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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.

Pre-Onsite Phase

In September of 2019, Great Lakes PREA Auditing and Consulting, LLC, submitted a bid, to the
Wisconsin Department of Corrections, for performing PREA Audits of WIDOC facilities, in the 2019-2020
audit year. The bid was accepted, and the McNaughton Correctional Center was identified as one of the
WIDOC facilities to be audited. The McNaughton Correctional Center is located near Lake Tomahawk,
Wisconsin. Lead auditor was DOJ certified PREA auditor, Yvonne Gorton, assisted by DOJ certified PREA
auditor, Wendy Hart, and two support staff, Paul Gorton and Vicki Close. This audit was scheduled to
take place on November 21, 2019. The last PREA audit, of the McNaughton Correctional Facility, took
place in September of 2017. That audit was conducted by DOJ Certified PREA auditor, Yvonne Gorton,
assisted by several support staff, as part of a multi-state consortium between multiple states. There were
no barriers to conducting the current audit.

Communication Between the Facility and Posting of Audit Notices

Communication between the Agency PREA Director and the auditor began approximately six weeks prior
to the on-site portion of the audit, when audit notices, in both English and Spanish, were sent. Auditor
Gorton sent the notices, to the agency PREA director, and requested that they be posted on or before
October 9, 2019. Instructions were provided for how, and where, the notices should be posted.
Specifically, it was requested that the notices be printed on bright colored paper, in large font, and that
they be posted at a height where a person sitting in a wheelchair could easily read them. It was
requested that the facility remit confirmation of the postings, as soon as they were posted, identifying
locations, inside the facility, where they were posted.

The Agency PREA Director provided photos of the postings in four locations: the food service building,
the visiting room, the education building, and the staff break room. The photos provided enabled auditors
to ascertain that the postings were properly printed and properly posted. This posting of notices is
required by standard 115.401, which states, “Inmates, residents, and detainees shall be permitted to
send confidential information or correspondence to the auditor in the same manner as if they were
communicating with legal counsel.” This allowance is made so that inmates can make confidential reports
of information they might not want staff to know they were providing, i.e., that the facility does not
investigate all allegations of sexual abuse and sexual harassment, or perhaps that inmates are retaliated
against for reporting instances of sexual abuse and sexual harassment. No correspondence was
received from inmates at the McNaughton Correctional Center.

E-mail correspondence continued and on 10/29/19, a telephone call was made, by Lead Auditor Gorton,
to Superintendent Kosbab. Discussed, during that call were, the date of the audit, anticipated time of the
audit team’s arrival at the facility, and the plan for the audit day. It was discussed that an entrance
briefing would take place, upon the arrival of the team at the facility, and that an onsite review of the
facility would immediately follow. Because the team consisted of four auditors, it was agreed that three of
the auditors would conduct an on-site review of the facility, and the 4th auditor would immediately begin
conducting interviews. Lead auditor explained how staff and inmates would be chosen for interview and
discussed, with Superintendent Kosbab, how those interviews could be scheduled considering the small
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number of staff employed at the facility, and the multiple roles many staff held. Another aspect that had to
be taken into consideration was the fact that approximately 40% of inmates housed at the Center are
employed offsite, and are away, during regular work hours, at their jobs. Superintendent Kosbab agreed
to provide rosters of both staff and inmates to aid the team in making selections of both to interview. He
also agreed to provide places, inside the facility, where confidential interviews could be conducted. It was
agreed that, at the end of the audit day, an exit briefing would be held. Also discussed was the fact that
the audit team may need to request additional information after the audit day, that the Interim Report
would be submitted on, or before, the 45th day after the onsite portion of the audit had concluded, and
that if no corrective action was required, the Interim Report would be the Final Report.

Pre-Audit Questionnaire

The agency and the auditors agreed that the Online Audit System (OAS) would be used, for the audit,
and on 10/24/19, the Pre-Audit Questionnaire (PAQ), for this audit, was created. The PAQ is an audit
instrument that identifies the minimum information, and supporting documents, that the facility should
submit to the auditors prior to the onsite portion of the audit. Auditors were able to review the PAQ, and
supporting documents, and identify what other documentation, if any, they would want to review during
the on-site portion of the audit. The facility, and the agency PREA Director, provided all documentation
requested by the audit team.

Request for Documentation

In further discussion, during the introductory phone call, Auditor Gorton and Superintendent Kosbab
discussed the information that had already been provided on the PAQ, including agency-wide policies,
procedures, and reports, a diagram of the physical plant, and a facility staffing plan. Lead Auditor Gorton
also requested that the facility provide specific pieces of information auditors would need on the audit day
itself. Specifically requested, of the facility, were:

A complete inmate roster, based on the population on Audit Day 1

A list of inmates who are Limited English Proficient

A list of inmates who identify as LGBTQI

A list of inmates who reported sexual abuse

A list of inmates who disclosed prior sexual victimization during risk screening

A complete staff roster

A list of contractors who have contact with inmates

A list of volunteers who have contact with inmates

A list of all allegations of sexual abuse and sexual harassment made, at the facility, in the past 12 months
A list of hotline calls made in the past 12 months

Facility staff had indicated, on the PAQ, that there had been no allegations of sexual abuse or sexual
harassment, in the preceding 12 months, and that no grievances alleging sexual abuse were filed in that
same time period.

External Contacts

Lead auditor contacted Tri-County Council, a local agency that provides advocacy and emotional support
services for prisoners who seek them out. The facility provides a hotline number that inmates can call.
Posters inside the facility, as well as orientation materials given to prisoners, identify that no inmate PIN is
required to make the call and that any calls to the advocacy agency are not recorded. Lead auditor
contacted the agency to discuss the services provided to the McNaughton Correctional Center. The
Director of Tri-County Council identified that the agency does have an MOU with the Correctional Center,
and that, if called upon, they will provide an advocate to accompany an inmate who has alleged sexual
abuse through a SANE exam. A representative would meet the inmate at the local hospital, where the
exam is to be performed, and would be present with the inmate throughout the exam. An advocate will
also be present with an inmate victim through any investigative interviews, if the inmate requests it. The
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agency representative said that, to her knowledge, there have been no allegations of sexual abuse, but
that agency staff do visit the facility, on occasion, to give various presentations to both staff and inmates.
She identified that typically, after a presentation is given to inmates, the agency will receive some calls
from inmates who may have experienced prior sexual victimization, or childhood trauma, that they would
like some counseling for. The agency will talk with inmates on the telephone and will also make a call, at
the facility, to meet with them in person if requested, but the agency representative said that the request
is seldom made by inmates at the Center. She said that the superintendent is very supportive of this
relationship, is very easy to work with, and always welcomes staff from the advocacy agency to the facility
and provides space for the advocate to meet privately with an inmate. She feels that the two agencies
have a very good working relationship.

Lead auditor also contacted the Oneida County Sheriff's Department where staff confirmed that they
would conduct any criminal investigations that might be necessary for the facility. Staff said they have not
been called on to perform any criminal investigations, as a result of allegations of sexual abuse, for the
McNaughton Correctional Center, in the last 12 months.

Lead auditor was also able to contact the hospital staff, in Woodruff, WI, who confirmed that they will
perform forensic exams, for inmates from the facility, when necessary. Staff said they did not recall
having been called on to provide that service for the facility, in at least the last 12 months. The
representative there also said that there are multiple staff who are trained in performing SANE exams,
and that if one was not on staff when needed, there would be one on call who would be available when
needed.

Internet research revealed no facility litigation, no United States Department of Justice (USDOJ)
involvement or federal consent decrees. Auditors reviewed the agency web site and mandatory reporting
laws for the State of Wisconsin.

On-Site Phase

The audit team arrived, at the McNaughton Correctional Center, at 7:00 a.m. Central Time, on Thursday,
11/21/19, to conduct the onsite audit. An entrance briefing was held with facility leadership. Present at
that briefing were Superintendent Kosbab, who also acts as the Facility PREA Compliance Manager
(PCM), Agency PREA Director, Leigha Weber, and the audit team. Introductions were made and the lead
auditor explained the audit process and methodology that would be employed during the audit. It was
explained, during this briefing, that corrective action is typical at most facility audits, that it is to be
expected and not to be viewed as a negative. Rather, it should be viewed as assistance to the facility in
the team’s identifying things the facility can do to ensure greater sexual safety for inmates incarcerated
there. It was explained that an Interim Report of the findings would be presented to the facility within 45
days of the date of the audit and that if the team did not find that any corrective action was necessary,
the Interim Report would serve as the Final Report.

Agency PREA Director, Leigha Weber and Superintendent Brad Kosbab presented auditors 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 facility consists of nine buildings, three of which are housing units which also house a library, a day
room, a work-out room and a gymnasium. The Administration building houses the administrative offices,
the Control Center, Health Care, and a lobby that doubles as a visiting room. This building is connected
to the food service operation. Also, on the grounds are a small classroom building, where GED testing
takes place and a general library, and electronic law library, are available. The building also houses a
captain’s office. Also, on the grounds are a woodshop, a woodshop storage building, a garage where
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vans that are used to transport inmates to and from job sites are kept, and a second garage that houses
a bulldozer. One housing unit is set up like a group home with a communal living area and kitchen, where
inmates can do their own cooking. There is no segregated housing, at the facility, but there is one holding
cell where an inmate can be separated, for a short time frame, if necessary. There are no single cell
living areas at the facility. All the housing units have multiple occupancy rooms and all the bathrooms
have single shower stalls, with shower curtains, and partial walls on the toilet stalls.

The facility is minimum security, and all inmates are well screened prior to being transferred to the facility.
Limited health care services are provided, but there are no mental health services at the facility. Inmates
are screened, prior to transfer, to ensure that inmates with serious mental illness are not transferred to
this facility. Inmates housed here are close to their release date and are primarily there for the
opportunity to work and complete required programming prior to release. Inmates have jobs in the local
community and are transported to and from work by an inmate driver. The age range of the inmate
population is 20 to 75 years. The average length of stay is two years. The facility reports that the number
of inmates admitted to the facility, in the past 12 months was 228, that the number of inmates admitted to
the facility, in the last 12 months, whose length of stay was for 72 hours or more was 224, and that the
number of inmates admitted to the facility, in the last 12 months, whose length of stay was for 30 days or
more, was 219. The inmate count, on the audit day, was 111.

Auditors noted, throughout the facility, that information about the agency’s zero tolerance policy and on
how to report an incident of sexual abuse was readily available on posters in the housing units, in the
administration building, in the library, and in the food service area. Also, on the posters was contact
information for the local advocacy agency as well as national hotline numbers. Auditors conducted
informal interviews with at least one inmate, in each housing unit, and in each area of the facility, and with
staff in the same places. All the inmates and staff were well educated on their rights and responsibilities
regarding the prevention and detection of sexual abuse and sexual harassment. Auditors were able to
call the hotline numbers for reporting incidents of sexual abuse, from the housing units, and were able to
place the calls without entering a PIN.

There are 22 staff at the facility. Staff is made up of a superintendent, a captain, 14 correctional
sergeants, two social workers, one full-time nurse, a food service supervisor, a maintenance person, and
one support staff. A nurse practitioner and a woodshop instructor are contracted employees.

When the site review was completed, auditors turned their attention to selecting both inmates and staff
for interview. The inmate population was 111, and interviews included 20 randomly selected inmates.
There was one targeted inmate housed at the facility and that inmate was also interviewed. Inmates were
randomly chosen for interview, from the roster provided, by counting down 6 names, continuing with the
counting until the right number was identified.

Fourteen randomly chosen and 14 specialized staff interviews were conducted, including staff from all
shifts. Two contracted staff and one volunteer were also interviewed. Because there are only 22 staff, at
the facility, several staff fill more than one position and interviews were conducted to reflect that. Staffs
were chosen from a daily staffing sheet. The Agency Head, the Warden, Human Resources staff and the
Security Director do not have offices at the Correctional Center, so they were interviewed over the
telephone. A volunteer was also interviewed. The facility reports that there are currently three individual
contractors, who may have contact with inmates, who are authorized to enter the facility. There are 50
volunteers, who may have contact with inmates, who are authorized to enter the facility. Auditors were
able to interview one volunteer, from the Oneida County Humane Society, who regularly enters the
facility.

Risk Screening for Risk of Victimization and Abusiveness

Eighteen inmate files were reviewed. The reviews revealed that all 18 inmates had their initial risk
screening completed within 72 hours of their arrival at the facility. A Social Worker completes the risk
screens. The screening instrument is located in the Wisconsin Integrated Computer System (WICS), a
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computerized database system that assigns a number score to each answer given and calculates a final
score that determines an inmate's risk of victimization and abusiveness. The WICS system is set up so
that if an inmate answers yes to having experienced prior sexual victimization, a dialogue box prompts
the screener to offer a referral to mental health services. If the inmate accepts the referral, the screener
checks a box and a referral is automatically made to mental health services. After the follow-up with
mental health is completed, staff enter the information into the electronic health record. None of the
inmates interviewed had indicated that they had experienced prior sexual victimization.

Inmate Education

At Intake, inmates are given printed information detailing the agency's zero tolerance policy regarding
sexual abuse and sexual harassment. An intake staff facilitator guide was reviewed. The guide calls for
inmates to be informed on the agency's zero tolerance policy on sexual abuse and sexual harassment, to
be given definitions of sexual abuse and sexual harassment, to have the facility's cross-gender
announcement procedure explained, and to have the facility Victim Services Coordinator identified with
contact information. Inmates view a video entitled, "Sexual Abuse and Sexual Harassment Prevention
and Intervention,” and are given form POC-41B, an informational form that lists contact information for a
local community sexual assault service provider. All inmates interviewed recalled having received the
information at intake and having viewed the video.

Allegations of Sexual Abuse and Sexual Harassment

Information provided by the facility, regarding allegations of sexual abuse and sexual harassment made
over the past 12 months, revealed that no allegations of either sexual abuse or sexual harassment had
been made, in the facility, during that time frame. Superintendent Kosbab relayed that no such
allegations had been made in at least the last 24 months. The agency PREA coordinator confirmed that
no hotline calls were made from the facility in the past 12 months. The agency does not have a grievance
procedure for allegations of sexual abuse and sexual harassment. Any grievances filed, alleging sexual
abuse or sexual harassment, are immediately removed from the grievance process and referred for
investigation of the allegations. Superintendent Kosbab and PREA Director Weber confirmed that no such
grievances had been filed, at the facility, in the past 12 months.

Investigations

Because there were no allegations of sexual abuse or sexual harassment made, in the past 12 months,
there were no investigations required. The agency did provide a copy of their investigative training that
does include all required elements. Unit 1 of the training is entitled, “Sexual Abuse and Sexual
Harassment in Confinement,” and it provides definitions, information on vulnerable populations,
techniques for interviewing victims, evidence protocol, information on forensic exams, evidentiary
standard for administrative investigations, reporting to inmates, sexual abuse incident reviews, and staff
duties and responsibilities. Two facility investigators were interviewed and both confirmed that they had
received training specific to conducting sexual abuse investigations in confinement settings and that the
training covered techniques for interviewing, proper use of Miranda and Garrity warnings, evidence
collection, and the criteria and evidence required to substantiate a case for administrative or prosecution
referral. The facility investigators do conduct administrative investigations, when necessary, but any
allegation of sexual assault that may involve criminal behavior is immediately referred to the Oneida
County Sheriff's Department. A telephone call to that agency confirmed that the County Sheriff’s office will
conduct any required investigation for the facility and will work with the facility staff to complete any such
investigation. The Sheriff’'s department also confirmed that they have not had any requests to conduct
any such investigations, for the McNaughton Correctional Center, in that past 12 months.

Facility investigators said that if they referred an allegation to the Oneida County Sheriff's Department for
investigation, they would conduct a parallel investigation in order to be able to assist the Sheriff’s
Department, that they would work closely with the Sheriff’'s Department and would maintain close contact
with them via telephone and e-mail.




An exit briefing was held at the end of the audit day. Present at the briefing were the superintendent, the
captain, the agency PREA Director and the agency contract monitor, as well as the audit team.

10



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 McNaughton Correctional Center is a minimum security/minimum community security level
correctional center for male 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 McNaughton 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. In addition to working on local DNR projects, there are
eight inmates, at the facility, who are employed at a local dairy. Inmates are transported to and from their
employment by staff and by an inmate driver who job it is to transport inmates to and from the dairy, in a
facility vehicle.

The facility was built in 1910 and was originally operated as the Lake Tomahawk Tuberculosis Recovery
Center. In 1931, recovery center closed, and the facility housed inmates from the Green Bay
Reformatory. In 1957, the buildings and grounds were deeded to the State of Wisconsin, and the facility
became the McNaughton Correctional Center. Some of the original structures, built in 1910, still stand
and are listed on the National Register of Historic Buildings.

The administration building houses the superintendent and captain’s office, two social worker offices,
Health Care, a work release supervisor’s office, the Control Center, and a lobby that doubles as a visiting
room. This building is attached to the food service building which is accessible through a hallway and a
double door. The food service supervisor’s office is in the kitchen area, as are a freezer and a walk-in
cooler. The kitchen area has adequate camera coverage. Through the kitchen is the dining room.
Auditors noted several PREA postings, as well as audit notices, posted in the dining room. A stairway
leading to the basement also has camera coverage. In the basement is a dry food storage area. Inmates
have limited access to this area and are only allowed there when accompanied by staff. There are
cameras placed at opposite ends of the basement hallway that cover doorways leading into the two
maintenance areas that are also housed there. In this area is a laundry and a camera that covers the
entrance to that as well. The laundry also has an outside entrance, that is alarmed, and a laundry shute
for drop-offs. Laundry is retrieved from the outside entrance. Cameras are placed in such a way to
maximize use and the facility also makes use of mirrors to enhance visibility and to minimize blind spots.
There are three housing units on the property, all of which have multiple occupancy rooms. There are no
barred cells and no segregated housing. There is a holding cell that can be used to separate an inmate,
for a brief period, if necessary. One of the housing units is set up as a communal living unit, with a
common living area and kitchen where inmates can do their own cooking if they like. The other two units
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have multiple occupancy rooms with no cooking facilities. Housing Unit #1 has a basement area that has
a laundry room, weight room, dayroom, a library and a gymnasium. The stairway to this area has camera
coverage, as does the common areas in the basement. The housing unit bathrooms have individual
shower stalls with curtains and the toilet stalls have partial walls.

Also on the grounds are a building that a wood working shop. There is minimal staff in this building but
there is good camera coverage. Inside this building is the woodshop instructor’s office, a paint booth and
a storage room. There are some areas, in this building, where some blind spots exist but the facility has
been approved for an $80,000 camera project that will upgrade existing cameras and add new ones and
the plan is to install cameras in these areas where the older buildings do contain some harder to monitor
spots. This project is slated to begin in 2020. Near the woodshop is a woodshop storage area where
finished products are stored until they are donated. This building is locked and is only accessible with
staff supervision. There are windows in the doors and no blind spots in this building. There is a small
powerhouse next to the woodshop storage building, but inmates have no access to this building. Behind
the administration building is a garage where vans that transport inmates to and from work are parked,
and a second garage that houses a bulldozer.

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.”
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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: | 2

Number of standards met: | 43

Number of standards not met: | 0

Audit Findings

Number of Standards Met: 43

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 English Proficient
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
115.52 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
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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

Standards Exceeded: Two

115.17 Hiring and Promotion Decisions

The facility conducts background checks, not just on new hires and promotions, but also when an
employee moves to another position that has substantially different job duties than his or her current job.
This practice introduces yet another opportunity to conduct checks that enhance the facility’s ability to
protect inmates from sexual abuse and sexual harassment.

115.71 Criminal and Administrative Agency Investigations

The standard only requires that written reports of administrative and criminal investigations be retained
for as long as the alleged abuser is incarcerated, or employed, by the agency plus five years, but the
agency imposes an added burden upon itself and retains the documentation for as long as the alleged
abuser is incarcerated or employed, by the agency, plus ten years.

Number of Standards Not Met: 0

Auditors find that the facility is substantially compliant with all PREA Standards and no corrective action is
required.
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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

The following evidence was analyzed in making the compliance determination:

Documents:

1. Executive Directive #72 Sexual Abuse and Sexual Harassment in Confinement (PREA)
2. Agency PREA Director Position Description

3. Agency Organizational Chart

4. Pre-Audit Questionnaire

Interviews:
1. Agency PREA Director
2. Facility PREA Compliance Manager

Findings (By Provision):

115.11 (a)

1 - Executive Directive #72 Sexual Abuse and Sexual Harassment in Confinement (PREA)
says, in Section V, (p. 4,) that the Wisconsin Department of Corrections (WIDOC) has zero
tolerance for sexual abuse, sexual harassment its facilities, including those with which it
contracts for the confinement of offenders.

2 - Executive Directive #72, in the same section, outlines how the facility implements the
Department's approach to preventing, detecting, and responding to sexual abuse and sexual
harassment. Methods employed to prevent and detect sexual abuse and sexual harassment
include:

The Department's refusal to 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 who has been civilly or administrative
adjudicated to have engaged in such activity;

Considering any incidents of sexual harassment when determining whether to hire, promote or
enlist the services of any employee;

The performing of background checks prior to hiring new staff and anyone who may have
contact with offenders, as well as performing the same background checks, every five years,
for current employees;

Making best efforts to obtain reference information from all prior institutional employers on
substantiated allegations of sexual abuse or sexual harassment;

Requiring all staff, contractors, and volunteers to complete a formal training every two years,
with a refresher provided in the off year, that covers, the Department's zero-tolerance policy
for sexual abuse and sexual harassment, responsibilities for preventing, detecting and
responding to incidents, offenders' right to be free from sexual abuse and sexual harassment,
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, instruction
specific to the unique needs and attributes of juveniles, appropriate methods of conducting

cross-gender pat searches and searches of transgender and intersex offenders;
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Specialized training on techniques for interviewing sexual abuse victims, proper use of
Miranda, Garrity, and Oddsen warnings, and evidence collection for investigative staff. Medical
and mental health staff also receive training on how to detect and assess signs of sexual
abuse and sexual harassment, how to preserve physical evidence, how to respond effectively
and professionally to victims of sexual abuse and sexual harassment, and how, and to whom,
to report allegations or suspicions;

Educating all offenders, including those who are Limited English Proficient (LEP) and
physically or cognitively disabled, using methods they can understand, at intake and upon
transfer to another facility, on the Department's zero-tolerance policy and how to report such
incidents or suspicions;

The development of, and adhering to, a staffing plan that provides for adequate levels of staff,
and where applicable, video monitoring, as well as the last yearly review of the plan to
determine whether the plan is adequate or if adjustments are needed;

The use of unannounced rounds by Supervisors, on all shifts, with a prohibition on staff
alerting other staff that these supervisory rounds are taking place;

The announcement of opposite gender staff entering an offender housing unit;

A prohibition on cross-gender pat-down searches and strip or body cavity searches except in
exigent circumstances;

Performing a risk screening of all offenders, within 72 hours of arrival at the facility, and again
upon transfer to another facility, for risk of being sexually abused or being sexually abusive,
using objective criteria, and using the results of that screening to aid in determining housing,
bed, work, education and program assignments with the goal of keeping those at risk of being
abused separate from those at risk of being sexually abusive;

Keeping youthful inmates separate from adult offenders in housing, dayrooms, shower areas,
and any other common spaces; and,

Requiring all employees to accept all reports of sexual abuse and sexual harassment including
verbal and/or written reports, reports made anonymously, and reports made by third parties,
and holding all staff responsible for immediately reporting any knowledge, suspicion, or
information regarding an incident of sexual abuse or sexual harassment, any incidents of
retaliation for having reported such an incident, and any employee neglect, or violation, of
responsibilities that may have contributed to an incident or retaliation.

3 - Executive Directive #72 provides definitions of prohibited behaviors that constitute sexual
abuse of an offender by another offender or by an employee. The definitions given describe
the types of prohibited physical contact and intentional touching. The Directive also identifies
that attempts, threats, or requests to engage in the defined activities are also considered
sexual abuse. Behaviors that constitute sexual harassment are also defined in the Directive.

4 -Executive Directive #72,sin section XIX, paragraph A., Nos. 1-3, (p. 4), identifies that
sanctions for employees who are found to have violated the WIDOC sexual abuse, sexual
harassment and retaliation policy include discipline up to, and including, termination of
employment, with termination being the presumptive sanction for a staff member who
engaged in sexual abuse. Discipline for staff also includes reporting to any relevant body.
Offenders found to have committed offender-on-offender sexual abuse are subject to
disciplinary sanctions, pursuant to a formal disciplinary process, that considers whether mental
illness, or mental disability, may have contributed to the behavior when determining what type
of sanction should be imposed.

5 - Executive Directive #72 identifies that the WIDOC provides a coordinated victim-centered
response to sexual abuse and sexual harassment that includes medical and mental health
services, investigates all allegations of sexual abuse and sexual harassment, provides multiple
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avenues for reporting incidents of sexual abuse and sexual harassment, trains all staff,
contractors, and volunteers to recognize, respond to and report sexual abuse and sexual
harassment, educates offenders on their right to be free from sexual abuse and sexual
harassment and report-related retaliation, and employs a data collection method that tracks
incidents, assists in identifying core causal factors of sexual abuse and sexual harassment,
and takes corrective action so as to align with a zero-tolerance environment.

115.11 (b)

1 - The Agency submitted, as documentation, a position description, for the position of PREA
Director, that outlines the responsibilities for that position as being the direction of the PREA
provisions in the agency and identifies the scope of the position as encompassing the entire
WIDOC. The Position Description identifies the person in the position as the Department
expert on PREA who provides both oversight and consultation to management.

2 - When asked if she had sufficient time to manage all of the PREA-related responsibilities of
her job, the agency PREA Director replied, "Yes. We have a growing team that includes two
investigators and a research analyst.” She also said that the agency has recently filled several
Program Policy Analyst positions and identified that filling them will help to balance the
statewide workload so that facilities will feel well supported.

3 - An organizational chart, also submitted as documentation, identifies that the position of
PREA Director has full access to the Agency Director and is able to develop, implement, and
oversee WIDOC's efforts to comply with the PREA standards.

11511 ©

1 — The McNaughton Correctional Center employs a superintendent who also currently fills the
role of Facility PREA Compliance Manager.

2 - The superintendent said, in an interview, that he does have enough time to manage all of
his PREA related responsibilities.

3 - The superintendent supervises all staff at the McNaughton Correctional Center.

4 - The superintendent, who is also the facility PREA Compliance Manager, reports to the
Deputy Warden of the Correctional Center Program.

CONCLUSION: Based on the above evidence, the facility is found to be compliant 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 following evidence was analyzed in making the compliance determination:

Documents:

1. Memorandums of Agreement (12)

2. Division of Adult Institutions Policy #410.00.01, Effective Date 04/01/2018, PREA
Compliance Review

of Contracted Facilities

3. Contract Compliance Review Reports (8)

4. Pre-Audit Questionnaire (PAQ)

Interviews:
1. Agency’s Contract Administrator

Findings (By Provision):

115.12 (a)

1 - The agency currently has active contracts, with County Sheriff Departments, in the State of
Wisconsin, and with the Milwaukee House of Correction, for the temporary housing of inmates.
Submitted as documentation were copies of MOAs held with all those agencies. The MOAs
are written for a one-year period and have the option of automatic renewal, for the next
consecutive year, in the absence of the execution of a new or modified Agreement. All MOAs
were automatically renewed, for another year’s period, since the last PREA audit.

2 - Each MOA, in paragraph Q, identifies that each of the agencies, that contract with the
Wisconsin Department of Corrections (WIDOC), has agreed to comply with the Federal Prison
Rape Elimination Act of 2003, and that if the agency is not in full compliance, they will take all
feasible and necessary steps to work toward full compliance until full compliance is achieved,
and that they will then maintain full compliance.

3 — The number of agencies that the WIDOC currently contracts with is 12. Provided as
documentation were copies of the MOAs held with Fond du Lac, Juneau, Vilas, Sauk, Vernon,
Oneida, Jefferson, Ozaukee, Racine, Winnebago, and Dunn country Sheriff's Departments
and the Milwaukee House of Correction.

4 — The number of contracts, the WIDOC has entered into for the temporary housing of
inmates, that do not require the contractors to adopt and comply with PREA standards is zero.

115.12 (b)

1 — All 12 of the MOAs, held by the WIDOC with County Sheriff Agencies, in Section Q, (No.2),
require t the County Sheriff's agencies to subject themselves to a Department of Justice (DOJ)
PREA Audit, at least once every three years, and to forward all interim and final facility PREA,
within 30 days of receipt, to the WIDOC. In addition, the MOAs require that during the years
when the County Sheriff agency is not audited by a US DOJ Certified PREA auditor, the
WIDOC will conduct an annual compliance review to ensure that the Sheriff is compliant with
PREA standards. The agency submitted Division of Adult Institutions Policy #401.00.01 PREA
Compliance Review of Contracted Facilities form DOC-2845 used for documenting this review.

They also submitted completed PREA Compliance Review forms for all the contracted
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agencies that did not undergo a DOJ Certified PREA Audit in 2019. The forms require WIDOC
to review, and record, agency policies regarding PREA compliance, the agency staffing plan,
supervision and monitoring of inmates, limits to cross-gender viewing and searches, the
performing and documenting of staff and contractor background checks for initial hire,
promotions, and every five years, medical and mental health care offered to victims of sexual
abuse, investigations of allegations of sexual abuse and sexual harassment, agency training
of staff and inmates, the availability of sexual abuse and sexual harassment information, initial
and follow-up screening of inmates for risk of victimization or abusiveness and the results of
those screenings used in housing, program, education and work assignments, the contracted
agency’s responsibility for providing outside emotional support for victims of sexual abuse and
sexual harassment, the provision for transgender inmates to shower separately, the
maintenance of a written coordinated sexual response plan, the conducting of incident reviews
after a disposition of an allegation is arrived at, and the responsibility of the agency to prepare
an annual report of its sexual abuse data and post the report to its public website. The agency
contractor administrator said that her responsibility is to review documentation, at the
contracted agencies, looking for high level compliance, and that she works with them on areas
where they need assistance. She said that three of the agencies were audited this year and
that the remaining facilities underwent a site visit and compliance review. She identified that
the county sheriff agencies want to work the WIDOC and are motivated to achieve
compliance, are open to her suggestions and are working hard toward that end.

2 — The agency reported, on the PAQ, and the documentation submitted bore out, that the
number of contracts that DO NOT require the agency to monitor contractor’'s compliance with
PREA standards is zero.

CONCLUSION: Based on the above evidence, the facility is found to be compliant with the
standard.
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115.13

Supervision and monitoring

Auditor Overall Determination: Meets Standard

Auditor Discussion

The following evidence was analyzed in making the compliance determination:

Documents:

1. McNaughton Correctional Center Staffing Plan

2. Wisconsin Department of Corrections (WIDOC) PREA Coordinator 2019 Staffing Plan
Annual Review Log

3. Executive Directive #72 Sexual Abuse and Sexual Harassment in Confinement (PREA)
4. McNaughton Correctional Center Shift Activity Reports

5. Pre-Audit Questionnaire (PAQ)

Interviews:

1. Facility Superintendent

2. Facility PREA Compliance Manager
3. Agency PREA Director

4. Higher Level Staff - Captains

Findings (By Provision):

115.13 (a)

1 - Executive Directive #72 Sexual Abuse and Sexual Harassment in Confinement (PREA), in
section IX, paragraph A, (p. 6), says, "each facility shall develop, document and make its best
efforts to comply with a staffing plan that provides for adequate levels of employees and,
where applicable, video monitoring, to protect offenders against sexual abuse." The Directive
requires that in calculating adequate staffing levels and determining the need for video
monitoring, the facilities must consider;

Generally accepted correctional practices;

Any judicial, federal investigative and internal/external oversight agency findings of
inadequacy;

The facility's physical plant including blind spots or areas where employees or offenders may
be isolated;

The composition of the offender population;

The number of placement and security staff;

Institution programs occurring on a particular shift;

The prevalence of substantiated and unsubstantiated incidents of sexual abuse; and,
Applicable State or local laws, regulations, standards and other relevant factors.

The facility submitted a copy of their staffing plan dated April 2019. A review of the plan
revealed that it does consider all the factors listed above. The Superintendent verified, in an
interview, that all the factors listed above are considered when reviewing the staffing plan. He
said that he believes the staffing is adequate. The staffing plan identifies that facility staffing is
subject to staffing allocations as determined through the Wisconsin State biennial budget
process. Currently, the facility is allowed 14 sergeants and two security supervisors, the
superintendent and one captain. The superintendent identified that the facility has been
approved for an $85,000 camera upgrade project that will both upgrade existing cameras and

add more cameras as well. He believes this will enhance the ability of the facility to
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consistently work toward greater sexual safety at the facility. The project is slated to begin in
2020.

2 - The facility reports the average daily number of inmates, since the last PREA audit, as 111.
3 — They identified the same number, 111 as the average daily number of inmates on which
the plan was predicated. The population on the day of the audit was 111.

115.13 (b)

1 - The facility reports that they do not deviate from the staffing plan. The staffing plan
identifies that an electronic scheduling program is used to schedule the work hours of staff
and that the program will automatically fill in spots where vacancies exist. The superintendent
said that he reviews the daily schedules, identifies any staff shortages and hires overtime to
cover those shortages. He said that they absolutely do not run a shift short staffed, and that
they are always able to hire overtime and that both he and the captain can also be called on to
fill shortages. He also said that because the facility is a Correctional Center, at any time, on all
three shifts, the population is reduced because some of the inmates are away working.

2 — The facility does not deviate from the staffing plan. Auditors were provided an adequate
sampling for daily schedules and shift activity reports that identified staffing levels and where
overtime was hired. As identified in the staffing plan, there were no instances where a post
was left unattended.

115.13©

1 - Documentation submitted on the PAQ included a WIDOC PREA Coordinator Staffing Plan
Annual Review Log. This is a log, used by the Agency PREA Director, to ensure that all facility
staffing plans are reviewed, by her, on an annual basis. The log she submitted covered the
years 2017, 2018, and 2019. The log showed that the facility staffing plan was reviewed in
August of 2017, April of 2018 and April of 2019. The Agency PREA Director verified, in an
interview, that she is consulted regarding any assessments of, or adjustments to, the facility
staffing plan, and that the assessments take place yearly.

115.13 (d)

1 - Executive Directive #72, in section IX, paragraph D, (p. 6), requires that supervisory staff
conduct and document unannounced rounds, on all shifts, to identify and deter employee
sexual abuse and sexual harassment.

2 — The Superintendent produced an adequate sampling of shift activity reports that showed
the documentation of unannounced rounds being made at the facility. The notation indicates
the date and time of the unannounced rounds and identifies the staff who made those rounds.
3 - Auditors were able to determine, from staff logging, that the unannounced rounds do take
place on every shift.

4 — Executive Directive #72, in section IX, paragraph D, (p. 6), includes a prohibition on staff
from alerting other employees that the supervisory rounds are occurring unless such
announcement is related to the legitimate operational functions of the facility. Auditors
interviewed the Captain, regarding this issue, who said that there have not been any instances
where staff were found to have been alerting other staff of the supervisory rounds being
made. He said that they vary their routes, so as not to be predictable, and that staff are aware
of the prohibition and that there has not been any issue with staff violating that part of the

policy.

CONCLUSION: Based on the above evidence, the facility is found to be compliant with the
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| standard.
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115.14

Youthful inmates

Auditor Overall Determination: Meets Standard

Auditor Discussion

The following evidence was analyzed in making the compliance determination:

Documents:

1. Executive Directive #72 Sexual Abuse and Sexual Harassment in Confinement (PREA)

2. Letter from the Administrator of the Division of Adult Institutions - dated December 19, 2016
3. Division of Adult Institutions Policy #302.00.20

4. Pre-Audit Questionnaire (PAQ)

Interviews:
1. Agency PREA Director
2. Facility Superintendent

Findings (By Provision):

115.14 (a)

1 — Executive Directive #72 Sexual Abuse and Sexual Harassment in Confinement (PREA), in
section XllI, paragraph C, (p. 10), prohibits placing youthful offenders in housing units where
they have sight, sound or physical contact with adult offenders through use of shared
dayrooms or other common areas, shower areas or sleeping quarters.

2 - Division of Adult Institutions Policy #302.00.20 requires, in section |, paragraph A, requires
that adjudicated juveniles who are less than 18 years old, not be admitted to a Division of
Adult Institution facility or the Wisconsin Resource Center. Paragraph B identifies that juveniles
sentenced as adults will be admitted to one of the two facilities identified as secure juvenile
facilities, Copper Lake School or Lincoln Hills School. By policy, those juveniles can be
transferred to a Division of Adult Intuitions facility when they reach the age of 18. There are no
juveniles housed at McNaughton Correctional Center because it is a facility that falls under the
Division of Adult Institutions. The Center also submitted a letter from the Administrator of the
Division of Adult Institutions, dated December 19, 2016, that identifies that, as of that date, all
juvenile offenders who were previously housed in adult institutions had been moved to one of
the two WIDOC secure juvenile facilities, either Copper Lake School or Lincoln Hills School,
and that, going forward, no youthful inmates will be housed in any Division of Adult Facilities
institution.

3 and 4 — There are no youthful inmates, inmates under the age of 18, housed at the
McNaughton Correctional Center.

5. The facility identified, on the PAQ, that none of the housing units, at the McNaughton
Correctional Center, house inmates under the age of 18. A review of the current inmate roster
confirmed that there are no inmates housed there that are under the age of 18. Additionally,
both the superintendent, and the agency PREA Director, verified that there are no inmates,
under the age of 18, housed at the McNaughton Correctional Center.

6. The facility reported, on the PAQ, that, in the past 12 months, there have been no inmates
placed in the same housing units where adult inmates are housed.

115.14 (b)

1 and 2 — There are no inmates under the age of 18 housed at the McNaughton Correctional
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Center.

115.14 ©
1 and 2 — The McNaughton Correctional Center does not house youthful offenders.

CONCLUSION: Based on the above evidence, the facility is found to be compliant with the
standard.
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115.15

Limits to cross-gender viewing and searches

Auditor Overall Determination: Meets Standard

Auditor Discussion

The following evidence was analyzed in making the compliance determination:

Documents:

1. Executive Directive #72 Sexual Abuse and Sexual Harassment in Confinement (PREA)
2. Division of Adult Institutions Policy #306.17.02 Searches of Inmates

3. Division of Adult Institutions Policy # 306.16.01 Use of Body Cameras

4. Pre-Audit Questionnaire (PAQ)

Interviews:
1. Random Sample of Staff
2. Random Sample of Inmate Population

Findings (By Provision):

115.15 (a)

1 - Executive Directive #72 Sexual Abuse and Sexual Harassment in Confinement (PREA)
outlines, in section X, paragraph B, (p. 6), that Wisconsin Department of Corrections (WIDOC)
facilities do not permit cross-gender strip or body cavity searches except in exigent
circumstances or when performed by medical practitioners. Division of Adult Institutions Policy
#306.17.20 Searches of Inmates, in section |, paragraph C, says that staff directly observing
the inmate, during a strip search, are required to be the same sex as the inmate and that a
second staff participating in the search shall only observe the staff performing the strip search.
Twelve staff were randomly chosen for interview and all of them said that the facility does not
conduct cross-gender strip or body cavity searches of inmates. All 12 of them were aware that
their agency policy requires that cross-gender strip or body cavity searches not be done
except in exigent circumstances but all of them said that they had never conducted any such
strip or body cavity search and that they did not know of any having ever taken place at
McNaughton Correctional Center. When asked if they could identify an exigent circumstance,
that could occur, that would require cross-gender strip or body cavity searches to be
necessary, they could not. All of them said that they have more male staff then female, and
that the offender population is all male, and that they could not think of a reason why cross-
gender strip or body cavity searches might be necessary at their facility. All of them identified
that there is never a time when there are more female staff than male staff on duty.

2 — The facility reported, on the PAQ, the number of cross-gender strip, or cross-gender visual
body cavity searches of inmates, in the last 12 months as being zero.

3 — The facility also reported, on the PAQ, that the number of cross-gender strip, or cross-
gender visual body cavity searches of inmates that did not involve exigent circumstances or
were performed by non-medical staff, was zero.

115.15 (b)
1,2 3 and — There are no female inmates housed at the McNaughton Correctional Center.

115.150©

1 — Executive Directive #72 says, in Section X, paragraph C., (p. 7), that all cross-gender strip
26




and body cavity searches, and cross-gender pat searches of female inmates, are required to
be documented.
2 — There are no female inmates housed at the McNaughton Correctional Center.

115.15 (d)

1 — Executive Directive #72 outlines the method the facility uses to ensure that inmates have
the ability to shower, perform bodily functions, and change clothes without 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. All 22 inmates who were interview said that all
of the showers, at the McNaughton Correctional Center, have shower curtains and the
bathroom stalls have partial doors on them, and auditors also noted this during the site
review..

2 - Executive Directive #72 requires, in Section IX, paragraph #, (p. 6,) employees of the
opposite gender to announce their presence when entering an offender housing unit if there is
not already an opposite gender employee in the housing unit. The directive also says that if
the opposite gender status quo changes during the shift, another announcement is required.
All 22 inmates who were randomly chosen for interview identified that the facility staff turn on a
blue light, that is visible in the housing units, when female staff are on duty and that female
staff, when entering the housing unit, will sound a tone that is audible throughout the housing
unit and will also verbally announce that they are entering the housing unit. All 12 staff who
were randomly chosen for interview also identified how female staff announce their presence
in the housing unit. As auditors conducted their sight review, they noted that the
superintendent announced that females were entering the housing unit before they went in.

115.15 €

1 - Executive Directive #72, in section X, paragraph D, (p. 7), prohibits searching, or physically
examining a transgender or intersex offender for the sole purpose of determining the
offender's genital status.

2 - The facility reports that no such searches were performed in the last 12 months. All 22 staff
who were randomly selected for interview were readily familiar with this prohibition and said
things like, “we would not do that," and, "that is against agency policy."

115.15 (f)

1. The facility reported that 100% of their security staff were trained on conducting cross-
gender pat-down searches and searches of transgender and intersex inmates in a
professional and respectful manner and submitted a training lesson plan and documentation
of the training. Of the staff who were randomly selected for interview, all the security staff said
they had received the training and were able to accurately describe the training they received.

CONCLUSION: Based on the above evidence, the facility is found to be compliant with the
standard.
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115.16

Inmates with disabilities and inmates who are limited English proficient

Auditor Overall Determination: Meets Standard

Auditor Discussion

The following evidence was analyzed in making the compliance determination:

Documents:

1. Executive Directive #72 Sexual Abuse and Sexual Harassment in Confinement (PREA)

2. Division of Adult Institutions Policy #300.00.35 Americans with Disabilities Act

3. Copy of Contract for Video Remote Interpreting (VRI) Services for American Sign Language
(ASL)

4. Copy of Contract for In Person Services for American Sign Language (ASL)

5. Division of Adult Institutions Policy #300.00.61 Language Assistance for Limited English
Proficiency (LEP) Inmates

6. Copy of Contract for In Person Interpretation Services for Foreign Language

7. Copy of Contract for Written Foreign Language Translation Services8. WIDOC Language
Policy Notice

8. Copy of Contract with Statewide Telephone Interpretation Services

9. Posters with Information on How to Report a Sexual Abuse

10. Inmate Handbook Printed in Spanish

11. Pre-Audit Questionnaire (PAQ)

Interviews:
1. Agency Head
2. Random Staff

Findings (By Provision):

115.16 (a)

1 - Executive Directive #71 Language Assistance Policy and Implementation for Addressing
Needs of Offenders with Limited English Proficiency (LEP) Paragraph B, No. 4, calls for
offenders with disabilities, to have equal opportunity to participate in, or benefit from, all
aspects of the Wisconsin Department of Correction's (WIDOC) efforts to prevent, detect and
respond to sexual abuse and sexual harassment, including having access to interpreters who
can interpret effectively, accurately, and impartially. Division of Adult Institutions (DAI) Policy
#300.00.35, in Section |, Paragraph A, requires all facilities to establish a process for inmates
with qualified disabilities to request accommodations for access to programs, services, and
activities. Paragraph C, of the same policy, outlines that individuals with disabilities may not be
excluded from participation in, or be denied the benefits of, DAI services, programs or
activities on the basis of their disabilities, and that all DAI programs, services and activities
shall be readily accessible to, and useable by, individuals with disabilities. The same policy
requires facilities to make reasonable accommodations for individuals with disabilities except
where doing so would result in a fundamental alteration in the nature of the program, would
threaten or destroy the historic significance of an historic property, or result in undue financial
and administrative burdens.

Section II, paragraph F says that inmate access to adaptive hearing devices for telephone
calls must be equivalent to access to telephone calls by hearing inmates and allows for

inmates using adaptive devices for phone calls to be allowed up to three times the amount of
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time usually permitted for phone calls. This policy also requires facilities to develop procedures
to ensure visual alarms or manual means of notifying deaf or hard of hearing inmates are in
place for such things as emergencies, counts, and announcements whenever and wherever
the inmate is authorized to be in the facility. Accommodations that must be made may include
a qualified sign language interpreter or other auxiliary aids, services, and devices.

The facility provided, as documentation, copies of contracts the agency has entered to provide
video remote interpreting (VRI) services for American Sign Language (ASL) and in person
services for ASL. The agency head said, in an interview, “we identify inmates . . . with
disabilities to ensure that all services are offered to all inmates. We have an agency disability
coordinator who is also involved in identifying, and providing, needed assistance. . . .and we
have Braille materials available, and audio materials as well. Our inmate education video is
closed captioned as well.” The facility does not currently house any inmates with disabilities.

115.16 (b) — Limited English Proficiency

1 - DAl policy #300.00.61 Language Assistance for Limited English Proficiency (LEP) outlines
procedures that ensure LEP inmates in DAI facilities are not precluded from accessing or
participating in important programs or proceedings, including those may affect the duration
and condition of their classification or confinement, have meaningful access to important vital
documents, are afforded language assistance at no cost, receive meaningful access to
medical, dental and mental health services, are not subjected to retaliation for requesting
language assistance, and are permitted to communicate verbally and in writing in languages
other than English. This policy also requires the posting of important items such as | Speak
cards, visiting room rules, surveillance notices, security warnings, facility regulations, policies,
procedures, unit rules, and inmate discipline information in the lobby, visiting area,
intake/reception area, waiting rooms of medical and mental health service units, mailrooms,
property rooms, libraries, housing areas and school and program areas. It also requires staff
to obtain from inmates, at intake, their self-identified primary language, to ensure that the
information is recorded in the department’s computerized database, and to use iSpeak cards
to assist in determining the language in which an inmate is attempting to communicate. The
policy requires staff to initiate provision of language assistance when there is a question of an
inmate’s ability to use the English language in reading, writing or speaking, and requires staff
to provide specific documents, including a PREA pampbhlet, in both Spanish and English. The
inmate handbook is also provided in both English and Spanish. The facility presented, as
documentation, the inmate handbook and the PREA Pamphlet, printed in both Spanish and
English, and auditors were able to observe PREA information posted, throughout the facility, in
both English and Spanish, as well.

Executive Directive #71 Language Assistance Policy and Implementation for Addressing
Needs of Offenders with Limited English Proficiency (LEP) requires facilities to maintain
relationships to contract for oral interpretation services, including telephonic interpretation
services, develop procedures for obtaining translations from qualified translation services, and
to develop procedures for obtaining translations of written material that is uniquely important
to individual offenders. The facility provided copies of contracts that the WIDOC has entered
into to provide in person interpretation services for foreign languages, written foreign language
translation services, and statewide telephone interpretation services. The Agency Head said,
in an interview, that staff identify inmates at intake who are Limited English Proficient to help
match inmates with the services they need and identified that PREA information is available in
three languages and on a close captioned video, all of which auditors were able to view. The
facility does not currently house any LEP inmates.
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1. Executive Directive #71 Language Assistance Policy and Implementation for Addressing
Needs of Offenders with Limited English Proficiency (LEP) requires staff to not rely on fellow
offenders to provide language services in situations with potentially significant consequences
involving LEP offenders, unless an emergency arises. Examples of some of those situations
are psychological appointments or treatment, information or hearings associated with the
Prison Rape Elimination Act (PREA), parole hearings, disciplinary, and grievance proceedings
and filings, and Program Review Committee hearings.

Executive Directive #72, in section XVA, paragraph A, no. 4, (p. 13) prohibits relying on
offender translators except in exigent circumstances where an extended delay in obtaining an
effective interpreter could compromise safety, the performance of first responder’s duties, or
the investigation of allegations.

Twelve staff were randomly selected for interview and all of them were familiar with the
translation services that are available at the facility. Staff were able to describe the iSpeak
cards that they can provide an inmate, that show print in different languages. None of the 12
staff randomly selected for interview were aware of any instance, at the facility, where one
inmate was allowed to translate for another. There are currently no LEP inmates housed at
the McNaughton Correctional Center.

2 — The facility indicated, on the PAQ, that any instances where one inmate may be allowed to
translate for another would be documented. However, there have been no instances where
that happened, thus no documentation was available.

3 — The facility reported, on the PAQ, the number of times, in the past 12 months, where
inmate interpreters, readers, or other types of inmate assistants were used and it was not the
case that an extended delay in obtaining another interpreter could compromise the inmate’s
safety, the performance of first-responder duties, or the investigate of the inmate’s allegations,
as zero.

CONCLUSION: Based on the above evidence, the facility is found to be compliant with the
standard.
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115.17

Hiring and promotion decisions

Auditor Overall Determination: Exceeds Standard

Auditor Discussion

The following evidence was analyzed in making the compliance determination:

Documents:

1. Executive Directive #72 Sexual Abuse and Sexual Harassment in Confinement (PREA)
2. Executive Directive #42 Police Contact, Arrest, and Conviction Policy for Current Employees
3. Wisconsin Department of Corrections (WIDOC) Human Resources Background Check
Procedure

4. Division of Adult Institutions Policy #309333.06.03 Volunteers, Pastoral Visits, Program
Guests and Interns.

5. Wisconsin Department of Corrections (WIDOC Human Resources Fingerprint Procedure
6. WIDOC Human Resources Policy #200.30.507 Employment References — Guidelines for
Obtaining and Providing References

7. DOC-1098R Candidate Reference Check, dated 11/2018

8. Pre-Audit Questionnaire (PAQ)

Interviews:
1. Human Resources Staff

Findings (By Provision):

115.17 (a)

1 - Executive Directive #72, Sexual Abuse and Sexual Harassment in Confinement (PREA), in
section VI, paragraph A, no. 1, (p. 4), prohibits the hiring or promoting of anyone who has
engaged in sexual abuse in a confinement facility, anyone who has been convicted of
engaging or attempting to engage in non-consensual sexual activity in the community, or
anyone who has been civilly or administratively adjudicated to have engaged in activity
described above. Executive Directive #42, Police Contact, Arrest, and Conviction Policy for
Current Employees says, in section VIII, no. 1, (p. 7), says that the DOC will not hire or
promote an applicant for a position which may have contact with inmates, offenders or
juveniles based on the following PREA standards:

1) Engaged in sexual abuse in a prison, jail, lockup, community confinement facility, juvenile
facility, or other institution or place of detention,

2) 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.

3) Civilly or administratively adjudicated to have engaged in the activity described in (1) or (2)
above.

115.17 (b)

1 - The same directive, in the same section, requires the agency to consider any incidents of
sexual harassment when determining whether to hire, promote or enlist the services of any
employee. This directive, in section lll, defines employee as, “any staff member, contractor or
volunteer who performs work inside of a DOC operated facility.” Auditors interviewed the

Human Resources Administrator who said, “we use the WIDOC form 1098, which is a
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reference check form, provided to previous employers with three questions at the bottom. We
ask for all information that a former employer knows of and, if a candidate worked for a law
enforcement agency and didn’t put that agency down as a reference, we will contact them
anyway to see if they have any information they want to share with us. There may be a reason
why they didn’t list them as a reference.”

11517 ©

1 — Executive Directive #72 says, in section VI, no. 3, (p. 5), that 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. Paragraph a, of the same
section, says that 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 facility provided Department of Corrections Human Resources
Policy #200.30.507 Employment References — Guidelines for Obtaining and Providing
References that outlines when background checks are to be completed and describes the
methods used, and identifies, in Section lll, that the agency also requires a criminal
background check to be completed when a current employee is moving to a position which
has significantly different duties than his or her current position. This policy also identifies, in
section VI, no. 4, (p. 5), that, in accordance with PREA standards, if a candidate lists a prior
confinement entity as a current or past employer on their resume (e.g. federal or state prison,
county or local jail), best efforts shall be made to contact the entity as a reference, even if the
employee does not list them as a reference. The policy identifies that the Reference Check
Form DOC-1098R should be used, for obtaining reference checks, to ensure the proper PREA
questions are asked. The facility provided a blank DOC-1098R Candidate Reference Check
form that shows that questions 10 through 12 are additional questions, for positions that may
have contact with inmates or juvenile offenders, that ask if the candidate has ever been found
to have engaged in sexual abuse in a prison, jail, lockup, community confinement facility,
juvenile facility, or other institution or place of detention, if it has ever been determined that the
candidate has ever engaged in any incident of sexual abuse or sexual harassment while
employed by the former employer, or if the candidate resigned during a pending investigation
of an allegation of sexual abuse or sexual harassment prior to an investigation being
completed.

2 — The facility reports, on the PAQ, that, in the past 12 months the number of persons hired
who may have contact with inmates who have had criminal background record checks was
one, a contracted employee. The employee file, for that one contracted employee, was
submitted for review and it showed the requisite criminal background records check having
been done.

115.17 (d)

1 — Executive Directive #72 identifies, in section Ill, (p.2) that the term, “employee,” means any
staff member, contractor or volunteer who performs work inside of a DOC operated facility so
that all required criminal background, and employee reference checks, are required of
contractors who may have contact with inmates as well. The facility identifies that one
contracted employee was hired in the past 12 months and that the appropriate background
check was completed prior to hiring. The Human Resources Administrator said, in an
interview, “we do criminal record background checks for promotions, and for all contractors as
well as for new WIDOC employees and contractors.”
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11517 €

1 - Executive Directive #72 says, in section VI, paragraph A, No. 3b, (p.5), "The DOC shall
conduct a criminal background records check every five years for current employees." In
addition, the Department of Corrections Human Resources Background Check Procedure also
identifies, in Section I, that fingerprints of current employees must be retaken at least once
every five years. Submitted as documentation was the Department of Corrections Human
Resource Fingerprint Procedure that outlines the process for having fingerprint checks done
on current employees. The Human Resources Director said that the facility uses the Portal
100 system for conducting background checks of current employees. She said, "there is a
traveling machine that comes here, and they do the ones that are due when the machine is
here, or if they are going to be due. We will do those that are due between now and the next
time the machine is scheduled to be here so that all those are done timely. The machine is on
a rotation, and they do a yearly schedule, so we know when it's coming again so we don't let
any checks get overdue." She provided requested samples of employee files, randomly
selected by auditors, that verified that the checks are being done as required.

115.17 (f)

1 - The facility submitted, as documentation, the DOC-1098D Background Check Authorization
form, that requires all applicants to answer whether they have engaged in sexual abuse in a
prison, jail, lockup, community confinement facility, juvenile facility, or other institution or place
of detention, if they have ever 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, and if they have ever been
civilly or administratively adjudicated to have engaged in any of these activities. Executive
Directive #42 Police Contact, Arrest, and Conviction Policy for Current Employees imposes a
continuing duty to report by saying, in Section VI, Paragraph A, that employees who fail to
disclose police contact, arrests and/or criminal convictions, fail to provide accurate details
regarding criminal convictions or fail to cooperate in the background check process, including
being fingerprinted, may be subject to disciplinary action up to and including discharge.
Auditors were able to review the completed forms in the files supplied as documentation. The
Human Resources Administrator said, “for new hires and promotions we use the 1098
reference check form and we have authorization to run background checks. Candidates for
employment must check the boxes and put them in a sealed envelope. Then, the candidate
we are selecting, we open the envelope.”

115.17 (9)

Executive Directive #42 Police Contact, Arrest, and Conviction Policy for Current Employees
says, in section VI, paragraph A, that employees who fail to disclose police contact, arrests
and/or criminal convictions, fail to provide accurate details regarding criminal convictions or fail
to cooperate in the background check process, including being fingerprinted, may be subject
to disciplinary action up to and

including discharge. The Human Resource Director reported that there have not been any
instances, at the facility, where staff were discharged for failing to disclose or to cooperate in
the background check process.

115.17 (h)

1 - Executive Directive #72 requires, in Section VI, Paragraph A, No. 3a, (p. 5), that the DOC
provide reference information on substantiated allegations of sexual abuse or sexual
harassment or any resignation during a pending investigation of a sexual abuse allegation.
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The Human Resources Director said, in an interview, " we do provide that information to a
prospective employer, when asked for it, and we go a step further for any state agency that is
considering hiring a former WIDOC staff and we do a file review, look at disciplines,
attendance, etc. The file review is in the State Statute.”

CONCLUSION: Based on the above evidence, the facility is found to exceed the standard
because they perform background checks, not just for new hires and promotions, but also
when employees laterally transfer to a same level position that has substantially different
duties. This practice ensures that a background check is done even when an employee
transfers from a non-security position to one that brings them in contact with inmates.
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115.18

Upgrades to facilities and technologies

Auditor Overall Determination: Meets Standard

Auditor Discussion

The following evidence was analyzed in making the compliance determination:

Documents:
1. Pre-Audit Questionnaire (PAQ)

Interviews:
1. Facility Superintendent

Findings (By Provision):
115.18 (a)1 — The facility reports that it has not made substantial expansion, or modification,
to the facility since their last PREA audit.

115.18 (b)

1 — The facility superintendent identified that, since the last audit, an $85,000 camera upgrade
project, for the facility, has been authorized. The project will both upgrade existing cameras
and will add new ones where they do not now exist. The captain said, “we have 32 cameras
now and the upgraded system will be about 75 views. Some are four-way cameras that will
pretty much cover all our blind spots, will provide coverage behind units, and a lot of the
exterior, as well as provide better interior coverage. Movements around the facility will be
covered. One is designated for the garage, where the vans are parked, and, in the woodshop,
there will be two. The cameras on the ground will be helpful and going to digital cameras will
provide a much better view. We are also putting larger monitors in the Control Center so,
instead of looking at a 3x3 square view, we will be able to really zoom in and see much larger
areas.”

The agency head, said that they are always looking for continuous improvement, that when
thinking about acquiring new facilities, or modifying existing facilities, they talk with facility staff,
the Agency PREA Director, and the Secretary's office, to make sure they are getting the
appropriate emphasis. They also look at other facilities for historical perspective, so the view is
broader than just a building. She identified that they look at other states to identify correctional
best practices.

CONCLUSION: Based on the above evidence, the facility is found to be compliant with the
standard.
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115.21

Evidence protocol and forensic medical examinations

Auditor Overall Determination: Meets Standard

Auditor Discussion

The following evidence was analyzed in making the compliance determination:

Documents:

1. Pre-Audit Questionnaire (PAQ)

2. Division of Adult Institutions (DAI) Policy #306.00.14 Protection, Gathering and Preservation
of Evidence

3. Division of Adult Institutions Policy #500.30.19 Sexual Abuse — Health Services Unit
Procedure in the Event of Sexual Abuse

4. Executive Directive #72 Sexual Abuse and Sexual Harassment in Confinement (PREA)

5. Division of Adult Institutions Policy — Sexual Abuse and Sexual Harassment Prevention and
Intervention: A Resource for Inmates Support Services Workshop Posting

6. Wisconsin Department of Corrections Victim Services Coordinator Reference Guide

7. Wisconsin Department of Corrections PREA Victim Accompaniment Guide

8. Support Services Workshop Certificate of Completion dated April 2018

9. Sexual Abuse Incident Victim Services Coordinator Response Checklist

10. Memo from Wisconsin Department of Corrections PREA Director to County Sheriffs, dated
March 18, 2019

Interviews:

1. Random Sample of Staff

2. SANE/SAFE Staff

3. Facility PREA Compliance Manager

Findings (By Provision):

115.21 (a)

1 - Executive Directive #72 Sexual Abuse and Sexual Harassment in Confinement says,
Section XVII, Paragraph A, (p. 15) says, "the DOC shall ensure that an investigation is
completed for all allegations of sexual abuse and sexual harassment . . ."

2 - The facility does not conduct criminal investigations.

3 - Executive Directive #72, in Paragraph B, on the same page, that allegations of sexual
abuse or sexual harassment that involve potentially criminal behavior are to be referred to
local law enforcement for investigation. The local law enforcement agency designated to
investigate allegations, for the facility, that involve potentially criminal behavior, is the Oneida
County Sheriff's Department. Staff at the Oneida County Sheriff's Department verified, via e-
mail, that the agency does perform criminal investigations, including investigations of sexual
abuse, for the McNaughton Correctional Center.

4 - The correspondence also revealed that the evidence protocol used is based on the
National Commission on Correctional Health Care Response to Sexual Abuse. The protocol is
outlined in (DAI) Policy #306.00.14 Protection, Gathering and Preservation of Evidence, in
section |, paragraphs, A through D, (p. 2 and 3), in section Il, paragraphs A through E, (p. 3),
and section Ill, paragraphs A through I, (pps. 3 through 6).

All 12 random staff who were interviewed were well able to discuss the agency's procedure for
collecting usable evidence in an instance of sexual abuse. They identified that they would

request that a victim not do anything to destroy potential evidence, such as washing, brushing
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teeth, changing clothes, and said that they would secure any potential crime scene for
evidence collection. They said that they would not allow a suspected perpetrator to do any of
these things. They were also able to identify that both the captain and the superintendent are
investigators.

115.21 (b)

1 - The facility does not house youthful offenders so there is no requirement for the protocol to
be developmentally appropriate for youth.

2 — The facility reports that the protocol was developed from the National Commission on
Correctional Healthcare — Response to Sexual Abuse.

11521 ©

1 - Executive Directive #72 requires, in Section XVI, Paragraph B, (p.14), identifies that victims
of sexual abuse receive timely, unimpeded access to emergency medical treatment, and that
forensic medical examinations will be performed by Sexual Assault Nurse Examiners (SANEs)
where possible.

2 — The facility does not offer forensic exams onsite.

3 - The facility has an arrangement with the hospital, in Woodruff, WI to perform any needed
SANE exams. A telephone interview, with a SANE at the Woodruff Hospital, verified that the
hospital does have SANEs on staff, and that they will perform forensic exams for inmates from
the McNaughton Correctional Center. The SANE said that because there are several SANEs
on staff, there is rarely a time when a SANE is not available and, if there was a need for a
SANE when none was on duty, there is always one on call who would be called in.

4 — Agency policy, Executive Directive, also says, in paragraphs B, No. 2 and 3, that forensic
exams will be provided to inmates at no cost.

5, 6, - Agency policy, Executive Directive, also says, in paragraph B, No. 3, that if SANEs
cannot be made available, the examination can be performed by other qualified medical
practitioners. The SANE staff, at Woodruff Hospital identified that a SANE is always available.
7 — Agency policy does require that efforts to provide SANEs will be documented. No
allegations of sexual abuse have been made, during the audit period, therefore, no such
documentation was available for review.

8 — The facility reports the number of forensic medical exams conducted in the past 12
months was zero.

9 — The facility reports that the number of forensic medical exams conducted by SAFEs or
SANEs, in the past 12 months was zero.

10 — Likewise, the number of exams performed by a qualified medical practitioner, during the
past 12 months, was also zero.

115.21 (d)

1 and 2 — Executive Directive #72, in Section XVI, Paragraph B, No. identifies that the facility
will attempt to make an advocate, from a local sexual assault service provider, available to the
victim to accompany and support the victim through the forensic medical examination process
and investigatory interviews.

The Wisconsin Department of Corrections Victims Services Coordinator Sexual Abuse and
Sexual Harassment in Confinement Reference Guide also identifies that victims will be given
access to outside victim advocates for emotional support services. Submitted as
documentation is a copy of the MOU between the Wisconsin Department of Corrections and
Tri-County Council, an outside agency located in Rhinelander, WI. QOutlined in the MOU are
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the services Tri-County Council agrees to provide. Those services include providing an
advocate to accompany and support victims of sexual abuse through the forensic medical
examination, and investigatory interview processes, as required by the victim via DOC. An
interview with the Director of Tri-County Council, confirmed that the agency does provide a 24-
hour hotline availability for victims to access for assistance. The Facility PREA Compliance
Manager verified that the facility does have an MOU with Embrace and said that they ensure
that it meets the qualifications of the standard by meeting with them, telling them what the
standard requires and receiving assurance that the local agency can meet the requirements.
3 - She also said that WIDOC correctional facilities each have a victim services coordinator,
who has been screened for appropriateness and has the necessary educational background,
who can fill the advocate role if necessary. This information, as well as a hotline number and a
mailing address for Embrace is provided to inmates in educational materials and on posters
throughout the facility. The facility provided copies of certificates of completion of appropriate
staff training for victim services coordinators.

115.21 (e)

1 - Tri-County Council will also provide advocacy services to inmates and will accompany an
inmate through investigatory interviews if that service is requested. The Director reported
having a very good working relationship with facility staff and said that they have not been
called on to provide accompaniment through forensic exams, and have not received reports of
sexual assault, from inmates at McNaughton.

115.21 (f)

1 — The agency PREA Director reports that the WIDOC Secretary reached out to the State
DOJ, requesting all Wisconsin law enforcement agencies that support WIDOC correctional
institutions, to follow provisions (a) through € of this standard. A copy of the WIDOC
Secretary's correspondence was provided to the auditor by the agency's PREA Director,
demonstrating compliance with this standard on behalf of all WIDOC facilities.

115.21 (@)
Auditor is not required to audit this standard.

115.21 (h)
1 - The facility superintendent indicated that a qualified advocate will be provide to an inmate
victim of sexual abuse through the Tri-County Council agency.

CONCLUSION: Based on the above evidence, the facility is found to be compliant with the
standard.
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115.22

Policies to ensure referrals of allegations for investigations

Auditor Overall Determination: Meets Standard

Auditor Discussion

The following evidence was analyzed in making the compliance determination:

Documents:

1. Executive Directive #72 Sexual Abuse and Sexual Harassment in Confinement (PREA)
2. Pre-Audit Questionnaire (PAQ)

3. Division of Adult Institutions (DAI) Policy #303.00.05 Law Enforcement Referrals

4. Wisconsin Department of Corrections (WIDOC) website

Interviews:
1. Agency Head
2. Investigative Staff

Findings (By Provision):

115.22 (a)

1 - Executive Directive #72 Sexual Abuse and Sexual Harassment in Confinement (PREA)
says, in section XVII, paragraph A, (p.15) that the agency will ensure that an investigation is
completed for all allegations of sexual abuse and sexual harassment. The Warden said, in an
interview, "when an allegation comes in, the Security Director ensures that the Administration
reviews and assigns investigators and makes a referral to law enforcement for the first right of
refusal.” The agency head said, “yes, we do ensure that an investigation is completed for all
allegations of sexual abuse and sexual harassment. There would be a disciplinary
investigation, of staff, if it didn’t happen.”

2 - The facility reported, on the PAQ that, in the past 12 months, zero allegations of sexual
abuse and sexual harassment were received.

3 — The facility reported, on the PAQ, that in the past 12 months, the number of allegations
resulting in an administrative investigation was zero.

4 — The facility reported, on the PAQ, that in the past 12 months, the number of allegations
referred for criminal investigation was zero.

5 — The facility reported, on the PAQ, that referring to allegations received, within the last 12
months, all administrative and/or criminal investigations were completed. However, because
no allegations of sexual abuse or sexual harassment were made, in the past 12 months, no
investigations were conducted.

115.22 (b)

1 - Executive Directive #72 says, in section XVII, paragraph B, (p. 15) that allegations of
sexual abuse or sexual harassment that involve potential criminal behavior will be referred for
investigation to local law enforcement and that all such referrals will be documented.
Additionally, Division of Adult Institutions policy #303.00.05, Law Enforcement Referrals,
identifies a variety of offenses that the Warden/designee shall refer to Law Enforcement for
investigation. On that list is, "Sexual abuse per Executive Directive 72, Staff sexual assault of
an offender per Executive Directive 16A, and Sexual assault per Wisconsin Statutes s.
940.225." This policy also identifies that the Warden may also refer, to law enforcement, "any

other incident deemed appropriate.”
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The agency head said, "we use sort of a layering effect. The Security Director, or designee, at
a location, is paired with a PREA Investigator who has special PREA investigator training. The
Security Director notifies the PREA Office, and local law enforcement, if there may be criminal
behavior involved. Our agency will often refer all allegations to law enforcement for their
review and will run a parallel investigation. If local law enforcement sends it back saying that
there isn’t enough to bring charges, we will complete the investigation.”

Investigative staff also verified that all allegations are investigated and that investigations that
involve potentially criminal behavior are referred to the Oneida County Sheriff's Department
for investigation. Auditor contacted the Oneida County Sheriff Department where the
Lieutenant in charge of investigating for the McNaughton facility confirmed that his agency
does accept, and investigate, allegations that involve potentially criminal behavior.

2 - The facility offered, as documentation, a printout of a page found on the Agency web site.
In addition, auditors did review the Agency web site and were able to determine that the
agency's policy regarding the referral of allegations of sexual abuse or sexual harassment for
criminal investigation is published on the agency web site.

3 — Executive Directive #72 Sexual Abuse and Sexual Harassment in Confinement (PREA), in
section XVII, paragraph B, (p. 15) requires that all referrals to law enforcement shall be
documented. The facility reported, on the PAQ, that the agency documents all referrals of
allegations of sexual abuse or sexual harassment for criminal investigation.

115.22 ©

1 - The Wisconsin Department of Corrections website identifies that the agency PREA Office
educates, and trains offenders, staff, and community partners regarding PREA, reviews and
conducts administrative investigations of sexual abuse and sexual harassment allegations,
provides technical assistance and interpretation of PREA standards, coordinates PREA
compliance and auditing, and collects and analyzes data. It also identifies that local law
enforcement agencies investigate criminally when the alleged conduct involves potentially
criminal behavior.

CONCLUSION: Based on the above evidence, the facility is found to be compliant with the
standard.
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115.31

Employee training

Auditor Overall Determination: Meets Standard

Auditor Discussion

The following evidence was analyzed in making the compliance determination:

Documents:

1. Executive Directive #72 Sexual Abuse and Sexual Harassment in Confinement (PREA)
2. Online Training Module - Prisoner Rape Elimination Act

3. Pre-Audit Questionnaire (PAQ)

4. State of Wisconsin Department of Corrections Correctional Officer Preservice Program
Syllabus

5. Wisconsin Department of Corrections (WIDOC) PREA Page — Refresher

6. WIDOC PREA Refresher — 2017

7. WIDOC PREA Refresher — 2019

8. DOC-1558 Employment State of Acknowledgement

9. Documentation of Staff PREA Training Completions

10. Documentation of Medical Staff PREA Training Completions

11. Documentation of Pre-Service Academy PREA Training Completions

Interviews:
1. Random Sample of Staff

Findings (By Provision):

115.31 (a)

1 — Executive Directive #72, in section Xl, paragraph A, No. 1, (p. 7), requires the agency to
train all employees who may have contact with prisoners on the department's 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 — the right of inmates 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 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.

Twelve staff were randomly chosen for interview and all twelve of them were able to articulate
the training they received and were able to identify the above components of the training. The
facility also provided samples of training modules presented to staff and auditors were able to
ascertain that all required items are included in the training staff receive.
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115.31 (b)

1 - Auditors’ review of the training modules confirmed that the training is tailored to the gender
of the inmates at the facility.

2 — The training is also designed to provide addition training to employees who are reassigned
from facilities housing the opposite gender. The McNaughton Correctional Center is an adult
male institution and none of the current staff were reassigned from facilities housing adult
females. The training, however, is designed that way.

115.31 ©

1 — The facility provided a database printout that tracks staff PREA training completion. The
trackers verified that all current employees who may have contact with inmates have
completed the required training.

2 — Executive Directive #72 Sexual Abuse and Sexual Harassment in Confinement (PREA)
requires, in section Xl, paragraph A, No. 1, (p.7), that all staff members will receive training
every two years and that in years during which staff members do not receive training the
WIDOC will provide refresher information on current sexual abuse and sexual harassment
policies.

3 — All twelve staff who were randomly chosen for interview were aware that they receive
PREA training every two years and refresher information during the in between years. The
facility provided documentation showing the refresher information that was presented in 2015,
2017 and 2019. The facility also presented sample training records that verified that all staff
have completed the required trainings and refreshers.

115.31 (d)

1 — The facility does document that employees who may have contact with inmates
understand the training they have received through employee signature or electronic
verification. The DOC-1558 Employment Statement of Acknowledgement is used to document
this. Computerized printouts were provided that document electronic verification of the
appropriate training of all staff at the facility. The training is provided in a computer based
format and includes a test that staff must take, and pass, or their training completion will not
be recorded.

CONCLUSION: Based on the above evidence, the facility is found to be compliant with the
standard.
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115.32

Volunteer and contractor training

Auditor Overall Determination: Meets Standard

Auditor Discussion

The following evidence was analyzed in making the compliance determination:

Documents:

1. Sexual Abuse and Sexual Harassment in Confinement: A Guide for Volunteers and
Contractors

2. Division of Adult Institutions (DAI) Policy# 309.06.03 Volunteers, Pastoral Visitors, Program
Guests and Interns, dated 5/17/2019

3. DAI Volunteer, Pastoral Visitor, Program Guest & Intern Orientation Manual

4. DAI Volunteer, Pastoral Visitor, Program Guest & Intern Orientation Module Outline

5. Wisconsin Department of Corrections (WIDOC) Contractor and Volunteer Training Module
6. DAI Brief Volunteer Orientation including Pastoral Visitor/Program Guest/Intern — POC-
0080, dated 5/2019

7. WIDOC Volunteer Orientation Manual printed in Spanish

8. Instructions from PREA Director - Documenting Volunteer PREA Compliance

9. Form DOC-2809 Volunteer Orientation Roster Attendance Record

10. Pre-Audit Questionnaire

Interviews:
1. Volunteer

Findings (By Provision):

115.32 (a)

1 - Training materials were presented, as documentation, that verified that volunteers are
trained on the agency's zero tolerance policy regarding sexual abuse and sexual harassment
of inmates and the agency's policies and procedures regarding sexual abuse and sexual
harassment prevention, detection, and response. Training materials reviewed included a
pamphlet entitled, "Sexual Abuse and Sexual Harassment in Confinement: A Guide for
Volunteers and Contractors. The pamphlet contains information on responsibilities of reporting
any knowledge, suspicion or information about sexual abuse or sexual harassment, retaliation
against a victim or reporter, and violation of responsibilities that may have contributed to an
incident or retaliation. The training materials contain definitions of sexual abuse and sexual
harassment and describe, "red flags," that may indicate abuse. They also provide different
avenues for reporting sexual abuse or sexual harassment.

2 - The facility reports that 50 volunteers who may have contact with inmates have been
trained in agency policies and procedures regarding sexual abuse and sexual harassment
prevention, detection, and response. A volunteer program, that is operated inside the
McNaughton Correctional Facility, is the Oneida County Humane Society. In an interview, a
volunteer staff, from the program, verified that the program volunteers did attend training. She
said, “we sat down, and they did a class with us, they went over rules, and we all signed
verifying that we had received the training and understood what our responsibilities are.”

115.32 (b)
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1 - Auditors reviewed the Volunteer Orientation and training materials presented and verified
that volunteers are trained based on the level of contact they have with volunteers. The
Oneida County Humane Society, which operates inside the facility, does have inmates working
in their program so all the volunteers have direct contact with inmates. The volunteer verified
that the training they received was thorough and covered all the same aspects of working with
inmates that employees receive.

2 - Auditors noted that the materials used to train volunteers, and the handbooks they are
given, do outline the agency's zero tolerance policy regarding sexual abuse and sexual
harassment of inmates. Volunteers who were interviewed were familiar with the agency's zero
tolerance policy.

115.32 (c)
1 — The facility provided a copy of a WIDOC form, DOC-2809, that is used to track volunteer
training.

CONCLUSION: Based on the above evidence, the facility is found to be compliant with the
standard.
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115.33

Inmate education

Auditor Overall Determination: Meets Standard

Auditor Discussion

The following evidence was analyzed in making the compliance determination:

Documents:

1. Division of Adult Institutions (DAI) Policy #401.20.01 Inmate PREA Education

2. Wisconsin Department of Corrections (WIDOC) DAI Sexual Abuse and Sexual Harassment
Prevention and Intervention, A Resource for Inmates

3. POC-41B, Sexual Abuse in Confinement, A Resource for Offenders

4. Inmate PREA Education Facilitator Guide, POC-0041C, dated 7/2019

5. Video — Sexual Abuse and Sexual Harassment Prevention and Intervention

6. Inmate Identification Card with Sexual Abuse and Sexual Harassment Zero Tolerance
information

7. Executive Directive #72 Sexual Abuse and Sexual Harassment in Confinement (PREA)

8. Wisconsin Department of Corrections (WIDOC) DAI Sexual Abuse and Sexual Harassment
Prevention and Intervention, A Resource for Inmates — Printed in Spanish

9. POC-41BS, dated 7/2016, Inmate PREA Education Confirmation — Spanish Version

10. Verification of Availability of Inmate Handbook in Braille

11. Verification of Availability of Inmate Handbook on audio recording

12. Pre-Audit Questionnaire (PAQ)

Interviews:
1. Intake Staff
2. Random Sample of Inmates

Findings (By Provision):

115.33 (a)

1 - Executive Directive #72 Sexual Abuse and Sexual Harassment in Confinement (PREA)
requires that all inmates receive information detailing the agency's zero tolerance policy
regarding sexual abuse and sexual harassment and how to report incidents or suspicions of
sexual abuse and sexual harassment. Division of Adult Institutions Policy #410.20.01 requires
all institutions to provide education to inmates, upon intake, explaining the agency's zero
tolerance policy regarding sexual abuse and sexual harassment, including report-related
retaliation and agency response procedures.

Presented as documentation was POC-0041C, Inmate and Youth PREA Education Facilitator
Guide. The Facilitator Guide calls for inmates to be informed on the agency's zero tolerance
policy on sexual abuse and sexual harassment, to be given definitions of sexual abuse and
sexual harassment, to have the facility's cross-gender announcement procedure explained to
them, and to have the facility Victim Services Coordinator identified with contact information.
Inmates view a video entitled, "Sexual Abuse and Sexual Harassment Prevention and
Intervention, " and are given form POC-41B, an informational form that lists contact
information for a local community sexual assault service provider. The auditor did view the
video and it is available on YouTube. In addition to the material presented at intake, as of
December 19, 2018, the agency's zero tolerance statement and reporting methods are printed

on the back of new, or reprinted, inmate identification cards.
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2 - The facility reports the number of inmates admitted, in the past 12 months, who were given
this information, at intake, as 228. Auditor interviewed the facility Victim Services Coordinator,
who is also the facility Intake staff, and she verified that she does give all incoming inmates
information about the zero-tolerance policy and how to report incidents or suspicions of sexual
abuse or sexual harassment. She explained that she shows the agency PREA video, gives the
inmates a Red Book with more PREA information, and documents the intake for each inmate
present. All 22 inmates who were randomly chosen for interview were able to recall that they
had received the printed information, and had viewed the video, on the day they arrived at the
facility. They all also said that they had been informed about their right to not be sexually
abused or sexually harassed, and all could articulate how they would make a report of sexual
abuse or sexual harassment, for themselves or someone else, if they needed to.

115.33 (b)

1 — The facility reports that 219 inmates were admitted during the past 12 months, whose
length of stay in the facility was for 30 day