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AUDITFINDINGS

NARRATIVE

On Thursday, June 9, 2016, on behalf of Spark Security, Inc., | conducted a PREA audit tour and
interview session at the Delaware Residential Re-entry halfway house. The facility is located at 1421
Marsh Road, Wilmington, Delaware. The residential re-entry house is a federally funded halfway house
where both male and female residents reside. Leading the tour was Program Director Kristina Coldiron.
CSI PREA Coordinator, Kristen Cappelletti, was also on site for the tour and day of interviews as well.

The site is located in an urban section of Wilmington, Delaware, one block removed from an adult male
prison. The building is new, built within the last three years. It is four stories in height. The front door is
locked at all times and is controlled via camera monitor and door may be opened via key or interior
control room electronic activation. Four exterior cameras provide staff with a clear view of outside activity.

The first floor contains a large administration area where records are kept, as well as a video monitoring
system. Staff offices and a resident computer room all have adequate door windows for viewing
purposes. A presently unused handicapped resident room with a handicapped bathroom is located on
the first floor. The dining room and general recreation room are also located on the first floor. Video
monitoring in both of these areas captures movement to and from the area. A mop closet in the general
recreation room is not affixed with a lock. CSI staff indicated they will remedy the matter by having a lock
installed immediately. Both male and female residents are permitted in the general recreation area at the
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same time. They are supervised by both an on-floor staff member, as well as video monitoring. By policy,
male and female residents are not permitted to sit on the same furniture or engage in physical contact.
During the interview session, both male residents and a female resident stated that the “no physical
mingling” policy is strictly enforced. When queried, and speaking with anonymity, all residents |
interviewed stated they had never witnessed any such infraction.

The second floor contains two female resident bedrooms and five male resident bedrooms. Barrier doors
with alarms separate the male and female living quarters (a total of 3 alarmed doors are designated for
male-female separation). In the event either gender resident gained physical access to the opposite
gender living quarters, a very loud, shrieking alarm would alert the entire location of a security breach. All
door alarms were tested in my presence; all worked well. Reasonable privacy is afforded to all residents
in terms of showering and bathroom usage. Caseworker offices on both the second and third floor have a
viewing window for safety. The second floor is equipped with video monitoring that captures movement to
and from housing areas.

The third floor has seven male rooms, plus a weight room. It too is equipped with video monitoring that
captures movement to and from housing areas. Reasonable privacy is afforded to all third floor residents
in terms of showering and bathroom usage.

The fourth floor is strictly a storage place for property. All property is in a secure, locked room and no
residents are permitted on this floor.

Proper PREA hotline signage, as well as outside agency assistance numbers and addresses, were
visible throughout the facility on posted bulletin boards. Both English and Spanish signs were visible.
Also present was the “Contact PREA Auditor” notice with proper mailing address.

Access to the all floors is thru stairwells. There is no video monitoring of the stairwells at present time,

but CSI staff were given a recommendation to add some cameras to those areas and will pursue the
possibility of securing additional video monitoring.

Resident Interviews

Multiple resident interviews (see attached) gave me a clear picture of the activity and daily life at the
Delaware Residential Re-entry house. | interviewed male residents of various race, a disabled resident,
a homosexual resident, and a female resident. All residents agreed to meet with me. | explained my
designated function and made it perfectly clear that their participation was voluntary. The majority (less
one) identified themselves, when queried, as heterosexual, and none reported being a victim at this
location. Some common threads and facts include, but aren’t limited to the following:

« Staff members routinely make security rounds and show a strong presence at recreation time.

» The disabled resident has a mental illness, but it has not affected his ability to comprehend or
communicate information to any matter regarding PREA.

» The resident that identified as being heterosexual stated he feels accepted by both staff and fellow
residents. He does not feel threatened in any way and believes that his sexual orientation plays no role
in his treatment at the residential re-entry house.

» Some residents stated that admission staff did ask them questions about their sexual orientation; some
were not sure or don’t remember. In my de-briefing, | made note of this to CSI leadership that they must
ensure that these questions regarding sexual identification must be asked upon admission.

« The female resident gave me the clearest picture in terms of safety. | asked directly if the existence of
males at the residential house posed a threat. She responded, “No.” She then explained that staff show
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a strong presence at all times, that the alarm systems are first rate, and that the male residents have
not violated policy against her or, to the best of her knowledge, other female residents.

Staff interviews

Staff interviews (see attached) gave me a clear understanding of the staff’'s awareness of the PREA law.
Interviews included program director, random staff, screening staff, retaliation monitoring, intake staff,
and incident review.

Program Director Kristina Coldiron was poised and informed when speaking with me both throughout the
tour and the interview session. Staffing (always a minimum of two persons but often much higher) plays
a major role in the effective operation of the facility. Ms. Coldiron stated that they had recently upgraded
from four cameras to ten cameras (4 outside, 6 inside) in the last six months. As noted, they are going to
lobby for more cameras. No PREA incidents have been reported since the 2013 facility opening, and no
transgender residents have been residents. It was evident in our discussion that Ms. Coldiron has
developed a solid working relationship with the area director and the CSI PREA Coordinator.

The random staff interviews proved that they know what to do in the event of a PREA incident. Each staff

member indicated the need for immediate action (protect victim, separate from harm, protect crime
scene), as well as making proper notifications. Simply, the staff have been educated in PREA training.

Summation

“There’s not a staff member here | don’t trust” was a quote from one of my random resident interviews. |
didn’t take that quote lightly. It was a spur-of-the moment statement when speaking about notifications.
The facility operates efficiently and professionally. The fact that both male and female residents co-exist
with no reports of abuse is a good measuring stick for staff performance. The staff members appear to
enjoy their profession, and the residents are comfortable and feel safe. The Delaware Residential Re-
entry house, hence, meets all PREA standards in terms of site visit and interview sessions.
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SUMMARY OF AUDIT FINDINGS

Number of standards exceeded: 36
Number of standards met: 0
Number of standards not met: 0
Number of standards not applicable: 3
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Standard 115.211 Zero tolerance of sexual abuse and sexual harassment; PREA Coordinator

[ Exceeds Standard (substantially exceeds requirement of standard)

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

(] Does Not Meet Standard (requires corrective action)

The Delaware Residential Re-entry House maintains a zero tolerance policy toward all forms of sexual
assault, abuse and harassment. Governing policy is “ADULT WORK RELEASE Policy Manual,” Section
38, subsection 12, “PREA,” section 1 “Policy” which describes the agency’s zero tolerance policy. The
“ADULT WORK RELEASE Policy Manual” defines what PREA is, the actions of the PREA Coordinator,
staff responsibilities for monitoring, response plan, referrals and investigation protocols. The agency has
designated an upper-level, agency-wide PREA coordinator, with sufficient time and authority to develop,
implement, and oversee agency efforts to comply with the PREA standards in all of its community
confinement facilities. The Delaware Residential Re-entry House complies in all material ways with the
standard for the relevant review period and is determined to be “Meets Standard” for this standard.

Standard 115.212 Contracting with other entities for the confinement of residents

(] Exceeds Standard (substantially exceeds requirement of standard)

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

[ Does Not Meet Standard (requires corrective action)
[ Not Applicable

The Delaware Residential Re-entry House is not a “public agency” as stipulated in the standard, thus the
standard is determined to be “Not Applicable” to the Delaware Residential Re-entry House.

Standard 115.213 Supervision and monitoring

[ Exceeds Standard (substantially exceeds requirement of standard)

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

(] Does Not Meet Standard (requires corrective action)

The Delaware Residential Re-entry House h has an “Annual Community Program Staffing Schedule.”
This documents staff deployment over all shifts for all staff. “ADULT WORK RELEASE Policy Manual,”
Section 4 “Prevention Planning”, subsection B “Staffing Plan” dictates that the program is not permitted
to deviate from authorized deployment levels, even if it results in management having to fill vacant slots.
The annual security review shows that the facility performs annual reviews of the requisite areas
mandated in the standard. @ The Delaware Residential Re-entry House complies in all material ways
with the standard for the relevant review period and is determined to be “Meets Standard” for this
standard.
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Standard 115.215 Limits to cross-gender viewing and searches

[ 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)

(] Does Not Meet Standard (requires corrective action)

The Delaware Residential Re-entry House does not conduct cross-gender, or any other type of strip
search; such searches are prohibited by policy except in exigent circumstances. There have been no
instances of a strip search occurring at the Delaware Residential Re-entry House. This was also verified
through staff and resident interviews. Training provided to all staff covers a policy prohibition against
conducting any kind of search of a transgender or intersex resident for the sole purpose of determining
genital status. Training provided to all staff covers the methods and manner of how to conduct cross-
gender pat-down searches, and searches of transgender and intersex residents, in a professional and
respectful manner, and in the least intrusive manner possible, consistent with security needs. Training
attendance was verified through inspection of training logs and sign-in sheets. Curriculum was contained
in “PREA Standards Training Delaware Residential Re-entry House” slide #25 and 26 power point
presentation. Governing policy includes the “Adult Work Release Policy Manual,” Section 4 “Prevention
Planning”, subsection C “Cross Gender Viewing and Searches”. The Delaware Residential Re-entry
House complies in all material ways with the standard for the relevant review period and is determined to
be “Meets Standard” for this standard.

Standard 115.216 Residents with disabilities and residents who are limited English proficient

[ 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)

(] Does Not Meet Standard (requires corrective action)

Governing policy includes the “Adult Work Release Policy Manual,” section 4, Subsection D “Residents
with Disabilities and Residents That Are Limited English Proficient” which states that residents with
disabilities and/or limited English proficiency will have every opportunity to participate in all aspects of
sexual abuse and sexual harassment prevention, detection and response. That same policy prohibits
the utilization of resident interpreters, readers, or assistants in matters involving PREA issues.
Interpretive services are available through the New Castle County Hotline and may be accessed via
telephone. Education of residents is accomplished via CSI PREA Brochure (published in English and
Spanish) and, “Ending Silence, Don’t Touch Me”, a graphic novel. It must be noted that, as a work
release center, the Delaware Residential Re-entry House does not accept significantly disabled
residents. The Delaware Residential Re-entry House complies in all material ways with the standard for
the relevant review period and is determined to be “Meets Standard” for this standard.
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Standard 115.217 Hiring and promotion decisions

[ Exceeds Standard (substantially exceeds requirement of standard)

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

(] Does Not Meet Standard (requires corrective action)

“Adult Work Release Policy Manual”, Section 4, “Prevention Planning”, Subsection E, “Hiring and
Promotion Decisions”, “CSIl Services Employee Interview PREA Questions” serve to show that the
agency takes significant steps to ensure that they do not hire staff or contractors or promote anyone
who may have contact with residents who has any history of having engaged in sexual abuse in a
prison, jail, lockup, community confinement facility, juvenile facility, or other institution (as defined in 42
U.S.C. § 1997) or has been convicted of engaging or attempting to engage in sexual activity in the
community facilitated by force, overt or implied threats of force, or coercion, or if the victim did not
consent or was unable to consent or refuse; or has been civilly or administratively adjudicated to have
engaged in the activity described above. It is also evident from review of these documents and
interviews conducted with the Human Resources Director that the agency considers any incidents of
sexual harassment in determining whether to hire or promote anyone, or to enlist the services of any
contractor, who may have contact with residents. Sub- section E-1 “Hiring and Promotion Decisions” of
the same policy previously noted stipulates the policy mandating five-year background checks
conducted on current employees. The Delaware Residential Re-entry House complies in all material
ways with the standard for the relevant review period and is determined to be “Meets Standard” for this
standard.

Standard 115.218 Upgrades to facilities and technologies

[ Exceeds Standard (substantially exceeds requirement of standard)

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

(] Does Not Meet Standard (requires corrective action)

The Delaware Residential Re-entry House has acquired new facilities in the form of an entire building
containing administrative offices as well as bed space and support facilities within the reporting period.
The Delaware Residential Re-entry House has installed a video monitoring system within the reporting
period. "Adult Work Release Policy Manual” section 4, “Prevention Planning”, Sub-section F, “Upgrades to
Facilities and Technology” mandates that, when the aforementioned activities occur, the agency will
consider the effect of the design in protecting residents from sexual abuse. Tours of the facility showed
that renovations had been effected to create an environment that was amenable to supervision and
safety. A review of the installed video monitoring technology shows compliance with that policy. The video
surveillance is transmitted to large flat screen color monitors located in the supervisor areas. Images were
crisp and clear and the cameras were placed in a well-conceived and planned pattern. The Delaware
Residential Re-entry House complies in all material ways with the standard for the relevant review period
and is determined to be “Meets Standard” for this standard.
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Standard 115.221 Evidence protocol and forensic medical examinations

[ 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)

(] Does Not Meet Standard (requires corrective action)

Relevant documentation reviewed includes a memorandum to the Chief of Police, Wilmington Police
Department acknowledging their receipt of a written notice from the Delaware Residential Re-entry
House informing them of the requirements of 115.221 as they pertain to evidence protocol and forensic
medical examinations resulting from incidents alleged to occur in the Delaware Residential Re-entry
House. The Delaware Residential Re-entry House does not accept youthful residents as defined in
PREA standards. SAFE/SANE examinations are conducted at Christiana Care Wilmington Hospital at no
cost to the victim. This is affirmed in the “Adult Work Release Policy Manual,” section 10, “Medical, and
Mental Health Care.” The Delaware Residential Re-entry House complies in all material ways with the
standard for the relevant review period and is determined to be “Meets Standard” for this standard.

Standard 115.222 Policies to ensure referrals of allegations for investigations

(] Exceeds Standard (substantially exceeds requirement of standard)

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

[ Does Not Meet Standard (requires corrective action)

Delaware Residential Re-entry House does maintain policies which mandate that all reported incidents of
sexual assault/abuse will be immediately reported to Wilmington Police Department for investigation.
Said policy further states that the PREA Coordinator shall ensure any report of sexual assault/abuse or
harassment, determined to be non-criminal by law enforcement will be administratively investigated.
Governing policy is “Adult Work Release Policy Manual” section 8, “Official Response Following Resident
Report” and section 9 “Investigations”. There have been no such incidents or allegations made during
the reporting period, thus there is no sample documentation available for review. The Delaware
Residential Re-entry House complies in all material ways with the standard for the relevant review period
and is determined to be “Meets Standard” for this standard.

Standard 115.231 Employee Training

[ Exceeds Standard (substantially exceeds requirement of standard)

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

(] Does Not Meet Standard (requires corrective action)

Delaware Residential Re-entry House trains all employees who may have contact with residents on all of
the requisite points as mandated in the standard. Governing standard is “Adult Work Release Policy
Manual” Section 6, “Training and Education” which mandates that, during employee orientation as well
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as annually, employees are trained on PREA policies and obligations. Review of the lesson plan
contained in the “PREA Standards Training Delaware Residential Re-entry House” power point shows all
required areas are covered. Sign-in sheets were reviewed showing that employees sign in and
acknowledge the training received. One hundred percent of the Delaware Residential Re-entry House
work force has received their annual training. The Delaware Residential Re-entry House complies in all
material ways with the standard for the relevant review period and is determined to be “Meets Standard”
for this standard.

Standard 115.232 Volunteer and contractor training

(] Exceeds Standard (substantially exceeds requirement of standard)

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

[ Does Not Meet Standard (requires corrective action)

Delaware Residential Re-entry House has a policy in place to train contractors and volunteers in the form
of “Adult Work Release Policy Manual”, Section 6, “Training and Education”. That same policy mandates
that, absent this training, no contractor or volunteer will be permitted contact with residents and will be
escorted and supervised by staff at all times. In fact, there have been no intern/volunteers which have
received this training. Those contractors entering the house are limited to maintenance and clerical
functions and are always under constant escort by staff. The Delaware Residential Re-entry House
complies in all material ways with the standard for the relevant review period and is determined to be
“Meets Standard” for this standard.

Standard 115.233 Resident Education

(] Exceeds Standard (substantially exceeds requirement of standard)

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

[ Does Not Meet Standard (requires corrective action)

The Delaware Residential Re-entry House ensures that residents receive information explaining the
requisite subjects during the intake process. Residents receive information explaining the facility’s
zero-tolerance policy regarding sexual abuse and sexual harassment, how to report incidents or
suspicions of sexual abuse or sexual harassment, their rights to be free from sexual abuse and sexual
harassment and to be free from retaliation for reporting such incidents, and regarding agency policies
and procedures for responding to such incidents. Delaware Residential Re-entry House is not a Direct
Intake facility, in that all residents are transferred from other facilities and are subject to the intake
procedures. All residents receive a handout entitled, “Sexual Assault Prevention for Residents.” They
also receive a copy of the facility “Zero Tolerance Policy” and a “Resident Handbook,” both of which
serve to provide the necessary education. The Delaware Residential Re-entry House also provides
resident education in formats accessible to all residents, including those who are limited English
proficient, and deaf. Visually impaired or otherwise disabled residents are not accepted at Delaware

Residential Re-entry House, as this is a work release facility without provisions for those types of
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residents. Resident interviews indicated a well-informed population with sufficient knowledge and
understanding of their rights to be free from sexual abuse/harassment and how to report such incidents
should they occur. The Delaware Residential Re-entry House complies in all material ways with the
standard for the relevant review period and is determined to be “Meets Standard” for this standard.

Standard 115.234 Specialized training: Investigations

(] Exceeds Standard (substantially exceeds requirement of standard)

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

[ Does Not Meet Standard (requires corrective action)

Delaware Residential Re-entry House does not conduct criminal investigations due to lack of
jurisdiction. Administrative Investigations are completed by the Agency PREA Coordinator, Kristen
Cappilletti in conjunction with the Federal Bureau of Prisons. Investigator training and certification was
provided and documented by the CTDOC PREA Coordinator, David McNeil and was consistent with the
same level of training offered to CTDOC Investigators through the Moss Group and the PREA
Resource Center entitled “Investigating Sexual Abuse in Confinement”. The Delaware Residential Re-
entry House complies in all material ways with the standard for the relevant review period and is
determined to be “Meets Standard” for this standard.

Standard 115.235 Specialized training: Medical and mental health care

(] Exceeds Standard (substantially exceeds requirement of standard)

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

[ Does Not Meet Standard (requires corrective action)
[ Not Applicable

The Delaware Residential Re-entry House has no Medical or Mental Health staff that work regularly, or
even occasionally, in their facility. All medical and mental health services are obtained at local hospitals,
or clinics. The standard is determined to be “Not Applicable” to the Delaware Residential Re-entry
House.
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Standard 115.241 Screening for risk of victimization and abusiveness

[ Exceeds Standard (substantially exceeds requirement of standard)

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

(] Does Not Meet Standard (requires corrective action)

The Delaware Residential Re-entry House subjects each arriving resident to an Intake screening in
order to ascertain potential risk of sexual abuse by other residents or being sexually abusive toward
other residents. Intake screening occurs immediately upon arrival at the facility. The PREA
Coordinator accomplishes the Intake screening. The “PREA Screening Checklist” form is utilized to
ensure that all of the requisite factors are evaluated, including; whether the resident has a mental,
physical, or developmental disability; the age of the resident; the physical build of the resident; whether
the resident has previously been incarcerated; whether the resident is or is perceived to be gay,
lesbian, bisexual, transgender, intersex, or gender nonconforming; the intake screening also considers
prior acts of sexual abuse, prior convictions for violent offenses, and history of prior institutional
violence or sexual abuse, as known to the agency, in assessing residents for risk of being sexually
abusive; whether the resident has a serious and/or lengthy history of violent offenses; whether the
resident has previously experienced sexual victimization; and the resident’'s own perception of
vulnerability. Per, “Adult Work Release Policy Manual”, section 6, “Training and Education”, subsection F,
“Screening for Risk of Victimization and Abusiveness” mandates that reassessment will occur on the
fifteenth business day after arrival. Reassessment will be accomplished by the PREA Coordinator and
noted in the resident's case notes. In the event of any new information or any incident related to a
resident’'s safety or risk of victimization the Program Manager will conduct the reassessment and
immediately take appropriate action to ensure the resident’s safety. This policy also states that residents
will not be disciplined for refusing to answer, or discuss information related to mental/physical
disability, sexual orientation, previous victimization, or a resident's perception of vulnerability. All
information gathered pursuant to intake screening and subsequent reassessment(s) is contained
within the resident file that is restricted to Case Managers and Program Director access. During
interviews, all of the residents stated they were asked the questions listed on the PREA Screening
Checklist upon intake to the facility. The Delaware Residential Re-entry House complies in all material
ways with the standard for the relevant review period and is determined to be “Meets Standard” for this
standard.

Standard 115.242 Use of screening information

[ Exceeds Standard (substantially exceeds requirement of standard)

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

(] Does Not Meet Standard (requires corrective action)

Delaware Residential Re-entry House uses information from risk screening to assess housing, bed,
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work, education, and program assignments with the goal of keeping separate those residents at high
risk of being sexually victimized from those at high risk of being sexually abusive. “Adult Work Release
Policy Manual”, section 6, “Training and Education”, subsection F, “Screening for Risk of Victimization and
Abusiveness” states that upon obtaining any new information or incident related to safety or risk of
victimization the PREA Coordinator will conduct a reassessment and take immediate action to ensure
the safety of a potential victim. Subsection G, “Use of Screening Information” states that individual
determinations will be made on a case-by-case basis utilizing the screening information. The “Adult Work
Release Policy Manual,” states that risk factors are considered in making housing and programming
assignments. During screening, the intake package is reviewed for indicators which would identify
potential victims or predators. There were no transgender or intersex residents at the facility. There
were no dedicated facilities, units, or wings solely for housing residents based on such identification or
status. All showering is accomplished separately. The Delaware Residential Re-entry House complies
in all material ways with the standard for the relevant review period and is determined to be “Meets
Standard” for this standard.

Standard 115.251 Resident reporting

[ 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)

(] Does Not Meet Standard (requires corrective action)

The Delaware Residential Re-entry House provides multiple internal ways for residents to privately
report sexual abuse and sexual harassment, retaliation by other residents or staff for reporting sexual
abuse and sexual harassment, and staff neglect or violation of responsibilities that may have
contributed to such incidents. Residents can report directly to staff, including to the Program Director,
via written memo, verbally, anonymously, or from a third party to any staff member. As this is a work
release program, inmates are able to leave the house on a daily basis and may use community
telephones to report to local law enforcement or to the "Rape, Abuse and Incest National Network" via
“Lifeline Inc.” hotline. They may also contact the Federal Bureau of Prisons in writing. In short, there
are no limitations placed on residents or their ability to report issues of this sort. Reporting rights are
outlined in the “Adult Work Release Policy Manual” section 7, “Reporting”, subsection A, “Resident
Reporting”; subsection B, “Staff Reporting”; PREA posters and flyers posted throughout the facility, and
the “Resident Handbook”. Staff is mandated to document any verbal or third party reports immediately.
Staff is permitted to report issues privately, as stated in the PREA Training power point lesson plan,
slide #58. During the interview process, both staff and residents were aware of the reporting policies
as stated above. The Delaware Residential Re-entry House complies in all material ways with the
standard for the relevant review period and is determined to be “Meets Standard” for this standard.
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Standard 115.252 Exhaustion of administrative remedies

[ Exceeds Standard (substantially exceeds requirement of standard)

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

(] Does Not Meet Standard (requires corrective action)
@l Not Applicable

The Delaware Residential Re-entry House does not have administrative procedures to address resident
grievances regarding sexual abuse. Facility Grievance policy states that any issues related to sexual
abuse will be handled as an Administrative Investigation rather than a Grievance. The standard is
determined to be “Not Applicable” to the Delaware Residential Re-entry House.

Standard 115.253 Resident access to outside confidential support services

[ 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)

(] Does Not Meet Standard (requires corrective action)

“Adult Work Release Policy Manual” Section 7, “Reporting”; subsection D, “Resident Access to Outside
Confidential Support Services” mandates that the facility shall provide residents with contact
information to outside victim advocates and support services. As this is a work release program,
inmates are able to leave the house on a daily basis and may use community telephones to report to
local law enforcement. Delaware Residential Re-entry House has entered into an MOU with the "Rape,
Abuse and Incest National Network" via "Lifeline Inc." to provide these services and maintains copies of
that agreement. Residents are not limited to that organization as they have the ability to contact anyone,
anywhere. The Delaware Residential Re-entry House complies in all material ways with the standard for
the relevant review period and is determined to be “Meets Standard” for this standard.

Standard 115.254 Third-party reporting

[ 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)

(] Does Not Meet Standard (requires corrective action)

“Adult Work Release Policy Manual” Section 7, “Reporting”; subsection D, “Resident Access to Outside
Confidential Support Services” governs third party reporting of sexual abuse and harassment. The
Delaware Residential Re-entry House has the PREA poster prominently displayed throughout the

facility in all resident occupied areas, with contact numbers for the "Rape, Abuse and Incest National
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Network" via "Lifeline Inc.". Delaware Residential Re-entry House has established a method to receive
third-party reports of sexual abuse and sexual harassment by posting their phone number and email
address on their publicly available web page as well as their stance of zero tolerance and mandatory
reporting of sexual abuse and sexual harassment. The Delaware Residential Re-entry House complies
in all material ways with the standard for the relevant review period and is determined to be “Meets
Standard” for this standard.

Standard 115.261 Staff and agency reporting duties

(] Exceeds Standard (substantially exceeds requirement of standard)

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

[ Does Not Meet Standard (requires corrective action)

Delaware Residential Re-entry House requires all staff to report immediately any knowledge,
suspicion, or information regarding an incident of sexual abuse or sexual harassment; retaliation
against residents or staff who reported such an incident; and any staff neglect or violation of
responsibilities that may have contributed to an incident or retaliation. The requirement is embodied
within “Adult Work Release Policy Manual, sections 8, “Official Response Following Resident Report”
subsection A, “Staff and Agency Reporting Duties”. “PREA Standards Training Delaware Residential
Re-entry House” power point slide #80 and 81 documents the requirement and training of staff to
maintain confidentiality of information related to a sexual abuse report. Delaware Residential Re-entry
House does not have medical or mental health practitioners working in the facility. Delaware Residential
Re-entry House does not accept residents under the age of 18. Delaware Residential Re-entry House
mandates all allegations of sexual abuse and sexual harassment, including third party and anonymous
reports, be forwarded to the facility’s Program Director. Staff members also indicated their knowledge
and understanding of the reporting requirements during interviews. The Delaware Residential Re-entry
House complies in all material ways with the standard for the relevant review period and is determined to
be “Meets Standard” for this standard.

Standard 115.262 Agency protection duties

(] Exceeds Standard (substantially exceeds requirement of standard)

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

[ Does Not Meet Standard (requires corrective action)

Delaware Residential Re-entry House mandates that immediate action to protect the resident be taken
upon learning that a resident is subject to a substantial risk of imminent sexual abuse. This mandate is
encompassed within “Adult Work Release Policy Manual,” section 8, “Official Response Following
Resident Report” subsection B “Agency Protection Duties”. There have been no such determinations
within the reporting period. The Delaware Residential Re-entry House complies in all material ways with
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the standard for the relevant review period and is determined to be “Meets Standard” for this standard.

Standard 115.263 Reporting to other confinement facilities

(] Exceeds Standard (substantially exceeds requirement of standard)

Ol 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)

“Adult Work Release Policy Manual,” section 8, “Official Response Following Resident Report”

subsection C, “Reporting to Other Confinement Facilities” states that, upon receiving an allegation that
an resident was sexually abused while confined at another facility, the Program Director shall notify
the Federal Bureau of Prisons and the facility head of the facility from which the inmate arrived. Policy
mandates such notification shall be provided immediately after receiving the allegation and that such
notification shall be documented. There have been no such incidents within the reporting period. The
Delaware Residential Re-entry House complies in all material ways with the standard for the relevant

review period and is determined to be “Meets Standard” for this standard.

Standard 115.264 Staff first responder duties

(] Exceeds Standard (substantially exceeds requirement of standard)

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

[ Does Not Meet Standard (requires corrective action)

“Adult Work Release Policy Manual,” section 8, “Official Response Following Resident Report”
subsection D “Staff First Responders” and subsection E “Coordinated Response” outline the
responsibilities of first responder staff members. The Delaware Residential Re-entry House also
provides a “CSl PREA Incident Check Sheet” to ensure that all mandated requirements and
processes are accomplished. Upon learning of an allegation that a resident was sexually abused,
the first security staff member to respond to the report shall be required to: ensure the safety of the
alleged victim from the alleged aggressor/ abuser; notify a supervisor, duty officer and program
manager; identify, separate and secure the residents involved; ensure that the victim is not left
alone; identify the crime scene; maintain the security and integrity of the crime scene. If the abuse
occurred within a time period that still allows for the collection of physical evidence, request that
the alleged victim not take any actions that could destroy physical evidence, including, as
appropriate, washing, changing clothes, defecating, drinking, or eating. All staff members at the
Delaware Residential Re-entry House are “Security Staff” by definition. The Delaware Residential
Re-entry House complies in all material ways with the standard for the relevant review period and is
determined to be “Meets Standard” for this standard.
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Standard 115.265 Coordinated response

[ 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)

(] Does Not Meet Standard (requires corrective action)

Delaware Residential Re-entry House maintains a written institutional plan to coordinate actions taken in
response to an incident of sexual abuse among staff first responders, investigators, and facility
leadership. Said plan is delineated in “ADULT WORK RELEASE Policy Manual” section 8, “Official
Response Following Resident Report” subsection D “Staff First Responders” and subsection E
“Coordinated Response” and “CSI| PREA Incident Check Sheet”. The plan generally outlines the actions
of the various personnel in order to achieve a unified and coordinated response. There have been no
occasions requiring a coordinated response during the reporting period. The Delaware Residential Re-
entry House complies in all material ways with the standard for the relevant review period and is determined
to be “Meets Standard” for this standard.

Standard 115.266 Preservation of ability to protect residents from contact with abusers

[ 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)

(] Does Not Meet Standard (requires corrective action)

The Delaware Residential Re-entry House has not entered into or renewed any collective bargaining
agreement or other agreement of any sort during this reporting period or at any other time that limits
their ability to remove alleged staff sexual abusers from contact with residents pending the outcome of
an investigation or of a determination of whether and to what extent discipline is warranted. The
Delaware Residential Re-entry House complies in all material ways with the standard for the relevant review
period and is determined to be “Meets Standard” for this standard.

Standard 115.267 Agency protections against retaliation

[ Exceeds Standard (substantially exceeds requirement of standard)

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

(] Does Not Meet Standard (requires corrective action)

The Delaware Residential Re-entry House has established “Adult Work Release Policy Manual” section
8, “Official Response Following Resident Report” subsection G,” Agency Protection Against Retaliation”
to protect all residents and staff who report sexual abuse or sexual harassment or cooperate with sexual
abuse or sexual harassment investigations from retaliation by other residents or staff and to designate
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which staff members are charged with monitoring retaliation. Resident victims or abusers may be
subject to transfer or remand at the discretion of the Federal Bureau of Prisons. Alleged staff abusers
would also be subject to removal from resident contact, again at the discretion of the Federal Bureau of
Prisons. Emotional support services for residents are handled via MOU with "Rape, Abuse and Incest
National Network" via "Lifeline Inc.". The Delaware Residential Re-entry House Program Director/PREA
Coordinator would monitor the conduct and treatment of residents or staff. During interview, the Program
Director indicated that she would accomplish detection of retaliation by watching for isolation, mood
changes, behaviors other than normal and different interactions between staff and residents. She also
indicated that they would utilize other staff to gain information on issues of this nature. Monitoring would
take place on individuals who reported the sexual abuse and/or who were reported to have suffered
sexual abuse in order to detect changes that may suggest possible retaliation by residents or staff and
would enable the administration to act promptly to remedy any such retaliation. Monitoring would
continue for as long as those individuals were in the Delaware Residential Re-entry House program. No
such incidents of retaliation have ever occurred at the Delaware Residential Re-entry House. The
Delaware Residential Re-entry House complies in all material ways with the standard for the relevant review
period and is determined to be “Meets Standard” for this standard.

Standard 115.271 Criminal and administrative agency investigations

[ Exceeds Standard (substantially exceeds requirement of standard)

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

(] Does Not Meet Standard (requires corrective action)

The Delaware Residential Re-entry House conducts its own administrative investigations into allegations
of sexual abuse and sexual harassment in a prompt, thorough and objective manner for all allegations,
including third-party and anonymous reports. Policy governing investigations is promulgated via “Adult
Work Release Policy Manual” sections 9, “Investigations”, subsection A, “Criminal and Administrative
Agency Investigations. Delaware Residential Re-entry House has no authority to compel interviews.
Delaware Residential Re-entry House has no authority to mandate polygraph examination or other truth-
telling devices for any reason. By policy standard investigation protocols are utilized for investigations.
Written reports document investigative findings including whether staff actions or failures to act
contributed to the incident. Issues of a criminal nature are investigated by the Wilmington Police
Department independently of the Delaware Residential Re-entry House. A letter was sent to and
acknowledged by the Wilmington Police Department requesting that such investigations shall be
conducted pursuant to the above requirements. To date, there have been no investigations arising from
incidents occurring within the Delaware Residential Re-entry House. The Delaware Residential Re-entry
House complies in all material ways with the standard for the relevant review period and is determined to be
“Meets Standard” for this standard.
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Standard 115.272 Evidentiary standard for administrative investigations

[ 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)

(] Does Not Meet Standard (requires corrective action)

The Delaware Residential Re-entry House maintains a “preponderance of evidence” standard for
administrative investigations as outlined in “Adult Work Release Policy Manual’ section 9
“Investigations” subsection B “Evidentiary Standard for Administrative Investigations”. The Delaware
Residential Re-entry House complies in all material ways with the standard for the relevant review period
and is determined to be “Meets Standard” for this standard.

Standard 115.273 Reporting to residents

[ 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)

(] Does Not Meet Standard (requires corrective action)

Delaware Residential Re-entry House has never had an incident/investigation that would necessitate
notification pursuant to this standard. Delaware Residential Re-entry House does maintain a policy,
“Adult Work Release Policy Manual’, section 9, “Investigations”, subsection C “Reporting to
Residents” and Section 10, “Discipline” subsection A “Discipline Sanctions for Staff” and subsection C
“Discipline Sanctions for Residents” which encompass all aspects of the standard. Notification will be
documented via incident report. Obviously, when an investigation is conducted by an outside law
enforcement agency, that agency has no obligation to share the results thereof with the Delaware
Residential Re-entry House; however, a request for those results would be made and documented. It
is noted that, under the current arrangement between the Delaware Residential Re-entry House and
the FBOP, it is virtually inconceivable that a resident would still be housed at the Delaware Residential
Re-entry House by the time such an investigation was completed and notification became warranted,
thus their obligation under this standard would be curtailed. The Delaware Residential Re-entry House
complies in all material ways with the standard for the relevant review period and is determined to be
“Meets Standard” for this standard.
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Standard 115.276 Disciplinary sanctions for staff

[ 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)

(] Does Not Meet Standard (requires corrective action)

“Adult Work Release Policy Manual”, Section 10, “Discipline” subsection A “Discipline _Sanctions for
Staff” encompasses all aspects of the standard and stipulates that staff shall be subject to disciplinary
sanctions up to and including termination for violating agency sexual abuse or sexual harassment
policies. All allegations of violation of agency sexual abuse or sexual harassment policies would be
referred to law enforcement agencies prior to any investigation on the part of the Delaware Residential
Re-entry House unless the activity was clearly not criminal. The Delaware Residential Re-entry House
complies in all material ways with the standard for the relevant review period and is determined to be “Meets
Standard” for this standard.

Standard 115.277 Corrective action for contractors and volunteers

[ Exceeds Standard (substantially exceeds requirement of standard)

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

(] Does Not Meet Standard (requires corrective action)

Delaware Residential Re-entry House maintains a policy applicable to this standard; “Adult Work
Release Policy Manual”, Section 10 “Discipline”, subsection B “Corrective Action for Contractors and
Volunteers”. The policy encompasses all aspects of the standard. The Delaware Residential Re-entry
House volunteers have all received the relevant training and there have been no relevant incidents or
reported allegations and contractors are only permitted access to resident occupied areas while under
direct staff escort. The Delaware Residential Re-entry House complies in all material ways with the
standard for the relevant review period and is determined to be “Meets Standard” for this standard.

8 115.278 Disciplinary sanctions for residents.

(] Exceeds Standard (substantially exceeds requirement of standard)

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

[ Does Not Meet Standard (requires corrective action)

Delaware Residential Re-entry House accepts inmates exclusively from the Federal Bureau of Prisons.
And all inmates remain under that authority while residing in the Delaware Residential Re-entry House.
and are subject to the FBOP Disciplinary Process which encompasses the pertinent portions of the
applicable standard while prohibiting all sexual activity on the part of an inmate, this regardless of the
circumstances under which that activity occurs. A charge of “Sexual Misconduct” would result in
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immediate removal from the Delaware Residential Re-entry House and a return to a secure facility where
the disciplinary process would proceed. The Delaware Residential Re-entry House complies in all material
ways with the standard for the relevant review period and is determined to be “Meets Standard” for this
standard.

8 115.282 Access to emergency medical and mental health services.

(] 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)

[ Does Not Meet Standard (requires corrective action)

Delaware Residential Re-entry House policy “Adult Work Release Policy Manual” section 11, “Medical
and Mental Health Care” mandates that inmates shall receive timely, unimpeded access to emergency
medical treatment and crisis intervention services without financial cost. Delaware Residential Re-entry
House does not maintain on-duty Medical and Mental Health Care staff. Emergency treatment would be
handled at Christiana Care Wilmington Hospital. The Delaware Residential Re-entry House complies in alll
material ways with the standard for the relevant review period and is determined to be “Meets Standard” for
this standard.

§ 115. 283 Ongoing medical and mental health care for sexual abuse victims and abusers.

(] 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)

[ Does Not Meet Standard (requires corrective action)

Delaware Residential Re-entry House accepts inmates exclusively from the FBOP. Inmates who have
been victimized by sexual abuse in any prison, jail, lockup, or juvenile facility will be eligible for medical
and mental health evaluation and, as appropriate, treatment from the Christiana Care Wilmington
Hospital. The evaluation and treatment of such victims shall include, as appropriate, follow-up services,
treatment plans, and, when necessary, referrals for continued care following their transfer to, or placement
in, other facilities, or their release from custody, this based upon determination by the attending physician
consistent with the community level of care. Treatment services are provided to the victim without
financial cost and regardless of whether the victim names the abuser or cooperates with any investigation
arising out of the incident. The Delaware Residential Re-entry House complies in all material ways with the
standard for the relevant review period and is determined to be “Meets Standard” for this standard.
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8§ 115. 286 Sexual abuse incident reviews.

(] Exceeds Standard (substantially exceeds requirement of standard)

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

[ Does Not Meet Standard (requires corrective action)

Delaware Residential Re-entry House policy, “Adult Work Release Policy Manual” section 12, “Data
Collection and Review” subsection A “Sexual Abuse Incident Reviews” mandates that the PREA
Coordinator will conduct a sexual abuse incident review at the conclusion of all sexual abuse
investigations, including where the allegation has not been substantiated. The review will be
conducted by the PREA Coordinator with input from any staff members with pertinent information.
There has never been a sexual abuse incident at the Delaware Residential Re-entry House, thus
there has never been a sexual abuse incident review conducted. The Delaware Residential Re-entry
House complies in all material ways with the standard for the relevant review period and is determined to
be “Meets Standard” for this standard.

8 115. 287 Data collection.

[ Exceeds Standard (substantially exceeds requirement of standard)

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

(] Does Not Meet Standard (requires corrective action)

The Delaware Residential Re-entry House policy, “Adult Work Release Policy Manual” section 12, “Data
Collection and Review” mandates that the Delaware Residential Re-entry House will collect accurate,
uniform data for every allegation of sexual abuse using the, form “SSV-IA Survey of Sexual Victimization,
2013” published by the Department of Justice, Bureau of Justice Statistics. All sexual abuse data will be
aggregated at least annually. Delaware Residential Re-entry House will maintain, review, and collect
data as needed from all available incident-based documents including reports, investigation files, and
sexual abuse incident reviews. To date, there have been no incidents of sexual abuse, thus there has
been no data collected. The Delaware Residential Re-entry House complies in all material ways with the
standard for the relevant review period and is determined to be “Meets Standard” for this standard.
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8§ 115. 288 Data review for corrective action.

[ Exceeds Standard (substantially exceeds requirement of standard)

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

(] Does Not Meet Standard (requires corrective action)

Delaware Residential Re-entry House to date, has never had an incident of sexual abuse, thus there has
been neither data collected nor any data to review nor any data to publish. The lack of data because of
an absence of incidents is published on the Agency website http://www.csi-
online.org/pdf/2015%20CSI%20Annual%20PREA%20Report.pdf .

The Delaware Residential Re-entry House complies in all material ways with the standard for the relevant
review period and is determined to be “Meets Standard” for this standard.

§ 115. 289 Data storage, publication, and destruction.

(] Exceeds Standard (substantially exceeds requirement of standard)

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

[ Does Not Meet Standard (requires corrective action)

Delaware Residential Re-entry House to date has never had an incident of sexual abuse, thus there has
been no data collected, nor any data aggregated or published. “Adult Work Release Policy Manual’
section 12, “Data Collection and Review” subsection C “Data Collection, Storage, Publication, and
Destruction” states that they will maintain records of all incidents related to incidents or allegations of
sexual assault/abuse or harassment. Records will be maintained for ten years. As a result of an
absence of incidents no data is published on the Agency website http://www.csi-
online.org/pdf/2015%20CSI1%20Annual%20PREA%20Report.pdf .

The Delaware Residential Re-entry House complies in all material ways with the standard for the relevant
review period and is determined to be “Meets Standard” for this standard.
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AUDITOR CERTIFICATION
| certify that:

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

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

[ I have not included in the final report any personally identifiable information (PII)

about any inmate or staff member, except where the names of administrative
personnel are specifically requested in the report template.

Q?Q&%"m/é\ 11 July 2016

Auditor Signature Date
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