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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 Prison Rape Elimination Act (PREA) audit for the Gordon Correctional Institution (GCC) in Gordon,
Wisconsin was conducted on August 21st, 22nd, and 23rd, 2017. The facility was audited by Department
of Justice (DOJ) Certified PREA Auditor Kimberly Napier with the assistance of MDOC PREA Analyst
Wendy Hart. The audit was conducted to assess the facility compliance with the DOJ PREA standards as
part of a consortium agreement between the states of Wisconsin, Maryland, Pennsylvania and Michigan.
This is the second time that GCC has been audited by a DOJ certified PREA auditor. The audit process
encompassed three phases, the pre-audit, on-site audit and post audit.

On July 5, 2017 during the pre-audit phase, the auditor provided Superintendent and PREA Compliance
Manager (PCM) Christine Suter a audit notification flyer to post throughout GCC. The auditor requested
that the facility post the notification within every housing unit and any other location available to inmates.
The audit notification provided staff, inmates and the public with the auditor's contact and audit
information to send confidential correspondence to the auditor prior to the on-site audit. On July 5, 2017
the auditor did receive confirmation from PCM Suter that the auditor notice was posted for inmates. The
auditor did not receive any letters during the pre-audit phase.

On July 28, 2017, the pre-audit questionnaire (PAQ) was made available through OAS. The PAQ
consisted of the agency and facility contact information, facility characteristics, organizational chart,
agency and facility policy and procedures, physical plant diagrams, and staffing plan. A review of the the
facility website and any online information regarding GCC was completed prior to the on-site audit.

On August 21, 2017 during the on-site audit phase, the auditors were greeted and introductions were
made by the administrative staff at GCC in Superintendent Christine Suter office located in a secure area
of the administration building. GCC staff in attendance during the meeting was Christine Suter,
Superintendent and PCM; Eric Lund, Captain and Leigha Weber, Agency PREA Program and Policy
Analyst Advanced. The purpose of the audit and the plan for two and a half days was discussed. The
audit consisted of a complete tour of the facility on August 21st, interviews with staff and inmates were
conducted on August 21st, 22nd and 23rd along with documentation reviews, and a post-audit meeting
on August 23rd at 10:00am. During the introductory meeting, the auditors received additional facility
documentation and an overview of the facility operations. The documentation consisted of the facility
aerial map of GCC, staff roster, inmate rosters, overview of of the facility and work release programs.

On June August 21, 2017 at 9:30am, a facility tour of all areas that staff and inmates have access was
conducted under the escort of the facility Superintendent and PREA Compliance Manager Christine
Suter. Prior to entering the facility auditors were instructed to sign in. Prior to entering the secure area of
the facility, control center staff checked the identification cards of the auditors. This process gave insight
to the auditors on staff procedures for processing persons in and out of the facility.




The tour included the administration building, control center, visiting room, housing units dorms, staff
offices, dining hall, food service, medical, laundry, commissary, barbershop, basement storage area,
food service director office, Employment Services Specialist office (ESS), property and clothing room,
dayroom, gym, maintenance garage, wood shop, school, library, mailroom, social worker offices, inmate
toilet and shower areas.

During the tour, the auditor observed the PREA audit notification and the agency PREA informational
signs (English and Spanish) for inmates posted in housing dorms, hallways as well as other locations to
which staff, inmates and the public have access. The auditor was able to review several housing unit
logbooks, supervisory rounding logs, PREA assessment screening tools, and video monitoring systems
located in the control center. The auditor was able to see and hear the blue PREA light and tone for
announcing staff of the opposite gender entering the secure facility where the housing dorms are located.
The auditor was able to conduct informal interviews of staff and inmates during the tour to assess the
facility practice and compliance with DOJ PREA standards. All inmates interviewed knew how to report an
allegation of sexual abuse or sexual harassment internally or externally. All prisoners interviewed knew of
at least one way to report. When speaking with facility staff, they stated they were trained on the agency's
PREA policy, knew the protocol for reporting and how to protect an inmate from sexual abuse and sexual
harassment. These interviews gave the auditors insight into assessing the facility's culture and
compliance with DOJ standards.

The auditors observed the facility security staff monitor the camera system throughout the prison. The
control center staff controlled and monitored the camera system. The auditor was able to observe the
multiple roles staff at GCC have within the prison. The auditor was able to observe how security staff
controlled inmate movement within the dorms and hallways, during the work release program, gym and
outside yard. GCC did not have any inmate visits during the time the auditor was at GCC. The auditor
reviewed ten inmate files for risk screening and inmate education that verified both are being completed.
Also, the auditor was able to verify through a random sample that employees’ training records and
background checks were in compliance.

The facility staff and inmate interviews were conducted on August 21st, 22nd and 23rd, 2017. The two
hour Warden’s interview was conducted via teleconference on August 29, 2017 with DOJ Certified auditor
Kimberly Napier. The interviews were conducted utilizing the DOJ PREA Compliance Audit instrument
interview guides for facility warden, specialized staff, facility PREA Compliance Manager, random staff
and inmates. All interviews were conducted in a private setting to protect the confidentiality of each
interview.

At the time of the on-site audit, there were 93 inmates on count at GCC. There were 88 in-house inmates
and five inmates in temporary lock up in the Douglas county jail. The auditor randomly selected and
interviewed two inmates from each dormitory based on a random selection and job assignment from the
unit locators provided by GCC facility staff for a total of 13 inmates with one inmate refusing interview.
Using the DOJ audit instrument interview guides, the auditor was able to query inmates about their
understanding of PREA, reporting protocols at the facility and services available to them outside of the
facility. During the time of the audit, there was no disabled inmates, no limited English proficient, no
LGBTI, no inmates that reported sexual abuse, or inmates that reported prior victimization during risk
assessment.

The auditor selected and interviewed eight random staff from each shift (6am-2pm, 2pm-10pm and
10pm-6am). All staff was selected from a daily roster provided by GCC staff. In addition, the auditor
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selected and interviewed 14 specialized staff. The specialized staff consisted of: one higher level facility
staff; one medical; two investigative staff; two incident review team member; one retaliation monitor; one
human resource staff; two staff that perform risk screening; one volunteer; one contractor; one intake
staff and one victim advocate. Using the DOJ audit instrument interview guides, the auditor was able to
query staff regarding the agency's Executive Directive 72 Sexual Abuse and Sexual Harassment in
Confinement (PREA) policy and the facility's procedures for responding, reporting and investigating
sexual abuse and sexual harassment in confinement. The auditor was able to conduct a formal interview
with a volunteer and contractor. The auditor was not able to interview specialized staff in mental health or
segregated housing staff as GCC does not have mental health staff or a segregation unit. In addition, the
auditor was not able to interview staff that supervise youthful inmates or education and program staff who
work with youthful inmates as youthful inmates are not housed at GCC.

On August 23, 2017, a post audit meeting was conducted with facility administrative staff. The
administrative staff in attendance was Superintendent and PCM Christine Suter and PREA Program and
Policy Analyst Advanced Leigha Weber. During the post audit meeting, auditors provided facility staff with
observations and four recommendations. First, the auditor recommended that the facility remove the
bifold doors in the library as it created a blind spot between the school area and library. Second, the
auditor recommended that the facility staff address the kitchen supervision in the stairway, staff rounds
and the cooler freezer area in the basement of the kitchen. Third, the auditor recommended staff receive
clarification regarding the agency’s policy regarding the use of inmate interpreters. Finally, the auditor
recommended that PREA education posters be placed in additional locations in the facility. The agency
noted that they were in the process of implementing a statewide electronically stored prescreening
process on October 22, 2017. The facility staff made immediate changes as a result of the
recommendations.

On September 15, 2017, the auditor received email correspondence from superintendent Suter that
confirmed the agency communicated Limited English Proficiency (LEP) information to all GCC staff via
email including Executive Directive 71, DAI 300.00.61 and training information available on Cornerstone.
GCC administration also confirmed and provided photos that library doors were removed to eliminate
possible blind spot in the library. Also, instituted a security sign in log for the kitchen when rounds are
being conducted in cooler, freezer and stairwell. GCC administration indicated that a mirror was also
being ordered for the kitchen area stairwell. PREA signs in the gym was relocated to another wall in the
gym for better visibility and additional signs were posted in the bathroom, social workers offices, dining,
visiting, by inmate telephones and health service unit.

On November 21, 2017, the auditor received via email correspondence from the agency regarding the
new statewide automated rescreening process. Specifically, the auditor was able to review two within 72
hours risk assessment and two within 30 day rescreening that confirms the facility practice with 115.41.

During the pre-audit, on-site audit and post audit the auditors were able communicate openly through
interviews, phone calls and emails with facility staff. GCC staff was prepared and organized for the audit
and made all documentation available to the auditors for review. The auditors would like to thank Warden
Quala Champagne, Superintendent Christine Suter, Agency PREA Analyst Leigha Weber and the staff at
the Gordon Correctional Center for their commitment to making GCC a sexually safe environment.




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.

FACILITY CHARACTERISTICS

The Gordon Correctional Center (GCC) was built in 1932 and was initially used to relieve overcrowding at
the Wisconsin State Prisoner located in Waupun. In 1962, GCC became part of the Wisconsin
Correctional Center System. There are currently 14 centers a part of the Wisconsin Correctional Center
System. GCC is located in Gordon, Wisconsin. The Gordon Correctional Center is a minimum security
adult male facility in a rural setting. The age range of inmates is 21-64. At the time of the audit, there
were no youthful inmates being held at GCC.

GCC has six dormitory housing units. Each dormitory is is designed to double bunk between 8 to 18
inmates. The inmates share a community bathroom that has showers, toilets and sinks. GCC has one
day room, gym, food service, barbershop, commissary, healthcare, library, school, wood shop, unit
laundry, social worker office, maintenance building, visiting room, and outside visiting area.

The facility has a staff population of 16. The correctional staff positions is one captain and 11 sergeant.
The correctional staff work in the control center, visiting room, dining/kitchen area, intake, dormitory and
commissary. During the audit, there were 88 inmates on August 21st, 88 on August 22nd and 88 on
August 23, 2017. GCC has a facility capacity count of 89.

GCC is a work release program that inmates are hired by local employers in the community. Also,
employment is available within the center working in food service, library and maintenance. GCC also
offers an opportunity for inmates to earn their High School Equivalency Diploma. The facility has a video
monitoring system that is controlled by the correctional staff in the administration building control center.
The cameras monitor and record inside and outside of the prison.




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

Wisconsin Department of Corrections Agency Executive Directive 72 is the written Prison Rape
Elimination Act (PREA) Sexual Abuse and Sexual Harassment in Confinement Policy.

Number of standards exceeded: 0

Number of standards not met: 0

Number of standards not applicable: 1

115.14 Youthful Inmates- GCC does not have inmates under the age of 18.

Number of standards met: 42

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.

115.15 Limits to cross- gender viewing and searches.

115.16 Inmates with disabilities and inmates who are limited English 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 investigation.
115.31 Employee training.

115.32 Volunteer and contractor training.

115.33 Inmate education.

115.34 Specialized training: Investigations.

115.35 Specialized training: 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 outside confidential support services.
115.54 Third- party reporting.

115.61 Staff and agency reporting duties.




115.62 Agency protection duties.

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.

115.71 Criminal and administrative agency investigations.

115.72 Evidentiary standard for administrative 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.

Standards

Auditor Overall Determination Definitions

e Exceeds Standard
(Substantially exceeds requirement of standard)

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

e 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 Sexual Abuse and Sexual Harassment in Confinement (PREA) outlines
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 Agency's Executive
Directive #72 Sexual Abuse and Sexual Harassment in Confinement Prison Rape Elimination
Act (PREA) was revised no January 11, 2016. (a).

Agency Executive Directive #72 outlines that the DOC shall employ or designate a PREA
Director to oversee department efforts to comply with PREA standards. This position shall
have sufficient time and authority to coordinate the facilities efforts to comply with PREA
standards in all of its facilities (b).

The Agency employed a Agency-Wide PREA Coordinator (Cheryl Frey) who reports to
Assistant Deputy Secretary in the organizational chart for the Department of Corrections
Secretary's Office. Prior to PREA Coordinator Cheryl Frey's appointment, the agency
employed an acting Agency-Wide PREA Coordinator (Leigha Weber) who is also the PREA
Program & Policy Analyst Advanced for the Wisconsin Department of Corrections. She 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. The agency has 38
PREA Compliance Managers, throughout the state, and each of them have a backup. As the
Agency-Wide PREA coordinator, she interacts with all of the PREA Compliance Managers (b).

Agency Executive Directive #72 outlines that the appointing authority or designee at each
facility shall assign one employee as the facility based PREA Compliance Manager with
sufficient time ant authority to coordinate the facilities efforts to comply with PREA standards

(c).

The Gordon Correctional Center employs an upper level administrator (Superintendent
Christine Suter) as the PREA Compliance Manager (PCM). Superintendent Christine Suter
states she has enough time to manage all her PREA related responsibilities and
communicates with with staff and inmates on a daily basis. During an interview, PCM, Suter
states she monitors staff training, performance evaluations, reviewing documents, any incident
reports, conducting unannounced rounds on all shifts, talking to inmates and sharing any new

information she received from the PREA office to staff and inmates. The organizational chart
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verifies that the facility has designated who reports directly to the Warden Quala Champagne

(c).

Based on the evidence, the facility has demonstrated compliance with the standard
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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 (DOC) has a Memorandum of Agreement for the
temporary housing of doc inmates within County Sheriff Jail. The DOC has included the jail's
obligation to comply with the PREA standards. The DOC contract is with ten county jails for the
confinement of DOC inmates. The county jails provides temporary hold and overflow beds for
DOC inmates. All of these contracted agencies are required to comply with PREA Standards

(a).

A review of the agreement confirms that the agency does have an obligation to comply with
the Prison Rape Elimination Act (PREA). The jail shall have policies and procedures in place
for responding to sexual abuse or sexual harassment allegations as defined by PREA and
shall have policies and procedures for maintaining reports and records necessary for reporting
data consistent with PREA. Specifically, the sheriff agrees to timely completion of the Bureau
of Justice Statistics Annual Survey on Sexual Victimization and or its current equivalent survey.
This includes completing forms for locally or privately operated adult facilities and individual
forms for each incident. The sheriff shall notify the DOC within 24 hours of any sexual abuse
or sexual harassment allegations as defined by PREA (a).

The contract includes the DOC process on conducting compliance reviews. The review may
include an examination of the Sheriff's incident and offender records related to sexual abuse
and sexual harassment. The agency monitors compliance by having each jail submit a
summary of the PREA compliance (b).

A review of the agency compliance letters and THE PREA compliance summary is consistent
with provision (b).

Based on the evidence, the facility has demonstrated compliance with the standard.
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115.13

Supervision and monitoring

Auditor Overall Determination: Meets Standard

Auditor Discussion

The Wisconsin Department of Corrections agency policy Executive Directive #72 states that
each facility shall develop, document and make its best efforts to comply with a staffing plan
that provides for adequate levels of employees, video monitoring to protect offenders against
sexual abuse (a)-1.

The Gordon Correctional Center (GCC) staffing plan dated July 2017 was provided for review.
The staffing plan contains offender populations, physical plant, camera placement, staff
supervision of inmates, staffing levels, security measures, vulnerable areas,
volunteer/contractor supervision, and addressing staff shortages (a). The average daily
number of inmates on which the staffing plan was predicated was 90. The daily number of
inmates on August 21, 22 and 23 2017 was 88 (a) 2- 3.

GCC is allotted one superintendent, one captain, eleven sergeants, one food service leader
one maintenance, one work release coordinator, two social workers (one works part-time) and
two nurses (a). GCC is a work release program that inmates are hired by local employers in
the community. Also, employment is available within the center working in food service, library
and maintenance. GCC also offers an opportunity for inmates to earn their High School
Equivalency Diploma (a). During the last 12 months, GCC did not have any reported sexual
abuse or sexual harassment complaints. GCC has not had any judicial findings of inadequacy
from internal or external oversight bodies to confirm the agency practice with this provision (a).

An annual review of GCC staffing plan was conducted on 7/20/17 with the PCM and agency
(c). During interview, the PCM confirmed that the staffing plan is stored electronically and
reviewed annually by higher level teams (c).

During an interview with PCM, GCC staffing pattern is two/ two minimum. GCC receives
support from other correctional centers in St Croix, Black River, Flambeau and McNaughton
for overtime if we need it (a, c). During interview with the superintendent, shift reports are
checked and if they are short they would higher for overtime. There has been some situations
due to medical emergencies that we would notify the on call and shut the facility down for a
short period of time.

Executive Directive 72: Sexual Abuse and Sexual Harassment in Confinement (PREA) outlines
that supervisory staff shall conduct and document unannounced rounds, covering all shifts to
identify and deter employee sexual abuse and sexual harassment. The DOC employees are
prohibited from alerting other employees that these supervisory rounds are occurring unless
such announcement is related to the legitimate operational functions of the facility (d).

GCC staffing plan outlines that the vulnerable areas with minimal security staff supervision
such as the education building, laundry room, and food services area in the basement have
increased security staff rounds (d). During an interview with staff, the superintendent does
weekly rounds multiple times a week on all three shifts. Staff indicated that they put the rounds

in the log book and document on a shift report. Upper level management staff indicated that
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they conduct rounds without telling staff that the rounds are being made. The Warden, Deputy
Warden and Security Director does site visits. During these site visits they conduct rounds and
look at the technology needs and physical plant with the superintendent and grounds
supervisor (c, d).

During the tour, rounding logs books and shift activity reports reveal that intermediate-level
and higher level staff are making required rounds consistent with this provision (d).

Based on the evidence, the facility has demonstrated compliance with this standard.
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115.14

Youthful inmates

Auditor Overall Determination: Meets Standard

Auditor Discussion

Executive Directive 72: Sexual Abuse and Sexual Harassment in Confinement (PREA) outlines
that youthful inmates shall not be placed in a housing unit in which they have sight, sound or
physical contact with any adult offender through use of a shared dayroom or other common
space, shower area or sleeping quarters. In areas outside of housing units, DOC shall either:
maintain sight and sound separation between youthful inmates and adult offenders or provide
direct staff supervision when youthful inmates and adult offenders have sight, sound or
physical contact. Adult facilities shall make best efforts to avoid isolating youthful inmates to
comply with this provision. Absent exigent circumstances, adult facilities 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. Such exigent circumstances leading to the denial of
large-muscle exercise, legally required education services and/or other programming shall be
documented (a, b, c).

During interview with superintendent, Gordon Correctional Center (GCC) does not house
youthful inmates.

A review of Agency policy DAl 302.00.20 Placement of Juveniles in Adult Correctional Sites
indicate that juveniles will not be housed in adult correctional facilities. GCC is an adult

correctional Center that has adult inmates between the ages of 21-64.

Based on the evidence, the facility has demonstrated compliance with this standard.
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115.15

Limits to cross-gender viewing and searches

Auditor Overall Determination: Meets Standard

Auditor Discussion

Executive Directive 72 Sexual Abuse and Sexual Harassment in Confinement (PREA) outlines
facilities shall not permit cross-gender strip or body cavity searches except in exigent
circumstances or when performed by medical practitioners (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). All cross-gender strip and body cavity searches, in addition to cross-gender pat-down
searches of females, shall be documented (c). 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 (e).

Executive Directive 72: Sexual Abuse and Sexual Harassment in Confinement (PREA) outlines
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 (d).

There are 14 camera in use at GCC that monitor inside and outside of the facility. During the
tour the auditors was able to view the camera system in control center. The camera system
has the ability to record and pan. The viewing of the camera doe not allow staff of the opposite
gender to view inmates in the state of undress. Employees of the opposite gender must
announce their presence when entering into the facility by control center staff turning on a
blue light and by pushing the tone button. The blue light comes on in the inmate main hallway
outside the inmate bathrooms. During the tour, the auditor was able to see how this process
worked (d).

Interviews with staff reveal that cross gender strip searches is a part of their training and they
have yearly updates. There were no instances cross-gender strip searches, body cavity
searches, within the last 12 months. A review of training records verified that all custody staff
are trained consistent with this provision (a)(c). Staff also indicated that they turn on the blue
light and push the tone button when female staff cross the threshold (door between the lobby
area and the temporary lock up cells) (d). Staff indicated that there was not any transgender
inmates currently at GCC. Staff verified that it is not permitted to search or physically examine
a transgender or intersex offender for the sole purpose of determining the offender’s genital
status (e). Training records for ten staff were reviewed to verify that all custody staff are
trained in the agency's PREA policy. Also, training lesson plan Introduction to body searches
was reviewed that outlines the security staff training on how to conduct cross-gender dyshoria

searches, and searches of transgender and intersex inmates, in a professional and respectful
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manner, and in the least intrusive manner possible, consistent with security needs (e, f).

GCC does not house female inmates confirm the agencies practice with this provision (b).

Based on the evidence, the facility has demonstrated compliance with this standard.
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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 Sexual Abuse and Sexual Harassment in Confinement (PREA) outlines
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 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 (a, b). Agency
Division of Audit Institutions (DAI) Policy 300.00.35 Americans with Disabilities Act outlines that
DAl shall ensure fair and suitable treatment of inmates and members of the public with
disabilities who seek access to DAI services, programs or activities (a).

PREA auditor notification and PREA information was posted in thought the facility regarding an
inmates right to be free from sexual abuse and harassment in English and Spanish. Areas
include dormitory hallways, dayroom, dining hall, school, visiting room, social worker offices
and healthcare. (a, b).

Agency Division of Audit Institutions (DAI) Policy 300.00.61 Language Assistance for Limited
English Proficiency (LEP) Inmates outlines that DAI shall comply with Federal law under Title
VI which requires all recipients of federal funds to provide meaningful access to documents,
services and programs for individuals with Limited English Proficiency (b).

There were no inmates at the facility during the onsite audit that was LEP or disabled.
However, the inmate Sexual Abuse and Sexual harassment handbook is provided to each
inmate at GCC during inmate orientation. Also, GCC contacts with a language
Translation/Interpretation Service that assist inmates in foreign language and American sign
Language. A copy of the contact was reviewed to confirm the agencies practice (a,b).

Executive Directive 72 Sexual Abuse and Sexual Harassment in Confinement (PREA) outlines
that a facility first responders 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 (c).

Staff were interviewed. Some staff confirmed that inmate interpreters were not used and some
was not sure if an inmate interpreter could be used. Clarification regarding the agencies policy
was recommended to be sent to all staff during the end of the on site audit. On September 19,
2017, staff was provided the interpreter usage clarification with Executive Directive #71
Language assistance Policy and Implementation for addressing Needs of Offenders with
Limited English Proficiency (LEP) (c).

Based on the evidence, the facility has demonstrated compliance with this standard.
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115.17

Hiring and promotion decisions

Auditor Overall Determination: Meets Standard

Auditor Discussion

Executive Directive 72 Sexual Abuse and Sexual Harassment in Confinement (PREA) outlines
that 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 (a, b). 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 (c). 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 (c, h). The DOC shall conduct a criminal
background records check every five years for current employees (e).

Interview with Human Resource (HR) staff for Wisconsin Correctional Centers verified that
back ground checks are being completed. HR staff reported that they are responsible for
doing background checks on any employee or contractor. If anything shows up on a new hire
background for criminal misdemeanor, the HR Manager reviews for final decision. Staff
background checks every five years. The system will print out a report on what staff needs to
be done and the correctional centers administrative Captain will complete the fingerprint
checks on staff. Staff indicate that HR stated they do not complete background checks for the
volunteers because the correctional center staff complete them. In the past 12 months, four
new staff and two contracted service providers had criminal background checks. Background
checks are kept for one year after hire in a secure location in HR. The facility does impose
upon employees a affirmative duty to disclose misconduct. Even moving violations three or
more in a two years are required to be reported if you operate a state vehicle. The only time
you would not have to report is if you were the victim. There is no law that prohibits
information for a former employee from being shared upon request at another institution.
Former employee must go through the same process as the new hire. (a-h).

During the last 12 months, GCC has not had any allegation or investigation of sexual abuse or
sexual harassment (h).

In the past 12 months, GCC has two contracts for services where the providers and four staff
would have contact with inmates. All six have had criminal background record checks (d). Five
background checks were reviewed for staff at GCC which verifies the facility compliance with
this provision (a).

Based on the evidence, the facility has demonstrated compliance with this standard.
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115.18

Upgrades to facilities and technologies

Auditor Overall Determination: Meets Standard

Auditor Discussion

During the tour, GCC has 14 cameras throughout the facility. The control room is located
adjacent to the visiting room and the entrance to the inmate living area. Retention of video is
approximately two weeks. Cameras are installed in all common areas with inmate access and
are available to be monitored and recorded by security staff. Security staff complete rounds in
these identified areas with minimal security staff supervision include: school, maintenance
building, basement, laundry, gym, dayroom, and food services (a, b).

During interviews with staff, GCC reported that they had no substantial expansion or
modifications have been made to the facility since the last audit (a). No changes have been
made to the video monitoring system, electronic surveillance system, or other monitoring
technology since the last audit (b).

A review of the Gordon Correctional Facility Main Floor Plan, basement floor plan, and school
(4/13/05) trailer did not reveal any expansion or upgrades to the facilities technology (a, b).

Based on the evidence, the facility has demonstrated compliance with this standard.
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115.21

Evidence protocol and forensic medical examinations

Auditor Overall Determination: Meets Standard

Auditor Discussion

Executive Directive 72 Sexual Abuse and Sexual Harassment in Confinement (PREA) outlines
that 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 (a, b). When the DOC is not responsible for investigating allegations of
sexual abuse, the DOC shall request the the investigating law enforcement agency follow the
requirements outlined in policy (a-f).

During the last 12 months, GCC did not have any sexual abuse allegations or investigations.
The facility is responsible for administrative investigations only. Local law enfacement is
responsible for all sexual abuse allegations (a).

During interviews with ten random staff, staff understood the agency’s protocol for obtaining
usable physical evidence if an inmate alleges sexual abuse. GCC staff are at a sergeant level
or higher. Sergeant's knew to contact their supervisor, separate the alleged victim from the
alleged suspect, secure the crime scene, preserve evidence, advise alleged victim not to
brush teeth, take a shower, wash clothes, label and bag evidence. GCC has a PREA evidence
protocol, notifications process and procedure for handling evidence and notifying supervisor

(a).

During the tour, the auditor was able to observe the sealed PREA evidence kit. The kit
contained evidence bags, red tape yellow police tape exam paper, tape gun, sheets and DOC
forms. The facility was very organized and had a best practice in collecting evidence. The
auditor also observed the PREA evidence locker in the lower basement. The PREA locker is a
dedicated space that further preserved the evidence at the facility (a).

All victims shall be offered access to forensic medical examinations, 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 (SANE's) where
possible. If SANE's cannot be made available, the examination can be performed by other
qualified medical practitioners. The facility shall document it's efforts to provide a SANE (c).

During interview with staff, GCC does not conduct forensic medical examinations. However,
staff indicated that victims would have timely and unimpeded access to emergency medical
treatment. Once the supervisor approves, contact with law enforcement and local hospital
would be made to transport the victim and perpetrator separately to SANE nurses at either
Cumberland Hospital, Lake view Hospital or Barron County Memorial Hospital ER. forensic
sexual assault medical exams are conducted at the primary facility located at Cumberland
Memorial Hospital, 1110 7th Ave., Cumberland, WI, 54829 The secondary facilty is Lakeview
Medical Center, 1100 N Main Street, Rice Lake, WI, 54868 (b). No reports of sexual abuse
exams have been conducted in the last 12 months that would confirm the agency’s practice

(c).

The facility shall attempt to make available to the victim an advocate from a local sexual
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assault service provider to accompany and support the victim through the forensic medical
examination process and investigatory interviews. As requested but he victim, such a person
shall also 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 service provider (d, e, h).

GCC has a memorandum of understanding with Center Against Sexual and Domestic Abuse
Inc (CASDA). CASDA provides safe and confidential emotional support, accompaniment, crisis
intervention, information and referral to victims of sexual abuse in confinement. A review of the
agency website https://casda.org verified that they do provide the services. The CASDA staff
member or volunteer can be reached 24 hours a day, 7 days a week by calling 1-800-649-
2921 or (715) 392-3136. via the help line, CASDA provides crisis counseling, emotional
support, information, and referrals. This agreement was signed on April 11, 2017. The facility
also has a victims services coordinator that has successfully completed 13 hours of PREA
victim services coordinator training to provide services to inmates at GCC (e).

GCC is not responsible for investigating allegations of sexual abuse. GCC shall request that
the investigating law enforcement agency follow the requirements outlined (f). The local police
department is contacted for all allegations of sexual abuse (f). GCC did not have any
investigations involving a sexual abuse allegation during the last 12 months (f).

Based on the evidence, the facility is complaint with this standard.
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115.22

Policies to ensure referrals of allegations for investigations

Auditor Overall Determination: Meets Standard

Auditor Discussion

Executive Directive 72 Sexual Abuse and Sexual Harassment in Confinement (PREA) outlines
that 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 (a, d).
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 (b, c).

A review of the agency's website
https://doc.wi.gov/Pages/AboutDOC/PrisonRapeEliminationAct.aspx reveals the that the
agency does make their policy regarding the referrals of

allegations of sexual abuse or sexual harassment for criminal investigation available to the
public (b).

During the last 12 months, GCC did not have an investigation or allegation of sexual abuse or
sexual harassment that could confirm the facilities practice with this provision.

During interview with staff, staff indicated that the facility conducts all administrative
investigations and refers all criminal investigations to local law enforcement. Staff indicated

that there has not been any sexual abuse or sexual harassment investigations at GCC (a-c).

Based on the evidence, the facility is in compliance with this standard.
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115.31

Employee training

Auditor Overall Determination: Meets Standard

Auditor Discussion

Executive Directive 72 Sexual Abuse and Sexual Harassment in Confinement (PREA) outlines
that the DOC shall train all new staff members on the department’s zero-tolerance policy for
sexual abuse and sexual harassment. 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 policies. The
training shall include, but is not limited to the subparts listed below. Each staff member shall
acknowledge and certify to the DOC, through signature or electronic verification, that they
understand the training they received (a). The DOC’s zero tolerance policy for sexual abuse
and sexual harassment; how to fulfill staff responsibilities under the DOC sexual abuse and
sexual harassment prevention, detection, reporting and response policies and procedures;
offenders’ right to be free from sexual abuse and sexual harassment; the right of offenders
and employees to be free from retaliation for reporting sexual abuse and sexual harassment;
the dynamics of sexual abuse and sexual harassment in confinement; the common reactions
of sexual abuse and sexual harassment victims; how to detect and respond to signs of
threatened and actual sexual abuse; how to avoid inappropriate relationships with offenders;
how to communicate effectively and professionally with offenders, including lesbian, gay,
bisexual, transgender, intersex or gender nonconforming offenders; how to comply with
relevant laws related to mandatory reporting of sexual abuse to outside authorities; relevant
laws regarding the applicable age of consent; instruction tailored to male and female
offenders; and instruction specific to the unique needs and attributes of juveniles. (a). Intranet-
based curriculum (a).

When new policies/directives regarding sexual abuse and sexual harassment are released all
employees who may have contact with inmates are informed via my DOC, PREA PAGE, email
or classroom training (c).

Staff provided a copy of the agency's PREA page. The PREA page outlines information about
sexual assault, PREA standards, how to report sexual abuse or sexual harassment of
offenders, what is staff responsibilities as first responders. The Page also details information
on how to respond to victims of sexual abuse and sexual harassment (c).

Biennial training was last provided in the fall of 2015. Documentation provided for the entire
agency as staff members may have transferred from another work location to GCC since their
training date in 2015. Documentation of new security staff training (and syllabus). Prior to June
2017, security staff only received classroom PREA instruction. Effective June 2017, in addition
to classroom instruction, they are also required to take the online module (going forward, new
security staff will appear on the computer generated log (d).

A review Wisconsin Correctional Officer PreService Program outlines that corrections officers,

correctional sergeants and supervising officers are required to meet training requirements.

The program syllabus is 280 hours training curriculum. The computer log shows that staff

have completed the required training. Training completion certificates were also reviewed that

show that staff have completed the required training for PREA (d). All staff must sign a training
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roster that documents the type of training they received, the acknowledgment of the content
and requirements of PREA, and the training class record. Training records were reviewed that
verified staff did receive required PREA training (a)(b)(c)(d).

During interviews, all staff stated they have received the required training for sexual abuse
and sexual harassment in confinement, how to detect, respond to signs of sexual abuse. How
to communicate effectively and professionally with inmates, including lesbian, gay, bisexual,
transgender and intersex, most staff stated that the training consisted of computer based
training as well as classroom training (a)(b)(c)(d).

Based on the evidence, the facility has demonstrated compliance with the standard.
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115.32

Volunteer and contractor training

Auditor Overall Determination: Meets Standard

Auditor Discussion

Executive Directive 72 Sexual Abuse and Sexual Harassment in Confinement (PREA) outlines
that all volunteers and contractors who have contact with offenders shall be trained, in
accordance with the type of service and level of contact they have with offenders, on the
DOC's zero-tolerance policy as it related to sexual abuse and sexual harassment. They shall,
additionally be trained on their responsibilities under the DOC's sexual abuse and sexual
harassment prevention, detection and responses policies and procedures. Each volunteer or
contractor shall acknowledge and certify to the DOC, through signature or electronic
verification that they understand the training they received. The DOC 2786 PREA Sexual
Abuse and Sexual Harassment in confinement training is provided to each contractor that
outlines their understanding of the responsibility of training received (a-c).

GCC had two contractors and two volunteers that have completed PREA training appropriate
for the contact with inmates, all have been trained on the agency’s zero tolerance policy, how
to report instances of sexual abuse and sexual harassment. All staff must sign a training roster
that documents the type of training they received, the acknowledgment of the content and
requirements of PREA, and the training class record. Training records were reviewed that
verified staff did receive required PREA training (a-c).

During interview, staff indicated that contractors and volunteers receive the required training.
A review of the DAI volunteer orientation manual outlines that staff and volunteers who learn
of any alleged sexual conduct or assault must report it to a supervisor immediately.
Additionally, both Federal law and the Department's policies outline the responsibility of
volunteers regarding the prevention and intervention of sexual misconduct observed or
reported between staff and inmates or volunteers and inmates. This manual outlines the
departments Executive Directive 72 ensures compliance with the federal law and clearly
established zero tolerance stand regarding sexual contact, sexual assault and sexual
harassment of offenders. Volunteers and contractors are provided an additional 27 page
training powerpoint, DAI volunteer orientation, and a sexual abuse and sexual harassment in
confinement guide for volunteers and contractors. The guide provides the definitions of sexual
abuse, sexual harassment, consent, vulnerable offenders and indicators of abuse (a-c).

Based on the evidence, the facility has demonstrated compliance with standard.
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115.33

Inmate education

Auditor Overall Determination: Meets Standard

Auditor Discussion

Executive Directive 72 Sexual Abuse and Sexual Harassment in Confinement (PREA) outlines
that 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 (a). Also, within 30 days of intake at adult facilities the facility shall provide a
comprehensive education to offenders right to be free of sexual abuse, sexual harassment
and disclosure-related retaliation and the DOC's policies and procedures for responding to
such incidents (b). 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 (c). 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 (d). Each facility shall maintain documentation of
offender participation in these education sessions (e). Each facility shall ensure that key
information is continuously and readily available or visible to offenders through poster,
handbooks or other written formats (f).

At intake inmates receive an red PREA handbook that explains 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 PREA handbook also explains the
inmates right to be free from sexual abuse and sexual harassment. Within two weeks of arrival
inmates attend orientation in the school where they watch a PREA video and receive a PREA
orientation handout. The orientation handout tells inmates the how to use the reporting

hotline number 777 and how to call outside the agency using reporting hotline number 888.
The facility reported that 157 inmates within the last 12 months was given this information at
intake (a)(b)(d).

Interview with Intake staff (social worker) described the process of orientation at GCC. Staff
indicated that the arrival day is Wednesday and they meet with the inmates within 24 hours.
Inmates are scheduled orientation within two weeks of arrival. During orientation, sign in on
the PREA education offender participation log (DOC2777), watch the PREA video, receive the
red PREA handbook, sign their orientation completion sheet. The inmate The PREA handbook
is available in Braille and audio format upon request through the PREA office (f).

Inmates also have PREA posting throughout GCC in English and Spanish that provides
additional information about the agency’s zero tolerance policy on sexual abuse and sexual
harassment. Additional PREA posters are in medical, library/school, dining hall, dormitory
hallways, day room, gym, laundry, staff offices, maintenance and visiting room (a)(b)(d).

During the tour, posting were located as indicated throughout the facility in English and
Spanish. The posting had the numbers 777 and 888 that inmates could call from the inmate
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phone to report internally or externally any allegation of sexual abuse and sexual harassment
(a)(b). There were no inmates that were not oriented within 30 days or arrival at intake (c) (d).
Interviews with inmates revealed that they did receive PREA orientation guide and a red book
at GCC. Inmates started that they were aware on how to report an allegation of sexual

abuse or sexual harassment. They were also aware of the agency's policy on their right to be
free from sexual abuse and sexual harassment. A review of ten inmate files confirmed that the
inmates do receive orientation within two weeks of arrival and sign an orientation sheet
indicating they have received orientation (e).

Based on the evidence, he facility has demonstrated compliance with this standard.
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115.34

Specialized training: Investigations

Auditor Overall Determination: Meets Standard

Auditor Discussion

Executive Directive 72 Sexual Abuse and Sexual Harassment in Confinement (PREA) outlines
that 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 (a, b,
C).

The facility does keep documentation of the required training. A review of training records
confirmed that staff were trained to conduct PREA investigations consistent with provision (a-
C).

During interview, staff indicated that they have received the required training. Training was 40
hours for the PREA investigator. Training included techniques for interviewing sexual abuse
victims proper use of miranda and Garrity warning, sexual abuse collection in confinement
settings and criteria and evidence required to substantiate a case for administrative or
prosecution referral (a)(b).

During the last 12 months, GCC did not have any sexual abuse or sexual harassment
investigations to confirm the agency's practice with this provision (a).

Based on the evidence, the facility has demonstrated compliance with this standard.
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115.35

Specialized training: Medical and mental health care

Auditor Overall Determination: Meets Standard

Auditor Discussion

Executive Directive 72 Sexual Abuse and Sexual Harassment in Confinement (PREA) outlines
that 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 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 (a).

There are two medical staff that regulary work at GCC who received the training required by
agency policy (a).

During an interview, staff indicated that they received training on how to detect and access
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 to report allegations or suspicions of sexual abuse and sexual
harassment (a).

Interview with medical staff confirmed that they do not conduct forensic examinations at GCC
that would confirm the agency's practice with this provision. Any inmate needing a SANE/SAFE
examination would be transported to the local hospital at Cumberland Memorial Hospital, 1110
7th Ave., Cumberland, WI, 54829 The secondary facilty is Lakeview Medical Center, 1100 N
Main Street, Rice Lake, WI, 54868 (b).

A review of agency training records indicate that medical staff at GCC has received required
training (c-d).

Based on the evidence, the facility is in compliance with this standard.
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115.41

Screening for risk of victimization and abusiveness

Auditor Overall Determination: Meets Standard

Auditor Discussion

Executive Directive 72 Sexual Abuse and Sexual Harassment in Confinement (PREA) outlines
that offenders shall be assessed during an initial screening within 72 hours of arrival at the
facility, and again upon transfer to another facility, for risk of being sexually abused by other
offenders or sexually abusive towards other offenders (a-e). The presence of a mental,
physical or developmental disability; level of em