Pages/Events/Meeting_20180122.aspx

- 4:30 p.m. - 7 p.m.: Federalist Society hosts Wisconsin Supreme Court candidate forum. Milwaukee. 
https://wispolitics.com/2018/wisconsin-supreme-court-candidate-forum/
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QUOTES OF THE WEEK

WAKE UP CALL: Can't presume that voters know we are getting positive things done in Wisconsin. Help us share the 
good news.  
- Gov. Scott Walker in a tweet following Dem Patty Schachtner's surprise defeat of GOP Rep. Adam Jarchow in western 
Wisconsin's 10th SD special election.

It wasn't Trump or Paul Ryan's race, it was District 10's race. I focused on western Wisconsin and western Wisconsin 
values.  
- Schachtner.

This special election hit the Wisconsin GOP like an electric shock. ... Trump is the subtext in all of these races, which 
makes it really, really hard for Republicans to fight against that mood music.  
- former Milwaukee radio host Charlie Sykes.

The most troubling sign is that we lost St. Croix County. If we lose that county in November, we'll get slaughtered 
statewide.  
- Fond du Lac County GOP Chair Rohn Bishop.

*Weigh in on a WisOpinion poll asking whether 2018 will be a wave year for Wisconsin Democrats: 
https://www.wispolitics.com/2018/will-2018-be-a-wave-year-for-wisconsin-democrats/



The biggest opposition Democrats have is the state's commitment going forward at a time when that money will not be 
available for higher education, K-12 education, and infrastructure.  
- Assembly Minority Leader Gordon Hintz, D-Oshkosh, on a Legislative Reference Bureau memo showing state and local 
costs associated with the Foxconn project will total $4.47 billion. Walker replied via Twitter that "once upon a time, 
Democrats claimed to be for good-paying, family-supporting jobs."  

Incredibly, someone as transparently partisan as Shane Falk was appointed as a Staff Counsel and allowed to continue to 
serve in that role. He displayed open partisanship and blatant insubordination toward division administrators, the director, 
and the Board. He also enabled a climate at the GAB that made it acceptable to make offensive or disparaging remarks 
about political parties, candidates and elected officials. Other staff, including some in management, furthered and 
tolerated such a climate.  
- Ethics Commission Administrator Brian Bell in a package of documents sent to legislators defending himself and 
explaining why he left the now-defunct Government Accountability Board in 2015 and then moved to the Department of 
Safety and Professional Services. Bell and Elections Commission Administrator Michael Haas are facing a confirmation 
vote in the Senate Tuesday following a DOJ report critical of the GAB's role in and handling of the John Doe 
investigations. 

Even if Shane wanted to be a weaponized partisan, he couldn't be that unless you want to say I was. Certainly people are 
going to stay that, but that's not true. Or say that the judges were (partisan), but that's not true.  
- Former GAB Director Kevin Kennedy in a WisPolitics.com interview disputing Bell's characterization of Falk's role at the 
agency, saying safeguards were in place to check partisanship displayed by any employee. Kennedy acknowledged that 
Falk, the old agency's legal counsel, "wore his emotions on his sleeve" and rubbed some people the wrong way. But 
Kennedy insisted Falk gave "every due consideration to Republicans as he did to Democrats as he did to independents." 

I'm not going to be treated like some punching bag because people want to sort of make a point about the relations 
between men and women at the workplace. I made a mistake. I've apologized for it.  
- Rep. Josh Zepnick, D-Milwaukee, in response to his ostracization by fellow Dems after being accused of drunkenly 
kissing two women without their consent in 2011 and 2015. Dem leadership pulled Zepnick from all committees and he no 
longer caucuses with the Dem delegation.

If there is climate change, we will adapt -- or any other climatic catastrophe or change or whatever you want to call it, our 
job is to adapt and address whatever those changes might be.  
- Dan Meyer, pressed by Sen. Mark Miller on his position on climate change during his confirmation hearing for DNR 
secretary. Meyer said he would not update a DNR webpage to include information attributing global warming to human 
activities. A page with that information was removed from the DNR website in December 2016. 

I find it a little disappointing that you testified that you want to listen to science but would not clearly support providing the 
information that's available through the scientists in the department in terms of helping to educate the public about the 
challenges we face as we are going through climate change in Wisconsin  
- Miller, D-Monona

You realize I'm not a fan of this place, right?  
- U.S. Sen. Ron Johnson, R-Oshkosh, on drama in the U.S Senate surrounding efforts to avert a government shutdown. 
Asked whether it feels like a shutdown in going to happen, Johnson replied, "It feels like a charade."

The only thing standing in the way of government funding, resources for our troops, and healthcare for children right now 
is Senate Democrats.  
- House Speaker Paul Ryan, R-Janesville, in a statement after the House approved a measure to continue funding the 
federal government for just under another month.

Republicans and Democrats agree that four short term spending bills in four months is no way to run government. Let's 
end the political games and work together across party lines to get the job done for the American people.  
- U.S. Sen. Tammy Baldwin, D-Madison, in a tweet. 

Funding the government one month at a time while ignoring our legislative responsibilities is no way to run a country.  
- U.S. Rep. Gwen Moore, D-Milwaukee, decrying Republicans for putting "our country in peril" and forcing a government 
shutdown with the spending bill the House approved.

POLITICAL STOCK REPORT
--A collection of insider opinion-- 



(Jan. 13-19, 2018) 

Rising

Democrats: Patty Schachtner didn't just give Dems another seat in the state Senate. She gave them hope, insiders say. 
So after nearly six years of coming up empty in legislative races, Dems are jubilant after Schachtner pulled off the upset 
over GOP Rep. Adam Jarchow in what turns out to be a rout. They also waste little time in proclaiming a blue wave is 
coming to Wisconsin this fall. Still, November is 10 months away -- a lifetime in politics -- and some Dems hope the 
powers that be take one big lesson away from their win in the 10th: candidate recruitment matters. Some Republicans 
were dismissive of Schachtner heading into the December primary. They viewed her as bland and were stunned that she 
only managed $13,210 raised in the weeks leading up to the primary. Dems were also a little nervous about how to 
approach the race. If they went all in on Schachtner in a GOP-leaning Senate seat and lost, it would undercut Dems' 
arguments heading into the fall that seats like those held by Terry Moulton, R-Chippewa Falls, and the open 1st, left 
vacant by Frank Lasee, R-De Pere, were truly in play. So they waged a more targeted campaign. Some of that was out of 
necessity, insiders say. Dems weren't going to match the firepower of GOP groups on the air. Some of it was by design. 
Knowing their base was jazzed up for several reasons -- not the least of which was Donald Trump -- Dems didn't want to 
make a heavy, public play for the 10th and possibly awake slumbering Republicans who may have been taking the race 
for granted. So rather than radio ads, Dems focused on phones, doors and digital spots with groups like the Greater 
Wisconsin Political Independent Expenditure Fund and Eric Holder's National Democratic Redistricting Committee 
pitching in. Republicans say early polling came back after the December primary that showed the race tied. But with the 
early flurry of ads backing Jarchow, his fundraising and the district's nature, Jarchow was considered the heavy favorite 
going into the election. Dems say others underestimated Schachtner. Wisconsin Progress helped recruit her for the race, 
and fans say she fit the district. In discussing her victory, Schachtner says a "good, clean Wisconsin values campaign" 
won the race and voters rejected the negativity Republicans threw at her. She also argues it was about local issues more 
than anything else. True or not, Dems nationally seize on the results as part of a narrative that things are going their way 
across the country. After all, this is a seat Trump won in November 2016 by 17.1 points and fellow Republican Mitt 
Romney took by 6.4 points in 2012. For Senate Minority Leader Jennifer Shilling, D-La Crosse, the victory is a great 
selling point with donors as she makes the case Dems can pick up other seats this fall, insiders say. The win and Lasee's 
resignation puts the Senate at 18-14-1 heading into the fall, and Dems are pitching scenarios under which they can regain 
control of the chamber. They're also wondering whether this will nudge out some Republicans in swing seats with many 
watching to see whether the 71-year-old Moulton seeks another term. It's a vicious cycle in wave years of vulnerables 
seeing the writing on the wall and retiring rather than facing a tough re-elect, making it that much harder for the party in 
power to keep those seats. And then there's the broader landscape. Losing the 10th was one thing that got Republicans' 
attention. But insiders also look at the 58th AD as another warning sign, even though Washington County Board Chair 
Rick Gundrum beat Dem Dennis Degenhardt. It's the margin that worries some Republicans. Romney took the 
Washington County seat with 67.7 percent of the vote in 2012 and Trump with 66.1 percent in 2016, but Gundrum won 
with 56.6 percent. Some see that race as a pure indicator of base motivation, and Republicans don't have it right now. 
Some GOP insiders say they're not worried about bringing the WOW counties around by November. The GOP tax cut 
package is looking better in recent polling, and some believe that will improve as voters see more money in their 
paychecks. Some Republicans even hold out the hope Trump's numbers also could tick up if he could just keep from 
stepping in it on a regular basis. But few are talking about it being a good fall for the GOP. Instead, the intensity gap is 
real, insiders say, and now it's a question of how it impacts the races for guv and U.S. Senate, if it puts some GOP-held 
congressional seats in play, and what the fallout could be for legislative Republicans if the environment doesn't improve. 
To some Dems, the environment isn't enough. The party and its supporters need to recruit candidates who fit the districts 
and have positive agendas, they say.  

Rebecca Dallet: Some election watchers have questioned the Milwaukee County judge's path to get through the 
February primary. After all, they've seen the dynamic before in a Supreme Court primary -- one candidate to the left, one 
to the right and one (Dallet) playing it down the middle. But after seeing the campaign finance reports of the three 
candidates in this spring's race, insiders say Dallet will have at least one factor in her favor next month: money. Dallet 
easily tops Middleton attorney Tim Burns and Sauk County Judge Michael Screnock with $224,841 raised in the second 
half of 2017. That pushes her cash on hand to $388,591, a total boosted by the $200,000 she loaned the campaign in late 
spring. Burns, meanwhile, raised $135,518 and had $107,233 cash on hand, while Screnock raises $104,460 and had 
$77,146 in his war chest. The playbook in contested Supreme Court primaries has been well laid out for conservatives. 
Outside groups run a flight of TV ads seven to 10 days out from the February primary to get their preferred candidate 
through and then bombard the airwaves leading up to the April general election. With Screnock the obvious conservative 
candidate in the race, many assume a similar effort will be made on his behalf. But his paltry fundraising numbers have 
some starting to wonder if it's a sign of donor fatigue on the right. Court watchers theorize conservative donors could be 
thinking it's not worth the effort to try holding onto the Michael Gableman seat since it would not flip their majority on the 
court. They note it's a toxic atmosphere for Republicans right now and liberal Justice Shirley Abrahamson's seat is up next 
year, when she'd be 85. Others push back you never want to concede a Supreme Court race and a 4-3 majority next year 
would mean all-out wars in 2019 and 2020, when Walker appointee Daniel Kelly would be up. There are even some who 



entertain the possibility the unabashedly progressive Burns and the more left-of-center Dallet make it through the primary. 
Not likely, others counter. Burns' candidacy is already one-of-a-kind in recent Supreme Court history with his unapologetic 
stances on political issues and his willingness to discuss them publicly. In the process, he's won the endorsement of 
progressive groups such as Our Revolution, which is linked to Bernie Sanders, and champions of the cause such as 
Congressman Mark Pocan. For some election observers, Burns is making a simple calculation. In a February election that 
turns out the base of each base, he's making a play for hardcore Dems and progressives who might not normally turn out 
for a spring primary. As part of his argument to those voters, Burns takes a series of shots at Dallet for a 2013 appeals 
court decision that overturned Dallet's ruling upholding the patting down a black man who was hanging out by a 
convenience store. Burns accuses Dallet of being part of the problem with the high incarceration rate of African-
Americans in Wisconsin, while the Milwaukee judge counters with some of her black supporters praising her record. 
Election watchers also note the recent history of middle-of-the-road candidates. Fellow Milwaukee Judge Joe Donald tried 
to run up the middle in the 2016 Supreme Court campaign only to get 12 percent as conservative Justice Rebecca 
Bradley and liberal Appeals Court Judge JoAnne Kloppenburg advanced easily to the general election. Given that history, 
how does a moderate candidate persuade partisan primary voters to get onboard? Still, insiders say Dallet's fundraising 
numbers are an indicator the donor base for the Supreme Court race -- many of them lawyers -- are more comfortable 
with her more traditional approach to the campaign than Burns' more strident one. The other force at play in the race is 
Dallet and Screnock are judges, while Burns is not. Considering Wisconsin voters have shown a preference for putting 
someone already on the bench on the state's highest bench, could that undercut Burns in the primary? Insiders also note 
in the 2016 primary both Donald and Bradley were from the Milwaukee market, while only Dallet is this time. That could 
also play into her favor come February, they add. Some also question if Burns will open his pocketbook to make a final 
push for the primary. As insiders look ahead in the race, some also wonder what resources conservatives will want to 
dedicate to the campaign. After the results in the Senate special election, every Republican candidate in the state is going 
to double down on fundraising to brace for what could be a Dem wave in November. Will groups and donors be willing to 
part with precious resources for a Supreme Court seat that won't flip the majority rather than dedicate it to the guv or U.S. 
Senate races? Others point out the last thing Scott Walker and Republicans want this spring is losing a seat on the 
Supreme Court, because it would only feed into the narrative that a Dem wave is coming.  

Randy Bryce: The Caledonia ironworker continues his torrid fundraising pace with $1.2 million in the fourth quarter of 
2017 -- as much as the two GOP U.S. Senate candidates pulled in combined. Still, even as the results in the 10th state 
Senate District reverberate across the state -- and the nation -- Wisconsin insiders continue to debate how good a 
candidate he is and if he could really beat House Speaker Paul Ryan. To have that shot, Bryce would have to first get 
through fellow Dem Cathy Myers. But there's just no comparison on the fundraising front. The 24-year teacher and two-
term Janesville School Board member raised $182,656 in the final three months of 2017 and finished with $106,625 in the 
bank. Not bad numbers for a first-time House candidate, some say. But Bryce has tapped into a national fundraising 
network and has lined up support from a series of Dem groups and electeds, including Bernie Sanders. It's just hard to 
compete with that. Republicans continue to knock Bryce as a lightweight candidate who's already failed in several state 
races. Yeah, he can raise money, they say, but he can't pull off an interview. They also hit him for spending too much time 
on the coasts raising money and not enough time in the 1st CD talking to voters. Add in his past financial problems such 
as paying child support late, and Republicans see a very flawed candidate. But even with those warts, he's continuing to 
raise money hand over fist. His overall fundraising is now around $2.7 million since he got into the race, and though his 
campaign didn't say how he finished 2017, he had $1 million in the bank at the end of October. The fundraising numbers 
will give Bryce more than enough to go up on TV and run a real program come fall if he makes it through the primary, 
Dems say. If Patty Schachtner can win a state Senate district by 10 points after Donald Trump won it in 2016 by 17, the 
1st CD has got to be in play, they add. Republicans counter there's just no message with Bryce, while Ryan's roots go 
deep in the district. What's more, Scott Walker is on the ballot, which will help with the base, and Ryan's cash on hand 
already blows away anything Bryce will be able to muster, they add. Ryan announces he finished 2017 with $9.7 million in 
his personal campaign account, and his joint fundraising operation pulled in a record $44 million last year. Still, the 
speaker's personal campaign account only pulled in about $270,000 directly to the campaign with the rest of his $1.4 
million in receipts transferred in from Team Ryan. The speaker's cash on hand is also down slightly from the $10.4 million 
he had in the bank to end October. The slight dip occurred as speculation popped up whether Ryan will run for re-election 
this fall. But if he does, the Janesville native will have the money to run a full-blown campaign that can dwarf whatever 
Bryce can put up, and it won't be run in a wintery, low-turn special election like in the 10th SD, some say.  

State government retirees: A good year for the stock market means good news for the retirement accounts of former 
public workers. The State of Wisconsin Investment Board announces healthy gains for the state retirement system. The 
Core Fund, the larger of the two trust funds, ended 2017 with a preliminary return of 16.2 percent and a five-year return of 
8.6 percent, both above their benchmarks. The Variable Fund, the stock fund option, ended with a preliminary return of 
23.2 percent and a five-year preliminary return of 13.3. Those figures also exceed their benchmarks. What that means for 
the pensions of retirees and the contribution rates for public employees will be decided in March after an analysis with the 
rates set in June. 

Mixed



Scott Walker: The guv wants you to know the Dems' win in the 10th SD special election is a wake-up call. But with an 
environment that seems to be breaking against Republicans and a conservative base that appears lethargic, will the rank-
and-file GOP heed it? The guv's backers have been confident that he is the heavy favorite for re-election this fall, in part, 
because of his healthy fundraising operation, a large Dem field with no dominant frontrunner and a GOP turnout operation 
that has been finely tuned over the last several cycles. But the results in the 10th SD have prompted a re-examination, 
and some are starting to question if that conservative base that has been so rock solid for Walker in the past will deliver 
once again come fall. Rather than focusing on red meat issues, a good part of the guv's pitch for re-election has centered 
around the major provisions in his state budget, particularly the more than $639 million investment in education. To many, 
pumping that much money into schools was a deliberate effort to shore up a vulnerability with swing voters and soften his 
image with those in the middle. But it isn't exactly the kind of thing that gets conservatives jazzed up, not when they're 
looking to cut government, not grow it. So after the results in the 10th SD -- and disappointing numbers out of the 58th AD 
despite the win -- some Republicans start asking what the guv is going to do to fire up the voters who delivered for him in 
2010, 2012 and 2014. Fresh off the heels of his "wake up" tweets, Walker announces what he hails as a welfare reform 
package that would add work requirements for food stamps, require able-bodied adults to comply with child support 
orders to receive Medicaid and impose drug screening for public housing. Dems howl it's a knee-jerk reaction to 
Tuesday's results and a last-minute play to his base before lawmakers adjourn in March. But backers insist the legislation 
has been in the works for months. Either way, insiders note overhauling welfare programs has become a national topic 
and appears to be a plank that Republicans want to run on this fall. What Walker and GOP lawmakers are proposing fits 
in with that, they add. Beyond that, Walker gets to tout some good numbers. Unemployment is down to 3 percent -- tied 
for the lowest on record. And the nonpartisan Legislative Fiscal Bureau projects the surplus for this budget will come in at 
$385.2 million -- $137 million more than previously thought. Budget watchers note that's less than 0.4 percent of overall 
GPR spending projected for the full two-year budget. Walker's new fundraising numbers also show he's well in front of the 
Dem pack with $3.7 million raised during the six-month period and $4.2 million in the bank. That puts him ahead of the 
collective Dem field, which pulls in $2.4 million -- with personal money included -- and had $1.1 million in the bank. While 
none of the Dems are challenging Walker financially so far, he's also slightly off from the standard he has set. Walker, the 
best fundraiser among state candidates in Wisconsin history, raised $5.1 million in the second half of 2013 as he geared 
up for re-election and had $4.6 million in the bank to start 2014, when he beat Dem Mary Burke for a second term. 
Walker's backers also play up the money Lt. Gov. Rebecca Kleefisch and the state GOP have in the bank to pump up 
what's available for the guv's re-elect. But some insiders question if there's some donor fatigue setting in. Walker has built 
a successful grassroots fundraising operation that he's hit up in 2012 for the recall, 2014 for his re-elect, 2015 for his 
presidential campaign and now for his third term bid. That's a lot to ask, some say. What's more, Walker was coming off 
his recall win four years ago with some buzz about a possible presidential bid. But that national campaign took some 
sheen off Walker in the polls, and he's still stuck in the 40s in most publicly available surveys of Wisconsin voters. Then 
there are the lingering problems with Lincoln Hills and a Foxconn deal that can be polarizing. So as insiders see Walker 
jumping on plans to close Lincoln Hills, to pump more money into rural and low-spending schools, and now the welfare 
package, some believe there's something in his polling that Walker doesn't like. The guv's backers stress he has time. 
The state GOP quickly announces it's doubling the number of field offices around the state, a signal from the party of the 
effort planned for this fall's elections. And it's better to get this wake-call in January than weeks before the November 
election, some add. Republicans also continue to see a lackluster Dem field that they don't think poses much of a threat, 
even if it turns into a poor environment. Still, if Trump is driving part of the base's apathy, some suggest, the president isn't 
helping by firing up a new Twitter controversy every other day. What's more, Walker has long operated as a candidate 
content to have a ceiling of 52 percent, even in GOP wave years. Insiders say that means he has little margin for error this 
time around -- especially if a Dem wave like the one that hit the 10th SD on Tuesday sweeps across Wisconsin on Nov. 6. 

Dem guv money: The January fundraising reports were supposed to be a sign of which Dems were building legitimate 
campaigns and signal who really belongs in the top tier of contenders to take on Scott Walker. But insiders say the reports 
didn't provide much clarity and each of the top contenders has a weak spot that leaves the race wide open. To some, the 
Dems who had the best reports were former state Dem Party Chair Matt Flynn and Mahlon Mitchell, head of the statewide 
firefighters' union. But insiders also ask whether they can follow it up with a second wave by summer. Dems have long 
believed Flynn would have ties to Milwaukee money considering his work in the community and his past as party chair. 
Like some of the other candidates, he put in some of his own money. But it's only $40,000 of the $350,511 he raised. 
Mitchell, meanwhile, pulled in $395,809 in the seven weeks after he got into the race, but more than $300,000 of that 
came from groups, most of them labor committees. And a mistaken $86,000 donation from the International Association of 
Fire Fighters helped inflate his numbers. Insiders question how deep that Milwaukee well is for Flynn and if Mitchell can 
use his early haul from the unions as a springboard to persuade individual donors to invest in his candidacy. If not, some 
add, both face a ceiling on their fundraising. Insiders pick over the other reports with some believing Kelda Roys' status in 
the race is still to be determined. While she reported raising $147,671 in less than a month, she loaned the campaign 
$98,657 and collected another $30,000 from just two donors. Activist Mike McCabe imposed a limit of $200 per donation 
and $1,000 collectively per donor as he raised $104,494. But he and his wife put more than $25,000 into the campaign 
and he had just $21,159 left in the bank. Meanwhile, state Sen. Kathleen Vinehout raised $82,818 -- and spent $81,356. 
She finished in the black for the reporting period thanks to a $10,000 loan her husband gave the campaign and a $5,000 



commercial loan she took out. While those burn rates were high, no one blew through more personal money than 
Milwaukee businessman Andy Gronik and state Rep. Dana Wachs. Gronik put in $450,000 of the $554,430 he raised and 
spent $456,603, while Wachs raised $514,075 -- including $235,000 from his own pocket and $33,156 transferred from 
his old Assembly account -- and spent $351,249. Both have staffed up, and Gronik can boast about his social media 
followers. But neither has caught fire with donors, and insiders question how much deeper they'll dig into their own 
pockets to keep it up unless others open their pocketbooks. Then there's state Superintendent Tony Evers, who raised 
$312,016 and spent $225,129. Considering his fundraising for past state superintendent races, it's not bad, some say. But 
it's also not in the league of what's needed to run a competitive guv race. His campaign released a poll this month 
showing him well in front of the rest of the pack, but he's not going to clear the field, insiders add. Altogether, the 
fundraising of top-tier Dems puts the pack ahead of what Mary Burke had raised on her own by the end of 2013, a signal 
to some there's some excitement about the opportunity to beat Walker. But the status of the primary field isn't any clearer 
now than it was before the reports were filed, and none of the Dems appear in a position to really challenge Walker 
financially, insiders say.  

Brad Schimel: In true wave years, candidates in down-ballot races can do little other than try to hold on. But insiders 
expect Wisconsin Manufacturers & Commerce to come to the AG's aid this fall, which should help. Dems, though, also 
have plenty of fodder after Schimel missteps that likely will result in outside help for Josh Kaul as well. Schimel just edges 
the former federal prosecutor over the second half of 2017, pulling in $271,775 to the $261,101 raised by the son of past 
Dem AG Peg Lautenschlager. Still, Schimel also finished with $529,258 cash on hand compared to $261,101 for Kaul. 
While a healthy cash-on-hand advantage, it's not the kind of money that would allow either candidate to truly dominate the 
narrative of the race. For one, the races for guv and the U.S. Senate are likely to overshadow anything Schimel or Kaul 
can muster this fall. Two, what outside groups pour in will also likely overshadow anything the candidates can get up on 
the air. After Tuesday, plenty of Republicans are feeling nervous about whether a blue wave is coming to Wisconsin this 
fall, and Dems are already licking their chops over the attack lines they can throw at Schimel. They've already been 
playing up the juxtaposition of an AG who spent taxpayer money on swag -- including coins with the abbreviation for "Kick 
Ass Every Day" -- while rape kits sat untested in the crime lab. Schimel has been upping efforts on the latter, but the 
material is still there for effective ads, if someone puts money behind them, insiders say. Add in the possible environment, 
and that could be a tough re-election bid for Schimel. Still, a GOP AG candidate has fought against a blue tide before with 
the help of WMC. A dozen years ago, the business group set its sights on Dem Dane County Exec Kathleen Falk after 
she beat Lautenschlager in the primary, making that race the focus of its efforts rather than the guv campaign. It worked 
as J.B. Van Hollen eked out a win even as Dem Gov. Jim Doyle won re-election. WMC had an effective line on Falk that 
fall, hammering her for having never been a prosecutor. Insiders note the group can't use that line on Kaul -- he spent 
time in the U.S. attorney's office in Baltimore -- but conservatives are already cueing up the lines about his ties to Hillary 
Clinton -- he worked for her campaign on the presidential recount in Wisconsin, for example -- and the group is expected 
to slam him as anti-business, a "liberal's liberal." Schimel has been a friend to the business community, challenging 
Obama administration regulations, and WMC is expected to be there for him in return. Still, the Dem side is not going to 
just concede the airwaves in that race, insiders say, and liberals view Schimel as a partisan hack who's got enough 
baggage to make life difficult come November. 

Falling

Adam Jarchow: It's a rule of thumb in politics: Whenever you lose, you get second guessed. So insiders go through a 
litany of questions as they look at the Balsam Republican's loss in the 10th SD special election. Heading into Tuesday, 
Jarchow seemed like a solid bet to keep the seat in GOP hands. Sitting Republican members of the Assembly have a 
solid record running in special elections for open state Senate seats. He had the backing of outside groups like the 
Realtors and Americans for Prosperity-Wisconsin. He had a healthy financial edge over Dem rival Patty Schachtner. And 
he had the vaunted GOP turnout game in his corner. But it's all for naught as Schachtner flips a seat that went for Donald 
Trump by 17 points to a 10-point win. The results freak out some Republicans, who see it as a warning that a thumping is 
coming in November. Whatever spending advantage Jarchow had -- and it's always hard to track how much was spent on 
mail -- should have been more. The guv's administration encourages cabinet secretaries to exercise caution when getting 
involved in campaigns, but why wasn't new DATCP Secretary Sheila Harsdorf involved in the race for the seat she held 
for 17 years? Some Republicans counter the only thing they didn't do was go up on expensive Twin Cities TV. But 
operatives say none of it adds up to closing the 10-point gap. There was simply too much enthusiasm on the Dem side 
and not enough for Republicans, they add. And trends in the district reflect what's been going on nationally. St. Croix 
County is one of the state's fastest growing and home to a lot of Minnesota transplants moving further away from the Twin 
Cities. It's also home to the educated, suburban women who have been turned off by Trump. If Republicans can't turn that 
around by fall, look out. Still, some Republicans try to find a silver lining in getting their thumping now. Maybe it will be 
enough to awaken the party base about what's coming and get GOP candidates to double down on running the best race 
they can. It also could encourage incumbents in swing districts to retire rather than risk being shown the door by voters. 
While Dems sense an opportunity, they'll also need the resources to put any plan in action. And the financial reports filed 
by the caucuses show Republicans had a healthy fundraising edge to close 2017. The Committee to Elect a Republican 
Senate had just more than $1 million in its two state campaign accounts to close the year, while the State Senate 



Democratic Committee had $236,888 available. Meanwhile, the Republican Assembly Campaign Committee had 
$745,920 in the bank, compared to $303,875 for the Assembly Democratic Campaign Committee. Then again, some ask, 
after seeing the financial advantage Jarchow had, will all that money be able to motivate base voters in November to 
match the anger and passion on the Dem side?  

Welfare recipients: With the window for the Legislature to wrap up its work starting to close, the guv calls for a special 
session to take up a series of welfare bills that would add work requirements for food stamps, require able-bodied adults 
to comply with child support orders to receive Medicaid and impose drug screening for public housing. The guv hails it as 
another step to help move people off government assistance and into the workforce, noting the thousands of open jobs in 
Wisconsin that he wants to see filled. Dems, however, see other motivations, trying to link the announcement to the 
results of a special election that went their way, accusing Walker of trying to fire up a depressed GOP base at the 
expense of poor people. Sen. Chris Kapenga, R-Delafield and one of the co-authors of the package, says it's been in the 
work for 18 months, dismissing the Dem suggestion politics are at play. Still, the move comes after the Trump 
administration gave states new guidance allowing them to add work requirements to Medicaid, which provides health 
coverage for the poor. Not only it is good policy to some Republicans, but it's also good politics with GOP voters 
overwhelmingly supporting the suggestion. Still, progressives howl the effort plays off the prejudiced perception of some 
that people of color are sitting around doing nothing while collecting government checks. The guv's call goes beyond 
adding new requirements to welfare programs with one proposal to create a pilot program to make monthly payments to 
those who receive the Earned Income Tax Credit rather than waiting until they've filed their tax returns to get a lump sum. 
Another would create performance-based payment systems for W-2 and food stamp vendors. Still, Dems bemoan what 
they see as an effort to pick on the poor for political reasons. 

****************************************

Jan. 30: WisPolitics Luncheon with Kevin Nicholson 

Join WisPolitics.com for lunch at the Madison Club, 5 East Wilson St., Madison, on Tuesday, Jan. 30 with GOP U.S. 
candidate Kevin Nicholson to talk about the 2018 race for the seat now held by Tammy Baldwin.  

See more on Nicholson: https://nicholsonforsenate.com/meet-kevin/

Check-in and lunch begins at 11:30 a.m., with the program going from 12 p.m. to 1 p.m.  

Madison Club members and their guests receive discounted pricing for WisPolitics luncheons of $19 per person. Price for 
general public is $25 per person.  

This luncheon is sponsored by: Husch Blackwell, American Family Insurance, Xcel Energy, Walmart, AARP Wisconsin 
and the Wisconsin Hospital Association.  

To register, visit: https://eventbrite.com/e/wispolitics-luncheon-with-kevin-nicholson-tickets-40921540429

****************************************

EMAILS SHOW CROSS WAS FRUSTRATED WITH CRITICS OF UW RESTRUCTURING PLAN

UW System President Ray Cross wrote to a UW Regent in October that he was "getting hammered" by shared 
governance leaders for his plan to merge two-year colleges with four year campuses, according to emails obtained by 
WisPolitics.com.  

In the Oct. 11 email to UW System Regent Gerald Whitburn, Cross added that he received criticism "because they weren't 
involved in the process" but "...had they been i[n]volved we wouldn't be doing anything!!"  

Cross wrote the email the day after news broke that he planned to propose merging UW's 13 two-year campuses with 
nearby four-year universities to avoid closing them later on. The UW regents overwhelmingly approved the plan with two 
dissenting votes Nov. 9.  

But Cross' email, one of more than 150 pages of emails and text messages between May and October 2017 
WisPolitics.com obtained, underscores the tension between UW System leadership and shared governance proponents 
who have complained the merger effort took place too quickly and without enough planning or analysis.  

The emails were from Cross, UW Extension/UW Colleges Chancellor Cathy Sandeen and UW Regents President John 



Behling regarding the UW reorganization plan.  

UW System spokesperson Stephanie Marquis defended Cross' comment, saying it was made in relation to shared 
governance leaders calling for a longer term study as a prerequisite for approval of the UW restructuring.  

Shared governance gives representation to academic staff, university staff, faculty and students, who have a part in 
making decisions concerning the UW-System.  

In her response, Marquis stressed that shared governance leaders from faculty, academic staff, university staff and 
students all have a representative of their choice on the 25-member UW restructuring steering committee, which has met 
twice so far. The restructuring is effective July 1, although many details of the restructuring will not be resolved until after 
that date.  

"We value the input of our faculty, staff and students, and President Cross has ensured they have a continued voice in the 
process," Marquis said.  

Meanwhile, Cross' comment garnered mixed reaction from shared governance stakeholders, with some saying it reflects 
his top-down decision-making style and others claiming the private conversation diverges with Cross' willingness to listen 
to stakeholders.  

UW-Marathon County English Professor Holly Hassel, a faculty shared governance representative who sits on the UW 
restructuring steering committee, takes the former view.  

"I'm completely and totally not surprised by that statement," Hassel said. "I think most people in shared governance are 
aware of Cross' attitude. The decisions he has made ... suggest he is supportive of a hierarchical model, with a decision 
maker at the top."  

But others, including Sandeen of UW Colleges and UW Extension, say that despite their exclusion at the onset, shared 
governance leaders have plenty of involvement as they move forward.  

"[The comment] really doesn't upset me," Sandeen said. "It's more or less a private communication. I think there is a lot 
more faculty input going into the planning."  

UW-Madison English Professor Anja Wanner said she and her colleagues are committed to making the UW restructuring 
work. But she adds Cross' comment clearly outlines his motives in not emphasizing shared governance leading up to the 
restructuring announcement.  

"It seems that President Cross very explicitly expresses no confidence in shared governance in this particular matter, and 
that he actively wants to sideline shared governance groups, which I find deeply disheartening," Wanner told WisPolitics. 
"It confirms our fears that there was a reason, a specific reason, for why we were not consulted."  

Still, Wanner noted that administration at UW-Madison has welcomed input about the restructuring from faculty, staff and 
students.  

Hassel took issue with Cross ringing the alarm bells over Wisconsin's declining population, noting such information was 
available for years prior to the restructuring announcement. Over the last seven years, UW Colleges experienced a 32 
percent decline in enrollment of full-time equivalent students, and on some campuses -- especially those in northern 
Wisconsin -- the decline has been more than 50 percent.  

Hassel supported a longer term study on the best restructuring approach that would take into account recruitment efforts 
for nontraditional students -- a sizable chunk of UW Colleges' 11,608 student body -- as well as a closer study of the 
effects of budget cuts on enrollment levels.  

Still, UW System's Marquis says UW needed to move swiftly.  

"The status quo is not sustainable, and the UW's internal restructuring efforts leverage the strength of our four-year 
institutions to maintain and expand access to an affordable, quality education in Wisconsin," she said.  

UW-Stevens Point considering new trimester schedule, emails show

Emails between UW-Stevens Point Chancellor Bernie Patterson and UW System President Ray Cross indicate the school 
is considering a year-round trimester schedule.  



In the Oct. 11 email, Chancellor Patterson wrote that the idea was related to a previous conversation "about our interest in 
other major changes/innovations/big ideas beyond the merging of the two-year campuses."  

Under the preliminary plan discussed in the email, UWSP would convert to a 12-month, trimester calendar that would 
allow three-year graduation. Currently, UW-Stevens Point operates under a traditional two-semester model with some 
classes available in the summer and winter terms.  

UWSP Provost and Vice Chancellor for Academic Affairs Greg Summers in an interview with WisPolitics acknowledged 
that the university is considering a calendar change but is unable to pursue the idea currently due to managing UW 
System restructuring efforts. Summers said UWSP had floated the idea as a way for students to graduate ahead of 
schedule and allow UWSP to operate fully during the summer, a time when he said the campus is underutilized.  

Summers said any plan would likely not involve a tuition reduction because required credits would stay the same.  

Summers said around the time the UW System restructuring was announced, UWSP had requested funding from the 
System for a comprehensive market study to determine student interest in a new calendar. The cost for a study could be 
between $150,000 and $250,000, and Summers said the system declined the request due to its focus on restructuring.  

One firm, the Middleton-based Huron Consulting Group, responded to the request for proposal.  
Summers said he hopes to pursue funding for the market study down the road but doesn't have a concrete timeline.  

"I don't think UW has shut the door, but they said they couldn't do it at the time of restructuring," he said.  

POSSIBLE '18 TARGET MOULTON RAISED $6,251 IN LAST HALF OF '17

Among the GOP state senators more likely to be targeted this fall, Terry Moulton, of Chippewa Falls, turned in the lightest 
fundraising effort during the second half of 2017, according to a WisPolitics.com review of campaign finance reports.  

Meanwhile, the most any Dem incumbent senator raised during the period was the $14,250 pulled in by Jon Erpenbach, a 
member of the Joint Finance Committee who's up for re-election this year. But that was only good for the ninth best 
fundraising total among members of the Senate.  

The 71-year-old Moulton raised $6,251 during the final half of 2017 and had $39,701 in the bank, adding to speculation on 
which Republicans may retire in the wake of the Dems' upset win in northwestern Wisconsin's 10th SD. Moulton, who was 
a Dem target in 2014, raised $20,394 in the last half of 2013 and finished that year with $46,692 in the bank.  

Moulton has not formally announced whether he will seek re-election this fall. By comparison, another Dem target, 
southwestern Wisconsin Sen. Howard Marklein, entered the year with a warchest seven times the size of Moulton's.  

Meanwhile, former GOP state Sen. Frank Lasee, R-De Pere, reported no fundraising activity during the final six months of 
the year, underscoring the perception that he had been looking to leave the Legislature for some time and was not going 
to run for re-election regardless of whether he snagged an appointment to the Walker administration. He resigned his seat 
last month to join the Department of Workforce Development, and his open seat is expected to be a Dem target this fall. 

GOP state Rep. Andre Jacque, who has already announced plans to run for the seat, raised $500 during the six-month 
period and had $8,902 in the bank.  

Among the other possible Dem targets:  

*Marklein, R-Spring Green, had the largest haul with $98,264 raised to push his cash on hand to $280,286.  

*Sen. Roger Roth, R-Appleton, raised $70,417 and had $167,274 in the bank.  

*Dems took a run at the 9th SD four years ago as Devin LeMahieu, R - Oostburg, won the seat with 60 percent of the 
vote. He raised $31,415 and had $97,855 cash on hand.  

*Sen. Jerry Petrowski, R-Marathon, raised $49,901 and had $129,884 in the bank.  

Sen. Leah Vukmir, R-Wauwatosa, is leaving her suburban Milwaukee seat to run for the U.S. Senate. Donald Trump won 
the seat by less than a percentage point in 2016. But it has otherwise been a solid GOP district, and Mitt Romney won it 



with 56 percent of the vote in 2012.  

State Rep. Dale Kooyenga, R-Brookfield, has already declared he's running for the seat and raised $74,337.  

Republicans are likely to target the seat of Kathleen Vinehout, D-Alma, with her leaving the western Wisconsin seat to run 
for guv. She raised $82,818 for her guv bid and spent $81,356, leaving her with $17,047 in the bank.  

Sen. Janet Bewley, D-Ashland, won northern Wisconsin's 25th SD with 51.2 percent of the vote in 2014. She raised 
$9,333 and had $24,260 cash on hand.  

Overall, Majority Leader Scott Fitzgerald, R-Juneau, had the biggest haul among Senate members with $120,750 raised 
as he faces re-election later this year. He also had the biggest war chest with $376,172 in the bank.  

Sen. Fred Risser, D-Madison, was the only member who reported nothing raised during the six-month period. Meanwhile 
Dave Hansen, of Green Bay, had the biggest war chest among Dems at $62,252. Neither of the two are up for re-election 
this year.  

See fundraising totals for the full Senate:  
http://www.wispolitics.com/wp-content/uploads/2018/01/180119Senate.pdf

18 ASSEMBLY MEMBERS RAISED LESS THAN $200

Eighteen members of the Assembly raised $200 or less over the final six months of 2017, including two members who are 
likely to be targets this fall.  

That includes Rep. Lee Nerison, R-Westby, who didn't raise anything during the six-month period, but reported $21,304 in 
the bank to end 2017. By comparison, Nerison raised $4,584 during the second half of 2015 as he geared up for re-
election. He also had $32,498 in the bank two years ago.  

Another likely Dem target, Rep. Ed Brooks, R-Reedsburg, raised $122 over the six-month period and had $11,168 in the 
bank at the end of the year. He, too, was more active during the same period two years ago, raising $7,315 during the 
second half of 2015 and finishing that year with $47,045 in the bank.  

Former Rep. Keith Ripp, R-Lodi, also did not raise anything during the six-month period. But he was under c onsideration 
for an administration appointment for much of that period and resigned last month to join DATCP.  

Among other possible targets this fall, Rep. Kathy Bernier, R-Chippewa Falls, also wasn't very active, raising $515 and 
finishing the year with $1,168 in the bank. She told WisPolitics.com this week she hadn't made up her mind about seeking 
re-election.  

Among other possible targets this fall:  

*Scott Krug, R-Nekoosa, raised $25,832 and had $28,087 cash on hand.  

*Pat Snyder, R-Schofield, raised $22,055 and had $27,429 in the bank.  

*Todd Novak, R-Dodgeville, raised $21,671 and had $29,422 cash on hand.  

*Treig Pronschinske, R-Mondovi, raised $14,850 and had $17,147 in the bank.  

*Steve Doyle, D-Onalaska, raised $10,291 and had $40,219 cash on hand.  

*Joel Kitchens, R-Sturgeon Bay, raised $6,415 and had $44,204 in the bank.  

*Travis Tranel, R-Cuba City, raised $5,917 and had $55,734 cash on hand.  

Rep. Josh Zepnick, D-Milwaukee, already has drawn a primary opponent following allegations that he kissed two women 
without their consent at Dem political functions. Zepnick, who has a Madison fundraiser planned Feb. 26, reported $4,175 
raised during the six-month period and $2,433 in the bank. He listed no donations after Nov. 21; the story on the 
allegations against him broke Dec. 1.  



The best fundraisers in the Assembly during the second half of 2017 were largely looking at other offices.  

*Rep. Dana Wachs, D-Eau Claire, pulled in $514,075 for his guv bid, though he loaned the campaign $235,000 and 
$33,156 was transferred in from his Assembly campaign.  

*Rep. Adam Jarchow, R-Balsam Lake, listed $119,668 in receipts on his January continuing report; he lost Tuesday's 
special election for the 10th SD.  

*Rep. Dale Kooyenga, R-Brookfield, had $237,646 in the bank as he looks at a bid for the state Senate.  

Meanwhile, Rep. Warren Petryk, R-Elva, is viewed as a potential candidate for Sen. Kathleen Vinehout's seat with the 
Alma Dem running for guv. He raised $42,199 and had $151,019 in the bank.  

Besides Kooyenga, Speaker Robin Vos, R-Rochester, had the biggest war chest in the Assembly at $229,549. Besides 
Wachs, Rep. Melissa Sargent, D-Madison, had the highest balance among Dems at $93,766.  

See fundraising numbers for all Assembly members:  
http://www.wispolitics.com/wp-content/uploads/2018/01/181119AssemblyFundraising.pdf

LARGE UTILITIES SEEKING CHANGES TO GOP WETLAND BILL

Some of the state's largest utilities are pushing for changes to the GOP wetlands bill, saying the legislation in its current 
form could cost two of them upwards of $1 million a year if it goes unresolved.  

Lobbyists for the utilities -- American Transmission Co., We Energies and Wisconsin Public Service, the last two of which 
are part of the WEC Energy Group -- are calling on the bill's Republican authors to maintain current wetland mitigation 
practices. The measure would essentially override a law the guv signed just seven weeks ago.  

Meanwhile, co-author Rep. Jim Steineke says a forthcoming substitute amendment would resolve the utilities' concerns. 

The bill, from Steineke, Senate President Roger Roth and Rep. Rob Stafsholt, would exempt state wetlands from 
permitting requirements. It has drawn praise from developers around the state.  

But while the bill exempts wetlands not under federal jurisdiction from state permits, it would still require mitigation for all 
discharges to those non-federal wetlands, one of the main sticking points for utilities.  

That's because it would essentially void a new law that cleared the Assembly and Senate back in November seeking to 
extend uniform permitting standards to utilities.  

Under the law, Act 118, the Department of Natural Resources isn't able to require mitigation unless the discharge would 
result in a permanent fill of more than 10,000 square feet of wetland.  

That's a standard all three utilities want to keep in place.  

"The bill passed earlier this session came from a good discussion about utilities and wetland mitigation, and maintaining 
current law makes sense," American Transmission Co. spokeswoman Anne Spaltholz said in an email to WisPolitics.com 
this week.  

Meanwhile, written testimony from WEC Energy Group, which includes We Energies and WPS, said the new mitigation 
requirements in the wetlands bill could cost the two utilities "close to $1 million per year."  

"This (the bill's mitigation requirements) is more stringent than federal requirements and would significantly increase the 
cost of mitigation and increase demand for mitigation credits," the testimony said.  

We Energies and WPS together seek more wetland permits than any other business in the state. In 2016, according to 
the testimony, the two received more than 900 wetland permits.  

The testimony, which was shared with WisPolitics.com, was submitted to members of the Assembly Regulatory Licensing 
Reform Committee and Senate Natural Resources and Energy Committee during a joint public hearing on the bill last 
month. But representatives from any of the three utilities didn't speak publicly.  



WEC Energy Group, in its written testimony, also looked to ensure the two utilities could continue to submit wetland 
permits regardless of whether the wetland is federal or nonfederal in order to avoid having to determine on its own what 
kind of wetland they're dealing with.  

If utilities are required under the bill to make that determination, the testimony said, that would result in "an excessive and 
time-consuming step" to either utility's "already streamlined process."  

Steineke, R-Kaukauna, said the sub would "go a long way toward" addressing the utilities' concerns, which he said were 
shared with the authors "early on in the process."  

"I think I can say with some confidence that the substitute amendment that we're planning on introducing next week will 
resolve any concerns the utilities have," he told WisPolitics.com.  

Still, those concerns aren't shared by smaller utilities across the state, including Cumberland Municipal Utilities, which is 
registered in favor of the bill.  

The utility, which only sought one wetland-related permit in the last year according to the DNR water permit application 
database, instead supports the bill because it would ease the process of developing a newly obtained parcel of land, 
utilities President Louis Muench said.  

That 120-acre parcel, which Muench said the utility bought in an effort to encourage further development in the area, is 
dotted with wetlands and "to try to work around everything and make the mitigation possible for any entities interested in 
buying it would just be prohibitive."  

See WEC's written testimony:  
http://www.wispolitics.com/wp-content/uploads/2018/01/180119WEC.pdf

WALKER SAYS STATE PREPARED IN EVENT OF GOVERNMENT SHUTDOWN

Gov. Scott Walker said today the state's prepared should senators fail to hammer out a deal to avert a federal government 
shutdown.  

The House passed a measure Thursday to fund the government for just under another month. But the Senate, which will 
need bipartisan support to pass a funding measure, has yet to reach a deal.  

"We'll be prepared either way," Walker told reporters following an address before the Wisconsin Association of School 
Boards' 97th State Education Convention in Milwaukee.  

He said the state has dealt with shutdowns under both Democratic and Republican administrations, and noted the state's 
budget surplus helps.  

"Having a higher than expected surplus and a better cash balance than we've had in the past certainly helps, but our hope 
would be long term we don't have to deal with it," Walker said.  

Walker, joining the chorus of Republicans seeking to pin blame on Dems for the potential shutdown, later tweeted: 
"Senate Democrats, do not shut down the federal government. You are jeopardizing funding for our military and health 
insurance for our children. That is wrong. #SchumerShutdown".  

Walker told reporters a series of tweets in which he called GOP Rep. Adam Jarchow's loss to Dem Patty Schachtner in 
the 10th SD a "wake-up call" was meant to encourage Republicans to speak up about the positive things the GOP has 
done for the state.  

"What I said the other day was that it's a wake-up call; that we cannot assume that people in this state know about the 
positive things we are doing for the people of Wisconsin," Walker said, pointing to increased investments in education and 
transportation, while at the same time cutting taxes.  

"Just because we've talked about it occasionally, that doesn't mean the average citizen knows," Walker said. "And 
certainly coming into an election, we've got to do a better job, being me and the people that support me, a better job of 
telling that positive story."  

During his address to the convention, Walker stressed increased money to K-12 education and workforce development, 



along with measures to retain and hire more teachers.  

Walker defended changes under Act 10 -- widely opposed by teachers -- saying the savings made the new investments 
possible and helped ensure money is largely spent in the classroom.  

State Superintendent and Dem guv candidate Tony Evers, who took the stage following Walker to present an award, took 
a jab at the governor.  

"How ironic," Evers said to laughs from the crowd. "Anytime the governor takes my budget and gets it through the 
Legislature, I will be thankful." 

****************************************

Feb. 6: WisPolitics Luncheon with Mahlon Mitchell 

Join WisPolitics.com for lunch at the Madison Club, 5 East Wilson St., Madison, on Tuesday Feb. 6 with Mahlon Mitchell, 
president of the Professional Fire Fighters of Wisconsin, about his bid for the Democratic nomination to run against GOP 
Gov. Scott Walker.  

Check-in and lunch begins at 11:30 a.m., with the program going from 12 p.m. to 1 p.m.  

Madison Club members and their guests receive discounted pricing for WisPolitics luncheons of $19 per person. Price for 
general public is $25 per person.  

This luncheon is sponsored by: Husch Blackwell, American Family Insurance, Xcel Energy, Walmart, AARP Wisconsin 
and the Wisconsin Hospital Association.  

To register, visit: https://eventbrite.com/e/wispolitics-luncheon-with-mahlon-mitchell-tickets-41390660580

****************************************

WEEK AHEAD

Monday: Ethics Commission meeting.  
- 1:30 p.m.: 212 East Washington Avenue, Third Floor, Madison.  

Tuesday: Senate floor session. Senators will vote on the appointments of Ethics Commission Administrator BRIAN BELL; 
Elections Commission Administrator MICHAEL HAAS; and DATCP Secretary SHEILA HARSDORF, as well as SB 48, on 
lead service line replacements and SB 435 on rendering first aid to animals.  
- 11 a.m.: Senate chamber, state Capitol.  

Tuesday: Assembly floor session. On the agenda is AB 308, which would change the composition of the Worker's 
Compensation Council to limit the number of members from organized labor; and AB 771, which would strengthen the 
power landlords have over tenants.  
- 1 p.m.: Assembly chamber, state Capitol.  

Wednesday: Gov. SCOTT WALKER’s State of the State Address.  
- 3 p.m.: Assembly chamber, state Capitol.  

POLITICAL TV
(Check local listings for times in your area)

"UpFront with Mike Gousha" is a statewide commercial TV news magazine show airing Sundays around the state. This 
week's show features Wisconsin Elections Commission Administrator MICHAEL HAAS on the expected vote on his 
nomination next week in the Senate; Milwaukee Journal Sentinel columnist CHRISTIAN SCHNEIDER on the Republican 
reaction to the Dems' 10th SD win; and Dem guv candidate MIKE McCABE on his candidacy.  
*See viewing times in state markets here: http://www.wisn.com/upfront/
*Also view the show online each Monday at WisPolitics.com  

"Rewind," a weekly show from WisconsinEye and WisPolitics.com, airs at 8 p.m. on Fridays and 10 a.m. on Sundays in 



addition to being available online. On this week's episode, WisPolitics.com's JR ROSS and WisconsinEye's STEVE 
WALTERS discuss the guv's call for a special session on welfare bills, Dem fundraising efforts, the gubernatorial race and 
the result of 10th SD special election.  
*Watch the show: http://www.wiseye.org/Video-Archive/Event-Detail/evhdid/12128

Wisconsin Public TV's "Here and Now" airs at 7:30 p.m. Fridays. On this week's program, anchor FREDERICA 
FREYBERG talks with UW-Madison journalism professor MICHAEL WAGNER on what the 10th SD race means for 
upcoming elections in the state and nationally., following a phone interview with Senator-Elect PATTY SCHACHTNER. 
Then Assembly Majority Leader JIM STEINEKE and Minority Leader GORDON HINTZ discuss the spring legislative 
agenda and the special election results; and WisContext reporter SCOTT GORDON shares his recent reporting on 
refugee resettlement communities in Wisconsin.  

"For the Record" airs at 10:30 a.m. Sunday on WISC-TV in Madison.  

"Capitol City Sunday" airs at 9 a.m. Sunday on WKOW-TV in Madison, WAOW-TV in Wausau, WXOW-TV in La Crosse 
and WQOW-TV in Eau Claire.  

"The Insiders" is a weekly WisOpinion.com web show featuring former Democratic Senate Majority Leader CHUCK 
CHVALA and former Republican Assembly Speaker SCOTT JENSEN. This week, the two debate the new federal tax law. 
*Watch the video: https://www.wispolitics.com/2018/wisopinion-com-the-insiders-debate-the-new-federal-tax-law/
*Listen to the show: https://soundcloud.com/wispolitics/the-insiders-debate-the-new-federal-tax-law

NAMES IN THE NEWS
Send items to staff@wispolitics.com

Upcoming WisPolitics.com events in Madison and D.C. include:  

*A Jan. 30 Madison Club luncheon with GOP U.S. Senate candidate KEVIN NICHOLSON.  
Register: https://kevinnicholson.eventbrite.com

*A Feb. 6 Madison Club luncheon with Dem guv candidate MAHLON MITCHELL. Register: 
https://www.eventbrite.com/e/wispolitics-luncheon-with-mahlon-mitchell-tickets-41390660580

*A Feb. 22 Madison Club luncheon with U.S. Sen. Tammy Baldwin, up for re-election this year.  
https://www.eventbrite.com/e/wispolitics-luncheon-with-senator-tammy-baldwin-tickets-41889783470  

*A March 7 DC breakfast with U.S. Rep. MIKE GALLAGHER. Register: https://www.wispolitics.com/2018/march-7-
wispolitics-dc-breakfast-with-u-s-rep-mike-gallagher-and-the-millennial-action-project/

*A March 8 Madison Club luncheon with Dem guv candidate and state Sen. KATHLEEN VINEHOUT. Register: 
https://www.eventbrite.com/e/wispolitics-luncheon-with-kathleen-vinehout-tickets-41390911330

WMC, WEAC and Godfrey & Kahn have announced a Jan. 30 "Wisconsin Statesmanship Reception" to help bridge the 
political divide in Wisconsin and the country. The event will take place at the Madison Club from 5 p.m. to 7 p.m. The 
event is free and open to the public but pre-registration is required. Register: https://gklawconnect.com/34/220/landing-
pages/rsvp-blank.asp?sid=e456599c-f443-4915-be3d-6ca515be84b5

The state Supreme Court and Court of Appeals has a new clerk. Walworth County Clerk of Circuit Court SHEILA REIFF 
will take over for DIANE FREMGEN, who was previously appointed deputy director for court operations. Reiff has served 
as the Walworth County circuit court clerk since 1995. See the release: https://www.wispolitics.com/2018/supreme-court-
of-wisconsin-appoints-new-clerk-of-supreme-court-and-court-of-appeals/

State Rep. JOHN SPIROS was appointed as the interim chairman of the Assembly Transportation Committee this week. 
Spiros takes over for former chairman KEITH RIPP, who was recently named Department of Agriculture, Trade, and 
Consumer Protection assistant deputy secretary. See more: https://www.wispolitics.com/2018/rep-spiros-named-
assembly-committee-on-transportation-interim-chairman/

JOE LIEBAU Jr. was recently appointed to serve as the Department of Natural Resources' division administrator for 
external services. That division consists of the Watershed Management, Environmental Analysis & Sustainability, 
Customer & Outreach Services and Community Financial Assistance programs. Liebau previously served as the agency's 
secretary's director, where he represented the secretary's office for southeastern Wisconsin.  



State Rep. EVAN GOYKE will be featured in an upcoming event on mass incarceration Sunday in Milwaukee. The event, 
hosted by the Milwaukee Turners, will feature a presentation by Goyke on prison overcrowding and justice reform, 
followed by a panel that will discuss the issues and needs of the corrections system. Panelists include former inmates 
JAMES CROSS, DANIEL MONGE and Minister WILLIAM E. HARRELL, as well as Goyke. The discussion will be 
moderated by Milwaukee management consultant MICHAEL MORGAN, who formerly served in the administration of 
then-Gov. JIM DOYLE. The event starts at 3 p.m. See more: https://www.wispolitics.com/2018/confronting-mass-
incarceration-panel-event/

DENNIS FORTUNATO is the Department of Justice Training and Standards Bureau's new director, the agency 
announced this week. Fortunato had previously served as the deputy director of DOJ's Crime Information Bureau. He also 
worked as a law enforcement officer for more than three decades in the Fond du Lac Police Department. See more: 
https://www.wispolitics.com/2018/attorney-general-schimel-appoints-new-training-and-standards-bureau-director-dennis-j-
fortunato/

Wisconsin Elections Commission Administrator MICHAEL HAAS was nominated to serve as secretary for the National 
Association of State Election Directors in the 2018-19 term. The new post means he'll be in line to take over as president-
elect in 2021 and president in 2022. See more: https://www.wispolitics.com/2018/wisconsin-elections-commission-haas-
nominated-for-leadership-position-in-nased/

The Wisconsin Court Appointed Special Advocates for Children recently announced two new statewide spokespeople: 
Green Bay Packers center COREY LINSLEY and his wife ANNA. See the release: 
https://www.wispolitics.com/2018/court-appointed-special-advocates-for-children-anna-and-corey-linsley-to-be-wisconsin-
casa-spokespeople-the-pair-will-be-featured-in-2018-psa/

A new discussion event series called 'Madwaukee Talks' will bring together innovators from Wisconsin's two biggest cities: 
Madison and Milwaukee. The talks will be hosted by StartingBlock Madison in partnership with the Milwaukee Institute. 
The first scheduled speaker for the series is TOM CHAPMAN, chair of the startup data committee for the national Startup 
Champions Network. He will share new data on the startup performance of Madison, Milwaukee and the entire state. 
Register here: http://wisbusiness.com/1008/01.18.18_NewsRelease_SBM_Milw_Inst.pdf

The Metropolitan Milwaukee Association of Commerce is hosting a panel discussion later this month on the past, present 
and future of Wisconsin taxes. The panel will include state Rep. JOHN MACCO, Assembly Ways and Means Committee 
chair; TODD BERRY, Wisconsin Taxpayers Alliance president emeritus; and RICHARD CHANDLER, state Department of
Revenue secretary. See more and register: https://mmacwiassoc.wliinc28.com/events/Wisconsin-s-Tax-System-Is-it-
Time-for-a-Change--1781/details

ENDORSEMENTS: The following is a list of endorsements made for statewide and congressional district elections in the 
last week, based on emails received by WisPolitics.com:  

-- State Supreme Court: 

TIM BURNS: Former Lt. Gov. BARBARA LAWTON.  

MICHAEL SCRENOCK: State Sen. LEAH VUKMIR.  

-- U.S. Senate: 

LEAH VUKMIR: State Sen. PATRICK TESTIN. 

For more Names in the News, see subscriber products from earlier in the week plus the press release page at 
WisPolitics.com: https://www.wispolitics.com/

For upcoming events, see the "Week Ahead" in this product and in your e-mail Monday morning. Click here for the online 
calendar: https://www.wispolitics.com/category/events/

If you have a contribution, e-mail staff@wispolitics.com



LOBBYIST WATCH
(from the state Ethics Commission)

Fifty-four changes were made to the lobbying registry in the past 10 days.  

Follow this link for the complete list:  
https://lobbying.wi.gov/Who/LobbyingRegistryChanges/2017REG/SearchByDateRange

(c)2018 WisPolitics.com. 
All rights reserved. Reproduction or retransmission of this publication, in whole or in part, without the express 
permission of WisPolitics.com is prohibited. Unauthorized reproduction violates United States copyright law (17 
USC 101 et seq.), as does retransmission by facsimile or any other electronic means, including electronic mail.
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From: Weber, Leigha A - DOC <Leigha.Weber@wisconsin.gov>

Sent: Friday, January 19, 2018 2:20 PM

To: Litscher, Jon E - DOC; Jess, Cathy A - DOC; Downing, Karalyn R - DOC (Karley); 

Schwochert, James R - DOC; Clements, Marc W - DOC; Hove, Stephanie R - DOC 

(DCC500)

Cc: Cooper, Sarah E - DOC; McDermott, Jennifer M - DOC; Noble, Jon M - DOC; 

Champagne, Quala K - DOC; Schneiter, Richard A - DOC; Green, Michael D - DOC 

(Security Director); Dohms, Carmen L - DOC; Silao-Johnson, Maria I - DOC

Subject: TCI & FCC PREA Audits

Attachments: image001.png; image003.jpg; TCIFinalReport.pdf; FCCFinalReport.pdf

Good Afternoon, 
It’s a pleasure to end this week just as we started it – with good news of two more facilities passing their audit. 
Congratulations to Taycheedah Correctional Institution and Flambeau Correctional Center for meeting each standard.  

Each facility diligently prepared for their audit not just in the weeks prior, but over the course of months and years as 
evidenced by the culture they sustain. They were engaged, hospitable and responsive throughout the entire process. I 
am grateful for their wholehearted partnership! 

Congratulations, TCI and FCC! 

Very best, 
Leigha  

Leigha Weber 
PREA Program & Policy Analyst, Advanced 
Office of the Secretary 
Wisconsin Department of Corrections 
Office | 608.240.5071 
Mobile | 608.575.7416 
Leigha.Weber@wisconsin.gov



PREA Facility Audit Report: Final
Name of Facility: Flambeau Correctional Center
Facility Type: Prison / Jail
Date Interim Report Submitted: 10/24/2017
Date Final Report Submitted: 01/18/2018

Auditor Certification

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.

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

Auditor Full Name as Signed: Yvonne Gorton Date of Signature: 01/18/2018

Auditor name: Gorton, Yvonne

Address:

Email: gortony@michigan.gov

Telephone number:

Start Date of On-Site
Audit:

09/18/2017

End Date of On-Site
Audit:

09/19/2017

AUDITOR INFORMATION

1



FACILITY INFORMATION

Facility name: Flambeau Correctional Center

Facility physical
address:

N671 County Road, Hawkins, Wisconsin - 54530

Facility Phone 715-585-6394

Facility mailing
address:

The facility is:  County   
 Federal   
 Municipal   
 State   
 Military   
 Private for profit   
 Private not for profit   

Facility Type:  Prison   
 Jail   

Primary Contact

Name: Carmen Dohms Title: Superintendent

Email Address: Carmen.Dohms@wisconsin.gov Telephone Number: 715-585-6394

Warden/Superintendent

Name: Carmen Dohms Title: Superintendent

Email Address: Carmen.Dohms@wisconsin.gov Telephone Number: 715-585-6394

Facility PREA Compliance Manager

Name: Carmen Dohms Email Address: carmen.dohms@wisconsin.gov

2



Facility Health Service Administrator

Name: Lon Beecher Title: Bureau of Health
Services Nursing
Coordinator

Email Address: Lon.Beecher@wisconsin.gov Telephone Number: 608-240-5144

Facility Characteristics

Designed facility capacity: 100

Current population of facility: 91

Age Range Adults: 22-62 Youthful Residents:

Facility security level/inmate custody levels: Minimum/minimum community

Number of staff currently employed at the
facility who may have contact with inmates:

19

AGENCY INFORMATION

Name of agency: Wisconsin Department of Corrections

Governing authority
or parent agency (if

applicable):

State of Wisconsin

Physical Address: 3099 East Washington Avenue, Madison, Wisconsin - 53707

Mailing Address: PO Box 7925, Madison, Wisconsin - 53707

Telephone number: (608) 240-5000

Agency Chief Executive Officer Information:

Name: Jon Litscher Title: Secretary

Email Address: Jon.Litscher@wisconsin.gov Telephone Number: (608) 240-5065
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Agency-Wide PREA Coordinator Information

Name: Cheryl Frey Email Address: cheryl.frey@wisconsin.gov
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AUDIT FINDINGS

Narrative:
The auditor’s description of the audit methodology should include a detailed description of the following
processes during the pre-audit, on-site audit, and post-audit phases: documents and files reviewed,
discussions and types of interviews conducted, number of days spent on-site, observations made during
the site-review, and a detailed description of any follow-up work conducted during the post-audit phase.
The narrative should describe the techniques the auditor used to sample documentation and select
interviewees, and the auditor’s process for the site review.

The Flambeau Correctional Center was audited on September 18 and 19, 2017, by DOJ Certified
Auditor, Yvonne Gorton, assisted by Michigan Department of Corrections Prison Counselor, John Morrell.
Accompanying the auditors was C.J. Carlson, Michigan Department of Corrections Agency PREA
Coordinator. A review of the pre-audit documentation was completed prior to the audit. Documentation
provided, prior to the audit, was complete and extremely well organized, demonstrating a strong
commitment by both the Agency, and the Facility, to comply with PREA standards. 

Present during the entrance meeting, in addition to the auditors, were Facility Superintendent, Carmen
Dohms, and State PREA Program Analyst Advanced, Leigha Weber. Leigha and Carmen presented us
with up-to-date rosters of offenders housed at the facility and staff assigned to the facility. The facility is
part of the Wisconsin Department of Correction’s Correctional Center program, which has a primary
focus on work release and preparation for reentry to society. Housed at the facility are minimum security
offenders who are evaluated on criteria such as offense history, risk assessment, conduct history, length
of sentence and victim concerns, to be eligible for participation in a work release program. 

The Center is a small facility, consisting of one main building that houses offenders on one side, health
services, programs and administrative offices on the other side, and is divided by the Control Center, a
conference room, and the lobby that doubles as a Visiting Room. Offender bathrooms, in the Housing
Unit, have single man showers, with shower curtains, and the stalls have doors on them so that offenders
are able to shower and use the toilet without being observed. The Food Service and laundry areas are in
the basement of the Housing Unit area. There are no single cells but Superintendent, Carmen Dohms,
identified that there are some two and three man cells, that can be used as single cells, if the need
arises. All the cells have doors, with a window, so that staff can make rounds yet prisoners have ample
opportunity to change clothes without being viewed by opposite gender staff. There are two outbuildings,
a workshop and a small shed type of building that houses lawnmowers. During the tour, it was noted that
the outbuilding containing the lawnmowers was left unlocked so that prisoners could access the mowers
to perform yard work. Because it is a very small facility, with a low offender population and only two
custody staff assigned per shift, this building was a blind spot that created opportunities for offenders to
engage in untoward activities without being immediately detected. Since the onsite audit was conducted,
locking mechanisms have been installed on the building and a directive to staff has been issued that
requires the building to be locked except when staff are present.

It was noted that the PREA audit notices, and information regarding how to report instances of sexual
harassment or sexual abuse, including both inside and outside hotline numbers that are free calls, were
posted in the Housing Unit, in the Lobby/Visiting Room, and in other areas that offenders frequent.
Auditors were able to dial both those numbers, on offender phones in the Housing Unit, and did
determine that the calls are properly answered and are free calls. There are two security staff assigned
per shift, who do make unannounced rounds, and cameras are used to supplement those security
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rounds. Auditors noted that female staff does announce their presence prior to entering the Housing Unit
area. In addition, a blue light, on the side of the Administration Building, that is visible from the Housing
Unit when illuminated, signifies that a female Sergeant is on shift.

During the tour, auditors talked with inmates and staff and noted that both groups were very well versed
in the Department’s zero tolerance policy and how to report instances of sexual abuse or sexual
harassment. Offenders were very well aware of their rights, and how to report instances of sexual abuse
and sexual harassment, and staff were aware of their responsibilities. Both staff and offenders answered
questions readily, and accurately, and reported having been recipients of considerable education on the
subject. Their knowledge demonstrated the facility’s strong commitment to understand, and comply with,
PREA Standards.

Interviewees from lists of both staff and prisoners were chosen. Interviews included 17 random and 1
specialized offender, 6 random and 14 specialized staff, including staff from all shifts. We were also able
to interview a contracted staff and a volunteer. Inmates to be interviewed were chosen randomly, from
the roster provided, by choosing the first name on a page and counting down 10 prisoners until the right
amount was identified. In addition to the randomly selected prisoners, one offender who had disclosed
prior sexual victimization during risk screening was interviewed. At the time of the audit, the facility did not
house any offenders who identified as being gay, bisexual or transgender. There were also no offenders
with physical or developmental disabilities, and no offenders with limited English speaking abilities housed
at the facility.

Staffs were chosen from a daily staffing sheet. Auditors ensured that interviews were conducted with staff
from every shift. In addition to formal interviews, auditors also conducted informal interviews with both
inmates and staff during the tour of the facility. All of them were very well educated about PREA matters.
Because the Center is such a small facility, we interviewed nearly every employee assigned to the facility
and some who are responsible for multiple facilities. The Agency Head, the Warden, Human Resources
staff and Investigative staff do not have offices at the Correctional Center so they were interviewed over
the telephone.

The Facility has not had any allegations of sexual abuse or sexual harassment in the last 12 months. The
last PREA investigation was conducted in 2016 and auditors reviewed that investigation and found
everything in order. That allegation was determined to be unfounded.

The Wisconsin Department of Corrections does screen all offenders who transfer into the facility but,
auditors learned that they have not required all offenders to be reassessed within 30 days of arrival, as is
required by Standard 115.41 (f). Instead, they have reassessed only those offenders for whom new, or
additional, relevant information was received by the facility since the intake screening. At the time of the
audit, the Department had identified October 1, 2017 as the date when all Department staff will begin
conducting reassessments, of all offenders, within 30 days of their arrival at the facility. 

During the corrective action period, PREA Analyst, Leigha Weber, submitted adequate documentation
demonstrating that the Wisconsin Department of Corrections now requires all offenders to be reassessed
within 30 days of their arrival at the facilty. The worksheets that are now used, across the state, require
staff to assess whether the offender's answers to previously asked questions have changed, since the
last assessment, or if the screener has received any additional, relevant information, since the admission
screening, that bears upon the inmate's risk of victimization or abusiveness. The worksheets bear the
electronic signature, including employee ID number, of the staff who completes the reassessment and
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the date of completion.

The Wisconsin Department of Corrections, and the Flambeau Correctional Center staff were all
extremely well prepared for the audit. All pre-audit materials were in order and other requested
documentation was presented promptly. All required policies, logs, files and other documentation were
checked for PREA compliance. Interviews with staff indicated that they are a group well educated on
PREA standards and that they are dedicated to compliance with those standards.
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AUDIT FINDINGS

Facility Characteristics:
The auditor’s description of the audited facility should include details about the facility type, demographics
and size of the inmate or resident population, numbers and type of staff positions, configuration and
layout of the facility, numbers of housing units, description of housing units including any special housing
units, a description of programs and services, including food service and recreation. The auditor should
describe how these details are relevant to PREA implementation and compliance.

The Flambeau Correctional Center is a minimum security prison for male offenders. It has an operating
capacity of 90 offenders and an average daily population of approximately 90 offenders. The facility is
part of the Wisconsin Correctional Center System, an “institution” comprised of 14 adult, male
correctional centers, overseen by a single warden whose office is centrally located in Madison. The
primary goal of the Wisconsin Correctional Center System is to prepare offenders for release to the
community by helping them, through the work release program, obtain employment that will allow them to
develop and demonstrate good work habits, pay their obligations and save money for release. The facility
staff evaluate offenders’ risk for placement in the community by considering offense history, risk
assessment, conduct history, length of sentence and victim concerns. Other factors that affect placement
on work release are the local job market, offenders’ individual work skills and their willingness to work.
The Flambeau Correctional Center project crew assists the Department of Natural Resources, local
government agencies and non-profit organizations on a variety of work projects, incorporating a positive
work experience, building new skills, and giving back to the community. Community service opportunities
are also offered with staff or agency supervision.

The facility has one housing unit, a health services office, a food service area and an administration wing.
The laundry facilities and food service are in the basement of the Housing Unit, and the Visiting Room is
in the lobby of the Administration area. Also housed in the basement, of the Housing Unit, are classrooms
and a library. All areas of the Housing Unit/Administration Building, with offender access, are outfitted with
video monitoring, mirrors and locked doors. Sixteen cameras are placed inside, and outside, the center
to supplement the security and observation rounds for offenders during the course of the shift. Camera
placement is arranged to maximize use.

Custody staff assigned to the Flambeau Correctional Center include a Superintendent, a Captain, and 12
Correctional Sergeants. There is a minimum staffing pattern of 2 Sergeants on each shift. The Health
Services Unit employs two nurses, and one Social Worker is also employed at the facility, but no mental
health staff, or programming, are available at Flambeau Correctional Center. 

Programming available to offenders includes:
AODA treatment,
Self-paced ReEntry Modules
Work Release
Project Crew
Non-Vocational Woodshop
These programs are offered to all offenders at the facility and volunteers conduct Alcoholics/Narcotics
Anonymous and religious services for offenders housed at the facility.

The Inmate Handbook informs offenders that the Facility’s goal is, “to provide a safe and secure
environment with programs and activities to assist in your reentry to the community.” The Facility’s
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Reentry Vision is to, “promote public safety and offender success from admission to custody through
reentry and supervision in the community.”
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AUDIT FINDINGS

Summary of Audit Findings:
The summary should include the number of standards exceeded, number of standards met, and number
of standards not met, along with a list of each of the standards in each category. If relevant, provide a
summarized description of the corrective action plan, including deficiencies observed, recommendations
made, actions taken by the agency, relevant timelines, and methods used by the auditor to reassess
compliance.

Auditor Note: No standard should be found to be “Not Applicable” or “NA”. A compliance determination
must be made for each standard.

Number of standards exceeded: 1

Number of standards met: 44

Number of standards not met: 0

Standards not met, corrective action required, and corrective action taken:
115.13 (a) (5) Supervision and Monitoring - The facility did not secure a small outbuilding containing lawn
mowers. This building was left unlocked so that prisoners could access the mowers to perform work.
Because it is a very small facility, with a low offender population and only two custody staff assigned per
shift, this building was a blind spot that created opportunities for prisoners to engage in untoward
activities without being immediately detected.

Corrective Action Required: The Facility needed to install locks on the door of the lawnmower storage
building so that prisoners can only access it with staff assistance. Facility was asked to provide photos of
locks, after they were installed, and a copy of a directive specifying that the building is to be kept locked
except when in use, and that prisoners must be accompanied by staff when accessing it. 

Corrective Action Taken: 
Superintendent, Carmen Dohms, has ensured that a locking mechanism is on the door to the lawn
mower shed and has issued a directive to staff to keep the building locked when staff is not present.
Photo copies were provided to document both of these things. This action now brings the facility into
compliance with PREA Standard 115.13.

115.41 (f) Executive Directive #72, in Section XII, D, calls for the facility to reassess offenders’ risk of
victimization or abusiveness based upon any additional, relevant information received by the facility since
the initial screening. The agency policy did not previously stipulate that each offender will be reassessed
within 30 days of arrival at the facility but a revision of the policy was in process, at the time of the audit,
and the WIDOC was working to implement an agency-wide rescreening process, which was slated to
begin in October 2017. The screening process is to be automated and to include the ability to rescreen
inmates within 30 days of admission. The facility did not meet this standard, at the time of the audit, but
agreed to submit documentation of the rescreening after the new process was in place.

Corrective Action Required – The facility was asked to submit a copy of the revised policy and
documentation verifying that all offenders, received at the facility in the month of October 30, 2017, are
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reassessed within 30 days of arrival.

Corrective Action Taken:
WIDOC PREA Analyst, Leigha Weber, has provided all the required documentation to demonstrate that
the WIDOC now requires all offenders to be reassessed, for victimization and abusiveness, within 30
days of the admission screening. This action now brings the facility into compliance with PREA Standard
115.41.

Standards Exceeded
115.71 (f) Flambeau Correctional Center will conduct administrative investigations on all allegations of
sexual abuse and sexual harassment and will refer allegations of situations that may involve criminal
behavior to the Sawyer County Sheriff’s Department. The facility will retain records as long as the alleged
abuser is employed by the WIDOC, or is incarcerated by the WIDOC, plus 10 years, which exceeds the
requirement of the standard.

Number of Standards Exceeded: 1 
115.71 Criminal and Administrative Agency Investigations

Number of Standards Met: 44
115.11 Zero Tolerance of Sexual Abuse and Sexual Harassment; PREA Coordinator
115.12 Contracting With Other Entities for the Confinement of Inmates
115.13 Supervision and Monitoring
115.14 Youthful Inmates
115.15 Limits to Cross-gender Viewing and Searches
115.16 Inmates with Disabilities and Inmates Who are Limited Enlish Proficient
115.17 Hiring and Promotion Decisions
115.18 Upgrades to Facilities and Technologies
115.21 Evidence Protocol and Forensic Medical Examinations
115.22 Policies to Ensure Referrals of Allegations for Investigations
115.31 Employee Training
115.32 Volunteer and Contractor Training
115.33 Inmate Education
115.34 Specialized Trainings: Investigations
115.35 Specialized Trainings: Medical and Mental Health Care
115.41 Screening for Risk of Victimization and Abusiveness
115.42 Use of Screening Information
115.43 Protective Custody
115.51 Inmate Reporting
115.52 Exhaustion of Administrative Remedies
115.53 Inmate Access to Ourside Confidnetial Support Services
115.54 Third-Party Reporting
115.61 Staff and Agency Reporting Duties
115.62 Agency Protection Duties
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115.63 Reporting to Other Confinement Facilities
115.64 Staff First Responder Duties
115.65 Coordinated Response
115.66 Preservation of Ability to Protect Inmates From Contact With Abusers
115.67 Agency Protection Against Retaliation
115.68 Post-allegation Protective Custody
115.72 Evidentiary Standard for Administative Investigations
115.73 Reporting to Inmates
115.76 Disciplinary Sanctions for Staff
115.77 Corrective Action for Contractors and Volunteers
115.78 Disciplinary Sanctions for Inmates
115.81 Medical and Mental Health Screenings; History of Sexual Abuse
115.82 Access to Emergency Medical and Mental Health Services
115.83 Ongoing Medical and Mental Health Care for Sexual Abuse Victims and Abusers
115.86 Sexual Abuse Incident Reviews
115.87 Data Collection
115.88 Data Review for Corrective Action
115.89 Data Storage, Publication, and Destruction
115.93 Audits of Standards
115.401 Frequency and Scope of Audits

Number of Standards Not Met: 0

Standards

Auditor Overall Determination Definitions

Exceeds Standard 
(Substantially exceeds requirement of standard)

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

Does Not Meet Standard 
(requires corrective actions)

Auditor Discussion Instructions

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

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Executive Directive #72 outlines the Department's zero tolerance for sexual abuse, sexual
harassment and report-related retaliation in its facilities, including facilities with which the
Department contracts for the confinement of offenders. The Directive includes definitions of
prohibited behavior, sanctions for those found to have participated in prohibited behavior, and
it describes agency strategies and responses to reduce and prevent sexual abuse and
harassment of inmates. Strategies include training all staff, contractors, and volunteers to
recognize, respond to, and report sexual abuse and sexual harassment and providing inmates
with a comprehensive orientation that details their right to be free from sexual assault, sexual
harassment, and report-related retaliation. The agency also provides multiple ways for
offenders to report sexual abuse or sexual harassment and provides contact information for a
local advocacy agency.

State Agency PREA Director, Cheryl Frey, recently came to the position of Agency PREA
Coordinator. Prior to her recent appointment, Statewide PREA Program Analyst Advanced, for
the Wisconsin Department of Corrections, Leigha Weber, was filling that role. Cheryl reports
that her position is a dedicated position and that she has sufficient time and authority to the
development and implementation of agency efforts in PREA compliance. An organizational
chart was presented identifying the position of Agency PREA Director and demonstrating that
the position reports to the Department Assistant Deputy Secretary. The agency has 38 PREA
Compliance Managers, at the Correctional Facilities throughout the state, and each of the 38
PREA Compliance Managers has a backup.

Flambeau Correctonal Center PREA Compliance Manager, Carmen Dohms, verified, in an
interview, that she does have enough time to manage all of her PREA related responsibilities.
Carmen's position is that of Superintendent of the Facility and she reports to Warden Quala
Champagne.
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115.12 Contracting with other entities for the confinement of inmates

 Auditor Overall Determination: Meets Standard

Auditor Discussion

The Wisconsin Department of Corrections contracts with 10 county Sheriffs' Offices to
temporarily house Department inmates. Copies of ten Memoranda of Understanding were
provided to demonstrate the agreements with these agencies. Review of provided MOUs
revealed the agencies' obligation to adopt and comply with the PREA standards and the
Department's right to conduct a compliance review, of the agencies, that includes an
examination of incident reports and offender records related to sexual abuse or sexual
harassment allegations. The agreements also require the Sheriff to notify the Department of
any such allegations within 24 hours. In addition, the contract agencies are required to submit
reports from PREA Audits yearly. Agencies that are not audited, in any given year, are
required to submit a PREA Compliance Summary outlining their compliance-related
achievements and their plan to comply with any unmet standards.

The Flambeau Correctional Center itself does not contract for the confinement of inmates.
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115.13 Supervision and monitoring

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Executive Directive #72 stipulates that all department facilities must develop, document, and
make best efforts to comply with a staffing plan that provides for adequate levels of employees
and video monitoring where applicable, to protect offenders against sexual abuse. When
calculating adequate staffing levels and determining the need for video monitoring, facilities
are required to consider:
1. Generally accepted correctional practices;
2. Any judicial, federal investigative and internal/external oversight agency findings of
inadequacy;
3. The facility's physical plant including blind-spots or areas where employees or offenders
may be isolated; 
4. The composition of the offender population;
5. The number and placement of security staff;
6. Institution programs occurring on a particular shift;
7. The prevalence of substantiated and unsubstantiated incidents of sexual abuse; and 
8. Applicable State or local laws, regulations, standards and other relevant factors.

The Flambeau Correctional Center Superintendent, Carmen Dohms, verified that the Facility
does have a staffing plan and provided a copy verifying that the plan was reviewed within the
last year. Since the last PREA Audit, the average daily number of inmates, at the Flambeau
Correctional Center was 88 inmates. The current staffing plan was predicated on a population
of 88 inmates. A spreadsheet was provided that demonstrated the yearly review of the staffing
plan, by the Agency PREA Coordinator in collaboration with the Facility PREA Compliance
Manager, and showed that the plan is current.

Superintendent Dohms identified that the facility does not deviate from the staffing plan and
will use overtime where necessary to comply with the plan. In an interview, she said, "We
always meet the minimum requirement of supervisory staff by using overtime." In addition, the
staffing plan specifies that the Facility, "utilizes an electronic scheduling program to assist with
planning. The program will automatically fill a position if there is a vacancy. When a security
shift vacancy occurs and there is no available security staff to fill this position overtime is hired.
There is not an instance where a post is unattended."

Executive Directive #72 , in Section D, requires that supervisory staff shall conduct and
document unannounced rounds, on all shifts, to identify and deter employee sexual abuse and
sexual harassment. It also prohibits DOC employees from alerting other employees that these
supervisory rounds are being made unless such announcement is related to the legitimate
operational functions of the facility. Shift reports containing documentation of unannounced
supervisory rounds being made, on all three shifts over various time frames, were presented
and reviewed by auditors. Superintendent, Carmen Dohms, said, in an interview, "I make
unannounced rounds in the Housing Units and through the whole facility. I wear a radio so if
it's called over the radio, I would hear it."

On the grounds of the facility is a small outbuilding containing lawn mowers. This building is
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left unlocked so that prisoners can access the mowers to perform work. Because it is a very
small facility, with a low offender population and only two custody staff assigned per shift, this
building is a blind spot that creates opportunities for prisoners to engage in untoward activities
without being immediately detected.

Corrective Action Required: The Facility will need to install a lock, on the door of the
lawnmower storage building, so that prisoners can only access it with staff assistance. Facility
will need to provide a photo of the lock and a copy of a directive to staff specifying that the
building is to be kept locked except when in use, and that prisoners must be accompanied by
staff when accessing it.

Corrective Action Taken: 
Superintendent, Carmen Dohms, has ensured that a locking mechanism is on the door to the
lawn mower shed and has issued a directive to staff to keep the building locked when staff is
not present. This action now brings the facility into compliance with PREA Standard 115.13.

115.14 Youthful inmates

 Auditor Overall Determination: Meets Standard

Auditor Discussion

The Flambeau Correctional Center does not house inmates under the age of 18.
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115.15 Limits to cross-gender viewing and searches

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Executive Directive #72 identifies that, except in exigent circumstances, cross-gender patdown
searches and cross-gender strip searches are not permitted in adult facilities of the Wisconsin
Department of Corrections. Additionally, Division of Adult Institutions Policy #306.17.02
outlines that staff directly observing an inmate during a strip search are to be of the same
gender as the inmate and that a second staff person is to only observe the staff performing
the strip search. 
The same policy dictates that all body cavity searches of inmates are to be conducted off-site
by medical personnel. No cross-gender strip searches or cross-gender visual body cavity
searches are done at Flambeau Correctional Center. 

There are no female inmates housed at Flambeau Correctional Center. 

Facility procedure 900.07.01 provides for inmates 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 including viewing via video camera. All inmates interviewed verified that
they were able to shower, perform bodily functions and change clothing without non-medical
staff of the opposite gender viewing them. Auditors noted, during the tour of the facility, that all
Housing Unit showers are single person shower stalls with shower curtains. In addition,
bathrooms in the Housing Unit have privacy panels to provide privacy for prisoners using the
toilet. 

Executive Directive #72 calls for staff of the opposite gender to announce their presence when
entering an inmate housing unit. During the tour of the facility, auditors noted that female staff
did announce their presence. In addition, staff explained that a blue light, on the outside of the
Administration Building, when illuminated, indicated that a female custody employee was on
shift and would be making rounds in the Housing Unit. Prisoners who were interviewed said,
"early in the morning, they say, 'female in the area." Other prisoners identified that when they
hear a female custody staff making announcements, early in the morning, they know she will
be making rounds in their Housing Unit. Auditors noted that some of the inmates interviewed
were not familiar with the blue light, or had seen the blue light but didn't know what it meant.
We suggested to Superintendent, Carmen Dohms, that information about the blue light be
included in prisoner orientation materials and she agreed to do that.

Executive Directive #72 prohibits department facilities from searching or physically examining
a transgender or intersex offender for the sole purpose of determining the offender's genital
status. Flambeau Correctional Center has conducted no such searches in the past 12 months.
Random staff interviews revealed that all custody staffs are trained in cross-gender pat-downs
and searches of transgender and intersex inmates in a professional and respectful manner at
the Department’s training academy, and a yearly refresher is standard as well. The facility
documented that 100% of security staff received training on conducting cross-gender pat-
down searches and searches of transgender and intersex inmates in a professional and
respectful manner.
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115.16 Inmates with disabilities and inmates who are limited English proficient

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Executive Directive #72, Section XI, B, 4, page 8, identifies that offenders with disabilities or
who have limited English Proficiency shall have an 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. The agency provides a telephone interpreter service, The Language Line,
for use in working with limited English speaking inmates. The facility disallows the use of
inmates as translators except in exigent circumstances where a delay in providing an
interpreter could have a deleterious effect on safety and security of inmates and/or the facility.
Postings in Housing Units, and other areas that inmates frequent, were printed in Spanish and
English, and the facility will use The Language Line to provide translators for other languages
if needed. In the past 12 months, the facility has not used inmates as translators in any
circumstances. 

Auditors were unable to interview hard of hearing inmates, inmates with limited English
speaking ability and inmates with cognitive disabilities because there are currently no
prisoners like that housed at the Flambeau Correctional Center. Staff interviewed verified that
when they do have inmates with disabilities they read information to them and ask pertinent
questions to ascertain that they understand the material.
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115.17 Hiring and promotion decisions

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Section VI of Executive Directive #72, outlines the agency’s prohibition in hiring or promoting
anyone who has engaged in sexual abuse in a confinement facility, has been convicted of
engaging or attempting to engage in non-consensual sexual activity in the community, or who
has been civilly or administratively adjudicated to have engaged in any such activity. The
Directive also requires the Department to consider any incidents of sexual harassment when
determining whether to hire, promote or enlist the services of any employee. Employee is
defined, in the Directive, as any staff member, contractor or volunteer who performs work
inside of a DOC-operated facility. 

Section VI, A, 3 requires criminal background records checks to be performed prior to hiring
new staff members and enlisting the services of any employee who may have contact with
offenders, requires the DOC to make its best effort to obtain (and, when requested, provide)
reference information from all prior institutional employers on substantiated allegations of
sexual abuse or sexual harassment or any resignation during a pending investigation of a
sexual abuse allegation, and requires the DOC to conduct a criminal background records
check every five years for current employees. 

An interview with the Human Resources director confirmed that the agency does perform
criminal background checks on any employee who may have contact with offenders prior to
hiring and that the facility considers prior incidents of sexual harassment when determining
whether to hire or promote anyone who may have contact with inmates. The interview also
confirmed that the agency provides for fingerprinting services, for all current employees of
each of its facilities, on an annual basis, and for criminal background checks every five years.

The agency does ask all applicants and employees, who may have contact with inmates,
directly about any identified previous misconduct in written applications and in interviews for
hiring or promotions, and the agency imposes upon employees a continuing affirmative duty to
disclose any such misconduct. By agency policy, failure to disclose such information may be
grounds for termination.

115.18 Upgrades to facilities and technologies

 Auditor Overall Determination: Meets Standard

Auditor Discussion

The agency has not acquired a new facility, made substantial expansion or modification to
existing facilities, or installed or updated a video monitoring system, electronic surveillance
system or other monitoring technology since the last since the last PREA Audit was conducted.
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115.21 Evidence protocol and forensic medical examinations

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Executive Directive #72, requires the agency to investigate all allegations of sexual abuse and
sexual harassment and to refer all criminal sexual abuse investigations to the local law
enforcement agency for investigation. The local law enforcement agency for the Flambeau
Correctional Center is the Sawyer County Sheriff’s Department.

Division of Adult Institutions Policy #300.06.14, Protection, Gathering and Preservation of
Evidence, outlines a very specific uniform evidence collection protocol that staff are required to
follow to maximize the potential for obtaining usable physical evidence for administrative
proceedings and criminal prosecution. In addition, DAI 500.30.19, Sexual Abuse – Health
Services Unit Procedure in the Event of Sexual Abuse, in Section A, outlines the protocol
Health Care staff are required to follow in the event of sexual abuse. This protocol was
adapted from the National Commission on Correctional Health Care-Response to Sexual
Abuse (2014) and is developmentally appropriate for youth. All staff interviewed were able to
articulate the protocol.

Agency policy, Executive Directive #72, dictates that all victims will be offered access to
forensic medical examinations, whether on-site or at an outside facility, without financial cost,
where evidentiary or medically appropriate, that examinations will be performed by Sexual
Assault Nurse Examiners (SANEs) where possible, that if SANEs cannot be made available,
the examination can be performed by other qualified medical practitioners, and that the facility
will document its efforts to provide SANEs. The Flambeau Correctional Center does not
conduct forensic examinations onsite but will transport inmates to Sacred Heart hospital, in
Eau Claire, where that service is available. A phone call to Sacred Heart Hospital verified that
the service is available to offenders from the Flambeau Correctional Center. In the past 12
months, no allegations of sexual abuse have been made, at the facility, and no forensic
medical exams have been performed by SANEs/SAFEs or by a qualified medical practitioner. 

The facility also provides access to an advocacy agency, Embrace, in the local community. An
MOU was presented as documentation. The staff contact at Embrace verified that the agency
has entered into an agreement, with Flambeau Correctional Center to provide crisis
counseling and emotional support for prisoners who request their services. They will also
identify additional resources for inmates where appropriate. Staff from Embrace have visited
the Flambeau Correctional Center and have completed the Volunteer Orientation to learn
more about the facility and the inmates who are confined there. Agency policy provides that if
a sexual assault service provider is not available, the DOC will make a staff member who has
been screened for appropriateness to serve in this role, and has received education
concerning sexual assault, available to inmates requesting their services. PREA Compliance
Manager, Carmen Dohms, identified that staff Social Worker, Malinda Wozniak, would fill this
role if necessary.
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115.22 Policies to ensure referrals of allegations for investigations

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Executive Directive #72, in Section XVII, B identifies that all allegations of sexual abuse and
sexual harassment will be investigated by the facility and that all allegations involving
potentially criminal behavior will be referred to local law enforcement, in this case the Sawyer
County Sheriff’s Department. Agency Head, Cathy Jess, said in an interview, " most definitely,
we have a zero tolerance policy and we conduct investigations on all allegations. Every one is
taken seriously."

Executive Directive #72 is published, in its entirety, on the agency website. The agency is
required by policy to document all referrals of allegations of sexual abuse or sexual
harassment for criminal prosecution. No allegations were received or investigated. The facility
is a Correctional Facility, with a very low population of screened inmates, some of whom, on
any given day, may be from the facility, for up to eight hours at a time, working at a job in the
local community.

An October, 2016 incident involved inmates being strip searched in view of a camera. Multiple
calls were placed to 777 and 888. Upon initial review, the facility and PREA Office determined
that the incident did not require an administrative response. Ultimately, the facility re-directed
staff regarding appropriate search locations and provided multiple in-person and telephonic
opportunities for inmates to meet with advocates from Embrace.
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115.31 Employee training

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Executive Directive #72, in Section XI, requires all new staff to be trained on the Department’s
zero tolerance policy and requires all employees to receive training, on a biennial basis, with a
yearly refresher on current sexual abuse and sexual harassment policies. Employees are
trained on inmates’ right to be free of abuse and harassment, to be free from retaliation for
reporting sexual abuse or sexual harassment, on the dynamics of abuse and harassment in
confinement, on common reactions, on how to detect and respond to abuse and harassment,
on how to avoid inappropriate relationships with inmates, and on how to communicate
effectively and professionally with inmates, including lesbian, gay, bisexual, transgender,
intersex, or gender-nonconforming inmates. The training lesson plan was reviewed by
auditors to verify all required information was included. 

Agency policy also requires staff to be trained on mandatory reporting of sexual abuse and
sexual harassment to outside authorities. The training is tailored to the gender of the inmates
and staff are given additional information if they transfer from facilities housing the opposite
gender inmates. In addition, Mental and Medical Health Care workers are required to
complete an additional training that is specific to health care workers, although the Flambeau
Correctional Center does not employ mental health staff. 

When new policies/directives regarding sexual abuse and sexual harassment are released, all
employees who may have contact with inmates are informed. The training is delivered in an
online format. Auditors reviewed facility provided electronic documentation of proper training,
and verification that employees understand the training they receive, for all employees at the
Flambeau Correctional Center and all random staff interviewed verified that they had been
trained according to the requirements of agency policy.
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115.32 Volunteer and contractor training

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Executive Directive #72 requires that all volunteers and contractors who have contact with
inmates be trained on the agency's zero tolerance policy and their responsibilities regarding
prevention, detection, and response to allegations of sexual abuse and sexual harassment.
The level and type of this training is based on the services provided and the level of contact
volunteers and contractors have with inmates. 

Volunteers attend a Volunteer Orientation where they receive a Volunteer Handbook that
outlines the agency's zero tolerance policy and their responsibilities. They also receive a
publication entitled, "Sexual Abuse and Sexual Harassment in Confinement: A Guide for
Volunteers and Contractors." A publication geared specifically toward contractors is used in
the training provided contractors. Auditors reviewed the training curriculum, as well as all
additional materials, provided to volunteers and contractors during their orientation.

The facility has 40 volunteers and contractors who have completed PREA training appropriate
for the contact they have with inmates. All have been educated on the agency’s zero tolerance
policy, on their responsibilities under the agency's sexual abuse and sexual harassment
prevention, detection, and response policies and procedures, and all have been educated on
how to report instances of sexual abuse and sexual harassment. 

All volunteer and contractor participants are required to sign form DOC-2786 where their
signature verifies that they have received the training and that they understand the training
they received. Training records of volunteers and contractors were presented for auditors'
review and compliance with the standard was verified through interviews with the Volunteer
Coordinator, with a Volunteer, and with several contracted staff as well. A contracted staff
said, in an interview, "I completed online training, as a new employee, and then had
comprehensive training with the Superintendent when I hired in here, and now we have
Monday morning briefings where our Superintendent reviews the PREA Standard
requirements regularly." Another contracted staff said, "we have online training, powerpoints
and lots of discussions. We talk about mandatory reporting status, what consent is, what
sexual abuse is, policies regarding staff responsibilities and evidence collection protocol."
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115.33 Inmate education

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Executive Directive #72, Section XI, B, stipulates that offenders shall receive, at intake,
information detailing the DOC’s zero tolerance policy regarding sexual abuse and sexual
harassment and how to report such incidents or suspicions. The facility provided samples of
educational material used to provide that information, including a booklet entitled, “Sexual
Abuse and Sexual Harassment Prevention and Intervention, A Resource for Inmates,” that is
given to all inmates during Orientation. In the last 12 months, all 151 inmates admitted to the
Center were given this information. 

Intake Staff said, in an interview, “I do orientation with all incoming inmates. We go through the
PREA video and the Flambeau orientation, I give them the appropriate brochures and answer
any questions they have. The Orientation is always done within 72 hours of their arrival and
sometimes it’s done immediately, depending on the number of arrivals.” Random inmates
interviewed said they were given orientation upon arrival, or the next day, and they described
the prisoner handbook, a video, pamphlets and postings in the facility, all of which contained
PREA information.

Executive Directive #72, also in Section XI, B, says that within 30 days of intake, the facility
shall provide a comprehensive education to offenders, either in person or through video,
regarding offenders’ right to be free of sexual abuse, sexual harassment and disclosure-
related retaliation, and the agency’s policies and procedures for responding to such incidents. 

Executive Directive #72, in the same section, requires that all offenders, upon transfer to
another facility, shall receive education specific to the facility’s sexual abuse, sexual
harassment and report-related retaliation policies and procedures to the extent they differ
from the previous facility. All inmates at Flambeau Correctional Center have received the
required education.

Inmate PREA education is available, at the Flambeau Correctional Center, in English and in
Spanish in print, in English, Spanish and Hmong on video and on video with subtitles, and the
PREA Office maintains a Braille transcription, and an audio recording of the inmate handbook,
“Sexual Abuse and Sexual Harassment Prevention and Intervention: A Resource for Inmates”
for use at the facilities when needed.

The agency uses the DOC-2777 form, the PREA Education Offender Participation Log, to
document this education of offenders. In the past 12 months, 100% of the 151 offenders
admitted to the Flambeau Correctional Center were appropriately educated and their
education documented on the paper forms but, in October 2017, WIDOC will be transitioning
to an electronic system of recordkeeping that will store an automated DOC-2777 in the
agency’s offender database and will be part of the inmate record indefinitely.

During the tour of the facility, auditors noted that information about the agency’s PREA policies
is continuously and readily available, or visible, on posters in all housing units, in the Visiting
Room, the Library, in Health Care and in all other areas that prisoners frequent.
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115.34 Specialized training: Investigations

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Executive Directive #72, Section XI, requires that staff who investigate incidents of sexual
abuse and sexual harassment receive specialized training on techniques for interviewing
sexual abuse victims, proper use of Miranda, Garrity and Oddsen warnings, evidence
collection in confinement setting, and the criteria and evidence required to substantiate a case
for administrative action or prosecutorial referral and that the Department will maintain
documentation of training completion. A training lesson plan, and training records, were
presented for review during the audit. Also presented as documentation was a WIDOC
directory of staff who are trained to investigate reports of sexual abuse and sexual
harassment. The listing showed all specialized investigators in the WIDOC by facility. 

Security Director, Michael Green, verified, in an interview, that he had received specialized
PREA Investigator training in addition to the general PREA training that all staff receive. He
said that the training covered interview techniques, proper use of Miranda and Garrity
warnings, evidence collection and proper investigative techinques. Mr. Green was able to
describe the investigative process and confirmed that all allegations are investigated promptly,
regardless of how the allegation is received.
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115.35 Specialized training: Medical and mental health care

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Executive Directive #72, in Section XI, requires that all medical and mental health care
practitioners who work regularly in a DOC facility be trained on how to detect and assess signs
of sexual abuse and sexual harassment, how to preserve physical evidence of sexual abuse,
how to respond effectively and professionally to victims of sexual abuse and sexual
harassment, and how, and to whom, to report allegations or suspicions of sexual abuse and
sexual harassment. Copies of training completions and certifications were presented as
documentation during the audit and interviews with medical health staff confirmed that the
training was provided, by the agency, as a web based module, in addition to the general PREA
training all employees receive. A staff nurse, in an interview, said that she had completed the
PREA for Health Care staff training required by the WIDOC. A contracted nurse also verified
that she had received the Department's PREA Training for Health Care staff.

Flambeau Correctional Center does not have Mental Health Staff. Offenders who need Mental
Health treatment are transported to the Stanley Correctional Institution. There are 2 nurses
employed at the Flambeau Correctional Center, both of whom received the specialized
training for health care workers. Documentation was provided demonstrating their completion
of the required training.

No forensic medical examinations are done at Flambeau Correctional Center. The facility has
not received any allegations of sexual abuse, in the last 12 months, thus no requests for
forensic examinations. If an incident should occur, that would necessitate a forensic
examination, offenders would be transported to a hospital at nearby Ladysmith Hospital, in
Ladysmith, WI., or to the Sacred Heart Hospital in Eau Claire, WI. Calls to these hospitals
verified that they do have SANEs on staff and would provide these services if needed.
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115.41 Screening for risk of victimization and abusiveness

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Executive Directive #72, Section XII, requires that offenders be assessed, during an initial
screening, within 72 hours of arrival at the facility and upon transfer to another facility. The
facility documented that of the 151 inmates, who arrived at the facility in the last 12 months, all
151 were properly assessed within 72 hours of intake. This same agency policy prohibits
disciplining offenders for refusing to answer or for failing to disclose information in regards to
the assessment questions.

Initial screenings are done by, Intake staff, using an appropriate PREA Screening Tool that
includes consideration of the inmate’s criminal history, the inmate’s appearance, questions
based on inmates’ self-report of variables such as the presence of a mental, physical or
developmental disability, age, height, and weight, previous incarcerations, exclusively
nonviolent criminal history, prior convictions for sex offenses, whether the offender is, or is
perceived to be gay, lesbian, bisexual, transgender or whether they have an intersex
condition. It also contains questions about their history of having been abused in the
community or in confinement, their history of any of their own abusive behavior, their
perception of their safety in the facility, and whether they are detained solely for civil
immigration purposes. A copy of the PREA Screening Tool, DOC-2781 B was presented and
auditors were able to review completed screenings to ascertain that screenings of all
offenders had been done timely and appropriately.

Executive Directive #72, in Section XII, D, calls for the facility to reassess offenders’ risk of
victimization or abusiveness based upon any additional, relevant information received by the
facility since the initial screening. The agency policy does not currently stipulate that each
offender will be reassessed within 30 days of arrival at the facility but a revision of the policy is
in process and the WIDOC is working to implement an agency-wide rescreening process,
which will begin in October 2017. The screening process with be automated and will include
the ability to rescreen inmates within 30 days of admission. The facility does not currently
meet this standard but will be able to submit documentation of the rescreening after the new
process is in place.

Housing assignments are made using Information discovered during the intake assessment.
Staff who perform screening of inmates explained that the information is only accessed by
staff who need the information to do their jobs. The Agency PREA Coordinator said, in an
interview, "the information is stored in a confidential envelope that no one has access to
except those that need to have access. There is limited access to that information. We are
moving to a process where the screening tool will be electronic only and that will offer greater
security."

Corrective Action Required – The facility will need to submit documentation verifying that all
offenders received at the facility are reassessed within 30 days of arrival.

Corrective Action Taken - 
During the corrective action period, PREA Analyst, Leigha Weber, submitted adequate
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documentation demonstrating that the Wisconsin Department of Corrections now requires all
offenders to be reassessed within 30 days of their arrival at the facilty. The worksheets that
are now used, across the state, require staff to assess whether the offender's answers to
previously asked questions have changed, since the last assessment, or if the screener has
received any additional, relevant information, since the admission screening, that bears upon
the inmate's risk of victimization or abusiveness. The worksheets bear the electronic
signature, including employee ID number, of the staff who completes the reassessment and
the date of completion. These actions bring the facility into compliance with Standard 115.41.

31



115.42 Use of screening information

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Executive Directive #72, Section XIII, A, Page 10 requires that information obtained from the
screenings be used to assign housing, bed, work, education and program assignments with
the purpose of keeping offenders at high risk of being sexually victimized separated from
those at high risk of being sexually abusive. Currently, the Sergeant who makes housing
assignments uses information obtained by intake staff with the goal of keeping separate those
offenders at high risk of being sexually victimized from those at high risk of being sexually
abusive. In October, a new system will go into effect that will enable the system to notify the
user (security/housing staff) if they are attempting to house an inmate determined to be at risk
of victimization with an inmate at risk of abusiveness. Facility PREA Compliance Manager,
Carmen Dohms, said, in an interview, “we separate in housing assignments by screening
information. We also attempt to make housing assignments by program involvement but that
comes after PREA rating. The PREA rating takes priority in housing assignments.”

Facility staff also make individualized determinations about how to ensure the safety of each
inmate. Because the facility is so small, and has a low offender population, staff interact with
each other multiple times throughout the shift and information is easily exchanged.

The agency does not have dedicated facilities, or wings of facilities, for transgender or intersex
inmates but considers each inmate's health and safety needs on a case-by-case basis.
Flambeau Correctional Center does not currently house any transgender inmates, or inmates
who have been diagnosed with an intersex condition. However, Facility PREA Compliance
Manager, Carmen Dohms, said, "we could single cell if necessary. We have some two and
three man rooms that we could use as single cells if necessary, and all offenders have keys to
their own rooms."
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115.43 Protective Custody

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Executive Directive #72, Section XIII, B, says that offenders at high risk for sexual abuse will
not be involuntarily separated from the general population unless there is no available means
of separation from likely abusers and that, if an offender is involuntarily separated from the
general population, the facility will document the basis for the facility’s concern for the
offender’s safety and the reason an alternate placement cannot be arranged. The policy
stipulates that inmates placed in segregated housing shall have access to programs,
privileges,education and work opportunities, to the extent possible, and that if it is necessary
to limit those things, the facility will document the opportunities that have been limited, the
duration of the limitation, and the reasons for the limitation. By policy, the agency will review
the circumstances of offenders separated from the general population, every 30 days, to
determine if there is a continuing need for the separation and will document that review. 

Flambeau Correctional Center did not hold any inmates in involuntary segregated housing in
the past 12 months. Correctional Centers are small population facilities that house minimum-
security offenders who have been screened and determined appropriate for the setting. The
purpose of the Correctional Center System is to prepare inmates for safe and successful
reintegration into their communities and to provide the opportunity for offenders to participate
in programming, including work-release, that is directed toward release and living in the
community. 

Warden, Quala Champagne, said, in an interview, “we do not place prisoners in segregated
housing.”
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115.51 Inmate reporting

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Executive Directive #72, Section XIV, identifies multiple ways, including third party reporting,
for offenders to privately report sexual abuse and sexual harassment, retaliation for reporting,
and instances of employee neglect or violation of responsibilities that may have contributed to
such incidents. Inmates are made aware at Intake, at Orientation, and throughout their stay, of
the reporting mechanisms available to them. This information is printed in the Inmate
Handbook that is given to all inmates at Orientation.

During the tour, it was noted that there are many postings in the facility providing prisoners
phone numbers they can call to report sexual abuse. Phone numbers are available, 777 and
888, on the inmate phones, to report to facility officials and to an outside agency as well.
These phone calls do not require an Inmate Pin, and are free, and that information is included
on the postings, which are posted in both English and Spanish. Auditors were able to dial both
777 and 888, from the housing unit phones, successfully. 

Prisoners who were interviewed described the various methods they can use to report sexual
abuse. All of the interviewed prisoners were familiar with all methods of reporting, including
third party reporting and the free phone numbers they can call. They also referred to the
postings and the information on them. 

Executive Directive #72, Section XIV, outlines that employees are, by policy, obligated to
accept reports made verbally, in writing, anonymously, and from third parties, to promptly
document any verbal reports, and immediately report to supervisory staff 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 WIDOC. Staff are also obligated to report
any incidents of retaliation against offenders or employees who reported such an incident,
and/or any employee neglect or violation of responsibilities that may have contributed to an
incident or retaliation. Staff interviewees were all aware of their obligation to report any
knowledge, suspicion, or information regarding an incident of sexual abuse or sexual
harassment, retaliation or staff neglect or violation of responsibilities that may contribute to an
incident.
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115.52 Exhaustion of administrative remedies

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Executive Directive # 72, Section XV, outlines that all sexual abuse and sexual harassment
complaints, filed through the Inmate Complaint Review system, are to be immediately
redirected and referred for investigation, and that inmates will be notified within 30 days that
the investigation has been commenced and that the Inmate Complaint Review Process has
ended.

The Executive Directive also says that a time limit may not be imposed on when an inmate
may file a complaint regarding an allegation of sexual abuse or sexual harassment, that the
complaint process shall not include a mandatory informal resolution requirement, that each
facility shall ensure that an offender who alleges sexual abuse or harassment may submit a
complaint without submitting it to an employee who is the subject of the complaint and that any
such complaint is not referred to an employee who is the subject of the complaint.

The agency does not have an emergency grievance procedure but the Executive Directive
provides that an inmate who is at risk of imminent sexual abuse may contact any employee,
who is not the subject of the complaint, to make a report and that staff is, by policy, obligated
to, immediately, forward the complaint to facility leadership for immediate corrective action. In
addition, third parties may, by policy, assist an inmate in filing complaints.

Agency policy also requires that an offender not be disciplined for filing a complaint alleging
sexual abuse or sexual harassment unless the complaint was filed in bad faith and allows for
third parties, including fellow offenders, employees, family members, attorneys and outside
advocates to assist an offender in filing complaints of sexual abuse or sexual harassment.
Flambeau Correctional Center has not received any allegations of sexual abuse or sexual
harassment, in the last 12 months, and has not disciplined any inmates for filing sexual abuse
complaints in bad faith.

WIDOC does not have an emergency grievance procedure but Executive Directive #72
requires all allegations of substantial risk of imminent sexual abuse to be immediately
forwarded to facility leadership for immediate corrective action and requires facility leadership
to provide an initial response within 48 hours and a final decision within five calendar days.
The facility has not received any allegations of substantial risk of imminent sexual abuse within
the last 12 months.
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115.53 Inmate access to outside confidential support services

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Executive Directive #72, Section XVI, outlines the facility’s responsibility to provide offenders
with access to outside victim advocates, at the local, state and national level, by providing
mailing addresses and phone numbers, and to enable reasonable communication between
offenders and agencies in as confidential a manner as possible, meaning the phone calls are
not recorded. The facility is also responsible for notifying inmates, in advance of their
contacting any such agency, the extent to which reports of abuse will be subjected to
mandatory reporting laws. The agency uses form POC-41B to inform inmates about a local
sexual assault service provider, Embrace, located in nearby Ladysmith, WI. In addition, the
information is included in Orientation materials and is posted around the facility, in the Housing
Units and in the Visiting Room. The information incudes mailing addresses and telephone
numbers for local organizations and toll-free hotline numbers for national victim advocacy
organizations.

Flambeau Correctional Center has an MOU with Embrace for victim advocacy. A
representative from Embrace came to the facility and gave a presentation to offenders to
inform them of services available to them. Contact Information for Embrace is on PREA
postings that were seen throughout the facility, and is included in the inmate handbook that is
provided at Orientation. A copy of the MOU was provided as documentation and a phone call
to Embrace confirmed that the service is available. Postings in the facility also provide a
number for national rape crisis line that prisoners can call.

All of the inmates interviewed said they were aware of a local advocacy agency, and the
hotlines that they could call, because the information was presented to them at Orientation
and was posted on bulletin boards in days rooms, in the Health Services area, and in the
Library. All of them were aware of the 777 and 888 numbers and that they were free calls.
Auditors also called the numbers, from the Housing Unit, and were able to verify that the
service exists and works well for prisoners.

The Wisconsin Department of Corrections does not detain persons solely for civil immigration
purposes.
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115.54 Third-party reporting

 Auditor Overall Determination: Meets Standard

Auditor Discussion

The Wisconsin Department of Correction’s web site contains information for third party
reporting of sexual abuse and sexual harassment, provides instructions on how to report, and
lists phone numbers to call to make a report. The same information is also posted in areas
where visitors can see it such as the front lobby and the Visiting Room. Interviews with both
staff and inmates indicated that all reports are taken seriously and are investigated, including
third party reports. Prisoners interviewed felt comfortable that if someone contacted the facility
on their behalf staff would investigate.
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115.61 Staff and agency reporting duties

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Executive Directive #72, Section, XIV, C requires all staff to accept reports of sexual abuse,
sexual harassment and retaliation made verbally, in writing, anonymously, and from third
parties and to promptly document any verbal reports and immediately report 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, to report any incidents of
retaliation against offenders or employees who reported such an incident, and/or any
employee neglect or violation of responsibilities that may have contributed to an incident or
retaliation.

The Directive also requires that staff not reveal any information to anyone other than to
supervisors, investigators and designated officials and that such information be limited to
information necessary to make treatment, investigation and other security and management
decisions. 

All staff interviewed understood their duty to report all allegations immediately and to protect
the confidentiality of all such reports from anyone other than their supervisor and staff
designated to investigate, and those charged with security and the making of management
decisions. They indicated that complaints would only be shared with staff as necessary to
respond to the allegation. I interviewed Nurse Nelson who said she had not received any
reports at Flambeau Correctional Center nor at any of the other five Correctional Centers she
had worked at. 

There are no inmates under the age of 18 housed at Flambeau Correctional Center.
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115.62 Agency protection duties

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Executive Directive #72, Section XVI requires department and facility staff to take immediate
action to protect an offender when they learn that an offender is subject to a substantial risk of
imminent sexual abuse. In the last 12 months, this situation has not occurred at the Flambeau
Correctional Center but staff were very well versed in what to do should this type of situation
occur. Staff interviewed said that if they had received information, or for any reason believed,
that a prisoner was subject to imminent sexual abuse, they would separate the inmate from
the perpetrator if known, and/or place the potential victim in a safe spot where they could be
closely monitored by staff. 

The facility has housing options to separate a victim from a potential known abuser. In an
interview, the Warden identified that any prisoner believed to be in immediate danger of
sexual abuse would be placed where he could be closely observed if the perpetrator was
unknown. If the believed perpetrator was known, that person would be moved to separate the
two and to provide a safe environment for the intended victim. The Warden identified different
options available when it is necessary to protect prisoners and said that a prisoner could be
transferred to another facility or staff might be placed on Administrative Leave. Regardless,
the facility would take immediate action to protect the inmate.

115.63 Reporting to other confinement facilities

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Executive Directive #72, Section XIV requires that within 72 hours of receiving an allegation
that an inmate was sexually abused at another facility, staff will report the information to the
head of the facility where the alleged abuse occurred and will document that notification. It
also requires that reports received from other facilities and agencies, of incidents of sexual
abuse that allegedly took place while a prisoner was housed at the Flambeau Correctional
Center, will be investigated in accordance with the PREA standards. The Executive Directive
also requires that the appointing authority who receives the notification will document it and
ensure that the allegation is investigated.

In the last 12 months, the facility has not received any reports from prisoners that they were
sexually abused while confined at other facilities. 

In the past 12 months, the facility has not received any reports, from other facilities, of any
prisoners having reported any incidents of sexual abuse that allegedly occurred while they
were housed at the Flambeau Correctional Center.
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115.64 Staff first responder duties

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Executive Directive #72, Section XVI, identifies that the first security staff member to respond
to an allegation of sexual abuse must separate the alleged victim and abuser, preserve and
protect any crime scene, collect any physical evidence possible by requesting that the victim
and abuser not change clothes, use the bathroom, smoke, drink or eat or take any other
actions that could destroy physical evidence. If the first responder is not a security staff, the
Executive Directive requires them to request that the alleged victim not take any actions that
could destroy physical evidence and then notify security staff.

In the last 12 months, there were no allegations of sexual abuse or sexual harassment made
at the Flambeau Correctional Center. All staff interviewed were well versed in the agency's
policy regarding First Responder responsibilities, and some staff carry First Responder pocket
cards to be used as a quick refresher. Interviews with all random staff demonstrated that
knowledge of these requirements is consistent throughout the facility.

115.65 Coordinated response

 Auditor Overall Determination: Meets Standard

Auditor Discussion

The facility has a Coordinated Response Plan that gives step by step directions to be followed,
by custody staff First Responders, Security Supervisors or the Security Director, non-custody
staff First Responders, Medical Staff, the PREA Compliance Manager, the Victim Services
Coordinator, Investigators, the Appointing Authority/Designee, and the Sexual Incident Review
Team. A copy of the Coordinate Response Plan and the Sexual Harassment and Sexual
Abuse Incident flowchart were submitted as documentation.

115.66 Preservation of ability to protect inmates from contact with abusers

 Auditor Overall Determination: Meets Standard

Auditor Discussion

The State of Wisconsin has not entered into any Collective Bargaining agreements in the last
12 months.

40



115.67 Agency protection against retaliation

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Executive Directive #72, Section XVIII, requires each facility to designate staff to monitor
retaliation to ensure that all offenders and employees involved in the reporting or investigation
of sexual abuse and/or sexual harassment are protected. It also requires the monitoring to
continue for at least 90 days, following a report of sexual abuse, and to include monitoring the
conduct and treatment of the offender or employee who reported the sexual abuse, and the
offender who was reported to have experienced sexual abuse, to determine if retaliation
occurred. The monitoring, by policy, is to include periodic status checks and to continue
beyond 90 days if needed. Social Worker, Malinda Wozniak, is designated to monitor
retaliation at Flambeau Correctional Center. Ms. Wozniak said, in an interview, “there haven’t
been any reports of sexual abuse here but if I had any reports, I would initiate contact ASAP.”
When asked what she would look for to detect possible retaliation, she said, “isolation, missing
work or school, any contact reports or misconducts they may have missed, or perhaps a
change in their housing assignment.” Ms. Wozniak said she would monitor an individual at
least 90 days, and, “as long as it appeared to be needed or until they transfer.”

Agency Director, Cathy Jess, said in an interview, "The time frame is 90 days but it could be
longer than that depending on the status review with the inmate victim, making sure there are
no conduct reports, housing moves, or anything that looks like there may have been retaliation
and these efforts are documented." 

Departmental form DOC-2767, SEXUAL ABUSE AND SEXUAL HARASSMENT INCIDENT
VICTIM SERVICES COORDINATOR RESPONSE CHECKLIST, identifies actions to be taken
by staff assigned as a Victim Services Coordinator. The checklist details all actions to be
taken, starting with the initial meeting and continuing on through the monitoring. The form
provides for documentation of monitoring at 30, 60 and 90 days following an allegation, and
continuing on after 90 days if needed. Form DOC-2805, SEXUAL ABUSE ALLEGATION
STAFF RETALIATION MONITORING, a similar document, is used to document retaliation
monitoring of staff who report staff-on-offender or offender-on-offender sexual abuse.
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115.68 Post-allegation protective custody

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Executive Directive #72, Section XVI, requires that an inmate who is alleged to have suffered
sexual abuse shall be separated involuntarily from the general population only if no other
suitable alternatives exist. The separation will only be until an alternative becomes available
and will ordinarily not last longer than 30 days. Any such placement that does last longer than
30 days will require an evaluation every 30 days using Wisconsin DOC Form 30, the Review of
Inmate in Restrictive Housing form. Agency policy also identifies that any use of restricted
status housing to protect an offender who is alleged to have suffered sexual abuse shall be
subject to the requirements of Standard 115.43.

In the past 12 months, no allegatons of sexual abuse were made and no inmates were
involuntarily separated from the general population. In interviews, both the Warden and the
Facility PREA Compliance Manager said that the Flambeau Correctional Center does not
involuntarily segregate a prisoner for protection and identified alternative measures they would
use including moving a prisoner to a single cell within the housing unit and even to another
facility.

42



115.71 Criminal and administrative agency investigations

 Auditor Overall Determination: Exceeds Standard

Auditor Discussion

Executive Directive #72, Section XVII, requires staff who have received specialized training to
conduct an investigation for all allegations of sexual abuse and sexual harassment, regardless
of how the allegation was received, and stipulates that allegations that involve potentially
criminal behavior will be referred to local law enforcement for investigation. An interview with
investigative staff confirmed that Flambeau Correctional Center has not had any allegations of
sexual abuse or sexual harassment, in the last 12 months, but that all allegations will be
investigated and that investigations will begin as soon as the report is received with staff
conducting initial interviews, preserving evidence, sending the offender to be examined by a
SANE, reviewing video footage and reviewing all available facts pertinent to the case. 

The policy requires staff to gather and preserve direct and circumstantial evidence, including
any physical and DNA evidence, and requires them to interview alleged victims, suspected
perpetrators, and witnesses, and to review any prior complaints and reports of sexual abuse
involving the suspected perpetrator. The Executive Directive also says that the credibility of an
alleged victim, suspect, or witness shall be assessed on an individual basis and shall not be
determined by the person's status as offender or employee. The Department also shall not
require an offender who alleges sexual abuse to submit to a polygraph, or other truth-telling
device, as a condition for proceeding with the investigation of the allegation. The Executive
Directive requires that administrative investigations include an effort to determine whether staff
actions or failures to act contributed to the abuse and shall be documented in a written report
that shall be retained for as long as the alleged abuser is incarcerated or employed by the
Wisconsin Department of Corrections plus 10 years. Administrative investigations must include
a description of the physical and testimonial evidence, the reasoning behind credibility
assessments and the investigative facts and findings. The departure of an alleged abuser or
victim from employment or incarceration with the facility, or the recantation of the allegation,
will not constitute a basis for terminating any investigation. When outside agencies investigate
an allegation of abuse, the facility will cooperate with the investigation.

Following an investigation of an allegation of sexual abuse, the facility is responsible for
informing the alleged victim and documenting the notification, as to whether the allegation has
been substantiated, unsubstantiated, or unfounded. If the agency did not conduct the
investigation, it shall request the relevant information from the investigative agency in order to
inform the complainant. The WIDOC's obligation to report terminates if the alleged victim
is released from custody.

If an offender brings an allegation of sexual abuse against an employee, the agency will, after
investigation, notify the offender when the staff person is no longer posted in the offender's
housing unit, when the employee is no longer employed at the facility, or when the agency
learns that the employee has been indicted on, or convicted of, a charge related to the original
allegation of sexual abuse.

Following an offender's allegation of sexual abuse by another offender, the agency shall
inform the offender when it is learned that alleged abuser has been indicted on, or convicted
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of, a charge related to sexual abuse.

Flambeau Correctional Center will conduct administrative investigations on all allegations of
sexual abuse and sexual harassment and will refer allegations of situations that may involve
criminal behavior to the Sawyer County Sheriff’s Department. The facility will retain records as
long as the alleged abuser is employed by the WIDOC, or is incarcerated by the WIDOC, plus
10 years, which exceeds the requirement of the standard.

115.72 Evidentiary standard for administrative investigations

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Executive Directive #72, XVII, G, Page 16, says that the Wisconsin Department of Corrections
shall impose no standard higher than a preponderance of the evidence in determining if
allegations of sexual abuse or sexual harassment are substantiated. Interviews with
investigative staff confirmed that.
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115.73 Reporting to inmates

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Executive Directive #72, XVII, requires that alleged victims be informed of the outcome of all
investigations done by the facility whether the allegation has been determined to be
substantiated, unsubstantiated or unfounded. Staff presented templates of memos that are
used to notify alleged victims. The templates include information about available advocacy
services, how to access those services and how to report any retaliation that an inmate might
experience. There were no allegations of sexual abuse made, at Flambeau Correctional
Center, in the last 12 months.

The Executive Directive also requires the agency to request relevant information from any
investigation that was investigated by another agency in order to inform the alleged victim.
This reporting is required, by policy, to be documented.

If an offender brings an allegation of sexual abuse against staff, the agency will, by policy and
after investigation, notify the offender when the staff person is no longer posted in the
offender's Housing unit, when the employee is no longer employed at the facility, or when the
agency learns that the employee has been indicted on, or convicted of, a charge related to the
original allegation of sexual abuse.

Also by policy, following an offender's allegation of sexual abuse by another offender, the
agency shall inform the offender when it is learned that alleged abuser has been indicted on,
or convicted of, a charge related to sexual abuse.
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115.76 Disciplinary sanctions for staff

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Executive Directive #72, Section XIX, provides that any staff who are found to be in violation of
the WIDOC’s sexual abuse, sexual harassment, and retaliation policies will be subjected to
sanctions up to and including termination, that sanctions shall be commensurate with the
nature and circumstances of the violation, the staff member’s disciplinary history and the
sanctions imposed for comparable offenses by other staff with similar histories, that
termination is the presumptive disciplinary action for such a violation, and that all terminations,
including resignations that would have resulted in termination, will be reported to any relevant
licensing bodies.

In the past 12 months, Flambeau Correctional Center has not received any allegations of
sexual abuse or sexual harassment by staff, nor has it terminated or disciplined any
employees short of termination, for violating the Department’s sexual abuse or sexual
harassment policies. 

The same Executive Directive requires that any terminations for violations for agency sexual
abuse or harassment policies would be reported to local law enforcement, unless the activity
was clearly not criminal.

115.77 Corrective action for contractors and volunteers

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Executive Directive #72 holds that any volunteer or contractor who engages in sexual abuse
will be prohibited from contact with inmates and will be reported to relevant licensing bodies,
and that any allegations of sexual abuse or sexual harassment, that involve potentially criminal
behavior, will be referred to law enforcement.

There have been no allegations of sexual abuse or sexual harassment involving volunteers or
contractors reported to local law enforcement, or relevant licensing bodies, for violations of the
agency’s sexual abuse policies within the last 12 months. Interviews with staff confirmed their
understanding and willingness to take required action according to this standard.
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115.78 Disciplinary sanctions for inmates

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Executive Directive #72 holds that offenders who have committed offender-on-offender sexual
abuse are subject to disciplinary sanctions pursuant to a formal disciplinary process and that
sanctions shall be commensurate with the nature and circumstances of the violation, the
offender’s disciplinary history and the sanctions imposed for comparable offenses by other
offenders with similar histories. The Directive also requires that the disciplinary process
consider whether mental illness or mental disability of the perpetrator may have contributed to
the behavior, when determining sanctions, and that if the facility offers therapy, counseling, or
other interventions, it must consider requiring a perpetrator to participate in therapy or
counseling sessions.

An offender may be disciplined for sexual contact with an employee only if it is determined that
the employee did not consent to the contact and, if an investigation reveals that an unfounded
allegation was made in good faith, the offender will not be disciplined. Consensual sexual
contact between offenders will not be considered sexual abuse if it can be determined that the
activity was not coerced.

In the past 12 months, the facility has not experienced any administrative findings of inmate on
inmate sexual abuse that occurred at the facility and has not experienced any criminal findings
of guilt for inmate-on-inmate sexual abuse that have occurred at the facility.
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115.81 Medical and mental health screenings; history of sexual abuse

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Executive Directive #72 provides that if either the initial or follow-up screening indicates an
offender has previously experienced prior sexual victimization or has perpetrated sexual
abuse, whether it occurred in an institutional setting or in a community setting, employees
shall ensure the offender is offered a follow-up meeting with a mental health provider within 14
days of the initial or follow-up screening. Flambeau Correctional Center reports that 100% of
all inmates who disclosed, in the last 12 months, prior victimization during screening, were
offered a follow-up meeting, with a medical or mental health practitioner, within 14 days of the
intake screening. The same service is offered to inmates who disclose during screening that
they previously perpetrated sexual abuse. Flambeau Correctional Center reports that 100% of
all inmates who disclosed during screening, in the last 12 months, prior sexual abuse
perpetration, were offered a follow-up meeting, with a medical or mental health practitioner,
within 14 days of the intake screening. 

Agency policy, Executive Directive #72, requires that any information related to sexual
victimization or abusiveness occurring in an institutional setting shall be confidential and strictly
limited to medical and mental health clinicians and other employees, as necessary, to inform
treatment plans and security and management decisions, including housing, bed, work,
education and program assignments or as otherwise required by law. The directive also
requires that agency medical and mental health practitioners obtain informed consent from
inmates before reporting any prior sexual victimization that did not occur in an institutional
setting. The facility does not house any offenders under the age of 18. Forms used to educate
prisoners about their rights to privacy and to obtain their authorization for reporting of
information include DOC 1163 Authorization for Disclosure of Non-Health Confidential
Information, DOC 1923 Limits of Confidentiality of Health Information, and DOC 1163A
Authorization for Use and Disclosure of Protected Health Information. 

Nursing Supervisor, Angela Nelson, said that nursing staff do obtain informed consent from
inmates before reporting about prior sexual victimization that did not occur in an institutional
setting. Flambeau Correctional Center does not have mental health staff so inmates who
request mental health services are transferred to the Stanley Correctional Facility and may
stay there, depending on the findings, or may be returned to Flambeau.
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115.82 Access to emergency medical and mental health services

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Executive Directive #72, Section XVI, dictates that victims of sexual abuse receive timely,
unimpeded access to emergency medical treatment and crisis intervention services and that if
no qualified medical or mental health staff are on duty, security staff first responders shall take
the first steps to protect the victim and immediately notify the appropriate medical and mental
health staff. Because there have been no allegations of sexual abuse at Flambeau
Correctional Center, at least in the last 12 months, no documentation was available to
demonstrate first responder actions and notification of health care staff.

In an interview, Health Services Unit Manager, Angela Nelson, said that the Flambeau
Correctional Center has not had any instances where inmates were in need of access to
emergency medical treatment and crisis intervention services but, if that were to happen,
offender victims would receive timely and unimpeded access to emergency medical treatment
and crisis intervention services and would be provided timely access to sexually transmitted
infection prophylaxis. She also said that the nature and scope of the services provided by
qualified medical or mental health staff would be deemed appropriate based on the
professional judgment of staff, and that all such services would be provided at no cost to the
inmate. When asked if she felt the services provided at the facility are consistent with the
community level of care, she said, “I think the quality is better here than in the community.”
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115.83 Ongoing medical and mental health care for sexual abuse victims and abusers

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Executive Directive #72 says, “The facility shall offer medical and mental health evaluation
and, as appropriate, treatment to all offenders who have been victimized by sexual abuse in
any confinement setting. The evaluation and treatment of such victims shall include, as
appropriate, follow-up services, treatment plans and, when necessary, referrals for continued
care following their transfer to, or placement in, other facilities or their release from custody.”
The Directive also outlines that the facility will attempt to conduct a mental health evaluation of
any inmate-on-inmate abuser within 60 days of learning of the incident of abuse. Because
there is no mental health staff assigned to Flambeau Correctional Center, offenders would be
transferred to the Stanley Correctional Facility for mental health services. All medical and
mental health services offered are consistent with the community level of care. The facility
does provide education and testing for sexually transmitted diseases, as necessary,
depending on the circumstances. Agency policy dictates that all such treatment service would
be provided to the victim without financial cost and regardless of whether the victim names the
abuser or cooperates with any investigation arising out of the incident.

An interview with the Nursing Supervisor, Angela Nelson, revealed that Flambeau has not had
any allegations of sexual abuse but that if that were to happen, any victim would be offered
timely sexually transmitted infection prophylaxis, including follow-up education and treatment.

115.86 Sexual abuse incident reviews

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Executive Directive #72 says that, "all facilities shall conduct a review within 30 days of the
conclusion of every sexual abuse investigation unless the allegation was determined to be
unfounded." The Directive requires that upper level management officials, with input from
supervisors, investigators and medical and mental health practitioners, consider possible
needed changes to policy or practice, whether the incident may have been motivated by race,
ethnicity, gender identity, lesbian, gay, bisexual, transgender or intersex identification, status
or perceived status, gang affiliation or was motivated by other group dynamics at the facility.
The Directive requires the team to examine the area of the facility where the incident allegedly
occurred to identify any physical barriers that may exist, to assess the adequacy of staffing
levels in that area during different shifts, to assess whether monitoring technology in that area
is sufficient or should be augmented, and to write a report of the findings, including
determinations made and recommendations for improvement, and submit that report to the
facility head and to the Facility PREA Compliance Manager. Flambeau Correctional Center
has not had any allegations of sexual abuse or sexual harassment, in the last 12 months, thus
no sexual abuse incident reviews were conducted.

50



115.87 Data collection

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Executive Directive #72 Section requires the agency to collect accurate, uniform data from
incident-based reports, investigation files and sexual abuse incident reviews for every
allegation of sexual abuse within facilities, including any facilities it contracts with for the
confinement of offenders, using a standardized instrument and set of definitions. The data
includes the information to answer all questions from the Department of Justice Survey of
Sexual Victimization. The data, aggregated annually, is reported to the Department of Justice
and is posted to the agency website annually. Public identifiers are removed prior to posting to
the web site.

In an interview, the Agency PREA Coordinator said, “We have a layered approach. We collect
data and aggregate that data, respond, compile years, identify problem areas and things that
can be corrected, and that’s reflected in our annual reports.”

115.88 Data review for corrective action

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Executive Directive #72 calls for the data collected and aggregated to be analyzed to assess
and improve effectiveness of the agency’s policies regarding sexual abuse prevention,
detection and response, to improve training efforts by identifying problem areas, and to take
corrective action on an ongoing basis. It also calls for an annual report to be prepared of
findings and of corrective actions for facilities and for the department as a whole, for the data
to be compared to previous years findings and for the report to be posted on the agency
website.

Agency head, Cathy Jess, said in an interview, "We do an after action on every incident.
Investigators and health team victim services coordinator look at the factors to see if there is
something we can do with policy, cameras, more staffing in these areas, or even physical
plant modification in the area. The data is compiled and kept by our PREA office. "

A copy of the annual report was presented as documentation and the report is published on
the agency website. Review of the agency website demonstrated the multi-year practice of
posting an annual PREA statistical report, including information related to the Survey on
Sexual Victimization.
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115.89 Data storage, publication, and destruction

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Executive Directive #72 calls for all data to be securely retained and maintained for at least 10
years after the date of initial collection. An interview with the Agency PREA Coordinator
verified that the agency makes all aggregated sexual abuse data, from facilities under its
direct control and private facilities with which it contracts, readily available to the public, at
least annually, through its website. Before making aggregated sexual abuse data publicly
available, the agency removes all personal identifiers.

115.401 Frequency and scope of audits

 Auditor Overall Determination: Meets Standard

Auditor Discussion

The Flambeau Correctional Center was audited in May of 2016. The current audit was
conducted on September 18 and 19, 2017. The report from the May 2016 audit is available on
the agency website. All facility PREA audit reports are published on the web site.

Auditors reviewed all relevant agency-wide polices, procedures, reports internal and external
audits, and accreditations for the facility. Auditors reviewed a sampling of relevant
documentation and other records for the past 12 months. Much of the documentation was
provided electronically, prior to the audit and staff provided all documentation asked for during
the audit. A representative sample of inmates, staff and supervisors was interviewed. Random
inmates were chosen for interview from a roster of all inmates housed at the facility. Staff were
chosen randomly from daily assignment sheets and during the tour of the facility. Interviews
were private and inmates were provided an address to send confidential information or other
correspondence to the auditor. No correspondence from inmates was received.

115.403 Audit contents and findings

 Auditor Overall Determination: Meets Standard

Auditor Discussion

The Wisconsin Department of Corrections publishes all completed facility PREA Audit Reports
on the Agency website.
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Appendix: Provision Findings

115.11 (a) Zero tolerance of sexual abuse and sexual harassment; PREA coordinator

Does the agency have a written policy mandating zero tolerance toward
all forms of sexual abuse and sexual harassment?

yes

Does the written policy outline the agency’s approach to preventing,
detecting, and responding to sexual abuse and sexual harassment?

yes

115.11 (b) Zero tolerance of sexual abuse and sexual harassment; PREA coordinator

Has the agency employed or designated an agency-wide PREA
Coordinator?

yes

Is the PREA Coordinator position in the upper-level of the agency
hierarchy?

yes

Does the PREA Coordinator have sufficient time and authority to
develop, implement, and oversee agency efforts to comply with the
PREA standards in all of its facilities?

yes

115.11 (c) Zero tolerance of sexual abuse and sexual harassment; PREA coordinator

If this agency operates more than one facility, has each facility
designated a PREA compliance manager? (N/A if agency operates only
one facility.)

yes

Does the PREA compliance manager have sufficient time and authority
to coordinate the facility’s efforts to comply with the PREA standards?
(N/A if agency operates only one facility.)

yes

115.12 (a) Contracting with other entities for the confinement of inmates

If this agency is public and it contracts for the confinement of its inmates
with private agencies or other entities including other government
agencies, has the agency included the entity’s obligation to comply with
the PREA standards in any new contract or contract renewal signed on
or after August 20, 2012? (N/A if the agency does not contract with
private agencies or other entities for the confinement of inmates.)

yes
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115.12 (b) Contracting with other entities for the confinement of inmates

Does any new contract or contract renewal signed on or after August 20,
2012 provide for agency contract monitoring to ensure that the
contractor is complying with the PREA standards? (N/A if the agency
does not contract with private agencies or other entities for the
confinement of inmates OR the response to 115.12(a)-1 is "NO".)

yes

115.13 (a) Supervision and monitoring

Does the agency ensure that each facility has developed a staffing plan
that provides for adequate levels of staffing and, where applicable, video
monitoring, to protect inmates against sexual abuse?

yes

Does the agency ensure that each facility has documented a staffing
plan that provides for adequate levels of staffing and, where applicable,
video monitoring, to protect inmates against sexual abuse?

yes

Does the agency ensure that each facility’s staffing plan takes into
consideration the generally accepted detention and correctional
practices in calculating adequate staffing levels and determining the
need for video monitoring?

yes

Does the agency ensure that each facility’s staffing plan takes into
consideration any judicial findings of inadequacy in calculating adequate
staffing levels and determining the need for video monitoring?

yes

Does the agency ensure that each facility’s staffing plan takes into
consideration any findings of inadequacy from Federal investigative
agencies in calculating adequate staffing levels and determining the
need for video monitoring?

yes

Does the agency ensure that each facility’s staffing plan takes into
consideration any findings of inadequacy from internal or external
oversight bodies in calculating adequate staffing levels and determining
the need for video monitoring?

yes

Does the agency ensure that each facility’s staffing plan takes into
consideration all components of the facility’s physical plant (including
“blind-spots” or areas where staff or inmates may be isolated) in
calculating adequate staffing levels and determining the need for video
monitoring?

yes

Does the agency ensure that each facility’s staffing plan takes into
consideration the composition of the inmate population in calculating
adequate staffing levels and determining the need for video monitoring?

yes

Does the agency ensure that each facility’s staffing plan takes into yes

54



consideration the number and placement of supervisory staff in
calculating adequate staffing levels and determining the need for video
monitoring?

Does the agency ensure that each facility’s staffing plan takes into
consideration the institution programs occurring on a particular shift in
calculating adequate staffing levels and determining the need for video
monitoring?

yes

Does the agency ensure that each facility’s staffing plan takes into
consideration any applicable State or local laws, regulations, or
standards in calculating adequate staffing levels and determining the
need for video monitoring?

yes

Does the agency ensure that each facility’s staffing plan takes into
consideration the prevalence of substantiated and unsubstantiated
incidents of sexual abuse in calculating adequate staffing levels and
determining the need for video monitoring?

yes

Does the agency ensure that each facility’s staffing plan takes into
consideration any other relevant factors in calculating adequate staffing
levels and determining the need for video monitoring ?

yes

115.13 (b) Supervision and monitoring

In circumstances where the staffing plan is not complied with, does the
facility document and justify all deviations from the plan? (N/A if no
deviations from staffing plan.)

na

115.13 (c) Supervision and monitoring

In the past 12 months, has the facility, in consultation with the agency
PREA Coordinator, assessed, determined, and documented whether
adjustments are needed to: The staffing plan established pursuant to
paragraph (a) of this section?

yes

In the past 12 months, has the facility, in consultation with the agency
PREA Coordinator, assessed, determined, and documented whether
adjustments are needed to: The facility’s deployment of video monitoring
systems and other monitoring technologies?

yes

In the past 12 months, has the facility, in consultation with the agency
PREA Coordinator, assessed, determined, and documented whether
adjustments are needed to: The resources the facility has available to
commit to ensure adherence to the staffing plan?

yes

55



115.13 (d) Supervision and monitoring

Has the facility/agency implemented a policy and practice of having
intermediate-level or higher-level supervisors conduct and document
unannounced rounds to identify and deter staff sexual abuse and sexual
harassment?

yes

Is this policy and practice implemented for night shifts as well as day
shifts?

yes

Does the facility/agency have a policy prohibiting staff from alerting other
staff members that these supervisory rounds are occurring, unless such
announcement is related to the legitimate operational functions of the
facility?

yes

115.14 (a) Youthful inmates

Does the facility place all youthful inmates in housing units that separate
them from sight, sound, and physical contact with any adult inmates
through use of a shared dayroom or other common space, shower area,
or sleeping quarters? (N/A if facility does not have youthful inmates
(inmates <18 years old).)

na

115.14 (b) Youthful inmates

In areas outside of housing units does the agency maintain sight and
sound separation between youthful inmates and adult inmates? (N/A if
facility does not have youthful inmates (inmates <18 years old).)

na

In areas outside of housing units does the agency provide direct staff
supervision when youthful inmates and adult inmates have sight, sound,
or physical contact? (N/A if facility does not have youthful inmates
(inmates <18 years old).)

na
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115.14 (c) Youthful inmates

Does the agency make its best efforts to avoid placing youthful inmates
in isolation to comply with this provision? (N/A if facility does not have
youthful inmates (inmates <18 years old).)

na

Does the agency, while complying with this provision, allow youthful
inmates daily large-muscle exercise and legally required special
education services, except in exigent circumstances? (N/A if facility does
not have youthful inmates (inmates <18 years old).)

na

Do youthful inmates have access to other programs and work
opportunities to the extent possible? (N/A if facility does not have
youthful inmates (inmates <18 years old).)

na

115.15 (a) Limits to cross-gender viewing and searches

Does the facility always refrain from conducting any cross-gender strip or
cross-gender visual body cavity searches, except in exigent
circumstances or by medical practitioners?

yes

115.15 (b) Limits to cross-gender viewing and searches

Does the facility always refrain from conducting cross-gender pat-down
searches of female inmates in non-exigent circumstances? (N/A here for
facilities with less than 50 inmates before August 20,2017.)

yes

Does the facility always refrain from restricting female inmates’ access to
regularly available programming or other out-of-cell opportunities in
order to comply with this provision? (N/A here for facilities with less than
50 inmates before August 20,2017.)

yes

115.15 (c) Limits to cross-gender viewing and searches

Does the facility document all cross-gender strip searches and cross-
gender visual body cavity searches?

yes

Does the facility document all cross-gender pat-down searches of female
inmates?

yes
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115.15 (d) Limits to cross-gender viewing and searches

Does the facility implement a policy and practice that enables inmates to
shower, perform bodily functions, and change clothing without
nonmedical staff of the opposite gender viewing their breasts, buttocks,
or genitalia, except in exigent circumstances or when such viewing is
incidental to routine cell checks?

yes

Does the facility require staff of the opposite gender to announce their
presence when entering an inmate housing unit?

yes

115.15 (e) Limits to cross-gender viewing and searches

Does the facility always refrain from searching or physically examining
transgender or intersex inmates for the sole purpose of determining the
inmate’s genital status?

yes

If an inmate’s genital status is unknown, does the facility determine
genital status during conversations with the inmate, by reviewing medical
records, or, if necessary, by learning that information as part of a
broader medical examination conducted in private by a medical
practitioner?

yes

115.15 (f) Limits to cross-gender viewing and searches

Does the facility/agency train security staff in how to conduct cross-
gender pat down searches in a professional and respectful manner, and
in the least intrusive manner possible, consistent with security needs?

yes

Does the facility/agency train security staff in how to conduct searches of
transgender and intersex inmates in a professional and respectful
manner, and in the least intrusive manner possible, consistent with
security needs?

yes

115.16 (a) Inmates with disabilities and inmates who are limited English proficient

Does the agency take appropriate steps to ensure that inmates with
disabilities have an 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, including: inmates who are deaf or hard
of hearing?

yes

Does the agency take appropriate steps to ensure that inmates with
disabilities have an equal opportunity to participate in or benefit from all

yes
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aspects of the agency’s efforts to prevent, detect, and respond to sexual
abuse and sexual harassment, including: inmates who are blind or have
low vision?

Does the agency take appropriate steps to ensure that inmates with
disabilities have an 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, including: inmates who have intellectual
disabilities?

yes

Does the agency take appropriate steps to ensure that inmates with
disabilities have an 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, including: inmates who have psychiatric
disabilities?

yes

Does the agency take appropriate steps to ensure that inmates with
disabilities have an 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, including: inmates who have speech
disabilities?

yes

Does the agency take appropriate steps to ensure that inmates with
disabilities have an 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, including: Other (if "other," please explain
in overall determination notes.)

yes

Do such steps include, when necessary, ensuring effective
communication with inmates who are deaf or hard of hearing?

yes

Do such steps include, when necessary, providing access to interpreters
who can interpret effectively, accurately, and impartially, both receptively
and expressively, using any necessary specialized vocabulary?

yes

Does the agency ensure that written materials are provided in formats or
through methods that ensure effective communication with inmates with
disabilities including inmates who: Have intellectual disabilities?

yes

Does the agency ensure that written materials are provided in formats or
through methods that ensure effective communication with inmates with
disabilities including inmates who: Have limited reading skills?

yes

Does the agency ensure that written materials are provided in formats or
through methods that ensure effective communication with inmates with
disabilities including inmates who: are blind or have low vision?

yes
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115.16 (b) Inmates with disabilities and inmates who are limited English proficient

Does the agency take reasonable steps to ensure meaningful access to
all aspects of the agency’s efforts to prevent, detect, and respond to
sexual abuse and sexual harassment to inmates who are limited English
proficient?

yes

Do these steps include providing interpreters who can interpret
effectively, accurately, and impartially, both receptively and expressively,
using any necessary specialized vocabulary?

yes

115.16 (c) Inmates with disabilities and inmates who are limited English proficient

Does the agency always refrain from relying on inmate interpreters,
inmate readers, or other types of inmate assistance except in limited
circumstances where an extended delay in obtaining an effective
interpreter could compromise the inmate’s safety, the performance of
first-response duties under §115.64, or the investigation of the inmate’s
allegations?

yes
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115.17 (a) Hiring and promotion decisions

Does the agency prohibit the hiring or promotion of anyone who may
have contact with inmates who has engaged in sexual abuse in a prison,
jail, lockup, community confinement facility, juvenile facility, or other
institution (as defined in 42 U.S.C. 1997)?

yes

Does the agency prohibit the hiring or promotion of anyone who may
have contact with inmates who has been convicted of engaging or
attempting to engage in sexual activity in the community facilitated by
force, overt or implied threats of force, or coercion, or if the victim did not
consent or was unable to consent or refuse?

yes

Does the agency prohibit the hiring or promotion of anyone who may
have contact with inmates who has been civilly or administratively
adjudicated to have engaged in the activity described in the two bullets
immediately above?

yes

Does the agency prohibit the enlistment of services of any contractor
who may have contact with inmates who has engaged in sexual abuse in
a prison, jail, lockup, community confinement facility, juvenile facility, or
other institution (as defined in 42 U.S.C. 1997)?

yes

Does the agency prohibit the enlistment of services of any contractor
who may have contact with inmates who has been convicted of engaging
or attempting to engage in sexual activity in the community facilitated by
force, overt or implied threats of force, or coercion, or if the victim did not
consent or was unable to consent or refuse?

yes

Does the agency prohibit the enlistment of services of any contractor
who may have contact with inmates who has been civilly or
administratively adjudicated to have engaged in the activity described in
the two bullets immediately above?

yes

115.17 (b) Hiring and promotion decisions

Does the agency consider any incidents of sexual harassment in
determining whether to hire or promote anyone, or to enlist the services
of any contractor, who may have contact with inmates?

yes
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115.17 (c) Hiring and promotion decisions

Before hiring new employees who may have contact with inmates, does
the agency: perform a criminal background records check?

yes

Before hiring new employees who may have contact with inmates, does
the agency: consistent with Federal, State, and local law, make its best
efforts to contact all prior institutional employers for information on
substantiated allegations of sexual abuse or any resignation during a
pending investigation of an allegation of sexual abuse?

yes

115.17 (d) Hiring and promotion decisions

Does the agency perform a criminal background records check before
enlisting the services of any contractor who may have contact with
inmates?

yes

115.17 (e) Hiring and promotion decisions

Does the agency either conduct criminal background records checks at
least every five years of current employees and contractors who may
have contact with inmates or have in place a system for otherwise
capturing such information for current employees?

yes

115.17 (f) Hiring and promotion decisions

Does the agency ask all applicants and employees who may have
contact with inmates directly about previous misconduct described in
paragraph (a) of this section in written applications or interviews for
hiring or promotions?

yes

Does the agency ask all applicants and employees who may have
contact with inmates directly about previous misconduct described in
paragraph (a) of this section in any interviews or written self-evaluations
conducted as part of reviews of current employees?

yes

Does the agency impose upon employees a continuing affirmative duty
to disclose any such misconduct?

yes
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115.17 (g) Hiring and promotion decisions

Does the agency consider material omissions regarding such
misconduct, or the provision of materially false information, grounds for
termination?

yes

115.17 (h) Hiring and promotion decisions

Does the agency provide information on substantiated allegations of
sexual abuse or sexual harassment involving a former employee upon
receiving a request from an institutional employer for whom such
employee has applied to work? (N/A if providing information on
substantiated allegations of sexual abuse or sexual harassment involving
a former employee is prohibited by law.)

yes

115.18 (a) Upgrades to facilities and technologies

If the agency designed or acquired any new facility or planned any
substantial expansion or modification of existing facilities, did the agency
consider the effect of the design, acquisition, expansion, or modification
upon the agency’s ability to protect inmates from sexual abuse? (N/A if
agency/facility has not acquired a new facility or made a substantial
expansion to existing facilities since August 20, 2012, or since the last
PREA audit, whichever is later.)

na

115.18 (b) Upgrades to facilities and technologies

If the agency installed or updated a video monitoring system, electronic
surveillance system, or other monitoring technology, did the agency
consider how such technology may enhance the agency’s ability to
protect inmates from sexual abuse? (N/A if agency/facility has not
installed or updated a video monitoring system, electronic surveillance
system, or other monitoring technology since August 20, 2012, or since
the last PREA audit, whichever is later.)

na
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115.21 (a) Evidence protocol and forensic medical examinations

If the agency is responsible for investigating allegations of sexual abuse,
does the agency follow a uniform evidence protocol that maximizes the
potential for obtaining usable physical evidence for administrative
proceedings and criminal prosecutions? (N/A if the agency/facility is not
responsible for conducting any form of criminal OR administrative sexual
abuse investigations.)

yes

115.21 (b) Evidence protocol and forensic medical examinations

Is this protocol developmentally appropriate for youth where applicable?
(N/A if the agency/facility is not responsible for conducting any form of
criminal OR administrative sexual abuse investigations.)

yes

Is this protocol, as appropriate, adapted from or otherwise based on the
most recent edition of the U.S. Department of Justice’s Office on
Violence Against Women publication, “A National Protocol for Sexual
Assault Medical Forensic Examinations, Adults/Adolescents,” or similarly
comprehensive and authoritative protocols developed after 2011? (N/A if
the agency/facility is not responsible for conducting any form of criminal
OR administrative sexual abuse investigations.)

yes

115.21 (c) Evidence protocol and forensic medical examinations

Does the agency offer all victims of sexual abuse access to forensic
medical examinations, whether on-site or at an outside facility, without
financial cost, where evidentiarily or medically appropriate?

yes

Are such examinations performed by Sexual Assault Forensic Examiners
(SAFEs) or Sexual Assault Nurse Examiners (SANEs) where possible?

yes

If SAFEs or SANEs cannot be made available, is the examination
performed by other qualified medical practitioners (they must have been
specifically trained to conduct sexual assault forensic exams)?

yes

Has the agency documented its efforts to provide SAFEs or SANEs? yes
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115.21 (d) Evidence protocol and forensic medical examinations

Does the agency attempt to make available to the victim a victim
advocate from a rape crisis center?

yes

If a rape crisis center is not available to provide victim advocate services,
does the agency make available to provide these services a qualified
staff member from a community-based organization, or a qualified
agency staff member?

yes

Has the agency documented its efforts to secure services from rape
crisis centers?

yes

115.21 (e) Evidence protocol and forensic medical examinations

As requested by the victim, does the victim advocate, qualified agency
staff member, or qualified community-based organization staff member
accompany and support the victim through the forensic medical
examination process and investigatory interviews?

yes

As requested by the victim, does this person provide emotional support,
crisis intervention, information, and referrals?

yes

115.21 (f) Evidence protocol and forensic medical examinations

If the agency itself is not responsible for investigating allegations of
sexual abuse, has the agency requested that the investigating entity
follow the requirements of paragraphs (a) through (e) of this section?
(N/A if the agency/facility is responsible for conducting criminal AND
administrative sexual abuse investigations.)

yes

115.21 (h) Evidence protocol and forensic medical examinations

If the agency uses a qualified agency staff member or a qualified
community-based staff member for the purposes of this section, has the
individual been screened for appropriateness to serve in this role and
received education concerning sexual assault and forensic examination
issues in general? (N/A if agency attempts to make a victim advocate
from a rape crisis center available to victims per 115.21(d) above.)

na
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115.22 (a) Policies to ensure referrals of allegations for investigations

Does the agency ensure an administrative or criminal investigation is
completed for all allegations of sexual abuse?

yes

Does the agency ensure an administrative or criminal investigation is
completed for all allegations of sexual harassment?

yes

115.22 (b) Policies to ensure referrals of allegations for investigations

Does the agency have a policy and practice in place to ensure that
allegations of sexual abuse or sexual harassment are referred for
investigation to an agency with the legal authority to conduct criminal
investigations, unless the allegation does not involve potentially criminal
behavior?

yes

Has the agency published such policy on its website or, if it does not
have one, made the policy available through other means?

yes

Does the agency document all such referrals? yes

115.22 (c) Policies to ensure referrals of allegations for investigations

If a separate entity is responsible for conducting criminal investigations,
does such publication describe the responsibilities of both the agency
and the investigating entity? (N/A if the agency/facility is responsible for
criminal investigations. See 115.21(a).)

yes
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115.31 (a) Employee training

Does the agency train all employees who may have contact with inmates
on its zero-tolerance policy for sexual abuse and sexual harassment?

yes

Does the agency train all employees who may have contact with inmates
on how to fulfill their responsibilities under agency sexual abuse and
sexual harassment prevention, detection, reporting, and response
policies and procedures?

yes

Does the agency train all employees who may have contact with inmates
on inmates’ right to be free from sexual abuse and sexual harassment

yes

Does the agency train all employees who may have contact with inmates
on the right of inmates and employees to be free from retaliation for
reporting sexual abuse and sexual harassment?

yes

Does the agency train all employees who may have contact with inmates
on the dynamics of sexual abuse and sexual harassment in
confinement?

yes

Does the agency train all employees who may have contact with inmates
on the common reactions of sexual abuse and sexual harassment
victims?

yes

Does the agency train all employees who may have contact with inmates
on how to detect and respond to signs of threatened and actual sexual
abuse?

yes

Does the agency train all employees who may have contact with inmates
on how to avoid inappropriate relationships with inmates?

yes

Does the agency train all employees who may have contact with inmates
on how to communicate effectively and professionally with inmates,
including lesbian, gay, bisexual, transgender, intersex, or gender
nonconforming inmates?

yes

Does the agency train all employees who may have contact with inmates
on how to comply with relevant laws related to mandatory reporting of
sexual abuse to outside authorities?

yes

67



115.31 (b) Employee training

Is such training tailored to the gender of the inmates at the employee’s
facility?

yes

Have employees received additional training if reassigned from a facility
that houses only male inmates to a facility that houses only female
inmates, or vice versa?

yes

115.31 (c) Employee training

Have all current employees who may have contact with inmates received
such training?

yes

Does the agency provide each employee with refresher training every
two years to ensure that all employees know the agency’s current sexual
abuse and sexual harassment policies and procedures?

yes

In years in which an employee does not receive refresher training, does
the agency provide refresher information on current sexual abuse and
sexual harassment policies?

yes

115.31 (d) Employee training

Does the agency document, through employee signature or electronic
verification, that employees understand the training they have received?

yes

115.32 (a) Volunteer and contractor training

Has the agency ensured that all volunteers and contractors who have
contact with inmates have been trained on their responsibilities under
the agency’s sexual abuse and sexual harassment prevention, detection,
and response policies and procedures?

yes

115.32 (b) Volunteer and contractor training

Have all volunteers and contractors who have contact with inmates been
notified of the agency’s zero-tolerance policy regarding sexual abuse
and sexual harassment and informed how to report such incidents (the
level and type of training provided to volunteers and contractors shall be
based on the services they provide and level of contact they have with
inmates)?

yes
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115.32 (c) Volunteer and contractor training

Does the agency maintain documentation confirming that volunteers and
contractors understand the training they have received?

yes

115.33 (a) Inmate education

During intake, do inmates receive information explaining the agency’s
zero-tolerance policy regarding sexual abuse and sexual harassment?

yes

During intake, do inmates receive information explaining how to report
incidents or suspicions of sexual abuse or sexual harassment?

yes

115.33 (b) Inmate education

Within 30 days of intake, does the agency provide comprehensive
education to inmates either in person or through video regarding: Their
rights to be free from sexual abuse and sexual harassment?

yes

Within 30 days of intake, does the agency provide comprehensive
education to inmates either in person or through video regarding: Their
rights to be free from retaliation for reporting such incidents?

yes

Within 30 days of intake, does the agency provide comprehensive
education to inmates either in person or through video regarding:
Agency policies and procedures for responding to such incidents?

yes

115.33 (c) Inmate education

Have all inmates received such education? yes

Do inmates receive education upon transfer to a different facility to the
extent that the policies and procedures of the inmate’s new facility differ
from those of the previous facility?

yes

69



115.33 (d) Inmate education

Does the agency provide inmate education in formats accessible to all
inmates including those who are limited English proficient?

yes

Does the agency provide inmate education in formats accessible to all
inmates including those who are deaf?

yes

Does the agency provide inmate education in formats accessible to all
inmates including those who are visually impaired?

yes

Does the agency provide inmate education in formats accessible to all
inmates including those who are otherwise disabled?

yes

Does the agency provide inmate education in formats accessible to all
inmates including those who have limited reading skills?

yes

115.33 (e) Inmate education

Does the agency maintain documentation of inmate participation in these
education sessions?

yes

115.33 (f) Inmate education

In addition to providing such education, does the agency ensure that key
information is continuously and readily available or visible to inmates
through posters, inmate handbooks, or other written formats?

yes

115.34 (a) Specialized training: Investigations

In addition to the general training provided to all employees pursuant to
§115.31, does the agency ensure that, to the extent the agency itself
conducts sexual abuse investigations, its investigators have received
training in conducting such investigations in confinement settings? (N/A if
the agency does not conduct any form of administrative or criminal
sexual abuse investigations. See 115.21(a).)

yes
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115.34 (b) Specialized training: Investigations

Does this specialized training include techniques for interviewing sexual
abuse victims? (N/A if the agency does not conduct any form of
administrative or criminal sexual abuse investigations. See 115.21(a).)

yes

Does this specialized training include proper use of Miranda and Garrity
warnings? (N/A if the agency does not conduct any form of
administrative or criminal sexual abuse investigations. See 115.21(a).)

yes

Does this specialized training include sexual abuse evidence collection in
confinement settings? (N/A if the agency does not conduct any form of
administrative or criminal sexual abuse investigations. See 115.21(a).)

yes

Does this specialized training include the criteria and evidence required
to substantiate a case for administrative action or prosecution referral?
(N/A if the agency does not conduct any form of administrative or
criminal sexual abuse investigations. See 115.21(a).)

yes

115.34 (c) Specialized training: Investigations

Does the agency maintain documentation that agency investigators have
completed the required specialized training in conducting sexual abuse
investigations? (N/A if the agency does not conduct any form of
administrative or criminal sexual abuse investigations. See 115.21(a).)

yes

115.35 (a) Specialized training: Medical and mental health care

Does the agency ensure that all full- and part-time medical and mental
health care practitioners who work regularly in its facilities have been
trained in how to detect and assess signs of sexual abuse and sexual
harassment?

yes

Does the agency ensure that all full- and part-time medical and mental
health care practitioners who work regularly in its facilities have been
trained in how to preserve physical evidence of sexual abuse?

yes

Does the agency ensure that all full- and part-time medical and mental
health care practitioners who work regularly in its facilities have been
trained in how to respond effectively and professionally to victims of
sexual abuse and sexual harassment?

yes

Does the agency ensure that all full- and part-time medical and mental
health care practitioners who work regularly in its facilities have been
trained in how and to whom to report allegations or suspicions of sexual
abuse and sexual harassment?

yes
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115.35 (b) Specialized training: Medical and mental health care

If medical staff employed by the agency conduct forensic examinations,
do such medical staff receive appropriate training to conduct such
examinations? (N/A if agency medical staff at the facility do not conduct
forensic exams.)

na

115.35 (c) Specialized training: Medical and mental health care

Does the agency maintain documentation that medical and mental
health practitioners have received the training referenced in this
standard either from the agency or elsewhere?

yes

115.35 (d) Specialized training: Medical and mental health care

Do medical and mental health care practitioners employed by the
agency also receive training mandated for employees by §115.31?

yes

Do medical and mental health care practitioners contracted by and
volunteering for the agency also receive training mandated for
contractors and volunteers by §115.32?

yes

115.41 (a) Screening for risk of victimization and abusiveness

Are all inmates assessed during an intake screening for their risk of
being sexually abused by other inmates or sexually abusive toward other
inmates?

yes

Are all inmates assessed upon transfer to another facility for their risk of
being sexually abused by other inmates or sexually abusive toward other
inmates?

yes

115.41 (b) Screening for risk of victimization and abusiveness

Do intake screenings ordinarily take place within 72 hours of arrival at
the facility?

yes
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115.41 (c) Screening for risk of victimization and abusiveness

Are all PREA screening assessments conducted using an objective
screening instrument?

yes
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115.41 (d) Screening for risk of victimization and abusiveness

Does the intake screening consider, at a minimum, the following criteria
to assess inmates for risk of sexual victimization: (1) Whether the inmate
has a mental, physical, or developmental disability?

yes

Does the intake screening consider, at a minimum, the following criteria
to assess inmates for risk of sexual victimization: (2) The age of the
inmate?

yes

Does the intake screening consider, at a minimum, the following criteria
to assess inmates for risk of sexual victimization: (3) The physical build
of the inmate?

yes

Does the intake screening consider, at a minimum, the following criteria
to assess inmates for risk of sexual victimization: (4) Whether the inmate
has previously been incarcerated?

yes

Does the intake screening consider, at a minimum, the following criteria
to assess inmates for risk of sexual victimization: (5) Whether the
inmate’s criminal history is exclusively nonviolent?

yes

Does the intake screening consider, at a minimum, the following criteria
to assess inmates for risk of sexual victimization: (6) Whether the inmate
has prior convictions for sex offenses against an adult or child?

yes

Does the intake screening consider, at a minimum, the following criteria
to assess inmates for risk of sexual victimization: (7) Whether the inmate
is or is perceived to be gay, lesbian, bisexual, transgender, intersex, or
gender nonconforming (the facility affirmatively asks the inmate about
his/her sexual orientation and gender identity AND makes a subjective
determination based on the screener’s perception whether the inmate is
gender non-conforming or otherwise may be perceived to be LGBTI)?

yes

Does the intake screening consider, at a minimum, the following criteria
to assess inmates for risk of sexual victimization: (8) Whether the inmate
has previously experienced sexual victimization?

yes

Does the intake screening consider, at a minimum, the following criteria
to assess inmates for risk of sexual victimization: (9) The inmate’s own
perception of vulnerability?

yes

Does the intake screening consider, at a minimum, the following criteria
to assess inmates for risk of sexual victimization: (10) Whether the
inmate is detained solely for civil immigration purposes?

yes
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115.41 (e) Screening for risk of victimization and abusiveness

In assessing inmates for risk of being sexually abusive, does the initial
PREA risk screening consider, when known to the agency: prior acts of
sexual abuse?

yes

In assessing inmates for risk of being sexually abusive, does the initial
PREA risk screening consider, when known to the agency: prior
convictions for violent offenses?

yes

In assessing inmates for risk of being sexually abusive, does the initial
PREA risk screening consider, when known to the agency: history of
prior institutional violence or sexual abuse?

yes

115.41 (f) Screening for risk of victimization and abusiveness

Within a set time period not more than 30 days from the inmate’s arrival
at the facility, does the facility reassess the inmate’s risk of victimization
or abusiveness based upon any additional, relevant information received
by the facility since the intake screening?

yes

115.41 (g) Screening for risk of victimization and abusiveness

Does the facility reassess an inmate’s risk level when warranted due to
a: Referral?

yes

Does the facility reassess an inmate’s risk level when warranted due to
a: Request?

yes

Does the facility reassess an inmate’s risk level when warranted due to
a: Incident of sexual abuse?

yes

Does the facility reassess an inmate’s risk level when warranted due to
a: Receipt of additional information that bears on the inmate’s risk of
sexual victimization or abusiveness?

yes

115.41 (h) Screening for risk of victimization and abusiveness

Is it the case that inmates are not ever disciplined for refusing to answer,
or for not disclosing complete information in response to, questions
asked pursuant to paragraphs (d)(1), (d)(7), (d)(8), or (d)(9) of this
section?

yes
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115.41 (i) Screening for risk of victimization and abusiveness

Has the agency implemented appropriate controls on the dissemination
within the facility of responses to questions asked pursuant to this
standard in order to ensure that sensitive information is not exploited to
the inmate’s detriment by staff or other inmates?

yes

115.42 (a) Use of screening information

Does the agency use information from the risk screening required by §
115.41, with the goal of keeping separate those inmates at high risk of
being sexually victimized from those at high risk of being sexually
abusive, to inform: Housing Assignments?

yes

Does the agency use information from the risk screening required by §
115.41, with the goal of keeping separate those inmates at high risk of
being sexually victimized from those at high risk of being sexually
abusive, to inform: Bed assignments?

yes

Does the agency use information from the risk screening required by §
115.41, with the goal of keeping separate those inmates at high risk of
being sexually victimized from those at high risk of being sexually
abusive, to inform: Work Assignments?

yes

Does the agency use information from the risk screening required by §
115.41, with the goal of keeping separate those inmates at high risk of
being sexually victimized from those at high risk of being sexually
abusive, to inform: Education Assignments?

yes

Does the agency use information from the risk screening required by §
115.41, with the goal of keeping separate those inmates at high risk of
being sexually victimized from those at high risk of being sexually
abusive, to inform: Program Assignments?

yes

115.42 (b) Use of screening information

Does the agency make individualized determinations about how to
ensure the safety of each inmate?

yes
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115.42 (c) Use of screening information

When deciding whether to assign a transgender or intersex inmate to a
facility for male or female inmates, does the agency consider on a case-
by-case basis whether a placement would ensure the inmate’s health
and safety, and whether a placement would present management or
security problems (NOTE: if an agency by policy or practice assigns
inmates to a male or female facility on the basis of anatomy alone, that
agency is not in compliance with this standard)?

yes

When making housing or other program assignments for transgender or
intersex inmates, does the agency consider on a case-by-case basis
whether a placement would ensure the inmate’s health and safety, and
whether a placement would present management or security problems?

yes

115.42 (d) Use of screening information

Are placement and programming assignments for each transgender or
intersex inmate reassessed at least twice each year to review any
threats to safety experienced by the inmate?

yes

115.42 (e) Use of screening information

Are each transgender or intersex inmate’s own views with respect to his
or her own safety given serious consideration when making facility and
housing placement decisions and programming assignments?

yes

115.42 (f) Use of screening information

Are transgender and intersex inmates given the opportunity to shower
separately from other inmates?

yes
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115.42 (g) Use of screening information

Unless placement is in a dedicated facility, unit, or wing established in
connection with a consent decree, legal settlement, or legal judgment for
the purpose of protecting lesbian, gay, bisexual, transgender, or intersex
inmates, does the agency always refrain from placing: lesbian, gay, and
bisexual inmates in dedicated facilities, units, or wings solely on the basis
of such identification or status?

yes

Unless placement is in a dedicated facility, unit, or wing established in
connection with a consent decree, legal settlement, or legal judgment for
the purpose of protecting lesbian, gay, bisexual, transgender, or intersex
inmates, does the agency always refrain from placing: transgender
inmates in dedicated facilities, units, or wings solely on the basis of such
identification or status?

yes

Unless placement is in a dedicated facility, unit, or wing established in
connection with a consent decree, legal settlement, or legal judgment for
the purpose of protecting lesbian, gay, bisexual, transgender, or intersex
inmates, does the agency always refrain from placing: intersex inmates
in dedicated facilities, units, or wings solely on the basis of such
identification or status?

yes

115.43 (a) Protective Custody

Does the facility always refrain from placing inmates at high risk for
sexual victimization in involuntary segregated housing unless an
assessment of all available alternatives has been made, and a
determination has been made that there is no available alternative
means of separation from likely abusers?

yes

If a facility cannot conduct such an assessment immediately, does the
facility hold the inmate in involuntary segregated housing for less than 24
hours while completing the assessment?

yes

78



115.43 (b) Protective Custody

Do inmates who are placed in segregated housing because they are at
high risk of sexual victimization have access to: Programs to the extent
possible?

yes

Do inmates who are placed in segregated housing because they are at
high risk of sexual victimization have access to: Privileges to the extent
possible?

yes

Do inmates who are placed in segregated housing because they are at
high risk of sexual victimization have access to: Education to the extent
possible?

yes

Do inmates who are placed in segregated housing because they are at
high risk of sexual victimization have access to: Work opportunities to the
extent possible?

yes

If the facility restricts access to programs, privileges, education, or work
opportunities, does the facility document: The opportunities that have
been limited?

yes

If the facility restricts access to programs, privileges, education, or work
opportunities, does the facility document: The duration of the limitation?

yes

If the facility restricts access to programs, privileges, education, or work
opportunities, does the facility document: The reasons for such
limitations?

yes

115.43 (c) Protective Custody

Does the facility assign inmates at high risk of sexual victimization to
involuntary segregated housing only until an alternative means of
separation from likely abusers can be arranged?

yes

Does such an assignment not ordinarily exceed a period of 30 days? yes

115.43 (d) Protective Custody

If an involuntary segregated housing assignment is made pursuant to
paragraph (a) of this section, does the facility clearly document: The
basis for the facility’s concern for the inmate’s safety?

yes

If an involuntary segregated housing assignment is made pursuant to
paragraph (a) of this section, does the facility clearly document: The
reason why no alternative means of separation can be arranged?

yes
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115.43 (e) Protective Custody

In the case of each inmate who is placed in involuntary segregation
because he/she is at high risk of sexual victimization, does the facility
afford a review to determine whether there is a continuing need for
separation from the general population EVERY 30 DAYS?

yes

115.51 (a) Inmate reporting

Does the agency provide multiple internal ways for inmates to privately
report: Sexual abuse and sexual harassment?

yes

Does the agency provide multiple internal ways for inmates to privately
report: Retaliation by other inmates or staff for reporting sexual abuse
and sexual harassment?

yes

Does the agency provide multiple internal ways for inmates to privately
report: Staff neglect or violation of responsibilities that may have
contributed to such incidents?

yes

115.51 (b) Inmate reporting

Does the agency also provide at least one way for inmates to report
sexual abuse or sexual harassment to a public or private entity or office
that is not part of the agency?

yes

Is that private entity or office able to receive and immediately forward
inmate reports of sexual abuse and sexual harassment to agency
officials?

yes

Does that private entity or office allow the inmate to remain anonymous
upon request?

yes

Are inmates detained solely for civil immigration purposes provided
information on how to contact relevant consular officials and relevant
officials at the Department of Homeland Security?

yes
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115.51 (c) Inmate reporting

Does staff accept reports of sexual abuse and sexual harassment made
verbally, in writing, anonymously, and from third parties?

yes

Does staff promptly document any verbal reports of sexual abuse and
sexual harassment?

yes

115.51 (d) Inmate reporting

Does the agency provide a method for staff to privately report sexual
abuse and sexual harassment of inmates?

yes

115.52 (a) Exhaustion of administrative remedies

Is the agency exempt from this standard? NOTE: The agency is exempt
ONLY if it does not have administrative procedures to address inmate
grievances regarding sexual abuse. This does not mean the agency is
exempt simply because an inmate does not have to or is not ordinarily
expected to submit a grievance to report sexual abuse. This means that
as a matter of explicit policy, the agency does not have an administrative
remedies process to address sexual abuse.

no

115.52 (b) Exhaustion of administrative remedies

Does the agency permit inmates to submit a grievance regarding an
allegation of sexual abuse without any type of time limits? (The agency
may apply otherwise-applicable time limits to any portion of a grievance
that does not allege an incident of sexual abuse.) (N/A if agency is
exempt from this standard.)

yes

Does the agency always refrain from requiring an inmate to use any
informal grievance process, or to otherwise attempt to resolve with staff,
an alleged incident of sexual abuse? (N/A if agency is exempt from this
standard.)

yes
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115.52 (c) Exhaustion of administrative remedies

Does the agency ensure that: An inmate who alleges sexual abuse may
submit a grievance without submitting it to a staff member who is the
subject of the complaint? (N/A if agency is exempt from this standard.)

yes

Does the agency ensure that: Such grievance is not referred to a staff
member who is the subject of the complaint? (N/A if agency is exempt
from this standard.)

yes

115.52 (d) Exhaustion of administrative remedies

Does the agency issue a final agency decision on the merits of any
portion of a grievance alleging sexual abuse within 90 days of the initial
filing of the grievance? (Computation of the 90-day time period does not
include time consumed by inmates in preparing any administrative
appeal.) (N/A if agency is exempt from this standard.)

yes

If the agency claims the maximum allowable extension of time to
respond of up to 70 days per 115.52(d)(3) when the normal time period
for response is insufficient to make an appropriate decision, does the
agency notify the inmate in writing of any such extension and provide a
date by which a decision will be made? (N/A if agency is exempt from
this standard.)

yes

At any level of the administrative process, including the final level, if the
inmate does not receive a response within the time allotted for reply,
including any properly noticed extension, may an inmate consider the
absence of a response to be a denial at that level? (N/A if agency is
exempt from this standard.)

yes
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115.52 (e) Exhaustion of administrative remedies

Are third parties, including fellow inmates, staff members, family
members, attorneys, and outside advocates, permitted to assist inmates
in filing requests for administrative remedies relating to allegations of
sexual abuse? (N/A if agency is exempt from this standard.)

yes

Are those third parties also permitted to file such requests on behalf of
inmates? (If a third party files such a request on behalf of an inmate, the
facility may require as a condition of processing the request that the
alleged victim agree to have the request filed on his or her behalf, and
may also require the alleged victim to personally pursue any subsequent
steps in the administrative remedy process.) (N/A if agency is exempt
from this standard.)

yes

If the inmate declines to have the request processed on his or her
behalf, does the agency document the inmate’s decision? (N/A if agency
is exempt from this standard.)

yes
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115.52 (f) Exhaustion of administrative remedies

Has the agency established procedures for the filing of an emergency
grievance alleging that an inmate is subject to a substantial risk of
imminent sexual abuse? (N/A if agency is exempt from this standard.)

yes

After receiving an emergency grievance alleging an inmate is subject to
a substantial risk of imminent sexual abuse, does the agency
immediately forward the grievance (or any portion thereof that alleges
the substantial risk of imminent sexual abuse) to a level of review at
which immediate corrective action may be taken? (N/A if agency is
exempt from this standard.).

yes

After receiving an emergency grievance described above, does the
agency provide an initial response within 48 hours? (N/A if agency is
exempt from this standard.)

yes

After receiving an emergency grievance described above, does the
agency issue a final agency decision within 5 calendar days? (N/A if
agency is exempt from this standard.)

yes

Does the initial response and final agency decision document the
agency’s determination whether the inmate is in substantial risk of
imminent sexual abuse? (N/A if agency is exempt from this standard.)

yes

Does the initial response document the agency’s action(s) taken in
response to the emergency grievance? (N/A if agency is exempt from
this standard.)

yes

Does the agency’s final decision document the agency’s action(s) taken
in response to the emergency grievance? (N/A if agency is exempt from
this standard.)

yes

115.52 (g) Exhaustion of administrative remedies

If the agency disciplines an inmate for filing a grievance related to
alleged sexual abuse, does it do so ONLY where the agency
demonstrates that the inmate filed the grievance in bad faith? (N/A if
agency is exempt from this standard.)

yes
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115.53 (a) Inmate access to outside confidential support services

Does the facility provide inmates with access to outside victim advocates
for emotional support services related to sexual abuse by giving inmates
mailing addresses and telephone numbers, including toll-free hotline
numbers where available, of local, State, or national victim advocacy or
rape crisis organizations?

yes

Does the facility provide persons detained solely for civil immigration
purposes mailing addresses and telephone numbers, including toll-free
hotline numbers where available of local, State, or national immigrant
services agencies?

yes

Does the facility enable reasonable communication between inmates
and these organizations and agencies, in as confidential a manner as
possible?

yes

115.53 (b) Inmate access to outside confidential support services

Does the facility inform inmates, prior to giving them access, of the
extent to which such communications will be monitored and the extent to
which reports of abuse will be forwarded to authorities in accordance
with mandatory reporting laws?

yes

115.53 (c) Inmate access to outside confidential support services

Does the agency maintain or attempt to enter into memoranda of
understanding or other agreements with community service providers
that are able to provide inmates with confidential emotional support
services related to sexual abuse?

yes

Does the agency maintain copies of agreements or documentation
showing attempts to enter into such agreements?

yes

115.54 (a) Third-party reporting

Has the agency established a method to receive third-party reports of
sexual abuse and sexual harassment?

yes

Has the agency distributed publicly information on how to report sexual
abuse and sexual harassment on behalf of an inmate?

yes

85



115.61 (a) Staff and agency reporting duties

Does the agency require all staff to report immediately and according to
agency policy 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?

yes

Does the agency require all staff to report immediately and according to
agency policy any knowledge, suspicion, or information regarding
retaliation against inmates or staff who reported an incident of sexual
abuse or sexual harassment?

yes

Does the agency require all staff to report immediately and according to
agency policy any knowledge, suspicion, or information regarding any
staff neglect or violation of responsibilities that may have contributed to
an incident of sexual abuse or sexual harassment or retaliation?

yes

115.61 (b) Staff and agency reporting duties

Apart from reporting to designated supervisors or officials, does staff
always refrain from revealing any information related to a sexual abuse
report to anyone other than to the extent necessary, as specified in
agency policy, to make treatment, investigation, and other security and
management decisions?

yes

115.61 (c) Staff and agency reporting duties

Unless otherwise precluded by Federal, State, or local law, are medical
and mental health practitioners required to report sexual abuse pursuant
to paragraph (a) of this section?

yes

Are medical and mental health practitioners required to inform inmates
of the practitioner’s duty to report, and the limitations of confidentiality, at
the initiation of services?

yes

115.61 (d) Staff and agency reporting duties

If the alleged victim is under the age of 18 or considered a vulnerable
adult under a State or local vulnerable persons statute, does the agency
report the allegation to the designated State or local services agency
under applicable mandatory reporting laws?

yes

86



115.61 (e) Staff and agency reporting duties

Does the facility report all allegations of sexual abuse and sexual
harassment, including third-party and anonymous reports, to the facility’s
designated investigators?

yes

115.62 (a) Agency protection duties

When the agency learns that an inmate is subject to a substantial risk of
imminent sexual abuse, does it take immediate action to protect the
inmate?

yes

115.63 (a) Reporting to other confinement facilities

Upon receiving an allegation that an inmate was sexually abused while
confined at another facility, does the head of the facility that received the
allegation notify the head of the facility or appropriate office of the
agency where the alleged abuse occurred?

yes

115.63 (b) Reporting to other confinement facilities

Is such notification provided as soon as possible, but no later than 72
hours after receiving the allegation?

yes

115.63 (c) Reporting to other confinement facilities

Does the agency document that it has provided such notification? yes

115.63 (d) Reporting to other confinement facilities

Does the facility head or agency office that receives such notification
ensure that the allegation is investigated in accordance with these
standards?

yes
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115.64 (a) Staff first responder duties

Upon learning of an allegation that an inmate was sexually abused, is
the first security staff member to respond to the report required to:
Separate the alleged victim and abuser?

yes

Upon learning of an allegation that an inmate was sexually abused, is
the first security staff member to respond to the report required to:
Preserve and protect any crime scene until appropriate steps can be
taken to collect any evidence?

yes

Upon learning of an allegation that an inmate was sexually abused, is
the first security staff member to respond to the report required to:
Request that the alleged victim not take any actions that could destroy
physical evidence, including, as appropriate, washing, brushing teeth,
changing clothes, urinating, defecating, smoking, drinking, or eating, if
the abuse occurred within a time period that still allows for the collection
of physical evidence?

yes

Upon learning of an allegation that an inmate was sexually abused, is
the first security staff member to respond to the report required to:
Ensure that the alleged abuser does not take any actions that could
destroy physical evidence, including, as appropriate, washing, brushing
teeth, changing clothes, urinating, defecating, smoking, drinking, or
eating, if the abuse occurred within a time period that still allows for the
collection of physical evidence?

yes

115.64 (b) Staff first responder duties

If the first staff responder is not a security staff member, is the responder
required to request that the alleged victim not take any actions that could
destroy physical evidence, and then notify security staff?

yes

115.65 (a) Coordinated response

Has the facility developed a written institutional plan to coordinate
actions among staff first responders, medical and mental health
practitioners, investigators, and facility leadership taken in response to
an incident of sexual abuse?

yes
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115.66 (a) Preservation of ability to protect inmates from contact with abusers

Are both the agency and any other governmental entities responsible for
collective bargaining on the agency’s behalf prohibited from entering into
or renewing any collective bargaining agreement or other agreement
that limit the agency’s ability to remove alleged staff sexual abusers from
contact with any inmates pending the outcome of an investigation or of a
determination of whether and to what extent discipline is warranted?

yes

115.67 (a) Agency protection against retaliation

Has the agency established a policy to protect all inmates and staff who
report sexual abuse or sexual harassment or cooperate with sexual
abuse or sexual harassment investigations from retaliation by other
inmates or staff?

yes

Has the agency designated which staff members or departments are
charged with monitoring retaliation?

yes

115.67 (b) Agency protection against retaliation

Does the agency employ multiple protection measures, such as housing
changes or transfers for inmate victims or abusers, removal of alleged
staff or inmate abusers from contact with victims, and emotional support
services for inmates or staff who fear retaliation for reporting sexual
abuse or sexual harassment or for cooperating with investigations?

yes

89



115.67 (c) Agency protection against retaliation

Except in instances where the agency determines that a report of sexual
abuse is unfounded, for at least 90 days following a report of sexual
abuse, does the agency: Monitor the conduct and treatment of residents
or staff who reported the sexual abuse to see if there are changes that
may suggest possible retaliation by inmates or staff?

yes

Except in instances where the agency determines that a report of sexual
abuse is unfounded, for at least 90 days following a report of sexual
abuse, does the agency: Monitor the conduct and treatment of inmates
who were reported to have suffered sexual abuse to see if there are
changes that may suggest possible retaliation by inmates or staff?

yes

Except in instances where the agency determines that a report of sexual
abuse is unfounded, for at least 90 days following a report of sexual
abuse, does the agency: Act promptly to remedy any such retaliation?

yes

Except in instances where the agency determines that a report of sexual
abuse is unfounded, for at least 90 days following a report of sexual
abuse, does the agency: Monitor any inmate disciplinary reports?

yes

Except in instances where the agency determines that a report of sexual
abuse is unfounded, for at least 90 days following a report of sexual
abuse, does the agency: Monitor inmate housing changes?

yes

Except in instances where the agency determines that a report of sexual
abuse is unfounded, for at least 90 days following a report of sexual
abuse, does the agency: Monitor inmate program changes?

yes

Except in instances where the agency determines that a report of sexual
abuse is unfounded, for at least 90 days following a report of sexual
abuse, does the agency: Monitor negative performance reviews of staff?

yes

Except in instances where the agency determines that a report of sexual
abuse is unfounded, for at least 90 days following a report of sexual
abuse, does the agency: Monitor reassignments of staff?

yes

Does the agency continue such monitoring beyond 90 days if the initial
monitoring indicates a continuing need?

yes

115.67 (d) Agency protection against retaliation

In the case of inmates, does such monitoring also include periodic status
checks?

yes
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115.67 (e) Agency protection against retaliation

If any other individual who cooperates with an investigation expresses a
fear of retaliation, does the agency take appropriate measures to protect
that individual against retaliation?

yes

115.68 (a) Post-allegation protective custody

Is any and all use of segregated housing to protect an inmate who is
alleged to have suffered sexual abuse subject to the requirements of §
115.43?

yes

115.71 (a) Criminal and administrative agency investigations

When the agency conducts its own investigations into allegations of
sexual abuse and sexual harassment, does it do so promptly,
thoroughly, and objectively? (N/A if the agency/facility is not responsible
for conducting any form of criminal OR administrative sexual abuse
investigations. See 115.21(a).)

yes

Does the agency conduct such investigations for all allegations, including
third party and anonymous reports? (N/A if the agency/facility is not
responsible for conducting any form of criminal OR administrative sexual
abuse investigations. See 115.21(a).)

yes

115.71 (b) Criminal and administrative agency investigations

Where sexual abuse is alleged, does the agency use investigators who
have received specialized training in sexual abuse investigations as
required by 115.34?

yes

115.71 (c) Criminal and administrative agency investigations

Do investigators gather and preserve direct and circumstantial evidence,
including any available physical and DNA evidence and any available
electronic monitoring data?

yes

Do investigators interview alleged victims, suspected perpetrators, and
witnesses?

yes

Do investigators review prior reports and complaints of sexual abuse
involving the suspected perpetrator?

yes
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115.71 (d) Criminal and administrative agency investigations

When the quality of evidence appears to support criminal prosecution,
does the agency conduct compelled interviews only after consulting with
prosecutors as to whether compelled interviews may be an obstacle for
subsequent criminal prosecution?

yes

115.71 (e) Criminal and administrative agency investigations

Do agency investigators assess the credibility of an alleged victim,
suspect, or witness on an individual basis and not on the basis of that
individual’s status as inmate or staff?

yes

Does the agency investigate allegations of sexual abuse without
requiring an inmate who alleges sexual abuse to submit to a polygraph
examination or other truth-telling device as a condition for proceeding?

yes

115.71 (f) Criminal and administrative agency investigations

Do administrative investigations include an effort to determine whether
staff actions or failures to act contributed to the abuse?

yes

Are administrative investigations documented in written reports that
include a description of the physical evidence and testimonial evidence,
the reasoning behind credibility assessments, and investigative facts and
findings?

yes

115.71 (g) Criminal and administrative agency investigations

Are criminal investigations documented in a written report that contains a
thorough description of the physical, testimonial, and documentary
evidence and attaches copies of all documentary evidence where
feasible?

yes

115.71 (h) Criminal and administrative agency investigations

Are all substantiated allegations of conduct that appears to be criminal
referred for prosecution?

yes
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115.71 (i) Criminal and administrative agency investigations

Does the agency retain all written reports referenced in 115.71(f) and (g)
for as long as the alleged abuser is incarcerated or employed by the
agency, plus five years?

yes

115.71 (j) Criminal and administrative agency investigations

Does the agency ensure that the departure of an alleged abuser or
victim from the employment or control of the agency does not provide a
basis for terminating an investigation?

yes

115.71 (l) Criminal and administrative agency investigations

When an outside entity investigates sexual abuse, does the facility
cooperate with outside investigators and endeavor to remain informed
about the progress of the investigation? (N/A if an outside agency does
not conduct administrative or criminal sexual abuse investigations. See
115.21(a).)

yes

115.72 (a) Evidentiary standard for administrative investigations

Is it true that the agency does not impose a standard higher than a
preponderance of the evidence in determining whether allegations of
sexual abuse or sexual harassment are substantiated?

yes

115.73 (a) Reporting to inmates

Following an investigation into an inmate’s allegation that he or she
suffered sexual abuse in an agency facility, does the agency inform the
inmate as to whether the allegation has been determined to be
substantiated, unsubstantiated, or unfounded?

yes

115.73 (b) Reporting to inmates

If the agency did not conduct the investigation into an inmate’s allegation
of sexual abuse in an agency facility, does the agency request the
relevant information from the investigative agency in order to inform the
inmate? (N/A if the agency/facility is responsible for conducting
administrative and criminal investigations.)

yes
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115.73 (c) Reporting to inmates

Following a inmate’s allegation that a staff member has committed
sexual abuse against the resident, unless the agency has determined
that the allegation is unfounded, or unless the resident has been
released from custody, does the agency subsequently inform the
resident whenever: The staff member is no longer posted within the
inmate’s unit?

yes

Following a inmate’s allegation that a staff member has committed
sexual abuse against the resident, unless the agency has determined
that the allegation is unfounded, or unless the resident has been
released from custody, does the agency subsequently inform the
resident whenever: The staff member is no longer employed at the
facility?

yes

Following a inmate’s allegation that a staff member has committed
sexual abuse against the resident, unless the agency has determined
that the allegation is unfounded, or unless the resident has been
released from custody, does the agency subsequently inform the
resident whenever: The agency learns that the staff member has been
indicted on a charge related to sexual abuse in the facility?

yes

Following a inmate’s allegation that a staff member has committed
sexual abuse against the resident, unless the agency has determined
that the allegation is unfounded, or unless the resident has been
released from custody, does the agency subsequently inform the
resident whenever: The agency learns that the staff member has been
convicted on a charge related to sexual abuse within the facility?

yes

115.73 (d) Reporting to inmates

Following an inmate’s allegation that he or she has been sexually
abused by another inmate, does the agency subsequently inform the
alleged victim whenever: The agency learns that the alleged abuser has
been indicted on a charge related to sexual abuse within the facility?

yes

Following an inmate’s allegation that he or she has been sexually
abused by another inmate, does the agency subsequently inform the
alleged victim whenever: The agency learns that the alleged abuser has
been convicted on a charge related to sexual abuse within the facility?

yes
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115.73 (e) Reporting to inmates

Does the agency document all such notifications or attempted
notifications?

yes

115.76 (a) Disciplinary sanctions for staff

Are staff subject to disciplinary sanctions up to and including termination
for violating agency sexual abuse or sexual harassment policies?

yes

115.76 (b) Disciplinary sanctions for staff

Is termination the presumptive disciplinary sanction for staff who have
engaged in sexual abuse?

yes

115.76 (c) Disciplinary sanctions for staff

Are disciplinary sanctions for violations of agency policies relating to
sexual abuse or sexual harassment (other than actually engaging in
sexual abuse) commensurate with the nature and circumstances of the
acts committed, the staff member’s disciplinary history, and the
sanctions imposed for comparable offenses by other staff with similar
histories?

yes

115.76 (d) Disciplinary sanctions for staff

Are all terminations for violations of agency sexual abuse or sexual
harassment policies, or resignations by staff who would have been
terminated if not for their resignation, reported to: Law enforcement
agencies(unless the activity was clearly not criminal)?

yes

Are all terminations for violations of agency sexual abuse or sexual
harassment policies, or resignations by staff who would have been
terminated if not for their resignation, reported to: Relevant licensing
bodies?

yes
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115.77 (a) Corrective action for contractors and volunteers

Is any contractor or volunteer who engages in sexual abuse prohibited
from contact with inmates?

yes

Is any contractor or volunteer who engages in sexual abuse reported to:
Law enforcement agencies (unless the activity was clearly not criminal)?

yes

Is any contractor or volunteer who engages in sexual abuse reported to:
Relevant licensing bodies?

yes

115.77 (b) Corrective action for contractors and volunteers

In the case of any other violation of agency sexual abuse or sexual
harassment policies by a contractor or volunteer, does the facility take
appropriate remedial measures, and consider whether to prohibit further
contact with inmates?

yes

115.78 (a) Disciplinary sanctions for inmates

Following an administrative finding that an inmate engaged in inmate-on-
inmate sexual abuse, or following a criminal finding of guilt for inmate-
on-inmate sexual abuse, are inmates subject to disciplinary sanctions
pursuant to a formal disciplinary process?

yes

115.78 (b) Disciplinary sanctions for inmates

Are sanctions commensurate with the nature and circumstances of the
abuse committed, the inmate’s disciplinary history, and the sanctions
imposed for comparable offenses by other inmates with similar histories?

yes

115.78 (c) Disciplinary sanctions for inmates

When determining what types of sanction, if any, should be imposed,
does the disciplinary process consider whether an inmate’s mental
disabilities or mental illness contributed to his or her behavior?

yes
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115.78 (d) Disciplinary sanctions for inmates

If the facility offers therapy, counseling, or other interventions designed
to address and correct underlying reasons or motivations for the abuse,
does the facility consider whether to require the offending inmate to
participate in such interventions as a condition of access to programming
and other benefits?

yes

115.78 (e) Disciplinary sanctions for inmates

Does the agency discipline an inmate for sexual contact with staff only
upon a finding that the staff member did not consent to such contact?

yes

115.78 (f) Disciplinary sanctions for inmates

For the purpose of disciplinary action does a report of sexual abuse
made in good faith based upon a reasonable belief that the alleged
conduct occurred NOT constitute falsely reporting an incident or lying,
even if an investigation does not establish evidence sufficient to
substantiate the allegation?

yes

115.78 (g) Disciplinary sanctions for inmates

Does the agency always refrain from considering non-coercive sexual
activity between inmates to be sexual abuse? (N/A if the agency does
not prohibit all sexual activity between inmates.)

yes

115.81 (a) Medical and mental health screenings; history of sexual abuse

If the screening pursuant to § 115.41 indicates that a prison inmate has
experienced prior sexual victimization, whether it occurred in an
institutional setting or in the community, do staff ensure that the inmate
is offered a follow-up meeting with a medical or mental health
practitioner within 14 days of the intake screening?

yes
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115.81 (b) Medical and mental health screenings; history of sexual abuse

If the screening pursuant to § 115.41 indicates that a prison inmate has
previously perpetrated sexual abuse, whether it occurred in an
institutional setting or in the community, do staff ensure that the inmate
is offered a follow-up meeting with a mental health practitioner within 14
days of the intake screening? (N/A if the facility is not a prison.)

yes

115.81 (c) Medical and mental health screenings; history of sexual abuse

If the screening pursuant to § 115.41 indicates that a jail inmate has
experienced prior sexual victimization, whether it occurred in an
institutional setting or in the community, do staff ensure that the inmate
is offered a follow-up meeting with a medical or mental health
practitioner within 14 days of the intake screening?

yes

115.81 (d) Medical and mental health screenings; history of sexual abuse

Is any information related to sexual victimization or abusiveness that
occurred in an institutional setting strictly limited to medical and mental
health practitioners and other staff as necessary to inform treatment
plans and security management decisions, including housing, bed, work,
education, and program assignments, or as otherwise required by
Federal, State, or local law?

yes

115.81 (e) Medical and mental health screenings; history of sexual abuse

Do medical and mental health practitioners obtain informed consent from
inmates before reporting information about prior sexual victimization that
did not occur in an institutional setting, unless the inmate is under the
age of 18?

yes

115.82 (a) Access to emergency medical and mental health services

Do 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 according to their professional judgment?

yes
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115.82 (b) Access to emergency medical and mental health services

If no qualified medical or mental health practitioners are on duty at the
time a report of recent sexual abuse is made, do security staff first
responders take preliminary steps to protect the victim pursuant to §
115.62?

yes

Do security staff first responders immediately notify the appropriate
medical and mental health practitioners?

yes

115.82 (c) Access to emergency medical and mental health services

Are inmate victims of sexual abuse offered timely information about and
timely access to emergency contraception and sexually transmitted
infections prophylaxis, in accordance with professionally accepted
standards of care, where medically appropriate?

yes

115.82 (d) Access to emergency medical and mental health services

Are treatment services provided to the victim without financial cost and
regardless of whether the victim names the abuser or cooperates with
any investigation arising out of the incident?

yes

115.83 (a)
Ongoing medical and mental health care for sexual abuse victims and
abusers

Does the facility offer medical and mental health evaluation and, as
appropriate, treatment to all inmates who have been victimized by sexual
abuse in any prison, jail, lockup, or juvenile facility?

yes

115.83 (b)
Ongoing medical and mental health care for sexual abuse victims and
abusers

Does the evaluation and treatment of such victims include, as
appropriate, follow-up services, treatment plans, and, when necessary,
referrals for continued care following their transfer to, or placement in,
other facilities, or their release from custody?

yes
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115.83 (c)
Ongoing medical and mental health care for sexual abuse victims and
abusers

Does the facility provide such victims with medical and mental health
services consistent with the community level of care?

yes

115.83 (d)
Ongoing medical and mental health care for sexual abuse victims and
abusers

Are inmate victims of sexually abusive vaginal penetration while
incarcerated offered pregnancy tests? (N/A if all-male facility.)

na

115.83 (e)
Ongoing medical and mental health care for sexual abuse victims and
abusers

If pregnancy results from the conduct described in paragraph §
115.83(d), do such victims receive timely and comprehensive
information about and timely access to all lawful pregnancy-related
medical services? (N/A if all-male facility.)

na

115.83 (f)
Ongoing medical and mental health care for sexual abuse victims and
abusers

Are inmate victims of sexual abuse while incarcerated offered tests for
sexually transmitted infections as medically appropriate?

yes

115.83 (g)
Ongoing medical and mental health care for sexual abuse victims and
abusers

Are treatment services provided to the victim without financial cost and
regardless of whether the victim names the abuser or cooperates with
any investigation arising out of the incident?

yes
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115.83 (h)
Ongoing medical and mental health care for sexual abuse victims and
abusers

If the facility is a prison, does it attempt to conduct a mental health
evaluation of all known inmate-on-inmate abusers within 60 days of
learning of such abuse history and offer treatment when deemed
appropriate by mental health practitioners? (NA if the facility is a jail.)

na

115.86 (a) Sexual abuse incident reviews

Does the facility conduct a sexual abuse incident review at the
conclusion of every sexual abuse investigation, including where the
allegation has not been substantiated, unless the allegation has been
determined to be unfounded?

yes

115.86 (b) Sexual abuse incident reviews

Does such review ordinarily occur within 30 days of the conclusion of the
investigation?

yes

115.86 (c) Sexual abuse incident reviews

Does the review team include upper-level management officials, with
input from line supervisors, investigators, and medical or mental health
practitioners?

yes
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115.86 (d) Sexual abuse incident reviews

Does the review team: Consider whether the allegation or investigation
indicates a need to change policy or practice to better prevent, detect, or
respond to sexual abuse?

yes

Does the review team: Consider whether the incident or allegation was
motivated by race; ethnicity; gender identity; lesbian, gay, bisexual,
transgender, or intersex identification, status, or perceived status; gang
affiliation; or other group dynamics at the facility?

yes

Does the review team: Examine the area in the facility where the incident
allegedly occurred to assess whether physical barriers in the area may
enable abuse?

yes

Does the review team: Assess the adequacy of staffing levels in that
area during different shifts?

yes

Does the review team: Assess whether monitoring technology should be
deployed or augmented to supplement supervision by staff?

yes

Does the review team: Prepare a report of its findings, including but not
necessarily limited to determinations made pursuant to §§ 115.86(d)(1)-
(d)(5), and any recommendations for improvement and submit such
report to the facility head and PREA compliance manager?

yes

115.86 (e) Sexual abuse incident reviews

Does the facility implement the recommendations for improvement, or
document its reasons for not doing so?

yes

115.87 (a) Data collection

Does the agency collect accurate, uniform data for every allegation of
sexual abuse at facilities under its direct control using a standardized
instrument and set of definitions?

yes

115.87 (b) Data collection

Does the agency aggregate the incident-based sexual abuse data at
least annually?

yes
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115.87 (c) Data collection

Does the incident-based data include, at a minimum, the data necessary
to answer all questions from the most recent version of the Survey of
Sexual Violence conducted by the Department of Justice?

yes

115.87 (d) Data collection

Does the agency maintain, review, and collect data as needed from all
available incident-based documents, including reports, investigation files,
and sexual abuse incident reviews?

yes

115.87 (e) Data collection

Does the agency also obtain incident-based and aggregated data from
every private facility with which it contracts for the confinement of its
inmates? (N/A if agency does not contract for the confinement of its
inmates.)

yes

115.87 (f) Data collection

Does the agency, upon request, provide all such data from the previous
calendar year to the Department of Justice no later than June 30? (N/A if
DOJ has not requested agency data.)

yes

115.88 (a) Data review for corrective action

Does the agency review data collected and aggregated pursuant to §
115.87 in order to assess and improve the effectiveness of its sexual
abuse prevention, detection, and response policies, practices, and
training, including by: Identifying problem areas?

yes

Does the agency review data collected and aggregated pursuant to §
115.87 in order to assess and improve the effectiveness of its sexual
abuse prevention, detection, and response policies, practices, and
training, including by: Taking corrective action on an ongoing basis?

yes

Does the agency review data collected and aggregated pursuant to §
115.87 in order to assess and improve the effectiveness of its sexual
abuse prevention, detection, and response policies, practices, and
training, including by: Preparing an annual report of its findings and
corrective actions for each facility, as well as the agency as a whole?

yes
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115.88 (b) Data review for corrective action

Does the agency’s annual report include a comparison of the current
year’s data and corrective actions with those from prior years and
provide an assessment of the agency’s progress in addressing sexual
abuse?

yes

115.88 (c) Data review for corrective action

Is the agency’s annual report approved by the agency head and made
readily available to the public through its website or, if it does not have
one, through other means?

yes

115.88 (d) Data review for corrective action

Does the agency indicate the nature of the material redacted where it
redacts specific material from the reports when publication would
present a clear and specific threat to the safety and security of a facility?

yes

115.89 (a) Data storage, publication, and destruction

Does the agency ensure that data collected pursuant to § 115.87 are
securely retained?

yes

115.89 (b) Data storage, publication, and destruction

Does the agency make all aggregated sexual abuse data, from facilities
under its direct control and private facilities with which it contracts,
readily available to the public at least annually through its website or, if it
does not have one, through other means?

yes

115.89 (c) Data storage, publication, and destruction

Does the agency remove all personal identifiers before making
aggregated sexual abuse data publicly available?

yes
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115.89 (d) Data storage, publication, and destruction

Does the agency maintain sexual abuse data collected pursuant to §
115.87 for at least 10 years after the date of the initial collection, unless
Federal, State, or local law requires otherwise?

yes

115.401 (a) Frequency and scope of audits

During the three-year period starting on August 20, 2013, and during
each three-year period thereafter, did the agency ensure that each
facility operated by the agency, or by a private organization on behalf of
the agency, was audited at least once.? (N/A before August 20, 2016.)

yes

115.401 (b) Frequency and scope of audits

During each one-year period starting on August 20, 2013, did the
agency ensure that at least one-third of each facility type operated by
the agency, or by a private organization on behalf of the agency, was
audited?

yes

115.401 (h) Frequency and scope of audits

Did the auditor have access to, and the ability to observe, all areas of the
audited facility?

yes

115.401 (i) Frequency and scope of audits

Was the auditor permitted to request and receive copies of any relevant
documents (including electronically stored information)?

yes

115.401 (m) Frequency and scope of audits

Was the auditor permitted to conduct private interviews with inmates,
residents, and detainees?

yes
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115.401 (n) Frequency and scope of audits

Were inmates permitted to send confidential information or
correspondence to the auditor in the same manner as if they were
communicating with legal counsel?

yes

115.403 (f) Audit contents and findings

The agency has published on its agency website, if it has one, or has
otherwise made publicly available, all Final Audit Reports within 90 days
of issuance by auditor. The review period is for prior audits completed
during the past three years PRECEDING THIS AGENCY AUDIT. In the
case of single facility agencies, the auditor shall ensure that the facility’s
last audit report was published. The pendency of any agency appeal
pursuant to 28 C.F.R. § 115.405 does not excuse noncompliance with
this provision. (N/A if there have been no Final Audit Reports issued in
the past three years, or in the case of single facility agencies that there
has never been a Final Audit Report issued.)

yes
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PREA Facility Audit Report: Final
Name of Facility: Taycheedah Correctional Institution
Facility Type: Prison / Jail
Date Interim Report Submitted: 10/10/2017
Date Final Report Submitted: 01/19/2018

Auditor Certification

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.

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

Auditor Full Name as Signed: Rose Beteck, Ph.D, Lgsw Date of Signature: 01/19/2018

Auditor name: Beteck, Rose

Address:

Email: rnekang@yahoo.com

Telephone number:

Start Date of On-Site
Audit:

5/7/2017

End Date of On-Site
Audit:

5/12/2017

AUDITOR INFORMATION
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FACILITY INFORMATION

Facility name: Taycheedah Correctional Institution

Facility physical
address:

751 County Road K, Fond du Lac, Wisconsin - 54936

Facility Phone (920) 929-3800

Facility mailing
address:

The facility is:  County   
 Federal   
 Municipal   
 State   
 Military   
 Private for profit   
 Private not for profit   

Facility Type:  Prison   
 Jail   

Primary Contact

Name: Jon Noble Title: Security Director

Email Address: Jon.Noble@wisconsin.gov Telephone Number: 920-929-3822

Warden/Superintendent

Name: Sarah Cooper Title: Warden

Email Address: Sarah.Cooper@wisconsin.gov Telephone Number: 920-929-3820

Facility PREA Compliance Manager

Name: Jon Noble Email Address: jon.noble@wisconsin.gov
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Facility Health Service Administrator

Name: Lisa Albrecht Title: Health Servics Unit
Manager

Email Address: Lisa.Albrecht@wisconsin.gov Telephone Number: 920-929-3859

Facility Characteristics

Designed facility capacity: 752

Current population of facility: 860

Age Range Adults: 18-80 Youthful Residents:

Facility security level/inmate custody levels: Minimum, Medium, and Maximum

Number of staff currently employed at the
facility who may have contact with inmates:

368

AGENCY INFORMATION

Name of agency: Wisconsin Department of Corrections

Governing authority
or parent agency (if

applicable):

State of Wisconsin

Physical Address: 3099 East Washington Avenue, Madison, Wisconsin - 53707

Mailing Address: PO Box 7925, Madison, Wisconsin - 53707

Telephone number: (608) 240-5000

Agency Chief Executive Officer Information:

Name: Jon Litscher Title: Secretary

Email Address: Jon.Litscher@wisconsin.gov Telephone Number: (608) 240-5065

Agency-Wide PREA Coordinator Information

Name: Cheryl Frey Email Address: cheryl.frey@wisconsin.gov
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AUDIT FINDINGS

Narrative:
The auditor’s description of the audit methodology should include a detailed description of the following
processes during the pre-audit, on-site audit, and post-audit phases: documents and files reviewed,
discussions and types of interviews conducted, number of days spent on-site, observations made during
the site-review, and a detailed description of any follow-up work conducted during the post-audit phase.
The narrative should describe the techniques the auditor used to sample documentation and select
interviewees, and the auditor’s process for the site review.

NARRATIVE

A certified PREA audit was conducted at Taycheedah Correctional Institution (TCI) located in Fond Du
Lac, WI. The audit team consisted of certified PREA auditors Rose Beteck (author) and Steven Cubello;
all from Maryland Department of Public Safety and Correctional Services. The audit began in early March
with the delivery, via emails, of the agency documentation. The facility provided the Pre-Audit
Questionnaire (PAQ) in mid March. The facility provided all necessary documents via PAQ and emailed
notification when the documents were uploaded. The standards were divided among the two auditors
with each reviewing he documentation available for their assigned standards and using the auditor tool
as a guide.

Six weeks prior to the onsite visit, the facility was provided with contact information to post throughout the
facility for inmates to write the audit team. Two letters were received prior to the visit. The letters
contained relevant information for the purposes of the audit and those two inmates were interviewed
during the on-site audit. 

The onsite facility audit and tour began Monday May 7, 2017 with all two auditors at TCI. There was a
facility greeting from Warden Sarah Cooper, Assistant Warden Jennifer McDermott, Director of Security
and PCM Jon Noble, Leigha Weber PREA Analyst/Coordinator, Steve Wierenga, Director Office of
Special Investigator. The audit team introduced themselves, explained the purpose and outline of the
audit process and the facility tour was then explained, along with the audit team's expectation and
requirements for a successful audit.

After the introduction meeting the tour of TCI began. Auditor Steve Cubello completed the tour while
Rose Beteck completed staff and inmate interviews. Steve Cubello toured the entire facility and all of the
support areas outside the secure perimeter of TCI.

Cubello was escorted by Jon Noble, PCM/Director of Security for the duration of the tour. Cubello visited
all housing units, including administrative segregation, protection, general population and he medical unit,
food services, mental health area, library, education building, vocational classrooms, gymnasium, chapel,
recreation yard, laundry, visiting area, control center and intake. All of the areas visited were well staffed
and staff were making rounds/tours and monitoring key areas. Doors were locked and off limits ares were
maintained. No areas observed presented any sexual safety or security concerns. PREA information
throughout the facility was clearly posted, both in English and Spanish. Posters listed the steps that could
be taken to report sexual abuse or sexual harassment incidents, provided contact information for the
inmates to report these incidents and also cite zero tolerance policy related to sexual abuse and sexual
harassment. in the units the PREA hotline number was also posted around the phones. The number was
checked from one unit and determined to be working as required.
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Individual showers with doors allow for privacy while using the shower, and toilets with curtains allow for
privacy in the shower area. Privacy areas were strip searches were conducted giving inmates ample
privacy. Log books were reviewed and showed evidence supervisory rounds on all shifts at random
times. Both inmate and staff both stated they were not made aware in advance when supervisors were
making rounds. It was also evident that staff (both female and male) were announcing their presence
prior to entering the housing units. Announcements are made every time someone comes into the
housing unit by ringing a bell and logged in the logbook. There were cameras noted in all areas of the
institution. The camera coverage provides excellent coverage of the area that do not have constant staff
coverage between regular staff rounds. 

During the tour, auditor randomly selected 40 inmates and 30 staff to interview as there walking around.
These interviews were conducted in specific locations and both inmates and staff were asked specific
questions fro m PRC tour template. Other interviews were conducted in an open and sometimes group
setting. The majority of inmates interviewed indicated they had received some sort of PREA educational
material, either a pamphlet, or watched a vide, and were aware of the information on the PREA posters
that were posted throughout the facility. The majority of the randomly interviewed inmates acknowledged
signing for their PREA education and completing the screening tool during intake. The inmates that have
been at the facility since the inception of PREA indicated they remembered being screened in 2014 when
all inmates had to receive PREA education and screening. All inmates felt they had enough privacy to
change and shower without being viewed by the opposite gender. All inmates indicated that male staff did
announce their presence when entering the unit. All inmates reported feeling safe from sexual
assault/sexual harassment at TCI and knew how to report abuse or harassment if needed. All staff
interviewed was knowledgeable about PREA and the agency's zero tolerance policy. They knew how to
appropriately respond to a sexual assault and their mandatory requirement to report all allegations,
notifications or suspicions of abuse or harassment. All staff indicated they had been trained on PREA,
which included cross-gender/transgender pat searches. Staff was able to cite specific steps that needed
to be taken in the event they were first responders to a sexual abuse incident. Some staff simply
indicated that they would contact their supervisor after separating the inmates for further direction. All
staff responded that they absolutely could not strip search an inmate to verify sexual identification.

Formal interviews were conducted with investigation staff and they indicated, among othr things, they had
received appropriate training regarding investigating sexual abuse and sexual harassment. articulated
Miranda and Garrity,and Preponderance of the Evidence sufficiently and covered in detail the poroicess
of conducting investigations in sexual abuse and sexual harassment. The agency provided the auditors
with all of the investigations conducted thoroughly in the past 12 months regarding sexual abuse and
sexual harassment. The criminal allegations of sexual abuse and sexual harassment are investigated by
the Fond Du Lac Police Department, who trained and sworn police officers. The investigations appeared
to be conducted thoroughly with appropriate outcomes. The agency is compliant with its investigative
process. 

During the tour of the facility HR, auditors were able to randomly review 10 current employee personnel
files in order to verify criminal background checks are being conducted prior to employing saff and the
agency affirmatively askes applicants about sexual abuseand sexual harassment during their application
process. The agency keeps documentation verifying this in each employee's personnel file. Auditor was
able to conduct interview with the senior HR employee who indicated that the agency hires well qualified
staff, as well as the agency's process of screening applicants was articulated. 
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On May 8th, 2017 the audit rea returned to the institution and began collecting and reviewing supportive
documentation for each standard. All of the staff during the onsite audit was very helpful in tracking down
the necessary documentation to complete this task. Everyone at the facility was helpful whether they
were involved with PREA or not. This is evidence that the staff is prepared to ensure the safety of the
inmates.

The exit interview was conduct later that afternoon on 5/8/2017 because the auditors had another
institution to audit. Present during the exit interview were Warden Sarah Cooper, Assistant Warden
Jennifer McDermott, Leigha Weber, PREA Analyst/Coordinator, and Jon Noble, Director of Security. The
overall audit process was explained and an overview of the auditor's finding was presented. An
explanation of the preliminary findings of the non-compliance with each standard was given with the
recommended action tto correct. The audit stayed in contat by phine/email with Leigha Weber to clarify a
few questiins and request a few additional pieces of documentation, all which was answered and
provided. 
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AUDIT FINDINGS

Facility Characteristics:
The auditor’s description of the audited facility should include details about the facility type, demographics
and size of the inmate or resident population, numbers and type of staff positions, configuration and
layout of the facility, numbers of housing units, description of housing units including any special housing
units, a description of programs and services, including food service and recreation. The auditor should
describe how these details are relevant to PREA implementation and compliance.

DESCRIPTION of FACILITY CHARACTERISTICS

Taycheedah Correctional Institution (TCI) is currently the oldest house in Fond Du Lac county complex
which is locate on 50 acres in Fond Du Lac, Wisconsin. The complex consists of a population of 888 on
the first day of the audit. In 2005, TCI and other facilities hosuing female inmaes combined and officially
became the Wisconsin Women's Correctional System (WWCS). With that, TCI became the only facility in
the State of Wisconsin that house maximum and medium security female inmates. The initial TCI was
designed with a bed capacity of 752 but more inmates are house. The entire facility consist of 8 buildings
(Gower Hall, Adams Hall, Dormitory, Monarch Bilding, McCauley Building, Treatment Building, Sipson
Building and Prescott Hall). The general population housing units have a centrally located control room
with, in some cases, three floors, dormitory style and one level units. The control centers are strategically
located so the officers have a clear view of the activities and movements. Some housing units have 244,
170 and others are dormitory style with and open floor plan. Also present on the compound are a
gymnasium, cosmetology area, dental laboratory, classrooms and visiting areas for inmates. 

The Gower Hall is the area for new admissions and a central location for inmates processing for
movement on/off grounds. The Segregation Annex and Treatment building each provide needed
programming space to meet the requirements of the USDOJ Memorandum of Agreement. The Services
building houses canteen, laundry, store, and the Buiding Maintenance and Constructiin vocational
program.The facility has outside recreation consisting of basketball and a multipurpose court. Monarch
Special Management Unit (MSMU) is a 66-bed specialized unit for inmates who have a special need
identified by medical staff or via other means requiring specialized care. The unit is managed by a
Correctional Program Supervisor in collaboration with a Security Supervisor who seek consultation with
the Psychology Manager/Psychiatry Supervisor. Harris Hall has an inmate community services which
allows inmates to sew scarves, place mats, totes, quilted blankets, quilt top, table runners wall hangings,
wheelchair bags, hot pads, microwave bowl covers, sweaters, mittens and aprons to donate or auction
off for non-profit organizations. The compound is surrounded by razor-ribbon covered double-perimeter
fences. There are pedestrian and service vehicle entrance. There are no other buildings located outside
the facility. 

Supporting TCI's daily emergency plans are the fire department, ambulance and Fond Du Lac Police
Department in the town of Fond Du Lac and St Agnes Hospital is located a few miles from the facility

TCI has approximately 398 employees who may have contat with inmates. They reported having over
200 volunteers and contractors who also may have contact with inmtes. Their staffing levels in all areas
appeared appropriate for the amount f inmates, programs, activities and physical layout at the facility.
Staff are assigned and deployed throughout the facility which allows TCI to ensure that all areas are
effectively monitored and the observation, safety and security of inmates is effective. There was no
evidence of staffing pressures affecting housing or programming decisions or having an impact on
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inmate sexual safety.

The facility has over two hundred video security cameras with retaining capability and some have live
feed only for security monitoring. Security camera coverage is adequate to assist in areas needing more
that intermittent rounds coverage by stadd in areas such as; visiting areas, housing units, dormitory,
treatment building, dietary area, dining hall, medical area and various locations in all housing units and
facility. Camera footage is monitored by female and male. During tours, cameras were checked and
there were no cameras in the observation cell area, showers or areas where inmates may be i a state of
undress and viewed by opposite gender. 

TCI offers an assortment of programs addressing issues such as self-improvement, problem-solving,
social skill development, alcohol and drug program, basic education programs, job skills, cosmetology,
dental laboratory technician program, building maintenance and construction program and office
software application program. All these programs are well integrated into institutional operations. 

TCI is accredited by National Commission of Correctional Health Care (NCCHC).
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AUDIT FINDINGS

Summary of Audit Findings:
The summary should include the number of standards exceeded, number of standards met, and number
of standards not met, along with a list of each of the standards in each category. If relevant, provide a
summarized description of the corrective action plan, including deficiencies observed, recommendations
made, actions taken by the agency, relevant timelines, and methods used by the auditor to reassess
compliance.

Auditor Note: No standard should be found to be “Not Applicable” or “NA”. A compliance determination
must be made for each standard.

Number of standards exceeded: 0

Number of standards met: 45

Number of standards not met: 0

Summary of Audit Findings:

115.12: TCI is not currently monitoring contractors to ensure that contract with confinement of inmates
are complying with the PREA Standards. After Corrective Action period, this standard is met 

115.41: TCI is not properly conducting a reassessment of inmates within 30 days of their arrival at the
facility. After Corrective Action Period, this standard is met.

Number of Standards Exceeded: 0

Number of Standards Met: 45
115.11, 115.13, 115.14, 115.15, 115.16, 115.17, 115.18, 
115.21, 115.22, 115.31, 115.32, 115.33, 115.34, 115.35,
115.42, 115.43, 115.51, 115.52, 115.53, 115.54, 115.61,
115.62, 115.63, 115.64, 115.65, 115.66, 115.67, 115.68, 
115.71, 115.72, 115.73, 115.76, 115.77, 115.78, 115.81,
115.82, 115.83, 115.86, 115.87, 115.88, 115.89, 
115.401, 115.403

Number of Standards Not Met: 2

115.12 and 115.41

Summary Of Corrective Action Period: TCI was placed into a Corrective Action Period for being found
non-compliant on 2 standards. TCI was provided with guidance in order to comply with each standard
that it did not meet. During the Corrective Action Period, the facility completed all of the deficient items
and is now in full compliance with all of the standards. Please refer to the individual standard for the
details on how each standard was found to be compliant. 
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Standards

Auditor Overall Determination Definitions

Exceeds Standard 
(Substantially exceeds requirement of standard)

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

Does Not Meet Standard 
(requires corrective actions)

Auditor Discussion Instructions

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

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Evidence Reviewed (documents, interviews,site review):
1. WIDOC Completed Pre-Audit Questionnaire (PAQ)
2. WIDOC Policy:
a. Executive #72: Sexual abuse and Sexual Harassment in Confinement (PREA).
b. Section V (policy)
3. WIDOC Organizational Chart
4. Interviews with the following:
a. PREA Coordinator
b. PREA Compliance Manager

Findings (By sections):

Subsection (a): Wisconsin Department of Corrections (WIDOC) has a comprehensive policy
on sexual abuse and sexual harassement contained in Executive DIrective #72 section V of
their policy directive. The policy clearly mandates zero tolerance towards all forms of sexual
abuse, sexual harassment, and report related retaliation in all its facilities including those they
contract with for the confinement of offenders. The policy details definitions that are compliant
with PREA definition. The policy further outlines the agency's approach to preventing,
detecting, and responding to sexual abuse and sexual harassment. Section V also provide
detailed employee corrective actions and disciplinary sanctions for conduct that meets the
definition of sexual abuse or sexual harassment.

Subsection (b): WIDOC's PREA Coordinator position has been vacant since March 20, 2017.
Mr. Patrick Hughes, Assistant Deputy Secretary, is serving as acting Coordinator. Ms. Leigha
Weber, PREA Program Policy Analyst, is carrying out the day-to-day functions of this role
(Coordinator). Ms. Leigha Weber reports that she has sufficient time and authority to develop,
implement and oversee agency efforts to comply with PREA.

Subsection (c): Wisconsin Women Correctional Systems (WWCS) consists of three
correctional facilities ranging from maximum, medium, to pre-release. These are the only
women facilities in the State of Wisconsin. There is one warden, one deputy warden and one
security director, and one compliance manager. WWCS has designated Mr. Jon Noble,
Security Director, as PREA Compliance Manager. WWCS has designated Mr. Jon Noble,
Security Director, as PREA Compliance Manager. The Pre-release facilities are managed by
site Superintendents who act as PREA contact persons but report to the compliance manager.
For the purpose of this audit, the auditor considers Jon Noble the regional PREA Compliance
Manager.
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115.12 Contracting with other entities for the confinement of inmates

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Evidence Reviewed (documents, interviews, site reviews):

1. WDOC Completed Pre-Audit Questionnaire (PAQ)
2. Fiscal Year 2016 County Contracts (7) (Counties that contract with WDOC to place inmates
in Jail)
3. Interview with the following:
a. Agency's contract Administrator

Subsection (a): Wisconsin Department of Corrections currently contracts with seven (7)
counties for the placement of their inmates. These county jails are managed by Sheriffs. All
contracts require the service provider to adhere to federal law which includes PREA
compliance. It is recommenended that all contracts have the explicit PREA requirement in
addition to the general requirement to follow federal law.

Subsection (b): The Agency does not have a system in place to monitor the contrators for
PREA compliance. 

Corrective Action: WIDOC will institute a plan on how to monitor all seven contractors for
PREA compliance. A copy of the documents will be sent to the auditor.

Correction Action completed: During the Corrective Action Period, the WIDOC contacted each
of the facilities (7) that they contact with to see if they have had a PREA Audit, recently. Those
contracted facilities had not had a recent PREA Audit. They were required to completed a
questionnaire describing their compliance with the different standards. For any standard that
the contracted facility was not in compliance with, WIDOC required the contracted facility to
come up with a corrective action plan to come into compliance with those standards. WIDOC
has developed an internal policy and procedure that outlines the monitoring process. Also,
they have created a monitoring report form for the contractor to complete. The WIDOC
contract monitor will then evaluate the contractor's responses using the following methods:
observation or facility tour, policy review, document review, and/or interviews. Based on
WIDOC's progess and the plan for active monitoring in the future, WIDOC now "meets
standard."
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115.13 Supervision and monitoring

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Evidence reviewed(documents, interviews, site review):
1. Division of Adult Institutions Facility Procedure (TCI)
2. Taycheeday Correctional Institution (TCI) Staff Plan
3. Facility Procedures, 900-39, 900-40
4. Executive Directive 72-Sexual Abuse and Sexual Harassment in Confinement (PREA).
5. Unannounced memo
6. Unit logbook 
7. Site Interviews:
a. Warden
b. PREA Compliance Manager
c. Higher and intermediary level staff
(a) Wisconsin Department of Corrections establishes staff plan for the facilities to comply with
on a regular basis and all facility staffing plans are reviewed annually. Taycheedah
Correctional Institution (Sexual Abuse in Confinement Staffing Plan) effecive April 2017
assigns responsibilities and authorizes a procedural manual for TCI to manage security
staffing and overtime. TCI is making its best efforts to comply with the staffing that provides for
adequate level of staffing. TCI has video monitoring, locked and controlled doors, mirrors and
blindspots. Also, some cameras are placed in observation cells in the medical and mental
health areas. These cameras are for the sole purpose of ensure that individuals do not hurt
themselves during their crisis. The cameras are monitored by security staff of the same
gender. TCI is all female institution, therefore, the cameras are monitored by female security
staff. Inmate are allowed to dress and use bathroom privileges without being monitored. The
staffing plan was predicated for an operating capacity of 751 inmates, however, the average
daily population is approximately 869 inmates. Through interviews with higher level staff and
review of the staffing plan, it is evident that TCI makes a good effort to comply with the staffing
plan that provides adequate levels of staffing. 

(b) During the interview with the warden and assistant warden, they reported that "collapsed
positions" are taken into consideration based on the safety and security of the facility and
inmates; in addition, they provided a detailed explanantion from the facility staffing plan
summaryoutlining the information that is considered and the steps which are following to
ensure enough staff are assigned to cover essential areas where inmates are housed and
active,ensuring the sexual safety of the inmate population. They also indicated that each shift
submits a daily staffing plan at the conclusion of each shift, which indicate if any positions
need to be closed along with the reason. They also stated that if in an event a position has
been closed or collapsed; inmate activities are suspended or modified in this area if there is no
available or sufficient coverage, respectively. Most of the programs offered at TCI are within
the housing unit and led by social workers and psychologists. Security staff conduct periodic
rounds to monitor for security and safety. The staffing plan is being utilized as a tool for
managing overtime. It is the policy of the Wisconsin Department of Correction to allow
managerial officers to identify posts that maybe collapsed in order to perform important
security assignments and reduce overtime usage. In order to ensure the safety of staff and
inmates, the managerial officer or designee shall utilized "force overtime or draft" to ensure no
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post goes unfilled.

(c) The agency and facility did provide sufficient documentation to show that the Wisconsin
Department of Corrections along with TCI does review the staffing plans at least on an annual
basis. During the interview with the Warden and the Assistant Warden, thy did indicate that
there is communication with the Agency PREA Coordinator on an annual basis to determine
whether any adjustments are needed to the staffing plan and any other technologies that
ensure TCI inmates sexual safety. As evidence to support the standard, Wisconsin
Department of Corrections provided their staffing Analysis which echoed the requirements set
forth in the executive directive listed below. Specifically, the purpose outlined in the manual
states, " facilities shall deploy adequate numbers and types of security staff to ensure safe,
efficient and cost effective operations." Section IX also reaffirms the managing official shall
maintain a current Facility Staffing Plan (FSP) approved by the Deputy Secretary and
managing official, or designee, shall ensure the staffing plan reflects the most efficient use of
officers to accomplish the mission of the facility by annually performing a review of the FSP.

Executive Directive #72, effecive January 11, 2016, section IX requires the Department to
establish and maintain a uniform system to annually review staffing and posts to ensure
effective security and control at the correctional facility. At least annually, or on an as needed
basis, the managing official is responsible for conducting a review of the existing staffing plan
that indicates an analysis of each post to identify: 
a. Generally accepted correctional practices;
b. The number of the offender population;
c. The number and placement of security staff;
d. The prevalence of substantiated and unsubstantiated incidents of sexual abuse; and
e. Institution programs occuring on a particular shift.
In addition, the above Executive Directive, the policy requires an analysis of the correctional
operations to determine if changes warrant establishing new posts and modification of the
Facility Staffing Plan.

The Executive Directive #72, section IX, indicates the facility will annually, in accordnace with
the PREA Coordinator, review the staffing plan to see where adjustments are needed in the
facility's staffing plan, facility's deployment of video monitoring systems and other onitorin
technologies or allocation of facility's resources are needed to ensure compliance. TCI
conducts review of the Staffing Plan twice a year to ensure the safety and security of the
facility, as well as to protect staff and inmates and to ensure the safety of the inmate
population. 

(d) During the audit tour, area logbooks were reviewed and clearly showed a heavy presence
of multiple first line inermedicate and higher level supervision log entries. These logs entries
were made at different times throughout each day, showing that supervisory rounds are being
done at random times. There were no negative patterns found in the supervisory log book
entries. Multiple supervisory signatures were present in the site log bok, on all three shifts, and
were sign in "red" ink which made it easy to review supervisory presence. Also, during the
tour, there was heavy presence of supervisory staff staff in and out of each area of the prison.
Random interviews with inmates also helped to support the fact that supervisors are prevalent
and available to an inmate if needed. Interviews with intermediary and higher level
supervisors, as well as housing unit staff, also confirmed that uannounced rounds are being
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conducted and line stff are aware that they are prohibited from anouncing to other staff that a
supervisor is entering their area. 

TCI provided Executive Directive #72 Sexual Abuse and Sexual Harassment in Confinement
(PREA),effective January 11, 2016. This directive specifically states in section IX, item D, that
a supervisory staff shall conduct and document unannounced rounds, covering all shfts to
identify and deter employee sexual abuse and sexual harassment. The directive continues on
to state that DOC employees are prohibited from alerting other employees that these
supervisory rounds are occuring unless such announcement is related to the legitimate
operatinal functions of the facility.

Corrective Action Plan: None

115.14 Youthful inmates

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Evidence Review:
1. PAQ
2. Electronic Memorandum from Administrator of Wisconsin Department of Corrections
Division Adult Institution (DAI).
3. Inmate Roster
4. Interview
PREA Compliance Manager
Warden
Random Staff

TCI houses female inmates ranging in age from 18-91; no youthful inmates are housed at
TCI. As per Wisconsin Department of Corrections Division of Adult Institutions Memorandum
dated December 19, 2016, DAI has moved all youthful inmates out of the adult institutions and
they are now housed within Division of Juvenle Corrections (DJC) facilities. This was
confirmed during onsite visit by interviewing the Warden, and PREA Compliance Manager who
stated n juvenile inmates were housed at TCI. This was also verified through general
observation during onsite tour, the inmates and staff interviews and inmate file reviews. The
agency PREA Coordinator also confirmed that no juvenile inmates were housed at TCI. There
are no youthful inmates being hosed at TCI, nor are their housing units designated for youth
inmates at TCI.
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115.15 Limits to cross-gender viewing and searches

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Evidence Review (Document, interview and onsite visit)"
1. PAQ
2. DAI Policy #306-17-02: Security -Searches of Inmates
3. Executive Directive #72-Sexual Abuse and Sexual Harassment in Confinement (PREA)
4. TCI Policy Procedure 900.20.40: Cross Gender Announcement (PREA)
5. Interviews
Warden
PREA Compliance Manager
Security Staff
Inmates

(a) TCI reported in the PAQ that there were no instances in the past 12 months of cross-
gender searches, including strip searches, body cavity searches and pat-down searches.
During staff inerviews, all staff indicated that neither cross-gender strip searches nor cross-
gender visual bosy cavity searches are conducted and these cross-gender searches would
not occur unless it was an emergency, and in those cases a supervisor would need to
authorize and appropriately document the search.

The facility also provided DAI Policy # 306.17.02, Chapter 306, Security: Searches of inmates,
new effective May 01, 2015. It states in section 1(a) that an inmate strip search shall be
conducted bya single correctional officer of the same gender as that of the inmate being
searched; in a location and manner that ensures maximum privacy for the inmate being
searched and in the presence of additional correctional officer. The training documents
provided regarding strip searches indicate that officers are trained in conducting strip
searches properlly, respectfully and by officers of the same gender as the inmate being
searched.

(b): TCI conducts female pat down and strip searches because it is a female institution. The
pat down searches and strip searches are conducted by female officers. According to their
DAI Policy#306.17.02, such searches will be conducted by officers of the same gender as the
inmate being searched. PAQ reflects no pat down searches conducted by male officers in the
last 12 months.

(c): The facility PAQ reported zero instances of cross gender searches occuring in the last 12
months at TCI. During interviews with random staff and inmates, it was evident that cross-
gender strip searches and bdy cavity searches do not occur at TCI. During interview, an
inmate who considers herself a transgender, report no issues with pat down or strip searches
at TCI because they are conducted by female officers. The inmate reports professional
practices by officers when conducting strip or pat down searches.

In addition, TCI staff provided DAI Policy #306.17.02 and 900 TCI Institution Procedures -
Cross Gender Announcement, effective Marcy 18, 2016. This policy provides detailed
information regarding personal searches of inmates which supports that the facility is in
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compliance with inmate search requirements as mandated by this standard. Cross gender pat
downs and strip searches are not conducted at TCI except in exigent circumstances and that
information will be documentated.

(d): During the tour, it was evident that staff (male or female) announced their presence when
entering a housing unit or an announcement is made, upon entry of a male staff person into
the housing unit, informing inmates that a male staff is in the housing unit. While conducting
random and specialized interviews with staff and inmates, they also confirmed that "ringing a
bell "is occuring on all three shifts, each time a male officer staff enters a housing unit. During
the tour, it was obvious that inmates had sufficient privacy to change clothes, perform bodily
funcitons and shower without direct cross-gender viewing by staff. Showers were located in an
area allowing privacy from staff of the oppopsite gender viewing their breasts, buttocks or
genitalia and all inmates interviewed indicated they felt they had enough privacy to change
clothes, shower and perform bodily functions without being viewed by the opposite gender.

Further evidence was presented to support thsat ths standard is being followed by Wisconsin
Department of Corrections and TCI. Wisconsin Department of Corrections DAI Polcy
#306.17.02, Cross Gender Announcement, effective May 01, 2015, defines " cross-genders
viewing" as an employee observing the breasts, buttocks, or genitalia of an inmate of the
opposite sex while inmate is showering, performing bodily functions, changing clothing or any
similar activity. This policy also defines sexual misconduct to include cross-gender viewing, if
performed without warning by non-medical staff at times other than incidental to routine cell
check, supervisory rounds to prevent sexual abuse and harassment, or exigent
circumstances.

(e): During interviews of random staff, it was clear that staff knew they could not condut a
search or examine a transgender inmate for the sole purpose of determining the inmate's
genital status. Staff also indicated that this was part of their annual training. During an
interview with PREA Compliance Manager, it was stated that there was a Transgender inmate
housed at TCI, and the PREA standard requirements will be followed by TCI staff.

TCI does demonstrate support of this practice in the facility policy, 900 TCI Institution
Procedures, which states, "D. Facilities may not search or physically examine a transgender or
intersex offender for the sole purpose of determining the offender’s genital status. If the
offender’s genital status is unknown, it may be determined during conversations with the
offender, by reviewing medical records, or, if necessary, by learning that information as part of
a broader medical examination conducted in private by a medical practitioner."

Also, Wisconsin Department of Corrections, Executive Diective #72, effective January 11,
2016, states in section D, a strip search or pat down may not be conducted for the sole purpse
of determining the offender's genital status. If circusmtances allow, staff should consut with
transgender or intersex inmate before conducting a search to determine the inmate's
preference in the gender of the officer conducting the search. There is a transgender inmate
housed at TCI and she reports that there was no need for her to examined for the sole of
purpose of determing her gender status.

(f) TCI training staff presented PREA training module which is given annually to all staff. This
module demonstrated that it does train staff in how to conduct cross-gender pat down
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searches and searches of transgender and intersex inmates professionally and rspetfully.
According to PAQ information, not all staff have completed the training. According to Executive
Directive #72, secton 3, "all security staff shall be trained on how to conduct cross-gender pat-
down searches and searches of transgender and intesex offenders to ensure professionalism
and to utilize the least intrusive manner possible consistent with security needs."
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115.16 Inmates with disabilities and inmates who are limited English proficient

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Evidence Review:
PAQ
Executive Directive #72
DAI #300.00.35 , Americans with Disabilities Act
Interviews

(a): Executive Directive #72 and DAI #300.00.35 ensure that inmates who are deaf/hard of
hearing or those that are blind or visually impaired have access to all aspects of the facility's
PREA protections. Policy provides that inmates that are visually impaired or have other
disabilities will be provided services within 48 hours through interpreters, staff members or
written materials in special formats. Currently, there are no inmates who are deaf/hearing
impaired at TCI, however, if they had any inmates requiring services, the policy states that an
escort and other services will be provided to such inmate. 

(b): DAI Policy #300.00.35, Americans with Disabilities Act, ensures that residents who a
Limited English Proficient (LEP) have access to all aspects of the facility's PREA protections.
TCI has entered into a MOU with a private vendor to provide sign language interpreting
services for LEP inmates. The agreement provides TCI with access to interpreting services as
needd and requires the vendor to provide documentation verifying the inmate received the
education and/or orientation information. During onsite visit, the interpreting services was
utilized to interview an inmate with limited English Proficiency.

(c): Executive Directive #72, section XVI-4, states that " The facility shall not rely on offender
interpreters, offender readers or other types of offender assistants exept in exigent
circumstanes where an extended delay in obtaining an effective interpreter could compromise
the offender's safety and it shall be documented." Interviews with staff members consistently
revealed that resident interpreters are never used and staff could articulate why using resident
interpretes is not considered a best practice.

Corrective Action: None
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115.17 Hiring and promotion decisions

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Evidence Reviewed: 
PAQ
Executive Directive #72
New hire files
Interviews

(a):TCI has a human resource officers who is in-charge of background checks on non security
staff such as nursing, and chaplains staff. Central Human Resources Officer is in-charge of all
background checks on security staff and promotions. Upon interviewing TCI and Central Office
Human Resources Officers respectively, they both indicated every new employee, contractor
or volunteer undergoes a criminal background check before being allowed to Wisconsin
Department of Corrections Facilities or contact with inmates. Furthermore, applications for
employees, contractors and volunteers ask the applicants directly whether they have been
involved with past abuse or sexual harassment. Additionally, review of applications for newly
employed staff from the past 12 months confirms the practice is implemented as indicated
during interviews. 

(b) Again, review of employee records show the applications utilized by the Wisconsin
Department of Corretions directly ask applicants whether they have been the subject of sexual
harassment in the past. During the interview, it was verified this information is considered
when determining whether or not to hire or promote anyone who may have contact with
inmates. Executive Directive #72, effective January 11, 2016, states, "1.The DOC shall not
hire or promote anyone who has engaged in sexual abuse in a confinement facility; has been
convicted of engaging or attempting to engage in nonconsensual sexual activity in the
community; or has been civilly or administratively adjudicated to have engaged in activity
described above. The DOC shall consider any incidents of sexual harassment when
determining whether to hire, promote or enlist the services of any employee." The Department
affirmatively asks all the appropriate quesitons necessary to comply with this standard on the
application packet. The Department also provided a memo outlining questions to consider
regarding convictions of sexual abuse and harassment while making hiring and promotion
decisions.

(c): During the interview it was verified that background checks are performed on every
applicant before offering a position, and they do consider pertinent civil or administrative
judgments when determining whether or not to hire or promote anyone who may have contact
with inmates, including contractors. The Department uses criminal justice system that
continously monitor all staff for law enforcement contact. If contact is made, the agency is
immediately notified of the contact and the details surrounding the incident. Facility reportedly
hired 35 new employees within the last 12 months. On-site files werer reviewed and on-site
Human Resource Officer was interviewed. Of the seven files reviewed, it was found that all of
them had PREA questionnaire.

(d): Wisconsin Department of Corrections and TCI do require that a criinal background check
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is completed prior to enlisting the services of any contractor. This was confirmed during the
interview with the Headquarters' Human Resource Officer. Executive Directive #72 states,
section 3, " prior to hiring new staff members and enlisting the services of any employee who
may have contat with offenders, the DOC shall perform a criminal background records check."

(e): Wisconsin Department of Corrections and TCI do require that background checks are
conducted at least every five years for current employees and contractors. Furthemore, the
agency demonstrates their participation in the criminal justice system, which monitors
employee contact with law enforcement on a continous basis.

(f): Wisconsin Department of Corrections and TCI provided the PREA guidelines for hiring,
promoting and transferring employees that require all applicants who report for an interview
must read and complete the PREA interview questions for employment with Wisconsin
Department of Corrections. The questionnaire affirmatively asked all the questions outlined in
this standard. The applicant must provide the reponses in writing as well as sign and date th
questionnaire. Review of employee records show the applicants have completed the pre-
employment application which directly asks applicants about past sexual abuse and sexual
harassment and their records contains the interview questions mentioned above. It was
confirmed in the interview with the Headquarters' Human Resources Officer that the agency
does require all employees and applicants to disclose verbally and/or in writing any previous
withstanding miscoduct pertaining to sexual abuse or sexual misconductof any kind that they
may have been convicted of, including any civil or administrative judgment.

(g): Interview with Human Resource Officers both at the Institution and headquarters
confirmed that employment would be terminated if it was ever discovered an employee
falsified an application or gave false information during the application process. Executive
Directive #72, section VI, states that all applicants shall be required to disclose instances of
sexual misconduct as described above. 

(h): The facility and Department provided auditor with documentation showing that personnel
files, which includes substantitated allegations and of sexual abuse or sexual abuse or sexual
harassment involving a former employee, would be made available to a requesting institution
for their review prior to transferring or promoting a Wisconsin Department of Corrections
employee. During interview, TCI Human Resource officers confirmed that an empoyee applies
for work at another facility, the departing faility would accommodate any requests for
information related to a former employee being investigated for substantiated allegations of
abuse or sexual harassment from another institution. 

Corrective Action: None
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115.18 Upgrades to facilities and technologies

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Evidence Review:
PAQ
Executive Directive #72
Interview
On-site visit

(a): TCI has not made any substantial expansion or modification of their existing facilities since
the last PREA Audit.

(b): TCI expanded the number of cameras in their facility within the last year. During the
expansion, the facility leadership analyzed particular areas thate were left uncovered by
current camera deployment and the facility addressed the vulnerabilities that were present so
that the safety of the inmates would be maximized. Cameras were added in the yard,
recreation areas, dinning areas and other parts of the institution that had blind spots. 

Corrective Action: None
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115.21 Evidence protocol and forensic medical examinations

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Evidence Reviewed:
PAQ
DAI policy # 306.00.14-Protection, Gathering and Preservation of Evidence
DAI policy # 500.30.19-Sexual Abuse Health services Unit Procdeure in the event of sexual
abuse
ASTOP brochure
Interviews
On-site tour

(a): Each correctional facility in the State of Wisconsin uses police departments in their
jurisdiction to conduct criminal investigations. TCI utilizes Fond Du Lac Police Department to
conduct criminal investigationrelated to sexual abuse and sexual harassment. Fond Du Lac
police department does follow a uniform evidence protocol that maximizes the potential for
obtaining usable physical evidnece for administrative proceedings and criminal prosecutions.
TCI has higher level supervisors who conduct administrative investigation related to sexual
abuse or sexual harassment. The TCI PREA Compliance Manager provided the auditor with a
report verifying that all the investigators have received the agency's specialized training for
investigator. One of the investigators was interviewed and he showed his certificate of
completion-PREA specialized training for investigators.

The following directive and training modules were provided to show support of this standard:
Division of Adult Institutions (DAI) policy # 306.00.14 Protection, Gathering and Preservation of
Evidence, effective May 4, 2015, states the facility shall promptly, thoroughly, and objectively
investigate each allegation of employee or inmate misconduct involving involvog a sex related
offense according to a uniform protocol based on reognized investigative practices that
maximizes evidence collection to support effective administrative dispositions and, if
approparites, criminal prosecution of the identified perpetrator. The following information
support one the training the PREA sexual abuse and sexual harassment investigators receive
as part of their certification as investigators.

TRAINING FOR INVESTIGATORS
1. Interview sexual abuse victims;
2. Using Miranda and Garrity warnings;
3. Sexual abuse evidence collection; and 
4. Criteria and evidence necessary to substantiate administrative action and, if apropriae,
refferal for criminal prossecution.

TCI staff is required to take immediate action once staff has been made aware of an incident
of sexual assault, abuse or misconduct to ensue physical evidence is not destroyed. Division
of Adult Institutions (DAI) policy # 500.30.19, Sexual Abuse-health services unit procedure in
the event of sexual abuse effective April 1, 2017, provides steps that shall be taken to ensure
that evidence is preserved and the victim is protectefd. The PREA in-service training
curriculum also trains staff on responding responsibilities, which includes protecting and
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preserving a crime scene until appropriate steps can be taken to collect any evidence. Formal
and random interviews with staff indicate that they are aware of evidence preservation and all
stated in some manner that ther crime scene would be secured, supervisors and medical and
mental health staff notified, forensic exams competed by SANE/SAFE staff as necessry and
the incident referrd to Fond du Lac Police Department for investigation. Staff was also aware
that Fond du Lac Police Department would be th one to conduct invesigation related to sexual
abuse and sexual harassment incidents.

(b): Wisconsin Department of Corrections training module, specialized training: Investigations-
was thoroughly reviewed and substantially adheres, and developed after 201, to the principles
publushed in this version of "Standards for Health Services in Prisons (2014 ed). (2014).
Chicago, Illinois: National Commission on Correctional Health Care."

(c): Wisconsin Department of Correction/TCI does offer all victims of sexual abuse access to
forensic medical examination off site at St. Agnes hospital in Fond Du Lac at no cost to the
inmate. These examinations are performed by SANE/SAFE staff. The SANE/SAFE
administrator at St. Agnes Hospital was contacted for an interview. She stated that all forensic
exams are conducted for TCI. She also indicated that there is SANE/SAFE staff available
during all hours. TCI indicated on the PAQ that there were two forensic medical examinations
conducted in the past 12 months by SANE/SAFE staff at no cost to the victim; and review of
the investigation files and interviews supported the same. Additionally, staff interview with the
PREA Compliance Manager, Health Care Administrator, Assistant Warden adn Warden all
confirmed that forensic medica examinations are offered to all victims when necessary by St
Agnes Hospital at no cost to the victim.

As further evidence showing support of this standard the following Directives were presented:
DAI -Policy and Procedures # 500.30.19, Sexual Abuse -Health Services Unit Procedure in the
Event of Sexual Abuse effective February 15, 2017, states when the possibility for recovery of
physical evidenc from a victim exists or otherwise is medically appropriate, coordinate with
appropriate Department facility staff to arrange for the victim to undergo a forensic medical
examination that is performed by SANE/SAFE, or if documented attempts to obtain the
services of a SANE/SAFE are unsuccessful, a licensed health care professional who has been
trained to perform medcal forensic examinations of sexual abuse victims.

Additionally, TCI staff provided auditors with SANE/SAFE Resources Listing of the Wisconsin
Department of Corrections and as listed, inmates ate TCI would sent to St. Agnes Hospital.
DAI Policy #500.30.19 Sexual Abuse- Health Servicces Unit Procedure in the Event of Sexual
Abuse requires that forensic medical examinations will be offered to all victims of sexual abuse
and that examinations are conductec by Sexual Abuse Nurse Examiner(SANE) or a Sexual
Abuse Forensic Examiner(SANE). The olicy and procedures also indicates that treatment
services are provided toe every victim without financial cost and regardless of whether the
victim names the perpetrator or cooperates with any investigation arising out of the incident.

(d) & (e): Wisconsin Department of Corrections has contracted with Assist Survivors
Treatment Outreach Prevention (ASTOP) to provide these advocacy services in Fond Du Lac
County. ASTOP is a 501c(3) nonprofit organization established to assist survivors with
treatment, provide outreach services that creat awareness of the impact of sexual abuse, and
reduce the incidence through prevention education programs. ASTOP provides cost-free
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services to adults, teens and youths. Interview with ASTOP counselors, they come to the
institution as well as meet the victims at the hospitl if need be to provide supportive services. A
further evidence showing support of this standard, the following policy and procedure and
MOU were presented: 
Wisconsin Department of Corrections agrees to provide qualified staff member to accompany
and support victim during forensic medical exam
and investigatory interviews, if requested by the victim and an advocate from ASTOP or
Sexual Assault Services Provider (SASP) is unavailable
DOC shall document efforts to secure services from SASP.
In addition, TCI provided documentation which listed ASTOP as the agency they would contact
in order to provide a victim advocate for an inmate victim. The victim advocates are available
24/7, according to ASTOP advocate. TCI has also appointed two institutional psychologists as
victim advocates, if necessary.

(f): TCI utilizes Fond Du Lac police Department to conduct criminal investigation of sexual
abuse or sexual assault. TCI has requested Fond Du Lac Police Department to utilize the
national protocol and follow the requirements of this standard. There are training security staff
who investigate administrative cases. The security staff completed PREA training for
Investigators.

(g): TCI utilizes the services of Fond Du Lac Police department to investigate criminal cases
and trained security staff investigate administrative cases. PREA Compliance Manager
presented cases that were administrative cases that were investigated by security staff.

(h): The facility has indicated they would utilize the services at St. Agnes Hospital who meet
the qualifications to serve in this role. The St. Agnes SANE/SAFE coordinator during interview
indicated there is always a victim advocate available. During interview with ASTOP staff
indicated they provide victim advocate if one is requested by the inmate victim's advocate who
respond within 45 minutes.
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115.22 Policies to ensure referrals of allegations for investigations

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Evidence Reviewed (documentation, interviews, site review)

1. PAQ
2. Executive Directive #72
3. Interviews

(a): During the past 12 months, TCI reported there were 97 allegations of sexual abuse and
sexual harassment received. Review of logs and interview with PREA Compliance Manager,
confirmed there were 97 allegations reported at TCI. All conducts that maybe criminal are
reported to the Fond Du Lac Police Department. All sexual abuse and sexual harassment
must also be reported to TCI for an administrative investigation pursuant to Executive
Directive #72. Interviews with Agency Head and security staff investigators confirm that these
investigations and referrals to outside entities occur.

TCI reports in the PAQ that they have had eight (8) allegations of sexual abuse in the past 12
months that resulted in an administrative and criminal investigations. To show further evidence
to support the standard, TCI provided Executive Directive #72, Sexual Abuse and Sexual
Harassment in Confinement (PREA), effective January 11, 2016, requires that and employee
with knowledge of an incident of inmate sexual abuse or sexual harassment shall report
knowledge according to Department policy and procedures for reporting employee misconduct
or inmate rule violations. Wisconsin Department of Corrections promptly, thoroughly and
objectively investigate each allegation of employee or inmate misconduct involving a sexual
related offense according to a uniform protocol based recognized investigative practices that
maximize evidence collection to support effective administrative dispositions and, if
appropriate, criminal prosecution on the identified perpetrator.

(b): TCI Executive Directive #72 section XVII (a) requires allegations of sexual abuse or sexual
harassment are referred as required by the Wisconsin Department of Corrections. TCI website
was reviewed and the policy was posted on the website. Investigative staff did indicate during
the interview process that all reports of sexual abuse and sexual harassment must be referred
immediately the investigative unit within the institution.

(c): TCI conducts all administrative cases and Fond Du lac Police department investigate
criminal cases. This information is posted on the Agency Website.

(d): TCI Executive Directive #72 sexual Abuse and Sexual Harassment in Confinement
(PREA), effective January 11, 2016 is he policy governing the conduct of PREA investigations.

(e): TCI is not a DOJ component. Therefore, this part of the standard does not apply
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115.31 Employee training

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Evidence Reviewed (document, interview, site tour)
1. PAQ
2. Review of training documents
3. Executive Directive 72
4. Interviews
random staff

(a): All staff interviewed during the on-site audit at Taycheedah Correctional Institution(TCI)
indicated they received annual PREA training. it was clear during random and formal
interviews that the TCI staff was educated on PREA and had a good overall understanding of
each of the criteria presented in this substandard. Staff knew of the Agency and facility zero
tolerance and also were confident in being able to recite what steps they would take in the
event they were directly involved in a complaint or instance involving sexual abuse or sexual
harassment. Training documentation to support that the requirements of standard 115.31 (a)
1-10 are met include: 
1. The DOC's zero tolerance policy for sexual abuse and sexual harassment;
2. How to fulfill staff responsibilities under the DOC sexual abuse and sexual harassment,
prevention, detection, reporting and response policies and procedures; 
3. Offenders' right to be free from sexual abuse and sexual harassment;
4. The rights of offenders and employees too be free from retaliation for reporting sexual
abuse and sexual harassment;
5. The dynamics of sexual abuse and sexual harassment in confinement;
6. The common reactions of sexual abuse and sexual harassment victims;
7. How to detect and respond to signs of threatened and actual sexual abuse
8. How to avoid inappropriate relationships with offender;
9. How to communicate effectively and professionally with offenders, including lesbian, gay,
bisexual. transgender, intersex or gender nonconforming offenders;
10. How to comply with relevant laws related to mandatory reporting of sexual abuse to
outside authorities.

(b): Wisconsin Department of Correction has approved training lesson plan tailored towards
staff working at a facility that houses female inmates. The facility training department offers
annual PREA refresher training to all facility staff to include non-security and security and any
staff having contact with inmates. TCI training is tailored to the gender of the inmates that are
housed at the facility. In interviews with training staff, line staff and after reviewing facility
training curriculum, it was clear that TCI staff are receiving the training tailored towards female
inmates. However, if employee is transferred to another facility housing opposite gender, staff
are also given additional training and custody staff will receive training on conducting cross-
gender pat-down searches and searches of transgender and intersex inmates. TCI is the only
medium and maximum female facility in the State of Wisconsin.

(c): TCI reported that in the past 12 months all that who have contact with inmates received
the necessary PREA training. TCI training officer presented training records showing that all
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TCI were PREA trained. The Agency presented the Executive Directive 72 outlining training for
all employees, contractors and volunteers who have contact with inmates.

(d): TCI training documentation provided to auditor showed all staff from Taycheedah
Correctional Institution completed the mandatory in-service training for PREA, as indicated by
online training records. During onsite audit, online record of all staff training record was
reviewed indicating training was completed within 12 months.

Corrective Action: None

115.32 Volunteer and contractor training

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Evidence Reviewed (document, interview, site tour)
1. PAQ
2. Handouts to Volunteers and training documentation
3. Executive Directive 72
4. Interviews
Volunteer

(a): TCI provided auditor with the institution's volunteer and orientation guide entitled "A guide
for Volunteers and Contractors." The guide outlines the volunteer/contractor's responsibilities
as they relate to PREA including how one would report such incidents. Medical and Religious
services are fulltime contractual staff. Interview with one of the volunteer Chaplain was
conducted and they did state that prior to being able to have a contact with the inmate
population, they completed PREA related training which left them with a clear understanding of
what PREA was and their responsibilities. The Executive Directive 72 mandates that each
employee attends approved training related to preventing, detecting and responding to acts of
sexual misconduct.

(b): TCI indicated that they have 293 volunteers/contractors what are cleared to provide
service inside the institution. Training records for these volunteers/contractors are maintained
at the facility and were reviewed during the audit.. Wisconsin Department of Corrections
provided a copy of the brochure provided to Volunteer/Contractors and outlines their
requirements and gives the necessary PREA education that each volunteer/contractor would
need in order to manager PREA issues as they arise. 

(c): TCI presented auditors with the signature sheets of volunteers and contractors who had
been given the PREA Guide for Volunteer/contractor. The signature of these individuals
signifies that they received PREA training and they understand the training they have
received. 

Corrective Action: None

29



30



115.33 Inmate education

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Evidence Reviewed (document, interview, site tour)
1. PAQ
2. Inmate handbook
3. Interview
Inmate

(a): TCI reported 885 inmates who were admitted to TCI in the past 12 months received PREA
information at intake. Inmate who were interviewed randomly and formally indicated they are
receiving information on the zero tolerance policy and are also receiving PREA education by
way of pamphlets and PREA video. upon reviewing the files of 30 random inmates, each file
showed signed documentation indicating receipt of the PREA education. During formal
interviews of inmate that had arrived at the facility in the last 12 months, each inmate indicated
that he had received PREA education upon the day of arrival at TCI and this education
included the facility zero tolerance policy and how to report sexual abuse and sexual
harassment. 

TCI provided "Resource for Inmates which gives the definition of PREA and how inmates can
report these incidents. The orientation may be provided through group sessions or by giving
the inmate an orientation package. A special assistance shall be provided to inmates with
language or reading problems. The orientation materials or handbooks shall also be made
available to the inmates for reference in the library or a designated area. The Executive
Directive 72 establishes responsibility for the orientation of inmates, with reasonable
accommodations for persons with language, literacy or hearing limitations. Orientation is
completed in less than 7 calendar days of intake. The directive indicate that the head of a unit
or designee is responsible for the security if an inmate and shall ensure that the department
and unit policy prohibits inmate on inmate sexual misconduct asr effectively communicated to
each inmate as part of inmate orientation, inmate orientation paperwork and inmate
handbook.

(b): Intake staff were interviewed and reported that upon arrival at TCI, each inmate received
at TCI is provided PREA education and shown PREA video before leaving the area. The
inmate education was reviewed and covers PREA education indicated. The video was also
viewed and covers PREA, including inmate rights and processes to report instances of abuse
very well. Before leaving the intake area, inmates sign an acknowledgement form indicating
they have received information on PREA. 

(c): Thirty randomly selected inmate files were reviewed. All the files contained PREA
education/training acknowledgement forms. All inmates interviewed reported they received
some sort of PREA information.

(d): All staff interviewed were aware that interpreter services were available and provided for
inmates at TCI if needed. TCI reported no instances where these services were utilized in the
past 12 months. DAI 500 policy and procedure requires that if the inmate declares illiteracy,
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the inmate handbook will be read to the inmate, or as appropriate, other orientation tools may
include the showing of the videos (English and Spanish). Non-English speaking inmates will be
provided with interpretive services. A signed form is to be obtained from the inmate and
forwarded to the social services unit for inclusion in the base file. 

(e): All inmates files reviewed while at TCI did contain signature sheets of inmates indicating
the inmate received PREA education. 

(f): The inmate handbook provided the information as reviewed indication that all inmates
have a right to be free from sexual abuse an harassment as well as the department's zero
tolerance policy as it relates to sexual abuse and harassment. Posters/signs in both English
and Spanish indicating the agency's zero tolerance policy were displayed throughout the
facility, including the visitor and intake area, food service, medical and all housing units. 

Corrective Action: None.
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115.34 Specialized training: Investigations

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Evidence Reviewed (document, interview, site tour)
1. PAQ
2 Training lesson plan
3. Executive Directive 72
4.Interview
Investigative staff

(a)(b) Upon interview of investigative staff which included informal interviews with
administrative staff, and Director of Security, as well as formal interviews with investigative
Captain, it was evident the investigative staff assigned to conduct investigations into sexual
abuse and sexual harassment allegations have been thoroughly trained to do so. 

Criminal allegations of sexual abuse and sexual harassment, are conducted by the Fond Du
Lac Police Department. Administrative allegations of sexual harassment are investigated by
DOC trained investigators. The agency provided the training module required of all
departmental investigator before conducting sexual abuse and sexual harassment
investigations. To further support this standard, DOC presented auditor with the directives and
documentation of the training investigative staff received. The training includes definition,
purpose and history of PREA, first responder duties, medical examinations, comprehensive
investigations, evidence collection, interviewing the victim, suspect and witnesses, Miranda
rights, Garrity rights, and handling false accusations.

(c): TCI provided documentation during the site visit that all investigators have completed the
mandatory training for sexual investigators.

(d): DOC provided training plans and documentation for all related training provided to its
employees. Documentation for the following training has been reviewed as part of this audit;
cross cultural, communication, LGBTI, managing the female offender, sexual abuse and
sexual harassment in-service.

Corrective Action: None
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115.35 Specialized training: Medical and mental health care

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Evidence Reviewed (document, interview, site tour)
1. PAQ
2. Executive Directive 72
3. Review of documentation
4. Interview
Medical and Mental Health staff

(a): Taycheeday Correctional Institution receives medical services from Correctional Medical
Health Services. The contract policy requires elements of PREA training must be given to each
employee prior to working with inmates. Mental Health staff at TCI are full time contractual
employees. TCI reported that one hundred percent of its medical and mental . health staff
have received the necessary PREA training. The online training documentation provided to
auditors as reviewed and showed that all medical and mental health staff did complete PREA
training and the training does cover the required elements of how to detect and asses signs of
sexual abuse ad harassment, how to preserve evidence, how to respond to victims and how
and whom to report allegations or suspected abuse and or harassment. Mental Health and
Medical staff interviewed all indicated they complete PREA training annually and also submit
their documentation directly to their employer.

To further support this standard, this auditor reviewed Executive Directive 72 which
establishes policy for the Department concerning sexual abuse and sexual harassment of an
inmate. The Directive requires that the Department ensures compliance in areas of PREA,
including Mental Health Care and Medical as required by this standard.

(b): Wisconsin Department of Corrections medical staff does not conduct forensic
examinations.

Corrective Action: None
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115.41 Screening for risk of victimization and abusiveness

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Evidence Reviewed (documents, interviews, site tour)
1. PAQ
2. Executive Directive #72
3. Interview
staff
Inmates
PREA Coordinator
PREA Compliance Manager

(a)-(g): All inmates transferred to Taycheedah Correctional Institution (TCI) are screened
immediately upon arriving at the facility, well within 72 hours permitted in this standard. During
the tour of the intake area auditor was able to observe the actual intake process. In the State
of Wisconsin, all female inmates come through TCI for intake. Auditor observed new inmates
come through intake and it was confirmed through interview process of intake staff that this is
the normal occurrence upon arrival to the facility. The intake sergeant detailed the process
that each inmate follows during arrival; during the process, each inmate is interviewed and
educated with regard to PREA. PREA educational material is given to each inmate and a
PREA Female Screen Initial Intake Assessment is completed for each inmate as well; the
educational pamphlet and PREA Female Screen Initial Intake Assessment was reviewed by
auditor and include all criteria required by this standard. One intake process is complete, each
inmate's PREA Assessment form is forwarded to Psychology Department, who then reviews
the form for necessary programming and placement. Auditor was able to verify that the facility
was conducting the 30 day reassessment. Ten files were reviewed at random and none of
them had the 30 day reassessment completed.

All of the random inmate interviews also indicated that they were seen within hours of their
arrival at TCI and assessed, however, there was no indication that a reassessment was taking
place within 30 days of arrival by their assigned psychologist. Auditor was not able to prove
that PREA reassessments were being completed following a referral, request, incident of
sexual abuse, or if additional information received bore on the inmate's risk of sexual
victimization or abusiveness; there were zero instances of reassessments indicated in the
PAQ. During the tour, there were 50 inmates interviewed and all were aware of PREA and
indicated they they were asked questions related to PREA during intake.

Wisconsin Department of Corrections Executive Directive 72 establishes policy and assigns
responsibilities for screening individuals housed in a correctional facility under the authority of
DOC to assess the risk of the individual being sexually abused or being sexually abusive
towards other inmates. Section XII of the directive mandates that a screening instrument be
utilized as part of the intake and facility transfer or at other times deemed appropriate to
assess each inmate's risk for being sexually abused or being sexually abusive towards other
inmates. The directive also mandates that the information obtained from the assessment be
applied to decisions concerning areas such as inmate housing, programming, treatment, work
assignments to minimize circumstances that contribute to incidents of victimization or
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abusiveness. The directive requires that the screening instrument is utilized to assess each
inmate within 72 hours of arrival at a facility and again within 30 days of the inmates arrival. It
also mandates that an inmate be re-assessed when warranted due to a referral, request,
incident of sexual abuse, or receipt of additional information that bears on the inmate's risk of
sexual victimization or potential for abusiveness.

(h)-(i): Staff and inmate interviews support that the facility meets the requirements of this
standard; there was no evidence found during the audit which would indicate that an inmate
would be disciplined for refusing to answer or disclose information related to this screening. In
addition, interviews with staff support that only specifically classified staff are allowed to access
inmate classification files. This was also confirmed due to the inmate files being maintained in
the psychologist's offices which are in a locked area outside of the housing unit.

Also, a review of their online record keeping system supports that only staff with the correct
profile are allowed access to the classification information maintained in the system. Section
XII of the directive ensures that an inmate will not be disciplined for refusing to answer or not
disclosing complete information in response to screening questions, as well as ensures
appropriate controls are in place for managing and dissemination of information collected
during the screening process.

Overall, a review of the intake process, screening tools, staff interviews, and agency and
facility directives supports that all sections as required 115.41 are being met and in some
instances exceeded as indicated above.

Corrective Action Plan: For any new inmates that have arrived at TCI within the last 30 days
and through the 180 day corrective action period, the facility will need to provide the auditor
with copies of all assessment forms proving that they reassessments are taking place within
30 days of arrival. These will need to be provided to the auditor on a monthly basis throughout
the corrective action period.

Corrective Action Plan Completed: During the Corrective Action period, the WIDOC
implemented a new Statewide computer program to capture all initial intake screenings and
the 30 day reassessment alert. The auditors were provided a computer report showing an
inmates initial screening within 72 hours of arrival at the facility and documentation that the 30
day reassessment was completed. TCI has been able to provide the auditor with all the
requested documentation related to this sandard. TCI has satisfactory completed the
corrective action plan and this standard is now considered "meets the standard."
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115.42 Use of screening information

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Evidence Reviewed (documents, interview and site tour)
1. PAQ
2. Executive Directive 72
3. Interviews
staff
inmates

(a): During staff interviews, the Psychologists, indicated all incoming inmates are reviewed and
assessed individually and risk assessment information is being used to determine the
appropriate bunk, programming, and education assignments. The inmate workers who
transport wheelchair bound inmates from housing unit to medical or other programs scored
out as "no score or potential victim." 

(b): Psychology staff indicated that if an inmate comes in with obvious signs of vulnerability,
staff will ensure the inmate is properly placed in order to ensure safety from becoming a victim
of sexual abuse. The facility is conducting individual risk assessments on all inmates at the
facility and this information is being uploaded into their tracking system which is used to
determine proper bed, programming and work placement for each inmate.

To show support of the standards, I reviewed the Executive Directive 72 which establishes
policy and assigns responsibilities for screening individuals housed in a correctional facility
under the authority of DOC to assess the risk of individual from being sexually abused or
being sexually abusive towards inmates. Section XII of the Executive Directive 72 specifically
states each of the elements of the standards, in order, correlating with sections a-g of 115.42.

(c,d,e): TCI reported zero self identifying transgender inmates within the last 12 months.
During interviews with staff, they did state that they would consider where transgender and
intersex inmates are assigned on a case by case basis, and they always take the inmate's
health and safety into consideration when determining this placement. Provisions would e
made to ensure that transgender and intersex inmates' views are taken into consideration,
with the main goal of placing the inmate to ensure sexual safety, as well as to ensure
placement does not present management or security problems. Auditor was able to confirm
there is a process in place that would ensure proper placement and programming for
transgender and intersex inmates is reassessed at least twice yearly if they did reside at TCI.
TCI's Executive Directive 72 along with psychologists interviews and documentation reviewed
confirm the process would take place.

(f): As observed during the tour, all showers in TCI housing units have individual showers only.
The showers were walled up to shoulder length and provided the necessary privacy needed
for inmates to shower, including transgender, if they reside at TCI. All inmates interviewed
stated that the showers available provided them with privacy, as was also witnessed by
auditor. In addition, the showers are placed in the housing unit so that staff cannot observe
the inmate showering, but can view the shower to ensure safety of all inmates.
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(g): After reviewing documentation and conducting interviews with staff and inmates it was
evident that inmates are not placed in specific facilities or units based solely on the
identification of being lesbian, gay, bisexual, transgender, or intersex. Placement of inmates is
based on overall needs, and safety and security of the inmate using the standardized
assessment screening.

Corrective Action: None
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115.43 Protective Custody

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Evidence Reviewed(documents, interviewed, site tour)
1. PAQ
2. Executive Directive 72
3. Interview
inmates
staff
staff supervising inmates in Segregation

(a-d): TCI has reported zero instances of victims being placed in segregation for the time
frame of the audit period. At TCI, if an inmate is not able to be placed in General Population
(GP) setting, protective housing is available. Inmates that are in Protective Custody receive
same privileges as GP inmates. During the interview with the Assistant Warden and Warden,
they did state that there is a process in place to separate the victim and the alleged abuser by
placing them in housing in which the inmates would not have contact with each other. Placing
an inmate in involuntary segregation would only be used as a lst resort to ensure the inmate's
safety. A review of housing placement, agency directives, and interviews with staff and
inmates support this practice. If there should e an instance where it would be necessary to
place an inmate in involuntary segregation to ensure the inmate's safety, the inmate would
have access to education, some programming, and privileges; however, this would be a very
rare circumstance. The placement in segregation would only continue until alternative means
of placement could be arranged and those inmates would be reviewed every thirty days as
required by this standard.

(c-e): Interviews with Assistant Warden and PREA Compliance Manager, and the
psychologists all echoes agency directives and facility processes when it comes to placing an
inmate in protective or segregated housing . There are proper procedures in place to address
placement in segregation for sexual safety; however, there have been no instance of such
placement. Executive Directive 72 mandates that an inmate be reviewed at least once every
30 days once placed in segregation.

Corrective Action: None
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115.51 Inmate reporting

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Evidence Reviewed (document, interviews, site tour)
1. PAQ
2. Executive Directive 72
3. Interviews
inmates
staff
PREA Compliance Manager

(a): Wisconsin Department of Corrections Executive Directive 72 effective January 11, 2016,
state that a complaint may be submitted by the victim, an individual with knowledge of an
incident of sexual misconduct or a third party on behalf of the victim. The complaint may be
submitted in writing or verbally and may remain anonymous. An individual may file a complaint
of sexual misconduct, without the regard to chain of command with an employee; a supervisor
manager, or shift commander; the head of the unit; the investigative captains; the inmate
grievance office. The DOC inmate handbook informs the inmates that they should report if
they become a victim of sexual misconduct and instruct them that they can tell any
correctional officer, social workers, chaplain, psychologists, medical practitioner, supervisor or
any DOC employee. Executive Directive 72 also indicates that any TCI employee may receive
a report of sexual misconduct from many different sources, including outside persons or
agencies and that inmates shall also have access to a toll free hotline number which will refer
any reports back to the institution for investigation.

(b): Executive Directive 72, effective January 11, 2016, allows for a complaint to be filed
outside of the department with the Attorney General or other private or public office available
to receive and immediately forward the complaint of alleged sexual misconduct to the DOC.
The DOC has established a hotline which is used to report incidents of inmate on inmate or
staff on inmate sexual misconduct and harassment, related retaliation or staff or staff neglect.
The hotline numbers are posted in English and Spanish. Interview with PREA Compliance
Manager, he confirmed that all outside calls are screened and investigated administratively or
criminally. He also indicated the information remains confidential and is contained to only the
staff necessary to complete an investigation.

(c): Executive Directive 72, effective January 11, 2016, allows staff to accept reports in writing
, verbally and from third parties and requires that staff shall immediately report the complaint
to a supervisor, manager, shift commander or head of a unit followed by submission of the
appropriate written format used to document an inmate rule violation. The directive also
requires that the information concerning the complaint is confidential and may only be
available to individuals who have an established role in the reporting, processing, investigation
and resolution of the alleged conduct. 

(d): Executive Directive 72 indicate staff have an obligation to immediately report the complaint
to a supervisor, manager, shift commander or head of the facility. The same directive
indicates the complaint filed is confidential and may be filed anonymously as well.
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During interviews with staff it was indicated that they could privately report sexual
abuse/harassment of an inmate by telling their supervisor, calling the PREA hotline, telling
someone from outside the facility of what occurred. They all felt they could report such issues
confidentially. Staff reported that inmates could privately report sexual abuse/harassment by
calling the posted PREA hotline, telling any staff member wither in writing or verbally or a third
party who could then report it. Staff indicated that if they received a report of sexual
abuse/harassment they would immediately report and document it. 

All inmates interviewed reported feeling safe from sexual abuse/harassment at TCI and knew
how to report abuse or harassment if needed. Inmates indicated they could report sexual
abuse/harassment by calling the PREA hotline that is posted by the telephones, they could tell
a staff member or a family, and believed they could do so verbally or in writing. Inmates have
access to telephones in the dinning areas, recreation areas and housing units to call any time
they need to.
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115.52 Exhaustion of administrative remedies

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Evidence Reviewed (document, interview, site tour)
1. PAQ
2. Executive Directive 72
3. Interview
staff
inmates

The Wisconsin Department of Corrections does not have administrative procedures to
address grievances regarding sexual abuse and are therefore exempt from this standard. 

Executive Directive 72, section XV (a) states that the DOC does not permit the use of an
informal resolution process or Inmate Complaint Review System to resolve complaints of rape,
sexual assault, sexual harassment, sexual abuse, sexual misconduct, inmate on inmate
sexual conduct or other areas afforded protections by standards under the authority of the
PREA and related Department procedures. Sections A-G of the Policy outlines that an inmate
may not seek to resolve a
complaint through the Inmate Complaint Review System for issues that include rape, sexual
assault, sexual harassment, sexual abuse, sexual misconduct, inmate on inmate sexual
conduct or other areas afforded protection by standards established under the authority of the
Prison Rape Elimination Act (PREA) and related Department procedures, which shall be
addressed according to Department procedures for reporting, investigating, resolving and
documenting PREA related incidents.

Corrective Action: None
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115.53 Inmate access to outside confidential support services

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Evidence Reviewed (document, interview, site tour)
1. PAQ
2. Executive Directive 72
3. MOU 
4. Interviews
inmates
staff

(a): Wisconsin Department of Corrections Executive Directive 72, effective January 11, 2016,
section XVI, states if requested by the victim and the service are reasonably available, have
one of the following, for the purpose of support, for the victim through the forensic examination
and investigation interviews; a qualified victim advocate; a department employee who is
otherwise not involved in the incident and has received education and training concerning
sexual assault and forensic examination issues and has been appropriately screened and
determined to be competent to serve in this role; a non-department community-based
organization representative who meets the criteria for a department employee established
under section XVI.
TCI provided a copy of an informational pamphlet (ASTOP) to show inmates were provided
outside victim advocates, mailing address, phone numbers or contact information for these
services. PREA Compliance Manager indicated that TCI contracts with Sexual Assault Service
Provider (ASTOP), a local organization in Fond Du Lac area, which provides support services
to TCI. The Executive Directive requires that facility attempts to have a victim advocate
available to accompany and support victim through forensic medical examination process and
interrogatory interviews.

(b): TCI and ASTOP MOU clearly outlines the level of confidentiality between TCI, and
ASTOP. The MOU states information about their services to victim will be shared with TCI only
on the need to know basis. 

(c): The facility provided auditor with a current contract between ASTOP and TCI signed
March 2017 by Warden, PREA Coordinator and ASTOP Director. ASTOP is part of Sexual
Assault Service Provider. The agency provided a copy of the contract. Interview with two victim
advocate counselors confirmed the process as outlined in the Executive Directive 72.
ASTOP provides policy advocacy, technical assistance, training outreach and prevention.
Inmates are provided ASTOP to inmates as soon as they arrive in the institution.

Corrective Action: None
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115.54 Third-party reporting

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Evidence Reviewed (document, interview, site tour)
1, PAQ
2. Executive Directive 72
3. DOC website

(a): Wisconsin Department of Corrections website indicate complaints may be submitted by a
third party on the behalf of the victim or other individual who has knowledge of the alleged
sexual misconduct. The agency supplied a copy of the webpage from their agency website
that had all the necessary PREA information as well as the agency PREA Coordinator contact
information for reporting purposes. The auditor personally went to the department's webpage
and was able to easily navigate to the necessary information on their website.

Corrective Action: None
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115.61 Staff and agency reporting duties

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Evidence Reviewed (document, interview, site tour)
1. PAQ
2. Executive Directive 72
3. Interview
Warden
PREA Coordinator

(a)(c): Executive Directive 72 defines the term employee as to include " any staff member,
contractor or volunteer who performs work inside of a DOC-operated facility." Section XIV
states filing a complaint stipulates that employees receiving a complaint or otherwise has
knowledge of alleged sexual misconduct shall immediately report the complaint to a supervisor
or manager, shift commander or head of the unit, followed by the appropriate written format
used to document misconduct. The policy also states that if a complaint of alleged sexual
misconduct is received by supervisor, manager, shift commander or head of the unit at a
facility, other than the facility where the alleged sexual misconduct occurred, the head of the
unit responsible for the facility receiving the complaint shall immediately notify the investigation
unit.
Medical services procedures states in an event of sexual assault, medical will ensure that
victims of sexual assault receive prompt and appropriate intervention. The guideline goes on
to state the facility has written policies and procedures regarding the detection, prevention,
reduction, and punishment of rape consistent with federal law; a consent must be obtained
prior to victimization/abuse not occurring in an institutional setting or for an occurrence that
happened under the age of 18; all reports of sexual abuse/victimization occurring within the
institution will be immediately reported to the DOC ; medical services requires that an
employee with knowledge of an incident of inmate sexual abuse or sexual harassment shall
report that knowledge report that knowledge according to DOC procedure.
The Executive Directive does indicate that information concerning a complaint of alleged
inmate on inmate sexual conduct is confidential and may only be available to individuals who
have an established role in the reporting, processing, investigation, and resolution of the
alleged inmate on inmate sexual conduct and immediate and continued care of the victim.
Interviews with both medical and mental health staff indicated that they do in fact go over
informed consent with each inmate receiving treatment from either medical or mental health
services. They provide inmate with an informed consent form in which the information if
provided and the inmate is requested to sign. Both were aware that they are required to report
any knowledge, suspicion or information regarding an incident of sexual abuse or sexual
harassment to the facility upon learning of it. 

(b): Wisconsin Department of Corrections Executive Directive 72 states information concerning
a complaint of alleged sexual misconduct is confidential and may only be available to
individuals who . have an established role in the reporting, processing, investigating, and
resolving the alleged sexual misconduct and immediate and continued care of the victim.

(d): Executive Directive 72, section XIV, requires that Investigation unit investigators comply
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with all State laws when conducting investigations; State social services law requires
notification to law enforcement agencies of any abuse or neglect. The law covers all reporting
requirements, including the mandatory reporting requirements of the individual is under age of
18. The facility does not house under age 18 inmates. 
During interview with Warden and Assistant Warden, they indicated that they do not house
inmates under age 18 and if they had to report a vulnerable adult that they would report this to
mental health and medical for necessary treatment, as well complete an investigation of the
allegations or ensure the appropriate authorities were made aware.
The Agency PREA Coordinator indicated that they have never had an incident for this
segment of their population.

(e): Executive Directive 72 states that a complaint of alleged sexual misconduct received
anonymously shall be accepted and processed the same as a complaint received from an
identified source. Policy and procedure starts a third party on behalf of the victim or other
individual who has knowledge sexual misconduct. During interview with Warden, she indicated
that all allegations of sexual abuse and sexual harassment are referred for investigation once
received by the facility regardless of how they are reported. They presented documentation on
Limited Confidentiality form that each inmate signs when receiving treatment from mental
health or medical care. In the form, it indicates that the treatment provider must report any
information that present a threat to the inmate, others in the facility, safety of the institution
and public safety. The following cannot be kept confidential, as one issue is related to sexual
abuse within the correctional setting.
All staff interviewed through the random interview process indicated they were fully aware of
their requirements to report all instances of sexual abuse or harassment. 

Corrective Action: None
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115.62 Agency protection duties

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Evidence Reviewed (document, interview, site tour)
1. PAQ
2. Executive Directive 72
3. Interview
Random staff
Warden

(a): Wisconsin Department of Corrections Executive Directive 72 , section XVI, states when
making decisions related to housing, bed, work, education and program assignments with the
goal of separating inmates who are determined to be at high risk of being sexually victimized
from inmates who are determined to be at high of being sexually abusive. 

The Executive Directive 72 outlines the responsibilities of all individual (staff and inmate) upon
learning of an allegation of sexual abuse, sexual harassment or risk of imminent sexual abuse.
The supervisors, managers and shift commanders shall take reasonable actions to eliminate
circumstances that may result in or contribute to an incident of sexual misconduct that include
conducting and documenting security rounds to identify and deter staff sexual abuse and
harassment that are performed; randomly on all shifts; prevention of cross gender viewing, at
a frequency established by the managing official. If staff is aware of act of sexual misconduct,
ensure that complaint is immediately filed according to established procedures for reporting
misconduct. Trained employees are expected to take action to preserve the scene and any
evidence related to an alleged incident of sexual misconduct. The safety of the victim of
alleged sexual misconduct is ensured through the coordinated response to a complaint of
sexual misconduct which includes (a) immediately stopping an incident in progress, (b) if
applicable, immediate medical attention, (c) appropriate action to provide immediate and
continued personal protection, (d) referral to medical and mental health care follow-up and (e)
non-medical or mental health related counseling and support services.

Review of the Risk Assessment instrument confirmed the process of the facility protecting
inmates from sexual misconduct. The results of the screening allows for decisions related to
housing, work, bed education and program assignments with the goal of separating inmates
who are determined to be at high risk of being sexually victimized from inmates who are
determined to be at high risk of being sexual abusive; when making individualized
determinations as how to ensure the safety of each inmate; when deciding to assign a
transgender or intersex inmate to a facility and in other housing or programming assignments
and on a case by case basis; placement and programming assignment for each transgender
or intersex inmate shall be reassessed at least twice each year to review threats to safety
experienced by inmate; A transgender or intersex inmate's own views with respect to personal
safety shall be seriously considered.

Corrective Action: None
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115.63 Reporting to other confinement facilities

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Evidence Reviewed (document, interview, site tour) 
1. PAQ
2. Executive Directive 72
3. interviews
4. Copies of reports

(a): The Executive Directive 72 states, if a complaint of alleged sexual misconduct is received
by a supervisor, manager, shift commander, or head of the unit at a facility other than the
facility where the alleged sexual misconduct occurred, the head of the unit responsible for the
facility receiving the complaint shall immediately notify the investigative agency of the
complaint. If the facility where the alleged sexual misconduct occurred is or is not a
Department facility, the official responsible for the facility where the alleged misconduct
occurred is notified and document the notification. The directive indicates that the
warden/designee is responsible for ensuring that a reported allegation which occurred at
another facility is reported to the head or appropriate office of the agency where the alleged
abuse occurred and that the notification must occur no later than 72 hours after receiving the
allegations and must be documented.

(b): The notification will be made immediately upon receiving the compliant according to
Executive Directive 72. The facility has had four instances of reports being made about
allegations at another facility.

(c) Facility makes notification and document the notification

(d): Executive Directive 72 indicates a trained investigator shall conduct a prompt, thorough
and objective investigation of every complaint of alleged sexual misconduct according to
applicable statutory, regulatory, case law, contract, Department procedures, or other
reasonably accepted standards related to collecting and preserving evidence, interviewing
victims and witnesses, conducting and using polygraph examinations, identifying suspects,
preserving an individual's person dignity and legal rights and maintaining confidentiality of the
investigation.

Corrective Action: None
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115.64 Staff first responder duties

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Evidence Reviewed(document, review, site tour)
1. PAQ
2. Executive Directive 72
3. Interviews

(a): The Executive Directive 72 states that supervisor, manager, or shift commander shall
ensure the safety of a victim of sexual misconduct, through a coordinated response to a
complaint of sexual misconduct that includes: (a) immediately stopping an incident in
progress; (b) if applicable. immediate medical attention ; (c) appropriate action to provide
immediate and command personal protection; 9d) referral for medical and mental health care
follow-up; and (e) non-medical or mental health related counseling and support services.
Executive Directive 72 indicates, a supervisor, manager, shift commander or head of the unit
receiving a complaint shall immediately: (a) if sexual misconduct is actively taking place, send
staff; to stop the alleged incident; safeguard the victim from further harm; if applicable,
arrange for emergency medical services; detain the alleged perpetrator and prevent
destruction of physical; and preserve evidence and the scene of the alleged incident. If the
inmate to inmate sexual conduct is not actively occurring, but the timeframe is such that there
may be physical evidence at the scene or available from the victim or alleged perpetrator,
dispatch staff to; preserve evidence at the scene; detain the alleged perpetrator and prevent
destruction of physical evidence ; contact the victim and instruct the victim on the need to
protect against the destruction of physical evidence; and refer the victim for appropriate
medical and mental health follow up. services.

(b): The agency provided documentation in reference to non-security staff member and their
responsibilities if they were to be the first responder. The Executive Directive 72 outlines staff
members-(non security and security) responsibilities stating that the first responder they may
are to notify custody. All staff interviewed showed proficiency of this standard as demonstrated
through their answers to the questions of being a first responder. All were able to articulate
what they would do as a first responder and followed the requirements of the standard.

Corrective Action: None
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115.65 Coordinated response

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Evidence Reviewed (document, interview, site tour)
1. PAQ
2. Agency documentation
3. Interview
Warden

(a): The agency provided Executive Directive 72 which explains the process of processing a
complaint, investigating a complaint, providing medical and mental health care as well as what
facility and agency leadership's roles are in the process. These procedures are an institutional
plan that supports compliance with this standard. As supporting documentation. the agency
submitted a copy of the coordinated response manual. The Warden indicated during her
interview that TCI staff are trained on how to initially respond to incidents of sexual
abuse/harassment and will take appropriate actions. 

Corrective Action: None

115.66 Preservation of ability to protect inmates from contact with abusers

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Auditor does not have to audit this standard.
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115.67 Agency protection against retaliation

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Evidence Review (document, interview, site tour)
1. PAQ
2. Executive Directive 72
3. Documentation-incident review forms
4. Interviews
Warden 

(a): The Executive Directive 72 indicates each facility independently designates an employee
to monitor retaliation to ensure that all offenders and employees involved in the reporting or
investigation of sexual abuse and/or sexual harassment are protected and monitored.

(b): The policy specifically prohibits retaliation against victims or other individuals related to an
incident of sexual abuse after determining if an individual has been the target of retaliation.
During the interview with the Warden, she indicated that those making allegations are
separated from the alleged perpetrator. The Director of Security, Jon Noble and Psychologist,
Dr. Jean Mueroff-Schweda are charged with ensuring that retaliation does not occur.

(c)(e): Executive Directive indicates that an individual, staff or inmate, reporting, participating
in the investigations or resolution of, or who is the victim of alleged sexual misconduct is
monitored for 90 days against retaliation and if retaliation is detected will take action which
may include, application of available medical or mental health services or counseling; changes
to inmate housing assignments and staff work assignments; and continued monitoring as
deemed appropriate. During interview with Warden and Assistant Warden, both indicated that
they would reassign, transfer or move the individual and start an investigation.

(d): The Executive Directive 72 does address continued monitoring as deemed appropriate,
and shares that the agency will conduct periodic status checks.

(f): The monitoring form presented indicate that monitoring will be terminated if the agency
determines that the allegation is unfounded.

Corrective Action: None

52



115.68 Post-allegation protective custody

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Evidence Reviewed (document, interview, site tour)
1. PAQ
2. Restricted Housing Unit form
3. Interview
Staff supervising restrictive housing unit

(a): Executive Directive 72 indicate that protective custody housing is appropriate only when
requires for the protection of the inmate. Every effort shall be made by social workers and the
security staff to find suitable alternatives to protective custody housing. Alternatives are limited
because TCI is the only female medium and maximum security institution in the State of
Wisconsin. Alternative may include, but are not limited to:
1. Transfer of the inmate to a different housing unit within the facility
2. Transfer of the inmate to another State under the provisions of the Interstate Corrections
Compact
3. Assignment to home detections, if eligible.
If protective custody housing is utilized or recommended by the Psychologist team, the
supporting rational shall be documented be documented on PSU(psychology services
unit)assignment sheet. The inmate shall be initially reviewed upon arrival at the protective
custody facility.
The interview with the Warden indicated that they would separate the victim from the
perpetrator. She indicated segregation would be a last resort but that they would still receive
as much privileges as possible while temporarily housed in segregation. She indicated that
have not had any instances of this within the last 12 months. This was supported by the PAQ
for this audit.

Corrective Action: None 

4. Transfer of the inmate to another State
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115.71 Criminal and administrative agency investigations

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Evidence Reviewed (documents, interviews, site tour)
1. Executive Directive 73
2. Interviews
Warden
Investigation staff

(a): Wisconsin Department of Corrections, Executive Directive 72, section XVII Investigation
states DOC shall promptly ensure that an investigation is completed of all allegations of sexual
abuse and sexual harassment, including those received from third parties and anonymous
calls. Interviewed an investigation Captain who reports that all reports come through their
office. Each case is looked at thoroughly and determined if it is administrative or criminal. The
investigator will immediately begin the investigation and attempt to complete it In 30 days. AN
investigation is general initiated within 24 hours 

Executive Directive 72 states complaint of alleged sexual misconduct may be submitted by a
third party on the behave of the victim or other individual who has knowledge of the alleged
sexual misconduct. The agency indicated there have been no allegations received from a
third-party regarding sexual abuse or sexual harassment. Documents were reviewed and
there were no reports from third- party reporters. 

(b): Executive Directive 72 does not specifically states department personnel assigned to
conduct investigation of alleged inmate misconduct involving sex related offense shall be
trained in techniques related to conducting investigations of sex related offenses in the
correctional setting. During the onsite visit, the facility provided a list of Captains who have
completed the required investigative training regarding allegations of sexual abuse and sexual
harassment. The documentation verified that all the Captains who are assigned to the
investigative unit have completed the training. The Captain interviewed stated they respond to
PREA allegations. The training covers policy, compliance with the complaints, initial response,
interviewing and professionally dealing with the victims, evidence collection, witness and
offender interviews and referrals for prosecution. Most allegations of sexual abuse and sexual
harassment, and administrative are conducted by the facility investigative Captains.
Meanwhile, all criminal investigations are referred to Fond Du Lac Police Department.

(c): The Executive Directive 72 states that if the incident is reported in a time frame that
supports it, investigators shall ensure that the scene is protected to preserve evidence and the
victim is advised against actions that would destroy evidence that may be present on the
victim's body or clothing. Furthermore, the investigator shall recover physical evidence from
the victim or coordinate with appropriate Department facility staff to arrange for victim to
undergo a forensic medical examination performed by SANE/SAFE, which include4s the
collection of DNA, if present. The policy further requires investigator to thoroughly describe
physical, testimonial, and documentary evidence surrounding the case. Facility staff are
trained to secure the area an alleged assault occurred until investigators arrive to process the
areas as a crime scene. During this time, access to the scene is limited and documented who
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entered and why. additionally, policy requires alleged victims to be sent to St Agnes Hospital
for forensic exam to be completed by SANE/SAFE certified staff.

(d): The investigator is required to work with the prosecutors to develop a case for criminal
prosecution. During interview, investigative Captain indicates that whenever a complaint
contains potentially criminal allegations, Miranda and Garrity are implemented appropriately in
order to ensure the information gathered during the investigation does not jeopardize a
criminal investigation by the Fond Du Lac Police Department.

(e): Executive Directive 72 states the credibility of a victim, witness, or suspect shall be
determined on an individual basis, regardless of the individual's status, for example employee
or inmate. Furthermore, the policy states a victim may not be required to take a polygraph or
other truth telling test to determine to proceed with an investigation of an incident involving a
sex related offense. Investigation Captains indicated during interview that the credibility of all
involved in an investigation is based upon the facts of the investigation and not upon the
status of the individual as an inmate or employee.

(f): Executive Directive 72 requires investigators to conduct post incident actions including
determining if employee action or lack of action contributed to the occurrence. The
investigator shall document all aspects of the investigation in a comprehensive investigative
report that thoroughly describes physical, testimonial, and documentary evidence and that
explains the reasoning behind credibility assessments and includes facts and findings. During
interview, Investigation Captain articulated that all aspects of the allegations are considered
and documented during an investigation. This includes whether or not staff actions or
inactions were the possible cause of an incident. Some reports reviewed during the audit
include complete descriptions of any physical evidence as well as testimonial evidence relied
upon when making a final determination as to the merits of the investigation. There are eight
allegations of sexual abuse/sexual harassment within the past 12 months at TCI.

(g): TCI conducts administrative investigations and Fond Du Lac Police Department conducts
the criminal investigations. Executive Directive 72 states that administrative investigations shall
include an effort to determine whether employee actions or failures to act contributed t the
abuse.

(h): This subsection was not audited because TCI does not investigate criminal allegations
since TCI investigative Captains are not sworn police officers. The policy outlines the process
to refer cases to the police department. All cases that are referred shall be documented. 

(I): The policy states the investigation is maintained according to an established retention
schedule, which requires that the report is maintained as long as the employee is employed by
the DOC or the inmate is under the authority of DOC plus five years. Investigative reports are
retained electronically at DOC headquarters, Madison, WI.
(J): The Policy states an investigation under this policy may not be terminated based on victim
or suspect departure from DOC employment or custody. During the interview, Investigative
Captain, he indicated an investigation, once initiated, will be continued until completed
regardless of the status of an employee or inmate within DOC. There were no criminal cases
at TCI.

55



(k): The Policy states that the departure of an alleged abuser or victim from employment or
control of the facility or the DOC, or the recantation of the allegation, shall not provided a basis
for terminating an investigation.

(l): The policy states that when outside agencies investigate sexual abuse, the facility shall
cooperate with outside investigators and shall work to remain informed about the progress of
the investigation. For example, when a case is referred to the Fond Du Lac Police
Department, the referring Captains stays in touch with the investigative police officers about
the progress of the case.

Corrective Action: None

115.72 Evidentiary standard for administrative investigations

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Evidence Reviewed (document, interview, site tour)
1. Executive Directive 72
2. Interviews
investigation staff

(a): Upon concluding an investigation involving a inmate as a victim of a sex related offense,
the investigative detective shall make their determination regarding substantiating the
allegation based upon a preponderance of the evidence. The Executive Directive 72 states
under that the presiding officer shall use a preponderance of evidence as the standard of
proof, unless the standard if clear and convincing evidence is required by regulation or status.
It as demonstrated
through employee interviews, provided investigative reports, and within agency policy that it
utilizes the standard of preponderance of the evidence in making determinations about
investigative outcomes.

Corrective Action: None

56



115.73 Reporting to inmates

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Evidence Reviewed (document, interview, site tour)

1. DAI Policy and Procedure 
2. Executive Directive 72
3. Interviews
Warden
Staff
Inmates

(a): Wisconsin Department of Corrections policy and procedure on sexual abuse and sexual
harassment states upon concluding an investigation involving an inmate as a victim of a sex
related offense and based on a preponderance of evidence, the investigator shall advice the
victim inmate if the investigation resulted in the incident being determined to be substantiated,
unsubstantiated, or unfounded.
When reviewing the investigations conducted within 12 months prior to the audit, TCI was able
to present blank notification forms and completed notification forms that were sent to inmate
about the outcome of the investigation. The forms verified that inmates were notified and it
was documented.

(b): TCI does not conduct criminal investigation of sexual abuse or sexual harassment. Fond
Du Lac Police Department conducts criminal investigation. TCI request information from the
Fond Du Lac Police Department to inform inmates of the outcome of an investigation.
According to TCI PAQ, there were 5 sexual abuse criminal cases investigated and completed
by the Fond Du Lac Police Department within 12 months of the audit. Reviewing case files,
auditor noticed copies of inmate notification after a completed investigation.

(c): This directive continues to require the investigator to ensure, if the incident involved an
employee committing a sex related offense on an inmate and the incident was
unsubstantiated, substantiated, arrange for the inmate to be advised all the requirements
outlined in this sections of the standard.

(d): The same directives states that if the incident involved an employee committing a se
related offense on an inmate arrange for victim inmate to be advised of the requirement
regarding the perpetrator outlined in this section of the standard.

TCI has indicated there were no instances of (c) and (d) occurring within the last months
requiring such notification. However, agency policy mandates such notifications and
conversation with staff have demonstrated an understanding of this requirement. 

(e): This portion of the policy states written confirmation is received from the managing official
or designee, and maintained in the investigative file that documents notifications made under
this section have been made and include the date and time of the notification, the name and
signature of the inmate notified, and the name and signature of the individual making
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notification.

(f): This policy specifically states the victim reporting requirements under this directive shall
terminate at the time the victim is released from the Wisconsin Department of Corrections.

Corrective Action: None
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115.76 Disciplinary sanctions for staff

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Evidence Reviewed (documents, Interviews and site tour)
1. DAI #500
2. Executive Directive #72
3. Interviews
staff 

(a): Wisconsin Department of Corrections DAI Policy #500 outlines an employee determined to
have committed sexual misconduct is in violation of Department of Corrections standards of
conduct and is subject to a penalty under the standards of conduct, up to and including
termination of employment with the Department, criminal prosecution, and if applicable,
notification of a relevant licensing authority.

(b): Agency documentations titled "Executive Directive 72: Sexual Abuse and Sexual
Harassment in Confinement (PREA)
Section XIX" states that unprofessional personal relationship or contacts with inmates,
offender or client will result to termination from services. The agency had no instances of
termination for this reason in the last 12 months.

(c): Wisconsin Department of Corrections Executive Directive #72 outlines an employee who
was determined to have committed sexual conduct is in violation of Department standards of
conduct and is subject to a penalty under the Standards of Conduct, up to and including
termination of employment with the Department. The agency directive does not specifically
state the discipline shall "commensurate with the nature and circumstances of the acts
committed, the staff member's disciplinary history , and the sanctions imposed for comparable
offenses by other staff with similar histories." However, the details of the directives adheres to
the overall intent of the standard in the way the agency enforces rules and regulations and
administers discipline.

(d): Wisconsin Department of Corrections Executive Directive #72 outlines an employee
determined to have committed sexual misconduct is in violation of Department standards of
Conduct and is subject to a penalty under the standards of conduct, up to and including
termination of employment with the Department, criminal prosecution , and if applicable,
notification of a relevant licensing authority. The Agency indicated there were no instances of
employee termination in the past 12 months.

Corrective Action: None
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115.77 Corrective action for contractors and volunteers

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Evidence Reviewed (document, interview, site tour)
1. Executive Directive #72
2: Interview
Staff 
Volunteer

(a): Wisconsin Department of Correction Executive Directive #72, state a contractor
determined to have committed sexual misconduct is considered to be in violation of terms or
conditions of a contract or other agreement establishing the relationship between the
contractor and the Department or agency, subject to sanctions according to provisions of the
contract or agreement, is subject to criminal prosecution and if applicable, notification of
relevant licensing authority.

(b): The Executive Directive 72: Sexual Abuse and Sexual Harassment in Confinement (PREA)
Section XIX. A. Administrative Sanctions, outlines " Any volunteer or contractor who engages
in sexual abuse shall be prohibited from contact with offenders and shall be reported to
relevant licensing bodies. Appropriate remedial measures shall be taken by the facility to
ensure the safety of offenders in contact with volunteers and contractors."

TCI facility policy which is the same as the Executive Directive #72, requires that every
employee, contractor, and volunteer having contact with an inmate under the authority of the
facility is familiar with Department's policy and TCI policy prohibiting sexual misconduct and
follows procedure for handling all allegations. All facility volunteers/other contractors shall
complete PREA education through the PREA Compliance Manager.

TCI reported no instance of contractors or volunteers being reported to law enforcement for
engaging in sexual abuse of inmates. During the interview with Assistant Warden, she
indicated that any contractor/volunteer found to be in violation of the agency's sexual abuse
and sexual harassment policies would immediately be prohibited from further contact with any
inmates and an investigation would be launched. She indicated that volunteers and
contractors are subject to the same measures as a TCI employee up to being stopped form
coming in to the facility all the way up to potential prosecution.

Corrective action: None
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115.78 Disciplinary sanctions for inmates

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Evidence Reviewed (document, interviews, site tour)
1. Executive #72
2. Interview
inmate
staff-mental health and medical

(a): Wisconsin Department of Correction Executive Directive 72: Sexual Abuse and Sexual
Harassment in Confinement(PREA) section XIX, states that an inmate may not commit,
participate in, support, or otherwise condone sexual conduct. The policy details how inmate
discipline is handled including inmate sexual abuse. 

TCI policy contains information regarding the discipline of inmates in regards to sexual abuse
and sexual harassment. TCI reported two cases of administrative findings in the last twelve
months of inmate on inmate sexual abuse.

(b): The agency policy specifically states the discipline shall be " commensurate with the
nature and circumstances of the abuse committed, the inmate's disciplinary history, and the
sanctions imposed for comparable offenses by other inmates with similar histories." The detail
of the policy adheres to the overall intent of the standard in the way the agency enforces rules
and regulations and administers discipline.

(c): The inmate rule violation policy states, if the hearing officer, at a hearing finds the inmate
guilty of the rule violation charged, the hearing officer may consider the inmate's mental
disabilities or mental illness at the time of the rule violation as a mitigating circumstances when
determining sanction.

(d): TCI's policy indicates that inmates are offered therapy and counseling to determine the
underlying reasons for sexual abuse. Mental health staff/Psychologists interviewed indicated
they do determine what type of follow up service may be needed, if any, and see that the
perpetrators are made aware of these programs. 

(e): Wisconsin Department of Corrections Executive Directive #72 indicates that the
department may discipline an inmate for sexual contact with staff only upon a finding that the
staff member did not consent to such contact. TCI policy, which is the same as Executive
Directive #72, contains information regarding inmates being subject to formal disciplinary
actions following an administrative and/or a criminal finding that the inmate engaged in
inmate-on -inmate coerced sexual abuse and/or non-consensual sexual conduct with staff.
TCI did not report any misconducts were written in the past 12 months for any allegations
investigated under PREA or against any inmate or sexual conduct with staff.

(f):Wisconsin Department of Correction, Executive Directive #72 policy states a complaint of
alleged sexual misconduct made in good faith upon a reasonable belief that the alleged sexual
misconduct occurred may not be considered a false report or lying, even if the required
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investigation doe not establish sufficient evidence to substantiate the allegation.

(g): TCI policy states that an inmate may not commit, participate in, support, or otherwise
condone sexual conduct. Executive Directive #72 states that "While consensual sexual activity
between offenders is prohibited in the DOC facilities, the DOC may not deem consensual
activities as sexual abuse if it is determined that he activity is not coerced."
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115.81 Medical and mental health screenings; history of sexual abuse

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Evidence Revieed (documentation, interviews, site visit)

1. PAQ
2. Executive Directive #72
3. Interviews
medical staff
mental health staff
inmates
4. Informed Consent forms

(a-c): Upon interviewing intake and Psychology staff, it was stated that during the screenig
process, if an inmate dicloses that he has ever experienced sexual victimization, or ever been
the perpetrator of a sexual victimization, he is automatically seen by psychology staff and
medical staff. During the interview with intake staff, the intake sergeant stated that intake staff
screens all new inmates but refer to Mental Health for assessment for victimatization or
perpetration. The psychology staff see all new inmates who come to the institution and assess
for victimizationa and perpetration, therefore the length of time to see a mental health staff is
less than 14 days , which exceed the requirement of the standard.In further support of this
standard, Executive Directive #72 was reviewed. The directive states that if screening
indicates that an inmate has experienced prior sexual victimization, whether it occurred in a
facility or in the community, the inmate is offered a follow-up with a medical or mental health
practitioner within 14 days of the intake screening.

(b): DAI # 500.30.19, Sexual Abuse, Health Services Unit Procedure in the Event of Sexual
Abuse ad Executive Directive #72 states that all need intakes will be screened for history of
sexual assault as a victim or perpetrator, either in the community or during incarceration, and
will be referred for further evaluation with medical/mentall health within 14 days of intake.
However, Agency directive does not address that the "perpetrator" will be offered a follow-up
with medical or mental health practitioner within 14 days of the intake screening.

(d): The instructions of the PREA intake screening instrument were reviewed and indicate that
the responses to the questions asked on the screening instrument are to be kept confidential
and disseminated only to those individuals with a need to know. This was also supported in
the interview with the psychologist and medical staff, who stated that this information is
provided only to individuals for whom it is necessary for medical and mental health evaluation
and treatment, and those staff for whom iti is necessay to make security and management
decisions.

(e): The limit of confidentiality form is utilized by medical and mental health practitioners in an
effort to obtain informed consent from inmates before reporting the information about prior
sexual victimization that did not occur in an institutional setting. Review of the forms does
support that inmates' informed consent is obtained by medical and mental health practitioners.
The form does support that they inform inmates that by signing the form they cannot keep
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confidnetial issues related to sexual abuse within correctional and outside correctional setting. 

Corrective Action: None

64



115.82 Access to emergency medical and mental health services

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Evidence Reviewed (documents, interviews, site visits)
1. Agency Document
2. Interviews
Inmate who reported sexual abuse
Medical Staff

(a): An interview with medical staff indicated that follow-up treatment for alleged victims and
perpetrators will be administered immediately and at no cost to the inmate. Timely and
unimpeded access to medical treatment will be provided as necessary, as a result of any
incidents, at no cost to inmate victims of sexual assault. The agency and TCI have met all
requirements of this standard. To furthere support this standard, Executive Directive #72 -
Sexual Abuse and Sexual Harassment in Confinement (PREA-effective January 11, 2016) was
reviewed and indicates that facility staff shall ensure the safety of the victim of sexual
misconduct, through a coordinated response to a complaint of sexual misconduct that includes
immediate medical attention and continues personal protection, referral for medical or mental
health related counseling and support services. 

(b): Executive Directive #72 states thatwhile processing a complaint of alleged sexual
misconduct, a supervisor, manager, shift commander or head of the unit, shall immediately
protect the victim from further harm and arrange for emergency medial services; in addition,
stall shall refer the victim for appropriate medical and mental health follow-up services.
Interviews with staff first responders did show that TCI staff were well informed with what steps
they are to take in the event of that there are no aavailable mental health or medical staff on
duty at the time of a report of sexual abuse. Staff stated they would separate the victim and
ensure that the on-call medical and mental health staff was contacted. TCI staff stated that
there are medical stff available at Taycheedah Correctional Institution 24 hours a day and the
inmate would immediately be taken to medical for evaluation.

(c-d): Security saff and non-security staff interviews indicate medical and mental health
services are provided to victims at no cost to the victim. In further support of this standard,
Wisconsin Department of Corrections DAI Policy #500.30.19 (500 Health Services) was
reviewed and states that all follow-up testing related to Sexual Transmitted Infections,
pregnancy, HBV shall be reviewed with the inmate and any additional testing or treatment is
required within 5 business days.

All PREA related post assault follow-up clinical activities for medical and mental health must be
completed, including testing and prophylactic treatment for STDs. With regard to section (d) of
this standard, the DAI #500 as well as Executive Directive #72 requires that the victim shall be
offered medical treatment at no financial cost regardless of whether the victim names the
abuser or cooperates with any investigation arising out of the incident.

Corrective Action: None
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115.83 Ongoing medical and mental health care for sexual abuse victims and abusers

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Evidence Reviewed (documents, site tour, interviews)
1. DAI #500
2. Executive Directive #72
3. Interviews
Inmates
Mental Health/Medical Staff

(a-g): Interviews with medical and mental health staff supported that all treatment services as
required by this standard are taking place and are consistent with community level care, if not
better due to the immediately availability of clinicians. Staff indicated in the event that an
inmate suffered any sexual abuse, follow-up services and further treatment is available,
including any tests for sexually transmitted infections. This is also supported by agency
directives and the inmate handbook provided to inmate victims of sexualabuse without
financial cost. Staff interviews indicated that inmates are immediately offered mental health
services upon learning that inmate is a known abuser and treatment is offered when deemed
appropriate. All requirements of this standard have been met.

In further support of this standard, Wisconsin Department of Corrections DAI #500 and
Executive Directive #72 were reviewed requires that inmates reporting to have been sexually
assaulted shall be provided with a medical evaluation and subsequent intervention focused
solely upon the injury or trauma sustained during the assault. All inmates shall be seen for
medical follow-up within the first 24 hours following the initial off-site medical visit and all
follow-up testing related to STD and HBV shall be reviewed with the inmate and the inmate will
be offered additional testing and treatment within 5 business days. Additionally, post assault
follow-up clinical treatment for medical and mental health must be completed, including further
testing and prophylactic treatment for STDs.

(h): DAI #500 and Executive Directive #72 requires that the alleged abuser shall be offered a
mental health evaluation within 30-60 days of the alleged assault or abuse. Staff interviews
with the Psychologists and Medical Head confirmed that the alleged abuser would be offered a
mental health evaluation within 30-60 days of the alleged assault or abuse.
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115.86 Sexual abuse incident reviews

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Evidence Reviewed (document, interview, site tour)
1. PAQ
2. Executive Directive 72
3. Interviews
Incident Review team members
warden

(a)(b)(c): Executive Directive 72 requires that a review a team, consisting of upper level facility
management, shall review all sex related offense that are investigated, unlss determined to be
unfounded, within 30 day after the investigation is concluded. The review team shall have
input from line supervisors, investigators and medical and mental health practitioners
concerning the incident. Furthermore, the agency policy requires the review shall consider if
the incident or incidents indicates a need for a change in policy or procedure to better prevent,
detect, or respond to sexual abuse and the specific reasons by which the incident was
motivated. In accordance with the agency's Directive, the review team shall also examine the
location of the incident to evaluate any physical plant issues and assess staffing levels and the
need for monitoring technology to determine if there are other issues that may have
contributed to the incident.
Executive Directive 72 ensure all incident r3eview is complete4d within 30 days of the
conclusion of the investigation by either facility investigators or Fond Du Lac Police
Department unless the case determined to be unfounded. The completed form is kept in the
PCM's file for that incident. The directive indicates DOC has zero tolerance of acts or threats
of violence in its facilities. This zero tolerance policy means each and every act or threat of
violence, regardless of the people involved and/or circumstances will bring will forth a prompt
investigation and an appropriate response to those findings. TCI indicated on the PAQ and
confirmed during the site audit that they conducted 85 Incident Reviews in the past twelve. 

(e): TCI is conducting the Incident Reviews within the time frame and taking into consideration
all aspect of this standards. There is no need for recommendation for improvement.

Corrective Action: None

68



115.87 Data collection

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Evidence Review (documents, interview, site tour)
1. PAQ
2. Executive Directive 72
3. Interview
PCM

(a): Executive Directive 72 indicates DOC shall collect and maintain accurate, and uniform
data regarding PREA related criminal and administrative investigations.

(b), (c), (f): Executive Directive 72 states DOC uniformly collect and maintain data for each
reported allegation of sexual abuse at correctional facility under the authority of DOC, at a
minimum, is necessary to respond to data reporting required by the Survey of Sexual Violence
conducted by the Department of Justice.

(d): DOC shall complete the following: 
a) Aggregate the incident-based sexual abuse data annually
d) Maintain, review, and collect data as needed from all available incident-based documents,
including reports, investigative files, and sexual abuse incident reviews.

(e): DOC shall uniformly collect accurate data from every allegation of sexual abuse from each
correctional facility under the authority of DOC to assess an improve effectiveness of sexual
abuse prevention, detection and responsiveness.

(f): The Executive Directive 72 states that DOC shall uniformly collect accurate data for every
allegation of sexual abuse from each correctional facility under the authority of DOC. 

Corrective Action: None
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115.88 Data review for corrective action

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Evidence Review (document, interview, site tour)
1. PAQ
2. Data report documentation
3. Interview

(a) (b): DOC PREA Coordination shall have the authority of the Secretary and at a minimum, is
responsible for data collection and review. The annual report must include a comparison of
the current year's data and the corrective actions with those from prior years and shall provide
an assessment of the department's progress in addressing sexual abuse/sexual harassment.
The auditor was able to review the reports from 2014, 2015 and 2016. The agency is currently
in compliance with this substandard.

(c): The Agency's annual report is approved by the agency head. This was verified through an
interview with the agency head and agency head's signature on the report.

(d): The Executive Directive authorizes the DOC to redact certain information as authorized by
the standard. There is no information contained within the agency's report that would require
redacting.

Corrective Action:
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115.89 Data storage, publication, and destruction

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Evidence Reviewed (document, interview, site tour)
1. PAQ
2. Executive Directive
3. Interview

(a)/(b)/(c)/(d):Executive Directive 72 requires all sexual abuse and sexual harassment data
shall securely maintain incident based and aggregated data ensuring only authorized
personnel have access to the information, In addition, the sexual abuse data must be
maintained for at least 10 years from the date received.

The agency collects and securely retains all data related to allegations of sexual abuse and
sexual harassment occurring within the Department. The availability of the data is limited to
DOC staff and department leadership/administration. The agency PREA Coordinator develops
an annual report utilizing this data and posts it on the agency website.

As required by the agency's Executive Directive 72, the collected and aggregated data must
be made available to the public annually through the Department's website after redacting any
information which would present a clear and specific threat to the safety and security of a
correctional facility and related personal identifiers. Review of the Department's website:
(http://doc.wi.gov/about/doc-overview/office-of-the-secretary/prison-r
ape-elimination-act-unit ) support that DOC PREA annual report are made available to the
public. No personal identifiers in the report; therefore, no need for redaction.

Corrective Action:None

115.401 Frequency and scope of audits

 Auditor Overall Determination: Meets Standard

Auditor Discussion

The Agency PREA Coordinator and Institutional PREA COmplaince Manager ensured that this
auditor had access to all materials, documents and areas for this audit. 
The PAQ was completed in a timely manner. The six weeks notices were posted and verified
through emails and telephone comunication.
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115.403 Audit contents and findings

 Auditor Overall Determination: Meets Standard

Auditor Discussion

The PREA Coordinator reports that previous PREA audit reports are published on their
website.
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Appendix: Provision Findings

115.11 (a) Zero tolerance of sexual abuse and sexual harassment; PREA coordinator

Does the agency have a written policy mandating zero tolerance toward
all forms of sexual abuse and sexual harassment?

yes

Does the written policy outline the agency’s approach to preventing,
detecting, and responding to sexual abuse and sexual harassment?

yes

115.11 (b) Zero tolerance of sexual abuse and sexual harassment; PREA coordinator

Has the agency employed or designated an agency-wide PREA
Coordinator?

yes

Is the PREA Coordinator position in the upper-level of the agency
hierarchy?

yes

Does the PREA Coordinator have sufficient time and authority to
develop, implement, and oversee agency efforts to comply with the
PREA standards in all of its facilities?

yes

115.11 (c) Zero tolerance of sexual abuse and sexual harassment; PREA coordinator

If this agency operates more than one facility, has each facility
designated a PREA compliance manager? (N/A if agency operates only
one facility.)

yes

Does the PREA compliance manager have sufficient time and authority
to coordinate the facility’s efforts to comply with the PREA standards?
(N/A if agency operates only one facility.)

yes

115.12 (a) Contracting with other entities for the confinement of inmates

If this agency is public and it contracts for the confinement of its inmates
with private agencies or other entities including other government
agencies, has the agency included the entity’s obligation to comply with
the PREA standards in any new contract or contract renewal signed on
or after August 20, 2012? (N/A if the agency does not contract with
private agencies or other entities for the confinement of inmates.)

yes
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115.12 (b) Contracting with other entities for the confinement of inmates

Does any new contract or contract renewal signed on or after August 20,
2012 provide for agency contract monitoring to ensure that the
contractor is complying with the PREA standards? (N/A if the agency
does not contract with private agencies or other entities for the
confinement of inmates OR the response to 115.12(a)-1 is "NO".)

no

115.13 (a) Supervision and monitoring

Does the agency ensure that each facility has developed a staffing plan
that provides for adequate levels of staffing and, where applicable, video
monitoring, to protect inmates against sexual abuse?

yes

Does the agency ensure that each facility has documented a staffing
plan that provides for adequate levels of staffing and, where applicable,
video monitoring, to protect inmates against sexual abuse?

yes

Does the agency ensure that each facility’s staffing plan takes into
consideration the generally accepted detention and correctional
practices in calculating adequate staffing levels and determining the
need for video monitoring?

yes

Does the agency ensure that each facility’s staffing plan takes into
consideration any judicial findings of inadequacy in calculating adequate
staffing levels and determining the need for video monitoring?

yes

Does the agency ensure that each facility’s staffing plan takes into
consideration any findings of inadequacy from Federal investigative
agencies in calculating adequate staffing levels and determining the
need for video monitoring?

yes

Does the agency ensure that each facility’s staffing plan takes into
consideration any findings of inadequacy from internal or external
oversight bodies in calculating adequate staffing levels and determining
the need for video monitoring?

yes

Does the agency ensure that each facility’s staffing plan takes into
consideration all components of the facility’s physical plant (including
“blind-spots” or areas where staff or inmates may be isolated) in
calculating adequate staffing levels and determining the need for video
monitoring?

yes

Does the agency ensure that each facility’s staffing plan takes into
consideration the composition of the inmate population in calculating
adequate staffing levels and determining the need for video monitoring?

yes

Does the agency ensure that each facility’s staffing plan takes into yes
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consideration the number and placement of supervisory staff in
calculating adequate staffing levels and determining the need for video
monitoring?

Does the agency ensure that each facility’s staffing plan takes into
consideration the institution programs occurring on a particular shift in
calculating adequate staffing levels and determining the need for video
monitoring?

yes

Does the agency ensure that each facility’s staffing plan takes into
consideration any applicable State or local laws, regulations, or
standards in calculating adequate staffing levels and determining the
need for video monitoring?

yes

Does the agency ensure that each facility’s staffing plan takes into
consideration the prevalence of substantiated and unsubstantiated
incidents of sexual abuse in calculating adequate staffing levels and
determining the need for video monitoring?

yes

Does the agency ensure that each facility’s staffing plan takes into
consideration any other relevant factors in calculating adequate staffing
levels and determining the need for video monitoring ?

yes

115.13 (b) Supervision and monitoring

In circumstances where the staffing plan is not complied with, does the
facility document and justify all deviations from the plan? (N/A if no
deviations from staffing plan.)

yes

115.13 (c) Supervision and monitoring

In the past 12 months, has the facility, in consultation with the agency
PREA Coordinator, assessed, determined, and documented whether
adjustments are needed to: The staffing plan established pursuant to
paragraph (a) of this section?

yes

In the past 12 months, has the facility, in consultation with the agency
PREA Coordinator, assessed, determined, and documented whether
adjustments are needed to: The facility’s deployment of video monitoring
systems and other monitoring technologies?

yes

In the past 12 months, has the facility, in consultation with the agency
PREA Coordinator, assessed, determined, and documented whether
adjustments are needed to: The resources the facility has available to
commit to ensure adherence to the staffing plan?

yes
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115.13 (d) Supervision and monitoring

Has the facility/agency implemented a policy and practice of having
intermediate-level or higher-level supervisors conduct and document
unannounced rounds to identify and deter staff sexual abuse and sexual
harassment?

yes

Is this policy and practice implemented for night shifts as well as day
shifts?

yes

Does the facility/agency have a policy prohibiting staff from alerting other
staff members that these supervisory rounds are occurring, unless such
announcement is related to the legitimate operational functions of the
facility?

yes

115.14 (a) Youthful inmates

Does the facility place all youthful inmates in housing units that separate
them from sight, sound, and physical contact with any adult inmates
through use of a shared dayroom or other common space, shower area,
or sleeping quarters? (N/A if facility does not have youthful inmates
(inmates <18 years old).)

na

115.14 (b) Youthful inmates

In areas outside of housing units does the agency maintain sight and
sound separation between youthful inmates and adult inmates? (N/A if
facility does not have youthful inmates (inmates <18 years old).)

na

In areas outside of housing units does the agency provide direct staff
supervision when youthful inmates and adult inmates have sight, sound,
or physical contact? (N/A if facility does not have youthful inmates
(inmates <18 years old).)

na
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115.14 (c) Youthful inmates

Does the agency make its best efforts to avoid placing youthful inmates
in isolation to comply with this provision? (N/A if facility does not have
youthful inmates (inmates <18 years old).)

na

Does the agency, while complying with this provision, allow youthful
inmates daily large-muscle exercise and legally required special
education services, except in exigent circumstances? (N/A if facility does
not have youthful inmates (inmates <18 years old).)

na

Do youthful inmates have access to other programs and work
opportunities to the extent possible? (N/A if facility does not have
youthful inmates (inmates <18 years old).)

na

115.15 (a) Limits to cross-gender viewing and searches

Does the facility always refrain from conducting any cross-gender strip or
cross-gender visual body cavity searches, except in exigent
circumstances or by medical practitioners?

yes

115.15 (b) Limits to cross-gender viewing and searches

Does the facility always refrain from conducting cross-gender pat-down
searches of female inmates in non-exigent circumstances? (N/A here for
facilities with less than 50 inmates before August 20,2017.)

yes

Does the facility always refrain from restricting female inmates’ access to
regularly available programming or other out-of-cell opportunities in
order to comply with this provision? (N/A here for facilities with less than
50 inmates before August 20,2017.)

yes

115.15 (c) Limits to cross-gender viewing and searches

Does the facility document all cross-gender strip searches and cross-
gender visual body cavity searches?

yes

Does the facility document all cross-gender pat-down searches of female
inmates?

yes
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115.15 (d) Limits to cross-gender viewing and searches

Does the facility implement a policy and practice that enables inmates to
shower, perform bodily functions, and change clothing without
nonmedical staff of the opposite gender viewing their breasts, buttocks,
or genitalia, except in exigent circumstances or when such viewing is
incidental to routine cell checks?

yes

Does the facility require staff of the opposite gender to announce their
presence when entering an inmate housing unit?

yes

115.15 (e) Limits to cross-gender viewing and searches

Does the facility always refrain from searching or physically examining
transgender or intersex inmates for the sole purpose of determining the
inmate’s genital status?

yes

If an inmate’s genital status is unknown, does the facility determine
genital status during conversations with the inmate, by reviewing medical
records, or, if necessary, by learning that information as part of a
broader medical examination conducted in private by a medical
practitioner?

yes

115.15 (f) Limits to cross-gender viewing and searches

Does the facility/agency train security staff in how to conduct cross-
gender pat down searches in a professional and respectful manner, and
in the least intrusive manner possible, consistent with security needs?

yes

Does the facility/agency train security staff in how to conduct searches of
transgender and intersex inmates in a professional and respectful
manner, and in the least intrusive manner possible, consistent with
security needs?

yes

115.16 (a) Inmates with disabilities and inmates who are limited English proficient

Does the agency take appropriate steps to ensure that inmates with
disabilities have an 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, including: inmates who are deaf or hard
of hearing?

yes

Does the agency take appropriate steps to ensure that inmates with
disabilities have an equal opportunity to participate in or benefit from all

yes
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aspects of the agency’s efforts to prevent, detect, and respond to sexual
abuse and sexual harassment, including: inmates who are blind or have
low vision?

Does the agency take appropriate steps to ensure that inmates with
disabilities have an 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, including: inmates who have intellectual
disabilities?

yes

Does the agency take appropriate steps to ensure that inmates with
disabilities have an 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, including: inmates who have psychiatric
disabilities?

yes

Does the agency take appropriate steps to ensure that inmates with
disabilities have an 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, including: inmates who have speech
disabilities?

yes

Does the agency take appropriate steps to ensure that inmates with
disabilities have an 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, including: Other (if "other," please explain
in overall determination notes.)

yes

Do such steps include, when necessary, ensuring effective
communication with inmates who are deaf or hard of hearing?

yes

Do such steps include, when necessary, providing access to interpreters
who can interpret effectively, accurately, and impartially, both receptively
and expressively, using any necessary specialized vocabulary?

yes

Does the agency ensure that written materials are provided in formats or
through methods that ensure effective communication with inmates with
disabilities including inmates who: Have intellectual disabilities?

yes

Does the agency ensure that written materials are provided in formats or
through methods that ensure effective communication with inmates with
disabilities including inmates who: Have limited reading skills?

yes

Does the agency ensure that written materials are provided in formats or
through methods that ensure effective communication with inmates with
disabilities including inmates who: are blind or have low vision?

yes
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115.16 (b) Inmates with disabilities and inmates who are limited English proficient

Does the agency take reasonable steps to ensure meaningful access to
all aspects of the agency’s efforts to prevent, detect, and respond to
sexual abuse and sexual harassment to inmates who are limited English
proficient?

yes

Do these steps include providing interpreters who can interpret
effectively, accurately, and impartially, both receptively and expressively,
using any necessary specialized vocabulary?

yes

115.16 (c) Inmates with disabilities and inmates who are limited English proficient

Does the agency always refrain from relying on inmate interpreters,
inmate readers, or other types of inmate assistance except in limited
circumstances where an extended delay in obtaining an effective
interpreter could compromise the inmate’s safety, the performance of
first-response duties under §115.64, or the investigation of the inmate’s
allegations?

yes
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115.17 (a) Hiring and promotion decisions

Does the agency prohibit the hiring or promotion of anyone who may
have contact with inmates who has engaged in sexual abuse in a prison,
jail, lockup, community confinement facility, juvenile facility, or other
institution (as defined in 42 U.S.C. 1997)?

yes

Does the agency prohibit the hiring or promotion of anyone who may
have contact with inmates who has been convicted of engaging or
attempting to engage in sexual activity in the community facilitated by
force, overt or implied threats of force, or coercion, or if the victim did not
consent or was unable to consent or refuse?

yes

Does the agency prohibit the hiring or promotion of anyone who may
have contact with inmates who has been civilly or administratively
adjudicated to have engaged in the activity described in the two bullets
immediately above?

yes

Does the agency prohibit the enlistment of services of any contractor
who may have contact with inmates who has engaged in sexual abuse in
a prison, jail, lockup, community confinement facility, juvenile facility, or
other institution (as defined in 42 U.S.C. 1997)?

yes

Does the agency prohibit the enlistment of services of any contractor
who may have contact with inmates who has been convicted of engaging
or attempting to engage in sexual activity in the community facilitated by
force, overt or implied threats of force, or coercion, or if the victim did not
consent or was unable to consent or refuse?

yes

Does the agency prohibit the enlistment of services of any contractor
who may have contact with inmates who has been civilly or
administratively adjudicated to have engaged in the activity described in
the two bullets immediately above?

yes

115.17 (b) Hiring and promotion decisions

Does the agency consider any incidents of sexual harassment in
determining whether to hire or promote anyone, or to enlist the services
of any contractor, who may have contact with inmates?

yes
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115.17 (c) Hiring and promotion decisions

Before hiring new employees who may have contact with inmates, does
the agency: perform a criminal background records check?

yes

Before hiring new employees who may have contact with inmates, does
the agency: consistent with Federal, State, and local law, make its best
efforts to contact all prior institutional employers for information on
substantiated allegations of sexual abuse or any resignation during a
pending investigation of an allegation of sexual abuse?

yes

115.17 (d) Hiring and promotion decisions

Does the agency perform a criminal background records check before
enlisting the services of any contractor who may have contact with
inmates?

yes

115.17 (e) Hiring and promotion decisions

Does the agency either conduct criminal background records checks at
least every five years of current employees and contractors who may
have contact with inmates or have in place a system for otherwise
capturing such information for current employees?

yes

115.17 (f) Hiring and promotion decisions

Does the agency ask all applicants and employees who may have
contact with inmates directly about previous misconduct described in
paragraph (a) of this section in written applications or interviews for
hiring or promotions?

yes

Does the agency ask all applicants and employees who may have
contact with inmates directly about previous misconduct described in
paragraph (a) of this section in any interviews or written self-evaluations
conducted as part of reviews of current employees?

yes

Does the agency impose upon employees a continuing affirmative duty
to disclose any such misconduct?

yes
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115.17 (g) Hiring and promotion decisions

Does the agency consider material omissions regarding such
misconduct, or the provision of materially false information, grounds for
termination?

yes

115.17 (h) Hiring and promotion decisions

Does the agency provide information on substantiated allegations of
sexual abuse or sexual harassment involving a former employee upon
receiving a request from an institutional employer for whom such
employee has applied to work? (N/A if providing information on
substantiated allegations of sexual abuse or sexual harassment involving
a former employee is prohibited by law.)

yes

115.18 (a) Upgrades to facilities and technologies

If the agency designed or acquired any new facility or planned any
substantial expansion or modification of existing facilities, did the agency
consider the effect of the design, acquisition, expansion, or modification
upon the agency’s ability to protect inmates from sexual abuse? (N/A if
agency/facility has not acquired a new facility or made a substantial
expansion to existing facilities since August 20, 2012, or since the last
PREA audit, whichever is later.)

no

115.18 (b) Upgrades to facilities and technologies

If the agency installed or updated a video monitoring system, electronic
surveillance system, or other monitoring technology, did the agency
consider how such technology may enhance the agency’s ability to
protect inmates from sexual abuse? (N/A if agency/facility has not
installed or updated a video monitoring system, electronic surveillance
system, or other monitoring technology since August 20, 2012, or since
the last PREA audit, whichever is later.)

yes
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115.21 (a) Evidence protocol and forensic medical examinations

If the agency is responsible for investigating allegations of sexual abuse,
does the agency follow a uniform evidence protocol that maximizes the
potential for obtaining usable physical evidence for administrative
proceedings and criminal prosecutions? (N/A if the agency/facility is not
responsible for conducting any form of criminal OR administrative sexual
abuse investigations.)

yes

115.21 (b) Evidence protocol and forensic medical examinations

Is this protocol developmentally appropriate for youth where applicable?
(N/A if the agency/facility is not responsible for conducting any form of
criminal OR administrative sexual abuse investigations.)

na

Is this protocol, as appropriate, adapted from or otherwise based on the
most recent edition of the U.S. Department of Justice’s Office on
Violence Against Women publication, “A National Protocol for Sexual
Assault Medical Forensic Examinations, Adults/Adolescents,” or similarly
comprehensive and authoritative protocols developed after 2011? (N/A if
the agency/facility is not responsible for conducting any form of criminal
OR administrative sexual abuse investigations.)

yes

115.21 (c) Evidence protocol and forensic medical examinations

Does the agency offer all victims of sexual abuse access to forensic
medical examinations, whether on-site or at an outside facility, without
financial cost, where evidentiarily or medically appropriate?

yes

Are such examinations performed by Sexual Assault Forensic Examiners
(SAFEs) or Sexual Assault Nurse Examiners (SANEs) where possible?

yes

If SAFEs or SANEs cannot be made available, is the examination
performed by other qualified medical practitioners (they must have been
specifically trained to conduct sexual assault forensic exams)?

yes

Has the agency documented its efforts to provide SAFEs or SANEs? yes
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115.21 (d) Evidence protocol and forensic medical examinations

Does the agency attempt to make available to the victim a victim
advocate from a rape crisis center?

yes

If a rape crisis center is not available to provide victim advocate services,
does the agency make available to provide these services a qualified
staff member from a community-based organization, or a qualified
agency staff member?

yes

Has the agency documented its efforts to secure services from rape
crisis centers?

yes

115.21 (e) Evidence protocol and forensic medical examinations

As requested by the victim, does the victim advocate, qualified agency
staff member, or qualified community-based organization staff member
accompany and support the victim through the forensic medical
examination process and investigatory interviews?

yes

As requested by the victim, does this person provide emotional support,
crisis intervention, information, and referrals?

yes

115.21 (f) Evidence protocol and forensic medical examinations

If the agency itself is not responsible for investigating allegations of
sexual abuse, has the agency requested that the investigating entity
follow the requirements of paragraphs (a) through (e) of this section?
(N/A if the agency/facility is responsible for conducting criminal AND
administrative sexual abuse investigations.)

yes

115.21 (h) Evidence protocol and forensic medical examinations

If the agency uses a qualified agency staff member or a qualified
community-based staff member for the purposes of this section, has the
individual been screened for appropriateness to serve in this role and
received education concerning sexual assault and forensic examination
issues in general? (N/A if agency attempts to make a victim advocate
from a rape crisis center available to victims per 115.21(d) above.)

yes
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115.22 (a) Policies to ensure referrals of allegations for investigations

Does the agency ensure an administrative or criminal investigation is
completed for all allegations of sexual abuse?

yes

Does the agency ensure an administrative or criminal investigation is
completed for all allegations of sexual harassment?

yes

115.22 (b) Policies to ensure referrals of allegations for investigations

Does the agency have a policy and practice in place to ensure that
allegations of sexual abuse or sexual harassment are referred for
investigation to an agency with the legal authority to conduct criminal
investigations, unless the allegation does not involve potentially criminal
behavior?

yes

Has the agency published such policy on its website or, if it does not
have one, made the policy available through other means?

yes

Does the agency document all such referrals? yes

115.22 (c) Policies to ensure referrals of allegations for investigations

If a separate entity is responsible for conducting criminal investigations,
does such publication describe the responsibilities of both the agency
and the investigating entity? (N/A if the agency/facility is responsible for
criminal investigations. See 115.21(a).)

yes
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115.31 (a) Employee training

Does the agency train all employees who may have contact with inmates
on its zero-tolerance policy for sexual abuse and sexual harassment?

yes

Does the agency train all employees who may have contact with inmates
on how to fulfill their responsibilities under agency sexual abuse and
sexual harassment prevention, detection, reporting, and response
policies and procedures?

yes

Does the agency train all employees who may have contact with inmates
on inmates’ right to be free from sexual abuse and sexual harassment

yes

Does the agency train all employees who may have contact with inmates
on the right of inmates and employees to be free from retaliation for
reporting sexual abuse and sexual harassment?

yes

Does the agency train all employees who may have contact with inmates
on the dynamics of sexual abuse and sexual harassment in
confinement?

yes

Does the agency train all employees who may have contact with inmates
on the common reactions of sexual abuse and sexual harassment
victims?

yes

Does the agency train all employees who may have contact with inmates
on how to detect and respond to signs of threatened and actual sexual
abuse?

yes

Does the agency train all employees who may have contact with inmates
on how to avoid inappropriate relationships with inmates?

yes

Does the agency train all employees who may have contact with inmates
on how to communicate effectively and professionally with inmates,
including lesbian, gay, bisexual, transgender, intersex, or gender
nonconforming inmates?

yes

Does the agency train all employees who may have contact with inmates
on how to comply with relevant laws related to mandatory reporting of
sexual abuse to outside authorities?

yes
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115.31 (b) Employee training

Is such training tailored to the gender of the inmates at the employee’s
facility?

yes

Have employees received additional training if reassigned from a facility
that houses only male inmates to a facility that houses only female
inmates, or vice versa?

yes

115.31 (c) Employee training

Have all current employees who may have contact with inmates received
such training?

yes

Does the agency provide each employee with refresher training every
two years to ensure that all employees know the agency’s current sexual
abuse and sexual harassment policies and procedures?

yes

In years in which an employee does not receive refresher training, does
the agency provide refresher information on current sexual abuse and
sexual harassment policies?

yes

115.31 (d) Employee training

Does the agency document, through employee signature or electronic
verification, that employees understand the training they have received?

yes

115.32 (a) Volunteer and contractor training

Has the agency ensured that all volunteers and contractors who have
contact with inmates have been trained on their responsibilities under
the agency’s sexual abuse and sexual harassment prevention, detection,
and response policies and procedures?

yes

115.32 (b) Volunteer and contractor training

Have all volunteers and contractors who have contact with inmates been
notified of the agency’s zero-tolerance policy regarding sexual abuse
and sexual harassment and informed how to report such incidents (the
level and type of training provided to volunteers and contractors shall be
based on the services they provide and level of contact they have with
inmates)?

yes
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115.32 (c) Volunteer and contractor training

Does the agency maintain documentation confirming that volunteers and
contractors understand the training they have received?

yes

115.33 (a) Inmate education

During intake, do inmates receive information explaining the agency’s
zero-tolerance policy regarding sexual abuse and sexual harassment?

yes

During intake, do inmates receive information explaining how to report
incidents or suspicions of sexual abuse or sexual harassment?

yes

115.33 (b) Inmate education

Within 30 days of intake, does the agency provide comprehensive
education to inmates either in person or through video regarding: Their
rights to be free from sexual abuse and sexual harassment?

yes

Within 30 days of intake, does the agency provide comprehensive
education to inmates either in person or through video regarding: Their
rights to be free from retaliation for reporting such incidents?

yes

Within 30 days of intake, does the agency provide comprehensive
education to inmates either in person or through video regarding:
Agency policies and procedures for responding to such incidents?

yes

115.33 (c) Inmate education

Have all inmates received such education? yes

Do inmates receive education upon transfer to a different facility to the
extent that the policies and procedures of the inmate’s new facility differ
from those of the previous facility?

yes
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115.33 (d) Inmate education

Does the agency provide inmate education in formats accessible to all
inmates including those who are limited English proficient?

yes

Does the agency provide inmate education in formats accessible to all
inmates including those who are deaf?

yes

Does the agency provide inmate education in formats accessible to all
inmates including those who are visually impaired?

yes

Does the agency provide inmate education in formats accessible to all
inmates including those who are otherwise disabled?

yes

Does the agency provide inmate education in formats accessible to all
inmates including those who have limited reading skills?

yes

115.33 (e) Inmate education

Does the agency maintain documentation of inmate participation in these
education sessions?

yes

115.33 (f) Inmate education

In addition to providing such education, does the agency ensure that key
information is continuously and readily available or visible to inmates
through posters, inmate handbooks, or other written formats?

yes

115.34 (a) Specialized training: Investigations

In addition to the general training provided to all employees pursuant to
§115.31, does the agency ensure that, to the extent the agency itself
conducts sexual abuse investigations, its investigators have received
training in conducting such investigations in confinement settings? (N/A if
the agency does not conduct any form of administrative or criminal
sexual abuse investigations. See 115.21(a).)

yes
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115.34 (b) Specialized training: Investigations

Does this specialized training include techniques for interviewing sexual
abuse victims? (N/A if the agency does not conduct any form of
administrative or criminal sexual abuse investigations. See 115.21(a).)

yes

Does this specialized training include proper use of Miranda and Garrity
warnings? (N/A if the agency does not conduct any form of
administrative or criminal sexual abuse investigations. See 115.21(a).)

yes

Does this specialized training include sexual abuse evidence collection in
confinement settings? (N/A if the agency does not conduct any form of
administrative or criminal sexual abuse investigations. See 115.21(a).)

yes

Does this specialized training include the criteria and evidence required
to substantiate a case for administrative action or prosecution referral?
(N/A if the agency does not conduct any form of administrative or
criminal sexual abuse investigations. See 115.21(a).)

yes

115.34 (c) Specialized training: Investigations

Does the agency maintain documentation that agency investigators have
completed the required specialized training in conducting sexual abuse
investigations? (N/A if the agency does not conduct any form of
administrative or criminal sexual abuse investigations. See 115.21(a).)

yes

115.35 (a) Specialized training: Medical and mental health care

Does the agency ensure that all full- and part-time medical and mental
health care practitioners who work regularly in its facilities have been
trained in how to detect and assess signs of sexual abuse and sexual
harassment?

yes

Does the agency ensure that all full- and part-time medical and mental
health care practitioners who work regularly in its facilities have been
trained in how to preserve physical evidence of sexual abuse?

yes

Does the agency ensure that all full- and part-time medical and mental
health care practitioners who work regularly in its facilities have been
trained in how to respond effectively and professionally to victims of
sexual abuse and sexual harassment?

yes

Does the agency ensure that all full- and part-time medical and mental
health care practitioners who work regularly in its facilities have been
trained in how and to whom to report allegations or suspicions of sexual
abuse and sexual harassment?

yes
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115.35 (b) Specialized training: Medical and mental health care

If medical staff employed by the agency conduct forensic examinations,
do such medical staff receive appropriate training to conduct such
examinations? (N/A if agency medical staff at the facility do not conduct
forensic exams.)

na

115.35 (c) Specialized training: Medical and mental health care

Does the agency maintain documentation that medical and mental
health practitioners have received the training referenced in this
standard either from the agency or elsewhere?

yes

115.35 (d) Specialized training: Medical and mental health care

Do medical and mental health care practitioners employed by the
agency also receive training mandated for employees by §115.31?

yes

Do medical and mental health care practitioners contracted by and
volunteering for the agency also receive training mandated for
contractors and volunteers by §115.32?

yes

115.41 (a) Screening for risk of victimization and abusiveness

Are all inmates assessed during an intake screening for their risk of
being sexually abused by other inmates or sexually abusive toward other
inmates?

yes

Are all inmates assessed upon transfer to another facility for their risk of
being sexually abused by other inmates or sexually abusive toward other
inmates?

yes

115.41 (b) Screening for risk of victimization and abusiveness

Do intake screenings ordinarily take place within 72 hours of arrival at
the facility?

yes
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115.41 (c) Screening for risk of victimization and abusiveness

Are all PREA screening assessments conducted using an objective
screening instrument?

yes
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115.41 (d) Screening for risk of victimization and abusiveness

Does the intake screening consider, at a minimum, the following criteria
to assess inmates for risk of sexual victimization: (1) Whether the inmate
has a mental, physical, or developmental disability?

yes

Does the intake screening consider, at a minimum, the following criteria
to assess inmates for risk of sexual victimization: (2) The age of the
inmate?

yes

Does the intake screening consider, at a minimum, the following criteria
to assess inmates for risk of sexual victimization: (3) The physical build
of the inmate?

yes

Does the intake screening consider, at a minimum, the following criteria
to assess inmates for risk of sexual victimization: (4) Whether the inmate
has previously been incarcerated?

yes

Does the intake screening consider, at a minimum, the following criteria
to assess inmates for risk of sexual victimization: (5) Whether the
inmate’s criminal history is exclusively nonviolent?

yes

Does the intake screening consider, at a minimum, the following criteria
to assess inmates for risk of sexual victimization: (6) Whether the inmate
has prior convictions for sex offenses against an adult or child?

yes

Does the intake screening consider, at a minimum, the following criteria
to assess inmates for risk of sexual victimization: (7) Whether the inmate
is or is perceived to be gay, lesbian, bisexual, transgender, intersex, or
gender nonconforming (the facility affirmatively asks the inmate about
his/her sexual orientation and gender identity AND makes a subjective
determination based on the screener’s perception whether the inmate is
gender non-conforming or otherwise may be perceived to be LGBTI)?

yes

Does the intake screening consider, at a minimum, the following criteria
to assess inmates for risk of sexual victimization: (8) Whether the inmate
has previously experienced sexual victimization?

yes

Does the intake screening consider, at a minimum, the following criteria
to assess inmates for risk of sexual victimization: (9) The inmate’s own
perception of vulnerability?

yes

Does the intake screening consider, at a minimum, the following criteria
to assess inmates for risk of sexual victimization: (10) Whether the
inmate is detained solely for civil immigration purposes?

yes
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115.41 (e) Screening for risk of victimization and abusiveness

In assessing inmates for risk of being sexually abusive, does the initial
PREA risk screening consider, when known to the agency: prior acts of
sexual abuse?

yes

In assessing inmates for risk of being sexually abusive, does the initial
PREA risk screening consider, when known to the agency: prior
convictions for violent offenses?

yes

In assessing inmates for risk of being sexually abusive, does the initial
PREA risk screening consider, when known to the agency: history of
prior institutional violence or sexual abuse?

yes

115.41 (f) Screening for risk of victimization and abusiveness

Within a set time period not more than 30 days from the inmate’s arrival
at the facility, does the facility reassess the inmate’s risk of victimization
or abusiveness based upon any additional, relevant information received
by the facility since the intake screening?

yes

115.41 (g) Screening for risk of victimization and abusiveness

Does the facility reassess an inmate’s risk level when warranted due to
a: Referral?

yes

Does the facility reassess an inmate’s risk level when warranted due to
a: Request?

yes

Does the facility reassess an inmate’s risk level when warranted due to
a: Incident of sexual abuse?

yes

Does the facility reassess an inmate’s risk level when warranted due to
a: Receipt of additional information that bears on the inmate’s risk of
sexual victimization or abusiveness?

yes

115.41 (h) Screening for risk of victimization and abusiveness

Is it the case that inmates are not ever disciplined for refusing to answer,
or for not disclosing complete information in response to, questions
asked pursuant to paragraphs (d)(1), (d)(7), (d)(8), or (d)(9) of this
section?

yes
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115.41 (i) Screening for risk of victimization and abusiveness

Has the agency implemented appropriate controls on the dissemination
within the facility of responses to questions asked pursuant to this
standard in order to ensure that sensitive information is not exploited to
the inmate’s detriment by staff or other inmates?

yes

115.42 (a) Use of screening information

Does the agency use information from the risk screening required by §
115.41, with the goal of keeping separate those inmates at high risk of
being sexually victimized from those at high risk of being sexually
abusive, to inform: Housing Assignments?

yes

Does the agency use information from the risk screening required by §
115.41, with the goal of keeping separate those inmates at high risk of
being sexually victimized from those at high risk of being sexually
abusive, to inform: Bed assignments?

yes

Does the agency use information from the risk screening required by §
115.41, with the goal of keeping separate those inmates at high risk of
being sexually victimized from those at high risk of being sexually
abusive, to inform: Work Assignments?

yes

Does the agency use information from the risk screening required by §
115.41, with the goal of keeping separate those inmates at high risk of
being sexually victimized from those at high risk of being sexually
abusive, to inform: Education Assignments?

yes

Does the agency use information from the risk screening required by §
115.41, with the goal of keeping separate those inmates at high risk of
being sexually victimized from those at high risk of being sexually
abusive, to inform: Program Assignments?

yes

115.42 (b) Use of screening information

Does the agency make individualized determinations about how to
ensure the safety of each inmate?

yes
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115.42 (c) Use of screening information

When deciding whether to assign a transgender or intersex inmate to a
facility for male or female inmates, does the agency consider on a case-
by-case basis whether a placement would ensure the inmate’s health
and safety, and whether a placement would present management or
security problems (NOTE: if an agency by policy or practice assigns
inmates to a male or female facility on the basis of anatomy alone, that
agency is not in compliance with this standard)?

yes

When making housing or other program assignments for transgender or
intersex inmates, does the agency consider on a case-by-case basis
whether a placement would ensure the inmate’s health and safety, and
whether a placement would present management or security problems?

yes

115.42 (d) Use of screening information

Are placement and programming assignments for each transgender or
intersex inmate reassessed at least twice each year to review any
threats to safety experienced by the inmate?

yes

115.42 (e) Use of screening information

Are each transgender or intersex inmate’s own views with respect to his
or her own safety given serious consideration when making facility and
housing placement decisions and programming assignments?

yes

115.42 (f) Use of screening information

Are transgender and intersex inmates given the opportunity to shower
separately from other inmates?

yes
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115.42 (g) Use of screening information

Unless placement is in a dedicated facility, unit, or wing established in
connection with a consent decree, legal settlement, or legal judgment for
the purpose of protecting lesbian, gay, bisexual, transgender, or intersex
inmates, does the agency always refrain from placing: lesbian, gay, and
bisexual inmates in dedicated facilities, units, or wings solely on the basis
of such identification or status?

yes

Unless placement is in a dedicated facility, unit, or wing established in
connection with a consent decree, legal settlement, or legal judgment for
the purpose of protecting lesbian, gay, bisexual, transgender, or intersex
inmates, does the agency always refrain from placing: transgender
inmates in dedicated facilities, units, or wings solely on the basis of such
identification or status?

yes

Unless placement is in a dedicated facility, unit, or wing established in
connection with a consent decree, legal settlement, or legal judgment for
the purpose of protecting lesbian, gay, bisexual, transgender, or intersex
inmates, does the agency always refrain from placing: intersex inmates
in dedicated facilities, units, or wings solely on the basis of such
identification or status?

yes

115.43 (a) Protective Custody

Does the facility always refrain from placing inmates at high risk for
sexual victimization in involuntary segregated housing unless an
assessment of all available alternatives has been made, and a
determination has been made that there is no available alternative
means of separation from likely abusers?

yes

If a facility cannot conduct such an assessment immediately, does the
facility hold the inmate in involuntary segregated housing for less than 24
hours while completing the assessment?

yes
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115.43 (b) Protective Custody

Do inmates who are placed in segregated housing because they are at
high risk of sexual victimization have access to: Programs to the extent
possible?

yes

Do inmates who are placed in segregated housing because they are at
high risk of sexual victimization have access to: Privileges to the extent
possible?

yes

Do inmates who are placed in segregated housing because they are at
high risk of sexual victimization have access to: Education to the extent
possible?

yes

Do inmates who are placed in segregated housing because they are at
high risk of sexual victimization have access to: Work opportunities to the
extent possible?

yes

If the facility restricts access to programs, privileges, education, or work
opportunities, does the facility document: The opportunities that have
been limited?

yes

If the facility restricts access to programs, privileges, education, or work
opportunities, does the facility document: The duration of the limitation?

yes

If the facility restricts access to programs, privileges, education, or work
opportunities, does the facility document: The reasons for such
limitations?

yes

115.43 (c) Protective Custody

Does the facility assign inmates at high risk of sexual victimization to
involuntary segregated housing only until an alternative means of
separation from likely abusers can be arranged?

yes

Does such an assignment not ordinarily exceed a period of 30 days? yes

115.43 (d) Protective Custody

If an involuntary segregated housing assignment is made pursuant to
paragraph (a) of this section, does the facility clearly document: The
basis for the facility’s concern for the inmate’s safety?

yes

If an involuntary segregated housing assignment is made pursuant to
paragraph (a) of this section, does the facility clearly document: The
reason why no alternative means of separation can be arranged?

yes
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115.43 (e) Protective Custody

In the case of each inmate who is placed in involuntary segregation
because he/she is at high risk of sexual victimization, does the facility
afford a review to determine whether there is a continuing need for
separation from the general population EVERY 30 DAYS?

yes

115.51 (a) Inmate reporting

Does the agency provide multiple internal ways for inmates to privately
report: Sexual abuse and sexual harassment?

yes

Does the agency provide multiple internal ways for inmates to privately
report: Retaliation by other inmates or staff for reporting sexual abuse
and sexual harassment?

yes

Does the agency provide multiple internal ways for inmates to privately
report: Staff neglect or violation of responsibilities that may have
contributed to such incidents?

yes

115.51 (b) Inmate reporting

Does the agency also provide at least one way for inmates to report
sexual abuse or sexual harassment to a public or private entity or office
that is not part of the agency?

yes

Is that private entity or office able to receive and immediately forward
inmate reports of sexual abuse and sexual harassment to agency
officials?

yes

Does that private entity or office allow the inmate to remain anonymous
upon request?

yes

Are inmates detained solely for civil immigration purposes provided
information on how to contact relevant consular officials and relevant
officials at the Department of Homeland Security?

yes
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115.51 (c) Inmate reporting

Does staff accept reports of sexual abuse and sexual harassment made
verbally, in writing, anonymously, and from third parties?

yes

Does staff promptly document any verbal reports of sexual abuse and
sexual harassment?

yes

115.51 (d) Inmate reporting

Does the agency provide a method for staff to privately report sexual
abuse and sexual harassment of inmates?

yes

115.52 (a) Exhaustion of administrative remedies

Is the agency exempt from this standard? NOTE: The agency is exempt
ONLY if it does not have administrative procedures to address inmate
grievances regarding sexual abuse. This does not mean the agency is
exempt simply because an inmate does not have to or is not ordinarily
expected to submit a grievance to report sexual abuse. This means that
as a matter of explicit policy, the agency does not have an administrative
remedies process to address sexual abuse.

yes

115.52 (b) Exhaustion of administrative remedies

Does the agency permit inmates to submit a grievance regarding an
allegation of sexual abuse without any type of time limits? (The agency
may apply otherwise-applicable time limits to any portion of a grievance
that does not allege an incident of sexual abuse.) (N/A if agency is
exempt from this standard.)

yes

Does the agency always refrain from requiring an inmate to use any
informal grievance process, or to otherwise attempt to resolve with staff,
an alleged incident of sexual abuse? (N/A if agency is exempt from this
standard.)

yes
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115.52 (c) Exhaustion of administrative remedies

Does the agency ensure that: An inmate who alleges sexual abuse may
submit a grievance without submitting it to a staff member who is the
subject of the complaint? (N/A if agency is exempt from this standard.)

yes

Does the agency ensure that: Such grievance is not referred to a staff
member who is the subject of the complaint? (N/A if agency is exempt
from this standard.)

yes

115.52 (d) Exhaustion of administrative remedies

Does the agency issue a final agency decision on the merits of any
portion of a grievance alleging sexual abuse within 90 days of the initial
filing of the grievance? (Computation of the 90-day time period does not
include time consumed by inmates in preparing any administrative
appeal.) (N/A if agency is exempt from this standard.)

yes

If the agency claims the maximum allowable extension of time to
respond of up to 70 days per 115.52(d)(3) when the normal time period
for response is insufficient to make an appropriate decision, does the
agency notify the inmate in writing of any such extension and provide a
date by which a decision will be made? (N/A if agency is exempt from
this standard.)

yes

At any level of the administrative process, including the final level, if the
inmate does not receive a response within the time allotted for reply,
including any properly noticed extension, may an inmate consider the
absence of a response to be a denial at that level? (N/A if agency is
exempt from this standard.)

yes
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115.52 (e) Exhaustion of administrative remedies

Are third parties, including fellow inmates, staff members, family
members, attorneys, and outside advocates, permitted to assist inmates
in filing requests for administrative remedies relating to allegations of
sexual abuse? (N/A if agency is exempt from this standard.)

yes

Are those third parties also permitted to file such requests on behalf of
inmates? (If a third party files such a request on behalf of an inmate, the
facility may require as a condition of processing the request that the
alleged victim agree to have the request filed on his or her behalf, and
may also require the alleged victim to personally pursue any subsequent
steps in the administrative remedy process.) (N/A if agency is exempt
from this standard.)

yes

If the inmate declines to have the request processed on his or her
behalf, does the agency document the inmate’s decision? (N/A if agency
is exempt from this standard.)

yes
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115.52 (f) Exhaustion of administrative remedies

Has the agency established procedures for the filing of an emergency
grievance alleging that an inmate is subject to a substantial risk of
imminent sexual abuse? (N/A if agency is exempt from this standard.)

yes

After receiving an emergency grievance alleging an inmate is subject to
a substantial risk of imminent sexual abuse, does the agency
immediately forward the grievance (or any portion thereof that alleges
the substantial risk of imminent sexual abuse) to a level of review at
which immediate corrective action may be taken? (N/A if agency is
exempt from this standard.).

yes

After receiving an emergency grievance described above, does the
agency provide an initial response within 48 hours? (N/A if agency is
exempt from this standard.)

yes

After receiving an emergency grievance described above, does the
agency issue a final agency decision within 5 calendar days? (N/A if
agency is exempt from this standard.)

yes

Does the initial response and final agency decision document the
agency’s determination whether the inmate is in substantial risk of
imminent sexual abuse? (N/A if agency is exempt from this standard.)

yes

Does the initial response document the agency’s action(s) taken in
response to the emergency grievance? (N/A if agency is exempt from
this standard.)

yes

Does the agency’s final decision document the agency’s action(s) taken
in response to the emergency grievance? (N/A if agency is exempt from
this standard.)

yes

115.52 (g) Exhaustion of administrative remedies

If the agency disciplines an inmate for filing a grievance related to
alleged sexual abuse, does it do so ONLY where the agency
demonstrates that the inmate filed the grievance in bad faith? (N/A if
agency is exempt from this standard.)

yes
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115.53 (a) Inmate access to outside confidential support services

Does the facility provide inmates with access to outside victim advocates
for emotional support services related to sexual abuse by giving inmates
mailing addresses and telephone numbers, including toll-free hotline
numbers where available, of local, State, or national victim advocacy or
rape crisis organizations?

yes

Does the facility provide persons detained solely for civil immigration
purposes mailing addresses and telephone numbers, including toll-free
hotline numbers where available of local, State, or national immigrant
services agencies?

no

Does the facility enable reasonable communication between inmates
and these organizations and agencies, in as confidential a manner as
possible?

yes

115.53 (b) Inmate access to outside confidential support services

Does the facility inform inmates, prior to giving them access, of the
extent to which such communications will be monitored and the extent to
which reports of abuse will be forwarded to authorities in accordance
with mandatory reporting laws?

yes

115.53 (c) Inmate access to outside confidential support services

Does the agency maintain or attempt to enter into memoranda of
understanding or other agreements with community service providers
that are able to provide inmates with confidential emotional support
services related to sexual abuse?

yes

Does the agency maintain copies of agreements or documentation
showing attempts to enter into such agreements?

yes

115.54 (a) Third-party reporting

Has the agency established a method to receive third-party reports of
sexual abuse and sexual harassment?

yes

Has the agency distributed publicly information on how to report sexual
abuse and sexual harassment on behalf of an inmate?

yes
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115.61 (a) Staff and agency reporting duties

Does the agency require all staff to report immediately and according to
agency policy 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?

yes

Does the agency require all staff to report immediately and according to
agency policy any knowledge, suspicion, or information regarding
retaliation against inmates or staff who reported an incident of sexual
abuse or sexual harassment?

yes

Does the agency require all staff to report immediately and according to
agency policy any knowledge, suspicion, or information regarding any
staff neglect or violation of responsibilities that may have contributed to
an incident of sexual abuse or sexual harassment or retaliation?

yes

115.61 (b) Staff and agency reporting duties

Apart from reporting to designated supervisors or officials, does staff
always refrain from revealing any information related to a sexual abuse
report to anyone other than to the extent necessary, as specified in
agency policy, to make treatment, investigation, and other security and
management decisions?

yes

115.61 (c) Staff and agency reporting duties

Unless otherwise precluded by Federal, State, or local law, are medical
and mental health practitioners required to report sexual abuse pursuant
to paragraph (a) of this section?

yes

Are medical and mental health practitioners required to inform inmates
of the practitioner’s duty to report, and the limitations of confidentiality, at
the initiation of services?

yes

115.61 (d) Staff and agency reporting duties

If the alleged victim is under the age of 18 or considered a vulnerable
adult under a State or local vulnerable persons statute, does the agency
report the allegation to the designated State or local services agency
under applicable mandatory reporting laws?

yes
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115.61 (e) Staff and agency reporting duties

Does the facility report all allegations of sexual abuse and sexual
harassment, including third-party and anonymous reports, to the facility’s
designated investigators?

yes

115.62 (a) Agency protection duties

When the agency learns that an inmate is subject to a substantial risk of
imminent sexual abuse, does it take immediate action to protect the
inmate?

yes

115.63 (a) Reporting to other confinement facilities

Upon receiving an allegation that an inmate was sexually abused while
confined at another facility, does the head of the facility that received the
allegation notify the head of the facility or appropriate office of the
agency where the alleged abuse occurred?

yes

115.63 (b) Reporting to other confinement facilities

Is such notification provided as soon as possible, but no later than 72
hours after receiving the allegation?

yes

115.63 (c) Reporting to other confinement facilities

Does the agency document that it has provided such notification? yes

115.63 (d) Reporting to other confinement facilities

Does the facility head or agency office that receives such notification
ensure that the allegation is investigated in accordance with these
standards?

yes
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115.64 (a) Staff first responder duties

Upon learning of an allegation that an inmate was sexually abused, is
the first security staff member to respond to the report required to:
Separate the alleged victim and abuser?

yes

Upon learning of an allegation that an inmate was sexually abused, is
the first security staff member to respond to the report required to:
Preserve and protect any crime scene until appropriate steps can be
taken to collect any evidence?

yes

Upon learning of an allegation that an inmate was sexually abused, is
the first security staff member to respond to the report required to:
Request that the alleged victim not take any actions that could destroy
physical evidence, including, as appropriate, washing, brushing teeth,
changing clothes, urinating, defecating, smoking, drinking, or eating, if
the abuse occurred within a time period that still allows for the collection
of physical evidence?

yes

Upon learning of an allegation that an inmate was sexually abused, is
the first security staff member to respond to the report required to:
Ensure that the alleged abuser does not take any actions that could
destroy physical evidence, including, as appropriate, washing, brushing
teeth, changing clothes, urinating, defecating, smoking, drinking, or
eating, if the abuse occurred within a time period that still allows for the
collection of physical evidence?

yes

115.64 (b) Staff first responder duties

If the first staff responder is not a security staff member, is the responder
required to request that the alleged victim not take any actions that could
destroy physical evidence, and then notify security staff?

yes

115.65 (a) Coordinated response

Has the facility developed a written institutional plan to coordinate
actions among staff first responders, medical and mental health
practitioners, investigators, and facility leadership taken in response to
an incident of sexual abuse?

yes
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115.66 (a) Preservation of ability to protect inmates from contact with abusers

Are both the agency and any other governmental entities responsible for
collective bargaining on the agency’s behalf prohibited from entering into
or renewing any collective bargaining agreement or other agreement
that limit the agency’s ability to remove alleged staff sexual abusers from
contact with any inmates pending the outcome of an investigation or of a
determination of whether and to what extent discipline is warranted?

no

115.67 (a) Agency protection against retaliation

Has the agency established a policy to protect all inmates and staff who
report sexual abuse or sexual harassment or cooperate with sexual
abuse or sexual harassment investigations from retaliation by other
inmates or staff?

yes

Has the agency designated which staff members or departments are
charged with monitoring retaliation?

yes

115.67 (b) Agency protection against retaliation

Does the agency employ multiple protection measures, such as housing
changes or transfers for inmate victims or abusers, removal of alleged
staff or inmate abusers from contact with victims, and emotional support
services for inmates or staff who fear retaliation for reporting sexual
abuse or sexual harassment or for cooperating with investigations?

yes
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115.67 (c) Agency protection against retaliation

Except in instances where the agency determines that a report of sexual
abuse is unfounded, for at least 90 days following a report of sexual
abuse, does the agency: Monitor the conduct and treatment of residents
or staff who reported the sexual abuse to see if there are changes that
may suggest possible retaliation by inmates or staff?

yes

Except in instances where the agency determines that a report of sexual
abuse is unfounded, for at least 90 days following a report of sexual
abuse, does the agency: Monitor the conduct and treatment of inmates
who were reported to have suffered sexual abuse to see if there are
changes that may suggest possible retaliation by inmates or staff?

yes

Except in instances where the agency determines that a report of sexual
abuse is unfounded, for at least 90 days following a report of sexual
abuse, does the agency: Act promptly to remedy any such retaliation?

yes

Except in instances where the agency determines that a report of sexual
abuse is unfounded, for at least 90 days following a report of sexual
abuse, does the agency: Monitor any inmate disciplinary reports?

yes

Except in instances where the agency determines that a report of sexual
abuse is unfounded, for at least 90 days following a report of sexual
abuse, does the agency: Monitor inmate housing changes?

yes

Except in instances where the agency determines that a report of sexual
abuse is unfounded, for at least 90 days following a report of sexual
abuse, does the agency: Monitor inmate program changes?

yes

Except in instances where the agency determines that a report of sexual
abuse is unfounded, for at least 90 days following a report of sexual
abuse, does the agency: Monitor negative performance reviews of staff?

yes

Except in instances where the agency determines that a report of sexual
abuse is unfounded, for at least 90 days following a report of sexual
abuse, does the agency: Monitor reassignments of staff?

yes

Does the agency continue such monitoring beyond 90 days if the initial
monitoring indicates a continuing need?

yes

115.67 (d) Agency protection against retaliation

In the case of inmates, does such monitoring also include periodic status
checks?

yes
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115.67 (e) Agency protection against retaliation

If any other individual who cooperates with an investigation expresses a
fear of retaliation, does the agency take appropriate measures to protect
that individual against retaliation?

yes

115.68 (a) Post-allegation protective custody

Is any and all use of segregated housing to protect an inmate who is
alleged to have suffered sexual abuse subject to the requirements of §
115.43?

yes

115.71 (a) Criminal and administrative agency investigations

When the agency conducts its own investigations into allegations of
sexual abuse and sexual harassment, does it do so promptly,
thoroughly, and objectively? (N/A if the agency/facility is not responsible
for conducting any form of criminal OR administrative sexual abuse
investigations. See 115.21(a).)

yes

Does the agency conduct such investigations for all allegations, including
third party and anonymous reports? (N/A if the agency/facility is not
responsible for conducting any form of criminal OR administrative sexual
abuse investigations. See 115.21(a).)

yes

115.71 (b) Criminal and administrative agency investigations

Where sexual abuse is alleged, does the agency use investigators who
have received specialized training in sexual abuse investigations as
required by 115.34?

yes

115.71 (c) Criminal and administrative agency investigations

Do investigators gather and preserve direct and circumstantial evidence,
including any available physical and DNA evidence and any available
electronic monitoring data?

yes

Do investigators interview alleged victims, suspected perpetrators, and
witnesses?

yes

Do investigators review prior reports and complaints of sexual abuse
involving the suspected perpetrator?

yes
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115.71 (d) Criminal and administrative agency investigations

When the quality of evidence appears to support criminal prosecution,
does the agency conduct compelled interviews only after consulting with
prosecutors as to whether compelled interviews may be an obstacle for
subsequent criminal prosecution?

yes

115.71 (e) Criminal and administrative agency investigations

Do agency investigators assess the credibility of an alleged victim,
suspect, or witness on an individual basis and not on the basis of that
individual’s status as inmate or staff?

yes

Does the agency investigate allegations of sexual abuse without
requiring an inmate who alleges sexual abuse to submit to a polygraph
examination or other truth-telling device as a condition for proceeding?

yes

115.71 (f) Criminal and administrative agency investigations

Do administrative investigations include an effort to determine whether
staff actions or failures to act contributed to the abuse?

yes

Are administrative investigations documented in written reports that
include a description of the physical evidence and testimonial evidence,
the reasoning behind credibility assessments, and investigative facts and
findings?

yes

115.71 (g) Criminal and administrative agency investigations

Are criminal investigations documented in a written report that contains a
thorough description of the physical, testimonial, and documentary
evidence and attaches copies of all documentary evidence where
feasible?

yes

115.71 (h) Criminal and administrative agency investigations

Are all substantiated allegations of conduct that appears to be criminal
referred for prosecution?

yes
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115.71 (i) Criminal and administrative agency investigations

Does the agency retain all written reports referenced in 115.71(f) and (g)
for as long as the alleged abuser is incarcerated or employed by the
agency, plus five years?

yes

115.71 (j) Criminal and administrative agency investigations

Does the agency ensure that the departure of an alleged abuser or
victim from the employment or control of the agency does not provide a
basis for terminating an investigation?

yes

115.71 (l) Criminal and administrative agency investigations

When an outside entity investigates sexual abuse, does the facility
cooperate with outside investigators and endeavor to remain informed
about the progress of the investigation? (N/A if an outside agency does
not conduct administrative or criminal sexual abuse investigations. See
115.21(a).)

yes

115.72 (a) Evidentiary standard for administrative investigations

Is it true that the agency does not impose a standard higher than a
preponderance of the evidence in determining whether allegations of
sexual abuse or sexual harassment are substantiated?

yes

115.73 (a) Reporting to inmates

Following an investigation into an inmate’s allegation that he or she
suffered sexual abuse in an agency facility, does the agency inform the
inmate as to whether the allegation has been determined to be
substantiated, unsubstantiated, or unfounded?

yes

115.73 (b) Reporting to inmates

If the agency did not conduct the investigation into an inmate’s allegation
of sexual abuse in an agency facility, does the agency request the
relevant information from the investigative agency in order to inform the
inmate? (N/A if the agency/facility is responsible for conducting
administrative and criminal investigations.)

yes
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115.73 (c) Reporting to inmates

Following a inmate’s allegation that a staff member has committed
sexual abuse against the resident, unless the agency has determined
that the allegation is unfounded, or unless the resident has been
released from custody, does the agency subsequently inform the
resident whenever: The staff member is no longer posted within the
inmate’s unit?

yes

Following a inmate’s allegation that a staff member has committed
sexual abuse against the resident, unless the agency has determined
that the allegation is unfounded, or unless the resident has been
released from custody, does the agency subsequently inform the
resident whenever: The staff member is no longer employed at the
facility?

yes

Following a inmate’s allegation that a staff member has committed
sexual abuse against the resident, unless the agency has determined
that the allegation is unfounded, or unless the resident has been
released from custody, does the agency subsequently inform the
resident whenever: The agency learns that the staff member has been
indicted on a charge related to sexual abuse in the facility?

yes

Following a inmate’s allegation that a staff member has committed
sexual abuse against the resident, unless the agency has determined
that the allegation is unfounded, or unless the resident has been
released from custody, does the agency subsequently inform the
resident whenever: The agency learns that the staff member has been
convicted on a charge related to sexual abuse within the facility?

yes

115.73 (d) Reporting to inmates

Following an inmate’s allegation that he or she has been sexually
abused by another inmate, does the agency subsequently inform the
alleged victim whenever: The agency learns that the alleged abuser has
been indicted on a charge related to sexual abuse within the facility?

yes

Following an inmate’s allegation that he or she has been sexually
abused by another inmate, does the agency subsequently inform the
alleged victim whenever: The agency learns that the alleged abuser has
been convicted on a charge related to sexual abuse within the facility?

yes
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115.73 (e) Reporting to inmates

Does the agency document all such notifications or attempted
notifications?

yes

115.76 (a) Disciplinary sanctions for staff

Are staff subject to disciplinary sanctions up to and including termination
for violating agency sexual abuse or sexual harassment policies?

yes

115.76 (b) Disciplinary sanctions for staff

Is termination the presumptive disciplinary sanction for staff who have
engaged in sexual abuse?

yes

115.76 (c) Disciplinary sanctions for staff

Are disciplinary sanctions for violations of agency policies relating to
sexual abuse or sexual harassment (other than actually engaging in
sexual abuse) commensurate with the nature and circumstances of the
acts committed, the staff member’s disciplinary history, and the
sanctions imposed for comparable offenses by other staff with similar
histories?

yes

115.76 (d) Disciplinary sanctions for staff

Are all terminations for violations of agency sexual abuse or sexual
harassment policies, or resignations by staff who would have been
terminated if not for their resignation, reported to: Law enforcement
agencies(unless the activity was clearly not criminal)?

yes

Are all terminations for violations of agency sexual abuse or sexual
harassment policies, or resignations by staff who would have been
terminated if not for their resignation, reported to: Relevant licensing
bodies?

yes
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115.77 (a) Corrective action for contractors and volunteers

Is any contractor or volunteer who engages in sexual abuse prohibited
from contact with inmates?

yes

Is any contractor or volunteer who engages in sexual abuse reported to:
Law enforcement agencies (unless the activity was clearly not criminal)?

yes

Is any contractor or volunteer who engages in sexual abuse reported to:
Relevant licensing bodies?

yes

115.77 (b) Corrective action for contractors and volunteers

In the case of any other violation of agency sexual abuse or sexual
harassment policies by a contractor or volunteer, does the facility take
appropriate remedial measures, and consider whether to prohibit further
contact with inmates?

yes

115.78 (a) Disciplinary sanctions for inmates

Following an administrative finding that an inmate engaged in inmate-on-
inmate sexual abuse, or following a criminal finding of guilt for inmate-
on-inmate sexual abuse, are inmates subject to disciplinary sanctions
pursuant to a formal disciplinary process?

yes

115.78 (b) Disciplinary sanctions for inmates

Are sanctions commensurate with the nature and circumstances of the
abuse committed, the inmate’s disciplinary history, and the sanctions
imposed for comparable offenses by other inmates with similar histories?

yes

115.78 (c) Disciplinary sanctions for inmates

When determining what types of sanction, if any, should be imposed,
does the disciplinary process consider whether an inmate’s mental
disabilities or mental illness contributed to his or her behavior?

yes
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115.78 (d) Disciplinary sanctions for inmates

If the facility offers therapy, counseling, or other interventions designed
to address and correct underlying reasons or motivations for the abuse,
does the facility consider whether to require the offending inmate to
participate in such interventions as a condition of access to programming
and other benefits?

yes

115.78 (e) Disciplinary sanctions for inmates

Does the agency discipline an inmate for sexual contact with staff only
upon a finding that the staff member did not consent to such contact?

yes

115.78 (f) Disciplinary sanctions for inmates

For the purpose of disciplinary action does a report of sexual abuse
made in good faith based upon a reasonable belief that the alleged
conduct occurred NOT constitute falsely reporting an incident or lying,
even if an investigation does not establish evidence sufficient to
substantiate the allegation?

yes

115.78 (g) Disciplinary sanctions for inmates

Does the agency always refrain from considering non-coercive sexual
activity between inmates to be sexual abuse? (N/A if the agency does
not prohibit all sexual activity between inmates.)

yes

115.81 (a) Medical and mental health screenings; history of sexual abuse

If the screening pursuant to § 115.41 indicates that a prison inmate has
experienced prior sexual victimization, whether it occurred in an
institutional setting or in the community, do staff ensure that the inmate
is offered a follow-up meeting with a medical or mental health
practitioner within 14 days of the intake screening?

yes
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115.81 (b) Medical and mental health screenings; history of sexual abuse

If the screening pursuant to § 115.41 indicates that a prison inmate has
previously perpetrated sexual abuse, whether it occurred in an
institutional setting or in the community, do staff ensure that the inmate
is offered a follow-up meeting with a mental health practitioner within 14
days of the intake screening? (N/A if the facility is not a prison.)

yes

115.81 (c) Medical and mental health screenings; history of sexual abuse

If the screening pursuant to § 115.41 indicates that a jail inmate has
experienced prior sexual victimization, whether it occurred in an
institutional setting or in the community, do staff ensure that the inmate
is offered a follow-up meeting with a medical or mental health
practitioner within 14 days of the intake screening?

yes

115.81 (d) Medical and mental health screenings; history of sexual abuse

Is any information related to sexual victimization or abusiveness that
occurred in an institutional setting strictly limited to medical and mental
health practitioners and other staff as necessary to inform treatment
plans and security management decisions, including housing, bed, work,
education, and program assignments, or as otherwise required by
Federal, State, or local law?

yes

115.81 (e) Medical and mental health screenings; history of sexual abuse

Do medical and mental health practitioners obtain informed consent from
inmates before reporting information about prior sexual victimization that
did not occur in an institutional setting, unless the inmate is under the
age of 18?

yes

115.82 (a) Access to emergency medical and mental health services

Do 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 according to their professional judgment?

yes
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115.82 (b) Access to emergency medical and mental health services

If no qualified medical or mental health practitioners are on duty at the
time a report of recent sexual abuse is made, do security staff first
responders take preliminary steps to protect the victim pursuant to §
115.62?

yes

Do security staff first responders immediately notify the appropriate
medical and mental health practitioners?

yes

115.82 (c) Access to emergency medical and mental health services

Are inmate victims of sexual abuse offered timely information about and
timely access to emergency contraception and sexually transmitted
infections prophylaxis, in accordance with professionally accepted
standards of care, where medically appropriate?

yes

115.82 (d) Access to emergency medical and mental health services

Are treatment services provided to the victim without financial cost and
regardless of whether the victim names the abuser or cooperates with
any investigation arising out of the incident?

yes

115.83 (a)
Ongoing medical and mental health care for sexual abuse victims and
abusers

Does the facility offer medical and mental health evaluation and, as
appropriate, treatment to all inmates who have been victimized by sexual
abuse in any prison, jail, lockup, or juvenile facility?

yes

115.83 (b)
Ongoing medical and mental health care for sexual abuse victims and
abusers

Does the evaluation and treatment of such victims include, as
appropriate, follow-up services, treatment plans, and, when necessary,
referrals for continued care following their transfer to, or placement in,
other facilities, or their release from custody?

yes
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115.83 (c)
Ongoing medical and mental health care for sexual abuse victims and
abusers

Does the facility provide such victims with medical and mental health
services consistent with the community level of care?

yes

115.83 (d)
Ongoing medical and mental health care for sexual abuse victims and
abusers

Are inmate victims of sexually abusive vaginal penetration while
incarcerated offered pregnancy tests? (N/A if all-male facility.)

yes

115.83 (e)
Ongoing medical and mental health care for sexual abuse victims and
abusers

If pregnancy results from the conduct described in paragraph §
115.83(d), do such victims receive timely and comprehensive
information about and timely access to all lawful pregnancy-related
medical services? (N/A if all-male facility.)

yes

115.83 (f)
Ongoing medical and mental health care for sexual abuse victims and
abusers

Are inmate victims of sexual abuse while incarcerated offered tests for
sexually transmitted infections as medically appropriate?

yes

115.83 (g)
Ongoing medical and mental health care for sexual abuse victims and
abusers

Are treatment services provided to the victim without financial cost and
regardless of whether the victim names the abuser or cooperates with
any investigation arising out of the incident?

yes
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115.83 (h)
Ongoing medical and mental health care for sexual abuse victims and
abusers

If the facility is a prison, does it attempt to conduct a mental health
evaluation of all known inmate-on-inmate abusers within 60 days of
learning of such abuse history and offer treatment when deemed
appropriate by mental health practitioners? (NA if the facility is a jail.)

yes

115.86 (a) Sexual abuse incident reviews

Does the facility conduct a sexual abuse incident review at the
conclusion of every sexual abuse investigation, including where the
allegation has not been substantiated, unless the allegation has been
determined to be unfounded?

yes

115.86 (b) Sexual abuse incident reviews

Does such review ordinarily occur within 30 days of the conclusion of the
investigation?

yes

115.86 (c) Sexual abuse incident reviews

Does the review team include upper-level management officials, with
input from line supervisors, investigators, and medical or mental health
practitioners?

yes
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115.86 (d) Sexual abuse incident reviews

Does the review team: Consider whether the allegation or investigation
indicates a need to change policy or practice to better prevent, detect, or
respond to sexual abuse?

yes

Does the review team: Consider whether the incident or allegation was
motivated by race; ethnicity; gender identity; lesbian, gay, bisexual,
transgender, or intersex identification, status, or perceived status; gang
affiliation; or other group dynamics at the facility?

yes

Does the review team: Examine the area in the facility where the incident
allegedly occurred to assess whether physical barriers in the area may
enable abuse?

yes

Does the review team: Assess the adequacy of staffing levels in that
area during different shifts?

yes

Does the review team: Assess whether monitoring technology should be
deployed or augmented to supplement supervision by staff?

yes

Does the review team: Prepare a report of its findings, including but not
necessarily limited to determinations made pursuant to §§ 115.86(d)(1)-
(d)(5), and any recommendations for improvement and submit such
report to the facility head and PREA compliance manager?

yes

115.86 (e) Sexual abuse incident reviews

Does the facility implement the recommendations for improvement, or
document its reasons for not doing so?

yes

115.87 (a) Data collection

Does the agency collect accurate, uniform data for every allegation of
sexual abuse at facilities under its direct control using a standardized
instrument and set of definitions?

yes

115.87 (b) Data collection

Does the agency aggregate the incident-based sexual abuse data at
least annually?

yes
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115.87 (c) Data collection

Does the incident-based data include, at a minimum, the data necessary
to answer all questions from the most recent version of the Survey of
Sexual Violence conducted by the Department of Justice?

yes

115.87 (d) Data collection

Does the agency maintain, review, and collect data as needed from all
available incident-based documents, including reports, investigation files,
and sexual abuse incident reviews?

yes

115.87 (e) Data collection

Does the agency also obtain incident-based and aggregated data from
every private facility with which it contracts for the confinement of its
inmates? (N/A if agency does not contract for the confinement of its
inmates.)

na

115.87 (f) Data collection

Does the agency, upon request, provide all such data from the previous
calendar year to the Department of Justice no later than June 30? (N/A if
DOJ has not requested agency data.)

yes

115.88 (a) Data review for corrective action

Does the agency review data collected and aggregated pursuant to §
115.87 in order to assess and improve the effectiveness of its sexual
abuse prevention, detection, and response policies, practices, and
training, including by: Identifying problem areas?

yes

Does the agency review data collected and aggregated pursuant to §
115.87 in order to assess and improve the effectiveness of its sexual
abuse prevention, detection, and response policies, practices, and
training, including by: Taking corrective action on an ongoing basis?

yes

Does the agency review data collected and aggregated pursuant to §
115.87 in order to assess and improve the effectiveness of its sexual
abuse prevention, detection, and response policies, practices, and
training, including by: Preparing an annual report of its findings and
corrective actions for each facility, as well as the agency as a whole?

yes
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115.88 (b) Data review for corrective action

Does the agency’s annual report include a comparison of the current
year’s data and corrective actions with those from prior years and
provide an assessment of the agency’s progress in addressing sexual
abuse?

yes

115.88 (c) Data review for corrective action

Is the agency’s annual report approved by the agency head and made
readily available to the public through its website or, if it does not have
one, through other means?

yes

115.88 (d) Data review for corrective action

Does the agency indicate the nature of the material redacted where it
redacts specific material from the reports when publication would
present a clear and specific threat to the safety and security of a facility?

yes

115.89 (a) Data storage, publication, and destruction

Does the agency ensure that data collected pursuant to § 115.87 are
securely retained?

yes

115.89 (b) Data storage, publication, and destruction

Does the agency make all aggregated sexual abuse data, from facilities
under its direct control and private facilities with which it contracts,
readily available to the public at least annually through its website or, if it
does not have one, through other means?

yes

115.89 (c) Data storage, publication, and destruction

Does the agency remove all personal identifiers before making
aggregated sexual abuse data publicly available?

yes
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115.89 (d) Data storage, publication, and destruction

Does the agency maintain sexual abuse data collected pursuant to §
115.87 for at least 10 years after the date of the initial collection, unless
Federal, State, or local law requires otherwise?

yes

115.401 (a) Frequency and scope of audits

During the three-year period starting on August 20, 2013, and during
each three-year period thereafter, did the agency ensure that each
facility operated by the agency, or by a private organization on behalf of
the agency, was audited at least once.? (N/A before August 20, 2016.)

yes

115.401 (b) Frequency and scope of audits

During each one-year period starting on August 20, 2013, did the
agency ensure that at least one-third of each facility type operated by
the agency, or by a private organization on behalf of the agency, was
audited?

yes

115.401 (h) Frequency and scope of audits

Did the auditor have access to, and the ability to observe, all areas of the
audited facility?

yes

115.401 (i) Frequency and scope of audits

Was the auditor permitted to request and receive copies of any relevant
documents (including electronically stored information)?

yes

115.401 (m) Frequency and scope of audits

Was the auditor permitted to conduct private interviews with inmates,
residents, and detainees?

yes
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115.401 (n) Frequency and scope of audits

Were inmates permitted to send confidential information or
correspondence to the auditor in the same manner as if they were
communicating with legal counsel?

yes

115.403 (f) Audit contents and findings

The agency has published on its agency website, if it has one, or has
otherwise made publicly available, all Final Audit Reports within 90 days
of issuance by auditor. The review period is for prior audits completed
during the past three years PRECEDING THIS AGENCY AUDIT. In the
case of single facility agencies, the auditor shall ensure that the facility’s
last audit report was published. The pendency of any agency appeal
pursuant to 28 C.F.R. § 115.405 does not excuse noncompliance with
this provision. (N/A if there have been no Final Audit Reports issued in
the past three years, or in the case of single facility agencies that there
has never been a Final Audit Report issued.)

yes
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From WisPolitics.com ... 

-- Dem Patty Schachtner scored an upset special election win in the Republican-leaning 10th 
SD Tuesday as Dems immediately portrayed the victory over GOP Rep. Adam Jarchow as a 
sign a wave is headed toward Wisconsin this fall.

But Schachtner said in a phone interview she believes local issues drove the race and she ran a 
"good, clean Wisconsin values campaign."  

"People are worried," she said of the western Wisconsin district that had been held by Republican 
Sheila Harsdorf, the new state agriculture secretary.  

"Yeah, the stock market is high. But if you're the middle-income person that's struggling to get by, 
they're looking for ways to help them get a step up. We have to look around here at getting higher 
paying jobs."  

Jarchow, of Balsam Lake, did not immediately return a call seeking comment. But he posted 
messages on Twitter and Facebook late Tuesday conceding and congratulating Schachtner, the St. 
Croix County medical examiner.  

"I just called Patty Schachtner and congratulated her on her victory tonight," Jarchow wrote on 
Twitter. "I look forward to working with her as our new state senator. Thank you to all who worked so 
hard for our campaign."  

Numbers compiled by Senate Dems had Schachtner at 55 percent of the vote. She will now fill out 
the remainder of Harsdorf's term, which runs through 2020, before she'd face the voters again. 
Harsdorf, R-River Falls, resigned the seat last month to become DATCP secretary.  

Schachtner's win puts the GOP majority in the Senate at 18-14 with a vacancy in the 1st SD, which 
covers an area south and east of Green Bay and the Door County peninsula. Republican Frank 
Lasee of De Pere resigned for a Walker administration job.  



-- The guv sent several tweets last night describing the 10th SD results as a wake-up call for 
Republicans.

"WAKE UP CALL: Can't presume that voters know we are getting positive things done in Wisconsin. 
Help us share the good news," Walker wrote in one.  

He also wrote people can't presume voters know "more people are working than ever before" and "we 
invested more actual dollars into schools than ever before."  

See Walker's Twitter feed:  
https://twitter.com/ScottWalker

-- Dems also pointed to the results in southeastern Wisconsin's 58th AD as evidence 
enthusiasm is up on their side, even though Washington County Board Chair Rick Gundrum 
won with 56.6 percent of the vote over Dem Dennis Degenhardt.

Mitt Romney won the Washington County seat with 67.7 percent of the vote in 2012, while Donald 
Trump took it with 66.1 percent in 2016.  

In the 66th AD, Dem Greta Neubauer was unopposed to fill the heavily Dem seat left vacant by the 
resignation of Cory Mason to become Racine mayor.  

Gundrum and Neubauer's wins put the GOP majority in the Assembly at 63-35 with one vacancy -- 
the seat formerly held by Lodi Republican Keith Ripp, who resigned to take a Walker administration 
post.  

See the final results from the Washington County Clerk:  
http://www.co.washington.wi.us/uploads/docs/Finalelectionsummaryreport1-16-18.pdf

See the Racine results:  
http://racinecounty.com/Home/ShowDocument?id=20043

See more on last night's results in the Election Blog:  
https://www.wispolitics.com/category/election/

-- Gov. Scott Walker had 16 donors who gave him the maximum contribution of $20,000 during 
the last six months of 2017, according to his campaign finance report.

Of the $3.7 million Walker raised during the six-month period, $287,261 was from committees. He 
spent $1.9 million and had $4.2 million in the bank.  

Walker's largest donation was $86,000 from the Right Direction Wisconsin PAC, a state affiliate of the 
Republican Governors Association. Walker also received PAC donations of $25,000 each from 
Anthem PAC in Indianapolis and RYAN LLC PAC in Dallas, Texas.  

Those giving Walker the maximum donation included: Richard Strong, of Milwaukee; Paul Stahlberg, 
of Milwaukee; Diane Smith, of Boca Raton, Fla,; John Shaffer, of Burlington; Konya Schuh, of 
Janesville; Andrea Schloemer, of Fox Point; Timothy Roberts, of Chicago; H.R. Perot, of Dallas; Todd 



Nelson, of Wisconsin Dells; Barry MacLean, of Mundelein, Ill.; Edward Levy, of Bitwingham, Mich.; 
Kim Hendricks, of Janesville; Brent Fox, of Janesville; Brian Follett, of Austin, Texas; Richard 
Colburn, of Northbrook, Ill.; and Michael Ansay, of Port Washington.  

Altogether, 59 percent of his money came from in-state donors and groups, while $1.5 million came 
from those outside Wisconsin.  

-- Walker has long used direct mail as a major factor in his fundraising efforts, and his 
spending over the last half of 2017 again reflected that. 

His spending included:  

*$659,217 on "mailing service," $143,855 on fundraiser goods, beverage and entertainment, and 
$113,852 on solicitation expenses.  

*$224,141 on consulting fees, $163,253 on campaign wages or employment taxes, and $4,197 on 
employee benefits.  

*$141,996 on digital ads, $14,740 on TV and $5,777 on robocalls.  

*$51,133 on polling.  

*$49,184 candidate expenses for travel and mileage.  

See his filing:  
http://www.wispolitics.com/wp-content/uploads/2018/01/180116Report.pdf

-- Walker's fundraising trailed behind where he was at the same point four years ago. But he 
outraised the collective efforts of the top-tier Dem candidates.

In 2014, Walker reported raising $5.1 million in the second half of 2013 and $8.6 million for the full 
year. He had $4.6 million in the bank to start 2014, when he beat Dem Mary Burke for a second term. 

The top-tier Dem candidates who filed fundraising reports yesterday pulled in just under $2.4 million 
and had $1.1 million in the bank.  

That includes:  

*Mahlon Mitchell, head of the statewide firefighters' union, who raised $395,809 in the seven weeks 
after he got in the race, spent $154,550 and ended the year with $247,581 in cash on hand.  

But an $86,000 donation he received and refunded to the International Association of Fire Fighters 
helped inflate both of his numbers.  

The majority of Mitchell's donations -- $300,196 -- came in the forms of contributions from 
committees. That includes the $86,000 each from the IAFF and its FIREPAC.  

Mitchell received the IAFF donation Nov. 16 and refunded it Dec. 30. A Mitchell spokeswoman said 
the union mistakenly contributed to the campaign twice, resulting in the refund of the duplicate 
contribution.  



Other top donations were: $45,000 from the Pewaukee-based Operating Engineers 139 PAC; 
$25,000 from Prof Firefighters of WI PAC, in Green Bay; and $20,000 from Washington, DC-based 
Engineers Political Education Committee.  

See his report:  
https://cfis.wi.gov/ReportsOutputFiles/0105228JanuaryContinuing2018247a0116201870120PMCF-
2Report.pdf

*Former Rep. Kelda Roys, of Madison, who raised $147,671, spent $12,545 and had $151,033 cash 
on hand to end the year.  

Roys didn't get into the race until December. But she gave the campaign a $98,657 loan and still had 
$15,907 left in her old campaign account to start July.  

Her biggest donation was $20,000 from Madison teacher Karl Muth, while Chicago consultant Anich 
gave her $10,000.  

See her report:  
https://cfis.wi.gov/ReportsOutputFiles/0104606JanuaryContinuing2018fd765116201854201PMCF-
2Report.pdf

*State Sen. Kathleen Vinehout, of Alma, raised $82,818, spent $81,356 and had $17,047 in the bank. 

She listed a $10,000 loan from her husband and a $5,000 commercial loan.  

Her largest donation otherwise was $2,500 from Madison retiree Darcy Haber.  

See her report:  
https://cfis.wi.gov/ReportsOutputFiles/0104443JanuaryContinuing2018788f5116201852815PMCF-
2Report.pdf

See yesterday's PM Update for details of the other Dem candidates' filings:  
http://www.wispolitics.com/2018/tue-pm-update-walker-raises-3-7-million-in-second-half-of-2017-
outpaces-collective-dem-field/

-- Walker has stops planned in Milwaukee, Green Bay and Wausau to highlight his 
administration's workforce development efforts. 

-- There are two forums today for Dem guv candidates.

The first starts at noon in downtown Madison and will be moderated by Gil Halsted, a former 
Wisconsin Public Radio reporter.  

The second is at 6:30 p.m. in Menasha. Hosted by the Outagamie and Winnebago county Dem 
parties, it will be moderated by Joy Cardin, the former Wisconsin Public Radio host.  

-- The Assembly Committee on Government Accountability and Oversight will hold a public 
hearing this morning on a bill that would provide merit scholarships to students at UW 



schools. 

The bill, by Rep. Tyler August, R-Lake Geneva, and Sen. Steve Nass, R-Whitewater, requires the 
UW Board of Regents to distribute $5,000 scholarships to Wisconsin high school graduates.  

The merit scholarship program would not require any GPR spending, instead getting its funding from 
interest earnings from the Normal School Fund, which is administered by the Board of 
Commissioners of Public Lands. The number of scholarships awarded will depend on interest 
accrued by that fund.  

August and Nass wrote that they drafted the bill to attract to the UW System more in-state students, 
some of whom they fear are opting out of the System due to lack of scholarships.  

A previous version of the legislation that was circulated for co-sponsors in May would have funded 
the scholarships by having the Department of Natural Resources borrow money to buy land from the 
BCPL. The state would have then invested the money from the land sale and used those earnings to 
pay for the scholarships.  

See the meeting notice:  
http://docs.legis.wisconsin.gov/raw/cid/1418472

-- The Senate Committee on Natural Resources and Energy is slated this morning to hold a 
public hearing on former state Rep. Dan Meyer's appointment to Department of Natural 
Resources secretary. 

-- An Assembly panel is voting this morning on a bill that would ban police and DNR from 
upholding state and federal wolf management laws, including those that ban the killing of 
wolves. 

The bill received a public hearing before the committee last week, while the Senate version got a 
public hearing yesterday.  

-- The Assembly Housing and Real Estate Committee is voting today on a bill that would 
strengthen the power landlords have over tenants. 

The wide-ranging bill, AB 771, would loosen historic preservation requirements for those who are 
looking to repair or alter their homes as well as enact a series of other provisions all aimed at making 
it cheaper for landlords to operate in the state.  

A substitute amendment, introduced last week by co-author Rep. Rob Brooks, R-Saukville, would 
make a series of changes to the bill. That includes a provision that would require renters' eviction 
records to be publicly available for 10 years. Under the sub, if an eviction action was dismissed, it 
would be removed after two years.  

The sub also tweaks a portion of the bill that would impose a limit on the amount of time a court can 
prevent a domestic violence victim from being evicted from his or her home. Under current law, a 
court can issue a stay to prevent eviction while the victim waits for an emergency assistance 
program. But the bill would limit the court stay to five days -- although the sub doubles that to 10 
days.  



See the meeting notice:  
http://docs.legis.wisconsin.gov/raw/cid/1418711

****************************************

Jan. 18: WisPolitics Luncheon: The Future of Nuclear Energy in WI 

An expert panel convened by the Wisconsin Technology Council, WisBusiness.com and 
WisPolitics.com will examine the future of nuclear energy at the Thursday, January 18 luncheon at 
the Madison Club from 11:30 a.m. to 1 p.m. The panel will be moderated by Wisconsin Technology 
Council President Tom Still.  

Panelists include:  

- Wisconsin Public Service Commission member Mike Huebsch, who as a member of the Legislature 
successfully pushed legislation to repeal the moratorium on building new nuclear power plants.  

- Paul Wilson, Grainger Professor of Nuclear Engineering in UW--Madison's Department of 
Engineering Physics. His research interests focus on developing improved tools for computational 
modeling of complex nuclear energy systems, with applications in radiation shielding, nuclear waste 
management, nuclear non-proliferation and energy policy.  

- Greg Levesque, director of environmental and local relations at American Transmission Co.  

Madison Club members and their guests receive discounted pricing for WisPolitics luncheons of $19 
per person. Price for general public is $25 per person. Price includes a buffet lunch.  

To register, visit: https://eventbrite.com/e/wispolitics-luncheon-the-future-of-nuclear-energy-in-wi-
tickets-42043749988

****************************************

TOP HEADLINES

Walker has nearly four times more cash than the Democratic field
... raised $7.2 million last year compared with the $2.6 million cumulative haul of the eight Democratic 
candidates [sans Soglin] who filed campaign reports ... Evers raised the most in individual donations 
with $312,000, including 2,452 individual donors. Walker received contributions from 18,024 different 
donors. ... reported having $4.2 million in his campaign account to start the year, more than 10 times 
his closest Democratic challenger [Flynn] ... far more than the total $1.1 million the eight campaigns 
reported. ... lagged the $8.6 million his campaign raised in 2013. UW prof. Burden said Walker's 
fundraising total is somewhat low given contribution limits have doubled to $20K since the 2014 
election and his nat'l profile has grown due to his 2015 prez run and chairing RGA, said Dem 
fundraising was meager, especially McCabe and VInehout. Craft for Walker said Dems aren't even on 
the same field, noted Lt. Guv Kleefisch's $1.4M. Walker statement: "Our record of reform is 
resonating ... We're building the resilient grassroots campaign that we know will propel Wisconsin 
Republicans to victory in November." OWN's Browne said DemDollars show "a fair amount of 
enthusiasm ... there's a lot of time to go. All of them seem to have found people willing to put their 
money where their mouths are." Dem Burke raised $1.8M in 2013, including $400K she gave herself. 



Dem strategist Zepecki said contender should "have that six figures today [or] it becomes awfully 
tough to try to have that conversation with the voters," said no candidate is so far ahead they could 
start asking other Dems to drop. Gronik, Wachs, Roys kicked in the most self-funding. Other donor 
data. Some candidates comment.  
http://host.madison.com/wsj/81de84db-9bf1-5f6e-afae-d3931e7c1474.html

Assembly Republicans might not move as fast as Scott Walker wants on Lincoln Hills
... [Vos] told reporters Tuesday he and other Assembly [GOP] are considering their own plan to break 
up Lincoln Hills ... by having more teen inmates held in county facilities. ... [Walker seeking action this 
year] Vos didn't say if he would act before the legislative session ends this spring. ... [noted RacineCo 
facilities are cheaper and superior on recidivism,] "I'd like to at least explore that and see if that's 
something we can do to save taxpayers money but also make sure those kids don't recidivate," Vos 
said. ... Romportl said Fitzgerald and Vos will meet Wednesday to discuss the governor's plan for 
Lincoln Hills. Minority Leader Hintz wants details on Walker's plan, said Vos' idea was just political 
cover, "I'm here today asking for real action." Dem Rep. Bowen hopes GOP heed Walker, "Let's get 
this done."  
https://jsonline.com/story/news/politics/2018/01/16/1038135001/

WI woos disgruntled millennials from economically failing Chicago
WEDC's $1M "Think-Make-Happen in Wisconsin" advertising campaign actively trying to change its 
reputation as a flyover state. Ads have been included in Chicago commuter trains and on platforms, 
on drink coasters in downtown Chicago bars and restaurants, and in health clubs. It also employs 
social media ads targeted at people between ages 21 and 34 who live in or around Chicago or are 
Wisconsin college alumni who have left Wisconsin. In total, 148,000 millennials fled the state from 
2011-14. A 2016 Paul Simon Public Policy Institute study found 57% of Illinois millennials want to 
leave the state, don't want to be on the hook for the state's unfunded pensions and excessive 
spending, want to move forward in life and settle down. WI is offering that chance. WEDC's LIetz 
comments.  
http://washingtonexaminer.com/wisconsin/article/2646015

Is This a Trend? Suburban Women Rule Wisconsin Supreme Court Races
... Milwaukee Magazine examined the backgrounds of the 33 candidates who ran a total of 47 times 
in 19 Supreme Court elections from 1993 through 2017. Much attention already has focused on how 
well women have performed in those races -- far better than for most other elected offices, including 
other judgeships. Women won 13 of 19 times they ran for the high court, or 68% -- more than three 
times the success rate of men, who won just six of 28 times, or 21%. As a result, women now hold 
five of seven Supreme Court seats, the highest proportion of any state. ... That trend would favor 
Dallet and Screnock over Burns. Screnock would get an added boost if, as rumored, Gableman steps 
down early to join President Donald Trump's administration and Gov. Scott Walker appoints Screnock 
to fill out Gableman's term. ... But two veteran observers [MU Law prof. Geske, UWM Prof. Lee]-- and 
the candidates themselves -- caution against reading too much into the historical trend. ... each 
candidate is running not only against their opponents but against a Supreme Court trend. ... No 
matter who wins, somebody's going to make history.  
https://milwaukeemag.com/trend-suburban

[LFB] Memo: Foxconn cost to public nearing $4.5 billion
... memo requested -- and released Tuesday -- by Assembly Minority Leader Gordon Hintz ... [15-yr 
outlook includes] individual cost figures [which] had not previously been compiled in a single 
document. ... [TIF] costs to local governments near the proposed site ... "That money is not going to 
be available for higher education, is not going to be available for K-12 education, is not going to be 
available for infrastructure," Hintz said. ... Walker's office noted the public incentives "are tied to job 
creation and investment, and the local government incentives will be repaid by the taxes Foxconn 



generates." Walker tweet Tuesday: "once upon a time, Democrats claimed to be for good-paying, 
family-supporting jobs. Now they seem to find new ways to attack them."  
http://host.madison.com/wsj/83a3ab6e-6c7e-553e-ba97-976c9c32fe76.html

Ryan's latest bargaining CHIP
1-month CR with 6-yr SCHIP extension, 2-yr delay of ACA medical device tax and "Cadillac" tax, 1-yr 
delay of ACA tax on health insurers. Dems like SCHIP but fret lac of DACA fix. CONservatives like 
ACA provisions. Insurers like UnitedHealth and Anthem upset tax delay applies to 2019 not 2018, had 
vowed to work with regulators to ensure consumers received that extra money back, through 
"premium reductions, enhanced benefits, rebates or other mechanisms."  
https://axios.com/ccff75da-8681-4094-98df-0f8f6e237ee8.html

Lawmaker on sexual misconduct allegations
'I'm not going to be treated like some punching bag' ... Zepnick spoke Tuesday after the Assembly 
voted 92-0 to require members and employees to undergo sexual harassment training every two 
years. Zepnick voted for the resolution. ... reversed course Tuesday ... now saying he disputes some 
details of one of the allegations. ... panned attempts by fellow Democrats to push him out of office, 
saying he's readying for a possible re-election bid ... "I made a mistake. I've apologized for it. ... I 
don't think it's a pattern of conduct." ... said he has gotten largely "positive" feedback from 
constituents since the allegations became public. ... "I feel I'm lumped in with a lot of really bad eggs, 
and I'm not sure how fair it is." ... said Assembly Minority Leader Gordon Hintz told him the move to 
strip him of his legislative committee assignments was temporary. But ... Through a spokeswoman, 
Hintz said he "has no plans to restore" Zepnick's committee posts. ... Zepnick is set to face at least 
one Democratic primary challenger: Attorney Marisabel Cabrera, who narrowly missed defeating 
Zepnick in a 2016 primary, has said she'll challenge him again this year.  
http://host.madison.com/wsj/a8b7fa6d-cf84-5352-9adb-80f041dfebc9.html

****************************************

Jan. 30: WisPolitics Luncheon with Kevin Nicholson 

Join WisPolitics.com for lunch at the Madison Club, 5 East Wilson St., Madison, on Tuesday, Jan. 30 
with GOP U.S. candidate Kevin Nicholson to talk about the 2018 race for the seat now held by 
Tammy Baldwin.  

See more on Nicholson: https://nicholsonforsenate.com/meet-kevin/

Check-in and lunch begins at 11:30 a.m., with the program going from 12 p.m. to 1 p.m.  

Madison Club members and their guests receive discounted pricing for WisPolitics luncheons of $19 
per person. Price for general public is $25 per person.  

This luncheon is sponsored by: Husch Blackwell, American Family Insurance, Xcel Energy, Walmart, 
AARP Wisconsin and the Wisconsin Hospital Association.  

To register, visit: https://eventbrite.com/e/wispolitics-luncheon-with-kevin-nicholson-tickets-
40921540429

****************************************
TODAY'S CALENDAR
https://www.wispolitics.com/category/events/



- 8:30 a.m.: Assembly Committee on Environment and Forestry executive session on AB 649, relating 
to hunting with a high-powered air rifle or an airbow and providing a criminal penalty; and AB 789, 
relating to exempting certain facilities from solid waste facility regulations.  
http://docs.legis.wisconsin.gov/raw/cid/1418446

- 9 a.m.: DOT Autonomous Vehicle committee meeting.  
http://wisconsindot.gov/Pages/about-wisdot/who-we-are/comm-couns/avcommittee.aspx

- 9:30 a.m.: Senate Committee on Natural Resources and Energy public hearing on SB 687, relating 
to real estate disclosure reports, the written reports of home inspectors; and the appoint of Dan Meyer 
as natural resources secretary.  
http://docs.legis.wisconsin.gov/raw/cid/1418499

- 9:35 a.m.: Senate Committee on Natural Resources and Energy executive session on SB 646, 
relating to exempting certain facilities from solid waste facility regulations; SB 648, relating to 
establishing a Wisconsin conservation corps program; and AB 118, relating to disclosure of burial 
sites located on residential real estate and various changes relating to the preservation and 
disturbance of burial sites.  
http://docs.legis.wisconsin.gov/raw/cid/1418500

- 10 a.m.: Assembly Committee on Local Government public hearing on AB 618, relating to audits 
performed by the Legislative Audit Bureau; AB 729, relating to revenue limit adjustment for certain 
school district workforce development improvements.and other bills.  
http://docs.legis.wisconsin.gov/raw/cid/1416838

- 10 a.m.: Assembly Committee on Children and Families public hearing on AB 776, relating to foster 
home licensing; and other bills.  
http://docs.legis.wisconsin.gov/raw/cid/1417533

- 10 a.m.: Assembly Committee on Government Accountability and Oversight public hearing on AB 
804, relating to merit scholarships for certain University of Wisconsin System students; and AB 553, 
relating to eligibility for state procurement contracts and certain actions taken by state and local 
governmental bodies involving a boycott of Israel.  
http://docs.legis.wisconsin.gov/raw/cid/1418472

- 10 a.m.: Assembly Committee on Natural Resources and Sporting Heritage executive session on 
AB 712, relating to enforcement of federal and state laws relating to the management of the wolf 
population and to the killing of wolves and expenditure of funds for wolf management purposes; and 
AB 820, relating to the standard of proof required to effect a temporary or permanent closure of a 
sport shooting range based on an unsafe condition.  
http://docs.legis.wisconsin.gov/raw/cid/1418378

- 10 a.m.: Senate Committee on Labor and Regulatory Reform public hearing on SB 564, relating to 
worker's compensation claims by certain public safety employees for post-traumatic stress disorder. 
http://docs.legis.wisconsin.gov/raw/cid/1418715

- 10 a.m.: PSC public hearing.  
http://apps.psc.wi.gov/vs2010/eventcalendar/content/hearing.aspx?date=1/17/2018&id=9827

- 10:05 a.m.: Assembly Committee on Government Accountability and Oversight committee meeting. 
Committee members will discuss draft legislation requiring DOA to create an RFP for an outside 



evaluation of government functions and implementation of measures for cost savings and efficiencies. 
http://docs.legis.wisconsin.gov/raw/cid/1418478

- 10:30 a.m.: Assembly Committee on Science and Technology public hearing on AB 563, relating to 
dissemination of threats against law enforcement; and other bills.  
http://docs.legis.wisconsin.gov/raw/cid/1418245

- 11 a.m.: Assembly Committee on Financial Institutions executive session on AB 552, relating to 
incorporation of Red Arrow Clubs.  
http://docs.legis.wisconsin.gov/raw/cid/1417799

- 11 a.m.: Assembly Committee on Mental Health public hearing on AB 782, relating to limited release 
of mental health information to out-of-home care providers and child welfare agencies; and AB 815, 
relating to allowed detention facilities for emergency detention and involuntary commitment.  
http://docs.legis.wisconsin.gov/raw/cid/1418469

- 11 a.m.: Assembly Committee on State Affairs public hearing on AB 688; relating to establishing a 
Wisconsin conservation corps program; and other bills.  
http://docs.legis.wisconsin.gov/raw/cid/1418532

- 11:05 a.m.: Assembly Committee on Financial Institutions public hearing on AB 663, relating to 
guaranteed asset protection products sold in connection with vehicle credit sales, loans and 
consumer leases.  
http://docs.legis.wisconsin.gov/raw/cid/1417800

- 11:05 a.m.: Assembly Committee on Mental Health executive session on AB 782, relating to limited 
release of mental health information to out-of-home care providers and child welfare agencies.  
http://docs.legis.wisconsin.gov/raw/cid/1418470

- 11:05 a.m.: Assembly Committee on State Affairs executive session on 688, relating to establishing 
a Wisconsin conservation corps program; and AB 426 and SB 337, relating to submission of base 
budget review reports by state agencies, the legislature and the courts.  
http://docs.legis.wisconsin.gov/raw/cid/1418533

- 12 p.m.: Wisdom and EXPO gubernatorial candidate forum on criminal justice reform. Madison.  
https://facebook.com/events/412707219145592/

- 12 p.m.: Madison Rotary Club. Guest speaker is André Phillips, director of the Office of Admissions 
and Recruitment at UW-Madison, will make a presentation titled, "The Strategy and Architecture of 
Recruitment, Admission and Enrollment Management at UW-Madison." Rotary meetings are open to 
members, invited guests and media.  
https://wispolitics.com/2018/madison-rotary-club-30/

- 1 p.m.: Senate Committee on Workforce Development, Military Affairs and Senior Issues public 
hearing on SB 614, relating to student loan reimbursements for certain individuals domiciled in rural 
counties; and other bills.  
http://docs.legis.wisconsin.gov/raw/cid/1418445

- 1 p.m.: Assembly Committee on Housing and Real Estate executive session on AB 771, relating to 
the authority of political subdivisions to regulate rental properties and historic properties and of 
municipalities to inspect dwellings, public utility service to rental dwelling units, landlord and tenant 
regulations, fees imposed by a political subdivision, certain levy limit reductions, certain procedural 



changes in eviction actions, information available on the consolidated court automated Internet site, 
discrimination in housing against individuals who keep certain animals, falsely claiming an animal to 
be a service animal, municipal administrative procedure, enforcement of the rental unit energy 
efficiency program, and providing penalties; and other bills.  
http://docs.legis.wisconsin.gov/raw/cid/1418711

- 2 p.m.: Assembly Committee on Energy and Utilities executive session on AB 583, relating to a 
sales and use tax exemption for services performed during a disaster period by electric cooperatives 
or telecommunications utilities; and AB 774, relating to the charges, rules, and practices of the 
Milwaukee Metropolitan Sewerage District.  
http://docs.legis.wisconsin.gov/raw/cid/1417930

- 2 p.m.: Assembly Committee on Transportation executive session on AB 443 and SB 360; relating 
to special registration plate fees for fire fighter, rescue squad member, and emergency medical 
technician and first responder special registration plates; and AB 716, relating to municipal welcome 
signs in the highway right-of-way.  
http://docs.legis.wisconsin.gov/raw/cid/1418593

- 2 p.m.: PSC public hearing.  
http://apps.psc.wi.gov/vs2010/eventcalendar/content/hearing.aspx?date=1/17/2018&id=9827

- 2:05 p.m.: Assembly Committee on Transportation public hearing on AB 754, relating to vehicle 
weight limits, and permits for vehicles transporting certain loads, on certain state trunk highways in 
Ashland County and Vilas County.  
http://docs.legis.wisconsin.gov/raw/cid/1418595

- 2:30 p.m. - 4 p.m.: Rep. Goyke fundraiser.  
https://jwyjh41vxje2rqecx3efy4kf-wpengine.netdna-ssl.com/wp-
content/uploads/2018/01/Goyke_event_January-17-1.pdf

- 5 p.m. - 7 p.m.: Rep. Sargent fundraiser.  
https://wispolitics.com/2018/rep-sargent-event/

- 6:30 p.m. - 8:30 p.m.: Wisconsin Democratic Gubernatorial Candidates Forum with Joy Cardin. 
Menasha.  
https://facebook.com/events/1224883497655640/

(c)2018 WisPolitics.com. 
All rights reserved. Reproduction or retransmission of this publication, in whole or in part, 
without the express permission of WisPolitics.com is prohibited. Unauthorized reproduction 
violates United States copyright law (17 USC 101 et seq.), as does retransmission by facsimile 
or any other electronic means, including electronic mail.
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From: Clements, Marc W - DOC <Marc.Clements@wisconsin.gov>

Sent: Tuesday, January 16, 2018 11:51 AM

To: Litscher, Jon E - DOC; Beier, Kari J - DOC; Schwochert, James R - DOC

Cc: Jess, Cathy A - DOC

Subject: RE: Potential Rehire

I’ll do some checking with the institution and get back to you. 

From: Litscher, Jon E - DOC  
Sent: Tuesday, January 16, 2018 11:36 AM 
To: Beier, Kari J - DOC; Schwochert, James R - DOC; Clements, Marc W - DOC 
Cc: Jess, Cathy A - DOC 
Subject: FW: Potential Rehire 

Sorry for the earlier forward; I pushed the wrong button.  Can anyone give me any additional information regarding this 
individual? 

Jon E. Litscher 

Secretary, Department of Corrections 
608-240-5055 

From: Litscher, Jon E - DOC  
Sent: Tuesday, January 16, 2018 11:35 AM 
To: Beier, Kari J - DOC; Schwochert, James R - DOC 
Cc: Jess, Cathy A - DOC 
Subject: FW: Potential Rehire 

Jon E. Litscher 

Secretary, Department of Corrections 
608-240-5055 

From: Jessie Tollefson [mailto: ]  
Sent: Tuesday, January 16, 2018 11:27 AM 
To: Litscher, Jon E - DOC 
Subject: Potential Rehire 

Good Morning Mr. Litscher, 
I am sending you this email because I have encountered some frustrations and I would like you to know about them.  I 
worked for the DOC starting in 2001 so I am hoping that you will at least read what I have to say.   
In July of 2016, I left the DOC to take care of an ill family member.  I opted to resign instead of taking leave because I was 
unsure of when I would be able to return.   
In November of 2017, I interviewed for the statewide officer position and provided all the information that was required.  I 
have been communicating with LaShana at the DOC Officer Recruitment Center and she keeps informing me that I do not 
have a supervisory reference and this is preventing me from moving forward in the rehiring process.  I have talked with all 
the references that I provided, but unfortunately, I am unable to force people to send in references.  In addition, some 
companies are unable to supply more information that my dates of employment.  I provided several sergeant references 
from the DOC, and am being told that they are not considered supervisory references.  How is that?  The sergeants that I 
worked under would know more about my work ethics, how I performed in emergency situations, or how I handled myself 
with inmates than a Captain or Lieutenant.   



My frustration lies in the fact that I have 15 years of experience with the DOC all of which was at WCI.  That in itself 
provides a lot of different experiences and training.  I would have to pass a drug test and do the physical fitness.  I would 
not need to attend the academy, as I have not been out of the DOC for 5 years.  Therefore, potentially in less than 3 
weeks I could be back at WCI working overtime and helping with the lack of staffing there.  I realize that I am only one 
person, but I am one person that will not quit because the overtime is horrible.  I am one person that would know the jobs 
better than a new officer coming in from the academy would.  I am one person that is not afraid of overtime and knows 
what kind of inmates are at WCI and how to handle them.  In addition, this is all being prevented because I cannot force 
my current supervisor to send in a reference.   
I would love to return to the DOC.  I would like to at the very least hit my 20 years of service.   I am very good at being an 
officer and sergeant.  In addition, maybe my P file does not look the greatest, but I am sure there are worse.  If my P file is 
what is preventing me from being rehired, I would appreciate it if someone would just tell me that.  I am looking for 
overtime, which I know there is plenty of.  Like stated above, I am only one person.  However, one person can make a 
difference.   
I just wanted you to know that this is my situation and if there are other potential employees looking for rehire, they might 
be experiencing similar situations.  At this point, I imagine that there is not anything more to be done in regards to myself 
being rehired, which is quite troublesome to me, but it is what it is.   
Thank you for reading this email.  It was a pleasure working for you.   

Sincerely  

Jessica Mecklenberg 

 



From: Jessie Tollefson < >

Sent: Tuesday, January 16, 2018 11:27 AM

To: jon.litscher@wisconsin.gov

Subject: Potential Rehire

Good Morning Mr. Litscher, 
I am sending you this email because I have encountered some frustrations and I would like you to know about them.  I 
worked for the DOC starting in 2001 so I am hoping that you will at least read what I have to say.   
In July of 2016, I left the DOC to take care of an ill family member.  I opted to resign instead of taking leave because I was 
unsure of when I would be able to return.   
In November of 2017, I interviewed for the statewide officer position and provided all the information that was required.  I 
have been communicating with LaShana at the DOC Officer Recruitment Center and she keeps informing me that I do not 
have a supervisory reference and this is preventing me from moving forward in the rehiring process.  I have talked with all 
the references that I provided, but unfortunately, I am unable to force people to send in references.  In addition, some 
companies are unable to supply more information that my dates of employment.  I provided several sergeant references 
from the DOC, and am being told that they are not considered supervisory references.  How is that?  The sergeants that I 
worked under would know more about my work ethics, how I performed in emergency situations, or how I handled myself 
with inmates than a Captain or Lieutenant.   
My frustration lies in the fact that I have 15 years of experience with the DOC all of which was at WCI.  That in itself 
provides a lot of different experiences and training.  I would have to pass a drug test and do the physical fitness.  I would 
not need to attend the academy, as I have not been out of the DOC for 5 years.  Therefore, potentially in less than 3 
weeks I could be back at WCI working overtime and helping with the lack of staffing there.  I realize that I am only one 
person, but I am one person that will not quit because the overtime is horrible.  I am one person that would know the jobs 
better than a new officer coming in from the academy would.  I am one person that is not afraid of overtime and knows 
what kind of inmates are at WCI and how to handle them.  In addition, this is all being prevented because I cannot force 
my current supervisor to send in a reference.   
I would love to return to the DOC.  I would like to at the very least hit my 20 years of service.   I am very good at being an 
officer and sergeant.  In addition, maybe my P file does not look the greatest, but I am sure there are worse.  If my P file is 
what is preventing me from being rehired, I would appreciate it if someone would just tell me that.  I am looking for 
overtime, which I know there is plenty of.  Like stated above, I am only one person.  However, one person can make a 
difference.   
I just wanted you to know that this is my situation and if there are other potential employees looking for rehire, they might 
be experiencing similar situations.  At this point, I imagine that there is not anything more to be done in regards to myself 
being rehired, which is quite troublesome to me, but it is what it is.   
Thank you for reading this email.  It was a pleasure working for you.   

Sincerely  

Jessica Mecklenberg 

 



From: Weber, Leigha A - DOC <Leigha.Weber@wisconsin.gov>

Sent: Tuesday, January 16, 2018 8:49 AM

To: Litscher, Jon E - DOC; Jess, Cathy A - DOC; Downing, Karalyn R - DOC (Karley); 

Schwochert, James R - DOC; Clements, Marc W - DOC; Hove, Stephanie R - DOC

Cc: Boughton, Gary A - DOC; Winkleski, Daniel J - DOC; Kartman, Mark R - DOC; Gerber, 

Matthew J - DOC; Champagne, Quala K - DOC; Schneiter, Richard A - DOC; Cooper, 

Sarah E - DOC; McDermott, Jennifer M - DOC; Noble, Jon M - DOC; Haese, Michelle R - 

DOC; Jaeger, Peter J - DOC; Silao-Johnson, Maria I - DOC

Subject: Successful PREA Audits

Attachments: image001.png; image002.jpg; WSPFFinalReport.pdf; BRCCFinalReport.pdf; 

MWCCFinalReport.pdf; DACC Final Report 1.11.2018.pdf

Good Morning! 

The PREA Office wishes to pass along great news to help start our week on the right foot.  

Black River Correctional Center, Wisconsin Secure Program Facility, Drug Abuse Correctional Center and Milwaukee 
Women’s Correctional Center have all passed their audits! Each team was incredibly collaborative, well-prepared, open 
to suggestion and hospitable, which made this process not only successful but enjoyable (well, at least for me ). 

A sincere thanks to each facility. PREA compliance is not possible without committed staff; our office is lucky to have 
such great partners.  

Very best, 
Leigha 

Leigha Weber 
PREA Program & Policy Analyst, Advanced 
Office of the Secretary 
Wisconsin Department of Corrections 
Office | 608.240.5071 
Mobile | 608.575.7416 
Leigha.Weber@wisconsin.gov



PREA Facility Audit Report: Final
Name of Facility: Black River Correctional Center
Facility Type: Prison / Jail
Date Interim Report Submitted: 08/01/2017
Date Final Report Submitted: 01/07/2018

Auditor Certification

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.

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

Auditor Full Name as Signed: David Wolinski Date of Signature: 01/07/2018

Auditor name: Wolinski, David

Address:

Email: dwolinski@dpscs.state.md.us

Telephone number:

Start Date of On-Site
Audit:

05/17/2017

End Date of On-Site
Audit:

05/17/2017

AUDITOR INFORMATION
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FACILITY INFORMATION

Facility name: Black River Correctional Center

Facility physical
address:

W6898 East Staffon Road, Black River Falls, Wisconsin - 54615

Facility Phone 7153335681

Facility mailing
address:

The facility is:  County   
 Federal   
 Municipal   
 State   
 Military   
 Private for profit   
 Private not for profit   

Facility Type:  Prison   
 Jail   

Primary Contact

Name: Matthew Gerber Title: Superintendent

Email Address: matthew.gerber@wi.gov Telephone Number: 715-333-5681

Warden/Superintendent

Name: Matt Gerber Title: Superintendent

Email Address: matthew.gerber@wi.gov Telephone Number: 715-333-5681

Facility PREA Compliance Manager

Name: Matt Gerber Email Address: matthew.gerber@wisconsin.gov
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Facility Health Service Administrator

Name: Lon Becher Title: Bureau of Health
Services Nursing
Coordinator

Email Address: lon.becher@wisconsin.gov Telephone Number: 608-240-5144

Facility Characteristics

Designed facility capacity: 62

Current population of facility: 118

Age Range Adults: 18-85 Youthful Residents:

Facility security level/inmate custody levels: minimum

Number of staff currently employed at the
facility who may have contact with inmates:

36

AGENCY INFORMATION

Name of agency: Wisconsin Department of Corrections

Governing authority
or parent agency (if

applicable):

State of Wisconsin

Physical Address: 3099 East Washington Avenue, Madison, Wisconsin - 53707

Mailing Address: PO Box 7925, Madison, Wisconsin - 53707

Telephone number: (608) 240-5000

Agency Chief Executive Officer Information:

Name: Jon Litscher Title: Secretary

Email Address: Jon.Litscher@wisconsin.gov Telephone Number: (608) 240-5065
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Agency-Wide PREA Coordinator Information

Name: Cheryl Frey Email Address: cheryl.frey@wisconsin.gov
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AUDIT FINDINGS

Narrative:
The auditor’s description of the audit methodology should include a detailed description of the following
processes during the pre-audit, on-site audit, and post-audit phases: documents and files reviewed,
discussions and types of interviews conducted, number of days spent on-site, observations made during
the site-review, and a detailed description of any follow-up work conducted during the post-audit phase.
The narrative should describe the techniques the auditor used to sample documentation and select
interviewees, and the auditor’s process for the site review.

The PREA audit of the Black River Correctional Center (BRCC) was conducted in accord with an
interstate consortium agreement consisting of Maryland, Pennsylvania, Michigan, and Wisconsin. In the
current audit cycle Maryland auditors are auditing the facilities under the control of the Wisconsin
Department of Corrections. The Maryland audit team assigned to visit BRCC consists of David Wolinski,
certified PREA Auditor, and Jack Weathers, providing assistance. Mr. Weathers is a facility PREA
Compliance Manager in one of Maryland’s facilities.

The PREA notices for posting at the BRCC were forwarded to the Office of the PREA Coordinator on
March 21, 2017, approximately eight weeks before the onsite visit was scheduled to begin. The auditing
team received acknowledgement of the receipt and posting of the notices. By mutual agreement the
Wisconsin Division of Correction and the audit team elected to use the Online Audit System (OAS) to
facilitate the audit. During the weeks prior to the onsite audit, the BRCC loaded documentation into the
OAS. Black River Correctional Center (BRCC) is located east of Black River Falls, in Jackson County. Its
current facility operating capacity is 118 adult male inmates. BRCC is part of the Wisconsin Correctional
Center System, an "institution" comprised of 14 adult, male correctional centers overseen by a single
warden whose office is centrally located in Madison. Inmates who are entering the BRCC are screened
for appropriateness for the program. Sexually abusive inmates and inmates with serious criminal history
would not be accepted at the BRCC.

The audit team arrived at BRCC at 0800 hours on May 17, 2017. After a brief introductory meeting that
included Leigha Weber, a representative from the PREA Coordinator’s Office, and Matt Gerber, the
superintendent, a tour of the facility was initiated. A full description of the facility is included in the
Description of Facility Characteristics that follows. The audit team was not denied access to any area.
The tour included housing units, visiting areas, kitchen facilities, program rooms, the Health Services
Unit, various offices, recreation areas and out buildings located on the property. When evaluating the
safety within the facility the auditors took into account several factors. The BRCC is a minimum security
facility with no walls or fences. The facility was designed to treat substance abuse and inmates are given
significant incentives for successful completion of the program. Before entering the program at BRCC the
inmates were screened to make sure that they were appropriate for the facility. The facility created
challenges for the auditors because many of the contingencies addressed in the standards have never
occurred. The facility has not experienced a reported incident in the last five years. The audit team
conducted formal interviews with ten percent of the inmate population and twenty percent of the staff.
The audit team felt that it was important to interview a significant percentage of the inmate population to
assure that the facility was as free from sexual abuse as reported. The audit team found no indication
that there were any unreported issues at the facility.

As a result of the very positive determination that the facility was free from any reported incidents, much
documentation normally examined by the audit team did not exist. There were no investigations to
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examine thereby eliminating any incident reviews, inmate notifications, documentation of protection
against retaliation or discipline. The facility also had no restricted housing eliminating a whole line of
questioning and inquiry. Much of the audit involved evaluating policy, verifying training, and determining
that the facility was prepared to respond to a reported incident. 
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AUDIT FINDINGS

Facility Characteristics:
The auditor’s description of the audited facility should include details about the facility type, demographics
and size of the inmate or resident population, numbers and type of staff positions, configuration and
layout of the facility, numbers of housing units, description of housing units including any special housing
units, a description of programs and services, including food service and recreation. The auditor should
describe how these details are relevant to PREA implementation and compliance.

Black River Correctional Center (BRCC) is located east of Black River Falls, in Jackson County. Its
current facility operating capacity is 118 adult male inmates. BRCC is part of the Wisconsin Correctional
Center System, an "institution" comprised of 14 adult, male correctional centers overseen by a single
warden whose office is centrally located in Madison. BRCC opened as a correctional “camp” for boys in
1962, when persons under 21 were not charged with felony crimes in adult court. In 1972, the law
changed and BRCC was converted to an adult male facility. In December of 2003, BRCC was converted
to a "military bearing" program, until September of 2014, when its focus changed to a low risk, Earned
Release Program. BRCC is committed to the use of evidence-based practices in furtherance of the core
principles of effective intervention strategies. BRCC’s primary program, the Earned Release Program
(ERP), is pursuant to Wisconsin State Statutes, Sec 302.05, and utilizes the core curriculum Cognitive
Behavioral Interventions for Substance Abuse. The low-risk program is generally 90-days in length, is
abstinence-based, and includes specially structured weekly activities. All inmates at BRCC are required to
fully participate in programming, work-related activities and community service. Inmates also have an
opportunity to attend school with individual tutoring as they work towards earning a High School
Equivalency Diploma. A major emphasis of ERP is community reentry, involving the inmate’s Division of
Community Corrections agent from the first month of the program and with increasing involvement during
release planning that addresses aftercare, residence, support services, and employment. Each inmate
prepares a release plan that is reviewed by staff. Upon completion of the program, the sentencing court
is notified and modifies the sentence to release inmate graduates on Extended Supervision. BRCC also
provides a variety of staff and volunteer facilitated support groups. The BRCC Project Crew assists local
government agencies and non-profit organizations on a variety of work projects, incorporating a positive
work experience, building new skills, and giving back to the community. BRCC inmates also serve as
speakers about criminality and substance abuse for various schools, colleges and universities, church
groups, and other community agencies and organizations. 

The BRCC is a minimum security facility with no walls or fences to contain the inmates. It is located in a
rural setting within the Black River State Natural Area. This small facility accommodating just over one
hundred inmates has two housing wings attached to the main building. Along the hallways running the
length of the wings are cells designed for two inmates. Inmates are provided keys to their cells. Each
wing has its own shower room and bathroom located near the sergeant's desk located between the two
wings. Also within the main building are several classrooms, a library, a small infirmary, a dining hall,
kitchen, a suite of offices for treatment staff and a gymnasium. The main building also has a basement
primarily used for storage. On the grounds of the facility are smaller buildings. These building included a
wood shop, a school building, a grounds shed, a garage, and pheasant breeding farm. Food service is
handled on the premises with inmate providing the kitchen labor. Inmate are provided with many
recreational activities. The facility has a gymnasium and considerable property available for outdoor
activities. 

The security staff is at BRCC consists entirely of sergeants and supervisors providing for a small but
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experienced custody staff. Staffing at the BRCC is focused on treatment. The facility, based on the
training records, consists of thirty-six staff members including: custody staff, social workers, teachers,
treatment specialists, and other support personnel. 
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AUDIT FINDINGS

Summary of Audit Findings:
The summary should include the number of standards exceeded, number of standards met, and number
of standards not met, along with a list of each of the standards in each category. If relevant, provide a
summarized description of the corrective action plan, including deficiencies observed, recommendations
made, actions taken by the agency, relevant timelines, and methods used by the auditor to reassess
compliance.

Auditor Note: No standard should be found to be “Not Applicable” or “NA”. A compliance determination
must be made for each standard.

Number of standards exceeded: 5

Number of standards met: 40

Number of standards not met: 0

Standards Exceeded: 5
115.14, 115.31, 115.43, 115.66, 115.68

Standards Met: 39
115.11, 115.12, 115.13 115.15, 115.16, 115.17, 115.18, 115.21, 115.22, 115.32, 115.33, 115.34,
115.35, 115.41, 115.42, 115.51, 115.52, 115.53, 115.54, 115.61, 115.62,115.63, 115.64, 115.65,
115.67, 115.71, 115.72, 115.73, 115.76, 115.77, 115.78, 115.81, 115.82, 115.83, 115.86 115.87,
115.88, 115.89, 115.401. 115.403

Standards Not Met: 0

Corrective Action Plan Summary

BRCC was initially found to be out of compliance with one standard, 115.41. The facility had not
performed 30 day screening reviewed as required. A corrective action plan was developed as follows:

115.41 Screening for risk of victimization and abusiveness
The facility has not completed the 30 day reassessment required in section (f). The facility should
immediately begin the reassessment process. The facility should show at least six continuous months of
reassessments. BRCC may reassess the screening forms for three months prior to the onsite visit to
begin the documentation of the six continuous months. Written documentation of reassessment should
be submitted to the audit team at the end of six months.

Since the submission of the interim report on July 15, 2017 the Wisconsin Department of Corrections has
made considerable improvements in its response to the inmate risk screening requirements. The
Department has developed and agency-wide computer-program that guides staff members through the
screening process and produces a tracking report for the thirty day follow-up. The audit team observed
the system during a subsequent audit for the Department. Examples of follow-up were produced by the
facility.
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Standards

Auditor Overall Determination Definitions

Exceeds Standard 
(Substantially exceeds requirement of standard)

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

Does Not Meet Standard 
(requires corrective actions)

Auditor Discussion Instructions

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.

10



115.11 Zero tolerance of sexual abuse and sexual harassment; PREA coordinator

 Auditor Overall Determination: Meets Standard

Auditor Discussion

*115.11 (a)�The agency shall have a written policy mandating zero tolerance toward all forms
of sexual abuse and sexual harassment and outlining the agency's approach to preventing,
detecting, and responding to such conduct.

The agency has adopted policy that is compliant with this standard. Executive Directive #72,
Section XII, A states the following:

The Wisconsin Department of Corrections has zero tolerance for sexual abuse, sexual
harassment and report-related retaliation in its facilities, including those with which it contracts
for the confinement of offenders. Further:
> The DOC provides a coordinated victim-centered response to reports of sexual abuse and
sexual harassment. This includes providing medical and mental health services to victims of
sexual abuse and sexual harassment while investigating all allegations.
> The DOC provides multiple avenues to report allegations of sexual abuse and sexual
harassment and, further, recognizes the right of employees and offenders to be free from
retaliation for reporting sexual abuse and sexual harassment. 
> The DOC trains all staff members, contractors and volunteers to recognize, respond to and
report sexual abuse and sexual harassment.
> The DOC provides offenders with a comprehensive orientation that details their right to be
free from sexual abuse, sexual harassment and report-related retaliation. 
> The DOC employs a data collection method to accurately track and aggregate sexual abuse
and sexual harassment incidents, identify core causal factors ad take corrective action so as
to align with a zero tolerance environment.

The Agency has a written policy mandating zero tolerance toward all forms of sexual abuse
and sexual harassment. The written policy outlines the agency’s approach to preventing,
detecting, and responding to sexual abuse and sexual harassment. The Wisconsin
Department of Corrections in Executive Directive #72 clearly articulates all of the elements
required in a Zero Tolerance policy. The policy covers all forms of sexual abuse and sexual
harassment in facilities it operates and contracts with .The policy outlines how it implements
the agency's approach to preventing, detecting, and responding to sexual abuse and sexual
harassment. The policy is inclusive of definitions of prohibited behaviors regarding sexual
abuse and harassment. Policies include sanctions for prohibited behavior and strategies and
responses to prevent and reduce sexual abuse and sexual harassment. The review of the
agency manual and local procedures affirmed the zero tolerance policy is in place. Random
interviews with correctional staff and the facility PREA Compliance Manager reflected a
substantial understanding of the zero tolerance policy. Inmate interviews reflected that all the
inmates interviewed were aware of the zero tolerance policy. Signage throughout the facility
reinforces the policy.

*115.11 (b) �The agency shall employ or designate an upper-level, agency-wide PREA
coordinator with sufficient time and authority to develop, implement, and oversee agency
efforts to comply with the PREA standards in all of its facilities.
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The agency has employed an agency-wide PREA Coordinator. The PREA Coordinator
position is in the upper-level of the agency hierarchy, reporting to the Agency's Assistant
Deputy Secretary, as indicated by the organizational chart. The PREA Coordinator has
sufficient time and authority to develop, implement, and oversee agency efforts to comply with
the PREA standards in all of its facilities. The PREA Coordinator position is full-time and
designated to the task. There are two additional staff members assigned to the PREA
Coordinator's office. At the time of the site visit the Coordinator's position had become vacant
with Assistant Deputy Secretary, Patrick Hughes, serving as the acting PREA Coordinator until
this position is filled. In practice, day-to-day functions of this role are being filled by Leigha
Weber, PREA Program and Policy Analyst. Ms Weber stated that she has sufficient time to
perform her PREA duties to develop, implement, and oversee agency efforts to comply with
the PREA standards in all of its facilities. She did indicate that a loss of staff support would
make the job considerably more difficult. The position is designated within Executive Directive
#72, Section VI (C). At the writing of this report it was learned that a new permanent PREA
Coordinator had been assigned. 

*115.11 (c) �Where an agency operates more than one facility, each facility shall designate a
PREA compliance manager with sufficient time and authority to coordinate the facility’s efforts
to comply with the PREA standards.

This agency operates more than one facility, and each facility has a designated PREA
compliance manager according to the Agency PREA Coordinator. This is supported by written
policy located in Executive Directive #72, Section VI (D). Mr. Matthew Gerber is the PREA
Compliance Manager at the Black River Correctional Center (BRCC). Mr. Gerber is also the
Superintendent at the facility. He has the authority to coordinate the facility's efforts to comply
with the PREA standards. He indicated that he was able to perform his duties despite his many
responsibilities. He was very knowledgeable of PREA standards, understands the intent of the
standards and works to improve the facility's program to develop a safe facility environment.
Mr. Gerber coordinates training, provides information to staff members and inmates, contacts
the PREA Coordinator for clarification on issues and, as the facility manager, is able to easily
coordinate with other facility leaders. 

SUMMARY 115.11

A determination of MEETS STANDARDS was assigned for the following reasons:

> The agency has a written policy that clearly meets the standard. (Executive Directive #72)

> The auditor has interviewed and met the PREA Coordinator and the PREA Compliance
Manager. The positions are institutionalized in policy (Executive Directive #72).

> The Coordinator and Manager both state that they have the time and authority to perform
their assignments. This has been confirmed through observation of the individuals as they
interact with other staff members and is reflected in the operation of the facility.

> An organizational chart was provided confirming the Coordinator's position in the
organization.
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115.12 Contracting with other entities for the confinement of inmates

 Auditor Overall Determination: Meets Standard

Auditor Discussion

*115.12 (a) A public agency that contracts for the confinement of its inmates with private
agencies or other entities, including other government agencies, shall include in any new
contract or contract renewal the entity’s obligation to adopt and comply with the PREA
standards. This agency is public and it contracts for the confinement of its inmates with private
agencies and has included the entity’s obligation to comply with the PREA standards in any
new contracts or contract renewals signed on or after August 20, 2012. 

The agency has adopted policy that is compliant with the standard Executive Directive #72,
Section VII. The Wisconsin Department of Corrections maintains ten facility contracts as
defined by this standard. These contracts include agreements with the Sheriff’s Offices of the
following counties: Fond du Lac, Vilas, Juneau, Sauk, Oneida, Sheboygan, Jefferson,
Ozaukee, Racine and Vernon. Section Q of these contracts does include the contractor’s
obligation to adopt and comply with PREA standards. A copy of the contracts for these ten
locations has been provided to the auditor.

*115.12 (b) Any new contract or contract renewal shall provide for agency contract monitoring
to ensure that the contractor is complying with the PREA standards. New contracts or contract
renewals signed on or after August 20, 2012 provide for agency contract monitoring to ensure
that the contractor is complying with the PREA standards. 

A review of the contracts revealed that the Wisconsin Division of Correction reserved the right
in Section D of the various contracts to inspect the jails that were subject to the contract.
However, it was learned from Ms. Weber that no consistent efforts have been made to assure
that the contracted entities were complying with PREA standards. Upon the audit team making
this observation the agency composed a notification letter, signed by Wisconsin Department of
Corrections Secretary, John Litscher, which was sent all contracted agencies providing
specific detail regarding their PREA obligations under their contracts. Along with the letter the
agency sent a reporting form that required each subcontracted agency to explain and
document progress toward full PREA compliance. The Wisconsin Division of Correction has
further imposed a deadline of the end of August 19, 2019 for full subcontracted agency
compliance. 

SUMMARY 115.12

A determination of MEETS STANDARD was assigned for the following reason:

>The agency has developed policy in support of the standard.

>Contracts with the contracted agencies contain language that support PREA compliance.

>The contracts allow monitoring by the Wisconsin Department of Corrections.

>Despite the initial contract monitoring deficiency, the agency took quick action at its highest
14



level to remedy the situation.
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115.13 Supervision and monitoring

 Auditor Overall Determination: Meets Standard

Auditor Discussion

*115.13 (a) The agency shall ensure that each facility it operates shall develop, document,
and make its best efforts to comply on a regular basis with a staffing plan that provides for
adequate levels of staffing, and, where applicable, video monitoring, to protect inmates
against sexual abuse. In calculating adequate staffing levels and determining the need for
video monitoring, facilities shall take into consideration: (1) Generally accepted detention and
correctional practices; (2) Any judicial findings of inadequacy; (3) Any findings of inadequacy
from Federal investigative agencies; (4) Any findings of inadequacy from internal or external
oversight bodies; (5) All components of the facility’s physical plant (including “blind-spots” or
areas where staff or inmates may be isolated); (6) The composition of the inmate population;
(7) The number and placement of supervisory staff; (8) Institution programs occurring on a
particular shift; (9) Any applicable State or local laws, regulations, or standards; (10) The
prevalence of substantiated and unsubstantiated incidents of sexual abuse; and (11) Any
other relevant factors. 

The agency has adopted policy that is compliant with this standard. According to Agency
policy (Executive Directive #72, Section IX (A), the Agency ensures that each facility has
developed a staffing plan that provides for adequate levels of staffing and, where applicable,
video monitoring, to protect inmates against sexual abuse. The policy states that each facility
has documented a staffing plan that provides for adequate levels of staffing and, where
applicable, video monitoring, to protect inmates against sexual abuse. The Agency ensures
that each facility’s staffing plan takes into consideration the generally accepted detention and
correctional practices in calculating adequate staffing levels and determining the need for
video monitoring. The Agency ensures that each facility’s staffing plan takes into consideration
any judicial findings of inadequacy in calculating adequate staffing levels and determining the
need for video monitoring. The Agency ensures that each facility’s staffing plan takes into
consideration any findings of inadequacy from Federal investigative agencies in calculating
adequate staffing levels and determining the need for video monitoring. The Agency ensures
that each facility’s staffing plan takes into consideration any findings of inadequacy from
internal or external oversight bodies in calculating adequate staffing levels and determining
the need for video monitoring. The Agency ensures that each facility’s staffing plan takes into
consideration all components of the facility’s physical plant (including “blind-spots” or areas
where staff or inmates may be isolated) in calculating adequate staffing levels and determining
the need for video monitoring. The Agency ensures that each facility’s staffing plan takes into
consideration the composition of the inmate population in calculating adequate staffing levels
and determining the need for video monitoring. The Agency ensures that each facility’s
staffing plan takes into consideration the number and placement of supervisory staff in
calculating adequate staffing levels and determining the need for video monitoring. The
Agency ensures that each facility’s staffing plan takes into consideration the institution
programs occurring on a particular shift in calculating adequate staffing levels and determining
the need for video monitoring. The Agency ensures that each facility’s staffing plan takes into
consideration any applicable State or local laws, regulations, or standards in calculating
adequate staffing levels and determining the need for video monitoring. The Agency ensures
that each facility’s staffing plan takes into consideration the prevalence of substantiated and
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unsubstantiated incidents of sexual abuse in calculating adequate staffing levels and
determining the need for video monitoring. The Agency ensures that each facility’s staffing
plan takes into consideration any other relevant factors in calculating adequate staffing levels
and determining the need for video monitoring. The Wisconsin Department of Corrections has
a policy and practice that ensures that all of its facilities develop and document a staffing plan
that is supplemented by video monitoring to protect inmates against sexual abuse. BRCC has
developed a staffing plan and makes its best efforts to comply with the plan. A four page
staffing plan for BRCC was provided to the auditor.

The current average daily population for the facility is 100 inmates. The review revealed no
deviations from the staffing plan with positions being covered by overtime, if necessary. There
are unannounced rounds documented in the logs and performed randomly on all shifts. There
is a documented policy that prohibits staff from alerting other staff that supervisory rounds are
taking place. Random interviews with staff and inmates and observation confirmed
unannounced rounds were being performed. 

The facility Superintendent was interviewed and answered questions regarding staffing at
BRCC. He confirmed that there was a written staffing plan at the facility and that the staffing
plan provided to the auditors was the correct one. The Superintendent advised that his facility
has sixteen cameras. The Superintendent explained several very important considerations
when evaluating the BRCC. The BRCC is an earned release program for low risk inmates
only. The inmate population has been carefully screened for entry into the program. The
program at BRCC is focused on substance abuse treatment and offenders with serious
criminal history are not permitted into the program. There are no fences or walls to contain the
inmates. Trust is a large component of the treatment plan at the BRCC.

*115.13 (b) In circumstances where the staffing plan is not complied with, the facility
documents and justifies all deviations from the plan. 

The annual review of the staffing plan revealed no deviations with open positions being
covered by overtime. The staffing plan states that overtime staff will fill vacant positions even if
the extra hours are forced. This overtime policy was confirmed during interviews with high
level leadership and by observation of individuals that were working overtime. If circumstances
occur where the staffing plan is not complied with, the facility is required by regulation to
document and justify all deviations from the plan. (Executive Directive #72, Section IX, B) 

The Superintendent confirmed that no deviations from the plan occur and that overtime
payment is provided to officers to assure that all required posts are filled. He also stated that
supervisors and managers are on call to make sure that required positions are filled. Security
staffing requirements are quite low at the facility.

*115.13 (c) Whenever necessary, but no less frequently than once each year, for each facility
the agency operates, in consultation with the PREA coordinator required by § 115.11, the
agency shall assess, determine, and document whether adjustments are needed to: (1) The
staffing plan established pursuant to paragraph (a) of this section; (2) The facility’s
deployment of video monitoring systems and other monitoring technologies; and (3) The
resources the facility has available to commit to ensure adherence to the staffing plan. In the
past 12 months, the facility has, in consultation with the agency PREA Coordinator, assessed,
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determined, and documented whether adjustments are needed to: The staffing plan
established pursuant to paragraph (a) of this section. In the past 12 months, the facility has, in
consultation with the agency PREA Coordinator, assessed, determined, and documented
whether adjustments are needed to: The facility’s deployment of video monitoring systems
and other monitoring technologies. In the past 12 months, the facility has, in consultation with
the agency PREA Coordinator, assessed, determined, and documented whether adjustments
are needed to: The resources the facility has available to commit to ensure adherence to the
staffing plan. 

The staffing plan is reviewed annually by the facility. Agency policy (Executive Directive #72,
section IX, C) requires that an annual review be completed in consultation with the PREA
Coordinator. The PREA Coordinator’s office maintains a log of the staffing plan reviews. The
log indicated that the review for BRCC occurred on April 26, 2017 and the facility was
represented by the PREA compliance manager.

*115.13 (d) Each agency operating a facility shall implement a policy and practice of having
intermediate-level or higher-level supervisors conduct and document unannounced rounds to
identify and deter staff sexual abuse and sexual harassment. Such policy and practice shall be
implemented for night shifts as well as day shifts. Each agency shall have a policy to prohibit
staff from alerting other staff members that these supervisory rounds are occurring, unless
such announcement is related to the legitimate operational functions of the facility. 

The facility/agency has implemented a policy (Executive Directive #72, Section IX, D) and
practice of having intermediate-level or higher level supervisors conduct and document
unannounced rounds to identify and deter staff sexual abuse and sexual harassment. This
policy and practice has been implemented for all shifts. The facility/agency has a policy
prohibiting staff from alerting other staff members that these supervisory rounds are occurring,
unless such announcement is related to the legitimate operational functions of the facility.

There are unannounced rounds documented in the logs and performed randomly on shifts.
The logs were examined by the auditors and found to have entries documenting unannounced
rounds. A copy of a log was provided to the audit team. There is a documented policy that
prohibits staff from alerting other staff that supervisory rounds are taking place. Random
interviews with staff and inmates and observation confirmed unannounced rounds were being
performed. 

Interviews with staff confirm that such rounds are conducted. An interview with a higher level
supervisor indicated that such rounds are routine, adding that this is important because of the
open nature of the facility. 

SUMMARY 115.13

A determination of MEETS STANDARD provided for the following reasons:

> The written policy supported the standard in its entirety. (Executive Directive #72, Section IX)

> The facility provided a staffing plan for review. 
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> The agency provided a log documenting the agency review by the PREA Coordinator

> Unannounced rounds are required by policy. (Executive directive #72, Sections IX, D)

> Rounds by upper level staff are documented in a log. 

> Staff confirmed that unannounced rounds are made during the interview process. 

> Upper Management staff also conducts facility wide tours that are documented.
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115.14 Youthful inmates

 Auditor Overall Determination: Exceeds Standard

Auditor Discussion

*115.14 (a) A youthful inmate shall not be placed in a housing unit in which the youthful inmate
will have sight, sound, or physical contact with any adult inmate through use of a shared
dayroom or other common space, shower area, or sleeping quarters.

BRCC does not confine youthful offenders. The Wisconsin Department of Corrections makes
its best efforts for youthful inmates to not be placed in a housing unit in which the youthful
inmate will have sight, sound or physical contact with any adult inmate through shared
dayroom or other common space, shower area, or sleeping quarters. The agency also avoids
placing youthful inmates in isolation to comply with PREA standard 115.14 through designating
specific facilities to confine youthful offenders. The Superintendent at BRCC confirmed that
there were no youthful offenders in the facility. Additionally, a letter was submitted to the
auditor from the Administrator of the Division of Adult Institutions stating that youthful
offenders will not be housed in adult institutions. The auditors observed no youthful inmates in
the facility.

*115.14 (b) In areas outside of housing units, agencies shall either: (1) maintain sight and
sound separation between youthful inmates and adult inmates, or (2) provide direct staff
supervision when youthful inmates and adult inmates have sight, sound, or physical contact. 

See 115.14 (a)

*115.14 (c) Agencies shall make its best efforts to avoid placing youthful inmates in isolation to
comply with this provision. Absent exigent circumstances, agencies shall not deny youthful
inmates daily large-muscle exercise and any legally required special education services to
comply with this provision. Youthful inmates shall also have access to other programs and
work opportunities to the extent possible. 

See 115.14 (a)

SUMMARY 115.14

The determination of EXCEEDS STANDARDS is provided for the following reasons:

> This facility does not house youthful offenders, as verified by memo and inmate roster,
thereby making it impossible for the facility to violate the provisions of this standard.
> The agency has policy which meets PREA standards. (Prison Rape Elimination Act (PREA)
Procedures Manual Section 2.A.8 – Sexual Abuse/Sexual Harassment Prevention and
Training)
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115.15 Limits to cross-gender viewing and searches

 Auditor Overall Determination: Meets Standard

Auditor Discussion

*115.15 (a) The facility shall not conduct cross-gender strip searches or cross-gender visual
body cavity searches (meaning a search of the anal or genital opening) except in exigent
circumstances or when performed by medical practitioners. 

The agency has adopted policy that is compliant with this standard. Executive Directive #72,
Section X, A, 3, states the following:

A. Except in exigent circumstances, adult facilities shall not permit cross-gender pat-down
searches of female offenders nor shall juvenile facilities permit cross-gender pat-down
searches of either gender.
B. Facilities shall not permit cross-gender strip or body cavity searches except in exigent
circumstances or when performed by medical practitioners.
C. All cross-gender strip and body cavity searches, in addition to cross-gender pat-down
searches of females, shall be documented.
D. Facilities may not search or physically examine a transgender or intersex offender for the
sole purpose of determining the offender’s genital status. If the offender’s genital status is
unknown, it may be determined during conversations with the offender, by reviewing medical
records, or, if necessary, by learning that information as part of a broader medical
examination conducted in private by a medical practitioner. 

The facility always refrains from conducting any cross-gender strip or cross-gender visual
body cavity searches, except in exigent circumstances or by medical practitioners. DAI Policy
#306.17.02, thoroughly outlines the facilities search procedures for cross gender searches.
Section III (A) specifically states the prohibition of cross-gender searches. The facility does not
conduct cross-gender strip searches or cross-gender visual body cavity searches except in
exigent circumstances or performed by medical staff nor does the staff search or physically
examine a transgender or intersex inmate for the purpose of determining genital status. The
facility has not performed cross gender strip searches or cross gender visual body cavity
searches during the audit cycle. This determination was made based on interviews with
correctional staff and administrators, interviews with inmates, and examination of the intake
process.

*115.15 (b) As of August 20, 2015, or August 20, 2017 for a facility whose rated capacity does
not exceed 50 inmates, the facility shall not permit cross-gender pat-down searches of female
inmates, absent exigent circumstances. Facilities shall not restrict female inmates’ access to
regularly available programming or other out-of-cell opportunities in order to comply with this
provision. 

This section does not apply to this facility. This facility does not house female inmates.

*115.15 (c) The facility shall document all cross-gender strip searches and cross-gender visual
body cavity searches, and shall document all cross-gender pat-down searches of female
inmates.
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The agency has adopted policy that is compliant with this standard. Executive Directive #72,
Section X, C states, “All cross-gender strip and body cavity searches, in addition to cross-
gender pat-down searches of females, shall be documented.” Policy and Procedure dictate
that such searches are documented. Interviews with staff and inmates indicated no evidence
of such searches occurring during the audit cycle.

*115.15 (d)�The facility shall implement policies and procedures that enable inmates 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. Such policies and procedures shall
require staff of the opposite gender to announce their presence when entering an inmate
housing unit.

Agency policy supports this standard as documented in Executive Directive #72, Section IX, E,
which states, “In order to enable offenders to shower, perform bodily functions and change
clothing without non-medical employees of the opposite gender viewing their breasts, buttocks
or genitalia, except in exigent circumstances or when such viewing is incidental to routine cell
checks, employees of the opposite gender shall announce their presence when entering an
offender housing unit. If opposite gender status quo changes during that shift then another
announcement is required. Facilities shall not restrict access to regularly available
programming or other out-of-cell or housing unit opportunities in order to comply with this
provision.”

BRCC uses a broadcasted tone within the housing unit to announce the presence of a female
on the housing unit. There was a female staff member in our tour group and the "tone" was
sounded appropriately as each housing unit was entered. Additionally, a non-custodial female
staff member confirmed that the announcement is a standard practice.

During a random interview of inmates at the BRCC nine out of nine confirmed that they were
free from opposite gender viewing described in the standard, providing a good indication that
the inmates’ privacy was respected at the BRCC. All of the inmates interviewed also confirmed
that females were announced when entering the housing units.

*115.15 (e)�The facility shall not search or physically examine a transgender or intersex
inmate for the sole purpose of determining the inmate’s genital status. If the inmate’s genital
status is unknown, it may be determined during conversations with the inmate, by reviewing
medical records, or, if necessary, by learning that information as part of a broader medical
examination conducted in private by a medical practitioner.

The agency has adopted policy that is compliant with this standard. Executive Directive #72,
Section X, A, 3, states, “Facilities may not search or physically examine a transgender or
intersex offender for the sole purpose of determining the offender’s genital status. If the
offender’s genital status is unknown, it may be determined during conversations with the
offender, by reviewing medical records, or, if necessary, by learning that information as part of
a broader medical examination conducted in private by a medical practitioner.”

An interview with a sergeant assigned to the 1st shift indicated that he was aware of the policy.
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A non-custodial staff member, though not required to know, was also aware of the policy
through the training that she received. There are currently no known transgender or intersex
inmates at the facility.

*115.15 (f)�The agency shall train security staff in how to conduct cross-gender pat-down
searches, and searches of transgender and intersex inmates, in a professional and respectful
manner, and in the least intrusive manner possible, consistent with security needs.

Detailed procedures for conducting searches of all types are included in DAI Policy #:
306.17.02. A copy of this directive was given to the auditing team. Additionally, the facility
provided the training lesson plan used to instruct staff to conduct searches of all inmates in a
professional and respectful manner. The documentation provided by the facility included a
training roster that indicated that the staff at BRCC had been trained in these procedures.

A sergeant assigned to the 1st shift advised that he received such training through the
agency’s online training system. The sergeant believed that the training had occurred within
the last three months. A check of the training log confirmed that the sergeant had been
trained. The training log also revealed that the staff at BRCC had been trained within the last
two years. 

SUMMARY 115.15

The determination of MEETS STANDARDS is provided for the following reasons:
>The agency has developed compliant policy in Executive Directive #72, Section X.

>Cross gender searches are prohibited.

>Multiple interviews confirmed that cross gender strip searches are not conducted.

>The agency maintained specific written documentation regarding search techniques.

>Interviews with staff indicated that training was conducted regarding proper search
techniques relating to transgender and intersex inmates.
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115.16 Inmates with disabilities and inmates who are limited English proficient

 Auditor Overall Determination: Meets Standard

Auditor Discussion

*115.16 (a)�The agency shall take appropriate steps to ensure that inmates with disabilities
(including, for example, inmates who are deaf or hard of hearing, those who are blind or have
low vision, or those who have intellectual, psychiatric, or speech disabilities) have an 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. Such steps shall include, when
necessary to ensure effective communication with inmates who are deaf or hard of hearing,
providing access to interpreters who can interpret effectively, accurately, and impartially, both
receptively and expressively, using any necessary specialized vocabulary. In addition, the
agency shall ensure that written materials are provided in formats or through methods that
ensure effective communication with inmates with disabilities, including inmates who have
intellectual disabilities, limited reading skills, or who are blind or have low vision. An agency is
not required to take actions that it can demonstrate would result in a fundamental alteration in
the nature of a service, program, or activity, or in undue financial and administrative burdens,
as those terms are used in regulations promulgated under title II of the Americans With
Disabilities Act, 28 CFR 35.164.

The facility provided agency-wide policy which was designed to assure that inmates with
disabilities were provided with services and information in a manner which accommodated
their special needs. DAI Policy #: 300.00.35 provides detailed instructions for each facility to
follow regarding inmates with special needs. This includes the requirement that an ADA
Coordinator be established at every facility. This directive provides for the accommodation of
inmates with developmental needs as well as those who are visually or hearing impaired. This
policy is supported by Executive Directive #72, Section XI, B, 4, which states, “Offenders with
disabilities or who have limited English proficiency shall have an equal opportunity to
participate in or benefit from all aspects of the DOC’s efforts to prevent, detect and respond to
sexual abuse and sexual harassment. This includes providing access to interpreters who can
interpret effectively, accurately, and impartially, both receptively and expressively, using any
necessary specialized vocabulary, in addition to the provision of offender education in formats
accessible to all. Written materials shall be provided in formats or methods that ensure
effective communication with offenders with disabilities.”

The facility provided agency-wide policy which was designed to assure that inmates with
disabilities were provided with services and information in a manner which accommodated
their special needs. DAI Policy #: 300.00.35 provides detailed instructions for each facility to
follow regarding inmates with special needs. This includes the requirement that an ADA
Coordinator be established at every facility. This directive provides for the accommodation of
inmates with developmental needs as well as those who are visually or hearing impaired. 

There are currently no inmates at the BRCC that have language impairments that fall under
this standard.

*115.16 (b)�The agency shall take reasonable steps to ensure meaningful access to all
aspects of the agency’s efforts to prevent, detect, and respond to sexual abuse and sexual
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harassment to inmates who are limited English proficient, including steps to provide
interpreters who can interpret effectively, accurately, and impartially, both receptively and
expressively, using any necessary specialized vocabulary.

The facility provided a copy of DAI Policy #: 300.00.61 regarding "Language Assistance for
Limited English Proficiency (LEP) Inmates." This policy contained detailed procedures and
guidelines for providing language assistance to the inmate population. It was designed to
provide meaningful access to vital documents and verbal information to the LEP inmates.
Strategies included, but were not limited to, identifying each inmate's primary language at
intake, the use of translated documents and translation services, and the use of "I Speak"
cards. These cards are used to help identify the language best understood by the inmate. The
facility also provided information regarding the language interpreter contract. 

*115.16 (c)�The agency shall not rely on inmate interpreters, inmate readers, or other types of
inmate assistants except in limited circumstances where an extended delay in obtaining an
effective interpreter could compromise the inmate’s safety, the performance of first-response
duties under § 115.64, or the investigation of the inmate’s allegations.

The agency has adopted policy that is compliant with this standard. Executive Directive #72,
Section XVI, A, 4, states, “The facility shall not rely on offender interpreters, offender readers
or other types of offender assistants except in exigent circumstances where an extended
delay in obtaining an effective interpreter could compromise the offender’s safety, the
performance of first-responder duties or the investigation of the offender’s allegations. The
exigent circumstances in which offender assistants are used shall be documented. The facility
has been incident free for at least five years. 

SUMMARY 115.16

A determination of MEETS STANDARDS was assigned for the following reasons:

>The agency provides policy in Executive Directive #72 that is compliant with the standard.

>The agency provides resources to meet the needs of all inmates, including translated
documents and videos, and a translation service.

>Each facility must employ an ADA Coordinator to assist with accommodating inmates with
disabilities.

>Policy and staff members agree that inmate interpreters would not be used to respond to
incidents of sexual misconduct.
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115.17 Hiring and promotion decisions

 Auditor Overall Determination: Meets Standard

Auditor Discussion

*115.17 (a)�The agency shall not hire or promote anyone who may have contact with inmates,
and shall not enlist the services of any contractor who may have contact with inmates, who—
(1) Has engaged in sexual abuse in a prison, jail, lockup, community confinement facility,
juvenile facility, or other institution (as defined in 42 U.S.C. 1997); (2) Has been convicted of
engaging or attempting to engage in sexual activity in the community facilitated by force, overt
or implied threats of force, or coercion, or if the victim did not consent or was unable to
consent or refuse; or (3) Has been civilly or administratively adjudicated to have engaged in
the activity described in paragraph (a)(2) of this section.

The agency has adopted policy in compliance with this standard. Executive Directive #72,
Section VI, A. 1, page 4 states, "The DOC shall not hire or promote anyone who has engaged
in sexual abuse in a confinement facility; has been convicted of engaging or attempting to
engage in nonconsensual sexual activity in the community; or has been civilly or
administratively adjudicated to have engaged in activity described above. The DOC shall
consider any incidents of sexual harassment when determining whether to hire, promote or
enlist the services of any employee." 

The audit team interviewed a member of the human resources staff for BRCC (interview
documented) and discussed the hiring practices at the facility. The staff member confirmed
the agency screens both new hires and prospective promotees for history of sexual
abusiveness. The audit team received copies of two forms, the 1098D and 1098R that are
used to gather information from prospective employees and promotes. These forms, the
Background Check Authorization and the Candidate Reference Check, asked questions about
past sexual abuse. The 1098D contains areas on the form for human resources staff to
provide information regarding hiring suitability. The audit team viewed completed forms
indicating that the forms are currently in use.

*115.17 (b)�The agency shall consider any incidents of sexual harassment in determining
whether to hire or promote anyone, or to enlist the services of any contractor, who may have
contact with inmates.

The agency has adopted policy that is compliant with this standard. Executive Directive #72,
Section VI, A, 1, states, "The DOC shall not hire or promote anyone who has engaged in
sexual abuse in a confinement facility; has been convicted of engaging or attempting to
engage in nonconsensual sexual activity in the community; or has been civilly or
administratively adjudicated to have engaged in activity described above. The DOC shall
consider any incidents of sexual harassment when determining whether to hire, promote or
enlist the services of any employee."

The audit team interviewed a member of the human resources staff for BRCC (interview
documented) and discussed the hiring practices at the facility. The staff member confirmed
the agency screens both new hires and prospective promotees for history of sexual
harassment. The audit team received copies of two forms, the 1098D and 1098R that are
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used to gather information from prospective employees and promotes. These forms, the
Background Check Authorization and the Candidate Reference Check, asked questions about
past sexual harassment. The 1098D contains areas on the form for human resources staff to
provide information regarding hiring suitability. 

*115.17 (c)�Before hiring new employees who may have contact with inmates, the agency
shall: (1) Perform a criminal background records check; and (2) Consistent with Federal,
State, and local law, make its best efforts to contact all prior institutional employers for
information on substantiated allegations of sexual abuse or any resignation during a pending
investigation of an allegation of sexual abuse.

The agency has adopted policy that is compliant with this standard. Executive Directive #72,
Section VI, A, 3, states, "Prior to hiring new staff members and enlisting the services of any
employee who may have contact with offenders, the DOC shall perform a criminal background
records check." Agency policy goes on to say in Section 3a, "The DOC shall make its best
effort to obtain (and, when requested, provide) reference information from all prior institutional
employers on substantiated allegations of sexual abuse or sexual harassment or any
resignation during a pending investigation of a sexual abuse allegation.”

The audit team traveled to the Madison, Wisconsin to interview a member of the human
resources staff and to view records. The interview with the human resources staff member
confirmed that a criminal history is obtained for all new employees. The form 1098D confirms
the background check process which indicates that background checks are conducted on
employees, contractors and/or position classifications.

*115.17 (d) The agency shall also perform a criminal background records check before
enlisting the services of any contractor who may have contact with inmates.

The agency has adopted policy that is compliant with this standard. Executive Directive #72,
Section VI, A, 3, states, "Prior to hiring new staff members and enlisting the services of any
employee who may have contact with offenders, the DOC shall perform a criminal background
records check .”

The interview with the human resources staff member confirmed that a criminal history is
obtained for all contractors. The form 1098D confirms the background check process which
indicates that background checks are conducted on employees, contractors and/or position
classifications.

*115.17 (e) The agency shall either conduct criminal background records checks at least
every five years of current employees and contractors who may have contact with inmates or
have in place a system for otherwise capturing such information for current employees.

The agency has adopted policy compliant with this standard. Executive Directive #72, Section
VI, A, 3 states, "The DOC shall conduct a criminal background records check every five years
for current employees." Interviews with the human resources representative and the
representative from the PREA Coordinator’s Office indicated that the agency uses a system
called “PeopleSoft” to track the required background checks. It was further learned that an
agency-wide check was down in 2012 and 2013, and newly hired individuals were checked as
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they came into the agency. An examination of the “PeopleSoft” system revealed that there is a
module, used by the agency, which tracks background checks and indicates when the next
check is due. 

*115.17 (f) The agency shall ask all applicants and employees who may have contact with
inmates directly about previous misconduct described in paragraph (a) of this section in
written applications or interviews for hiring or promotions and in any interviews or written self-
evaluations conducted as part of reviews of current employees. The agency shall also impose
upon employees a continuing affirmative duty to disclose any such misconduct.

The agency uses standardized form for hiring purposes and those forms were provided to the
audit team. Form 1098D contains questions as required by this standard. In addition the
agency has also adopted policy in Executive Directive #42, Section VI, A, which provides that
all employees and contractors must report continue to report misconduct that occurs outside
of the agency..

*115.17 (g) Material omissions regarding such misconduct, or the provision of materially false
information, are grounds for termination.

The agency has adopted policy that is compliant with this standard. Executive Directive #72,
Section VI, A, 2, states, "…Applicants who fail to disclose such information shall be ineligible
for hire for the current vacancy and, if applicable, may be grounds for termination.”
Statements to this effect can also be found incorporated into personnel hiring forms presented
to the audit team.

*115.17 (h) Unless prohibited by law, the agency shall provide information on substantiated
allegations of sexual abuse or sexual harassment involving a former employee upon receiving
a request from an institutional employer for whom such employee has applied to work.

The agency has adopted policy compliant with the standard. Executive Directive #72, Section
VI, 3, A states, “The DOC shall make its best effort to obtain (and when requested, provide)
reference information from all prior institutional employers on substantiated allegations of
sexual abuse or sexual harassment or any resignation during a pending investigation of a
sexual abuse allegation. The human resources staff member confirmed that such requests
from outside agencies would be honored.

SUMMARY 115.17

A determination of MEETS STANDARDS was assigned for the following reasons:

>The agency has developed policy found in Executive Directive #72 that is in compliance with
the standard.

>The audit was able to view blank and completed personnel forms that demonstrated
compliance with the standard.

>Persons with a past history of sexual abuse are restricted from hire or promotion.

28



>The agency releases personnel information to other correctional facilities are required by the
standard.

>Background checks are conducted as required by the standard.

>The agency imposes upon its staff a continuing duty to report as required by the standard.
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115.18 Upgrades to facilities and technologies

 Auditor Overall Determination: Meets Standard

Auditor Discussion

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

During the tour of the facility the audits did not notice any areas within the facility that had
been recently renovated or expanded. Inquires to staff members during the tour to facility
confirmed this observation. The Superintendent was also asked about new construction
and/or renovations and he provided some examples of renovations that had been made, but
none could be considered substantial.

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

The BRCC currently has sixteen cameras located throughout the facility. The Superintendent
advised that there have been no recent changes.

SUMMARY 115.18

A determination of MEETS STANDARDS was assigned for the following reasons:

>There is no affirmative requirement for written policy indicated in this standard.

>There were no major renovations or additions to the BRCC since the last PREA audit.

>Both the Superintendent and the agency head designee confirm that PREA requirements
would be consider in the event of new construction or significant renovation
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115.21 Evidence protocol and forensic medical examinations

 Auditor Overall Determination: Meets Standard

Auditor Discussion

*115.21 (a) To the extent the agency is responsible for investigating allegations of sexual
abuse, the agency shall follow a uniform evidence protocol that maximizes the potential for
obtaining usable physical evidence for administrative proceedings and criminal prosecutions.

The BRCC does not investigate incidents of sexual abuse when criminal charges could be
possible. The Jackson County Sheriff’s Department is responsible for these investigations.
The agency has developed policy that supports this standard. Executive Directive #72, Section
XVII, C states, “The DOC shall follow a uniform evidence protocol that maximizes the potential
for preserving and/or collecting usable physical evidence for administrative proceedings and
criminal prosecutions.” The standard is further supported by DAI Policy #306.00.14, Subject:
Protection, Gathering & Preservation of Evidence. A copy of this policy was provided to the
audit team. Additionally, the agency has also developed DAI Policy #500.30.19, Subject
Sexual Abuse – Health Service Unit Procedure in the Event of Sexual Abuse. A copy of this
policy was provided to the audit team and it provides a detailed procedure regarding sexual
assault cases. The policy has numerous references, including the Standards for Health
Services in Prisons – National Commission on Correctional Health Care 2014.

*115.21 (b)�The protocol shall be developmentally appropriate for youth where applicable,
and, as appropriate, shall be adapted from or otherwise based on the most recent edition of
the U.S. Department of Justice’s Office on Violence Against Women publication, “A National
Protocol for Sexual Assault Medical Forensic Examinations, Adults/Adolescents,” or similarly
comprehensive and authoritative protocols developed after 2011.

The agency has adopted policy which supports this standard. Executive Directive #72, Section
XVII, C states, “…Such protocol shall be developmentally appropriate for youth, where
applicable, and adapted from a comprehensive and authoritative protocol developed after
2011.” The agency has developed DAI Policy #500.30.19, Subject Sexual Abuse – Health
Service Unit Procedure in the Event of Sexual Abuse. A copy of this policy was provided to the
audit team and it provides a detailed procedure regarding sexual assault cases. The policy
has numerous references, including the Standards for Health Services in Prisons – National
Commission on Correctional Health Care 2014. It should be noted that BRCC does not house
youthful or juvenile inmates.

115.21 (c) The agency shall offer all victims of sexual abuse access to forensic medical
examinations, whether on-site or at an outside facility, without financial cost, where
evidentiarily or medically appropriate. Such examinations shall be performed by Sexual
Assault Forensic Examiners (SAFEs) or Sexual Assault Nurse Examiners (SANEs) where
possible. If SAFEs or SANEs cannot be made available, the examination can be performed by
other qualified medical practitioners. The agency shall document its efforts to provide SAFEs
or SANEs.

The agency has adopted policy which supports this standard. Executive Directive 72, Section
XVI, B, 3 states, “Further, all victims shall be offered access to forensic medical examinations,
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whether on-site or at an outside facility, without financial cost, where evidentiary or medically
appropriate. Such examinations shall be performed by Sexual Assault Nurse Examiners
(SANEs) where possible. If SANEs cannot be made available, the examination can be
performed by other qualified medical practitioners. The facility shall document efforts to
provide SANEs. The standard is further supported by DAI Policy #500.30.19, Section II, F
which states the following:

The medical plan of care shall include:

1. Timely and unimpeded access to emergency medical treatment without cost to the inmate
patient.

2. Transfer to offsite for a SANE assessment when determined evidentiarily or medically
appropriate by health care staff in consultation with the SANE.

3. Contact the PSU Supervisor/designee or on-call clinician to initiate mental health services. 
Interviews with medical and custody staff at BRCC indicated that inmates would be
transported to the Black River Memorial Hospital for treatment and examination by a SANE, if
such an examination was required. All such activity would be documented in the report.

*115.21 (d)�The agency shall attempt to make available to the victim a victim advocate from a
rape crisis center. If a rape crisis center is not available to provide victim advocate services,
the agency makes available to provide these services a qualified staff member from a
community-based organization, or a qualified agency staff member. Agencies shall document
efforts to secure services from rape crisis centers. For the purpose of this standard, a rape
crisis center refers to an entity that provides intervention and related assistance, such as the
services specified in 42 U.S.C. 14043g(b)(2)(C), to victims of sexual assault of all ages. The
agency may utilize a rape crisis center that is part of a governmental unit as long as the center
is not part of the criminal justice system (such as a law enforcement agency) and offers a
comparable level of confidentiality as a nongovernmental entity that provides similar victim
services.

The agency has adopted policy which supports this standard. Executive Directive #72, Section
XVI, B, 4 states, “The facility shall attempt to make available to the victim an advocate from a
local assault service provider to accompany and support the victim through the forensic
medical examination process and investigatory interviews. As requested by the victim, such a
person shall provide emotional support, crisis intervention, information and referrals. If a
sexual assault service provider is not available to provide victim advocate services, the DOC
shall make available a member who has been screened for appropriateness to serve in this
role and has received education concerning sexual assault and forensic examination issues.
Facilities shall document efforts to secure services from a local sexual assault service
provider.”

The BRCC PREA Compliance Manager advised that his facility has an agreement in place to
comply with this standard. A copy of a Memorandum of Understanding between the Wisconsin
Department of Corrections and Bolton Refuge House was provided to the auditor. The audit
team reviewed the agreement and confirmed that there were advocacy provisions in the MOU
which comply with the standard. Bolton Refuge House is a local support organization dealing
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with both sexual and domestic abuse. The Bolton Refuge House serves the community of
Jackson County.

*115.21 (e)�As requested by the victim, the victim advocate, qualified agency staff member, or
qualified community-based organization staff member shall accompany and support the victim
through the forensic medical examination process and investigatory interviews and shall
provide emotional support, crisis intervention, information, and referrals.

The agency has adopted policy which supports this standard. Executive Directive #72, Section
XVI, B, 4 states, “The facility shall attempt to make available to the victim an advocate from a
local assault service provider to accompany and support the victim through the forensic
medical examination process and investigatory interviews. As requested by the victim, such a
person shall provide emotional support, crisis intervention, information and referrals.”

Victim advocates would be provided by the Bolton Refuge House, Inc. as determined by
written agreement. A copy of the agreement has been provided to the audit team and was
confirmed by the audit team to contain appropriate provisions for victim support. The website
for Bolton Refuge House, Inc. was also examined by the audit team and found to offer such
services to the public. 

*115.21 (f)�To the extent the agency itself is not responsible for investigating allegations of
sexual abuse, the agency shall request that the investigating agency follow the requirements
of paragraphs (a) through (e) of this section.

The agency has adopted policy which requires compliance to this standard. Executive
Directive #72, Section XVII, C states, “When the DOC is not responsible for investigating
allegations of sexual abuse, the DOC shall request that the investigating law enforcement
agency follow the requirements outlined in §115.21(a-e)…)

While the Jackson County Sheriff’s Department has responsibility for the investigation of
criminal offenses occurring at BRCC, the facility medical and investigative staff take
responsibility for assuring that inmates receive the required treatment and services. 

*115.21 (g)�The requirements of paragraphs (a) through (f) of this section shall also apply to:
(1) Any State entity outside of the agency that is responsible for investigating allegations of
sexual abuse in prisons or jails; and (2) Any Department of Justice component that is
responsible for investigating allegations of sexual abuse in prisons or jails.

Auditor is not required to audit this provision.

*115.21 (h)�For the purposes of this section, a qualified agency staff member or a qualified
community-based staff member shall be an individual who has been screened for
appropriateness to serve in this role and has received education concerning sexual assault
and forensic examination issues in general.

The agency has adopted policy which supports this standard. Executive Directive 72, Section
XVI, B, 4 states, “…If a sexual assault service provider is not available to provide victim
advocate services, the DOC shall make available a member who has been screened for
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appropriateness to serve in this role and has received education concerning sexual assault
and forensic examination issues.” 

The qualified community-based staff member would be provided by Bolton Refuge House, Inc.
Bolton Refuge house, Inc. is a nonprofit organization providing services for victims of sexual
assault and family/partner abuse. 

SUMMARY 115.21

A determination of MEETS STANDARDS was assigned for the following reasons:

>Though the standard contains no affirmative provision for written policy the agency has
developed compliant policy in Executive Directive #72, Section XVII.

>The agency has a specific directive dedicated to the handling of evidence.

>The agency cites several authoritative protocols used to develop its evidence handling
procedures.

>The agency provides care at no cost to the inmate.

>Trained forensic sexual assault examiners are made available to victims at the local hospital.

>BRCC has developed a relationship and written agreement with a sexual assault service
agency. 

>Criminal investigations are the responsibility of the Jackson County Sheriff’s Department, a
law enforcement agency serving the citizens of Jackson County.

115.22 Policies to ensure referrals of allegations for investigations

 Auditor Overall Determination: Meets Standard

Auditor Discussion

*115.22 (a) The agency shall ensure that an administrative or criminal investigation is
completed for all allegations of sexual abuse and sexual harassment.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XVII, A states, "The DOC shall ensure that an investigation is completed for all
allegations of sexual abuse and sexual harassment, including those received from third-
parties and anonymous sources. DOC shall maintain a policy (ies) that governs the conduct of
such investigation."

The interview with the agency head designee confirmed that this is the policy and that
investigations would be conducted on all allegations. The BRCC has had no PREA complaints
for more than five years.
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*115.22 (b)�The agency shall have in place a policy to ensure that allegations of sexual abuse
or sexual harassment are referred for investigation to an agency with the legal authority to
conduct criminal investigations, unless the allegation does not involve potentially criminal
behavior. The agency publishes such policy on its website or, if it does not have one, makes
the policy available through other means. The agency documents all such referrals.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XVII, B states, "Allegations of sexual abuse or sexual harassment that involve
potentially criminal behavior shall be referred for investigation to local law enforcement. All
referrals to law enforcement shall be documented. The policy describing such referrals, in
addition to the investigative responsibilities of the DOC and local law enforcement, shall be
published and maintained on the DOC’s website."

The auditors interviewed a trained investigator assigned to the BRCC and learned that
criminal investigations were conducted by the Jackson County Sheriff’s Department. The
Jackson County Sheriff’s Department is a local law enforcement agency empowered to
conduct and prosecute criminal cases in the jurisdiction (Jackson County) where BRCC is
located.

The audit team reviewed the Internet site for the Wisconsin DOC and found information about
its investigative policies, as required by this standard. The agency’s PREA webpage can be
found at https://doc.wi.gov/Pages/AboutDOC/PrisonRapeEliminationAct.aspx.

*115.22 (c)�If a separate entity is responsible for conducting criminal investigations, such
publication shall describe the responsibilities of both the agency and the investigating entity.

The Wisconsin DOC reports the following on its website: “DOC refers all allegations that
involve potentially criminal behavior to local law enforcement. DOC fully cooperates and
collaborates with local law enforcement during an investigation to ensure that individuals
involved are held accountable under criminal law and DOC administrative code.” This
language minimally meets the requirements of the standard.

*115.22 (d)�Any State entity responsible for conducting administrative or criminal investigations
of sexual abuse or sexual harassment in prisons or jails shall have in place a policy governing
the conduct of such investigations.

Auditor is not required to audit this provision.
*115.22 (e)�Any Department of Justice component responsible for conducting administrative or
criminal investigations of sexual abuse or sexual harassment in prisons or jails shall have in
place a policy governing the conduct of such investigations.

Auditor is not required to audit this provision.

SUMMARY 115.22

A determination of MEETS STANDARDS was assigned for the following reasons:
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>The agency has developed policy in Executive Directive #72, Section XVII that is compliant
with the requirements of this standard.

>The facility has had no PREA related incidents for more than five years.

>The facility reports investigation practices on its website as required by this standard.

>Criminal investigations are conducted by the Jackson County Sheriff’s Department, a law
enforcement agency serving the citizens of Jackson County.

>The agency policies and procedures were supported by an interview with the agency head
designee.

>No inmates stated that their complaints went uninvestigated at the BRCC.
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115.31 Employee training

 Auditor Overall Determination: Exceeds Standard

Auditor Discussion

*115.31 (a)�The agency shall train all employees who may have contact with inmates on: (1)
Its zero-tolerance policy for sexual abuse and sexual harassment; (2) How to fulfill their
responsibilities under agency sexual abuse and sexual harassment prevention, detection,
reporting, and response policies and procedures; (3) Inmates’ rights to be free from sexual
abuse and sexual harassment; (4) The right of inmates and employees to be free from
retaliation for reporting sexual abuse and sexual harassment; (5) The dynamics of sexual
abuse and sexual harassment in confinement; (6) The common reactions of sexual abuse and
sexual harassment victims; (7) How to detect and respond to signs of threatened and actual
sexual abuse; (8) How to avoid inappropriate relationships with inmates; (9) How to
communicate effectively and professionally with inmates, including lesbian, gay, bisexual,
transgender, intersex, or gender nonconforming inmates; and (10) How to comply with
relevant laws related to mandatory reporting of sexual abuse to outside authorities.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XI, A specifically lists the ten items indicated in the standard. This information is used
to train new agency members and for a bi-annual review for current agency staff. Training is
accomplished through an online system. Staff members are required to take a test at the end
of the session and must attain a passing grade. The training system logs each user’s activity
and is capable of printing detailed reports. A copy of the report was provided to the auditing
team.

An interview with a sergeant assigned to the 1st shift confirmed that training regarding PREA
had been received within the last three months and such training covered the information
listed in items 1 -10 listed above. Furthermore, the sergeant stated that the training is
conducted through an online system. An interview with a non-custodial staff member
confirmed that she had also been trained on the same online system. Her name appeared on
the training log and she had attained a passing score on the examination. 

*115.31 (b) Such training shall be tailored to the gender of the inmates at the employee’s
facility. The employee shall receive additional training if the employee is reassigned from a
facility that houses only female inmates, or vice versa.

As previously indicated, the agency employs an online training program to provide PREA
related information to its staff members. The training is documented through training logs. An
examination of the training system reveals that each time the training is presented all staff
members are provided information on “Gender Considerations.” The training begins on slide
#3 of the online training system and is presented to all employees regardless of the gender of
the inmate population housed in the facility where the staff member is employed. 

*115.31 (c)�All current employees who have not received such training shall be trained within
one year of the effective date of the PREA standards, and the agency shall provide each
employee with refresher training every two years to ensure that all employees know the
agency’s current sexual abuse and sexual harassment policies and procedures. In years in
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which an employee does not receive refresher training, the agency shall provide refresher
information on current sexual abuse and sexual harassment policies.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XI, A, 1 states, “All staff members shall receive training every two years; in years in
which a staff member does not receive such refresher training, the DOC shall provide
refresher information on current sexual abuse and sexual harassment policy. The PREA staff
under the direction of the PREA Coordinator publishes a newsletter updating staff members
on the latest PREA information. A copy of the newsletter was provided to the audit team.
Examination of the training log associated with the aforementioned online training system
indicates that staff members at BRCC have received their refresher training within the last two
years. There are no employees at BRCC that have not received PREA training.

An interview with a sergeant assigned to the 1st shift indicated that he had received training
related to PREA on the agency’s online system within the last three months. A check of the
training log indicated that this staff member had received the training and attained a passing
score on the associated examination. 

*115.31 (d)�The agency shall document, through employee signature or electronic verification,
that employees understand the training they have received.

The facility provided training logs for the employees receiving training.Training is conducted
through an online system with a test. The training log contained the staff member’s name, test
score, and date training was completed. The audit team cross referenced the names of
interviewed staff members to the training log to assure that the log was representative of the
staff employed at BRCC. Successful testing helps ensure that an employee understands the
content of the training. A copy of the log was provided to the audit team.

SUMMARY 115.31

A determination of EXCEEDS STANDARDS was assigned for the following reasons:

>Despite no affirmative requirement by the standard for the agency to have written policy
relating to this standard, the agency has developed appropriate and applicable written policy
in its Executive Directive #72, Section XI.

>The agency trains new staff regarding PREA in its academy, as indicated by several staff
interviews.

>The agency employs an online training module, complete with testing and documentation
with reports. Testing is not a requisite of the standard.

>An examination of training logs indicated that all staff had been trained within the two years.
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115.32 Volunteer and contractor training

 Auditor Overall Determination: Meets Standard

Auditor Discussion

*115.32 (a)�The agency shall ensure that all volunteers and contractors who have contact with
inmates have been trained on their responsibilities under the agency’s sexual abuse and
sexual harassment prevention, detection, and response policies and procedures. 

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XI, A, 2 provides guidance regarding the training of volunteers and contractors.
Additional documentation provided by the agency included pages from the DAI Volunteer
Orientation Manual which discuss sexual abuse in a confinement setting, a blank
acknowledgement form which documents contractor and volunteer training, a brochure
entitled Sexual Abuse & Harassment in Confinement - A Guide for Volunteers and
Contractors, and the curriculum used to inform the volunteers and contractors.

The facility provided a training log that indicated volunteers at the facility had been trained.

*115.32 (b)�The level and type of training provided to volunteers and contractors shall be
based on the services they provide and level of contact they have with inmates, but all
volunteers and contractors who have contact with inmates shall be notified of the agency’s
zero-tolerance policy regarding sexual abuse and sexual harassment and informed how to
report such incidents. 

The agency provides several different training tools for the various contractors and volunteers
that have contact with inmates. Brochures, handbooks and classroom training represent the
various levels and types of training made available to contractors and volunteers. The DAI
VOLUNTEER ORIENTATION MANUAL contains detailed information regarding the Prison
Rape Elimination Act and specifically mentions the zero-tolerance policies that have been put
in place. Other references provided to volunteers include a booklet entitled SEXUAL
ABUSE/ASSAULT PREVENTION AND INTERVENTION and a brochure entitled PREVENTING
SEXUAL MISCONDUCT AND HARASSMENT. Copies of both publications were provided to
the auditor.

*115.32 (c) The agency shall maintain documentation confirming that volunteers and
contractors understand the training they have received.

The agency has adopted policy that complies with this standard. Executive Directive 72,
Section XI, A, 2 states, “Each volunteer or contractor shall acknowledge and certify to the
DOC, through signature or electronic verification, that they understand the training received.”

The agency produced a blank and a completed acknowledgement form used to document
volunteer training. .

SUMMARY 115.32

A determination of MEETS STANDARDS was assigned for the following reasons:
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>The agency has adopted policy in Executive directive #72 that appropriately addresses this
standard even though there is no affirmative requirement for such policy in the standard.

>Volunteer and contractor training materials were provided to the auditing team. 

>BRCC provided training documentation in the form of acknowledgement forms.
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115.33 Inmate education

 Auditor Overall Determination: Meets Standard

Auditor Discussion

*115.33 (a)�During the intake process, inmates shall receive information explaining the
agency’s zero-tolerance policy regarding sexual abuse and sexual harassment and how to
report incidents or suspicions of sexual abuse or sexual harassment.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XI, B, 1 states, “At intake, offenders shall receive information detailing the DOC’s zero
tolerance policy regarding sexual abuse and sexual harassment and how to report such
incidents or suspicions.” 

Inmate education at BRCC consists a review of the PREA related procedures at the facility and
the issuance of the “Red Book”, an inmate handbook. In depth PREA education occurs at the
Dodge Correctional Institution.

Interviews conducted with inmates indicated that facility rules regarding sexual misconduct
were provided to the inmates. Seven of the nine inmates confirmed the training. One inmate,
arriving within the last twenty-four hours, reported that he had not been trained. One inmate
reported that he could not remember. 

*115.33 (b)�Within 30 days of intake, the agency shall provide comprehensive education to
inmates either in person or through video regarding their rights to be free from sexual abuse
and sexual harassment and to be free from retaliation for reporting such incidents, and
regarding agency policies and procedures for responding to such incidents.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XI, B, 2 states, “Within 30 days of intake at adult facilities and within 10 days at
juvenile facilities, the facility shall provide a comprehensive education to offenders…”

An interview with a custody staff member (interview documented) responsible for intake of
new inmates indicated that inmates are trained at the BRCC on the day of arrival or the next
business day. The staff member explained that all inmates entering the Wisconsin DOC are
admitted through the Dodge Correctional Institution. It is at this location that they receive in
depth PREA training. The purpose of the Dodge Correctional Institution was confirmed by
checking the agency’s website.

Most of the inmates interviewed confirmed that the training was completed in less than a week
with the exception of the inmate that could not remember and a newly arrived inmate. Both of
the inmates that did not confirm training at BRCC, did advise that training was conducted at
the Dodge Correctional Institution. 

*115.33 (c)�Current inmates who have not received such education shall be educated within
one year of the effective date of the PREA standards, and shall receive education upon
transfer to a different facility to the extent that the policies and procedures of the inmate’s new
facility differ from those of the previous facility.
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The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XI, B, 3 states, “Upon Transfer to another facility, offenders shall receive education
specific to the facility’s sexual abuse, sexual harassment and report-related retaliation policies
and procedures to the extent they differ from the previous facility.”

It was learned that inmates entering the Wisconsin DOC are admitted through the Dodge
Correctional Institution where they receive their initial PREA orientation and education. The
purpose of the Dodge Correctional Institution was confirmed by checking the agency’s
website. Seven of nine inmates interviewed confirmed that they received additional training at
BRCC.

*115.33 (d)�The agency shall provide inmate education in formats accessible to all inmates,
including those who are limited English proficient, deaf, visually impaired, otherwise disabled,
as well as to inmates who have limited reading skills.”

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XI, B, 4 states, “Offenders with disabilities or who have limited English proficiency shall
have an equal opportunity to participate in or benefit from all aspects of the DOC’s efforts to
prevent, detect and respond to sexual abuse and sexual harassment. This includes providing
access to interpreters who can interpret effectively, accurately, and impartially, both
receptively and expressively, using any necessary specialized vocabulary, in addition to the
provision of offender education in formats accessible to all. Written materials shall be provided
in formats or methods that ensure effective communication with offenders with disabilities.”

The facility provided agency-wide policy which was designed to assure that inmates with
disabilities were provided with services and information in a manner which accommodated
their special needs. DAI Policy #: 300.00.35 provides detailed instructions for each facility to
follow regarding inmates with special needs. This includes the requirement that an ADA
Coordinator be established at every facility. This directive provides for the accommodation of
inmates with developmental needs as well as those who are visually or hearing impaired. This
policy is supported by Executive Directive #72, Section XI, B, 4, which states, “Offenders with
disabilities or who have limited English proficiency shall have an equal opportunity to
participate in or benefit from all aspects of the DOC’s efforts to prevent, detect and respond to
sexual abuse and sexual harassment. This includes providing access to interpreters who can
interpret effectively, accurately, and impartially, both receptively and expressively, using any
necessary specialized vocabulary, in addition to the provision of offender education in formats
accessible to all. Written materials shall be provided in formats or methods that ensure
effective communication with offenders with disabilities.”

The facility provided agency-wide policy which was designed to assure that inmates with
disabilities were provided with services and information in a manner which accommodated
their special needs. DAI Policy #: 300.00.35 provides detailed instructions for each facility to
follow regarding inmates with special needs. This includes the requirement that an ADA
Coordinator be established at every facility. This directive provides for the accommodation of
inmates with developmental needs as well as those who are visually or hearing impaired.
Interviews with a visually impaired inmate and a Spanish speaking inmate confirmed that the
facility has made accommodations to help them understand the Prison Rape Elimination Act.
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*115.33 (e) The agency shall maintain documentation of inmate participation in these
education sessions.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XI, B, 5 states,”Each facility shall maintain documentation of offender participation in
these education sessions.”

*115.33 (f)�In addition to providing such education, the agency shall ensure that key
information is continuously and readily available or visible to inmates through posters, inmate
handbooks, or other written formats.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XI, B, 6 states, “Each facility shall ensure that key information is continuously and
readily available or visible to offenders through posters, handbooks, and other written
formats.”

Standard posters in English and Spanish were visible throughout the facility and on each
housing unit. In addition the auditors obtained numerous examples of written information that
has been distributed to inmates regarding PREA. The facility also replays its PREA orientation
video on the facility’s internal television network. 

SUMMARY 115.33

A determination of MEETS STANDARDS was assigned for the following reasons:

>The agency has developed policy in Executive Directive #72 that supports the requirements
of this standard despite no affirmative mandate to do so.

>The facility provides comprehensive training with written materials and videos in addition to
the inmate receiving previous at a central intake facility. 

>Current inmates in the facility have been trained.

>The agency provides training materials for inmates that have limited English capability.

>The agency has developed specific policy to instruct staff members how to assist individuals
with disabilities.

>Each facility must assign an ADA coordinator to handle disability issues.

>Written materials were observed throughout the facility.

>Most inmates acknowledged training during their interviews, and those who did not,
expressed PREA knowledge after further questioning.

>Logs were maintained indicating which inmates were trained.
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115.34 Specialized training: Investigations

 Auditor Overall Determination: Meets Standard

Auditor Discussion

*115.34 (a)�In addition to the general training provided to all employees pursuant to § 115.31,
the agency shall ensure that, to the extent the agency itself conducts sexual abuse
investigations, its investigators have received training in conducting such investigations in
confinement settings.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XI, A, 4 states, “Staff who investigate incidents of sexual abuse and sexual
harassment shall receive specialized training on techniques for interviewing sexual abuse
victims, proper use of Miranda, Garrity and Oddsen warnings, sexual abuse evidence
collection in confinement settings and the criteria and evidence required to substantiate a case
for administrative action or prosecutorial referral. The DOC shall maintain documentation of
training completion.”

The auditors interviewed an investigator assigned to BRCC and he advised that he attended a
two day training class which covered those items listed in the standard. He received a
certificate of completion from the agency documenting his training. The audit team was given
a copy of the certificate earned by this specific auditor. The auditors also received curriculum
and training materials related to the specialized class. 

*115.34 (b)�Specialized training shall include techniques for interviewing sexual abuse victims,
proper use of Miranda and Garrity warnings, sexual abuse evidence collection in confinement
settings, and the criteria and evidence required to substantiate a case for administrative action
or prosecution referral.

The interview with the investigator confirmed that the training attended included the topics
described in the standard. Furthermore, an examination of the curriculum also provided proof
of the information presented during the training.

*115.34 (c)�The agency shall maintain documentation that agency investigators have
completed the required specialized training in conducting sexual abuse investigations.

The auditor was provided a training log on indicated the staff members trained to conduct
sexual abuse investigation. The log indicated names of those trained, facilities where the
individual was assigned, and the dates of the training. The name of the staff member
interviewed appeared on the log.

SUMMARY 115.34

A determination of MEETS STANDARDS was assigned for the following reasons:

>The agency has developed policy in Executive Directive #72 supporting the standard despite
no affirmative requirement to do so.
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>The investigator interviewed at the facility had been trained and received a certificate
documenting the training.

>The auditors were provided curriculum information that indicated training met the
requirements of the standard.

>The auditors were provided a comprehensive training log.
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115.35 Specialized training: Medical and mental health care

 Auditor Overall Determination: Meets Standard

Auditor Discussion

*115.35 (a)�The agency ensures that all full- and part-time medical and mental health care
practitioners who work regularly in its facilities have been trained in: (1) How to detect and
assess signs of sexual abuse and sexual harassment; (2) How to preserve physical evidence
of sexual abuse; (3) How to respond effectively and professionally to victims of sexual abuse
and sexual harassment; and (4) How and to whom to report allegations or suspicions of
sexual abuse and sexual harassment.

The agency has adopted policy that complies with this standard. Executive Directive #72,
section XI, A, 5 states, “All medical and mental health care practitioners who work regularly in
a DOC facility (ies) shall be trained on the subparts below. The DOC shall maintain
documentation that such training has been received:
a. How to detect and assess signs of sexual abuse and sexual harassment;
b. How to preserve physical evidence of sexual abuse;
c. How to respond effectively and professionally to victims of sexual abuse and sexual
harassment; and
d. How and to whom to report allegations or suspicions of sexual abuse and sexual
harassment.

The audit team interviewed a registered nurse (interview documented) assigned to the Health
Services Unit. Because of the size of the facility the BRCC only maintains a small medical staff.
The nurse reported to the team that she had received training regarding sexual harassment
and sexual abuse. She advised that she was trained how to collect and preserve evidence,
sending such evidence with the patient to the forensic exam. She confirmed that she was
trained how to respond to victims of sexual assault and she knew how to report incidents of
suspected abuse.

*115.35 (b)�If medical staff employed by the agency conduct forensic examinations, such
medical staff shall receive the appropriate training to conduct such examinations.

Forensic exams are not conducted at BRCC. Interviews with medical and custody staff at
BRCC indicated that inmates would be transported to the Black River Memorial Hospital for
treatment and examination by a SANE, if such an examination was required. This was
confirmed during the interview with a registered nurse in the Health Services Unit (HSU). 

*115.35 (c)�The agency shall maintain documentation that medical and mental health
practitioners have received the training referenced in this standard either from the agency or
elsewhere.

The agency has adopted policy that complies with this standard. Executive Directive #72,
section XI, A, 5 states, “All medical and mental health care practitioners who work regularly in
a DOC facility (ies) shall be trained on the subparts below. The DOC shall maintain
documentation that such training has been received.” 
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Training logs were provided indicating medical and mental health staff had been trained
accordingly.

*115.35 (d)�Medical and mental health care practitioners shall also receive the training
mandated for employees under § 115.31 or for contractors and volunteers under § 115.32,
depending upon the practitioner's status at the agency.

Medical and mental health staff also participated in the online training taken by other staff
members. Medical and mental health staff members appeared on the training log associated
with the online training. 

SUMMARY 115.35

A determination of MEETS STANDARDS was assigned for the following reasons:

>The agency has developed policy in Executive Directive #72, Section XI that supports this
standard.

>Forensic exams are conducted in a local hospital. Medical staff members at BRCC do not
perform such examinations. 

>The required training has been verified through training logs.

>Interviews with medical and mental health staff confirm the training.
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115.41 Screening for risk of victimization and abusiveness

 Auditor Overall Determination: Meets Standard

Auditor Discussion

*115.41 (a)�All inmates shall be assessed during an intake screening and upon transfer to
another facility for their risk of being sexually abused by other inmates or sexually abusive
toward other inmates.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XII, A states, “Offenders shall be assessed during an initial screening within 72 hours
of arrival at the facility, and again upon transfer to another facility, for the risk of being sexually
abused by other offenders or sexually abusive toward other offenders.”

The audit team conducted an interview (documented) with the official responsible for the
screening of inmates. This individual indicated that he does 95% of the screenings with the
remainder being completed by other supervisors. He reported that the screenings are
completed within the required time frames. 

The audit team conducted nine random interviews with inmates at the BRCC. Eight of the nine
inmates interviewed advised that they had been screened. Only one stated that he had not.
This same inmate also stated that he could not remember PREA training at the facility.

*115.41 (b)�Intake screening shall ordinarily take place within 72 hours of arrival at the facility.

The agency has adopted policy that complies with this standard. Executive Directive 72,
section XII, A states, “Offenders shall be assessed during an initial screening within 72 hours
of arrival at the facility, for risk of being sexually abused by other offenders or sexually abusive
to other offenders.”

The official conducting most of the assessments confirmed that the inmates are screened
within the required 72 hours as required by the standard and agency policy. A review of
screening forms maintained by the facility confirmed the practice of screening inmates as they
enter the facility.

*115.41 (c)�Such assessments shall be conducted using an objective screening instrument.

The agency has adopted policy that complies with this standard. Executive Directive #72,
section XII, A states, “The objective screening instrument shall include, at a minimum, the
following criteria.”

The auditors were provided with a copy of the screening assessment used at the BRCC. It is
the document used on an agency-wide basis. 

*115.41 (d)�The intake screening shall consider, at a minimum, the following criteria to assess
inmates for risk of sexual victimization: (1) Whether the inmate has a mental, physical, or
developmental disability; (2) The age of the inmate; (3) The physical build of the inmate; (4)
Whether the inmate has previously been incarcerated; (5) Whether the inmate's criminal
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history is exclusively nonviolent; (6) Whether the inmate has prior convictions for sex offenses
against an adult or child; (7) Whether the inmate is or is perceived to be gay, lesbian, bisexual,
transgender, intersex, or gender nonconforming; (8) Whether the inmate has previously
experienced sexual victimization; (9) The inmate's own perception of vulnerability; and (10)
Whether the inmate is detained solely for civil immigration purposes.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XII, A provides a list of factors which are used to assess each inmate arriving at the
facility. These factors are listed as follows:
1. The presence of a mental, physical or developmental disability;
2. Level of emotional and cognitive development (juveniles facilities only)
3. Age;
4. Physical build;
5. Previous incarcerations;
6. Exclusively nonviolent criminal history;
7. Prior convictions for sex offenses against an adult or child;
8. Is, or is perceived to be, gay, lesbian, bisexual, transgender, intersex or gender
nonconforming;
9. Previously experienced sexual victimization;
10. Prior acts of sexual abuse, prior convictions for violent offenses and/or history of prior
institutional violence or sexual abuse; and Offender’s perception of vulnerability.

A review of a blank form used for screening and a review of forms that were completed
indicated that these forms were identical. The form contained the above listed factors as
criteria for evaluation of risk. The official interviewed regarding the screening process
confirmed that the form used for screening and presented to the auditors was the same form
used to conduct the screening of inmates. 

*115.41 (e)�The initial screening shall consider prior acts of sexual abuse, prior convictions for
violent offenses, and history of prior institutional violence or sexual abuse, as known to the
agency, in assessing inmates for risk of being sexually abusive.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XII, A provides a list of factors which are used to assess each inmate arriving at the
facility. The policy states, “Prior acts of sexual abuse, prior convictions for violent offenses
and/or history of prior institutional violence or sexual abuse; and Offender’s perception of
vulnerability.” 

Copies of the screening instrument developed by the Department of Corrections clearly
indicate that prior acts of sexual violence and abuse are considered during the assessment. A
review of blank forms and completed forms indicates that the forms are identical and that they
contain the evaluation criteria required in this provision. The official interviewed regarding the
screening process confirmed that the form used for screening and presented to the auditors
was the same form used to conduct the screening of inmates. 

*115.41 (f)�Within a set time period, not to exceed 30 days from the inmate’s arrival at the
facility, the facility will reassess the inmate’s risk of victimization or abusiveness based upon
any additional, relevant information received by the facility since the intake screening.
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The agency has adopted policy that complies with this standard. Executive Directive 72,
Section XII, D states, “In addition to the initial screening, within 30 days of arrival, the facility
shall reassess the offender’s risk of victimization or abusiveness based upon any additional,
relevant information received by the facility since the initial screening.”

Upon interviewing the official conducting the assessments it was learned that no 30 day
reassessment was completed. The random interviews with inmates indicated that they were
not aware of any reassessment. The audit team recommended corrective action. During the
corrective action period the Department of Correction developed a computer application that
assisted staff with the screening process. The computer application also provided a summary
of the inmates awaiting the 30 day re-evaluation. The auditor was able to see the new
application at a subsequent visit to the Wisconsin Department of Correction. The BRCC also
provided printed documentation from the new system indicating that the 30 day evaluations
were completed. 

*115.41 (g) An inmate’s risk level shall be reassessed when warranted due to a referral,
request, incident of sexual abuse, or receipt of additional information that bears on the
inmate’s risk of sexual victimization or abusiveness.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XII, D states, “Thereafter, an offender’s risk level shall be reassessed when warranted
due to a referral, request, incident of sexual abuse or receipt of additional information that
bears on the offender’s risk of sexual victimization or abusiveness.”

The PREA Compliance Manager was interviewed regarding this standard and he advised that
new information would be used to update an inmate risk assessment. The PREA Compliance
Manager provided an example when such new information was used to update an inmate’s
status. 

*115.41 (h)�Inmates may not be disciplined for refusing to answer, or for not disclosing
complete information in response to, questions asked pursuant to paragraphs (d)(1), (d)(7),
(d)(8), or (d)(9) of this section.

The agency has adopted policy that complies with this standard. Executive Directive 72,
Section XII, A provides a list of factors which are used to assess each inmate arriving at the
facility. The policy states, “Offenders may not be disciplined for refusing to answer or failing to
disclose information in regards to the assessment questions.”

A corrections officer was interviewed regarding the screening process and he confirmed that
no inmates are disciplined for refusing to answer any questions on the PREA assessment
form. There were no indications that inmates had been disciplined for refusing to answer any
questions related to PREA screening or any other related reasons.

*115.41 (i)�The agency shall implement appropriate controls on the dissemination within the
facility of responses to questions asked pursuant to this standard in order to ensure that
sensitive information is not exploited to the inmate’s detriment by staff or other inmates.
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The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XII, F requires, “Appropriate controls shall be placed on the dissemination of
information gathered from the initial and follow-up screenings to ensure that sensitive
information is not exploited to the offender’s detriment by employees or other offenders.” 

The PREA Compliance Manager advised that screening forms are maintained in the Social
Services Confidential file and access to the file is limited to social workers and supervisors.

SUMMARY 115.41

A determination of MEETS STANDARD was assigned for the following reasons:

>The agency has developed policy in Executive Directive #72 that is compliant with all
components this standard. 

>A screening tool has been developed and has been placed into use. The tool meets the
requirements of the standard.

>Inmates entering the facility are screened upon entry into the facility.

>Staff members and inmates confirm that the screening process is currently in place.

>There is no indication that any inmates have ever been disciplined for refusing to answer
questions related to screening.

>Access to the information on the screening forms is controlled.

>The agency has developed a computer application for all of its facilities to aid staff in their
screening efforts and to appropriately monitor 30-day re-evaluation
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115.42 Use of screening information

 Auditor Overall Determination: Meets Standard

Auditor Discussion

*115.42 (a)�The agency shall use information from the risk screening required by § 115.41 to
inform housing, bed, work, education, and program assignments with the goal of keeping
separate those inmates at high risk of being sexually victimized from those at high risk of
being sexually abusive.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XIII, A states, “Information obtained from the initial or follow-up screening shall inform
housing, bed, work, education and program assignments with the goal of keeping separate
those offenders at high risk of being sexually victimized from those at high risk of being
sexually abusive. For the purposes of education, programming, work, and recreation activities,
line-of-sight monitoring by DOC staff is sufficient to maintain separation. Individualized
placement determinations shall be made for each offender.”

The official that conducts screening at BRCC reported that an individual that scored as being
at risk for sexually predatory behavior would not be accepted into the BRCC program.

*115.42 (b)�The agency shall make individualized determinations about how to ensure the
safety of each inmate.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XIII, A states, “Individualized placement determinations shall be made for each
offender.”

The official that conducts screening at BRCC reported that an individual that scored as being
at risk for sexually predatory behavior would not be accepted into the BRCC program.

*115.42 (c)�In deciding whether to assign a transgender or intersex inmate to a facility for male
or female inmates, and in making other housing and programming assignments, the agency
shall consider on a case-by-case basis whether a placement would ensure the inmate's health
and safety, and whether the placement would present management or security problems.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XIII, A states, “When making facility, cell/unit housing and programmatic assignments
for transgender or intersex offenders the DOC shall consider on a case-by-case basis whether
a placement would ensure the offender’s health and safety and whether the placement would
present management or security problems, in addition to serious consideration of the
offender’s own views with respect to their own safety.”

No transgender or intersex inmates could be identified at the BRCC. The official conducting
screenings at the facility advised that if such an individual were assigned to the BRCC agency
policy would be followed.

*115.42 (d)�Placement and programming assignments for each transgender or intersex
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inmate shall be reassessed at least twice each year to review any threats to safety
experienced by the inmate.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XIII, E states, “Placement and programming assignments for each transgender or
intersex offender shall be reassessed at least twice each year to review any threats to the
safety experienced by the offender.” 

The interview with the PREA Compliance Manager (PCM) indicated that there were no known
transgender or intersex inmates at the facility at this time. The PCM indicated that such a
review would be conducted when an intersex or transgender inmate is identified within the
facility. 

*115.42 (e)�A transgender or intersex inmate's own views with respect to his or her own safety
shall be given serious consideration.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XIII, E states, “When making facility, cell/unit housing and programmatic assignments
for transgender or intersex offenders the DOC shall consider on a case-by-case basis whether
a placement would ensure the offender’s health and safety and whether the placement would
present management or security problems in addition to serious consideration of the
offender’s own views with respect to their own safety.”

The official that conducts screening confirmed that an intersex or transgender inmate’s views
of their own safety would be given serious consideration. 

*115.42 (f)�Transgender and intersex inmates shall be given the opportunity to shower
separately from other inmates.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XIII, E states, “Transgender and intersex offenders shall be given the opportunity to
shower separately from other offenders.” 

The official who conducts screenings advised that in the event that a transgender of intersex
individual were assigned to the BRCC specific shower times would be scheduled for the
inmate.

*115.42 (g)�The agency shall not place lesbian, gay, bisexual, transgender, or intersex
inmates in dedicated facilities, units, or wings solely on the basis of such identification or
status, unless such placement is in a dedicated facility, unit, or wing established in connection
with a consent decree, legal settlement, or legal judgment for the purpose of protecting such
inmates.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XIII, E states, “Lesbian, gay, bisexual, transgender or intersex offenders shall not be
placed in dedicated facilities, wings or units solely on the basis of such identification or status.”
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The auditing team was able to identify an inmate that identified as gay. He stated that he was
not placed in any special housing unit and was currently in the general population. 

SUMMARY 115.42

A determination of MEETS STANDARDS was assigned for the following reasons:

>The agency has adopted written policy in Executive Directive #72 that complies with the
standard even though the standard has no affirmative requirement to do so.

>The agency uses the information collected to assist in making housing decisions; however,
the nature of the facility and the high level of internal security provides for a safe environment.

>BRCC has no dedicated housing units for LGBTI inmates.
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115.43 Protective Custody

 Auditor Overall Determination: Exceeds Standard

Auditor Discussion

*115.43 (a)�Inmates at high risk for sexual victimization shall not be placed in involuntary
segregated housing unless an assessment of all available alternatives has been made, and a
determination has been made that there is no available alternative means of separation from
likely abusers. If a facility cannot conduct such an assessment immediately, the facility may
hold the inmate in involuntary segregated housing for less than 24 hours while completing the
assessment.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XIII, B states, “Offenders at high risk for sexual victimization shall not be separated
from the general population unless an assessment of all available alternatives has been made
and a determination has been made that there is no available alternative means of separation
from likely abusers. If an assessment cannot be conducted immediately, the facility may
separate the offender involuntarily from the general population for less than 24 hours while
completing the assessment.”

The Superintendent advises that there is no restricted housing unit at BRCC. The
Superintendent explained that inmates who violate the rules to the extent that restricted
housing would be required are removed from the program and sent a nearby facility. 

*115.43 (b)�Inmates placed in segregated housing for this purpose shall have access to
programs, privileges, education, and work opportunities to the extent possible. If the facility
restricts access to programs, privileges, education, or work opportunities, the facility shall
document: (1) The opportunities that have been limited; (2) The duration of the limitation; and
(3) The reasons for such limitations.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XIII, E states, “Offenders separated from the general population for this purpose shall
have access to programs, privileges, education or work opportunities to the extent possible. If
the facility restricts access to programs, privileges, education or work opportunities the facility
shall document the opportunities limited, the reason for such limitations and the duration of the
limitation.”

The BRCC has no restricted housing units.

*115.43 (c) The facility shall assign such inmates to involuntary segregated housing only until
an alternative means of separation from likely abusers can be arranged, and such an
assignment shall not ordinarily exceed a period of 30 days.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XIII, E states, “Involuntary separation from the general population shall only be until
alternative means of separation from likely abusers can be arranged and should not ordinarily
exceed 30 calendar days.”
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The BRCC has no restricted housing units.

*115.43 (d)�If an involuntary segregated housing assignment is made pursuant to paragraph
(a) of this section, the facility shall clearly document: (1) The basis for the facility's concern for
the inmate's safety; and (2) The reason why no alternative means of separation can be
arranged.

The BRCC has no restricted housing units.

*115.43 (e)�Every 30 days, the facility shall afford each such inmate a review to determine
whether there is a continuing need for separation from the general population.

The agency has adopted policy that complies with this standard. Executive Directive 72,
Section XIII, E states, “Every 30 days, the facility shall review the offender’s circumstances to
determine whether there is a continuing need for separation from the general population and
document accordingly.” The agency has developed a form to be used for such review, if
needed.

The BRCC has no restricted housing units.

SUMMARY 115.43

A determination of EXCEEDS STANDARDS was assigned for the following reasons:

>The agency has adopted written policy in Executive Directive #72 that complies with the
standard even though the standard has no affirmative requirement to do so.

>The BRCC has no restricted housing unit at the facility.
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115.51 Inmate reporting

 Auditor Overall Determination: Meets Standard

Auditor Discussion

*115.51 (a)�The agency shall provide multiple internal ways for inmates to privately report
sexual abuse and sexual harassment, retaliation by other inmates or staff for reporting sexual
abuse and sexual harassment, and staff neglect or violation of responsibilities that may have
contributed to such incidents.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XIV, A states, “The DOC shall provide multiple ways for offenders to privately report
sexual abuse and sexual harassment, retaliation by other offenders or employees for
reporting sexual abuse and sexual harassment, and employee neglect or violation of
responsibilities that may have contributed to such incidents. In addition, the DOC shall provide
at least one way for offenders to report sexual abuse and sexual harassment to a public or
private entity that is not part of the DOC.”

During the tour of the facility the audit team observed signs near the inmate telephones that
explained that the inmates could make calls to report sexual abuse. The agency made two
numbers available to the inmates. One reported information internally to the agency the other
reported to a local law enforcement agency. 

A sergeant from the 1st shift stated that inmates could privately report information to staff
members, call the PREA hotline, or submit information in writing. Random inmate interviews
with nine individuals indicated that all new of the different methods for reporting abuse and
most confirmed that they had family members that could be called.

*115.51 (b) The agency shall also provide at least one way for inmates to report abuse or
harassment to a public or private entity or office that is not part of the agency, and that is able
to receive and immediately forward inmate reports of sexual abuse and sexual harassment to
agency officials, allowing the inmate to remain anonymous upon request. Inmates detained
solely for civil immigration purposes shall be provided information on how to contact relevant
consular officials and relevant officials at the Department of Homeland Security.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XIV, A states, “In addition, the DOC shall provide at least one way for offenders to
report sexual abuse and sexual harassment to a public or private entity that is not part of the
DOC.”

The agency has provided two telephone numbers that can be called, toll free, from any inmate
telephone. One number is number (777) is used to report issues to an agency representative.
The second number (888) connects to an outside law enforcement agency. Discussions with
inmates both within the formal interview process and informally during the tour revealed
universal familiarity with the telephone system. Additionally, there are signs posted in English
and Spanish explaining the telephone reporting alternatives.

*115.51 (c) Staff shall accept reports made verbally, in writing, anonymously, and from third
58



parties and shall promptly document any verbal reports.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XIV, A states, “Employees shall accept reports made verbally, in writing, anonymously,
and from third parties; promptly document any verbal reports and immediately report to
supervisory staff:

a. 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 DOC;

b. Any incidents of retaliation against offenders or employees who reported such an incident;
and/or

c. Any employee neglect or violation of responsibilities that may have contributed to an
incident or retaliation.”

A sergeant from the 1st shift confirmed that he was aware of this policy stating that he would
accept reports from inmates made in writing, anonymously, and from third parties. He advised
that he would document the report as soon as possible. A non-custodial staff member
confirmed that she had been trained to take reports verbally, in writing, anonymously or from
third parties and would document such information immediately. All nine inmates interviewed
randomly knew that an anonymous report of sexual misconduct could be made, as well as in
writing, verbally and through a third party. 

*115.51 (d) The agency shall provide a method for staff to privately report sexual abuse and
sexual harassment of inmates.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XIV, C states, “The DOC shall provide a method for employees to privately report
sexual abuse and sexual harassment of offenders.”
A sergeant from the 1st shift was able to name three ways that he could privately report
information relating to the sexual abuse of inmates. A non-custodial staff member also told the
audit team three ways to privately report such information at the BRCC.

SUMMARY 115.51

A determination of MEETS STANDARDS was assigned for the following reasons:

>The agency has adopted policy that is compliance with the standard in Executive Directive
#72, Section XIV, even though the standard has no affirmative requirement to have such a
written policy.

>Interviewed staff members uniformly reported that they would take all PREA complaints
regardless of the source or nature of the information.

>The agency provides to inmates two different hotline numbers for inmates to report incidents,
one of those numbers reports to a law enforcement agency outside of the DOC.
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>Staff members reported during interviews that they could make private complaints to
supervisors or management.
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115.52 Exhaustion of administrative remedies

 Auditor Overall Determination: Meets Standard

Auditor Discussion

*115.52 (a) An agency shall be exempt from this standard if it does not have administrative
procedures to address inmate grievances regarding sexual abuse.

The agency has adopted policy that removes complaints of sexual abuse from its Inmate
Complaint Review System. Executive Directive #72, Section XV states, “All sexual abuse and
sexual harassment complaints filed through the Inmate Complaint Review System shall be
immediately redirected and referred for sexual abuse and/or sexual harassment investigation.
See Investigations (Section XVII.) for guidelines. Inmates shall be notified within 30 days of the
initial complaint that an investigation into the portion of the complaint alleging sexual abuse or
sexual harassment has commenced and the Inmate Complaint Review process has
concluded.” Since the agency has effectively removed complaints of sexual abuse from its
administrative complaint procedure the remaining sections in this standard do not apply. 

*115.52 (b)�(1) The agency shall not impose a time limit on when an inmate may submit a
grievance regarding an allegation of sexual abuse. (2) The agency may apply otherwise-
applicable time limits to any portion of a grievance that does not allege an incident of sexual
abuse. (3) The agency shall not require an inmate to use any informal grievance process, or
to otherwise attempt to resolve with staff, an alleged incident of sexual abuse. (4) Nothing in
this section shall restrict the agency’s ability to defend against an inmate lawsuit on the ground
that the applicable statute of limitations has expired.

N/A

*115.52 (c) The agency shall ensure that— (1) An inmate who alleges sexual abuse may
submit a grievance without submitting it to a staff member who is the subject of the complaint,
and (2) Such grievance is not referred to a staff member who is the subject of the complaint.

N/A

*115.52 (d)�(1) The agency issues a final agency decision on the merits of any portion of a
grievance alleging sexual abuse within 90 days of the initial filing of the grievance. (2)
Computation of the 90-day time period does not include time consumed by inmates in
preparing any administrative appeal. (3) The agency may claim an extension of time to
respond, of up to 70 days, if the normal time period for response is insufficient to make an
appropriate decision. The agency shall notify the inmate in writing of any such extension and
provide a date by which a decision will be made. (4) At any level of the administrative process,
including the final level, if the inmate does not receive a response within the time allotted for
reply, including any properly noticed extension, the inmate may consider the absence of a
response to be a denial at that level.

N/A

*115.52 (e)�(1) Third parties, including fellow inmates, staff members, family members,
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attorneys, and outside advocates, shall be permitted to assist inmates in filing requests for
administrative remedies relating to allegations of sexual abuse, and shall also be permitted to
file such requests on behalf of inmates. (2) If a third party files such a request on behalf of an
inmate, the facility may require as a condition of processing the request that the alleged victim
agree to have the request filed on his or her behalf, and may also require the alleged victim to
personally pursue any subsequent steps in the administrative remedy process. (3) If the
inmate declines to have the request processed on his or her behalf, the agency shall
document the inmate’s decision.

N/A

*115.52 (f)�(1) The agency shall establish procedures for the filing of an emergency grievance
alleging that an inmate is subject to a substantial risk of imminent sexual abuse. (2) After
receiving an emergency grievance alleging an inmate is subject to a substantial risk of
imminent sexual abuse, the agency shall immediately forward the grievance (or any portion
thereof that alleges the substantial risk of imminent sexual abuse) to a level of review at which
immediate corrective action may be taken, shall provide an initial response within 48 hours,
and shall issue a final agency decision within 5 calendar days. The initial response and final
agency decision documents the agency’s determination whether the inmate is in substantial
risk of imminent sexual abuse and the action taken in response to the emergency grievance.

N/A

*115.52 (g)�The agency may discipline an inmate for filing a grievance related to alleged
sexual abuse only where the agency demonstrates that the inmate filed the grievance in bad
faith.

N/A

SUMMARY 115.52

A determination of MEETS STANDARDS was assigned for the following reasons:

>The agency has removed sexual misconduct complaints from its administrative complaint
process in favor of its policy for investigating PREA related reports.
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115.53 Inmate access to outside confidential support services

 Auditor Overall Determination: Meets Standard

Auditor Discussion

*115.53 (a)�The facility shall provide inmates with access to outside victim advocates for
emotional support services related to sexual abuse by giving inmates mailing addresses and
telephone numbers, including toll-free hotline numbers where available, of local, State, or
national victim advocacy or rape crisis organizations, and, for persons detained solely for civil
immigration purposes, immigrant services agencies. The facility shall enable reasonable
communication between inmates and these organizations and agencies, in as confidential a
manner as possible.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XVI, B, 5 states, “Thereafter, the facility shall provide offenders with access to outside
victim advocates, with whom the DOC shall maintain or attempt to enter into memoranda of
understanding with, for emotional support services related to sexual abuse. Access includes
giving offenders mailing addresses and telephone numbers, including toll-free hotline numbers
where available. The facility shall enable reasonable communication between offenders and
these organizations and agencies, in as confidential a manner as possible and, in advance,
provide notification to offenders of the extent to which such conversations will be monitored
and the extent to which reports of abuse will be forwarded to authorities in accordance with
mandatory reporting laws.”

The BRCC has entered into an agreement with Bolton Refuge House which provides free,
confidential support for victims of sexual assault and domestic violence. The memorandum of
understanding between the BRCC and the Bolton Refuge House provides an outline of
responsibilities for both the BRCC and the Bolton Refuge House. Section C of the agreement
provides guidelines for privacy, confidentiality, and exchange of information. Contact for the
Bolton Refuge House has been posted within the facility

*115.53 (b)�The facility shall inform inmates, prior to giving them access, of the extent to which
such communications will be monitored and the extent to which reports of abuse will be
forwarded to authorities in accordance with mandatory reporting laws.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XVI, B, 5 states, “…The facility shall enable reasonable communication between
offenders and these organizations and agencies, in as confidential a manner as possible and,
in advance, provide notification to offenders of the extent to which such conversations will be
monitored and the extent to which reports of abuse will be forwarded to authorities in
accordance with mandatory reporting laws.” 

The MOU between the agency and the Bolton Refuge House provides for the manner in which
confidentiality issues will be handled between the inmate and the advocate. These issues are
to be discussed in person prior to services being rendered. Both BRCC and the Bolton Refuge
House have agreed to jointly keep the inmate informed and provide confidentiality as required
by law. 
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*115.53 (c)�The agency shall maintain or attempt to enter into memoranda of understanding
or other agreements with community service providers that are able to provide inmates with
confidential emotional support services related to sexual abuse. The agency shall maintain
copies of agreements or documentation showing attempts to enter into such agreements.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XVI, B, 5 states, “Thereafter, the facility shall provide offenders with access to outside
victim advocates, with whom the DOC shall maintain or attempt to enter into memoranda of
understanding with, for emotional support services related to sexual abuse.” A copy of a
Memorandum of Understanding between the Wisconsin Department of Corrections and Bolton
Refuge House was provided to the auditor. The agreement contained provisions to meet this
standard.

SUMMARY 115.53

A determination of MEETS STANDARDS was assigned for the following reasons:

>The agency has adopted policy in support of this standard in its Executive Directive #72,
Section XVI. Written policy has been provided despite no affirmative requirement to do so.

>Inmates have been provided access to a community sexual assault advocacy resource.

>A written agreement has been entered with the Bolton Refuge House.

>The BRCC has taken steps documented within the MOU with the Bolton Refuge House to
appropriately address confidentiality issues, making sure that inmates are informed.

115.54 Third-party reporting

 Auditor Overall Determination: Meets Standard

Auditor Discussion

*115.54 (a)�The agency shall 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 inmate.

The agency has provided instructions to the community on its website explaining how third-
party reports can be made on behalf of an inmate. The website URL is:

https://doc.wi.gov/Pages/AboutDOC/PrisonRapeEliminationAct.aspx

SUMMARY 115.54

A determination of MEETS STANDARDS was assigned for the following reasons:

>The agency publishes information on its website regarding third-party reports.
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115.61 Staff and agency reporting duties

 Auditor Overall Determination: Meets Standard

Auditor Discussion

*115.61 (a)�The agency shall require all staff to report immediately and according to agency
policy 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; retaliation
against inmates or staff who reported such an incident; and any staff neglect or violation of
responsibilities that may have contributed to an incident or retaliation.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XIV, C, 1 states: 
1. Employees shall accept reports made verbally, in writing, anonymously, and from third
parties; promptly document any verbal reports [§115.51(c), §115.351(c)]; and immediately
report [§115.61(a), §115.361(a)]:
a. 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 DOC;
b. Any incidents of retaliation against offenders or employees who reported such an incident;
and/or
c. Any employee neglect or violation of responsibilities that may have contributed to an
incident or retaliation.

An interview with a sergeant assigned to the first shift indicated that staff members have a
duty to report any information relating to sexual misconduct. An interview with a nurse at the
BRCC also confirmed that she would report any indication of sexual abuse. She also stated
that she has never been made aware of any such incidents. An interview with a non-custody
staff member indicated that she was aware of the agency’s reporting policy and would report
any information that she received relating to sexual misconduct involving inmates.

*115.61 (b)�Apart from reporting to designated supervisors or officials, staff shall not reveal
any information related to a sexual abuse report to anyone other than to the extent necessary,
as specified in agency policy, to make treatment, investigation, and other security and
management decisions.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XIV, C, 5 states, “Employees shall not reveal any information related to a sexual
abuse or sexual harassment report to anyone other than to supervisors, investigators, and
designated officials. Such information shall be limited to information necessary to make
treatment, investigation, and other security and management decisions.”

There have been no reported incidents at the facility for at least five years. The only PREA
information maintained at the facility (screening instrument) is filed securely.

*115.61 (c)�Unless otherwise precluded by Federal, State, or local law, medical and mental
health practitioners shall be required to report sexual abuse pursuant to paragraph (a) of this
section and to inform inmates of the practitioner's duty to report, and the limitations of
confidentiality, at the initiation of services.
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The agency has adopted policy to support this standard. Executive Directive #72, Section XIV,
C, 6 states’ “Medical and mental health practitioners shall be required to report sexual abuse
and to inform offenders of the practitioner’s duty to report, and the limitations of confidentiality,
at the initiation of services.”

The agency provided a copy of form DOC1023 – LIMITS OF CONFIDENTIALITY OF HEALTH
INFORMATION. This form indicates the provider’s duty to report and is signed by the inmate.
The original document is maintained by the agency and a copy is given to the patient. 

*115.61 (d)�If the alleged victim is under the age of 18 or considered a vulnerable adult under
a State or local vulnerable persons statute, the agency shall report the allegation to the
designated State or local services agency under applicable mandatory reporting laws.

There are no youthful inmates in the BRCC.

*115.61 (e) �The facility shall report all allegations of sexual abuse and sexual harassment;
including third-party and anonymous reports, to the facility's designated investigators.

During the interview with the Superintendent he confirmed that his facility would assure that all
complaints are investigated regardless of the source. Third-party and anonymous reports
would also investigated. He further reported that it had been over five years since the facility
had received any such complaints. 

SUMMARY 115.61

A determination of MEETS STANDARDS was assigned for the following reasons:

>The agency has adopted the required policy to meet this standard in Executive Directive #72,
Section XIV.

>Interviewed staff members confirm knowledge of the reporting policy.

>Confidentiality is maintained.

>Designated investigators receive all complaints of sexual misconduct.
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115.62 Agency protection duties

 Auditor Overall Determination: Meets Standard

Auditor Discussion

115.62 (a) �When an agency learns that an inmate is subject to a substantial risk of imminent
sexual abuse, it shall take immediate action to protect the inmate.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XVI states, “When the department or facility learns that an offender is subject to a
substantial risk of imminent sexual abuse, it shall take immediate action to protect the
offender.”

The Superintendent stated that such incidents have not occurred at the BRCC, but would do
whatever necessary to protect the victim. A perpetrator would be immediately removed from
the facility and transported to a nearby medium security facility. There is no restricted housing
at BRCC. The agency head designee also confirmed during the interview that protection of the
inmate was the primary consideration with appropriate changes in housing and investigation
initiated.

SUMMARY 115.62

A determination of MEETS STANDARDS was assigned for the following reasons:

>The agency has adopted supportive policy in Executive Directive #72.

>Staff members that would normally become aware of dangerous or imminent situations were
aware of their duty to take immediate action.

>Higher level officials within the organization were supportive of such policy and supportive of
the inmate’s right to protection by the agency.
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115.63 Reporting to other confinement facilities

 Auditor Overall Determination: Meets Standard

Auditor Discussion

*115.63 (a) �Upon receiving an allegation that an inmate was sexually abused while confined
at another facility, the head of the facility that received the allegation shall notify the head of
the facility or appropriate office of the agency where the alleged abuse occurred.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XVI, C, 8 states, “ Within 72 hours of receiving an allegation that an offender was the
victim of sexual abuse while confined at another facility, the information shall be reported to
the head of the facility where the alleged abuse occurred. In the event the alleged victim is a
juvenile, facility employees shall also notify the appropriate investigative agency. All
notifications shall be documented and the appointing authority that receives such notification
shall ensure that the allegation is investigated.”

The Superintendent confirmed that he would follow regulations if such an event occurred, but
he reported that no such events have occurred for more than five years. 

*115.63 (b)�Such notification shall be provided as soon as possible, but no later than 72 hours
after receiving the allegation.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XVI, C, 8 states, “ Within 72 hours of receiving an allegation that an offender was the
victim of sexual abuse while confined at another facility, the information shall be reported to
the head of the facility where the alleged abuse occurred.”

The BRCC Superintendent advised that such notifications would be made in a timely manner. 

*115.63 (c) �The agency shall document that it has provided such notification.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XVI, C, 8 states, “All notifications shall be documented and the appointing authority
that receives such notification shall ensure that the allegation is investigated.”

The audit team discussed this procedure with the Superintendent at BRCC and he stated that
no such incidents have been reported, but policy would be followed in the event such
notification was required.

SUMMARY 115.63

A determination of MEETS STANDARDS was assigned for the following reasons:

>The agency has developed policy to support the standard.

>The Superintendent advised that there have been no reports, but policy would be followed in
the event of such notification being required. 
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>The facility initiates an investigation to document the report and subsequent notification.
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115.64 Staff first responder duties

 Auditor Overall Determination: Meets Standard

Auditor Discussion

*115.64 (a)�Upon learning of an allegation that an inmate was sexually abused, the first
security staff member to respond to the report shall be required to: (1) Separate the alleged
victim and abuser; (2) Preserve and protect any crime scene until appropriate steps can be
taken to collect any evidence; (3) If the abuse occurred within a time period that still allows for
the collection of physical evidence, request that the alleged victim not take any actions that
could destroy physical evidence, including, as appropriate, washing, brushing teeth, changing
clothes, urinating, defecating, smoking, drinking, or eating; and (4) If the abuse occurred
within a time period that still allows for the collection of physical evidence, ensure that the
alleged abuser does not take any actions that could destroy physical evidence, including, as
appropriate, washing, brushing teeth, changing clothes, urinating, defecating, smoking,
drinking, or eating.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XVI, A, 1 states as follows:

1. Upon learning of an allegation that an offender was sexually abused, the first security staff
member to respond to the report shall be required to, at a minimum [§115.64(a),
§115.364(a)]:
a. Separate the alleged victim and abuser;
b. Preserve and protect any crime scene until appropriate steps can be taken to collect any
evidence;
c. If the abuse occurred within a time period that still allows for the collection of physical
evidence, request that the alleged victim not take any actions that could destroy physical
evidence, including, as appropriate, washing, brushing teeth, changing clothes, urinating,
defecating, smoking, drinking or eating; and
d. If the abuse occurred within a time period that still allows for the collection of physical
evidence, ensure that the alleged abuser does not take any actions that could destroy physical
evidence, including, as appropriate, washing, brushing teeth, changing clothes, urinating,
defecating, smoking, drinking or eating.

*115.64 (b)�If the first staff responder is not a security staff member, the responder shall be
required to request that the alleged victim not take any actions that could destroy physical
evidence, and then notify security staff.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XVI, A, 1 states, “If the first employee responder is not a security staff member, the
responder shall be required to request that the alleged victim not take any actions that could
destroy physical evidence, then notify security staff.”

The audit team interviewed a non-custodial staff member and she was aware of here duties to
protect evidence and call for help. 

SUMMARY 115.64
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A determination of MEETS STANDARDS was assigned for the following reasons:

>The agency has developed policy in Executive Directive #72 in support of the standard.

>The security staff clearly had been trained in responding to cases of sexual assault.

>The non-security staff member interviewed understood his responsibilities when
encountering an incident of sexual assault.

115.65 Coordinated response

 Auditor Overall Determination: Meets Standard

Auditor Discussion

*115.65 (a)�The facility shall develop a written institutional plan to coordinate actions taken in
response to an incident of sexual abuse, among staff first responders, medical and mental
health practitioners, investigators, and facility leadership.

In response to this standard the facility presented its BRCC SEXUAL ABUSE RESPONSE
TEAM PROTOCOL. This seven page document provided specific instructions to security staff,
supervisors, the compliance manager, medical staff, mental health staff, a victim services
coordinator, the investigator(s), the appointing authority, and the review team. Included also
was a flow chart that illustrated the plan step by step. 

The Superintendent advised that the plan is easily accessible in the event that an incident
would occur at the BRCC. 

SUMMARY 115.65

A determination of MEETS STANDARD was assigned for the following reasons:

>The facility presented to the audit team a written plan that clearly articulates the facility’s
response to sexual misconduct or abuse.
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115.66 Preservation of ability to protect inmates from contact with abusers

 Auditor Overall Determination: Exceeds Standard

Auditor Discussion

*115.66 (a) �Neither the agency nor any other governmental entity responsible for collective
bargaining on the agency's behalf shall enter into or renew any collective bargaining
agreement or other agreement that limits the agency's ability to remove alleged staff sexual
abusers from contact with any inmates pending the outcome of an investigation or of a
determination of whether and to what extent discipline is warranted.

During the interview the agency head designee advised that there is no union or collective
bargaining agreement representing the staff at BRCC or the Wisconsin DOC at this time.

*115.66 (b)�Nothing in this standard shall restrict the entering into or renewal of agreements
that govern: (1) The conduct of the disciplinary process, as long as such agreements are not
inconsistent with the provisions of §§ 115.72 and 115.76; or (2) Whether a no-contact
assignment that is imposed pending the outcome of an investigation shall be expunged from
or retained in the staff member's personnel file following a determination that the allegation of
sexual abuse is not substantiated.

There is no union or collective bargaining agreement representing the staff at BRCC at this
time.

SUMMARY 115.66

A determination of EXCEEDS STANDARD was assigned for the following reasons:

>There are no agreements in place with collective bargaining units and there is no union
representation, thereby making it very unlikely that the facility could be out of compliance with
this standard.
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115.67 Agency protection against retaliation

 Auditor Overall Determination: Meets Standard

Auditor Discussion

*115.67 (a)�The agency shall establish a policy to protect all inmates and staff who report
sexual abuse or sexual harassment or cooperate with sexual abuse or sexual harassment
investigations from retaliation by other inmates or staff, and shall designate which staff
members or departments are charged with monitoring retaliation.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XVIII, A, states, “Each facility shall designate an employee(s) to monitor retaliation to
ensure that all offenders and employees involved in the reporting or investigation of sexual
abuse and/or sexual harassment are protected.” A copy of a form used by the agency to
monitor retaliation was presented to the auditing team.

The audit team interviewed (documented) the Superintendent at the BRCC regarding this
standard. He advised that if the facility were to have a complaint of sexual misconduct that he
would take responsibility for monitoring retaliation. 

*115.67 (b)�The agency shall employ multiple protection measures, such as housing changes
or transfers for inmate victims or abusers, removal of alleged staff or inmate abusers from
contact with victims, and emotional support services for inmates or staff who fear retaliation for
reporting sexual abuse or sexual harassment or for cooperating with investigations.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XVIII, B, states, “For at least 90 days following a report of sexual abuse, the
designated facility-based employee(s) shall monitor the conduct and treatment of the
offender(s) or employee(s) who reported the sexual abuse and the offender(s) who were
reported to have experienced sexual abuse to determine if retaliation occurred. For offenders,
such monitoring shall include periodic status checks. Employees shall act promptly to remedy
any such retaliation. Monitoring beyond 90 days shall continue if the initial monitoring indicates
a continuing need.”

The Superintendent reports that he would personally monitor for retaliation, but there have
been no reports at the facility for over five years. The Superintendent was familiar with the
policy regarding protection of individuals reporting abuse with specific details placed within the
response plan.

*115.67 (c) �For at least 90 days following a report of sexual abuse, the agency shall monitor
the conduct and treatment of inmates or staff who reported the sexual abuse and of inmates
who were reported to have suffered sexual abuse to see if there are changes that may
suggest possible retaliation by inmates or staff, and shall act promptly to remedy any such
retaliation. Items the agency should monitor include any inmate disciplinary reports, housing,
or program changes, or negative performance reviews or reassignments of staff. The agency
shall continue such monitoring beyond 90 days if the initial monitoring indicates a continuing
need.
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The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XVIII, B, states, “For at least 90 days following a report of sexual abuse, the
designated facility-based employee(s) shall monitor the conduct and treatment of the
offender(s) or employee(s) who reported the sexual abuse and the offender(s) who were
reported to have experienced sexual abuse to determine if retaliation occurred. For offenders,
such monitoring shall include periodic status checks. Employees shall act promptly to remedy
any such retaliation. Monitoring beyond 90 days shall continue if the initial monitoring indicates
a continuing need.”

There have been no reports at this facility for over five years. Retaliation procedures at the
BRCC can be found in its response plan and agency policy. The Superintendent reported that
he would follow all policies in the event of a reported incident.

*115.67 (d) �In the case of inmates, such monitoring shall also include periodic status checks.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XVIII, B, states, “…For offenders, such monitoring shall include periodic status
checks.”

There have been no reports at this facility for over five years. Retaliation procedures at the
BRCC can be found in its response plan.

*115.67 (e) �If any other individual who cooperates with an investigation expresses a fear of
retaliation, the agency shall take appropriate measures to protect that individual against
retaliation.

There have been no reports at this facility for over five years. Retaliation procedures at the
BRCC can be found in its response plan. The Superintendent stated that his facility is
prepared to monitor retaliation should the need arise.

*115.67 (f) �An agency's obligation to monitor shall terminate if the agency determines that the
allegation is unfounded.

Audit Instructions: Auditor is not required to audit this provision.

SUMMARY 115.67

A determination of MEETS STANDARD was assigned for the following reasons:

>The agency has adopted policy in Executive Directive #72 that is compliant with the standard.

>The BRCC has had no reported incident s for more than five years.

>A key staff member confirms that retaliation monitoring would occur should the need arise.
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115.68 Post-allegation protective custody

 Auditor Overall Determination: Exceeds Standard

Auditor Discussion

*115.68 (a) �Any use of segregated housing to protect an inmate who is alleged to have
suffered sexual abuse shall be subject to the requirements of § 115.43.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XVI, A, 5 states, “Any use of restricted status housing to protect an offender who is
alleged to have suffered sexual abuse shall be subject to the requirements of §115.43 and
§115.343 as found within Placement (Section XIII.)

As mentioned earlier, the Superintendent advised that there is no restricted housing unit in the
facility. This was also confirmed by visual inspection.

SUMMARY 115.68

A determination of EXCEEDS STANDARD was assigned for the following reasons:

>The agency has adopted written policy in Executive Directive #72, Section XVI that supports
the standard. There is no provision in the standard requiring written policy.

>There is no restrictive housing at the BRCC, making it impossible to place an at risk inmate
contrary to the standard.

>The agency has form which is used to monitor inmates placed in restrictive housing in the
event that restrictive housing is used as an option.
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115.71 Criminal and administrative agency investigations

 Auditor Overall Determination: Meets Standard

Auditor Discussion

*115.71 (a)�When the agency conducts its own investigations into allegations of sexual abuse
and sexual harassment, it shall do so promptly, thoroughly, and objectively for all allegations,
including third-party and anonymous reports.

As previously mentioned the facility does not conduct criminal investigations. Executive
Directive #72, Section XVII, A requires the investigation of third-party and anonymous reports.
Executive Directive #72, Section XVII, E calls for objectivity in the investigation while Sections
B, C, and D address thoroughness. 

The BRCC has not had any reported incidents of sexual misconduct of any type for over five
years. The nine inmates interviewed randomly reported that none of them had ever reported
sexual abuse while at the BRCC. However, an interview with the Superintendent indicated that
such a complaint would be handled according to this standard. The investigator interviewed at
BRCC added that in the event of a reported incident the investigation would begin
immediately.

*115.71 (b)�Where sexual abuse is alleged, the agency shall use investigators who have
received special training in sexual abuse investigations pursuant to § 115.34.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XI, A, 4 states, “Staff who investigate incidents of sexual abuse and sexual
harassment shall receive specialized training on techniques for interviewing sexual abuse
victims, proper use of Miranda, Garrity and Oddsen warnings, sexual abuse evidence
collection in confinement settings and the criteria and evidence required to substantiate a case
for administrative action or prosecutorial referral. The DOC shall maintain documentation of
training completion.”

The auditor team interviewed an investigator assigned to BRCC and he advised that he
attended a two day training class which covered those items listed in the standard. He
received a certificate of completion from the agency documenting his training. The auditors
received curriculum and training materials related to the specialized class. The auditors also
received a copy of an agency-wide training log for the required course of training.

*115.71 (c)�Investigators shall gather and preserve direct and circumstantial evidence,
including any available physical and DNA evidence and any available electronic monitoring
data; shall interview alleged victims, suspected perpetrators, and witnesses; and shall review
prior complaints and reports of sexual abuse involving the suspected perpetrator.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XVII, D states, “Investigators shall preserve and/or collect direct and circumstantial
evidence, including any available physical and DNA evidence and any available electronic
monitoring data; shall interview alleged victims, suspected perpetrators and witnesses; and
shall review prior complaints and reports of sexual abuse involving the suspected perpetrator.”
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The audit team interviewed the investigator regarding his investigative methods as they relate
to this standard. The investigator stated he would conduct interviews, and use an investigative
packet to lead him through the process. In the event that the incident was criminal in nature
the Jackson county Sheriff’s Department would be notified.

The warden confirmed that the Jackson County Sheriff’s Department is the law enforcement
agency responsible for investigating sexual misconduct complaints that could result in criminal
prosecution. 

*115.71 (d)�When the quality of evidence appears to support criminal prosecution, the agency
shall conduct compelled interviews only after consulting with prosecutors as to whether
compelled interviews may be an obstacle for subsequent criminal prosecution.

The agency is not responsible for criminal prosecution. All cases of a criminal nature are
referred to the Jackson County Sheriff’s Department for investigation and prosecution.
Criminal cases are subject to the rules and regulations of the sheriff’s department and the
prosecutor’s office in Jackson County.

*115.71 (e) �The credibility of an alleged victim, suspect, or witness shall be assessed on an
individual basis and shall not be determined by the person's status as inmate or staff. No
agency shall require an inmate who alleges sexual abuse to submit to a polygraph
examination or other truth-telling device as a condition for proceeding with the investigation of
such an allegation.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XVII, E states, “The credibility of an alleged victim, suspect or witness shall be
assessed on an individual basis and shall not be determined by the person’s status as
offender or employee. The DOC shall not require an offender who alleges sexual abuse to
submit to a polygraph examination or other truth-telling device as a condition for proceeding
with the investigation of such an allegation.

The investigator interviewed understood his obligation to make individual assessments of
victims and witness and that he said that he would not require an inmate to take a polygraph
exam as a condition of taking the complaint and investigating. 

*115.71 (f) �Administrative investigations: (1) Shall include an effort to determine whether staff
actions or failures to act contributed to the abuse; and (2) Shall be documented in written
reports that include a description of the physical and testimonial evidence, the reasoning
behind credibility assessments, and investigative facts and findings.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XVII, F states, “Administrative investigations shall include an effort to determine
whether employee actions or failures to act contributed to the abuse.”

The investigator advised during the interview that he would forward any such information to
the facility management for further action.
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*115.71 (g) �Criminal investigations shall be documented in a written report that contains a
thorough description of physical, testimonial, and documentary evidence and attaches copies
of all documentary evidence where feasible.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XVII, H states, “Administrative and criminal investigations shall be documented in a
written report to be retained for as long as the alleged abuser is incarcerated or employed by
the DOC, plus ten years. Administrative investigative reports shall include a description of the
physical and testimonial evidence, the reasoning behind credibility assessments and the
investigative facts and findings.”

Criminal investigations are conducted by the Jackson County Sheriff’s Department and subject
to its own retention policies and investigative practices.

*115.71 (h) �Substantiated allegations of conduct that appears to be criminal shall be referred
for prosecution.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XVII, B states, “Allegations of sexual abuse or sexual harassment that involve
potentially criminal behavior shall be referred for investigation to local law enforcement.”

According to the Superintendent and one of the BRCC investigators the Jackson County
Sheriff’s Department is responsible for criminal investigations and referrals for prosecution. 

*115.71 (i) �The agency shall retain all written reports referenced in paragraphs (f) and (g) of
this section for as long as the alleged abuser is incarcerated or employed by the agency, plus
five years.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XVII, H states, “Administrative and criminal investigations shall be documented in a
written report to be retained for as long as the alleged abuser is incarcerated or employed by
the DOC, plus ten years.” The agency had produced its official retention schedule supporting
the policy. An interview with a staff member in the PREA Coordinator’s Office revealed that no
PREA related reports have ever been destroyed. 

*115.71 (j) �The departure of the alleged abuser or victim from the employment or control of
the facility or agency shall not provide a basis for terminating an investigation.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XVII, I states, “The departure of an alleged abuser or victim from the employment or
control of the facility or the DOC, or the recantation of the allegation, shall not provide a basis
for terminating an investigation.”

The interview with an investigator indicated that the investigation would continue. 

*115.71 (k) �Any State entity or Department of Justice component that conducts such
investigations shall do so pursuant to the above requirements.
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Auditor is not required to audit this provision.

*115.71 (l) �When outside agencies investigate sexual abuse, the facility shall cooperate with
outside investigators and shall endeavor to remain informed about the progress of the
investigation.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XVII, J states, “When outside agencies investigate sexual abuse, the facility shall
cooperate with outside investigators and shall work to remain informed about the progress of
the investigation.”

This standard was discussed with the Superintendent for the facility and he stated that he
would remain in contact with the Jackson County Sheriff’s Department. 

SUMMARY 115.71

A determination of MEETS STANDARDS was assigned for the following reasons:

>The agency has developed detailed policy in its Executive directive #72 that supports this
standard in its entirety.

>There were no investigations conducted at the BRCC for over five years.

>An interview with an investigator at BRCC confirmed compliance to the standard and agency
policy. 

>The Jackson County Sheriff’s Department conducts criminal investigations in accordance
with its rules and regulations regarding criminal investigations and prosecutions in Jackson
County. 

>The warden also confirmed the relationship between the BRCC and the Jackson County
Sheriff’s Department
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115.72 Evidentiary standard for administrative investigations

 Auditor Overall Determination: Meets Standard

Auditor Discussion

*115.72 (a) �The agency shall impose no standard higher than a preponderance of the
evidence in determining whether allegations of sexual abuse or sexual harassment are
substantiated.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XVII, G states, “The DOC shall impose no standard higher than a preponderance of
the evidence in determining whether the allegations of sexual abuse or sexual harassment are
substantiated.”

The interview with one of the BRCC investigators indicated that he was familiar with this
provision and he would comply with related agency policy. There have been no reports of
sexual abuse for over five years at the BRCC.

SUMMARY 115.72

A determination of MEETS STANDARDS was assigned for the following reasons:

>The agency has developed policy in it Executive Directive #72 supporting the standard.

>The BRCC investigator confirmed compliance with the policy.

>A review of the investigative reports revealed no deviations from the policy.
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115.73 Reporting to inmates

 Auditor Overall Determination: Meets Standard

Auditor Discussion

*115.73 (a)�Following an investigation into an inmate's allegation that he or she suffered
sexual abuse in an agency facility, the agency shall inform the inmate as to whether the
allegation has been determined to be substantiated, unsubstantiated, or unfounded.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XVII, K states, “Following an investigation of an allegation that an offender suffered
sexual abuse in a DOC facility, the facility shall inform the alleged victim, and document such
notification, as to whether the allegation has been determined to be substantiated,
unsubstantiated or unfounded. If the DOC did not conduct the investigation, it shall request the
relevant information from the investigative agency in order to inform the alleged victim. The
DOC’s obligation to report shall terminate if the alleged victim is released from custody.”

When asked if inmates are informed regarding the results of investigations, the investigator
stated that memo is sent to the inmate explaining the results of the investigation. The audit
team retained a copy of a blank form letter used to notify the inmate of the investigation
results.

*115.73 (b) �If the agency did not conduct the investigation, it shall request the relevant
information from the investigative agency in order to inform the inmate.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XVII, K states, “If the DOC did not conduct the investigation, it shall request the
relevant information from the investigative agency in order to inform the alleged victim. The
DOC’s obligation to report shall terminate if the alleged victim is released from custody.”

The audit team determined that no incidents have been reported at the BRCC for over five
years. 

*115.73 (c)�Following an inmate's allegation that a staff member has committed sexual abuse
against the inmate, the agency shall subsequently inform the inmate (unless the agency has
determined that the allegation is unfounded) whenever: (1) The staff member is no longer
posted within the inmate's unit; (2) The staff member is no longer employed at the facility; (3)
The agency learns that the staff member has been indicted on a charge related to sexual
abuse within the facility; or (4) The agency learns that the staff member has been convicted
on a charge related to sexual abuse within the facility.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XVII, L states, “Following an offender’s allegation that an employee committed sexual
abuse against an offender and the findings are substantiated or unsubstantiated, the DOC
shall subsequently inform the alleged victim, and document such notification, whenever the
employee is no longer posted within the alleged victim’s unit; the employee is no longer
employed at the facility; or the DOC learns that the employee has been indicted or convicted
on a charge related to the initial allegation of sexual abuse.”
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*115.73 (d) �Following an inmate's allegation that he or she has been sexually abused by
another inmate, the agency shall subsequently inform the alleged victim whenever: (1) The
agency learns that the alleged abuser has been indicted on a charge related to sexual abuse
within the facility; or (2) The agency learns that the alleged abuser has been convicted on a
charge related to sexual abuse within the facility.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XVII, M states, “Following an offender’s allegation that he or she has been sexually
abused by another offender, the DOC shall subsequently inform the alleged victim, and
document such notification, whenever the DOC learns that the alleged abuser has been
indicted or convicted on a charge related to the initial allegation of sexual abuse.”

*115.73 (e) �All such notifications or attempted notifications shall be documented.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XVII, M states, “Following an offender’s allegation that he or she has been sexually
abused by another offender, the DOC shall subsequently inform the alleged victim, and
document such notification, whenever the DOC learns that the alleged abuser has been
indicted or convicted on a charge related to the initial allegation of sexual abuse.”

No such notifications have been required at BRCC during the past year.

*115.73 (f) �An agency's obligation to report under this standard shall terminate if the inmate is
released from the agency's custody.

Auditor is not required to audit this provision.

SUMMARY 115.73

A determination of MEETS STANDARDS was assigned for the following reasons:

>The agency has developed compliant policy in its Executive Directive #72.

>Inmates are notified of the outcomes of their complaints as documented in a letter to the
inmate.
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115.76 Disciplinary sanctions for staff

 Auditor Overall Determination: Meets Standard

Auditor Discussion

*115.76 (a) �Staff shall be subject to disciplinary sanctions up to and including termination for
violating agency sexual abuse or sexual harassment policies.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XIX, A, 1 states, “Staff members who are found to have violated the DOC sexual
abuse, sexual harassment and retaliation policies shall be subject to disciplinary sanctions up
to and including termination.”

*115.76 (b) �Termination shall be the presumptive disciplinary sanction for staff who have
engaged in sexual abuse.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XIX, A, 3 states, “Termination is the presumptive sanction for a staff member who
engaged in sexual abuse. All terminations for violations of the DOC sexual abuse and sexual
harassment policies, including resignations that would have resulted in termination if not for
the resignation, shall be reported to any relevant licensing bodies.”

*115.76 (c)�Disciplinary sanctions for violations of agency policies relating to sexual abuse or
sexual harassment (other than actually engaging in sexual abuse) shall be commensurate
with the nature and circumstances of the acts committed, the staff member's disciplinary
history, and the sanctions imposed for comparable offenses by other staff with similar
histories.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XIX, A, 2 states, “Sanctions shall be commensurate with the nature and circumstances
of the violation, the staff member’s disciplinary history and the sanctions imposed for
comparable offenses by other staff with similar histories.”

*115.76 (d)�All terminations for violations of agency sexual abuse or sexual harassment
policies, or resignations by staff who would have been terminated if not for their resignation,
shall be reported to law enforcement agencies, unless the activity was clearly not criminal, and
to any relevant licensing bodies.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XIX, A, 3 states, “Termination is the presumptive sanction for a staff member who
engaged in sexual abuse. All terminations for violations of the DOC sexual abuse and sexual
harassment policies, including resignations that would have resulted in termination if not for
the resignation, shall be reported to any relevant licensing bodies.”

SUMMARY 115.76

A determination of MEETS STANDARDS was assigned for the following reasons:
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>The agency has developed policy in Executive Directive #72 that is compliant with the
standard. 

>There have been no reported incidents for over five years.
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115.77 Corrective action for contractors and volunteers

 Auditor Overall Determination: Meets Standard

Auditor Discussion

*115.77 (a)�Any contractor or volunteer who engages in sexual abuse is prohibited from
contact with inmates and shall be reported to law enforcement agencies, unless the activity
was clearly not criminal, and to relevant licensing bodies.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XIX, A, 4 states, “Any volunteer or contractor who engages in sexual abuse shall be
prohibited from contact with offenders and shall be reported to relevant licensing bodies.
Appropriate remedial measures shall be taken by the facility to ensure the safety of offenders
in contact with volunteers and contractors.”

The Superintendent in his interview stated that incident involving contractors or volunteers
would be investigated. Contractors or volunteers accused of committing any acts of sexual
misconduct would have access to BRCC suspended and/or terminated.

*115.77 (b) �The facility takes appropriate remedial measures, and considers whether to
prohibit further contact with inmates, in the case of any other violation of agency sexual abuse
or sexual harassment policies by a contractor or volunteer.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XIX, A, 4 states, “Appropriate remedial measures shall be taken by the facility to
ensure the safety of offenders in contact with volunteers and contractors.”

During the interview with the warden he elaborated on this standard stating that contractors or
volunteers found to be engaging in any form of sexual misconduct would be banned from the
facility. 

SUMMARY 115.77

A determination of MEETS STANDARDS was assigned for the following reasons:

>The agency has adopted policy in support of the standard.

>The interview with the warden supported the agency policy.
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115.78 Disciplinary sanctions for inmates

 Auditor Overall Determination: Meets Standard

Auditor Discussion

*115.78 (a) �Inmates shall be subject to disciplinary sanctions pursuant to a formal disciplinary
process following an administrative finding that the inmate engaged in inmate-on-inmate
sexual abuse or following a criminal finding of guilt for inmate-on-inmate sexual abuse.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XIX, B, 1 states, “Offenders who have committed offender-on-offender sexual abuse
are subject to disciplinary sanctions pursuant to a formal disciplinary process.”

The agency provided a comprehensive inmate discipline manual entitled RULES OF
DEPARTMENT OF CORRECTIONS, DIVISION OF ADULT INSTITUTIONS, DOC 303
RELATING TO DISCIPLINE, CODE OF INMATE OFFENSES AND DISCIPLINARY
PROCEDURES.

*115.78 (b)�Sanctions shall be commensurate with the nature and circumstances of the abuse
committed, the inmate's disciplinary history, and the sanctions imposed for comparable
offenses by other inmates with similar histories.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XIX, B, 1 states, “Sanctions shall be commensurate with the nature and circumstances
of the violation, the offender’s disciplinary history and the sanctions imposed for comparable
offenses by other offenders with similar histories.”

During the interview the Superintendent stated that an accused inmate would be removed
from the facility until the investigation was complete. Inmate discipline would be administered
in accord with agency procedures (see 115.78 (a)) and criminal charges would be the
responsibility of the Jackson County Sheriff’s Department.

There were no incidents at BRCC to review for compliance.

*115.78 (c) �The disciplinary process shall consider whether an inmate's mental disabilities or
mental illness contributed to his or her behavior when determining what type of sanction, if
any, should be imposed.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XIX, B, 3 states, “The disciplinary process shall consider whether a perpetrating
offender’s mental disabilities or mental illness contributed to his or her behavior when
determining what type of sanction, if any, should be imposed.”

There were no incidents at BRCC to review for compliance.

*115.78 (d)�If the facility offers therapy, counseling, or other interventions designed to address
and correct underlying reasons or motivations for the abuse, the facility shall consider whether
to require the offending inmate to participate in such interventions as a condition of access to
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programming or other benefits.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XIX, B, 4 states, “The facility shall consider requiring perpetrating offenders to
participate in interventions, such as therapy or counseling, to address and correct underlying
reasons or motivations for the abuse. For juveniles, the DOC may require participation in such
interventions as a condition of access to any rewards-based behavior management system or
other behavior-based incentives, but not as a condition to general programming or education.”

There were no incidents at BRCC to review for compliance.

*115.78 (e) �The agency may discipline an inmate for sexual contact with staff only upon a
finding that the staff member did not consent to such contact.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XIX, B, 5 states, “An offender may only be disciplined for sexual contact with an
employee upon a finding that the employee did not consent to such contact.” 

The audit team determined that there were no reported incidents at the BRCC for over five
years. 

*115.78 (f)�For the purpose of disciplinary action, a report of sexual abuse made in good faith
based upon a reasonable belief that the alleged conduct occurred shall not constitute falsely
reporting an incident or lying, even if an investigation does not establish evidence sufficient to
substantiate the allegation.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XIX, B, 6 states, “Reports of sexual abuse or sexual harassment made in good faith
based upon a reasonable belief that the alleged conduct occurred shall not constitute falsely
reporting an incident or lying, even if an investigation does not establish evidence to
substantiate the allegation.”

The audit determined there have been no investigations of sexual abuse at the BRCC for over
five years.

*115.78 (g) �An agency may, in its discretion, prohibit all sexual activity between inmates and
may discipline inmates for such activity. An agency may not, however, deem such activity to
constitute sexual abuse if it determines that the activity is not coerced.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XIX, B, 7 states, “While consensual sexual activity between offenders is prohibited in
the DOC facilities, the DOC may not deem consensual sexual activities as sexual abuse if it is
determined that the activity is not coerced.”

The audit determined there have been no investigations of sexual abuse at the BRCC for over
five years.

SUMMARY 115.78
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A determination of MEETS STANDARDS was assigned for the following reasons:

>The agency has adopted policy in Executive Directive #72 that is compliant with this
standard.

>Interviews with staff support the standard.

>The agency has a written policy regarding inmate discipline.

>The audit team could find no sustained cases against inmates that violated any provisions of
the standard.
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115.81 Medical and mental health screenings; history of sexual abuse

 Auditor Overall Determination: Meets Standard

Auditor Discussion

*115.81 (a)�If the screening pursuant to § 115.41 indicates that a prison/jail inmate has
experienced prior sexual victimization, whether it occurred in an institutional setting or in the
community, staff shall ensure that the inmate is offered a follow-up meeting with a medical or
mental health practitioner within 14 days of the intake screening.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XII, E states, “If either the initial or follow-up screening indicates an offender has
previously experienced prior sexual victimization or has perpetrated sexual abuse, whether it
occurred in an institutional setting or in a community setting, employees shall ensure the
offender is offered a follow-up meeting with a mental health provider within 14 days of the
initial or follow-up screening.”

The agency provided two forms used in conjunction with this standard. The Referral Relating
to Suspected Sexual Contact (DOC-3542A) and Diagnostic Testing Relative to Suspected
Sexual Contact (DOC-3542) are used to refer and evaluate inmates who have reported sexual
contact. 

The interview with the official who performs inmate screening (documented) advised that
referrals are made as required. The facility has its own Psychological Services Unit to provide
the required treatment.

*115.81 (b)�If the screening pursuant to § 115.41 indicates that a prison inmate has previously
perpetrated sexual abuse, whether it occurred in an institutional setting or in the community,
staff shall ensure that the inmate is offered a follow-up meeting with a mental health
practitioner within 14 days of the intake screening.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XII, E states, “If either the initial or follow-up screening indicates an offender has
previously experienced prior sexual victimization or has perpetrated sexual abuse, whether it
occurred in an institutional setting or in a community setting, employees shall ensure the
offender is offered a follow-up meeting with a mental health provider within 14 days of the
initial or follow-up screening.”

See 115.81 (a).

115.81 (c) �See 115.81(a)

*115.81 (d)�Any information related to sexual victimization or abusiveness that occurred in an
institutional setting is strictly limited to medical and mental health practitioners and other staff,
as necessary, to inform treatment plans and security and management decisions, including
housing, bed, work, education, and program assignments, or as otherwise required by
Federal, State, or local law.
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The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XII, F states, “Further, any information related to sexual victimization or abusiveness
occurring in an institutional setting shall be confidential and strictly limited to medical and
mental health clinicians and other employees, as necessary, to inform treatment plans and
security and management decisions, including housing, bed, work, education and program
assignments or as otherwise required by law.”

The auditing received two forms used by the agency to control the release of protected health
information within its facilities. These forms are the LIMITS OF CONFIDENTIALITY OF
HEALTH INFORMATION (DOC-1923) and the AUTHORIZATION FOR USE AND
DISCLOSURE OF PROTECTED HEALTH INFORMATION (DOC-1163A). During the facility
tour the auditors learned that medical and mental health information is strictly controlled.

During the interviews of both the medical and health care providers the confidentiality of
records was confirmed. The audit team observed that patient records were maintained in
locked files. 

*115.81 (e)�Medical and mental health practitioners shall obtain informed consent from
inmates before reporting information about prior sexual victimization that did not occur in an
institutional setting, unless the inmate is under the age of 18.

During the interview with the registered nurse assigned to HSU (see115.35) the nurse
reported that she would obtain informed consent before reporting prior victimization. The
agency has forms to control the release of information. See 115.81 (d).

SUMMARY 115.81

A determination of MEETS STANDARDS was assigned for the following reasons:

>The agency has developed written policy in Executive Directive #72 to support the standard.

>The facility has provided copies of forms used to control the release of information.

>Staff members providing mental and medical health care to inmates confirmed that the
information they gather is strictly controlled and only released per agency policy.

91



115.82 Access to emergency medical and mental health services

 Auditor Overall Determination: Meets Standard

Auditor Discussion

*115.82 (a)�Inmate victims of sexual abuse shall 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 according to their professional
judgment.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XVI, B, 1 states, “Victims of sexual abuse shall 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 according to their professional
judgment.”

The interview with a nurse assigned to BRCC indicated that she was confident that the facility
would provide the required care in the event that an incident was to occur. She also confirmed
that she is allowed to practice according to her professional judgement.

*115.82 (b)�If no qualified medical or mental health practitioners are on duty at the time a
report of recent abuse is made, security staff first responders shall take preliminary steps to
protect the victim pursuant to § 115.62 and shall immediately notify the appropriate medical
and mental health practitioners.

Medical staff members are not always on duty at this facility and the agency does have policy
that complies with this standard. The agency has adopted policy that complies with this
standard. Executive Directive #72, Section XVI, B, states, “In the event that no qualified
medical or mental health practitioners are on duty at the time of a report of recent abuse is
made, security staff first responders shall take preliminary steps to protect the victim and shall
immediately notify the appropriate medical and mental health employees.”

The facility depends on the Jackson Correctional Institution and the Black River Memorial
Hospital for medical support when no medical personnel are on duty at the BRCC.

*115.82 (c)�Inmate victims of sexual abuse while incarcerated shall be offered timely
information about and timely access to emergency contraception and sexually transmitted
infections prophylaxis, in accordance with professionally accepted standards of care, where
medically appropriate.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XVI, B, 3 states, “The DOC’s medical response shall include the timely dissemination
of information and access to emergency contraception and sexually transmitted disease
prophylaxis.”

The nurse assigned to BRCC stated that the inmate’s at BRCC would be treated for suspected
exposure to sexually transmitted diseases. Since this an all-male facility the emergency
contraception provision does not apply. 
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*115.82 (d)�Treatment services shall be provided to the victim without financial cost and
regardless of whether the victim names the abuser or cooperates with any investigation
arising out of the incident.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XVII, B, 2 states, “All medical and mental health treatment services shall be provided
to the victim without financial cost, regardless of whether the victim names the abuser or
cooperates with any investigation arising out of the incident, and in a manner consistent with
the community level of care.”

The medical staff confirmed that inmates are not charged for services and medical service will
be provided. 

SUMMARY 115.82

A determination of MEETS STANDARDS was assigned for the following reasons:

>The agency has developed policy in its Executive Directive #72 that supports the standard. 

>The medical staff interview confirmed the policy.

>All medical care is provided without charge.
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115.83 Ongoing medical and mental health care for sexual abuse victims and abusers

 Auditor Overall Determination: Meets Standard

Auditor Discussion

*115.83 (a)�The facility shall offer medical and mental health evaluation and, as appropriate,
treatment to all inmates who have been victimized by sexual abuse in any prison, jail, lockup,
or juvenile facility.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XVII, B, 6 states, “The facility shall offer medical and mental health evaluation and, as
appropriate, treatment to all offenders who have been victimized by sexual abuse in any
confinement setting. The evaluation and treatment of such victims shall include, as
appropriate, follow-up services, treatment plans and, when necessary, referrals for continued
care following their transfer to, or placement in, other facilities or their release from custody.”

Interviews with a nurse assigned to BRCC confirmed that such services are provided. Written
materials provided to the inmates indicate that such services are available.

*115.83 (b)�The evaluation and treatment of such victims shall include, as appropriate, follow-
up services, treatment plans, and, when necessary, referrals for continued care following their
transfer to, or placement in, other facilities, or their release from custody.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XVII, B, 6 states, “The evaluation and treatment of such victims shall include, as
appropriate, follow-up services, treatment plans and, when necessary, referrals for continued
care following their transfer to, or placement in, other facilities or their release from custody.”

An interview with a nurse assigned to the BRCC confirmed that such services would be made
available, if needed. 

*115.83 (c) The facility shall provide such victims with medical and mental health services
consistent with the community level of care.

The agency has adopted policy consistent with this standard. The agency has adopted policy
that complies with this standard. Executive Directive #72, Section XVII, B, 2 states, “All medical
and mental health treatment services shall be provided…, and in manner consistent with the
community level of care.” 

The nurse interviewed stated that she felt that the care provided inmates was equal to that
provided to the community. This is further supported by the practice of providing sexual
assault treatment at the local hospital that also serves the public. 

*115.83 (d) Inmate victims of sexually abusive vaginal penetration while incarcerated shall be
offered pregnancy tests.

BRCC is a male facility; this standard does not apply.
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*115.83 (e) If pregnancy results from the conduct described in paragraph (d) of this section,
such victims shall receive timely and comprehensive information about and timely access to all
lawful pregnancy-related medical services.

BRCC is a male facility; this standard does not apply.

*115.83 (f) Inmate victims of sexual abuse while incarcerated shall be offered tests for sexually
transmitted infections as medically appropriate.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XVI, B, 7 states, “Victims of sexual abuse shall be offered tests for sexually transmitted
infections. Victims of sexually abusive vaginal penetration shall be offered pregnancy tests, in
addition to timely and comprehensive information about and timely access to lawful
pregnancy-related medical services.

The medical staff member confirmed that this treatment is provided. Additionally, inmates are
transported to an outside medical facility for the forensic exam. Such tests are routine at
facilities conducting such examinations.

*115.83 (g) Treatment services shall be provided to the victim without financial cost and
regardless of whether the victim names the abuser or cooperates with any investigation
arising out of the incident.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XVI, B, 2 states, “Victims of sexual abuse shall be offered tests for sexually transmitted
infections. Victims of all medical and mental health treatment services shall be provided to the
victim without financial cost, regardless of whether the victim names the abuser or cooperates
with any investigation arising out of the incident, and in a manner consistent with the
community level of care.”

*115.83 (h) All prisons attempt to conduct a mental health evaluation of all known inmate-on-
inmate abusers within 60 days of learning of such abuse history and offer treatment when
deemed appropriate by mental health practitioners.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XVI, B, 2 states, “Further, facilities shall attempt to conduct a mental health evaluation
of all known offender-on-offender abusers within 60 days of learning of such abuse history
and offer treatment when deemed appropriate by mental health practitioners.”

SUMMARY 115.83

A determination of MEETS STANDARDS was assigned for the following reasons:

>The agency has developed policy in Executive directive #72 that is compliant with the
standard.

>Medical and mental health staff members confirm that services are provided.
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>Inmates do not pay for any medical services.

>Inmates receive forensic care at an outside hospital indicating a level of care provided to the
community.
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115.86 Sexual abuse incident reviews

 Auditor Overall Determination: Meets Standard

Auditor Discussion

*115.86 (a) The facility shall conduct a sexual abuse incident review at the conclusion of every
sexual abuse investigation, including where the allegation has not been substantiated, unless
the allegation has been determined to be unfounded.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XX, A, states “All facilities shall conduct a review within 30 days of the conclusion of
every sexual abuse investigation unless the allegation was determined to be unfounded.”

The Superintendent confirmed during his interview that reviews of incidents would be
completed within thirty day of the completion of an investigation. The responsibilities of the
review team are included in the facility protocol.

*115.86 (b) Such review shall ordinarily occur within 30 days of the conclusion of the
investigation.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XX, A, states “All facilities shall conduct a review within 30 days of the conclusion of
every sexual abuse investigation unless the allegation was determined to be unfounded.”

According to the Superintendent, the case review is completed within thirty days in the event
that an investigation should occur.

*115.86 (c) The review team shall include upper-level management officials, with input from
line supervisors, investigators, and medical or mental health practitioners.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XX, A, states, “The team shall consist of upper level management officials with input
from supervisors, investigators and medical and mental health practitioners.”

The facility further supports the standard in the BRCC protocol for responding to reports of
sexual abuse. 

*115.86 (d)�The review team shall: (1) Consider whether the allegation or investigation
indicates a need to change policy or practice to better prevent, detect, or respond to sexual
abuse; (2) Consider whether the incident or allegation was motivated by race; ethnicity;
gender identity; lesbian, gay, bisexual, transgender, or intersex identification, status, or
perceived status; or gang affiliation; or was motivated or otherwise caused by other group
dynamics at the facility; (3) Examine the area in the facility where the incident allegedly
occurred to assess whether physical barriers in the area may enable abuse; (4) Assess the
adequacy of staffing levels in that area during different shifts; (5) Assess whether monitoring
technology should be deployed or augmented to supplement supervision by staff; and (6)
Prepare a report of its findings, including but not necessarily limited to determinations made
pursuant to paragraphs (d)(1)-(d)(5) of this section, and any recommendations for
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improvement and submit such report to the facility head and PREA compliance manager.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XX, A, states, “The review team shall:

1. Consider whether the allegation or investigation indicates a need to change policy or
practice to better prevent, detect or respond to sexual abuse;
2. Consider whether the incident or allegation was motivated by race; ethnicity; gender
identity; lesbian, gay, bisexual, transgender or intersex identification, status or perceived
status; gang affiliation; or was motivated or otherwise caused by other group dynamics at the
facility;
3. Examine the area in the facility where the incident allegedly occurred to assess whether
physical barriers in the area may enable abuse;
4. Assess the adequacy of staffing levels in that area during different shifts;
5. Assess whether monitoring technology should be deployed or augmented to supplement
supervision by employees; and
6. Prepare a report of its findings, including but not necessarily limited to determinations made
in the above items, and any recommendations for improvement and submit such report to the
facility head and PREA Compliance Manager.”

The BRCC facility protocol provides detailed instructions should an investigation occur. 

*115.86 (e)�The facility shall implement the recommendations for improvement, or shall
document its reasons for not doing so.
The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XX, A, states, “The facility shall implement the recommendations for improvement, or
shall document its reasons for not doing so.”

The BRCC facility protocol provides detailed instructions should an investigation occur. 

SUMMARY 115.86

A determination of MEETS STANDARD was assigned for the following reasons:

>Written policy has been developed by the agency in Executive Directive #72.

>The Superintendent confirmed that a review would be conducted when required.

>Agency policy is supported by the facility protocol.
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115.87 Data collection

 Auditor Overall Determination: Meets Standard

Auditor Discussion

*115.87 (a)�The agency shall collect accurate, uniform data for every allegation of sexual
abuse at facilities under its direct control using a standardized instrument and set of
definitions.
The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XXI, A, 1, states, “The DOC shall collect accurate, uniform data from incident-based
documents such as reports, investigation files and sexual abuse incident reviews for every
allegation of sexual abuse within facilities, including facilities with which it contracts for the
confinement of offenders, using a standardized instrument and set of definitions. The
extracted data, at minimum, shall include the information to answer all questions from the
most recent version of the Department of Justice Survey of Sexual Victimization. This data
shall be aggregated annually, reported to the Department of Justice as requested and, with
personal identifiers removed, posted publicly to the DOC’s website annually.” A review of the
agency’s website supports compliance with the standard.

*115.87 (b)�The agency shall aggregate the incident-based sexual abuse data at least
annually.
The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XXI, A, 1, states, “The extracted data, at minimum, shall include the information to
answer all questions from the most recent version of the Department of Justice Survey of
Sexual Victimization. This data shall be aggregated annually, reported to the Department of
Justice as requested and, with personal identifiers removed, posted publicly to the DOC’s
website annually.” The agency has posted data for the years 2014 and 2015. The report for
2016 has not been posted as of the writing of this document.

*115.87 (c)�The incident-based data collected shall include, at a minimum, 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 agency has adopted policy that complies with this standard. Executive Directive #72,
Section XXI, A, 1, states, “The extracted data, at minimum, shall include the information to
answer all questions from the most recent version of the Department of Justice Survey of
Sexual Victimization. This data shall be aggregated annually, reported to the Department of
Justice as requested and, with personal identifiers removed, posted publicly to the DOC’s
website annually.” A review of the agency’s website reveals reports have been posted as
required. 

115.87 SUMMARY

A determination of MEETS STANDARDS was assigned for the following reasons:

>The agency has adopted policy compliant with the standard.

>Compliant reports appear on the agency website.
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115.88 Data review for corrective action

 Auditor Overall Determination: Meets Standard

Auditor Discussion

*115.88 (a)�The agency shall review data collected and aggregated pursuant to § 115.87 in
order to assess and improve the effectiveness of its sexual abuse prevention, detection, and
response policies, practices, and training, including by: (1) Identifying problem areas; (2)
Taking corrective action on an ongoing basis; and (3) Preparing an annual report of its
findings and corrective actions for each facility, as well as the agency as a whole.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XXI, A, 2, states, “The data collected and aggregated shall be analyzed to assess and
improve effectiveness of the DOC’s sexual abuse prevention, detection and response policies,
practices and training by identifying problem areas; taking corrective action on an ongoing
basis; and preparing an annual report of its findings and corrective actions for each facility as
well as the DOC as a whole.”

The facility provided a copy of the agency’s 2014 report. The 2015 report also is available on
the agency’s website. The report provides the required information as indicated by the
standard. The agency head designee during the interview indicated that the information in the
annual report is used to improve the agency’s response to sexual misconduct. 

*115.88 (b) Such report shall include a comparison of the current year’s data and corrective
actions with those from prior years and shall provide an assessment of the agency’s progress
in addressing sexual abuse.

The agency’s website was examined and found to have detailed reports covering years 2014
and 2015. The reports contained the comparison data required, as well as other data required
by the standard, if necessary.

*115.88 (c) The agency’s report shall be approved by the agency head and made readily
available to the public through its website or, if it does not have one, through other means.

The agency’s website was examined and found to have detailed reports covering years 2014
and 2015. The report for 2016 has not been completed as of the writing of this document. The
reports have been approved by the agency head.

*115.88 (d) The agency may redact specific material from the reports when publication would
present a clear and specific threat to the safety and security of a facility, but must indicate the
nature of the material redacted.

The agency’s website was examined and found to have detailed reports covering years 2014
and 2015. The report for 2016 has not been completed as of the writing of this document. No
information has been redacted from these reports.

115.88 SUMMARY

101



A determination of MEETS STANDARDS was assigned for the following reasons:

>The agency has developed policy which supports the standard in Executive Directive #72,
Section XXI, though no written policy is required by the standard.

>The agency has produced comprehensive reports for the years 2014 and 1015.

>The reports have been posted on the agency’s website without redactions.

>Interviews with staff involved in the reporting process confirm that the reports are used for
the intended purpose.

>The reports have been signed by the agency head.
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115.89 Data storage, publication, and destruction

 Auditor Overall Determination: Meets Standard

Auditor Discussion

*115.89 (a) The agency shall ensure that data collected pursuant to § 115.87 are securely
retained.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XXI, A, 1, states, “All data shall be securely retained and maintained for at least 10
years after the date of initial collection.”

*115.89 (b) The agency shall make all aggregated sexual abuse data, from facilities under its
direct control and private facilities with which it contracts, readily available to the public at least
annually through its website or, if it does not have one, through other means.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XXI, A, 1, states, “The DOC shall collect accurate, uniform data from incident-based
documents such as reports, investigation files and sexual abuse incident reviews for every
allegation of sexual abuse within facilities, including facilities with which it contracts for the
confinement of offenders, using a standardized instrument and set of definitions. The
extracted data, at minimum, shall include the information to answer all questions from the
most recent version of the Department of Justice Survey of Sexual Victimization. This data
shall be aggregated annually, reported to the Department of Justice as requested and, with
personal identifiers removed, posted publicly to the DOC’s website annually.” The agency
maintains a public website with a web address of http://doc.wi.gov/About/DOC-
Overview/Office-of-the-Secretary/Prison-Ra
pe-Elimination-Act-Unit. The site contained reports for 2015 and 2016.

*115.89 (c) Before making aggregated sexual abuse data publicly available, the agency shall
remove all personal identifiers.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XXI, A, 1, states, “This data shall be aggregated annually, reported to the Department
of Justice as requested and, with personal identifiers removed, posted publicly to the DOC’s
website annually.” The reports from 2014 and 2015 were examined and found to be free of
personal identifiers.

*115.89 (d) The agency shall maintain sexual abuse data collected pursuant to § 115.87 for at
least 10 years after the date of the initial collection unless Federal, State, or local law requires
otherwise.

The agency has adopted policy that complies with this standard. Executive Directive #72,
Section XXI, A, 3, states, “All data shall be securely retained and maintained for at least 10
years after the date of initial collection.” 

The agency began reporting data for the year 2014 and is continuing the practice. The agency
has indicated its commitment to maintaining data for ten years and as of this point in time

103



complying with the standard.

115.89 SUMMARY

A determination of MEETS STANDARDS was assigned for the following reasons:

>The agency has developed policy that supports the standard.

>The agency has begun posting its aggregate data to its website as required.

>No personal identifiers have been posted on the website.

>The agency is progressing toward maintaining its data for at least ten years.
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115.401 Frequency and scope of audits

 Auditor Overall Determination: Meets Standard

Auditor Discussion

*115.401 (a)�During the three-year period starting on August 20, 2013, and during each three-
year period thereafter, the agency shall ensure that each facility operated by the agency, or by
a private organization on behalf of the agency, is audited at least once.

The Wisconsin Department of Corrections began the auditing its facilities in 2015. At the
writing of this report all of its adult facilities have been audited at least one time. During the
first year of the send cycle of audits the agency is on track to audit the required one-third of its
facilities.

*115.401 (b)�During each one-year period starting on August 20, 2013, the agency shall
ensure that at least one-third of each facility type operated by the agency, or by a private
organization on behalf of the agency, is audited.

During the first year of the send cycle of audits the agency is on track to audit the required
one-third of its facilities.

*115.401 (i)�The auditor shall be permitted to request and receive copies of any relevant
documents (including electronically stored information).

The auditing team was able to receive any document requested.

*115.401 (h)�The auditor shall have access to, and shall observe, all areas of the audited
facilities.

The auditing team was allowed to tour the entire facility, including locked areas when
requested.

*115.401 (m)�The auditor shall be permitted to conduct private interviews with inmates.

All interviews were conducted in private.

*115.401 (n)�Inmates shall be permitted to send confidential information or correspondence to
the auditor in the same manner as if they were communicating with legal counsel.

The signs soliciting comments were posted as requested Some of the signs were still in
evidence at the time of the on-site visit.

115.401 SUMMARY

A determination of MEETS STANDARD was assigned for the following reasons:

>Audit team observations confirmed each part of the standard
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115.403 Audit contents and findings

 Auditor Overall Determination: Meets Standard

Auditor Discussion

*115.403 (f)�The agency shall ensure that the auditor’s final report is published on the
agency’s website if it has one, or is otherwise made readily available to the public.

The requisite reports appear on the agency's website.

https://doc.wi.gov/Pages/AboutDOC/PrisonRapeEliminationAct.aspx
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Appendix: Provision Findings

115.11 (a) Zero tolerance of sexual abuse and sexual harassment; PREA coordinator

Does the agency have a written policy mandating zero tolerance toward
all forms of sexual abuse and sexual harassment?

yes

Does the written policy outline the agency’s approach to preventing,
detecting, and responding to sexual abuse and sexual harassment?

yes

115.11 (b) Zero tolerance of sexual abuse and sexual harassment; PREA coordinator

Has the agency employed or designated an agency-wide PREA
Coordinator?

yes

Is the PREA Coordinator position in the upper-level of the agency
hierarchy?

yes

Does the PREA Coordinator have sufficient time and authority to
develop, implement, and oversee agency efforts to comply with the
PREA standards in all of its facilities?

yes

115.11 (c) Zero tolerance of sexual abuse and sexual harassment; PREA coordinator

If this agency operates more than one facility, has each facility
designated a PREA compliance manager? (N/A if agency operates only
one facility.)

yes

Does the PREA compliance manager have sufficient time and authority
to coordinate the facility’s efforts to comply with the PREA standards?
(N/A if agency operates only one facility.)

yes

115.12 (a) Contracting with other entities for the confinement of inmates

If this agency is public and it contracts for the confinement of its inmates
with private agencies or other entities including other government
agencies, has the agency included the entity’s obligation to comply with
the PREA standards in any new contract or contract renewal signed on
or after August 20, 2012? (N/A if the agency does not contract with
private agencies or other entities for the confinement of inmates.)

yes
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115.12 (b) Contracting with other entities for the confinement of inmates

Does any new contract or contract renewal signed on or after August 20,
2012 provide for agency contract monitoring to ensure that the
contractor is complying with the PREA standards? (N/A if the agency
does not contract with private agencies or other entities for the
confinement of inmates OR the response to 115.12(a)-1 is "NO".)

yes

115.13 (a) Supervision and monitoring

Does the agency ensure that each facility has developed a staffing plan
that provides for adequate levels of staffing and, where applicable, video
monitoring, to protect inmates against sexual abuse?

yes

Does the agency ensure that each facility has documented a staffing
plan that provides for adequate levels of staffing and, where applicable,
video monitoring, to protect inmates against sexual abuse?

yes

Does the agency ensure that each facility’s staffing plan takes into
consideration the generally accepted detention and correctional
practices in calculating adequate staffing levels and determining the
need for video monitoring?

yes

Does the agency ensure that each facility’s staffing plan takes into
consideration any judicial findings of inadequacy in calculating adequate
staffing levels and determining the need for video monitoring?

yes

Does the agency ensure that each facility’s staffing plan takes into
consideration any findings of inadequacy from Federal investigative
agencies in calculating adequate staffing levels and determining the
need for video monitoring?

yes

Does the agency ensure that each facility’s staffing plan takes into
consideration any findings of inadequacy from internal or external
oversight bodies in calculating adequate staffing levels and determining
the need for video monitoring?

yes

Does the agency ensure that each facility’s staffing plan takes into
consideration all components of the facility’s physical plant (including
“blind-spots” or areas where staff or inmates may be isolated) in
calculating adequate staffing levels and determining the need for video
monitoring?

yes

Does the agency ensure that each facility’s staffing plan takes into
consideration the composition of the inmate population in calculating
adequate staffing levels and determining the need for video monitoring?

yes

Does the agency ensure that each facility’s staffing plan takes into yes
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consideration the number and placement of supervisory staff in
calculating adequate staffing levels and determining the need for video
monitoring?

Does the agency ensure that each facility’s staffing plan takes into
consideration the institution programs occurring on a particular shift in
calculating adequate staffing levels and determining the need for video
monitoring?

yes

Does the agency ensure that each facility’s staffing plan takes into
consideration any applicable State or local laws, regulations, or
standards in calculating adequate staffing levels and determining the
need for video monitoring?

yes

Does the agency ensure that each facility’s staffing plan takes into
consideration the prevalence of substantiated and unsubstantiated
incidents of sexual abuse in calculating adequate staffing levels and
determining the need for video monitoring?

yes

Does the agency ensure that each facility’s staffing plan takes into
consideration any other relevant factors in calculating adequate staffing
levels and determining the need for video monitoring ?

yes

115.13 (b) Supervision and monitoring

In circumstances where the staffing plan is not complied with, does the
facility document and justify all deviations from the plan? (N/A if no
deviations from staffing plan.)

na

115.13 (c) Supervision and monitoring

In the past 12 months, has the facility, in consultation with the agency
PREA Coordinator, assessed, determined, and documented whether
adjustments are needed to: The staffing plan established pursuant to
paragraph (a) of this section?

yes

In the past 12 months, has the facility, in consultation with the agency
PREA Coordinator, assessed, determined, and documented whether
adjustments are needed to: The facility’s deployment of video monitoring
systems and other monitoring technologies?

yes

In the past 12 months, has the facility, in consultation with the agency
PREA Coordinator, assessed, determined, and documented whether
adjustments are needed to: The resources the facility has available to
commit to ensure adherence to the staffing plan?

yes
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115.13 (d) Supervision and monitoring

Has the facility/agency implemented a policy and practice of having
intermediate-level or higher-level supervisors conduct and document
unannounced rounds to identify and deter staff sexual abuse and sexual
harassment?

yes

Is this policy and practice implemented for night shifts as well as day
shifts?

yes

Does the facility/agency have a policy prohibiting staff from alerting other
staff members that these supervisory rounds are occurring, unless such
announcement is related to the legitimate operational functions of the
facility?

yes

115.14 (a) Youthful inmates

Does the facility place all youthful inmates in housing units that separate
them from sight, sound, and physical contact with any adult inmates
through use of a shared dayroom or other common space, shower area,
or sleeping quarters? (N/A if facility does not have youthful inmates
(inmates <18 years old).)

na

115.14 (b) Youthful inmates

In areas outside of housing units does the agency maintain sight and
sound separation between youthful inmates and adult inmates? (N/A if
facility does not have youthful inmates (inmates <18 years old).)

na

In areas outside of housing units does the agency provide direct staff
supervision when youthful inmates and adult inmates have sight, sound,
or physical contact? (N/A if facility does not have youthful inmates
(inmates <18 years old).)

na
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115.14 (c) Youthful inmates

Does the agency make its best efforts to avoid placing youthful inmates
in isolation to comply with this provision? (N/A if facility does not have
youthful inmates (inmates <18 years old).)

na

Does the agency, while complying with this provision, allow youthful
inmates daily large-muscle exercise and legally required special
education services, except in exigent circumstances? (N/A if facility does
not have youthful inmates (inmates <18 years old).)

na

Do youthful inmates have access to other programs and work
opportunities to the extent possible? (N/A if facility does not have
youthful inmates (inmates <18 years old).)

na

115.15 (a) Limits to cross-gender viewing and searches

Does the facility always refrain from conducting any cross-gender strip or
cross-gender visual body cavity searches, except in exigent
circumstances or by medical practitioners?

yes

115.15 (b) Limits to cross-gender viewing and searches

Does the facility always refrain from conducting cross-gender pat-down
searches of female inmates in non-exigent circumstances? (N/A here for
facilities with less than 50 inmates before August 20,2017.)

na

Does the facility always refrain from restricting female inmates’ access to
regularly available programming or other out-of-cell opportunities in
order to comply with this provision? (N/A here for facilities with less than
50 inmates before August 20,2017.)

na

115.15 (c) Limits to cross-gender viewing and searches

Does the facility document all cross-gender strip searches and cross-
gender visual body cavity searches?

yes

Does the facility document all cross-gender pat-down searches of female
inmates?

yes
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115.15 (d) Limits to cross-gender viewing and searches

Does the facility implement a policy and practice that enables inmates to
shower, perform bodily functions, and change clothing without
nonmedical staff of the opposite gender viewing their breasts, buttocks,
or genitalia, except in exigent circumstances or when such viewing is
incidental to routine cell checks?

yes

Does the facility require staff of the opposite gender to announce their
presence when entering an inmate housing unit?

yes

115.15 (e) Limits to cross-gender viewing and searches

Does the facility always refrain from searching or physically examining
transgender or intersex inmates for the sole purpose of determining the
inmate’s genital status?

yes

If an inmate’s genital status is unknown, does the facility determine
genital status during conversations with the inmate, by reviewing medical
records, or, if necessary, by learning that information as part of a
broader medical examination conducted in private by a medical
practitioner?

yes

115.15 (f) Limits to cross-gender viewing and searches

Does the facility/agency train security staff in how to conduct cross-
gender pat down searches in a professional and respectful manner, and
in the least intrusive manner possible, consistent with security needs?

yes

Does the facility/agency train security staff in how to conduct searches of
transgender and intersex inmates in a professional and respectful
manner, and in the least intrusive manner possible, consistent with
security needs?

yes

115.16 (a) Inmates with disabilities and inmates who are limited English proficient

Does the agency take appropriate steps to ensure that inmates with
disabilities have an 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, including: inmates who are deaf or hard
of hearing?

yes

Does the agency take appropriate steps to ensure that inmates with
disabilities have an equal opportunity to participate in or benefit from all

yes
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aspects of the agency’s efforts to prevent, detect, and respond to sexual
abuse and sexual harassment, including: inmates who are blind or have
low vision?

Does the agency take appropriate steps to ensure that inmates with
disabilities have an 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, including: inmates who have intellectual
disabilities?

yes

Does the agency take appropriate steps to ensure that inmates with
disabilities have an 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, including: inmates who have psychiatric
disabilities?

yes

Does the agency take appropriate steps to ensure that inmates with
disabilities have an 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, including: inmates who have speech
disabilities?

yes

Does the agency take appropriate steps to ensure that inmates with
disabilities have an 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, including: Other (if "other," please explain
in overall determination notes.)

yes

Do such steps include, when necessary, ensuring effective
communication with inmates who are deaf or hard of hearing?

yes

Do such steps include, when necessary, providing access to interpreters
who can interpret effectively, accurately, and impartially, both receptively
and expressively, using any necessary specialized vocabulary?

yes

Does the agency ensure that written materials are provided in formats or
through methods that ensure effective communication with inmates with
disabilities including inmates who: Have intellectual disabilities?

yes

Does the agency ensure that written materials are provided in formats or
through methods that ensure effective communication with inmates with
disabilities including inmates who: Have limited reading skills?

yes

Does the agency ensure that written materials are provided in formats or
through methods that ensure effective communication with inmates with
disabilities including inmates who: are blind or have low vision?

yes
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115.16 (b) Inmates with disabilities and inmates who are limited English proficient

Does the agency take reasonable steps to ensure meaningful access to
all aspects of the agency’s efforts to prevent, detect, and respond to
sexual abuse and sexual harassment to inmates who are limited English
proficient?

yes

Do these steps include providing interpreters who can interpret
effectively, accurately, and impartially, both receptively and expressively,
using any necessary specialized vocabulary?

yes

115.16 (c) Inmates with disabilities and inmates who are limited English proficient

Does the agency always refrain from relying on inmate interpreters,
inmate readers, or other types of inmate assistance except in limited
circumstances where an extended delay in obtaining an effective
interpreter could compromise the inmate’s safety, the performance of
first-response duties under §115.64, or the investigation of the inmate’s
allegations?

yes
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115.17 (a) Hiring and promotion decisions

Does the agency prohibit the hiring or promotion of anyone who may
have contact with inmates who has engaged in sexual abuse in a prison,
jail, lockup, community confinement facility, juvenile facility, or other
institution (as defined in 42 U.S.C. 1997)?

yes

Does the agency prohibit the hiring or promotion of anyone who may
have contact with inmates who has been convicted of engaging or
attempting to engage in sexual activity in the community facilitated by
force, overt or implied threats of force, or coercion, or if the victim did not
consent or was unable to consent or refuse?

yes

Does the agency prohibit the hiring or promotion of anyone who may
have contact with inmates who has been civilly or administratively
adjudicated to have engaged in the activity described in the two bullets
immediately above?

yes

Does the agency prohibit the enlistment of services of any contractor
who may have contact with inmates who has engaged in sexual abuse in
a prison, jail, lockup, community confinement facility, juvenile facility, or
other institution (as defined in 42 U.S.C. 1997)?

yes

Does the agency prohibit the enlistment of services of any contractor
who may have contact with inmates who has been convicted of engaging
or attempting to engage in sexual activity in the community facilitated by
force, overt or implied threats of force, or coercion, or if the victim did not
consent or was unable to consent or refuse?

yes

Does the agency prohibit the enlistment of services of any contractor
who may have contact with inmates who has been civilly or
administratively adjudicated to have engaged in the activity described in
the two bullets immediately above?

yes

115.17 (b) Hiring and promotion decisions

Does the agency consider any incidents of sexual harassment in
determining whether to hire or promote anyone, or to enlist the services
of any contractor, who may have contact with inmates?

yes
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115.17 (c) Hiring and promotion decisions

Before hiring new employees who may have contact with inmates, does
the agency: perform a criminal background records check?

yes

Before hiring new employees who may have contact with inmates, does
the agency: consistent with Federal, State, and local law, make its best
efforts to contact all prior institutional employers for information on
substantiated allegations of sexual abuse or any resignation during a
pending investigation of an allegation of sexual abuse?

yes

115.17 (d) Hiring and promotion decisions

Does the agency perform a criminal background records check before
enlisting the services of any contractor who may have contact with
inmates?

yes

115.17 (e) Hiring and promotion decisions

Does the agency either conduct criminal background records checks at
least every five years of current employees and contractors who may
have contact with inmates or have in place a system for otherwise
capturing such information for current employees?

yes

115.17 (f) Hiring and promotion decisions

Does the agency ask all applicants and employees who may have
contact with inmates directly about previous misconduct described in
paragraph (a) of this section in written applications or interviews for
hiring or promotions?

yes

Does the agency ask all applicants and employees who may have
contact with inmates directly about previous misconduct described in
paragraph (a) of this section in any interviews or written self-evaluations
conducted as part of reviews of current employees?

yes

Does the agency impose upon employees a continuing affirmative duty
to disclose any such misconduct?

yes
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115.17 (g) Hiring and promotion decisions

Does the agency consider material omissions regarding such
misconduct, or the provision of materially false information, grounds for
termination?

yes

115.17 (h) Hiring and promotion decisions

Does the agency provide information on substantiated allegations of
sexual abuse or sexual harassment involving a former employee upon
receiving a request from an institutional employer for whom such
employee has applied to work? (N/A if providing information on
substantiated allegations of sexual abuse or sexual harassment involving
a former employee is prohibited by law.)

yes

115.18 (a) Upgrades to facilities and technologies

If the agency designed or acquired any new facility or planned any
substantial expansion or modification of existing facilities, did the agency
consider the effect of the design, acquisition, expansion, or modification
upon the agency’s ability to protect inmates from sexual abuse? (N/A if
agency/facility has not acquired a new facility or made a substantial
expansion to existing facilities since August 20, 2012, or since the last
PREA audit, whichever is later.)

na

115.18 (b) Upgrades to facilities and technologies

If the agency installed or updated a video monitoring system, electronic
surveillance system, or other monitoring technology, did the agency
consider how such technology may enhance the agency’s ability to
protect inmates from sexual abuse? (N/A if agency/facility has not
installed or updated a video monitoring system, electronic surveillance
system, or other monitoring technology since August 20, 2012, or since
the last PREA audit, whichever is later.)

na
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