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Auditor Information

Auditor name: Kevin M. Maurer

Address: p.0. Box 4068, Deerfield Beach, FL 33442

Email: kevin.maurer@us.g4s.com

Telephone number: 954-790-3735

Date of facility visit: 11/02/2015

Facility Information

Facility name: Taycheedah Correctional Institution

Facility physical address: 751 County Road K, Fond du Lac, WI 53436

Facility mailing address: (ifdifferent fromabove) P.O. Box 1947, Fond du Lac, WI 54936

Facility telephone number: 920-929-3800

The facility is: O Federal State O County

O Military 0 Municipal [ Private for profit

[ Private not for profit

Facility type: @ Prison O Jail

Name of facility’s Chief Executive Officer: Deanne Schaub

Number of staff assigned to the facility in the last 12 months: 364

Designed facility capacity: 752

Current population of facility: 905

Facility security levels/inmate custody levels: Maximum, Medium, Minimum

Age range of the population: Adult 18 - 79

Name of PREA Compliance Manager: pave Tarr Title: Security Director

Email address: david.tarr@wisconsin.gov Telephone number: 920-929-3800

Agency Information

Name of agency: Wisconsin Department of Corrections

Governing authority or parent agency: (if applicable)State of Wisconsin

Physical address: 3099 East Washington Ave., Madison, WI 53707

Mailing address: (if different fromabove)

Telephone number: 608-240-5000

Agency Chief Executive Officer

Name: ggward Wall Title: Secretary
Email address: edward.wall@wisconsin.gov Telephone number: 608-240-5065
Agency-Wide PREA Coordinator

Name: chyistine Preston Title: PREA Director
Email address: cpyistine.preston@wisconsin.gov Telephone number: 608-240-5113
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AUDITFINDINGS

NARRATIVE

Taycheedah Correctional Institution was audited on November 2 - 3, 2015 by DOJ Auditor Kevin Maurer. A review of the pre-audit
documents was completed prior to the on-site audit. Present during the initial briefing was Deanne Schaub, Warden, and David Tarr,
PREA Manager/Security Director.

A facility tour was conducted, which included all buildings of the facility and the outside grounds. During the tour, it was noted that the
Notice of PREA Audit and other PREA related materials were posted in all housing units as well as other locations frequented by inmates.

Interviewees were identified from a list of staff and inmates. The interviews included 19 inmates and 12 staff which included all shifts.
Additionally, 9 specialized staff interviews were conducted. There had been 103 reports of alleged PREA incidents. All resulted in an
administrative investigation, and 6 were referred for a criminal investigation. All required policies, documentation, reports, logs and files
were checked for compliance with PREA Standards.

It should be noted that the staff of Taycheedah Correctional Institution and the Wisconsin Department of Corrections were very well

prepared and organized for the on-site audit, and all pre-audit materials were in order and well highlighted. This shows the dedication and
concern for the PREA program from both a Department as well as a facility level.
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DESCRIPTION OF FACILITY CHARACTERISTICS

Taycheedah Correctional Institution is located in Fond du Lac, Wisconsin, in rural Fond du Lac County. TCl is a maximum, medium, and
minimum security facility entrusted with the custody and supervision of the state's incarcerated female offenders.

Their mission is to protect the public, using a well-trained and professional workforce through the construction management of offenders,

reducing criminal behavior, and restoring a sense of safety to the community. This is accomplished by offering opportunities for offenders
in education, programming, work and other constructive activities to encourage positive personal growth and independence. They provide
the female offender health care that is consistent with professional, community, and correctional health care standards.

Taycheedah's history began in the early 1800's, when Gov. James Doty established a home in Fond du Lac, which to this day stands on
the institution grounds. In 1912, work began on the creation of a women's facility and in 1921, the Wisconsin Industrial Home for Women
was opened. Those first women were mostly committed for so called "crimes against morality,"” while repeat and more violent or serious

offenders were housed at the prison in Waupun.

In 1931, work began on the Wisconsin Prison for Women, to be located adjacent to the Industrial Home. This facility was completed and
opened in 1933, and the women who had been at Waupun were transferred here. There were two separate facilities operating on the
same grounds. In 1945, the two facilities were consolidated and given the name Wisconsin Home for Women. In 1975, the legislature
changed the name to Taycheedah Correctional Institution. In 1995, the first housing unit erected since 1933 was opened. The new $5.7
million unit almost doubled the institution population.

During the 1990's, the female offender population continued to rise to record levels. TCI pursued and was granted approval for a new
64-bed special management unit, a 64-bed segregation unit, and a 240-bed minimum security unit to better manage a growing population.
These three new units came on-line in January 2002. The Health Services Unit was remodeled and expanded to open in 2004. In
December 2004, Wisconsin Women’s Center System/TCI took over all of the female intake Assessment and Evaluation (A&E)
responsibilities from Dodge Correctional Institution, which consisted of 119 beds.

All female facilities became the Wisconsin Women's Correctional System (WWCS) on Aug. 21, 2005, transitioning all female institutions
and centers under the direction of one warden. The third floor of Addams Hall was renovated and opened in May 2007 to provide
additional bed space due to an increase in population, which soared over 800 offenders in December 2007. Remodeling construction
began in February 2008 in existing Gower building to provide new A&E intake area for new admissions and a central location for all
offenders processing for movement on/off grounds completed in July 2008. Addams Hall third floor closed in June, with population
averaging 750. Construction also began to expand the Gatehouse, which was completed in September 2008.
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SUMMARY OF AUDIT FINDINGS

On November 2 - 3, 2015, Taycheedah Correctional Institution had its on-site PREA Audit completed. Wisconsin Department of
Corrections / Taycheedah Correctional Institution has a written policy for Zero-Tolerance toward all forms of sexual abuse and
harassment. The Agency head, PREA Director and facility staff are dedicated to providing a safe place for inmates, one that is free from
any sexual abuse or harassment. The audit results show Wisconsin DOC and Taycheedah Correctional Institution are committed to the
Zero-Tolerance policy within the program. However, there are several aspects of the program policies and procedures that are not fully
compliant with PREA Standards.

Prior to the completion of the PREA audit, Auditor Kevin Maurer resigned his position with G4S Youth Services, LLC. As a result, DOJ
Certified PREA Auditor Bobbi Pohiman-Rodgers completed the audit by addressing only those standards found not in compliance with the
original PREA audit. The Agency PREA Coordinator Christine Preston was made aware of this change. The facility provided the
necessary documents to satisfy the change from Not Met to Satisfactory for the applicable standards.

The facility provided final documentation to support compliance with PREA standards on June 9, 2016.

Number of standards exceeded: O
Number of standards met: 41
Number of standards not met: O

Number of standards not applicable: 2
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Standard 115.11 Zero tolerance of sexual abuse and sexual harassment; PREA Coordinator

O Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

There is a written policy addressing zero tolerance toward sexual abuse and sexual harassment. Executive Directive 72 addresses this in
detail. This directive outlines the implementation of the agency’s approach to the preventing, detecting, and responding to sexual abuse
and harassment. It further addresses the rules of conduct between employees and inmates. The directive also defines prohibited
behaviors and mirrors the Prison Rape Elimination Act definitions.

Christine Preston, the state agency PREA Director, is in a dedicated position and reports sufficient time and authority to the development
and implementation of agency efforts in PREA compliance.

David Tarr is the facility PREA manager. He reports 10% of his workload is PREA related.

Standard 115.12 Contracting with other entities for the confinement of inmates

O Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
There are several facilities that Wisconsin DOC contracts with for confinement of inmates. All contracts for the confinement of DOC
offenders shall include requirements of the entity’s obligation to adopt and comply with PREA standards, as well as provide for the agency
contract monitoring to be conducted.

Taycheedah Correctional Institution does not contract for confinement of inmates.
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Standard 115.13 Supervision and monitoring

O Exceeds Standard (substantially exceeds requirement of standard)

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

a Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Executive Directive 72 requires all facilities shall have a staffing plan that takes into consideration all 11 requirements of the PREA
standard; requires documentation and justification of deviations of the plan; and requires an annual review of the existing staffing plan and

all post audits. This facility staffing plan identifies assigned posts and emergency/relief posts. Deviations are documented on the Duty
Roster each day and each shift.

No annual Staffing Plan or Staffing Plan Review was available for the facility.
The directive also addresses the requirement of the facility supervisory staff to conduct and document unannounced rounds intermittently
during all shifts. Staff are prohibited from alerting other staff of supervisory rounds. A review of the logbook entries found that these

rounds are conducted at random on all shifts.

During the corrective action period, the facility conducted a staffing review that was dated February 8, 2016. The plan addresses all
required components of the standard.

Standard 115.14 Youthful inmates

O Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

N/A - Youthful inmates are not held at Taycheedah Correctional Institution.
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Standard 115.15 Limits to cross-gender viewing and searches

O Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

Executive Directive 72 addresses cross-gender strip searches which are prohibited unless there is an immediate threat to the safe,
secure, orderly operation of the facility, and there is no other available alternative. It also addresses the limits of cross-gender frisk
searches for female inmates. This does not apply to this facility as this is a male facility. This directive also notes that only medically
trained professionals are permitted to conduct body cavity searches. All cross-gender searches shall be documented on an Internal
Incident Report . The directive allows only for the identification of the transgender or intersex inmates genital status to be determined
through means other than a strip search by non-medical staff. Executive Directive 72 notes procedures and practices to enable inmates to
shower, perform bodily functions, and change clothing without non-medical staff or staff of the opposite gender viewing, except in exigent
circumstances or where viewing is incidental to routine cell checks. At the time of the on-site audit, the facility did not have procedures in
place for staff of the opposite gender to announce their presence when entering inmate housing units.

During the corrective action period, the facility updated procedure 900.20.40, effective date March 18, 2016, to include that all opposite
gender staff will be announced by "cross-gender tone" prior to entering the unit, as well as not enter the area until their presence is log into
the unit logbook.

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

O Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

Executive Directive 72 addresses the agency’s commitment to provide inmates with disabilities, or who are limited English proficient,
appropriate means to participate in all aspects of the agency’s efforts to prevent, detect, and respond to sexual abuse and sexual
harassment. This commitment prohibits the use of resident interpreters or readers except in limited circumstances where an extended
delay in obtaining an effective interpreter could compromise the inmate’s safety, the performance of first-response duties or the
investigation of the inmate’s allegations.

The agency has a contract providing for translation services for verbal, written and Sign Language through the Wisconsin DOC Oshkosh
Facility.

Signage and orientation material is presented in English and Spanish. There are systems in place to provide staff assistance for limited

English proficient inmates, as identified. The agency would, if necessary, have these documents interpreted into other languages as the
need arose.
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Standard 115.17 Hiring and promotion decisions

O Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

Executive Directive 72 confirms the commitment to not hire or promote any person who has engaged in sexual abuse in a prison, jail,
lockup, community confinement facility, juvenile facility or other institution; or has been civilly or administratively adjudicated to have
engaged or has been convicted of engaging or attempting to engage in sexual activity in the community. The agency considers sexual
harassment in determination of hiring or promoting of employees or enlisting the services of a contractor. The directive also addresses
required background screenings to be conducted prior to any new staff having contact with inmates or before enlisting the services of any
contractor who many have contact with inmates. There is a provision for background checks to be completed every five (5) years. It further
confirms the affirmative duty for staff, or a contractor, to report when charged or found liable in any civil or disciplinary proceedings of
having engaged or attempted to engage in sexual activity. Failure to report or material omissions regarding charges or convictions of
sexual abuse or sexual harassment is grounds for termination. Hiring and promotions practices include specific interview questions as
required by the standard, and has a commitment to not hire or promote any person who has engaged in sexual abuse in an institution; or
has been civilly or administratively adjudicated to have engaged or has been convicted of engaging or attempting to engage in sexual
activity in the community.

Documentation shows evidence of theses practices.

Standard 115.18 Upgrades to facilities and technologies

O Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

The facility has not had any recent modifications. However, any meetings, etc regarding potential modifications are documented.

All current camera views were observed by the auditor.
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Standard 115.21 Evidence protocol and forensic medical examinations

O Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
The facility is responsible for administrative investigations of allegations of sexual abuse. Local Law Enforcement conducts criminal
investigations of allegations of sexual abuse. Executive Directive 72 requires the use of a uniform evidence protocol that is

developmentally appropriate for youth. The Sexual Assault Victim Search/Evidence Collection Protocol shall be followed for all
investigations into allegations of sexual abuse.

The directive allows for the facility to offer a victim a forensic medical examination that is performed by a SAFE or SANE examiner at no
cost to the victim. It also requires a victim advocate to be provided upon request. Taycheedah Correctional Institution has an MOU with
Saint Agnes Hospital / Agnesian Health Care for SAFE/SANESs. Additionally, there is an MOU with ASTOP, Inc for victim advocacy
services. Advocates may, as requested, accompany victims at forensic exams, during investigations and may also include follow-up visits
or communications with the victim.

There were 2 Forensic Medical Exams conducted during the last 12 months.

Standard 115.22 Policies to ensure referrals of allegations for investigations

O Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

Executive Directive 72 addresses administrative and criminal investigations. The facility is responsible for administrative investigations of
allegations of sexual abuse. Local Law Enforcement conducts criminal investigations of allegations of sexual abuse after an internal
investigation at the facility level has determined that the allegation may be criminal in nature.

There is no posting on the agency website of the agency policy regarding the referral of allegations of sexual abuse or sexual harassment
for criminal investigation.

There were 103 allegations of sexual abuse/harassment in the past 12 months. 6 were referred for criminal investigation.

During the corrective action period, the agency posted their policy regarding the referral of allegations of sexual abuse or sexual
harassment for investigation.
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Standard 115.31 Employee training

O Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Executive Directive 72 requires all new staff to receive PREA Orientation which includes all ten items identified in the standard prior to
assuming any job duties with a unit. It also requires annual training of all staff in PREA, which includes all ten items as identified in the
standard.

The facility reports that 100% of the staff have been trained. Staff interviews confirm training and the training topics.

Standard 115.32 Volunteer and contractor training

O Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

Executive Directive 72 requires all volunteers and contractors that have contact with inmates are trained on their responsibilities under the
agency’s sexual abuse and sexual harassment policies and procedures. And, at a minimum, will be notified of the zero —tolerance policy
and how to report. The facility maintains documentation of the training or confirmation of receiving the zero-tolerance policy and how to
report and provided the documentation.
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Standard 115.33 Inmate education

O Exceeds Standard (substantially exceeds requirement of standard)

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

a Does Not Meet Standard (requires corrective action)

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

Executive Directive 72 requires all inmates upon admission receive education specific to the facility’s sexual abuse, sexual harassment
and report-related retaliation policies and procedures to the extent they differ from the previous facility and be given the "PREA

Redbook" (English or Spanish) Within ten (10) days of arrival, inmates shall receive comprehensive education including the video “PREA:
What You Need To Know”. The inmate training is documented and maintained by the facility. All inmates having been transferred receive
a copy of the "PREA Redbook" if there is no indication of having received it at a prior DOC facility. The facility shall conduct the education
with the inmate. Once completed, documentation shall be maintained by the facility. There is information available throughout the facility
in order to keep inmates educated after their admittance into the facility, such as posters, handbooks, and brochures.

Established inmate education guidelines are newly implemented and a long-term continued practice has not been established. During
interviews with inmates who have been at the facility for longer than the inmate education guidelines have been in effect, there was a
lacking of PREA knowledge.

During the corrective action period, the facility began educating all standing inmates on the PREA material. All units were completed on
May 17, 2016 as noted on the last sign-in sheet that was provided to the auditor. All inmates have signed a participation log to show
completion of the training.

Standard 115.34 Specialized training: Investigations

O Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

Executive Directive 72 requires PREA Investigators receive additional training regarding PREA, specifically, techniques for interviewing
sexual abuse victims; proper us of Miranda and Garrity warnings; Sexual abuse evidence collection in confinement settings; and criteria
and evidence required to substantiate a case for administrative action or prosecution. This training covers all material as required and
additional material. Additionally, this training covers not only PREA investigative courses, but general investigations as well. The facility
PREA Investigators have completed the training as required by the standard and this training is documented.
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Standard 115.35 Specialized training: Medical and mental health care

O Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

Executive Directive 72 requires medical and mental health care practitioners to receive training mandated for employees or for contractors
and volunteers, depending upon the practitioner’s status.

The directive requires all full and part-time medical and mental health staff who work regularly in DOC receive specialized training in the
detection and assessment of signs of sexual abuse and sexual harassment, preservation of physical evidence of sexual abuse, effective
and professional response to sexual abuse and sexual harassment victims, and the reporting of allegations or suspicions of sexual abuse
and harassment.

All medical practitioners have received initial mandated training based upon contact with inmates. Specialized training is also completed
and documented. Documentation of training for Psychological Services Unit staff was not available at the time of the on-site audit.

Forensic examinations are conducted at the hospital by SAFE/SANE through an MOU with Saint Agnes Hospital / Agnesian Health Care.

During the corrective action period, the facility provided documentation on the completion of all mental health staff training.
Documentation shows that training was held on both October 1, 2015 and October 20, 2015.

Standard 115.41 Screening for risk of victimization and abusiveness

a Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

Executive Directive 72 requires an initial assessment be completed within 72 hours of intake. Any inmate who scores as a High Risk
Sexual Victim (HRSV) and/or High Risk Sexual Aggressor (HRSA) will be referred to the facility Psychological Services Unit (PSU) for
follow-up. The directive also requires a 30-day reassessment based upon any additional and relevant information that may have been
received. It also identifies that sensitive information is not disseminated outside of the persons who are in a need to know position, and
that no inmate will be disciplined for refusing to answer a questions or for not disclosing complete information. The directive also identifies
that an inmate’s risk level shall be reassessed when warranted due to a referral, request, incident of sexual abuse, or receipt of additional
information that bears on the inmate’s risk of sexual victimization or abusiveness.

An Objective Screening Instrument is not currently in use throughout the agency, however, there is one in development. Therefore, no
inmates have been screened for HRSV/HRSA in compliance with this standard. However, there are other types of screenings being
completed by PSU.

During the corrective action period, the facility implemented DOC form 2780A - the initial assessment for female inmates to determine their
risk of being victimized (ROV) or risk of being aggressive (ROA). Samples were provided to the auditor for review.
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Standard 115.42 Use of screening information

O Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

Executive Directive 72 identifies the steps taken by the facility to utilize the Classification Assessment as a tool to make individualized
determinations of housing and bed assignments while keeping the goal of separating high risk victims from high risk sexual aggressors.
This directive also addresses the placement of transgender or intersex inmate on a case-by-case basis keeping in mind the inmates views
to their own safety as well as the safety of the facility.

the directive requires mental health staff to conduct 6 months reviews of any transgender or intersex inmate to ensure appropriate housing
and programming is in place. It identifies the steps for work placement by the Work Program Assignment Reviewer for inmates who are
identified as HRSA or HRSV. The directive further addresses transgender and intersex inmates being allowed to shower separately from
other inmates.

Housing decisions for transgender or intersex inmates will take into consideration the inmate’s view of their safety and the safety of the
facility. At the time of the on-site audit, there was no risk based housing documentation provided.

During the corrective action period, the facility implemented a spreadsheet that identifies those inmates who score for a risk of being
victimized (ROV) or at risk of being abusive (ROA). This spreadsheet is used to make appropriate housing and programming decisions.

Standard 115.43 Protective custody

a Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

Executive Directive 72 allows for special housing for inmates who are identified as HRSV or who alleged to have suffered sexual abuse
with the victims consent, unless there are no other alternative means of separation from likely abusers. The facility may hold an inmate
only up to 24 hours is special housing only if an assessment was not completed immediately upon arrival or new information obtained.

The directive allows for Offenders identified as HRSV or offenders alleged to have suffered sexual abuse should not normally be placed in
segregation without their consent by the ICA unless it has been determined that there is no available alternative means of separation from
likely abusers. The placement of an inmate under this directive requires clear documentation of the basis and normally would not extend
beyond 30 days. Reviews by mental health staff of inmates under this directive are done weekly.

The directive allows for special housing for inmates who are identified as HRSV or who alleged to have suffered sexual abuse with the

victims consent, or when there is no alternative placement available to separate the victim from the subject. The facility removes the victim
from the area to ensure the safety of the reporter and in order to conduct an investigation.
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Standard 115.51 Inmate reporting

O Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

Executive Directive 72 identifies that staff accepts allegations of sexual abuse or sexual harassment that are made verbally, in writing,
anonymously, and from third parties and shall prepare an Internal Incident Report. It identifies that inmates have the ability to use a
dedicated hotline when the inmate telephones are available by dialing 777, and also identifies the Grievance Procedure is one of the
internal methods available for inmates to privately report sexual abuse/harassment, retaliation or staff neglect/violation of responsibilities.

The facility accepts multiple ways for inmates to report sexual abuse or sexual harassment which includes an Offender Request, Offender
Grievance, or the Hotline. There is a MOU established with the State Capitol Police which allows inmates to dial 888 on the inmate
phones and privately and anonymously report to an outside agency. During interviews, both staff and inmates confirmed that the various
methods of reporting are known, including contacting the outside abuse agency, and allegations are responded to as identified in the
directive.

Standard 115.52 Exhaustion of administrative remedies

O Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

Executive Directive 72 addresses the all components of the PREA standard regarding exhaustion of administrative remedies. The
directive addresses: staff are not to respond to grievances written about them; inmates are not disciplined for filing in bad faith; an informal
complaint process is not required prior to filing a grievance; and there is no time limit on grievances regarding an allegation of sexual
abuse. The grievance system allows for third-party reporting and assistance in completion of grievance paperwork. Responses to PREA
related grievances are not treated as regular grievances or emergency grievance. All PREA related grievances are acted upon
immediately and no longer have the time criteria of grievances.

Third party persons are allowed to assist with preparing grievances. However, the directive does not address the facility is to document
when an inmate declines help on filing a PREA related grievance.

During the corrective action, discussion was held with the agency. All allegations are investigated, regardless of where they originate.

There is no requirement to obtain the approval of an inmate prior to investigating a third-party report, and therefore no additional
information is needed in policy.
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Standard 115.53 Inmate access to outside confidential support services

O Exceeds Standard (substantially exceeds requirement of standard)

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

a Does Not Meet Standard (requires corrective action)

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

The facility has an MOU with ASTOP, Inc to provide confidential support services. Information for inmates is provided on posters
throughout the facility which list the mailing address and phone numbers, as well as other resources that may be utilized for reporting.

Standard 115.54 Third-party reporting

O Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

The agency offers several ways of third-party reporting of sexual abuse and sexual harassment. The Wisconsin DOC website identifies
the phone numbers for the statewide PREA Office. Additionally, posters are provided in areas that visitors to the facility are allowed.

Inmate and staff interviews note that they are aware of third-party reporting.
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Standard 115.61 Staff and agency reporting duties

O Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Executive Directive 72 requires all employees, volunteers or contractors to immediately report any knowledge, suspicion or information
regarding an incident of sexual abuse or sexual harassment, retaliation for reporting or staff neglect/violation of responsibilities that may

have contributed to an incident or retaliation. This directive also addresses the prohibition of revealing information to a person who is not
a part of investigation, treatment or management of the particular incident or victim/subject.

The directive requires all medical and mental health professionals at initiation of services to disclose their duty to report and the limitations
of confidentiality.

The directive further requires that all allegations of sexual abuse and sexual harassment be reported to the facility designated investigator
for initial investigation and notification to the PREA Manager.

All employees, volunteers or contractors to immediate report any knowledge, suspicion or information regarding an incident of sexual
abuse or sexual harassment, retaliation for reporting or staff neglect/violation of responsibilities that may have contributed to an incident or
retaliation. The directive addresses confidentiality of the information and with whom information may be shared.

Standard 115.62 Agency protection duties

O Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

Executive Directive 72 requires that when the facility learns that an offender is subject to a substantial risk of imminent sexual abuse, it
shall take immediate action to protect the offender. However, the directive does not address how or types of action that is taken to assess
and implement appropriate protective measures without unreasonable delay.

Based on interviews with random and specialized staff, it was determined that the immediate protective measures the facility takes to

protect an inmate at substantial risk of imminent sexual abuse is to separate the potential victim from the potential aggressor(s), and place
the potential victim in a safe location where they can be monitored by staff.
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Standard 115.63 Reporting to other confinement facilities

O Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

Executive Directive 72 requires the head of the facility to immediately notify the head of the facility or the appropriate office of the agency
when an alleged prior abuse had occurred at that facility.

The policies meet the requirement of the standards in regards to reporting prior institutional sexual abuse to the facility head or appropriate
office of the agency when identified.

The facility received no allegations that an inmate was abused at another facility, and no allegations received from another facility.

Standard 115.64 Staff first responder duties

O Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

Executive Directive 72 identifies steps to be taken immediately when there is an allegation of sexual abuse that includes separating the
victim from the subject, preserving and protecting the scene, and ensuring both the victim and the subject do not take any actions that
could destroy physical evidence upon their bodies.

The directive identifies the presence and use of the facility specific Coordinated Response Plan that details out steps for any responder to
include the above noted steps and further includes moving the victim to the medical department for assessment and treatment and to
notify mental health. If the first person to respond is not a trained first responder, they are to protect and separate the victim from the
subject and notify administration. This Coordinated Response Plan identifies those persons responsible for specific tasks and requires
each person to sign off that the task has been completed.

Staff interviewed are aware of the necessary steps for responding to an allegation of sexual abuse.
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Standard 115.65 Coordinated response

O Exceeds Standard (substantially exceeds requirement of standard)

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

a Does Not Meet Standard (requires corrective action)

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

Executive Directive 72 details the presence and use of the facility specific Coordinated Response Plan for responding to an allegation of
sexual abuse.

Staff interviewed are aware of the necessary steps for a coordinated response. However, the facility did not have a facility specific
Coordinated Response Plan in place at the time of the on-site audit.

During the corrective action period, the facility created a Coordinated Response plan that is facility specific. This was completed and
signed on March 17, 2016

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

O Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

N/A - Wisconsin DOC has not entered into any Collective Bargaining Agreements.
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Standard 115.67 Agency protection against retaliation

O Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

Executive Directive 72 provides protection measure for inmates and staff who report sexual abuse or sexual harassment or who cooperate
with an investigation or who may fear retaliation by other inmates or staff.

The directive provides multiple protective measures that mirror the standard, as well as monitoring of the conduct and treatment of
offenders or staff who have reported sexual abuse or cooperated in an investigation each month for 90 days, or longer if necessary. This
also includes the requirement of periodic status checks for inmates.

The facility is not currently monitoring for retaliation on inmates and staff for reporting or cooperating with an investigation of a PREA
allegation.

During the corrective action period, the facility provided samples of retaliation monitoring. This documentation included notes on possible
retaliation and what the facility would do to further prevent. An additional e-mail was sent with more updated information to properly
ensure that periodic status checks are being conducted and documented.

Standard 115.68 Post-allegation protective custody

O Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

Executive Directive 72 provides provisions for the use of segregation only in the event that the victim requests or that it has been
determined that there is no other available means of separation from the likely abuser. Any use of segregation for this purpose requires
an Institutional Classification Authority Hearing report which documents the details of reasons for the use of segregation. This directive
limits the use of segregation for this purpose to not ordinarily exceed 30 days.
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Standard 115.71 Criminal and administrative agency investigations

O Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Executive Directive 72 identifies that allegations of sexual abuse and sexual harassment require an administrative investigation by facility
PREA Investigators who have received specialized training, and that such investigations shall be conducted promptly, thoroughly, and
objectively. Local law enforcement conduct criminal investigations. The directive also details the preservation of evidence, interviews with
alleged victim and suspected perpetrators and witnesses. Additionally,the directive addresses credibility of the alleged victim, suspect or
witnesses and includes that all efforts are documented in a written report. Those allegations where the investigation identifies potential
criminal conduct shall be referred for prosecution. It also addresses the departure of the alleged abuse is not a reason to stop the
investigation.

The directive complies with all aspects of the standard. There is a system in place to conduct investigations of sexual abuse and sexual
harassment once identified by the Facility PREA Investigator. 9 incidents of PREA Allegations were reported. All had an administrative
investigation conducted. There were 3 reports of criminal investigations in the past 12 months.

Standard 115.72 Evidentiary standard for administrative investigations

O Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

Executive Directive 72 states that a preponderance of evidence presented at the hearing shall be sufficient to support a finding of guilt in
an investigation.

The policies meet the requirement of the standard. The Facility PREA Investigator stated the same during the interview.
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Standard 115.73 Reporting to inmates

O Exceeds Standard (substantially exceeds requirement of standard)

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

a Does Not Meet Standard (requires corrective action)

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

Executive Directive 72 requires that at the conclusion of an investigation the facility shall inform the offender as to the outcome of the
investigation, and requires notification of certain information if the allegation was against staff or another inmate as per the standard.

Reporting to inmates following investigations has not been documented.

During the corrective action period, the facility provided documentation of letters to inmates who have made allegations. Each letter was
dated and included the outcome of the investigation. All were unsubstantiated.

Standard 115.76 Disciplinary sanctions for staff

O Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

Executive Directive 72 details consequences of staff and inmate relationships. In the event of sexual misconduct, termination is the
presumptive disciplinary action for those who have engage in sexual abuse. Additionally, if the staff resigns prior to the conclusion and
eventual termination, the incident shall be reported to any relevant licensing bodies and law enforcement agencies, unless the activity was
clearly not criminal.

The directive advises staff of the requirement for any violation of the sexual abuse or sexual harassment policies to be reported to any
relevant licensing bodies and to law enforcement agencies, unless the activity was clearly not criminal.

The agency directive complies with the PREA standards. There were no staff who violated agency sexual abuse or sexual harassment
policies in the past 12 months.
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Standard 115.77 Corrective action for contractors and volunteers

O Exceeds Standard (substantially exceeds requirement of standard)

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

a Does Not Meet Standard (requires corrective action)

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

Executive Directive 72 details possible grounds for volunteer dismissal if they fail to comply with DOC procedures, federal or state laws, or
unit rules. Any volunteer who engages in sexual abuse shall be prohibited from contact with inmates and shall be reported to any relevant
licensing bodies and to law enforcement agencies, unless the activity was clearly not criminal. It additionally, allows for remedial
measures in case of other violations of agency sexual abuse or sexual harassment policies by a volunteer.

The agency directive meets all of the requirements of the standard with regards to corrective action for contractors and volunteers. There
have been no instances of a volunteer or contractor dismissed under this standard.

Standard 115.78 Disciplinary sanctions for inmates

O Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

Executive Directive 72 requires inmates who are found guilty of a disciplinary or criminal offense for sexual abuse shall be offered therapy,
counseling or other interventions if they are offered at the facility. The directive also details the Disciplinary Hearing Procedure that
encompasses the requirements of the standard in full. There is consideration given based on the identification of any mental disabilities or
mental iliness and the requirement of participation in various therapy or counseling sessions. If the investigation finds that an unfounded
allegation was made on good faith, the inmate cannot be disciplined. All findings of sexual contact between an inmate and a staff member
shall not result in inmate discipline unless the inmate sexually assaults the staff member.

The directive contains all requirements of the standard. There have been 1 inmate on inmate sexual abuse reported that required
disciplinary sanctions for inmates.
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Standard 115.81 Medical and mental health screenings; history of sexual abuse

O Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

Executive Directive 72 identifies the process for the PSU to follow up with an inmate who is identified as HRSA or HRSV during the
assessment. Any information obtained during the screening related to a sexual victimization or abusiveness that occurred in an
institutional setting is limited to those staff necessary to direct treatment plans and security and management decision. Additionally, all
practitioners are required to obtain informed consent from inmates before reporting information about a prior sexual victimization that did
not occur in an institutional setting.

The directive meets all requirements of the standard including the need for follow-up referrals, privacy of information, and informed
consent. Interviews with specialized staff confirm the requirement for informed consent. Samples reviewed showed that PSU follow-ups
were conducted within 48 hours of referral and are well documented.

Standard 115.82 Access to emergency medical and mental health services

O Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

Executive Directive 72 requires that if no medical or mental health staff is on duty when there is an allegation, that the first responders
shall take preliminary steps to protect the victim and contact the facility’s designated medical and mental health practitioner. It requires
emergency services to be provided regardless if the victim identifies the subject or cooperates with any portion of the investigation. The
directive also provides for emergency services in a timely, unimpeded manner; as well as the requirements for emergency contraception
and STD treatment. All of this is offered at no cost to the inmate.

The directive provides for the requirements of this standard. There are additional provisions in place to address any needs at a later date
as per the interview with medical staff. No emergency medical or mental health services were needed for offenders during the past 12
months.
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Standard 115.83 Ongoing medical and mental health care for sexual abuse victims and abusers

O Exceeds Standard (substantially exceeds requirement of standard)

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

a Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Executive Directive 72 requires the medical and mental health evaluation and treatment, as appropriate to all inmates who have been
victimized in any institutional setting. This shall include assessment, treatment plans, follow-up services and referrals. These services
shall be provided at a level consistent with community care. Victims of sexual abuse while incarcerated shall be offered STD testing and
treatment as appropriate. All treatment services offered under this directive shall be free of charge to the victim regardless of the
identification of the perpetrator or cooperation in any investigation. The directive also addresses the requirement that all emergency and
ongoing treatment for victims of sexual abuse while incarcerated shall be offered free of cost to the victim.

The directive address the components of the standard. Interviews with medical and mental health staff indicate that these services are
available at no cost to the inmate. The Coordinated Response Plan is used for allegations of abuse at the housing facility includes a
referral to the mental health staff for evaluation. Additionally, an assessment is completed by the PSU and details the necessity of further
services and treatment as identified during the evaluation.

Standard 115.86 Sexual abuse incident reviews

O Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

Executive Directive 72 requires that a Review Team shall be conveyed to review all instances of sexual abuse and sexual harassment.
The review shall begin as soon as possible after completion of the investigation, and a formal report shall be submitted within seven days.
The directive addresses members of the review team and the specifics as required by the standard.

The directive addresses all requirements of the standard. However, incident reviews are not currently being completed by the facility.

During the corrective action period, the facility conducted six Sexual Abuse Incident Reviews which address all required components of
the standard and their policy.
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Standard 115.87 Data collection

O Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

Executive Directive 72 addresses the collection of accurate and uniform data for every allegation of sexual abuse at facilities under their
direct control. The collection shall also include any privatized facility that is contracted by the agency.

The state agency collects information from all facilities regarding allegations of sexual abuse utilizing a standardized instrument. This
system for collection of information is used to assist in the preparation of the DOJ Survey of Sexual Violence as well as assisting the
agency in addressing trends and the need for corrective action.

Standard 115.88 Data review for corrective action

O Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

Executive Directive 72 identifies a data review process with corrective action. The review includes identifying problem areas, taking
corrective action on an on-going basis, and preparing an annual report of its findings and corrective actions for each facility — and as a
whole for the agency. The directive requires a comparison of the current data with prior years, and that this report is made public through
the agency website. Redaction of certain information is made along with a statement about the nature of the material redacted.

The directive addresses all requirements of the standard, including identification of corrective actions for each facility as well as the
agency as a whole. This report is available on the agency website.
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Standard 115.89 Data storage, publication, and destruction

O Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

Executive Directive 72 addresses retention of records for 10 years after the date of the initial collection and that data must be under the
direct control of the agency.

All indicators are that the data collected is maintained with the direct control of the agency and that records are maintained for the
minimum of 10 years.

AUDITOR CERTIFICATION

| certify that:
The contents of this report are accurate to the best of my knowledge.
No conflict of interest exists with respect to my ability to conduct an audit of the agency under
review, and
L] I have not included in the final report any personally identifiable information (P11) about any
inmate or staff member, except where the names of administrative personnel are specifically
requested in the report template.
Bobbi Pohiman-Rodgers July 8, 2016
Auditor Signature Date
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	Auditor name: Kevin M. Maurer
	Address: P.O. Box 4068, Deerfield Beach, FL 33442
	Email: kevin.maurer@us.g4s.com
	Telephone number: 954-790-3735
	Date of facility visit: 11/02/2015
	Facility name: Taycheedah Correctional Institution
	Facility physical address:  751 County Road K, Fond du Lac, WI 53436
	Facility mailing address if different fromabove:  P.O. Box 1947, Fond du Lac, WI 54936
	Facility telephone number:  920-929-3800
	Name of facilitys Chief Executive Officer: Deanne Schaub
	Number of staff assigned to the facility in the last 12 months: 364
	Designed facility capacity: 752
	Current population of facility: 905
	Facility security levelsinmate custody levels: Maximum, Medium, Minimum
	Age range of the population: Adult 18 - 79
	Name of agency: Wisconsin Department of Corrections
	Governing authority or parent agency if applicable: State of Wisconsin
	Physical address: 3099 East Washington Ave., Madison, WI 53707
	Mailing address if different from above:  
	Telephone number_2: 608-240-5000
	Interim or Final Report: Final
	Name of Agency CEO: Edward Wall
	Telephone number of Agency-Wide PREA: 608-240-5113
	Title of Agency CEO: Secretary
	Email address of Agency CEO: edward.wall@wisconsin.gov
	Telephone number of Agency CEO: 608-240-5065
	Name of Agency-Wide PREA: Christine Preston
	Title of Agency-Wide PREA: PREA Director
	Email address of Agency-Wide PREA: christine.preston@wisconsin.gov
	Name of PREA Compliance Manager: Dave Tarr
	PREA Compliance Manager Telephone number: 920-929-3800
	PREA Compliance Manager Title: Security Director
	PREA Compliance Manager Email address: david.tarr@wisconsin.gov
	The facility is: State
	Facility type: Prison
	Narrative: Taycheedah Correctional Institution was audited on November 2 - 3, 2015 by DOJ Auditor Kevin Maurer. A review of the pre-audit documents was completed prior to the on-site audit.  Present during the initial briefing was Deanne Schaub, Warden, and David Tarr, PREA Manager/Security Director.

A facility tour was conducted, which included all buildings of the facility and the outside grounds. During the tour, it was noted that the Notice of PREA Audit and other PREA related materials were posted in all housing units as well as other locations frequented by inmates.

Interviewees were identified from a list of staff and inmates. The interviews included 19 inmates and 12 staff which included all shifts. Additionally, 9 specialized staff interviews were conducted. There had been 103 reports of alleged PREA incidents. All resulted in an administrative investigation, and 6 were referred for a criminal investigation. All required policies, documentation, reports, logs and files were checked for compliance with PREA Standards.

It should be noted that the staff of Taycheedah Correctional Institution and the Wisconsin Department of Corrections were very well prepared and organized for the on-site audit, and all pre-audit materials were in order and well highlighted. This shows the dedication and concern for the PREA program from both a Department as well as a facility level. 

	Description of Facility Characteristics: Taycheedah Correctional Institution is located in Fond du Lac, Wisconsin, in rural Fond du Lac County. TCI is a maximum, medium, and minimum security facility entrusted with the custody and supervision of the state's incarcerated female offenders.

Their mission is to protect the public, using a well-trained and professional workforce through the construction management of offenders, reducing criminal behavior, and restoring a sense of safety to the community. This is accomplished by offering opportunities for offenders in education, programming, work and other constructive activities to encourage positive personal growth and independence. They provide the female offender health care that is consistent with professional, community, and correctional health care standards.

Taycheedah's history began in the early 1800's, when Gov. James Doty established a home in Fond du Lac, which to this day stands on the institution grounds. In 1912, work began on the creation of a women's facility and in 1921, the Wisconsin Industrial Home for Women was opened. Those first women were mostly committed for so called "crimes against morality," while repeat and more violent or serious offenders were housed at the prison in Waupun.

In 1931, work began on the Wisconsin Prison for Women, to be located adjacent to the Industrial Home. This facility was completed and opened in 1933, and the women who had been at Waupun were transferred here. There were two separate facilities operating on the same grounds. In 1945, the two facilities were consolidated and given the name Wisconsin Home for Women. In 1975, the legislature changed the name to Taycheedah Correctional Institution. In 1995, the first housing unit erected since 1933 was opened. The new $5.7 million unit almost doubled the institution population.

During the 1990's, the female offender population continued to rise to record levels. TCI pursued and was granted approval for a new 64-bed special management unit, a 64-bed segregation unit, and a 240-bed minimum security unit to better manage a growing population. These three new units came on-line in January 2002. The Health Services Unit was remodeled and expanded to open in 2004. In December 2004, Wisconsin Women’s Center System/TCI took over all of the female intake Assessment and Evaluation (A&E) responsibilities from Dodge Correctional Institution, which consisted of 119 beds.

All female facilities became the Wisconsin Women's Correctional System (WWCS) on Aug. 21, 2005, transitioning all female institutions and centers under the direction of one warden. The third floor of Addams Hall was renovated and opened in May 2007 to provide additional bed space due to an increase in population, which soared over 800 offenders in December 2007. Remodeling construction began in February 2008 in existing Gower building to provide new A&E intake area for new admissions and a central location for all offenders processing for movement on/off grounds completed in July 2008. Addams Hall third floor closed in June, with population averaging 750. Construction also began to expand the Gatehouse, which was completed in September 2008.
	Summary of Audit Findings: On November 2 - 3, 2015, Taycheedah Correctional Institution had its on-site PREA Audit completed. Wisconsin Department of Corrections / Taycheedah Correctional Institution has a written policy for Zero-Tolerance toward all forms of sexual abuse and harassment.  The Agency head, PREA Director and facility staff are dedicated to providing a safe place for inmates, one that is free from any sexual abuse or harassment.  The audit results show Wisconsin DOC and Taycheedah Correctional Institution are committed to the  Zero-Tolerance policy within the program. However, there are several aspects of the program policies and procedures that are not fully compliant with PREA Standards.

Prior to the completion of the PREA audit, Auditor Kevin Maurer resigned his position with G4S Youth Services, LLC.  As a result, DOJ Certified PREA Auditor Bobbi Pohlman-Rodgers completed the audit by addressing only those standards found not in compliance with the original PREA audit.  The Agency PREA Coordinator Christine Preston was made aware of this change.  The facility provided the necessary documents to satisfy the change from Not Met to Satisfactory for the applicable standards.

The facility provided final documentation to support compliance with PREA standards on June 9, 2016.
	Number of standards not applicable: 2
	Number of standards exceeded: 0
	Number of standards met: 41
	Number of standards not met: 0
	115: 
	11: MS
	11 text: There is a written policy addressing zero tolerance toward sexual abuse and sexual harassment.  Executive Directive 72 addresses this in detail.  This directive outlines the implementation of the agency’s approach to the preventing, detecting, and responding to sexual abuse and harassment. It further addresses the rules of conduct between employees and inmates. The directive also defines prohibited behaviors and mirrors the Prison Rape Elimination Act definitions.

Christine Preston, the state agency PREA Director, is in a dedicated position and reports sufficient time and authority to the development and implementation of agency efforts in PREA compliance. 

David Tarr is the facility PREA manager. He reports 10% of his workload is PREA related.


	12: MS
	12 text: There are several facilities that Wisconsin DOC contracts with for confinement of inmates. All contracts for the confinement of DOC offenders shall include requirements of the entity’s obligation to adopt and comply with PREA standards, as well as provide for the agency contract monitoring to be conducted.  

Taycheedah Correctional Institution does not contract for confinement of inmates.

	13: MS
	13 text: Executive Directive 72 requires all facilities shall have a staffing plan that takes into consideration all 11 requirements of the PREA standard; requires documentation and justification of deviations of the plan; and requires an annual review of the existing staffing plan and all post audits. This facility staffing plan identifies assigned posts and emergency/relief posts. Deviations are documented on the Duty Roster each day and each shift.

No annual Staffing Plan or Staffing Plan Review was available for the facility. 

The directive also addresses the requirement of the facility supervisory staff to conduct and document unannounced rounds intermittently during all shifts. Staff are prohibited from alerting other staff of supervisory rounds.  A review of the logbook entries found that these rounds are conducted at random on all shifts. 

During the corrective action period, the facility conducted a staffing review that was dated February 8, 2016.  The plan addresses all required components of the standard.


	14: Off
	14 text: N/A - Youthful inmates are not held at Taycheedah Correctional Institution.
	15: MS
	15 text: Executive Directive 72 addresses cross-gender strip searches which are prohibited unless there is an immediate threat to the safe, secure, orderly operation of the facility, and there is no other available alternative.  It also addresses the limits of cross-gender frisk searches for female inmates.  This does not apply to this facility as this is a male facility.  This directive also notes that only medically trained professionals are permitted to conduct body cavity searches.  All cross-gender searches shall be documented on an Internal Incident Report . The directive allows only for the identification of the transgender or intersex inmates genital status to be determined through means other than a strip search by non-medical staff.  Executive Directive 72 notes procedures and practices to enable inmates to shower, perform bodily functions, and change clothing without non-medical staff or staff of the opposite gender viewing, except in exigent circumstances or where viewing is incidental to routine cell checks.  At the time of the on-site audit, the facility did not have procedures in place for staff of the opposite gender to announce their presence when entering inmate housing units.

During the corrective action period, the facility updated procedure 900.20.40, effective date March 18, 2016, to include that all opposite gender staff will be announced by "cross-gender tone" prior to entering the unit, as well as not enter the area until their presence is log into the unit logbook.


	16: MS
	16 text: Executive Directive 72 addresses the agency’s commitment to provide inmates with disabilities, or who are limited English proficient, appropriate means to participate in all aspects of the agency’s efforts to prevent, detect, and respond to sexual abuse and sexual harassment.   This commitment prohibits the use of resident interpreters or readers except in limited circumstances where an extended delay in obtaining an effective interpreter could compromise the inmate’s safety, the performance of first-response duties or the investigation of the inmate’s allegations. 

The agency has a contract providing for translation services for verbal, written and Sign Language through the Wisconsin DOC Oshkosh Facility.

Signage and orientation material is presented in English and Spanish.  There are systems in place to provide staff assistance for limited English proficient inmates, as identified. The agency would, if necessary, have these documents interpreted into other languages as the need arose.    

	17: MS
	17 text: Executive Directive 72 confirms the commitment to not hire or promote any person who has engaged in sexual abuse in a prison, jail, lockup, community confinement facility, juvenile facility or other institution; or has been civilly or administratively adjudicated to have engaged or has been convicted of engaging or attempting to engage in sexual activity in the community. The agency considers sexual harassment in determination of hiring or promoting of employees or enlisting the services of a contractor. The directive also addresses required background screenings to be conducted prior to any new staff having contact with inmates or before enlisting the services of any contractor who many have contact with inmates. There is a provision for background checks to be completed every five (5) years. It further confirms the affirmative duty for staff, or a contractor, to report when charged or found liable in any civil or disciplinary proceedings of having engaged or attempted to engage in sexual activity. Failure to report or material omissions regarding charges or convictions of sexual abuse or sexual harassment is grounds for termination. Hiring and promotions practices include specific interview questions as required by the standard, and has a commitment to not hire or promote any person who has engaged in sexual abuse in an institution; or has been civilly or administratively adjudicated to have engaged or has been convicted of engaging or attempting to engage in sexual activity in the community.

Documentation shows evidence of theses practices.
	18: MS
	18 text: The facility has not had any recent modifications. However, any meetings, etc regarding potential modifications are documented.

All current camera views were observed by the auditor.

	21: MS
	21 text: The facility is responsible for administrative investigations of allegations of sexual abuse.  Local Law Enforcement conducts criminal investigations of allegations of sexual abuse. Executive Directive 72 requires the use of a uniform evidence protocol that is developmentally appropriate for youth.  The Sexual Assault Victim Search/Evidence Collection Protocol shall be followed for all investigations into allegations of sexual abuse.

The directive allows for the facility to offer a victim a forensic medical examination that is performed by a SAFE or SANE examiner at no cost to the victim.  It also requires a victim advocate to be provided upon request. Taycheedah Correctional Institution has an MOU with Saint Agnes Hospital / Agnesian Health Care for SAFE/SANEs. Additionally, there is an MOU with ASTOP, Inc for victim advocacy services.  Advocates may, as requested, accompany victims at forensic exams, during investigations and may also include follow-up visits or communications with the victim. 

There were 2 Forensic Medical Exams conducted during the last 12 months.

	22: MS
	22 text: Executive Directive 72 addresses administrative and criminal investigations. The facility is responsible for administrative investigations of allegations of sexual abuse.  Local Law Enforcement conducts criminal investigations of allegations of sexual abuse after an internal investigation at the facility level has determined that the allegation may be criminal in nature.

There is no posting on the agency website of the agency policy regarding the referral of allegations of sexual abuse or sexual harassment for criminal investigation.

There were 103 allegations of sexual abuse/harassment in the past 12 months.  6 were referred for criminal investigation.

During the corrective action period, the agency posted their policy regarding the referral of allegations of sexual abuse or sexual harassment for investigation.



	31: MS
	31 text: Executive Directive 72 requires all new staff to receive PREA Orientation which includes all ten items identified in the standard prior to assuming any job duties with a unit. It also requires annual training of all staff in PREA, which includes all ten items as identified in the standard.

The facility reports that 100% of the staff have been trained.   Staff interviews confirm training and the training topics.  

	32: MS
	32 text: Executive Directive 72 requires all volunteers and contractors that have contact with inmates are trained on their responsibilities under the agency’s sexual abuse and sexual harassment policies and procedures. And, at a minimum, will be notified of the zero –tolerance policy and how to report.  The facility maintains documentation of the training or confirmation of receiving the zero-tolerance policy and how to report and provided the documentation. 

	33: MS
	33 text: Executive Directive 72 requires all inmates upon admission receive education specific to the facility’s sexual abuse, sexual harassment and report-related retaliation policies and procedures to the extent they differ from the previous facility and be given the "PREA Redbook" (English or Spanish) Within ten (10) days of arrival, inmates shall receive comprehensive education including the video “PREA: What You Need To Know”.  The inmate training is documented and maintained by the facility. All inmates having been transferred receive a copy of the "PREA Redbook" if there is no indication of having received it at a prior DOC facility. The facility shall conduct the education with the inmate.  Once completed, documentation shall be maintained by the facility. There is information available throughout the facility in order to keep inmates educated after their admittance into the facility, such as posters, handbooks, and brochures. 
Established inmate education guidelines are newly implemented and a long-term continued practice has not been established. During interviews with inmates who have been at the facility for longer than the inmate education guidelines have been in effect, there was a lacking of PREA knowledge.

During the corrective action period, the facility began educating all standing inmates on the PREA material.  All units were completed on May 17, 2016 as noted on the last sign-in sheet that was provided to the auditor.  All inmates have signed a participation log to show completion of the training.


	34: MS
	34 text: Executive Directive 72 requires PREA Investigators receive additional training regarding PREA; specifically, techniques for interviewing sexual abuse victims; proper us of Miranda and Garrity warnings; Sexual abuse evidence collection in confinement settings; and criteria and evidence required to substantiate a case for administrative action or prosecution.  This training covers all material as required and additional material.  Additionally, this training covers not only PREA investigative courses, but general investigations as well.  The facility PREA Investigators have completed the training as required by the standard and this training is documented.
	35: MS
	41: MS
	42: MS
	42 text: Executive Directive 72 identifies the steps taken by the facility to utilize the Classification Assessment as a tool to make individualized determinations of housing and bed assignments while keeping the goal of separating high risk victims from high risk sexual aggressors.  This directive also addresses the placement of transgender or intersex inmate on a case-by-case basis keeping in mind the inmates views to their own safety as well as the safety of the facility.

the directive requires mental health staff to conduct 6 months reviews of any transgender or intersex inmate to ensure appropriate housing and programming is in place. It identifies the steps for work placement by the Work Program Assignment Reviewer for inmates who are identified as HRSA or HRSV. The directive further addresses transgender and intersex inmates being allowed to shower separately from other inmates.

Housing decisions for transgender or intersex inmates will take into consideration the inmate’s view of their safety and the safety of the facility.  At the time of the on-site audit, there was no risk based housing documentation provided.

During the corrective action period, the facility implemented a spreadsheet that identifies those inmates who score for a risk of being victimized (ROV) or at risk of being abusive (ROA).  This spreadsheet is used to make appropriate housing and programming decisions.

	43: MS
	43 text: Executive Directive 72 allows for special housing for inmates who are identified as HRSV or who alleged to have suffered sexual abuse with the victims consent, unless there are no other alternative means of separation from likely abusers.  The facility may hold an inmate only up to 24 hours is special housing only if an assessment was not completed immediately upon arrival or new information obtained.

The directive allows for Offenders identified as HRSV or offenders alleged to have suffered sexual abuse should not normally be placed in segregation without their consent by the ICA unless it has been determined that there is no available alternative means of separation from likely abusers.  The placement of an inmate under this directive requires clear documentation of the basis and normally would not extend beyond 30 days.  Reviews by mental health staff of inmates under this directive are done weekly.

The directive allows for special housing for inmates who are identified as HRSV or who alleged to have suffered sexual abuse with the victims consent, or when there is no alternative placement available to separate the victim from the subject. The facility removes the victim from the area to ensure the safety of the reporter and in order to conduct an investigation. 

	51: MS
	51 text: Executive Directive 72 identifies that staff accepts allegations of sexual abuse or sexual harassment that are made verbally, in writing, anonymously, and from third parties and shall prepare an Internal Incident Report. It identifies that inmates have the ability to use a dedicated hotline when the inmate telephones are available by dialing 777, and also identifies the Grievance Procedure is one of the internal methods available for inmates to privately report sexual abuse/harassment, retaliation or staff neglect/violation of responsibilities.

The facility accepts multiple ways for inmates to report sexual abuse or sexual harassment which includes an Offender Request, Offender Grievance, or the Hotline.  There is a MOU established with the State Capitol Police which allows inmates to dial 888 on the inmate phones and privately and anonymously report to an outside agency.  During interviews, both staff and inmates confirmed that the various methods of reporting are known, including contacting the outside abuse agency, and allegations are responded to as identified in the directive.

	52: MS
	52 text: Executive Directive 72 addresses the all components of the PREA standard regarding exhaustion of administrative remedies.  The directive addresses: staff are not to respond to grievances written about them; inmates are not disciplined for filing in bad faith; an informal complaint process is not required prior to filing a grievance; and there is no time limit on grievances regarding an allegation of sexual abuse.  The grievance system allows for third-party reporting and assistance in completion of grievance paperwork.  Responses to PREA related grievances are not treated as regular grievances or emergency grievance. All PREA related grievances are acted upon immediately and no longer have the time criteria of grievances.

Third party persons are allowed to assist with preparing grievances. However, the directive does not address the facility is to document when an inmate declines help on filing a PREA related grievance.

During the corrective action, discussion was held with the agency.  All allegations are investigated, regardless of where they originate.  There is no requirement to obtain the approval of an inmate prior to investigating a third-party report, and therefore no additional information is needed in policy. 
	53: MS
	53 text: The facility has an MOU with ASTOP, Inc to provide confidential support services.  Information for inmates is provided on posters throughout the facility which list the mailing address and phone numbers, as well as other resources that may be utilized for reporting.
	54: MS
	54 text: The agency offers several ways of third-party reporting of sexual abuse and sexual harassment.  The Wisconsin DOC website identifies the phone numbers for the statewide PREA Office. Additionally, posters are provided in areas that visitors to the facility are allowed.  

Inmate and staff interviews note that they are aware of third-party reporting.
	61: MS
	61 text: Executive Directive 72 requires all employees, volunteers or contractors to immediately report any knowledge, suspicion or information regarding an incident of sexual abuse or sexual harassment, retaliation for reporting or staff neglect/violation of responsibilities that may have contributed to an incident or retaliation.  This directive also addresses the prohibition of revealing information to a person who is not a part of investigation, treatment or management of the particular incident or victim/subject.

The directive requires all medical and mental health professionals at initiation of services to disclose their duty to report and the limitations of confidentiality.

The directive further requires that all allegations of sexual abuse and sexual harassment be reported to the facility designated investigator for initial investigation and notification to the PREA Manager.

All employees, volunteers or contractors to immediate report any knowledge, suspicion or information regarding an incident of sexual abuse or sexual harassment, retaliation for reporting or staff neglect/violation of responsibilities that may have contributed to an incident or retaliation.  The directive addresses confidentiality of the information and with whom information may be shared.  

	62: MS
	62 text: Executive Directive 72 requires that when the facility learns that an offender is subject to a substantial risk of imminent sexual abuse, it shall take immediate action to protect the offender. However, the directive does not address how or types of action that is taken to assess and implement appropriate protective measures without unreasonable delay.

Based on interviews with random and specialized staff, it was determined that the immediate protective measures the facility takes to protect an inmate at substantial risk of imminent sexual abuse is to separate the potential victim from the potential aggressor(s), and place the potential victim in a safe location where they can be monitored by staff.

	63: MS
	63 text: Executive Directive 72 requires the head of the facility to immediately notify the head of the facility or the appropriate office of the agency when an alleged prior abuse had occurred at that facility.

The policies meet the requirement of the standards in regards to reporting prior institutional sexual abuse to the facility head or appropriate office of the agency when identified.

The facility received no allegations that an inmate was abused at another facility, and no allegations received from another facility. 
	64: MS
	64 text: Executive Directive 72 identifies steps to be taken immediately when there is an allegation of sexual abuse that includes separating the victim from the subject, preserving and protecting the scene, and ensuring both the victim and the subject do not take any actions that could destroy physical evidence upon their bodies.

The directive identifies the presence and use of the facility specific Coordinated Response Plan that details out steps for any responder to include the above noted steps and further includes moving the victim to the medical department for assessment and treatment and to notify mental health.  If the first person to respond is not a trained first responder, they are to protect and separate the victim from the subject and notify administration. This Coordinated Response Plan identifies those persons responsible for specific tasks and requires each person to sign off that the task has been completed. 

Staff interviewed are aware of the necessary steps for responding to an allegation of sexual abuse.  

	65: MS
	65 text: Executive Directive 72 details the presence and use of the facility specific Coordinated Response Plan for responding to an allegation of sexual abuse. 

Staff interviewed are aware of the necessary steps for a coordinated response. However, the facility did not have a facility specific Coordinated Response Plan in place at the time of the on-site audit.

During the corrective action period, the facility created a Coordinated Response plan that is facility specific.  This was completed and signed on March 17, 2016

	66: Off
	66 text: N/A - Wisconsin DOC has not entered into any Collective Bargaining Agreements.
	67: MS
	67 text: Executive Directive 72 provides protection measure for inmates and staff who report sexual abuse or sexual harassment or who cooperate with an investigation or who may fear retaliation by other inmates or staff.

The directive provides multiple protective measures that mirror the standard, as well as monitoring of the conduct and treatment of offenders or staff who have reported sexual abuse or cooperated in an investigation each month for 90 days, or longer if necessary.  This also includes the requirement of periodic status checks for inmates.

The facility is not currently monitoring for retaliation on inmates and staff for reporting or cooperating with an investigation of a PREA allegation.

During the corrective action period, the facility provided samples of retaliation monitoring.  This documentation included notes on possible retaliation and what the facility would do to further prevent.  An additional e-mail was sent with more updated information to properly ensure that periodic status checks are being conducted and documented.


	68: MS
	68 text: Executive Directive 72 provides provisions for the use of segregation only in the event that the victim requests or that it has been determined that there is no other available means of separation from the likely abuser.  Any use of segregation for this purpose requires an Institutional Classification Authority Hearing report which documents the details of reasons for the use of segregation.  This directive limits the use of segregation for this purpose to not ordinarily exceed 30 days.
	71: MS
	71 text: Executive Directive 72 identifies that allegations of sexual abuse and sexual harassment require an administrative investigation by facility PREA Investigators who have received specialized training, and that such investigations shall be conducted promptly, thoroughly, and objectively.  Local law enforcement conduct criminal investigations. The directive also details the preservation of evidence, interviews with alleged victim and suspected perpetrators and witnesses. Additionally,the directive addresses credibility of the alleged victim, suspect or witnesses and includes that all efforts are documented in a written report.  Those allegations where the investigation identifies potential criminal conduct shall be referred for prosecution.  It also addresses the departure of the alleged abuse is not a reason to stop the investigation.

The directive complies with all aspects of the standard.  There is a system in place to conduct investigations of sexual abuse and sexual harassment once identified by the Facility PREA Investigator. 9 incidents of PREA Allegations were reported. All had an administrative investigation conducted.  There were 3 reports of criminal investigations in the past 12 months.

	72: MS
	72 text: Executive Directive 72 states that a preponderance of evidence presented at the hearing shall be sufficient to support a finding of guilt in an investigation.

The policies meet the requirement of the standard.   The Facility PREA Investigator stated the same during the interview.

	73: MS
	73 text: Executive Directive 72 requires that at the conclusion of an investigation the facility shall inform the offender as to the outcome of the investigation, and requires notification of certain information if the allegation was against staff or another inmate as per the standard.

Reporting to inmates following investigations has not been documented.

During the corrective action period, the facility provided documentation of letters to inmates who have made allegations.  Each letter was dated and included the outcome of the investigation.  All were unsubstantiated.

	76: MS
	76 text: Executive Directive 72 details consequences of staff and inmate relationships.  In the event of sexual misconduct, termination is the presumptive disciplinary action for those who have engage in sexual abuse.  Additionally, if the staff resigns prior to the conclusion and eventual termination, the incident shall be reported to any relevant licensing bodies and law enforcement agencies, unless the activity was clearly not criminal.

The directive advises staff of the requirement for any violation of the sexual abuse or sexual harassment policies to be reported to any relevant licensing bodies and to law enforcement agencies, unless the activity was clearly not criminal.

The agency directive complies with the PREA standards.  There were no staff who violated agency sexual abuse or sexual harassment policies in the past 12 months.  

	41 text: Executive Directive 72 requires an initial assessment be completed within 72 hours of intake.  Any inmate who scores as a High Risk Sexual Victim (HRSV) and/or High Risk Sexual Aggressor (HRSA) will be referred to the facility Psychological Services Unit (PSU) for follow-up.  The directive also requires a 30-day reassessment based upon any additional and relevant information that may have been received. It also identifies that sensitive information is not disseminated outside of the persons who are in a need to know position, and that no inmate will be disciplined for refusing to answer a questions or for not disclosing complete information. The directive also identifies that an inmate’s risk level shall be reassessed when warranted due to a referral, request, incident of sexual abuse, or receipt of additional information that bears on the inmate’s risk of sexual victimization or abusiveness.

An Objective Screening Instrument is not currently in use throughout the agency, however, there is one in development. Therefore, no inmates have been screened for HRSV/HRSA in compliance with this standard. However, there are other types of screenings being completed by PSU.

During the corrective action period, the facility implemented DOC form 2780A - the initial assessment for female inmates to determine their risk of being victimized (ROV) or risk of being aggressive (ROA).  Samples were provided to the auditor for review.

	35 text: Executive Directive 72 requires medical and mental health care practitioners to receive training mandated for employees or for contractors and volunteers, depending upon the practitioner’s status.

The directive requires all full and part-time medical and mental health staff who work regularly in DOC receive specialized training in the detection and assessment of signs of sexual abuse and sexual harassment, preservation of physical evidence of sexual abuse, effective and professional response to sexual abuse and sexual harassment victims, and the reporting of allegations or suspicions of sexual abuse and harassment.

All medical practitioners have received initial mandated training based upon contact with inmates.  Specialized training is also completed and documented.  Documentation of training for Psychological Services Unit staff was not available at the time of the on-site audit.

Forensic examinations are conducted at the hospital by SAFE/SANE through an MOU with Saint Agnes Hospital / Agnesian Health Care.

During the corrective action period, the facility provided documentation on the completion of all mental health staff training.  Documentation shows that training was held on both October 1, 2015 and October 20, 2015.

	77: MS
	78: MS
	81: MS
	81 text: Executive Directive 72 identifies the process for the PSU to follow up with an inmate who is identified as HRSA or HRSV during the assessment.  Any information obtained during the screening related to a sexual victimization or abusiveness that occurred in an institutional setting is limited to those staff necessary to direct treatment plans and security and management decision.  Additionally, all practitioners are required to obtain informed consent from inmates before reporting information about a prior sexual victimization that did not occur in an institutional setting.

The directive meets all requirements of the standard including the need for follow-up referrals, privacy of information, and informed consent.  Interviews with specialized staff confirm the requirement for informed consent.  Samples reviewed showed that PSU follow-ups were conducted within 48 hours of referral and are well documented.

	82: MS
	82 text: Executive Directive 72 requires that if no medical or mental health staff is on duty when there is an allegation, that the first responders shall take preliminary steps to protect the victim and contact the facility’s designated medical and mental health practitioner. It requires emergency services to be provided regardless if the victim identifies the subject or cooperates with any portion of the investigation. The directive also provides for emergency services in a timely, unimpeded manner; as well as the requirements for emergency contraception and STD treatment.  All of this is offered at no cost to the inmate.

The directive provides for the requirements of this standard.  There are additional provisions in place to address any needs at a later date as per the interview with medical staff.  No emergency medical or mental health services were needed for offenders during the past 12 months.

	83: MS
	83 text: Executive Directive 72 requires the medical and mental health evaluation and treatment, as appropriate to all inmates who have been victimized in any institutional setting.  This shall include assessment, treatment plans, follow-up services and referrals.  These services shall be provided at a level consistent with community care.  Victims of sexual abuse while incarcerated shall be offered STD testing and treatment as appropriate.  All treatment services offered under this directive shall be free of charge to the victim regardless of the identification of the perpetrator or cooperation in any investigation. The directive also addresses the requirement that all emergency and ongoing treatment for victims of sexual abuse while incarcerated shall be offered free of cost to the victim.

The directive address the components of the standard.  Interviews with medical and mental health staff indicate that these services are available at no cost to the inmate.  The Coordinated Response Plan is used for allegations of abuse at the housing facility includes a referral to the mental health staff for evaluation. Additionally, an assessment is completed by the PSU and details the necessity of further services and treatment as identified during the evaluation. 

	86: MS
	86 text: Executive Directive 72 requires that a Review Team shall be conveyed to review all instances of sexual abuse and sexual harassment.  The review shall begin as soon as possible after completion of the investigation, and a formal report shall be submitted within seven days.  The directive addresses members of the review team and the specifics as required by the standard.

The directive addresses all requirements of the standard.  However, incident reviews are not currently being completed by the facility.

During the corrective action period, the facility conducted six Sexual Abuse Incident Reviews which address all required components of the standard and their policy.  

	78 text: Executive Directive 72 requires inmates who are found guilty of a disciplinary or criminal offense for sexual abuse shall be offered therapy, counseling or other interventions if they are offered at the facility. The directive also details the Disciplinary Hearing Procedure that encompasses the requirements of the standard in full.  There is consideration given based on the identification of any mental disabilities or mental illness and the requirement of participation in various therapy or counseling sessions.  If the investigation finds that an unfounded allegation was made on good faith, the inmate cannot be disciplined.  All findings of sexual contact between an inmate and a staff member shall not result in inmate discipline unless the inmate sexually assaults the staff member.

The directive contains all requirements of the standard.  There have been 1 inmate on inmate sexual abuse reported that required disciplinary sanctions for inmates.

	77 text: Executive Directive 72 details possible grounds for volunteer dismissal if they fail to comply with DOC procedures, federal or state laws, or unit rules. Any volunteer who engages in sexual abuse shall be prohibited from contact with inmates and shall be reported to any relevant licensing bodies and to law enforcement agencies, unless the activity was clearly not criminal.  It additionally, allows for remedial measures in case of other violations of agency sexual abuse or sexual harassment policies by a volunteer.

The agency directive meets all of the requirements of the standard with regards to corrective action for contractors and volunteers. There have been no instances of a volunteer or contractor dismissed under this standard.

	87: MS
	87 text: Executive Directive 72 addresses the collection of accurate and uniform data for every allegation of sexual abuse at facilities under their direct control.  The collection shall also include any privatized facility that is contracted by the agency.

The state agency collects information from all facilities regarding allegations of sexual abuse utilizing a standardized instrument.  This system for collection of information is used to assist in the preparation of the DOJ Survey of Sexual Violence as well as assisting the agency in addressing trends and the need for corrective action.

	88: MS
	88 text: Executive Directive 72 identifies a data review process with corrective action.  The review includes identifying problem areas, taking corrective action on an on-going basis, and preparing an annual report of its findings and corrective actions for each facility – and as a whole for the agency.  The directive requires a comparison of the current data with prior years, and that this report is made public through the agency website.  Redaction of certain information is made along with a statement about the nature of the material redacted.

The directive addresses all requirements of the standard, including identification of corrective actions for each facility as well as the agency as a whole.  This report is available on the agency website.  

	389: MS
	389 text: Executive Directive 72 addresses retention of records for 10 years after the date of the initial collection and that data must be under the direct control of the agency.

All indicators are that the data collected is maintained with the direct control of the agency and that records are maintained for the minimum of 10 years.
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