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AUDIT FINDINGS
NARRATIVE

The PREA Audit of the Attica Correctional Facility was conducted on February 15-17, 2017, by Mark Stegemoller,
Department of Justice (DOJ) PREA Auditor and assisted by Douglas Sproat, (DOJ) PREA Auditor. Approximately
three weeks before the audit the ADS/PREA Compliance Manager for the Attica Correctional Facility mailed the
Auditors a USB thumb drive. The thumb drive contained the facility Pre-Audit-Questionnaire (PAQ) along with
supplementary documentation. Documentation received was very well-organized and tabulated appropriately. A folder
for each PREA standard contained a detailed outline of primary and secondary documentation corresponding to each
provision within each PREA standard. The PAQ itself contained many files embedded/hyperlinked within it, which
made the process for reviewing documentation easier for the Auditors. Documentation contained on the thumb drive
consisted of the Departmental Mission; aerial view and plot plan for the Attica Correctional Facility; executive team
chart with responsibilities for each Deputy Superintendent; Pre-Audit Questionnaire (PAQ); documentation folders for
the (43) PREA Standards; DOCCS Webpage home screen; DOH protocol; ACF Facility Operations Manual (FOM)
Coordinated Response Plan to an incident of inmate sexual abuse; ACF Facility Operations Manual for PREA Risk
Screenings; ACF Inmate Orientation Pamphlets; ACA notice of accreditation audit report dated February 10-12, 2014;
Agency mission statement; population report for the daily facility’s staffing plan showing offender population on the
1st, 10th, and 20th day of each month for twelve months before the audit; training and Directives #4027A,B, #4028A,B;
camera placement schematics and facility layout for the ACF. It should appropriately be noted; the Attica Correctional
Facility has been undergoing an extensive video camera monitoring project for the past two years. At the time of the onsite visit, the facility deployed about 1600 interior video monitoring cameras, where most cameras also contain
microphone recording capabilities. Camera hard-drives contain up to 30 days of recorded data. Upon completion of
Attica’s video camera project the facility will deploy over 2500 video monitoring cameras throughout the facility. There
are (27) exterior parking lot video monitoring cameras.
On February 15, 2017, the Auditors met with DOCC’s agency and facility staff for an entrance briefing and discussed
the PREA protocols for the on-site part of the audit. The Auditor submitted a list of randomly selected staff and inmates,
requesting the following documentation be provided while on-site. (20) most recent employee background checks; (10)
most recent Contractor background checks; (20) most recent employee PREA training documentation; (10)
Medical/Mental Health PREA- Specialized training documentation; (5) Contractors Medical/Mental Health PREASpecialized training documentation; (20) inmates who received the required PREA comprehensive education within 30
days of arrival to facility; (20) Inmate Risk Screenings for sexual victimization/abuse to include reassessment within 30
days of arrival to the facility; Samples of written PREA inmate education material, i.e. Inmate handbooks, posters,
brochures; Sample documentation for the monitoring retaliation of sexual abuse & harassment investigations and copies
of all Sexual Assault Reviews during the past 12 months (audit period) for completed investigations of sexual abuse,
excluding unfounded cases.
A tour was conducted of the entire facility with several areas of the facility being revisited throughout the audit. Attica
Correctional Facility is a large facility, with most of it is under one-roof. There are (82) buildings; (21) multiple
occupancy cell housing units; (141) segregation cells. The entire ACF is now single-celled. The standards require the
auditor see all areas of the audited facility paying particular attention to those areas of the facility that must be
observed carefully in order to verify compliance with the standards. 1). Intake/reception/screening area. 2). All
housing units, including samples of individual rooms and all dormitories. 3). Health care (medical and mental health
clinics, infirmaries, and housing units) if there are such facilities on site. 4). Recreation, cafeteria (if there is one),
and work areas, other programming areas (e.g., education or special education areas) 5). Areas that were renovated,
modified, or expanded. The Attica Correctional Facility is currently undergoing a significant video camera monitoring
expansion as describe above. Every area of the facility was seen as the standard requires, and the auditor o b s e r v e d
inmates being supervised throughout the audit. Sight lines were closely examined as were the potential for blindspots. Throughout the facility, the Auditor observed PREA signage, educational posters and pamphlets in multiple
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languages advising Inmates of their right to be free of sexual abuse and harassment and how to report sexual abuse
and harassment. While touring, random staff and inmates were informally interviewed and questioned about their
knowledge of PREA; staffing logs were reviewed for unannounced rounds being conducted by intermediate-level or
higher-level supervisors. The Auditor observed opposite gender staff announcing their presence upon entering inmate
housing units and other areas that an inmate may be undressed, showering or using the lavatories.
While in the Special Housing Unit (SHU), the Auditors conducted formal interviews with (2) Correctional Officers
utilizing the random staff & staff who supervise inmates in segregation protocols. Both Officers interviewed
demonstrated their knowledge in receiving the required education/training as it relates to PREA. The Auditors also
interviewed (2) randomly selected inmates, in which both were able to explain to the auditor what PREA is and how to
report allegations of sexual abuse and harassment. During the on-site part of the audit, ACF did not have any inmates in
segregated housing (for risk of sexual victimization).
During the past 12 months (audit period) the Attica Correctional Facility has initiated (21) cases of reported sexual abuse
and sexual harassment. The Auditor conducted a formal interview with a Senior-Investigator of the DOCCS - Office of
Special Investigations (OSI) Sex Crimes Division. The Auditor reviewed all completed and pending PREA
investigations and determined investigations are being completed per NYS DOCCS policy and procedures and are
compliant with all applicable PREA standards.
On February 16, 2017, the Auditors began the formal interview process for both staff and inmates. There are six (6)
different PREA interview protocols consisting of the Agency Head, Facility Director, PREA Coordinator, Specialized
Staff, Random Staff and Inmates. These protocols are used by auditors to interview staff and inmates as part of the audit.
Answers from the interviews are part of the auditor’s compliance assessment. On day one of the audit, Attica
Correctional Facility reported a count of (2009) inmates. The Auditor formally conducted (20) random inmate
interviews; (1) Disabled inmate (hearing impaired) was interviewed. (3) Transgender, Gay, Bisexual inmates; (5)
inmates who reported sexual abuse and who disclosed sexual victimization during risk screening. There was (0) inmates
housed in segregation for risk of sexual victimization. In summarizing inmate interviews, it was very clear inmates are
receiving the proper PREA education and most inmates interviewed could describe the different ways that are in place
to report allegations of sexual misconduct at the ACF.
Attica Correctional Facility employed (866) staff at the time of the on-site part of the audit. The Auditor formally
interviewed (23) random staff. Random sampling size of staff interviews consisted of 1st, 2nd, and 3rd shift employees.
Specialized Staff Interviews consisted of (1) Agency Contract Administrator; (1) Medical staff; (1) Mental Health staff
(OMH); (1) Human resources staff (2) Volunteer/Contractor; (1) OSI Investigator; (2) staff who conduct screening for
risk of victimization and abusiveness; (2) Staff members on the incident review team; (1) staff member in charge with
monitoring retaliation; (2) staff first responders, both security and non-security staff interviewed; (1) Intake staff
member. The Agency Head and PREA Coordinator interviews had previously been conducted by another DOJ certified
PREA Auditor and was accepted by this Auditor. All Specialized Staff interviews were conducted in accordance with
the PREA Guidelines for Auditors, Specialized Staff Interviews. In summarizing staff interviews, it is the auditor’s
opinion staff of the Attica Correctional Facility were some of the most professional and well prepared interviewees I
have interviewed as a PREA auditor. From random staff interviews to the specialized staff interviews, it was quite clear
staff of the ACF take very serious the Prison Rape Elimination Act (PREA) and was demonstrated throughout the
interview process.
On February 17, 2017 at the end of the on-site part of the audit, the Auditors conducted an exit-briefing with members
of the Attica Executive staff and DOCCS Agency staff. The Auditor could not give a final outcome of the audit, but
did give a preliminary status of his findings. The Auditor thanked the facility staff and commended them on their hard
work and commitment to the Prison Rape Elimination Act. During the Interim report writing period the Auditor
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conducted more phone interviews, reviewed additional polices & procedures and received supplementary
documentation.
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DESCRIPTION OF FACILITY CHARACTERISTICS

Attica Correctional Facility is located at 639 Exchange Street, Attica, New York. The town of Attica has a population of about
7,702 at the 2010 census and is located in Western New York, 35 miles east of Buffalo. Attica is a class A-maximum security
facility and houses maximum custody inmates exclusively. Attica is widely known as the scene of a deadly riot that occurred in
September 1971, resulting in the death of 11 staff and 32 inmates.
Ground was broken for Attica in October 1929. The first prisoners arrived from Sing Sing prison in June 1931. The core of the
facility is a rectangle of around eight grassy acres. Along each side of the rectangle is a three-tier cellblock (Blocks A-D).
Cellblocks A-D house between 400-500 inmates each and are 600 feet long. Enclosed corridors connect the cellblocks at a point
called “Times Square.” Times Square is the symbolic center of the facility. Cellblock E is a two tier unit that sits outside the
inner quadrangle. E Block unit houses 215 inmates and was completed in 1966. Each of the housing units has a designated
recreation yard. Ringed around the inner core of the facility are administrative, program, industry and support buildings. There
are about 55 acres within the secure perimeter. The physical plant consists of 82 total buildings.
The facility has 2,133 individual cells. Since June 1995 a number of cells have been double bunked increasing the capacity to
2253. The double-bunking was achieved by double-bunking two of the cells at the front of most general confinement living
units. With inmate population declining, the facility is now operating with single man cells.
Attica is surrounded by a massive concrete wall known as the “great gray wall.” The wall is 30' tall and and well over a mile
long with tower posts and tapering spiral roofs situated at critical points along the wall’s distance. The wall is well over a mile
long and tower posts with tapering spiral roofs are situated at critical points along the wall's distance.
Since opening in 1931 there have been a number of buildings added to the original construction. As noted earlier, E Block
housing unit was completed in 1966. This same year a one story structure was placed next to the administration building. This
structure houses the guidance office, chaplain's offices and visiting rooms. A new commissary was added in 1973. In 1974 a
large gymnasium was added. In 1978 a two-story vocational building was added. A one-story “school annex” was added in 1984.
In the late 1980s three “Family Reunion Program” modular homes were added. This program allowed inmates extended visits
with family members. A modern 20 bed infirmary, located near the north wall, was opened in 1995.
Attica Correctional Facility offers a wide-variety of rehabilitative and mental health programs. These include academic
education, vocational training, industrial training, mental health counseling, Alcohol and Substance Abuse treatment (ASAT),
Aggression Replacement Training (ART), AA, and volunteer services. Attica is classified as a Mental Health Services Level I
facility. The facility operates an Intermediate Care Program (ICP), Transitional Intermediate Care Program (TICP), Residential
Mental Health Unit (RMHU) and a Residential Crisis Treatment Program (RCTP).
Attica Correctional Facility is one of 54 facilities operated by the New York State Department of Corrections and Community
Supervision (DOCCS). The mission of Attica Correctional Facility is “Enhance public safety by having incarcerated persons
return home less likely to revert to criminal behavior.”
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SUMMARY OF AUDIT FINDINGS

The Auditor used the PREA Resource Centers Audit Instruments for Prison and Jails to triangulate data assembled throughout the
audit process. Documents consisted of (A). Pre-Audit questionnaire (B). Auditor Compliance Tool (C). Instructions for PREA
Audit Tour (D). Interview Protocols (E). Auditor Report Template (F). Process Map (G). Checklist of Documentation. The results
of the Attica Correctional Facility PREA Audit is documented in the below report.

Number of standards exceeded: 7 - (115.11) (115.16) (115.18) (115.31) (115.33) (115.34) (115.71)
Number of standards met: 33
Number of standards not met: 0
Number of standards not applicable: 3 – (115.12) (115.14) (115.52)
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Standard 115.11 Zero tolerance of sexual abuse and sexual harassment; PREA Coordinator
☒

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)

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.

NYS DOCCS has a written policy mandating zero tolerance toward all forms of sexual abuse and sexual harassment and outlines
the agency’s approach to preventing, detecting, and responding to such conduct through Directives #4027A, Sexual Abuse
Prevention & Intervention, 3/4/16 Inmate on Inmate II; #4028A, Sexual Abuse Prevention & Intervention, 3/4/16 Staff on
Inmate II & DOCCS and Employee Manual Rev. 2013 2.19 & 2.20. Policies also include definitions of prohibited behaviors
regarding sexual abuse and sexual harassment; sanctions for those found to have participated in prohibited behaviors; description
of the agency strategies and responses to reduce and prevent sexual abuse and sexual harassment of inmates.
Email announcement from NYS DOCCS, Commissioner, 4/23/13, RE: Associate Commissioner Appointment (PREA); The
agency employs an upper-level agency-wide PREA coordinator, Jason Effman, Associate Commissioner & PREA Coordinator,
identified in the agency’s organizational chart. Mr. Effman has sufficient time and authority to develop, implement, and oversee
agency efforts to comply with the PREA standards in all of its correctional facilities. DOCCS operates more than one facility
and has a designated PREA Compliance Manager; Tim Fraclemont, who has sufficient time and authority to coordinate the
Attica Correctional Facility’s efforts to comply with the PREA standards. Memo: NYS DOCCS, Deputy Commissioner and
Jason D. Effman, Associate Commissioner, 4/4/14, RE: Facility Prison Rape Elimination Act (PREA) Point Person. Attica
Correctional Facility has a designated PREA-point person (Captain Loverde) assigned at the facility who oversees day to day
PREA related operations. The Auditor found DOCCS approach to enforcing a zero tolerance toward all forms of sexual abuse
and harassment was reflected in policy documentation as well as in practice. This was achieved through triangulating
agency/facility policies & procedures, staff & inmate interviews, and facility observations to determine compliance.

Standard 115.12 Contracting with other entities for the confinement of inmates
☐

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)
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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.

A public agency that contracts for the confinement of its inmates with private agencies or other entities, including other
government agencies, shall include in any new contract or contract renewal the entity’s obligation to adopt and comply with the
PREA standards. The Attica Correctional Facility does not contract with other entities for the confinement of inmates.
Any new contract or contract renewal shall provide for agency contract monitoring to ensure that the contractor is complying
with the PREA standards. The Attica Correctional Facility does not contract with other entities for the confinement of inmates.
Only in emergency circumstances in which all reasonable attempts to find a private agency or other entity in compliance with
the PREA standards have failed, may the agency enter into a contract with an entity that fails to comply with these standards.
In such a case, the public agency shall document its unsuccessful attempts to find an entity in compliance with the standards.
NYS DOCCS; The Attica Correctional facility does not contract with other entities for the confinement of inmates.
Attica Correctional Facility is exempt from this standard making Standard 115.12 non-applicable.

Standard 115.13 Supervision and monitoring
☐

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)

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.

Attica Correctional Facility has developed and documented a staffing plan that provides for adequate levels of staffing, and,
where applicable, video monitoring, to protect inmates against sexual abuse through; NYS DOCCS Employee Manual – 2.44
Rev. 2013; Agency Directive #4001, Facility Administrative Coverage & Supervisory Rounds for Tours I, II, and III –VI A, C,
Form 4001A, Form 4001 B, Security staff schedules.
In calculating adequate staffing levels and determining the need for video monitoring, the facility takes into consideration: The
physical layout of the facility; the composition of the inmate population; the prevalence of substantiated and unsubstantiated
incidents of sexual abuse; and any other relevant factors. In circumstances where the staffing plan is not complied with, the
facility documents and justify all deviations from the plan. The Attica Correctional Facility has been undergoing an extensive
video camera monitoring project over the past couple years. At the time of the onsite visit, the facility deployed approximately
1600 interior video monitoring cameras, in which the majority of cameras also contain microphone recording capabilities.
Camera hard-drives contain up to 30 days of recorded data. Upon completion of phase (3) of the video camera project the AFC
will deploy over 2500 video monitor cameras throughout the facility. There are approximately (27) exterior parking lot video
monitoring cameras.
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Whenever necessary, but no less frequently than once each year, the facility shall assess, determine, and document whether
adjustments are needed to the staffing plan. The annual staffing plan was documented/approved through email correspondence
dated December 8, 2016 by way of Associate Commissioner Effman, PREA Coordinator.
The Auditor found that the NYS DOCCS approach to developing and documenting a staffing plan for the Attica Correctional
Facility provides for adequate levels of staffing, and, where applicable, video monitoring, to protect inmates against sexual
abuse. The Auditor determined his findings through triangulating; agency directives, supplemental documentation, agency &
facility staff interviews, along with facility observations.
Each agency operating a facility shall implement a policy and practice of having intermediate-level or higher-level supervisors
conduct and document unannounced rounds to identify and deter staff sexual abuse and sexual harassment. Such policy and
practice shall be implemented for night shifts as well as day shifts. Each agency shall have a policy to prohibit staff from alerting
other staff members that these supervisory rounds are occurring, unless such announcement is related to the legitimate
operational functions of the facility. The Auditor determined his findings through review of example log book entries; executive
team and security supervisor announced / unannounced rounds on Tour I, Tour II, Tour III; examples of weekly Administrative
Activity Report; Form 4001 A Tour I, Tour II, Tour III rounds; examples of Security Supervisor Report; Form 4001 B Tour I,
Tour II, Tour III rounds; agency directives, supplemental documentation, agency & facility staff interviews, along with facility
observations.

Standard 115.14 Youthful inmates
☐

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)

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.

Memo: NYS DOCCS, Deputy Commissioner, 4/21/15 RE: Juvenile Inmate Confinement Sanction Reviews/Superintendent’s
Reviews; Directive #0063 Attica Correctional Facility; outlines the agency approach to the confinement of youthful offenders.
A youthful inmate shall not be placed in a housing unit in which the youthful inmate will have sight, sound, or physical contact
with any adult inmate through use of a shared dayroom or other common space, shower area, or sleeping quarters. In areas
outside of housing units, agencies shall either: (1) maintain sight and sound separation between youthful inmates and adult
inmates, or (2) provide direct staff supervision when youthful inmates and adult inmates have sight, sound, or physical contact.
Agencies shall make best efforts to avoid placing youthful inmates in isolation to comply with this provision. Absent exigent
circumstances, agencies shall not deny youthful inmates daily large-muscle exercise and any legally required special education
services to comply with this provision. Youthful inmates shall also have access to other programs and work opportunities to the
extent possible.
ACF does not house youthful inmates under age 18; Specialty programs for Youthful Inmates (16-17 year olds) are at Coxsackie
C.F., and Hudson C. F.
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Standard 115.15 Limits to cross-gender viewing and searches
☐

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)

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.

ACF has not conducted any cross-gender strip searches or cross-gender visual body cavity searches in the past 12 months. ACF
is an all-male facility, therefore 115.15(b) and parts of(c) are N/A as there are no female inmates housed at ACF. This is outlined
in NY DOCCS DIR #2230, Guidelines for Assignment of Male and Female Correctional Officers; HSPM 1.37 Body Cavity
Search 9/20/95 - Entire & DIR#4001, Facility Administrative Coverage & Supervisory Rounds.
NYS DOCCS DIR #2230, Guidelines for Assignment of Male and Female Correctional Officers and DIR #4401, Facility
Administrative Coverage and Search for Contraband; Inmates allowed to shower separately; outlines the facilitys procedures
that enable Inmates to shower, perform bodily functions, and change clothing without nonmedical staff of the opposite gender
viewing their breasts, buttocks, or genitalia, except in exigent circumstances or when such viewing is incidental to routine cell
checks. Such policies and procedures shall require staff of the opposite gender to announce their presence when entering an area
where inmates are likely to be showering, performing bodily functions, or changing clothing. During the tour of the facility the
Auditor observed, staff of the opposite gender announcing their presence when entering areas where inmates were likely to be
showering, performing bodily functions, or changing clothing. Transgender inmates are issued “showering alone permits.
The Auditor noted througout the tour of the facilty, space’s that were once a concern for cross gender viewing had been
amended with shower curtains, mobile screens, and frosted windows, etc.
NYS DOCCS DIR #4910, Control and Search for Contraband; outlines how the facility shall not search or physically examine
a transgender or intersex inmates for the sole purpose of determining the inmate’s genital status. If the inmate’s genital status is
unknown, it may be determined during conversations with the inmate, by reviewing medical records, or, if necessary, by learning
that information as part of a broader medical examination conducted in private by a medical practitioner. Through interviews
with staff and inmates the Auditor determined inmates are not being strip searched for the sole purpose of identifying the
inmate’s genital status.
NYS DOCCS DIR #4910, Control and Search for Contraband; outlines how the agency trains security staff in how to conduct
cross-gender pat-down searches, and searches of transgender and intersex inmates, in a professional and respectful manner, and
in the least intrusive manner possible, consistent with security needs. The Auditor received secondary documentation of staff
training records submitted with the PAQ and reviewed additional training records and lessons plans onsite. Through interviews
with staff and inmates it was determined proper cross-gender pat-down searches, and searches of transgender and intersex
inmates was conducted in accordance with policy& procedures.

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

Exceeds Standard (substantially exceeds requirement of standard)

☐

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

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.

NYS DOCCS DIR # 2612, Inmates with Sensorial Disabilities; #4490, Culture and Language Access Services; Attica
Correctional Facility, FOM #329 Language Access Services Plan; Form 115.33 – facility specific example of Spanish version;
ACF Language Access Committee ; outlines the agency’s direction for taking appropriate steps to ensure inmates with
disabilities (including, for example, inmates who are deaf or hard of hearing, those who are blind or have low vision, or those
who have intellectual, psychiatric, or speech disabilities), have an equal opportunity to participate in or benefit from all aspects
of the agency’s efforts to prevent, detect, and respond to sexual abuse and sexual harassment. The Auditor observed throughout
the facility written materials, posters, pamphlets all in multiple languages advising inmates of their rights to be free from sexual
abuse, sexual harassment & retaliation and how to report such.
NYS DOCCS DIR # 2612, Inmates with Sensorial Disabilities; DIR #4490 Culture and Language Access Services; Attica
Correctional Facility; FOM #329 Language Access Services Plan; outlines the agency’s steps to ensure meaningful access to
all aspects of the agency’s efforts to prevent, detect, and respond to sexual abuse and sexual harassment to inmates who are
limited English proficient, including steps to provide interpreters who can interpret effectively, accurately, and impartially, both
receptively and expressively, using any necessary specialized vocabulary. The Auditor interviewed one inmate who was hearing
impaired, and the inmate was able to explain the process for reporting allagations of sexual misconduct.
NYS DOCCS DIR #4490 Culture and Language Access Services; outlines the agency shall not rely on inmate interpreters,
inmate readers, or other types of inmate assistants except in limited circumstances where an extended delay in obtaining an
effective interpreter could compromise the inmate’s safety, the performance of first-response duties under § 115.64, or the
investigation of the inmate’s allegations.

Standard 115.17 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)

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.

NYS DOCCS DIR #2216, Fingerprinting /Criminal History Inquiry New Employees and Contractors; NYS Department of
Correctional Services Personal Procedure Manual #406A Recruitment Process; outlines the agency’s procedures for not hiring
or promoting anyone who may have contact with inmates, and shall not enlist the services of any contractor who may have
contact with inmates, who have 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); Have 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
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was unable to consent or refuse; or have been civilly or administratively adjudicated to have engaged in the activity described
in paragraph (a)(2) of this section.
NYS DOCCS DIR #2216, Fingerprinting /Criminal History Inquiry New Employees and Contractors; NYS Department of
Correctional Services Personal Procedure Manual #406A Recruitment Process; Memo: from Darren Ayotte, Director of
Personnel, 4/30/14, RE: Personnel Procedure #407 – Civilian Promotions, Personal Procedure Manual #407A – Security
Promotions, 4/29/14 outlines the agency’s procedures for considering any incidents of sexual harassment in determining whether
to hire or promote anyone, or to enlist the services of any contractor, who may have contact with inmates.
NYS DOCCS DIR #2216, Fingerprinting /Criminal History Inquiry New Employees and Contractors; NYS Department of
Correctional Services Personal Procedure Manual #406A Recruitment Process outlines the agency’s procedures before hiring
new employees who may have contact with inmates, the agency performs a criminal background records check; consistent with
Federal, State, and local law, make its best efforts to contact all prior institutional employers for information on substantiated
allegations of sexual abuse or any resignation during a pending investigation of an allegation of sexual abuse.
ACF hired (31) new employees within the past 12 months. In the past 12 months, the number of contracts for services where
criminal background record checks were conducted on all staff covered in the contract who might have contact with inmates,
ACF had (127). Through interviews with staff and review of employee personnel records the Attica Correctional Facility does
not hire, promote staff or contractors who have engaged in sexual abuse in Prisons, Jails, Lock-ups or other confinement
facilities.
Memo: From Deputy Commissioner and Counsel to the Division of Criminal Justice Services– dated 8/18/15 RE: Prison Rape
Elimination Act (PREA)-Background Checks Appendix A; outlines the agency’s protocols for conducting criminal background
records checks at least every five years of current employees and contractors. NY has in place a system whereby the Division
of Criminal Justice Services notifies DOCCS whenever an employee or contractor is subsequently arrested? The Auditor
verified compliance through staff interviews and review of submitted PAQ documentation and review of personnel records.
Memo: from Director of Personnel - dated 7/15/15 RE: Fair Chance Hiring Application Revisions and Statewide Employment
Application. Form EIU23 – Personal History Questionnaire; outlines the agency procedures for asking all applicants and
employees who may have contact with inmates directly about previous misconduct described in paragraph (a) of this section in
written applications or interviews for hiring or promotions and in any interviews or written self-evaluations conducted as part
of reviews of current employees. The agency shall also impose upon employees a continuing affirmative duty to disclose any
such misconduct; material omissions regarding such misconduct, or the provision of materially false information, shall be
grounds for termination. The Auditor verified compliance through staff interviews; review of PAQ documentation; and review
of personnel records.
NYS DOCCS DIR #2012-Release of Employee Personnel and Payroll Information; outlines the agency’s procedures, unless
prohibited by law, for providing information on substantiated allegations of sexual abuse or sexual harassment involving a
former employee upon receiving a request from an institutional employer for whom such employee has applied to work. The
Auditor verified compliance through staff interviews.

Standard 115.18 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)

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
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recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

NYS DOCCS DIR.#3053, Alterations and Construction Request – 4/27/16 – II Form 1612; outlines the process in
which designing or acquiring any new facility and in planning any substantial expansion or modification of existing
facilities, the agency shall consider the effect of the design, acquisition, expansion, or modification upon the agency’s
ability to protect inmates from sexual abuse. When installing or updating a video monitoring system, electronic
surveillance system, or other monitoring technology, the agency shall consider how such technology may enhance
the agency’s ability to protect inmates from sexual abuse. Attica Correctional Facility has been undergoing an
extensive video camera monitoring project over the past two years. At the time of the on-site visit, the facility deployed
about 1600 interior video monitoring cameras, in which many of the cameras also contain microphone recording
capabilities. Camera hard-drives contain up to 30 days of recorded data. Upon completion of video camera project
the AFC will deploy over 2500 recording video monitor cameras throughout the facility. There are approximately
(27) exterior parking lot video monitoring cameras. Compliance was determined through interviews with the agency
PREA Coordinator, PREA Compliance Manager & Facility Superintendent and review of Attica Correctional
Facility’s Annual PREA staffing plan; observational tour of the facility.

Standard 115.21 Evidence protocol and forensic medical examinations
☐

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)

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.

NYS DOCCS DIR # 4027B, Sexual Abuse Reporting Investigation, Inmate-on-Inmate, Attachment B, Appendix 1-5;
Operational Guidelines-Office of Special Investigations(OSI) Immediate Dispatch, Inmate on Inmate/Staff on Inmate; outlines
the agency’s approach to the extent the agency is responsible for investigating allegations of sexual abuse, the agency follows
a uniform evidence protocol that maximizes the potential for obtaining usable physical evidence for administrative proceedings
and criminal prosecutions. The NYS DOCCS is responsible for investigating allegations of sexual abuse and harassment. All
reports of sexual abuse are investigated through (OSI) Sex Crimes Division. The Auditor determined policy meets practice
through the review of documentation; random interviews with staff and agency OSI Investigator.
NYS DOCCS utilizes the Department of Health (DOH) Protocol for Acute Care of Adult Patient Reporting Sexual Assault. The
protocol shall be developmentally appropriate for youth where applicable, and, as appropriate, shall be adapted from or
otherwise based on the most recent edition of the U.S. Department of Justice’s Office on Violence Against Women publication,
“A National Protocol for Sexual Assault Medical Forensic Examinations, Adults/Adolescents,” or similarly comprehensive and
authoritative protocols developed after 2011. The Auditor determined compliance through review of NYS Division of Health
(DOH) Protocol or Acute Care of Adult Patient Reporting Sexual Assault; that there is sufficient technical detail to aid
responders in obtaining useable physical evidence.
NYS DOCCS Operational Guidelines-Office of Special Investigations (OSI) Immediate Dispatch, Inmate on Inmate/Staff on
Inmate & NYS DOCCS Division of Health Services (HSPM) 1.60 Sexual Assault-8/3/15-II, III, A-1c; determines the agency
shall offer all victims of sexual abuse access to forensic medical examinations whether on-site or at an outside facility, without
financial cost, where evidentiary or medically appropriate. Such examinations shall be performed by Sexual Assault Forensic
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Examiners (SAFEs) or Sexual Assault Nurse Examiners (SANEs) where possible. If SAFEs or SANEs cannot be made
available, the examination can be performed by other qualified medical practitioners. The agency shall document its efforts to
provide SAFEs or SANEs. The Auditor determined compliance through interviews with SAFE/SANE staff, ACF staff and
review of policy & procedures that access to Sexual Assault Forensic Examiners (SAFEs) or Sexual Assault Nurse Examiners
(SANEs) or by other qualified medical practitioners would take place at the local hospital. Attica Correctional Facility
reported (0) forensic medical exams conducted in the past 12 months.
NYS DOCCS Power Point Presentation Excerpt: PREA Specialized Training: Investigators – 8/4/15 outlines the process in
which the agency shall attempt to make available to the victim a victim advocate from a rape crisis center. If a rape crisis center
is not available to provide victim advocate services, the agency shall make available to provide these services a qualified staff
member from a community-based organization or a qualified agency staff member. NYS DOCCS does not utilize a qualified
staff member for victim advocacy services. The Auditor determined compliance through interviews with the Agency PREA
Coordinator; Facility PREA Compliance Manager, and documentation review that victim advocacy services are provided and
documented.
The Auditor determined through interview with the Agency PREA Coordinator, and documentation review NYS DOCC DIR #
4027B, Sexual Abuse Reporting Investigation, Inmate-on-Inmate, Attachment B, Appendix 1-5; Operational Guidelines-Office
of Special Investigations(OSI) Immediate Dispatch, Inmate on Inmate/Staff on Inmate; outlines the agency’s approach to the
extent the agency is responsible for investigating allegations of sexual abuse, the agency follows a uniform evidence protocol
that maximizes the potential for obtaining usable physical evidence for administrative proceedings and criminal prosecutions.
The NYS DOCCS is responsible for is responsible for investigating allegations of sexual abuse. All reports of sexual abuse are
investigated through (OSI) Sex Crimes Division. The Auditor determined policy meets practice through the review of
documentation and random interviews with staff and OSI Investigators.
NYS DOCCS utilizes the Department of Health (DOH) Protocol for Acute Care of Adult Patient Reporting Sexual Assault. The
protocol shall be developmentally appropriate for youth where applicable, and, as appropriate, shall be adapted from or
otherwise based on the most recent edition of the U.S. Department of Justice’s Office on Violence against Women publication,
“A National Protocol for Sexual Assault Medical Forensic Examinations, Adults/Adolescents,” or similarly comprehensive and
authoritative protocols developed after 2011. It is noted that the Department of Health is an external agency and thus its
policies are beyond the scope of this audit. The Auditor determined through review of NYS DOH Protocol for the Acute Care
of the Adult Patient Reporting Sexual Assault that the DOH Protocol is the state’s minimum requirement to ensure that forensic
evidence is properly collected and preserved, and mandating that every hospital meets the specialized needs of patients who
have been sexually assaulted, whether those patients are inmates or members of the community. Review of the DOH Protocol
demonstrates that there is sufficient technical detail to aid responders in obtaining useable physical evidence.
NYS DOCCS Operational Guidelines-Office of Special Investigations (OSI) Immediate Dispatch, Inmate on Inmate/Staff on
Inmate & NYS DOCCS Division of Health Services (HSPM) 1.60 Sexual Assault-8/3/15-II, III, A-1c; determines the agency
shall offer all victims of sexual abuse access to forensic medical examinations whether on-site or at an outside facility, without
financial cost, where evidentiary or medically appropriate. Such examinations shall be performed by Sexual Assault Forensic
Examiners (SAFEs) or Sexual Assault Nurse Examiners (SANEs) where possible. If SAFEs or SANEs cannot be made
available, the examination can be performed by other qualified medical practitioners. The agency shall document its efforts to
provide SAFEs or SANEs. The Auditor determined through interviews with SAFE/SANE staff, ACF staff and review of policy&
procedures that access to Sexual Assault Forensic Examiners (SAFEs) or Sexual Assault Nurse Examiners (SANEs) or by
other qualified medical practitioners would take place at the local hospital. Attica Correctional Facility reported (0) forensic
medical exams conducted in the past 12 months.
NYS DOCCS Power Point Presentation Excerpt: PREA Specialized Training: Investigators – 8/4/15 outlines the process in
which the agency shall attempt to make available to the victim a victim advocate from a rape crisis center. If a rape crisis center
is not available to provide victim advocate services, the agency shall make available to provide these services a qualified staff
member from a community-based organization or a qualified agency staff member. NYS DOCCS does not utilize a qualified
staff member for victim advocacy services. Agencies shall document efforts to secure services from rape crisis centers. For the
purpose of this standard, a rape crisis center refers to an entity that provides intervention and related assistance, such as the
services specified in 42 U.S.C. 14043g(b)(2)(C), to victims of sexual assault of all ages. The agency may utilize a rape crisis
center that is part of a governmental unit as long as the center is not part of the criminal justice system (such as a law enforcement
PREA Audit Report

14

agency) and offers a comparable level of confidentiality as a nongovernmental entity that provides similar victim services. The
Auditor determined through interviews with the Agency PREA Coordinator, Facility PREA Compliance Manager, and
documentation review that victim advocacy services are provided and documented.
The Auditor determined compliance through his interview with the Agency PREA Coordinator; and documentation review, as
requested by the victim, the victim advocate, or qualified community-based organization staff member shall accompany
and support the victim through the forensic medical examination process and investigatory interviews and shall provide
emotional support, crisis intervention, information, and referrals. ACF had (3) inmate reports of sexual abuse within the past
12 months. However, the reports of sexual abuse did not require the need for forensic medical examinations to be performed.
To the extent the agency itself is not responsible for investigating allegations of sexual abuse, the agency shall request that the
investigating agency follow the requirements of paragraphs (a) through (e) of this section. The NYS DOCCS (OSI) Sex Crimes
Division and the New York State Police (NYSP), Bureau of Criminal Investigation (BCI) work cooperatively in investigation
of reported incidents of staff-on-inmate and inmate-on-inmate sexual abuse that may involve criminal conduct. Both
agencies will endeavor to meet relevant National Standards adopted under the Prison Rape Elimination Act (PREA) governing
the conduct of such investigations. As a general matter, DOCCS is responsible for ensuring that an administrative or criminal
investigation is completed for all allegations of sexual abuse and harassment with the agency.
Standard 115.22 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)

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 Auditor determined through a formal interview with the Agency Head and review of NYS DOCCS DIR #4027B;
Sexual Abuse Reporting and Investigation-Inmate-on-Inmate; DIR #4027B, Sexual Abuse Reporting and Investigation-Staffon-Inmate; outlines how the agency ensures that an administrative or criminal investigation is completed for all allegations
of sexual abuse and sexual harassment. Attica Correctional Facility had (3) reports of sexual abuse or Harassment during the
past 12 months.
NYS DOCCS DIR #4027B, Sexual Abuse Reporting and Investigation-Inmate-on-Inmate; DIR #4027B, Sexual Abuse
Reporting and Investigation-Staff-on-Inmate; DIR #0700 Office of Special Investigations – 10/23/14 – I; III D;IV A; outlines
the agency shall have in place a policy to ensure that allegations of sexual abuse or sexual harassment are referred for
investigation to an agency with the legal authority to conduct criminal investigations, unless the allegation does not involve
potentially criminal behavior. The agency shall publish such policy on its website or, if it does not have one, make the policy
available through other means. The agency shall document all such referrals. Attica Correctional Facility reported (21) cases of
sexual abuse or harassment during the auditing period. The Auditor determined compliance through review of policy and
procedures; review of the agency website; investigative reports and supplemental documentation; and formal interview
conducted with a Senior Investigator from the Office of Special Investigations (OSI) Sex Crimes Division.
115.22(c) (d) (e) are Non-Applicable. The Acting Commissioner of Corrections and Community Supervision (DOCCS) has
delegated the authority to conduct administrative and criminal investigations to the Office of Special Investigations (OSI) in
accordance with Correction Law 112 and Directive #0700, Office of Special Investigations.” OSI works cooperatively with the
New York State Police (NYSP), Bureau of Criminal Investigation (BCI) in the investigation of reported incidents of staff on
inmate and inmate on inmate sexual abuse that may involve criminal conduct. DOCCS has not relinquished this authority to
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any separate entity. The Department of Justice is not responsible for conducting administrative or criminal investigations of
sexual abuse or sexual harassment in New York State DOCCS facilities.

Standard 115.31 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)

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.

NYS DOCCS; Training Manual Subject: 0.100 – Frequency Training Chart & Training Bulletins-9/23/15 – Entire; Training
Manual Subject: 6.600-Intial Employee Training/40 Hour Orientation – 7/18/16–section II, VI page 5, attachment A page 7;
Sexual Abuse Prevention and Response Lesson Plan-Report of Training Form; Sexual Abuse Prevention and Response (PREA)
RTF-PREA (2/20/2015); outlines the approach in which the agency shall train all employees who may have contact with
inmates on its zero-tolerance policy for sexual abuse and sexual harassment; how to fulfill their responsibilities under agency
sexual abuse and sexual harassment prevention, detection, reporting, and response policies and procedures; inmates’ right to
be free from sexual abuse and sexual harassment; the right of inmates and employees to be free from retaliation for reporting
sexual abuse and sexual harassment; the dynamics of sexual abuse and sexual harassment in confinement; the common reactions
of sexual abuse and sexual harassment victims; how to detect and respond to signs of threatened and actual sexual abuse; how
to avoid inappropriate relationships with inmates; how to communicate effectively and professionally with inmates, including
lesbian, gay, bisexual, transgender, intersex, or gender nonconforming inmates; and how to comply with relevant laws related
to mandatory reporting of sexual abuse to outside authorities. The Auditor was able to determine compliance by conducting
interviews with random staff, reviewing training curriculum/employee training files.
Training Manual Subject: 6.500-Facility Familiarization – 8/25/15; Sexual Abuse Prevention and Response Lesson Plan-Report
of Training Form; Sexual Abuse Prevention and Response (PREA) RTF-PREA (2/20/2015) determines the agency’s method
for training shall be tailored to the gender of the inmates at the employee’s facility. The employee shall receive additional
training if the employee is reassigned from a facility that houses only male inmates to a facility that houses only female
inmates, or vice versa. The Auditor was able to determine compliance by conducting formal interviews with random staff,
reviewing training curriculum/employee training files.
Memo: from Deputy Commissioner, and Jason Effman, Associate Commissioner-4/8/15 RE: Sexual Abuse Prevention and
Response Training-Entire; Memo: from Deputy Commissioner, and Jason Effman, Associate Commissioner-7/8/16-RE:
Policies and Standards Generally Applicable to all Employees-Entire; KHRT, 35029, Completed Training, Topic, Sexual Abuse
Prevention and Response; Facility Specific/subsequent audits: KHRT Percent Complete Report for course #17078 Sexual Abuse
Prevention and Response (PREA)–Refresher; Facility Specific: Example of completed Report of Training Form – Sexual Abuse
Prevention and Response (PREA) (RTF- PREA 02/2015); outlines how the agency’s current employees who have not received
such training shall be trained within one year of the effective date of the PREA standards, and the agency shall provide each
employee with refresher training every two years to ensure that all employees know the agency’s current sexual abuse and
sexual harassment policies and procedures. In years in which an employee does not receive refresher training, the agency shall
provide refresher information on current sexual abuse and sexual harassment policies. The agency shall document, through
employee signature or electronic verification that employees understand the training they have received. The Auditor was
able to determine compliance by conducting formal interviews with random staff, reviewing training curriculum/employee
training files.
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Standard 115.32 Volunteer and contractor 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)

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.

NYS DOCCS DIR #4027A-Sexual Abuse Prevention & Intervention -3/4/16 Inmate on Inmate IV A 2; DIR #4028A-Sexual
Abuse Prevention & Intervention -3/4/16 Staff on Inmate V A 2; Facility Specific Example: Standards of Conduct for Volunteers
within the New York state Department of Corrections and Community Supervision - Form #4750C (11/15); Outlines the
agency’s approach to ensuring that all volunteers and contractors who have contact with inmates have been trained on their
responsibilities under the agency’s sexual abuse and sexual harassment prevention, detection, and response policies and
procedures. Attica Correctional Facility has (43) volunteers and (127) contractors who have been trained in PREA compliance.
The Auditor determined through interviews and submitted PAQ; secondary documentation review of signed training documents,
along with onsite documentation review that all volunteer and contractors have received the required PREA training.
DIR #4071-Guidelines for Construction Projects -3/1/16 D 3; DIR #4750-Volunteers Services Programs – 2/8/16 – IV C 4a
demonstrates the agency’s level and type of training provided to volunteers and contractors shall be based on the services they
provide and level of contact they have with inmates, but all volunteers and contractors who have contact with inmates shall be
notified of the agency’s zero-tolerence policy regarding sexual abuse and sexual harassment and informed how to report such
incidents. The Auditor determined compliance through formal interviews with staff and submitted PAQ; secondary
documentation review of signed training documents, along with onsite documentation review that all volunteers and contractors
have received the required PREA training.

Standard 115.33 Inmate 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)

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.

NYS DOCCS DIR #4021 – Offender Reception & Classification – 3/20/13 II A 9, B11; Memo: Deputy Commissioner and
Jason Effman, Associate Commissioner -6/18/15 RE: PREA: Inmate Orientation Film Implementation Spec. Housing Units;
outline the agency’s approach for the intake process, inmates receive information explaining the agency’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. The Auditor determined through random inmate
interviews; Interviews with Intake Staff; submitted PAQ & secondary documentation; Review of inmate training curriculum;
PREA Audit Report

17

along with onsite documentation review all inmates are receiving the required PREA training upon Intake. NYS DOCCS DIR
#4021 – Offender Reception & Classification – 3/20/13 II A 9, B11; #4027A-Sexual Abuse Prevention & Intervention -3/4/16
Inmate on Inmate IV A 2; Memo: Deputy Commissioner and Jason Effman, Associate Commissioner - 6/18/15 RE: PREA:
Inmate Orientation Film Implementation Spec. Housing Units; Memo: Jason Effman, Associate Commissioner -12/28/15 Re:
New & Updated PREA Materials-Entire; outlines how the agency s provides refresher information whenever an inmate is
transferred to a different facility. The Auditor determined through random inmate interviews; Interviews with Intake Staff;
Review of inmate training curriculum; along with onsite documentation review inmates are receiving additional training
whenever an inmate is transferred to another facility.
NYS DOCCS DIR #4027A-Sexual Abuse Prevention & Intervention -3/4/16 Inmate on Inmate IV A 2; Memo: Jason Effman,
Associate Commissioner 10/27/14 RE: Reasonable Accommodations PREA Information outlines how the agency provides
inmate education in formats accessible to all inmates, including those who are limited English proficient, deaf, visually
impaired, or otherwise disabled as well as inmates who have limited reading skills. The Auditor determined through random
inmate interviews; Interviews with Intake Staff; Review of inmate training materials; along with onsite documentation review
inmates are provided education material in formats accessible to all inmates. The Auditor observed inmate educational
material in many different formats/languages posted throughout the facility while conducting the facility tour.
NYS DOCCS Memo: Jason Effman, Associate Commissioner 10/27/14 RE: Reasonable Accommodations PREA Information;
outlines the agency’s approach that such education ensures key information is continuously and readily available or visible to
inmates through posters, inmate handbooks, pamphlets, or other written formats. The Auditor observed inmate educational
material in many different formats/languages posted throughout the facility while conducting the facility tour.
DOCCS has completed work on a pair of ground breaking comprehensive inmate educational films, Ending Sexual Abuse
Behind the Walls: An Orientation,© addressing sexual safety in confinement. Using a PREA Demonstration Project Grant
through the United States Bureau of Justice Assistance, DOCCS partnered with The Moss Group, LLC, and T.J. Parsell's Fish
Films, LLC to develop two orientation films. These films represent a first in the nation approach to sexual safety education by
letting current inmates tell new inmates what they wish they knew when they first started serving their sentences. These short
films impart essential information about the Department's Zero Tolerance for sexual abuse, how to report, and what to expect
when a report is made. However, they go beyond the usual PREA educational materials by allowing "old timers" to explain
what they learned on their own.
Standard 115.34 Specialized training: 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)

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.

DOCCS played a key role in introducing legislation to make sexual conduct between an employee and an inmate under the
Department’s custody a crime. Shortly after that law was enacted in 1996, the Department established a "Sex Crimes Unit"
within the Office of Special Investigations, one of the first in the nation. These specialized investigators work closely with the
New York State Police Bureau of Criminal Investigations.
NYS DOCCS Office of Special Investigations (OSI) Policy and Procedures-9/1/15 Training requirements for Sex Crimes
Investigations-Entire; ensures in addition to the general training provided to all employees pursuant to § 115.31, the agency
shall ensure that, to the extent the agency itself conducts sexual abuse investigations, its investigators have received training in
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conducting such investigations in confinement settings. DOCCS has played a key role in introducing legislation to make sexual
conduct between an employee and an inmate under the Department’s custody a crime. Shortly after that law was enacted in
1996, the Department established a "Sex Crimes Unit" within the Office of Special Investigations, one of the first in the nation.
These specialized investigators work closely with the New York State Police Bureau of Criminal Investigations. The Auditor
interviewed a DOCCS S e n i o r -Investigator from (OSI) Sex Crime Division; reviewed training records/logs for
investigative staff and determined specialized training for sexual abuse investigations has been conducted for all DOCCS
investigative staff.
National Institute of Corrections Training (Section Overview) PREA: Investigating Sexual abuse in Confinement Settings
(DOCCS Course Code #17072); PowerPoint Presentation Excerpt: PREA Specialized Training-9/16/15 RE: Investigations;
PowerPoint Presentation: Sexual Abuse Investigations and PREA-2014 Update -9/16/15 regulates the agency specialized
training includes techniques for interviewing sexual abuse victims, proper use of Miranda and Garrity warnings, sexual abuse
evidence collection in confinement settings, and the criteria and evidence required to substantiate a case for administrative action
or prosecution referral. The Auditor interviewed a DOCCS Senior-Investigator from (OSI) Sex Crime Division; reviewed
training records/logs for investigative staff and determined specialized training for sexual abuse investigations has been
conducted for all DOCCS investigative staff.
NYS DOCCS Office of Special Investigations Policy and Procedures -9/1/15 Training requirements for Sex Crimes
Investigations-Entire; Report of Training Form for PREA Specialized Training-8/5/15 RE: Investigations; documents that the
agency investigators have completed the required specialized training in conducting sexual abuse investigations. NYS DOCCS
has (38) investigators who completed the required specialized training for conducting sexual abuse investigations in confinement
settings. NYS DOCCS currently employs 22 investigators.

Standard 115.35 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)

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.

NYS DOCCS Training Manual Subject 6.600. Mandatory Initial Trailing, Non-Security Staff at Facilities -7/20/16 (Mandatory);
Office Of Mental Health (OMH) Memorandum of nderstanding-6/18/14; Power Point Presentation: PREA: Medical and Mental
Health Care HSPM 1.60 and PREA Standards; outlines how the agency shall ensure that all full- and part-time medical and
mental health care practitioners who work regularly in its facilities have been trained in: How to detect and assess signs of
sexual abuse and sexual harassment; How to preserve physical evidence of sexual abuse; How to respond effectively and
professionally to victims of sexual abuse and sexual harassment; and How and to whom to report allegations or suspicions
of sexual abuse and sexual harassment. The Auditor conducted informal interviews with medical staff while touring
the medical department and a formal interview was conducted with the Health Care Administrator. The
Auditor determined medical staff are very familiar with PREA and the process for detecting and assessing signs of sexual
abuse and sexual harassment and how to preserve physical evidence of sexual abuse. If medical staff employed by the agency
conduct forensic examinations, such medical staff shall receive the appropriate training to conduct such examinations. Attica
Correctional Facility does not conduct forensic exams. If a Forensic exam would be required, the inmate would be transported
to a local hospital.
The agency shall maintain documentation that medical and mental health practitioners have received the Report of Training
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Forms referenced in this standard either from the agency or elsewhere. The Auditor reviewed training documentation;
Regional Training Forms, Specialized Training Medical/Mental Health Staff. The Auditor received completed staff training
records and reviewed additional documentation while onsite. Attica Correctional Facility currently employs 34 medical and
mental health care practitioners.
Standard 115.41 Screening for risk of victimization and abusiveness
☐

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)

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.

NYS DOCCS DIR #4027A, Sexual Abuse Prevention & Intervention Inmate on Inmate -3/4/16 – IV B 1, 2; Memo: M.D.,
Deputy Commissioner/Chief Medical Officer, 3/16/15 RE: Health Screening Forms 3278RC & 3278TR; Attica Correctional
Facility, FOM #3.502, PREA Risk Screenings for Risk of Victimization and Abusiveness, 8/26/16; Outlines how all inmates
shall be assessed during an intake screening and upon transfer to another facility for their risk of being sexually abused by other
inmates or sexually abusive toward other inmates. The Auditor interviewed staff who are responsible for Risk Screening and
found that they are very accustomed with the day to day processes involved in the inmate Risk Screening process. The
Auditor interviewed a random sample of inmates and most were able to describe the process of receiving a Risk Screening upon
intake and transfers from one facility to another. The Auditor observed the Intake area while touring the facility and
returned to observed Intake staff initiate the PREA Risk Screening process for several newly arriving inmates.
NYS DOCCS DIR #4027A, Sexual Abuse Prevention & Intervention Inmate on Inmate -3/4/16 – IV B 1, 2; Intake screening
shall ordinarily take place within 72 hours of arrival at the facility. The Auditor reviewed documentation samples of completed
Risk Screenings and found that they are being completed within (72) hrs. or earlier. During the past (12) months Attica
Correctional Facility conducted (1496) PREA-Risk Screenings.
Attica Correctional Facility, FOM #3.502, Screenings for Risk of Victimization and Abusiveness -7/28/16: Such assessments
shall be conducted using an objective screening instrument. Upon review of the Attica Correctional Facility’s PREA Risk
Screening Form (115.41M) the Auditor determined the Facility to be utilizing an objective screening instrument.
The intake screening shall consider, at a minimum, the following criteria to assess inmates for risk of sexual victimization:
Whether the inmate has a mental, physical, or developmental disability; The age of the inmate; The physical build of the
inmate; Whether the inmate has previously been incarcerated; Whether the inmate’s criminal history is exclusively
nonviolent; Whether the inmate has prior convictions for sex offenses against an adult or child; Whether the inmate is or is
perceived to be gay, lesbian, bisexual, transgender, intersex, or gender nonconforming; Whether the inmate has previously
experienced sexual victimization; and the inmate’s own perception of vulnerability. In review the agency’s Risk Screening
process the Auditor determined that all (9) required elements to assess inmate’s for risk of sexual victimization are being
utilized.
The intake screening shall consider prior acts of sexual abuse, prior convictions for violent offenses, and history of prior
institutional violence or sexual abuse, as known to the agency, in assessing inmates for risk of being sexually abusive. In review
the agency’s Risk Screening process the Auditor determined that all (3) required elements to assess inmates for risk of being
sexually abusive.
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NYS DOCCS DIR #4027A, Sexual Abuse Prevention & Intervention Inmate on Inmate -3/4/16 – IV B 1, 2; Attica
Correctional Facility, FOM #3.502, Screenings for Risk of Victimization and Abusiveness, 7/28/16; Within a set time period,
not to exceed 30 days from the Inmates arrival at the facility, the facility will reassess the inmates risk of victimization
or abusiveness based upon any additional, relevant information received by the facility since the intake screening. The
Auditor interviewed staff who are responsible for Risk Screening and found that they reassess the inmates risk of
victimization or abusiveness within 30 days upon arrival. The Auditor interviewed a random sample of inmates and most
remember being reassessed and asks similar questions. The Auditor reviewed completed Risk Screening documentation while
onsite of the audit and found reassessments are being completed timely. During the past (12) months Attica Correctional
Facility conducted (1496) reassessments-PREA-Risk Screenings within (30) days of arrival to the facility.
An inmates 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 inmates risk of sexual victimization or abusiveness. Inmates may not be disciplined for
refusing to answer, or for not disclosing complete information in response to, questions asked pursuant to paragraphs (d)(1),
(d)(7), (d)(8), or (d)(9) of this section. The agency shall implement appropriate controls on the dissemination within the facility
of responses to questions asked pursuant to this standard in order to ensure that sensitive information is not exploited to the
inmates detriment by staff or other inmates. The Auditor determined compliance through staff and inmate interviews;
review of policy & procedures; and supplemental documentation.

Standard 115.42 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)

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.

NYS DOCCS DIR #4027A, Sexual Abuse Prevention & Intervention Inmate on Inmate -3/4/16 – IV B 1, 2; outlines the agency’s
use from the risk screening required by (115.41M) to inform housing, bed, work, education, and program assignments with the
goal of keeping separate those inmates at high risk of being sexually victimized from those at high risk of being sexually
abusive. Form (115.42) 8/11/16; If an inmate’s assessment is potentially being at “high risk of sexual victimization” or “high
risk of being sexually abusive” the information is made available to staff only as necessary in furtherance of the goal to keep
separate those inmates at high risk of being sexually victimized from those at high risk of being sexually abusive. Access to
PREA risk assessment determinations is limited to those staff who have an operational need to know. The Auditor determined
compliance through review of Policy and Procedures; Interview with the PREA Coordinator & Staff responsible for Risk
Screening.
NYS DOCCS DIR #4027A, Sexual Abuse Prevention & Intervention Inmate on Inmate -3/4/16 – IV B 1, 2; outlines the agency
makes individualized determinations about how to ensure the safety of each inmate. The Auditor determined compliance
through review of Policy and Procedures.
Memo: Deputy Commissioner, RE: New/Revised Other Security Characteristics Regarding Sexual Orientation and Gender
Identify (SOGI); outlines the agency’s approach in deciding whether to assign a transgender or intersex inmate to a facility
for male or female inmates, and in making other housing and programming assignments, the agency shall consider on a caseby-case basis whether a placement would ensure the inmates health and safety, and whether the placement would present
management or security problems. The Auditor determined compliance through review of Policy and Procedures; Interview
with the PREA Coordinator & Staff responsible for Risk Screening.
PREA Audit Report

21

NYS DOCCS DIR #4401 – Guidelines & Counseling Services -2/11/13 II B 1a, b, c, d, 2a; outlines the agency’s approach that
allow for a transgender or intersex inmates own views with respect to his or her own safety be given serious consideration.
The Auditor determined compliance through review of Policy and Procedures; Interview with the PREA Coordinator & Staff
responsible for Risk Screening. The Auditor conducted formal interviews with inmates who identified as Transgender. All
inmates interviewed confirmed that their own views are giving serious consideration in respect for their safety.
Memo: Deputy Commissioner RE: New/Revised Other Security Characteristics Regarding Sexual Orientation and Gender
Identify (SOGI); outlines the agency’s approach for transgender and intersex inmates shall be given the opportunity to shower
separately from other inmates. The Auditor determined compliance through review of Policy and Procedures; Interview with
the PREA Coordinator & Staff responsible for Risk Screening; The Auditor conducted formal interviews with inmates who
identified as Transgender. All inmates interviewed confirmed they are afforded the opportunity to shower separately from other
inmates.
NYS DOCCS DIR #4009 – Minimum Provisions for Health and Morale – 8/21/13 (Date last Revised 11/3/15) VII A; outlines
how the agency shall not place lesbian, gay, bisexual, transgender, or intersex inmates in dedicated facilities, units, or wings
solely on the basis of such identification or status, unless such placement is in a dedicated facility unit, or wing established in
connection with a consent decree, legal settlement, or legal judgment for the purpose of protecting such inmates. The Auditor
determined compliance through review of Policy and Procedures, Interview with the PREA Coordinator & Staff responsible for
Risk Screening.

Standard 115.43 Protective custody
☐

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)

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.

NYS DOCCS Directive #4948, Protective Custody Status, 3/13/15 – Entire, forms 2168A, 2170A, 4948A; outlines how Inmates
at high risk for sexual victimization shall not be placed in involuntary segregated housing unless an assessment of all available
alternatives has been made, and a determination has been made that there is no available alternative means of separation from
likely abusers. If a facility cannot conduct such an assessment immediately, the facility may hold the inmate in involuntary
segregated housing for less than 24 hours while completing the assessment. During this audit reporting period, Attica C.F. has
not placed an inmate in Involuntary or Voluntary Protective Custody solely due to being a high risk for sexual victimization.
The Auditor determined compliance through review of policies and procedures; supplemental documentation; formal interview
with the facility Superintendent and facility staff.
NYS DOCCS Directive #4948, Protective Custody Status, 3/13/15 – Entire, forms 2168A, 2170A, 4948A; outlines if Inmates
are placed in segregated housing for this purpose shall have access to programs, privileges, education, and work opportunities
to the extent possible. If the facility restricts access to programs, privileges, education, or work opportunities, the facility shall
document: (1) The opportunities that have been limited; (2) The duration of the limitation; and (3) The reasons for such
limitations. The Auditor determined compliance through review of policies and procedures; supplemental documentation;
formal interview with the facility Superintendent and staff who supervise inmates in segregation housing.
NYS DOCCS Directive #4948, Protective Custody Status, 3/13/15 – Entire, forms 2168A, 2170A, 4948A; outlines the facility
shall assign such inmates to involuntary segregated housing only until an alternative means of separation from likely abusers
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can be arranged, and such an assignment shall not ordinarily exceed a period of 30 days. During this audit reporting period,
Attica C.F. has not placed an inmate in Involuntary or Voluntary Protective Custody solely due to being a high risk for sexual
victimization. The Auditor determined compliance through review of policies and procedures; supplemental documentation;
formal interview with the facility Superintendent and staff who supervise inmates in segregation housing.
NYS DOCCS Directive #4948, Protective Custody Status, 3/13/15 – Entire, forms 2168A, 2170A, 4948A; outlines if an
involuntary segregated housing assignment is made pursuant to paragraph (a) of this section, the facility shall clearly document:
(1) The basis for the facility’s concern for the inmate’s safety; and (2) The reason why no alternative means of separation can
be arranged. During this audit reporting period, Attica C.F. has not placed an inmate in Involuntary or Voluntary Protective
Custody solely due to being a high risk for sexual victimization. The Auditor determined compliance through review of policies
and procedures; supplemental documentation; formal interview with the facility Superintendent and staff who supervise inmates
in segregation housing.
NYS DOCCS Directive #4948, Protective Custody Status, 3/13/15 – Entire, forms 2168A, 2170A, 4948A; outlines for every
30 days, the facility shall afford each such inmate a review to determine whether there is a continuing need for separation from
the general population. The Auditor determined compliance through review of policies and procedures; supplemental
documentation; formal interview with the facility Superintendent and staff who supervise inmates in segregation housing.

Standard 115.51 Inmate reporting
☐

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)

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.

Employee Manual Section -2.20; Directive #4027A, sexual abuse & Intervention -Inmate on Inmate 3/4/16 -IV C; DIR #4028A
Sexual abuse & intervention -Staff on Inmate – 3/4/16 V B2; sexual abuse Prevention and response (SAPR) Lesson Plan,
(March 2015) Page 65-66; RESTORE Hotline Poster and RESTORE Rape Crisis Services Directory; Inmate education
pamphlet, the Prevention of Sexual Abuse in Prison, “ What Inmates need to know” outlines how the agency shall provide
multiple internal ways for inmates to privately report sexual abuse and sexual harassment, retaliation by other inmates or staff
for reporting sexual abuse and sexual harassment, and staff neglect or violation of responsibilities that may have contributed to
such incidents. The Auditor determined compliance through random interviews with staff and inmates and while onsite made
calls from inmate hosuing units to established “Hotline” numbers. The Auditor also made observations of signage posted
throughout the facility for staff and inmates to privately report sexual abuse and sexual harassment. The
Letter to Anthony J. Annucci, Acting Commissioner from , Chairman of The State Commission of Correction, 4/8/14 RE:
Inmate on Inmate reporting; RESTORE Hotline Poster and RESTORE Rape Crisis Services Directory; Inmate education
pamphlet, the Prevention of Sexual Abuse in Prison, “ What Inmates need to know” outlines the procedures to inform inmates
of at least one way to report abuse or harassment to a public or private entity or office that is not part of the agency and that is
able to receive and immediately forward inmate reports of sexual abuse and sexual harassment to agency officials, allowing
the inmate to remain anonymous upon request. The Auditor determined compliance through random interviews with staff and
the PREA Coordinator. The Auditor also made observations of signage posted throughout the facility for staff and inmates to
privately report sexual abuse and sexual harassment.

PREA Audit Report

23

Employee Manual Section -2.20; Directive #4027A, sexual abuse & Intervention -Inmate on Inmate 3/4/16 -IV C; DIR #4028A
Sexual abuse & intervention -Staff on Inmate – 3/4/16 V B2; Sexual Abuse Prevention and Response (SAPR) Lesson Plan,
(March 2015) Page 65-66; Inmate education pamphlet, the Prevention of Sexual Abuse in Prison, “ What Inmates need to
know” outlines how agency Staff shall accept reports made verbally, in writing, anonymously, and from third parties and shall
promptly document any verbal reports. The Auditor determined compliance through random interviews with staff and inmates;
and review of policy and procedures.
Sexual Abuse Prevention and Response (SAPR) Lesson Plan, (March 2015) Page 65-66; outlines the agency provides a method
for staff to privately report sexual abuse and sexual harassment of inmates. The Auditor determined compliance through
random interviews with staff and review of policy and procedures.
Standard 115.52 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)

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 shall be exempt from this standard if it does not have administrative procedures to address inmate grievances
regarding sexual abuse. The Department of Corrections and Community Supervision is exempt from this Standard in accordance
with Directive #4040 Inmate Grievance Program 701.3 General Policies 3(i) 01/20/2016. All inmate grievances filed regarding
a complaint of sexual abuse or sexual harassment is immediately documented and reported by IGP Supervisor to the Watch
Commander for future handling in according with agency policy. The facility is exempt from this standard making
Standard 115.52 non-applicable.
The Auditor did verify while on-site through interviewing the Inmate Grievance Program Supervisor (IGP); NYS DOCCS
Directive #4040 (Inmate Grievance Program) is fully operationalized and used per Directive #4040.
Standard 115.53 Inmate access to outside confidential support services
☐

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)

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.
DIR #4421 Privileged Correspondence – 6/2/16 -II A 4, III A 2, C; DIR # 4423 Inmate Telephone Calls-1/15/14 and Rev. Notice

5/2/15 VIII C2; Memo: from Jason D. Effman, Associate Commissioner to All Superintendents, 4/4/14, RE: Just Detention
International Resource Guide and Memo: from Jason D. Effman, Associate Commissioner to Concerned Inmate, 4/4/14, RE:
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Just Detention International Resource Guide outlines the agency shall provide inmates with access to outside victim advocates
for emotional support services related to sexual abuse by giving inmates mailing addresses and telephone numbers, including
toll-free hotline numbers where available, of local, State, or national victim advocacy or rape crisis organizations, and by enabling
reasonable communication between inmates and these organizations, in as confidential a manner as possible. The Auditor
reviewed policy and procedures; secondary documentation; conducted random interviews with inmates, and while onsite
made calls from inmate housing units to established “Hotline” numbers; made observations of signage posted throughout the
facility providing inmates access to outside victim advocates for emotional support serves related to sexual abuse.
NYS DOCC DIR #4404-Inmate Legal Visits -1/27/16 -II A, E, IV J; DIR #4421 – Privileged Correspondence – 6/2/16 -II A 4,
III A 2, C; Memo: From Jason Effman, Associate Commissioner to All Superintendents / Concerned Inmate – 4/4/14 RE: Just
Detention International Resource Guide; outlines the facility informs inmates, prior to giving them access, of the extent to
which such communications will be monitored and the extent to which reports of abuse will be forwarded to authorities in
accordance with mandatory reporting laws.
Contract extension between NYS DOCCS and designated rape crisis program; Copy of RESTORE Rape Crisis Center Poster;
Facility Example: Telephone number of RESTORE Rape Crisis Center placed on inmate telephone list for supportive services;
outlines how the agency shall maintain or attempt to enter into memoranda of understanding or other agreements with
community service providers that are able to provide inmates with confidential emotional support services related to sexual
abuse. The agency shall maintain copies of agreements or documentation showing attempts to enter into such agreements. The
Auditor determined compliance through review of policy & procedures; and amended MOU’s.
Standard 115.54 Third-party reporting
☐

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)

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.

NYS DOCCS PREA Policy Web Page – 2/4/16 – Entire; Facility Specific Example of third party report; outlines the agency
shall has established a method to receive third- party reports of sexual abuse and sexual harassment and shall distribute
publicly information on how to report sexual abuse and sexual harassment on behalf of an inmate. The Auditor reviewed the
NYS DOCCS Policy Web page to ensure compliance with 115.54(a).
Standard 115.61 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)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
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NYS DOCCS employee Manual Section -2.20; DIR #4027A – Sexual Abuse Prevention & Intervention -3/4/16- Inmate
on Inmate; DIR #4028A-Sexual Abuse Prevention & Intervention – 3/4/16 staff on Inmate -VB; outlines the agency shall
require all staff to report immediately and according to agency policy any knowledge, suspicion, or information regarding an
incident of sexual abuse or sexual harassment that occurred in a facility, whether or not it is part of the agency; retaliation
against inmates or staff who reported such an incident; and any staff neglect or violation of responsibilities that may have
contributed to an incident or retaliation. The Auditor was able to determine compliance through policy and procedure review,
and random staff interviews.
NYS DOCCS employee Manual Section -2.20; DIR #4027A – Sexual Abuse Prevention & Intervention -3/4/16- Inmate
on Inmate; DIR #4028A-Sexual Abuse Prevention & Intervention – 3/4/16 staff on Inmate -VB; outlines apart from reporting
to designated supervisors or officials, staff shall not reveal any information related to a sexual abuse report to anyone other
than to the extent necessary, as specified in agency policy, to make treatment, investigation, and other security and
management decisions. The Auditor was able to determine compliance through policy and procedure review, and random staff
interviews.
NYS DOCCS employee Manual Section -2.20; DIR #4027 – Sexual Abuse Prevention & Intervention -3/4/16- Inmate on
Inmate; DIR #4028A-Sexual Abuse Prevention & Intervention – 3/4/16 staff on Inmate -VB; DIR #0700 – Office of Special
Investigations -10/23/14 III D; Email: PREA - Office of Mental Health Memorandum Of Understanding To: All Superintendents
(MOU between OMH and DOCCS), 6/18/14; outlines unless otherwise precluded by Federal, State, or local law, medical and
mental health practitioners shall be required to report sexual abuse pursuant to paragraph (a) of this section and to inform
inmates of the practitioner’s duty to report, and the limitations of confidentiality, at the initiation of services. The Auditor was
able to determine compliance through policy and procedure review, and Medical and Mental Health protocol interviews.
Memo: From Jason Effman, Associate Commissioner – 1/21/16 -RE: Sexual Abuse Response and Containment Checklist;
outlines if the alleged victim is under the age of 18 or considered a vulnerable adult under a State or local vulnerable person’s
statute, the agency shall report the allegation to the designated State or local services agency under applicable mandatory
reporting laws. The Auditor determined compliance through policy and procedure review; and review of the agency’s “Sexual
Abuse and Response Containment Checklist form.”
Memo: From Jason Effman, Associate Commissioner – 1/21/16 -RE: Sexual Abuse Response and Containment Checklist; The
facility shall report all allegations of sexual abuse and sexual harassment, including third-party and anonymous reports, to the
facility’s designated investigators. The Auditor was able to determine compliance through policy and procedure review;
sexual abuse investigations documentation review; Interview with the Agency Director, and review of the agency’s “Sexual
Abuse and Response Containment Checklist form.” Attica Correctional Facility received (21) reports of sexual abuse or
harassment in the past 12 months.
Standard 115.62 Agency protection 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)

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.

NYS DOCCS DIR #4040 – Inmate grievance Program – 1/20/16 701.6 Procedural Safeguards (m); #4948 – Protective Custody
Status – 3/13/15 – II A, C III D 1- form (2168) outlines when the agency learns that an inmate is subject to a substantial risk of
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imminent sexual abuse, it shall take immediate action to protect the inmate. Attica Correctional Facility did not receive any reports
where an inmate was at substantial risk of imminent sexual abuse during the 12-months preceding the audit. The Auditor
reviewed policy and procedures; Interviews conducted with the Agency Head, Facility Superintendent, and random staff to
ensure compliance.

Standard 115.63 Reporting to other confinement facilities
☐

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)

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.

Memo: from Jason Effman, Associate Commissioner, RE: Reporting to other Confinement Facilities (Revised) PREA Standard
115.63 / 263 -2/12/16 -Entire Form 115.63 Report of Sexual Abuse -8/20/15 Jail Administrators contact Information; outlines
the agency’s approach for receiving an allegation that an inmate was sexually abused while confined at another facility and such
notification shall be provided as soon as possible, but no later than 72 hours after receiving the allegation. In the past (12) months
the Attica Correctional facility had zero reports that an inmate was abused while confined at another facility. The Auditor
determined compliance through review of policy and procedures.
Memo: from Jason Effman, Associate Commissioner, RE: Reporting to other Confinement Facilities (Revised) PREA Standard /
263 -2/12/16 -Entire Form 115.63 Report of Sexual Abuse -8/20/15 Jail Administrators contact Information; outlines how the
agency shall document that it has provided such notification. The Auditor reviewed policy and procedures; Attica Correctional
Facility has not received any “Report of Sexual Abuse” (Form 115.63 8/2015) notifications from another facility.
Memo: from Jason Effman, Associate Commissioner, RE: Reporting to other Confinement Facilities (Revised) PREA
Standard 115.63 / 263 -2/12/16 -Entire Form 115.63 Report of Sexual Abuse -8/20/15 Jail Administrators contact Information;
“Sexual Abuse Threat Incident Log Books” – Covers Inmate on Inmate / Staff on Inmate; outlines how the facility head or
agency office that receives such notification shall ensure that the allegation is investigated in accordance with these standards.
Interviews were conducted with the Agency Head, Facility Superintendent who acknowledged notifications of abuse form
f r o m one facility to another are investigated in accordance with standard 115.63 (d). The Auditor d e t e r m i n e d
c o m p l i a n c e t h r o u g h r e v i e w o f policy and procedures and supplemental documentation.

Standard 115.64 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)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
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NYS DOCCS DIR #4027B, Sexual Abuse Reporting & Investigation- Inmate on Inmate – 2/17/2016 -V; #4028B, Sexual Abuse
Reporting & Investigation- Staff on Inmate – 2/17/2016 -V; Attica C.F. FOM 3.501 – Coordinated Response Plan to an Incident
of Inmate Sexual Abuse; Memo: Jason Effman, Associate Commissioner-1/21/16 RE: Sexual Response and Containment
Checklist; Sexual Abuse Prevention and Response (SAPR) Lesson Plan, March 2015-Pages 61, 62, 64; Facility Specific Sample:
KHRT for Course #35029; outlines upon learning of an allegation that an inmate was sexually abused, the first security staff
member to respond to the report shall be required to separate the alleged victim and abuser; Preserve and protect any crime scene
until appropriate steps can be taken to collect any evidence; If the abuse occurred within a time period that still allows for the
collection of physical evidence, request that the alleged victim not take any actions that could destroy physical evidence,
including, as appropriate, washing, brushing teeth, changing clothes, urinating, defecating, smoking, drinking, or eating; and if
the abuse occurred within a time period that still allows for the collection of physical evidence, ensure that the alleged abuser
does not take any actions that could destroy physical evidence, including, as appropriate, washing, brushing teeth, changing
clothes, urinating, defecating, smoking, drinking, or eating. The Attica Correctional facility received (12) allegations of inmate
sexual abuse within the past (12) months. The Auditor reviewed policy and procedures; conducted interviews with Security
Staff and Non-Security Staff First Responders. T h e A u d i t o r d e t e r m i n e d c o m p l i a n c e t h r o u g h Staff interviews;
investigation documentation review; s t a f f demonstrated they have received proper training and education needed to respond
to allegations of sexual abuse and was able to explain the procedures to do so.
NYS DOCCS DIR #4027B, Sexual Abuse Reporting & Investigation- Inmate on Inmate – 2/17/2016 -V; #4028B, Sexual Abuse
Reporting & Investigation- Staff on Inmate – 2/17/2016 -V; Attica C.F. FOM 3.501 – Coordinated Response Plan to an Incident
of Inmate Sexual Abuse; Memo: Jason Effman, Associate Commissioner-1/21/16 RE: Sexual Response and Containment
Checklist; Sexual Abuse Prevention and Response (SAPR) Lesson Plan, March 2015-Pages 61, 62, 64; Facility Specific Sample:
KHRT for Course #35029; outlines if the first staff responder is not a security staff member, the responder shall be required to
request that the alleged victim not take any actions that could destroy physical evidence and then notify security staff. The
Attica Correctional Facility received (12) allegations of inmate sexual abuse within the past (12) months. The Auditor
reviewed policy and procedures; conducted interviews with Security Staff and Non-Security Staff First Responders. All Staff
interviewed verified they have received proper training and education needed to respond to allegations of sexual abuse and was
able to explain most procedures in doing so.

Standard 115.65 Coordinated response
☐

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)

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.

Memo: Jason Effman, Associate Commissioner, - 1/21/16 RE: PREA Coordinated Response Plan – Entire, Attachment A–
Sexual Abuse Response and Containment Checklist; Attica C.F. FOM 3.501 – Coordinated Response Plan to an Incident of
Inmate Sexual Abuse-Entire with Attachment A & Attachment B; outlines how the agency/facility shall develop a written
institutional plan to coordinate actions taken in response to an incident of sexual abuse, among staff first responders, medical
and mental health practitioners, investigators, and facility leadership. The Auditor reviewed policy and procedures; Attica
Correctional Facility’s Coordinated Response Plan to an Incident of Inmate Sexual abuse and found it to be compliant in all
material ways. The Auditor conducted interview with Facility Superintendent who demonstrated his knowledge of the facility’s
coordinated response plan.
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Standard 115.66 Preservation of ability to protect inmates from contact with abusers
☐

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)

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.

NYS DOCCS DIR #2110, Employee Discipline-Suspension from Duty during the Continuation of Disciplinary Proceedings –
4/27/15 – III; DIR #2114, Functions of the Bureau of Labor Relations -7/17/15 -IV I, K; New York state Governor’s Office of
Employee Relations (GOER); outlines neither the agency nor any other governmental entity responsible for collective
bargaining on the agency’s behalf shall enter into or renew any collective bargaining agreement or other agreement that limits
the agency’s ability to remove alleged staff sexual abusers from contact with inmates pending the outcome of an investigation
or of a determination of whether and to what extent discipline is warranted. Nothing in this standard shall restrict the entering
into or renewal of agreements that govern: The conduct of the disciplinary process, as long as such agreements are not
inconsistent with the provisions of §§ 115.72 and 115.76; or whether a no-contact assignment that is imposed pending the
outcome of an investigation shall be expunged from or retained in the staff member’s personnel file following a determination
that the allegation of sexual abuse is not substantiated. The Auditor determined compliance through policy and procedure
review; State Union Contracts documentation; Interview conducted with the DOCCS Agency Head.
Standard 115.67 Agency protection against retaliation
☐

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)

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.

NYS DOCCS Employee Manual 2.19 – Rev. 2013; Memo: from Jason Effman, Associate Commissioner, RE: Agency
Protection against retaliation, PREA standard 115.67/267. 8/20/15; outlines how the agency shall establish a policy to protect
all inmates and staff who report sexual abuse or sexual harassment or cooperate with sexual abuse or sexual harassment
investigations from retaliation by other inmates or staff and shall designate which staff members or departments are charged
with monitoring retaliation. The Auditor determined compliance through review of policy and procedure.
Memo: from Jason Effman, Associate Commissioner, RE: Agency Protection against retaliation, PREA standard 115.67/267.
8/20/15; outlines the agency shall employ multiple protection measures, such as housing changes or transfers for inmate victims
or abusers, removal of alleged staff or inmate abusers from contact with victims, and emotional support services for inmates
or staff who fear retaliation for reporting sexual abuse or sexual harassment or for cooperating with investigations. The Auditor
determined compliance through review of policy and procedures; Interviews conducted with the Agency Head, Facility
Superintendent, Designated staff member charged with monitoring retaliation.
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Memo: from Jason Effman, Associate Commissioner, RE: Agency Protection against retaliation, PREA standard 115.67/267.
8/20/15; Facility specific example: Retaliation Monitoring Form 115.67 (8/2015); Facility specific example: Monitoring Form
115.67A Staff (8/2015) and Form 115.67A Inmate (8/2015); outlines the agency will for at least 90 days following a report of
sexual abuse, the agency shall monitor the conduct and treatment of inmates or staff who reported the sexual abuse and of
inmates who were reported to have suffered sexual abuse to see if there are changes that may suggest possible retaliation by
inmates or staff, and shall act promptly to remedy any such retaliation. Items the agency should monitor include any inmate
disciplinary reports, housing, or program changes, or negative performance reviews or reassignments of staff. The agency
shall continue such monitoring beyond 90 days if the initial monitoring indicates a continuing need. The Auditor
determined compliance through review of policy and procedures; Interviews conducted with the Facility Superintendent,
Designated staff member charged with monitoring retaliation.
Memo: from Jason Effman, Associate Commissioner, RE: Agency Protection against retaliation, PREA standard 115.67/267.
8/20/15; Facility specific example: Retaliation Monitoring Form 115.67 (8/2015); Facility specific example: Monitoring Form
115.67A Staff (8/2015) and Form 115.67A Inmate (8/2015); outlines in the case of inmates, such monitoring shall also include
periodic status checks. The Auditor determined compliance through review of policy and procedures; Interviews conducted
with the Facility Superintendent, Designated staff member charged with monitoring retaliation.
Memo: from Jason Effman, Associate Commissioner, RE: Agency Protection against retaliation, PREA standard 115.67/267.
8/20/15; Facility specific example: Retaliation Monitoring Form 115.67 (8/2015); Facility specific example: Monitoring Form
115.67A Staff (8/2015) and Form 115.67A Inmate (8/2015); outlines If any other individual who cooperates with an
investigation expresses a fear of retaliation, the agency shall take appropriate measures to protect that individual against
retaliation. The Auditor determined compliance through review of policy and procedures.
Memo: Jason Effman, Associate Commissioner, RE: Agency Protection against retaliation, PREA standard 115.67/267.
8/20/15; Facility specific example: Retaliation Monitoring Form 115.67 (8/2015); Facility specific example: Monitoring Form
115.67A Staff (8/2015) and Form 115.67A Inmate (8/2015); outlines the agency’s obligation to monitor shall terminate if the
agency determines that the allegation is unfounded. Compliance determined through review of policy and procedures.

Standard 115.68 Post-allegation protective custody
☐

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)

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.

Directive #4948, Protective Custody Status - 3/13/15 – II C, III D Form 2168A; outlines the agency’s use of segregated
housing to protect an inmate who is alleged to have suffered sexual abuse shall be subject to the requirements of § 115.43.
During this audit period, Attica Correctional Facility has not utilized Voluntary or Involuntary Protective Custody placement
during the audit period solely for the purpose of protecting an inmate who is alleged to have been a victim of sexual abuse.
Compliance was determined through review of policy and procedures; Interviews conducted with Facility Superintendent;
Staff who supervise inmates in segregation housing.
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Standard 115.71 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)

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.

NYS DOCCS OSI Policy and Procedures: Training Requirements for Sex Crimes Investigators – 9/1/15; Office of Special
Investigations (OSI) Sex Crimes Division Inmate on Inmate Sexual Abuse; Office of Special Investigations (OSI) Sex Crimes
Division Staff on Inmate Sexual Abuse; PowerPoint Presentation: PREA specialized Training Investigations 8/4/15 outlines
when the agency conducts its own investigations into allegations of sexual abuse and sexual harassment, it shall do so promptly,
thoroughly, and objectively for all allegations, including third-party and anonymous reports. The Auditor determined
compliance through review of policy and procedures; review of investigative case files; additional supporting documentation
and training logs; Interview conducted with DOCCS OSI Senior-Investigator with the Sex Crimes Division. The Attica
Correctional facility received (21) reports of sexual abuse, sexual harassment or sexual misconduct in the past 12 months.
NYS DOCCS DIR #0700 – Office of special Investigations -10/23/14 – Entire; PowerPoint Presentation: PREA specialized
Training Investigations 8/4/15 outlines where sexual abuse is alleged, the agency shall use investigators who have received
special training in sexual abuse investigations pursuant to § 115.34. The Auditor determined compliance through review of
policy and procedures; review of investigative case files; additional supporting documentation and training logs; Interview
conducted with DOCCS OSI Senior-Investigator with the Sex Crimes Division. The Attica Correctional facility received (21)
reports of sexual abuse, sexual harassment or sexual misconduct in the past 12 months.
Office of Special Investigations (OSI) Sex Crimes Division Inmate on Inmate Sexual Abuse; Office of Special Investigations
(OSI) Sex Crimes Division Staff on Inmate Sexual Abuse Investigators; PowerPoint Presentation: PREA specialized Training
Investigations 8/4/15 outlines how the agency shall gather and preserve direct and circumstantial evidence, including any
available physical and DNA evidence and any available electronic monitoring data; shall interview alleged victims, suspected
perpetrators, and witnesses; and shall review prior complaints and reports of sexual abuse involving the suspected perpetrator.
The Auditor determined compliance through review of policy and procedures; review of investigative case files; additional
supporting documentation and training logs; Interview conducted with DOCCS OSI Senior-Investigator with the Sex
Crimes Division. The Attica Correctional facility received (21) reports of sexual abuse, sexual harassment or sexual
misconduct in the past 12 months.
NYS DOCCS OSI Policy and Procedures: Training Requirements for Sex Crimes Investigators – 9/1/15; PowerPoint
Presentation: PREA specialized Training Investigations 8/4/15; Letter: superintendent New York State Police - 5/2/14 RE:
Implementation of the PREA Standards; outlines when the quality of evidence appears to support criminal prosecution, the
agency shall conduct compelled interviews only after consulting with prosecutors as to whether compelled interviews may be
an obstacle for subsequent criminal prosecution. The Auditor determined compliance through review of policy and
procedures; review of investigative case files; additional supporting documentation and training logs; Interview conducted
with DOCCS OSI Senior-Investigator with the Sex Crimes Division. The Attica Correctional facility received (21) reports
of sexual abuse, sexual harassment or sexual misconduct in the past 12 months.
NYS DOCCS OSI Policy and Procedures: Training Requirements for Sex Crimes Investigators – 9/1/15; PowerPoint
Presentation: PREA specialized Training Investigations 8/4/15; Letter: Superintendent New York State Police - 5/2/14 RE:
Implementation of the PREA Standards; outlines how the agency will validate the credibility of an alleged victim, suspect, or
witness shall be assessed on an individual basis and shall not be determined by the person’s status as inmate or staff. No agency
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shall require a inmate who alleges sexual abuse to submit to a polygraph examination or other truth-telling device as a condition
for proceeding with the investigation of such an allegation. The Auditor determined compliance through review of policy
and procedures; review of investigative case files; additional supporting documentation and training logs; Interview
conducted with DOCCS OSI Senior-Investigator with the Sex Crimes Division. The Attica Correctional facility received (21)
reports of sexual abuse, sexual harassment or sexual misconduct in the past 12 months.
Letter: Superintendent New York State Police - 5/2/14 RE: Implementation of the PREA Standards; PowerPoint Presentation:
PREA specialized Training Investigations 8/4/15; DIR #2011 – Disposition of Departmental records – 2011 -Entire 1B 1, 3 D2
b, IIB- attachment A; outlines how Administrative investigations: Shall include an effort to determine whether staff actions or
failures to act contributed to the abuse; and shall be documented in written reports that include a description of the physical and
testimonial evidence, the reasoning behind credibility assessments, and investigative facts and findings. The Auditor determined
compliance through review of policy and procedures; review of investigative case files; additional supporting documentation
and training logs; Interview conducted with DOCCS OSI Senior-Investigator with the Sex Crimes Division. The Attica
Correctional facility received (21) reports of sexual abuse, sexual harassment or sexual misconduct in the past 12 months.
Letter: Superintendent New York State Police - 5/2/14 RE: Implementation of the PREA Standards; PowerPoint Presentation:
PREA specialized Training Investigations 8/4/15; DIR #2011 – Disposition of Departmental records – 2011 -Entire 1B 1, 3 D2
b, IIB- attachment A; outlines criminal investigations shall be documented in a written report that contains a thorough description
of physical, testimonial, and documentary evidence and attaches copies of all documentary evidence where feasible. The Auditor
determined compliance through review of policy and procedures; review of investigative case files; additional supporting
documentation and training logs; Interview conducted with DOCCS OSI Senior-Investigator with the Sex Crimes Division.
The Attica Correctional facility received (21) reports of sexual abuse, sexual harassment or sexual misconduct in the past 12
months.
Letter: Superintendent New York State Police - 5/2/14 RE: Implementation of the PREA Standards; PowerPoint Presentation:
PREA specialized Training Investigations 8/4/15; DIR #2011 – Disposition of Departmental records – 2011 -Entire 1B 1, 3 D2
b, IIB- attachment A; outlines that substantiated allegations of conduct that appears to be criminal shall be referred for
prosecution. The Auditor determined compliance through review of policy and procedures; review of investigative case
files; additional supporting documentation and training logs; Interview conducted with DOCCS OSI Senior-Investigator
with the Sex Crimes Division. The Attica Correctional facility received (21) reports of sexual abuse, sexual harassment or
sexual misconduct in the past 12 months.
OSI Policy and Procedure: Intake and case Management Unit -2/5/16 Entire-Complaint Processing & Case File Management;
Letter: Superintendent New York State Police - 5/2/14 RE: Implementation of the PREA Standards; PowerPoint Presentation:
PREA specialized Training Investigations 8/4/15; DIR #2011 – Disposition of Departmental records – 2011 -Entire 1B 1, 3 D2
b, IIB- attachment A; outlines the agency shall retain all written reports referenced in paragraphs (f) and (g) of this section for
as long as the alleged abuser is incarcerated or employed by the agency, plus five years. The Auditor determined compliance
through review of policy and procedures; review of investigative case files; additional supporting documentation and
training logs; Interview conducted with DOCCS OSI Senior-Investigator with the Sex Crimes Division. The Attica
Correctional facility received (21) reports of sexual abuse, sexual harassment or sexual misconduct in the past 12 months.
Letter: Superintendent New York State Police - 5/2/14 RE: Implementation of the PREA Standards; PowerPoint Presentation:
PREA specialized Training Investigations 8/4/15; The departure of the alleged abuser or victim from the employment or control
of the facility or agency shall not provide a basis for terminating an investigation. The Auditor determined compliance through
review of policy and procedures; review of investigative case files; additional supporting documentation and training logs;
Interview conducted with DOCCS OSI Senior-Investigator with the Sex Crimes Division. The Attica Correctional facility
received (21) reports of sexual abuse, sexual harassment or sexual misconduct in the past 12 months.
Letter: Superintendent New York State Police - 5/2/14 RE: Implementation of the PREA Standards; PowerPoint Presentation:
PREA specialized Training Investigations 8/4/15; outlines how outside agencies investigate sexual abuse; the facility shall
cooperate with outside investigators and shall endeavor to remain informed about the progress of the investigation. The Auditor
determined compliance through review of policy and procedures; review of investigative case files; additional supporting
documentation and training logs; Interview conducted with DOCCS OSI Senior-Investigator with the Sex Crimes Division.
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Standard 115.72 Evidentiary standard for administrative 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)

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.

Memo: NYS DOCCS Deputy Chief of Investigations – 7/29/15 RE: Sex Crimes Division (SCD) Close Out Procedures;
PowerPoint Presentation Excerpt: PREA Specialized Training Investigations – 8/4/15 outlines how the agency shall impose no
standard higher than a preponderance of the evidence in determining whether allegations of sexual abuse or sexual harassment
are substantiated. The Auditor determined compliance through review of policy and procedures; review of investigative
case files; additional supporting documentation and training logs; Interview conducted with DOCCS OSI Senior-Investigator
with the Sex Crimes Division. The Attica Correctional facility received (21) reports of sexual abuse, sexual harassment or
sexual misconduct in the past 12 months.

Standard 115.73 Reporting to inmates
☐

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)

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.

Memorandum: Chief, Office of Special Investigations, 9/14/15 RE: Notification of Investigative Determination; Memo: Deputy
Chief, Office of Special Investigations, 7/29/15, RE: Sex Crimes Division (SCD) Close Our Procedures; outline following an
investigation into an inmates allegation of sexual abuse suffered in an agency facility, the agency shall inform the inmates as
to whether the allegation has been determined to be substantiated, unsubstantiated, or unfounded. The Auditor determined
compliance through review of policy and procedures; review of investigative case files; additional supporting
documentation; Interview conducted with DOCCS OSI Senior-Investigator with the Sex Crimes Division. The Attica
Correctional facility received (21) reports of sexual abuse, sexual harassment or sexual misconduct in the past 12 months.
If the agency did not conduct the investigation, it shall request the relevant information from the investigative agency in order
to inform the inmate. 115.73(b) is non-applicable as NYS DOCCS OSI (Sex Crimes Division) conducts investigations into
allegations of sexual abuse, harassment or sexual misconduct.
Memo: Deputy Chief, Office of Special Investigations, 7/29/15, RE: Sex Crimes Division (SCD) Close Our Procedures; outlines
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how the agency will, following an inmates allegation that a staff member has committed sexual abuse against the inmate, the
agency shall subsequently inform the inmates (unless the agency has determined that the allegation is unfounded) whenever:
The staff member is no longer posted within the inmates unit; The staff member is no longer employed at the facility; The
agency learns that the staff member has been indicted on a charge related to sexual abuse within the facility; or the agency learns
that the staff member has been convicted on a charge related to sexual abuse within the facility. The Auditor determined
compliance through review of policy and procedures; review of investigative case files; additional supporting d ocumentation;
Interview conducted with DOCCS OSI Senior-Investigator with the Sex Crimes Division.
Memo: Deputy Chief, Office of Special Investigations, 7/29/15, RE: Sex Crimes Division (SCD) Close Our Procedures; outlines
how the agency will, following a inmates allegation that he or she has been sexually abused by another inmate, the agency shall
subsequently inform the alleged victim whenever: The agency learns that the alleged abuser has been indicted on a charge related
to sexual abuse within the facility; or the agency learns that the alleged abuser has been convicted on a charge related to sexual
abuse within the facility. The Auditor determined compliance through review of policy and procedures. During the audit period,
Attica Correctional Facility has not had any staff indicted on charges related to sexual abuse within the facility.
Memo: Deputy Chief, Office of Special Investigations, 7/29/15, RE: Sex Crimes Division (SCD) Close Our Procedures; outlines
how the agency will demonstrate all such notifications or attempted notifications shall be documented. The Auditor determined
compliance through review of policy and procedures. The Auditor determined compliance through review of policy and
procedures; review of investigative case files; additional supporting documentation; Interview conducted with DOCCS OSI
Senior-Investigator with the Sex Crimes Division. The Attica Correctional facility received (21) reports of sexual abuse,
sexual harassment or sexual misconduct in the past 12 months.
Memo: Deputy Chief, Office of Special Investigations, 7/29/15, RE: Sex Crimes Division (SCD) Close Our Procedures; outlines
how the agency’s obligation to report under this standard shall terminate if the inmate is released from the agency’s custody.
The Auditor determined compliance through review of policy and procedures. The Auditor determined compliance through
review of policy and procedures; review of investigative case files; additional supporting documentation; Interview
conducted with DOCCS OSI Senior-Investigator with the Sex Crimes Division.

Standard 115.76 Disciplinary sanctions for staff
☐

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)

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.

Employee Manual – Rev. 2013-2.19; DIR #2110-Employee Discipline – Suspension from Duty During the Continuation
of Disciplinary Proceedings – 4/27/215 -III Attachment A, Attachment B Attachment C; DIR:4028B-Sexual Abuse Prevention
& Intervention Staff on Inmate DIR: #4028A Sexual Abuse Prevention & Intervention Inmate on Inmate; outlines how
agency Staff shall be subject to disciplinary sanctions up to and including termination for violating agency sexual abuse
or sexual harassment policies. The Auditor determined compliance through review of Policy and Procedures.
DIR: #2605, Sexual Harassment in the Workplace-12/21/15- VI; Memo: Deputy Commissioner for Administrative Services 2/5/16 RE: Prison Rape Elimination Act / Presumptive Disciplinary Sanctions for Staff Sexual Misconduct; outline the agency’s
method and termination shall be the presumptive disciplinary sanction for staff who have engaged in sexual abuse The Auditor
determined compliance through review of Policy and Procedures. There have been no staff terminations or disciplinary
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sanctions for violations of agency policy in relation to sexual abuse, sexual harassment or sexual misconduct at the Attica
Correctional facility. The Auditor determined compliance through review of Policy and Procedures.
DIR: #2111, Report of Employee Misconduct – 1/5/16 I, II, III, IV, v; outlines the agency’s approach for disciplinary sanctions
for violations of agency policies relating to sexual abuse or sexual harassment (other than actually engaging in sexual abuse)
shall be commensurate with the nature and circumstances of the acts committed, the staff member’s disciplinary history, and
the sanctions imposed for comparable offenses by other staff with similar histories. There have been no staff terminations or
disciplinary sanctions for violations of agency policy in relation to sexual abuse, sexual harassment or sexual misconduct at the
Attica Correctional facility. The Auditor determined compliance through review of Policy and Procedures.
DIR:4028B-Sexual Abuse Prevention & Intervention Staff on Inmate; outlines how the agency will ensure all terminations for
violations of agency sexual abuse or sexual harassment policies, or resignations by staff who would have been terminated if not
or their resignation, shall be reported to law enforcement agencies, unless the activity was clearly not criminal, and to any
relevant licensing bodies. There have been no staff terminations or disciplinary sanctions for violations of agency policy in
relation to sexual abuse, sexual harassment or sexual misconduct at the Attica Correctional facility. The Auditor determined
compliance through review of Policy and Procedures.

Standard 115.77 Corrective action for contractors and volunteers
☐

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)

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.

DIR: #2605 – Sexual Harassment in the workplace – 12/21/15 -VI A, B; DIR: #4750 – Volunteer Services Program – 3/7/13–
IV C4a; Memo: from Anthony J. Annucci, Acting Commissioner – 9/4/13 RE: Policy on the Prevention of Sexual Abuse of
Offenders (revised) Office of Ministerial, Family and Volunteer Services 2015- Signature form; Attica Correctional Facility
specific example of: Acknowledgement of Orientation for new volunteer or contractor; outlines any contractor or volunteer
who engages in sexual abuse shall be prohibited from contact with inmates and shall be reported to law enforcement agencies,
unless the activity was clearly not criminal, and to relevant licensing bodies. In the past 12 months, there have been no
Volunteer / Contractor terminations or disciplinary sanctions for violations of agency policy in relation to sexual abuse, sexual
harassment or sexual misconduct at the Attica Correctional facility. The Auditor determined compliance through review of
Policy and Procedures.
DIR: #2605 – Sexual Harassment in the workplace – 12/21/15 -VI A, B; DIR: #4750 – Volunteer Services Program – 3/7/13–
IV C4a; Memo: from Anthony J. Annucci, Acting Commissioner – 9/4/13 RE: Policy on the Prevention of Sexual Abuse of
Offenders (revised) Office of Ministerial, Family and Volunteer Services 2015- Signature form; outlines how the facility shall
take appropriate remedial measures, and shall consider whether to prohibit further contact with inmates, in the case of any
other violation of agency sexual abuse or sexual harassment policies by a contractor or volunteer. In the past 12 months, there
have been no Volunteer / Contractor terminations or disciplinary sanctions for violations of agency policy in relation to sexual
abuse, sexual harassment or sexual misconduct at the Attica Correctional facility. The Auditor determined compliance
through review of Policy and Procedures; and interviewing the Facility Superintendent.
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Standard 115.78 Disciplinary sanctions for inmates
☐

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)

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.

DIR: #4932 – Chapter V, standards Behavior & allowances – 3/4/16- Entire: Memo: Deputy Commissioner – 7/22/14 RE:
Disciplinary Disposition Guidelines; determines inmates shall be subject to disciplinary sanctions pursuant to a formal
disciplinary process following an administrative finding that the inmate engaged in inmate-on-inmate sexual abuse or
following a criminal finding of guilt for inmate-on-inmate sexual abuse. In the past 12 months, there have been no incidents of
administrative/criminal findings of inmate-on-inmate sexual abuse cases at the A t t i c a Correctional Facility. The Auditor
determined compliance through review of Policy and Procedures.
Memo: Deputy Commissioner – 7/22/14 RE: Disciplinary Disposition Guidelines; Sanctions shall be commensurate with the
nature and circumstances of the abuse committed, the inmate’s disciplinary history, and the sanctions imposed for comparable
offenses by other inmates with similar histories. The Auditor determined compliance through review of Policy and Procedures.
Memo: Deputy Commissioner – 7/22/14 RE: Disciplinary Disposition Guidelines; DIR: #4932 – Chapter V, standards Behavior
& allowances – 3/4/16- Entire outlines how the disciplinary process shall consider whether an inmate’s mental disabilities or
mental illness contributed to his or her behavior when determining what type of sanction, if any, should be imposed. The Auditor
determined compliance through review of Policy and Procedures and interview conducted with the Facility Superintendent.
NYS DOCCS - Sex Offenders Counseling & Treatment Program (SOCTP) guidelines 2/20/16; outlines if the facility offers
therapy, counseling, or other interventions designed to address and correct underlying reasons or motivations for the abuse, the
facility shall consider whether to require the offending inmate to participate in such interventions as a condition of access to
programming or other benefits. The Auditor determined compliance through review of Policy and Procedures and interview
conducted with the Facility Medical Staff.
DIR: #4028A- Sexual Abuse Prevention & Intervention -3/4/16 Staff-on-Inmate-II V B5; The agency may discipline an inmate
for sexual contact with staff only upon a finding that the staff member did not consent to such contact. In the past 12 months,
there have been no incidents of administrative/criminal findings of inmate-on-inmate sexual misconduct at the Attica
Correctional Facility. In the past 12 months, there have been no disciplinary actions against inmates for sexual misconduct
with staff. The Auditor determined compliance through review of Policy and Procedures.
DIR: #4028A- Sexual Abuse Prevention 8 intervention -3/4/16 Staff-on-Inmate-II V B5; outlines for the purpose of disciplinary
action, a report of sexual abuse made in good faith based upon a reasonable belief that the alleged conduct occurred shall not
constitute falsely reporting an incident or lying, even if an investigation does not establish evidence sufficient to substantiate
the allegation. The Auditor determined compliance through review of Policy and Procedures.
DIR: #4027A-Sexual Abuse Prevention & Intervention – 3/4/16 Inmate on Inmate – II, III, C1, IV C Note; outlines an agency
may, in its discretion, prohibit all sexual activity between inmates and may discipline inmates for such activity. An agency
may not, however, deem such activity to constitute sexual abuse if it determines that the activity is not coerced. The Auditor
determined compliance through review of Policy and Procedures.
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Standard 115.81 Medical and mental health screenings; history of sexual abuse
☐

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)

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.

Directive #4301 – Mental Health Satellite Services and Commitments to CNYPC - 8/18/15 – IV, DOCCS – Mental Health
Referral Form 3150; Memo: from M.D., Deputy Commissioner / Chief Medical Officer, 3/16/15, RE: Health Screening Forms
3278RC / 3278TR Attachment B, Attachment C; outlines if the screening pursuant to § 115.41 indicates that a prison inmate
has experienced prior sexual victimization, whether it occurred in an institutional setting or in the community, staff shall ensure
that the inmate is offered a follow-up meeting with a medical or mental health practitioner within 14 days of the intake screening.
The Auditor determined compliance through the review of policy and procedures; review of inmate risk screenings and
supplemental documentation; formal interviews conducted with staff who are responsible for inmate risk screenings. During
the audit period, the Attica Correctional Facility reported no inmates who disclosed sexual victimization at risk screening.
Directive #4301 – Mental Health Satellite Services and Commitments to CNYPC - 8/18/15 – IV, DOCCS – Mental Health
Referral Form 3150; Memo: from M.D., Deputy Commissioner / Chief Medical Officer, 3/16/15, RE: Health Screening Forms
3278RC / 3278TR Attachment B, Attachment C; HSPM 1.12B - Inmate Bloodborne Pathogens Significant Exposure protocols
– 1/26/16 II ; Email : PREA - Office of Mental Health Memorandum Of Understanding To: All Superintendents (Interim MOU
between OMH and DOCCS), 6/18/14; outlines iff the screening pursuant to § 115.41 indicates that a prison inmate has
previously perpetrated sexual abuse, whether it occurred in an institutional setting or in the community, staff shall ensure that
the inmate is offered a follow-up meeting with a mental health practitioner within 14 days of the intake screening. The Auditor
determined compliance through the review of policy and procedures; review of inmate risk screenings and supplemental
documentation; formal interviews conducted with staff who are responsible for inmate risk screenings.
HSPM 1.44 – Health Screening of Inmates – 2/19/16 II B; Directive #4301 – Mental Health Satellite Services and Commitments
to CNYPC - 8/18/15 – IV, DOCCS – Mental Health Referral Form 3150; Memo: from M.D., Deputy Commissioner / Chief
Medical Officer, 3/16/15, RE: Health Screening Forms 3278RC / 3278TR Attachment B, Attachment C; HSPM 1.12B - Inmate
Bloodborne Pathogens Significant Exposure protocols – 1/26/16 II ; Email : PREA - Office of Mental Health Memorandum Of
Understanding To: All Superintendents (Interim MOU between OMH and DOCCS), 6/18/14; If the screening pursuant to §
115.41 indicates that a jail inmate has experienced prior sexual victimization, whether it occurred in an institutional setting or
in the community, staff shall ensure that the inmate is offered a follow-up meeting with a medical or mental health practitioner
within 14 days of the intake screening. The Auditor determined compliance through the review of policy and procedures; review
of inmate risk screenings and supplemental documentation; formal interviews conducted with staff who are responsible for
inmate risk screenings.
Facility Specific Example of Form 3278TR; HSPM 1.44 – Health Screening of Inmates – 2/19/16 II B; Directive #4301 –
Mental Health Satellite Services and Commitments to CNYPC - 8/18/15 – IV, DOCCS – Mental Health Referral Form 3150;
Memo: from M.D., Deputy Commissioner / Chief Medical Officer, 3/16/15, RE: Health Screening Forms 3278RC / 3278TR
Attachment B, Attachment C; HSPM 1.12B - Inmate Bloodborne Pathogens Significant Exposure protocols – 1/26/16 II ; Email
PREA - Office of Mental Health Memorandum Of Understanding To: All Superintendents ( MOU between OMH and DOCCS),
6/18/14 Any information related to sexual victimization or abusiveness that occurred in an institutional setting shall be strictly
limited to medical and mental health practitioners and other staff, as necessary, to inform treatment plans and security and
management decisions, including housing, bed, work, education, and program assignments, or as otherwise required by Federal,
State, or local law. Compliance determined through the review of policy and procedures; review of inmate risk screenings and
supplemental documentation; formal interviews conducted with staff who are responsible for inmate risk screenings.
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Facility Specific Example of Form 3278TR; outlines Medical and mental health practitioners shall obtain informed consent
from inmates before reporting information about prior sexual victimization that did not occur in an institutional setting, unless
the inmate is under the age of 18. The Auditor determined compliance through the review of policy and procedures; review of
inmate risk screenings and supplemental documentation; formal interviews conducted with staff who are responsible for inmate
risk screenings; and formal interviews conducted with medical and mental health staff.

Standard 115.82 Access to emergency medical and mental health services
☐

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)

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.

DIR: #4027B-Sexual Abuse Reporting & Intervention – 2/17/16 Inmate on Inmate, V C 3; HSPM 1.60 – Sexual Assault –
8/3/15 – II, III b, c, B SAFE/SANE Hospitals; Facility Specific Example of Progress Notes / Ambulatory Health Record /
Emergency Services; outlines inmate victims of sexual abuse shall receive timely, unimpeded access to emergency medical
treatment and crisis intervention services, the nature and scope of which are determined by medical and mental health
practitioners according to their professional judgment. In the past 12 months the Attica Correctional Facility has had (12) reported
cases of inmate sexual abuse. The Auditor determined compliance through review of Policy and Procedures; supplemental
documentation review; Interview conducted with ACF Medical Staff.
DIR: #4028B-Sexual Abuse Reporting & Intervention – 3/4/16 Staff on Inmate V C 3; outlines how the agency will, if no
qualified medical or mental health practitioners are on duty at the time a report of recent abuse is made, security staff first
responders shall take preliminary steps to protect the victim pursuant to § 115.62 and shall immediately notify the appropriate
medical and mental health practitioners. The Auditor determined compliance through review of Policy and Procedures;
Interview conducted with Security Staff and Non-Security Staff First Responders.
HSPM 1.60 – Sexual Assault – 8/3/15 – II, III b, c, B SAFE/SANE Hospitals; outlines inmate victims of sexual abuse while
incarcerated shall be offered timely information about and timely access to emergency contraception and sexually transmitted
infections prophylaxis, in accordance with professionally accepted standards of care, where medically appropriate. ACF had
received (12) reports of inmate sexual abuse in the past 12 months. The Auditor determined compliance through review of
Policy and Procedures; formal Interview conducted with ACF Medical Staff and inmates who reported sexual abuse.

HSPM 1.60 – Sexual Assault – 8/3/15 – II, III b, c, B SAFE/SANE Hospitals; outlines treatment services shall be provided to
the victim without financial cost and regardless of whether the victim names the abuser or cooperates with any investigation
arising out of the incident. The Auditor determined compliance through review of Policy and Procedures; Interview conducted
with ACF Medical Staff.
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Standard 115.83 Ongoing medical and mental health care for sexual abuse victims and abusers
☐

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)

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.

HSPM 1.60 – Sexual Assault – 8/3/15 – Entire; Email: PREA – Office of Mental Health memorandum of Understanding, To:
all Superintendents (MOU Between OMH and DOCCS) Rev. 9/14/16; outlines the facility shall offer medical and mental health
evaluation and, as appropriate, treatment to all inmates who have been victimized by sexual abuse in any prison, jail, lockup,
or juvenile facility. The Auditor determined compliance of the standard through review of policy and procedures; review of
facility specific example of Progress Notes / Ambulatory Health Records.

HSPM 1.60 – Sexual Assault – 8/3/15 – Entire; Email: PREA – Office of Mental Health memorandum of Understanding, To:
all Superintendents (MOU Between OMH and DOCCS) Rev. 9/14/16; outlines 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. In the past 12 months ACF reported (3) cases
of sexual abuse, harassment or sexual misconduct. The Auditor determined compliance of the standard through review of policy
and procedures; review of facility specific example of Progress Notes / Ambulatory Health Records.
HSPM 1.60 – Sexual Assault – 8/3/15 – Entire; Email: PREA – Office of Mental Health memorandum of Understanding, To:
all Superintendents (MOU Between OMH and DOCCS) Rev. 9/14/16; HSPM 1.12B – Inmate Bloodborne Pathogens Significant
Exposure Protocol 1/26/16 – 1,2,3; demonstrates how the facility shall provide such victims with medical and mental health
services consistent with the community level of care. The Auditor determined compliance of the standard through review of
policy and procedures; Interview conducted with medical staff and mental health staff.
115.83(d) is non-applicable. ACF is an all-male facility. Inmate victims o f sexually abusive vaginal penetration while
incarcerated shall be offered pregnancy tests.
115.83(e) is non-applicable. ACF is an all-male facility. If pregnancy results from conduct specified in paragraph (d) of this
section, such victims shall receive timely and comprehensive information about and timely access to all lawful pregnancyrelated medical services.
HSPM 1.60 – Sexual Assault – 8/3/15 – Entire; Inmate victims of sexual abuse while incarcerated shall be offered tests for
sexually transmitted infections as medically appropriate. The Auditor determined compliance of the standard through review of
policy and procedures; Interview conducted with Medical Staff.
HSPM 1.60 – Sexual Assault – 8/3/15 – Entire; Treatment services shall be provided to the victim without financial cost and
regardless of whether the victim names the abuser or cooperates with any investigation arising out of the incident. The Auditor
determined compliance of the standard through review of policy and procedures; Interview conducted with Medical Staff.
HSMP 1.44 – Health Screening of Inmates 2/13, I; outlines how the facility shall attempt to conduct a mental health
evaluation of all known inmate-on-inmate abusers within 60 days of learning of such abuse history and offer treatment when
deemed appropriate by mental health practitioners. The Auditor determined compliance of the standard through review of
policy and procedures; Interview conducted with Medical Staff.
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Standard 115.86 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)

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.

Memo: From, Deputy Commissioner & Jason Effman, Associate Commissioner – 5/9/14 RE: Prison Rape Elimination Act
Procedural Enhancements for Sexual Abuse Response and Containment Checklist; Sexual Abuse Incident Reviews and Security
Staffing Audits – Entire. Sexual Abuse Incident Review Checklist – 8/1/16- Entire; outlines how the facility shall conduct a
sexual abuse incident review at the conclusion of every sexual abuse investigation, including where the allegation has not been
substantiated, unless the allegation has been determined to be unfounded. The Auditor determined compliance of the standard
through review of policy and procedures; completed sexual assault reviews; formal interview with a staff responsible for
conducting sexual abuse incidents reviews.
Memo: From, Deputy Commissioner & Jason Effman, Associate Commissioner – 5/9/14 RE: Prison Rape Elimination Act
Procedural Enhancements for Sexual Abuse Response and Containment Checklist; Sexual Abuse Incident Reviews and Security
Staffing Audits – Entire. Sexual Abuse Incident Review Checklist – 8/1/16- Entire; outlines such reviews shall ordinarily occur
within 30 days of the conclusion of the investigation. Attica Correctional Facility had (12) reported incidents of sexual abuse,
sexual harassment, and/or sexual misconduct. The Auditor determined compliance of the standard through review of policy and
procedures; completed sexual assault reviews; formal interview with a staff member responsible for conducting sexual abuse
incidents reviews.
Memo: From, Deputy Commissioner & Jason Effman, Associate Commissioner – 5/9/14 RE: Prison Rape Elimination Act
Procedural Enhancements for Sexual Abuse Response and Containment Checklist; Sexual Abuse Incident Reviews and Security
Staffing Audits – Entire. Sexual Abuse Incident Review Checklist – 8/1/16- Entire; outlines how the review team shall include
upper-level management officials, with input from line supervisors, investigators, and medical or mental health practitioners.
The Auditor determined compliance of the standard through review of policy and procedures; Interview conducted with the
Facility Superintendent; formal interview with staff responsible for conducting sexual abuse incidents reviews; review of
completed sexual assault reviews.
Memo: From, Deputy Commissioner & Jason Effman, Associate Commissioner – 5/9/14 RE: Prison Rape Elimination Act
Procedural Enhancements for Sexual Abuse Response and Containment Checklist; Sexual Abuse Incident Reviews and Security
Staffing Audits – Entire. Sexual Abuse Incident Review Checklist – 8/1/16- Entire; outlines how the review team shall:
Consider whether the allegation or investigation indicates a need to change policy or practice to better prevent, detect, or respond
to sexual abuse; Consider whether the incident or allegation was motivated by race; ethnicity; gender identity; lesbian, gay,
bisexual, transgender, or intersex identification, status, or perceived status; or gang affiliation; or was motivated or otherwise
caused by other group dynamics at the facility; Examine the area in the facility where the incident allegedly occurred to assess
whether physical barriers in the area may enable abuse; Assess the adequacy of staffing levels in that area during different
shifts; Assess whether monitoring technology should be deployed or augmented to supplement supervision by staff; and Prepare
a report of its findings, including but not necessarily limited to determinations made pursuant to paragraphs (d)(1)-(d)(5) of this
section, and any recommendations for improvement, and submit such report to the facility head and PREA compliance manager.
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The Auditor determined compliance of the standard through review of policy and procedures; Interviews conducted with the
Facility Superintendent; PREA Coordinator; and Incident Review Team member.
Memo: From, Deputy Commissioner & Jason Effman, Associate Commissioner – 5/9/14 RE: Prison Rape Elimination Act
Procedural Enhancements for Sexual Abuse Response and Containment Checklist; Sexual Abuse Incident Reviews and Security
Staffing Audits – Entire. Sexual Abuse Incident Review Checklist – 8/1/16- Entire; outlines how the facility shall implement
the recommendations for improvement, or shall document its reasons for not doing so. Attica Correctional Facility has had (12)
incidents of sexual abuse during the audit period. In review of completed sexual abuse incident reviews, there have been no
recommendations requiring action for the incident reviews which was completed during this audit year. The Auditor determined
compliance of the standard through review of policy and procedures.

Standard 115.87 Data collection
☐

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)

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.

NYS DOCCS, Office of Planning Research and Evaluation; PREA Date Collection, Review, Retention and Publication manual
8/18/15 (revised) – Entire; Directive #4027B, Sexual Abuse Reporting & Investigation – Inmate-on-Inmate, VII., B. and
Attachment A; Form 2103SAII; Directive #4028B, Sexual Abuse Reporting & Investigation – Staff-on-Inmate, VII., B. and
Attachment A; Form 2103SASI; outlines how the agency shall collect accurate, uniform data for every allegation of sexual
abuse at facilities under its direct control using a standardized instrument and set of definitions. The incident-based data collected
shall include, at a minimum, the data necessary to answer all questions from the most recent version of the Survey of Sexual
Violence conducted by the Department of Justice. The Auditor reviewed policy and procedures, DOCCS Annual Report
on Sexual Victimization 2013-2014 and determined it to be compliant with standard 115.87(a)(c) in all material ways.
NYS DOCCS, Office of Planning Research and Evaluation; PREA Date Collection, Review, Retention and Publication manual
8/18/15 (revised) – Entire; outlines how the agency shall aggregate the incident-based sexual abuse data at least annually. The
Auditor reviewed policy and procedures, DOCCS Annual Report on Sexual Victimization 2013-2014 and determined it to be
compliant with standard 115.87(b) in all material ways.
NYS DOCCS, Office of Planning Research and Evaluation; PREA Date Collection, Review, Retention and Publication manual
8/18/15 (revised) – Entire; Data Dictionary: Defines data elements collected by the Office of Program, Planning, Research and
Evaluation from all available incident-based documents including reports, investigation files and sexual abuse incident reviews;
Facility Specific Examples of Form 2103SAII and 2103SASI; outlines how the agency shall maintain, review, and collect data
as needed from all available incident-based documents including reports, investigation files, and sexual abuse incident reviews.
The Auditor reviewed policy and procedures, DOCCS Annual Report on Sexual Victimization 2013-2014 and determined it to
be compliant with standard 115.87(d) in all material ways.
NYS DOCCS, Office of Planning Research and Evaluation; PREA Date Collection, Review, Retention and Publication manual
8/18/15 (revised) – Entire; Data Dictionary: Defines data elements collected by the Office of Program, Planning, Research and
Evaluation from all available incident-based documents including reports, investigation files and sexual abuse incident reviews
outlines how the agency also shall obtain incident-based and aggregated data from every private facility with which it contracts
for the confinement of its inmates. The NYS DOCCS does not contract for the confinement of its inmates. Therefore,
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subsection 115.78(e) is non-applicable.
NYS DOCCS, Office of Planning Research and Evaluation; PREA Date Collection, Review, Retention and Publication manual
8/18/15 (revised) – Entire; Data Dictionary: Defines data elements collected by the Office of Program, Planning, Research and
Evaluation from all available incident-based documents including reports, investigation files and sexual abuse incident reviews
demonstrates how the agency upon request, shall provide all such data from the previous calendar year to the Department of
Justice no later than June 30 of each calendar year. The Auditor reviewed policy and procedures; DOCCS Annual Report on
Sexual Victimization 2013-2014 and determined it to be compliant with standard 115.87(f) in all material ways.

Standard 115.88 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)

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.

NYS DOCCS, Office of Planning Research and Evaluation; PREA Date Collection, Review, Retention and Publication manual
8/18/15 (revised) – Entire; outlines how the agency shall review data collected and aggregated pursuant to § 115.87 in order
to assess and improve the effectiveness of its sexual abuse prevention, detection, and response policies, practices, and training,
including: Identifying problem areas; Taking corrective action on an ongoing basis; and Preparing an annual report of its findings
and corrective actions for each facility, as well as the agency as a whole. The Auditor determined compliance through review
of policy and procedures; review DOCCS Annual Report on Sexual Victimization 2013-2014; and interviews conducted with
the Agency Head & PREA Coordinator.
NYS DOCCS, Office of Planning Research and Evaluation; PREA Date Collection, Review, Retention and Publication manual
8/18/15 (revised) – Entire; outlines such reports shall include a comparison of the current year’s data and corrective actions
with those from prior years and shall provide an assessment of the agency’s progress in addressing sexual abuse. The Auditor
determined compliance through review of policy and procedures; review of DOCCS Annual Report on Sexual Victimization
2013-2014; and interviews conducted with the Agency Head & PREA Coordinator.
NYS DOCCS, Office of Planning Research and Evaluation; PREA Date Collection, Review, Retention and Publication manual
8/18/15 (revised) – Entire; DOCCS PREA Policy Web Page – 25/16 – Entire 1/20/16 – Link to Annual Report on Sexual
Victimization; outlines how the agency’s report shall be approved by the agency head and made readily available to the public
through its website or, if it does not have one, through other means. The Auditor determined compliance through review of
policy and procedures; review of DOCCS Annual Report on Sexual Victimization 2013-2014; and interviews conducted with
the Agency Head & PREA Coordinator.
NYS DOCCS, Office of Planning Research and Evaluation; PREA Date Collection, Review, Retention and Publication manual
8/18/15 (revised) – Entire; outlines how the agency may redact specific material from the reports when publication would
present a clear and specific threat to the safety and security of a facility, but must indicate the nature of the material redacted.
The Auditor determined compliance through review of policy and procedures; review of DOCCS Annual Report on Sexual
Victimization 2013-2014; and interview conducted with the PREA Coordinator.
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Standard 115.89 Data storage, publication, and destruction
☐

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)

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.

NYS DOCCS, Office of Planning Research and Evaluation; PREA Date Collection, Review, Retention and Publication manual
8/18/15 (revised) – Entire; outlines how the agency shall ensure that data collected pursuant to § 115.87 are securely retained.
The Auditor determined compliance through review of policy and procedures; and interview conducted with the PREA
Coordinator.
NYS DOCCS, Office of Planning Research and Evaluation; PREA Date Collection, Review, Retention and Publication manual
8/18/15 (revised) – Entire; outlines how the agency shall make all aggregated sexual abuse data, from facilities under its direct
control and private facilities with which it contracts, readily available to the public at least annually through its website or, if it
does not have one, through other means. The Auditor determined compliance through review of policy and procedures; review
of the Agency’s Web-Site; and interview conducted with the PREA Coordinator.
NYS DOCCS, Office of Planning Research and Evaluation; PREA Date Collection, Review, Retention and Publication manual
8/18/15 (revised) – Entire; Before making aggregated sexual abuse data publicly available, the agency shall remove all personal
identifiers. The Auditor determined compliance through review of policy and procedures; review of the Agency’s Web-Site;
and interview conducted with the PREA Coordinator.
NYS DOCCS, Office of Planning Research and Evaluation; PREA Date Collection, Review, Retention and Publication manual
8/18/15 (revised) – Entire; The agency shall maintain sexual abuse data collected pursuant to § 115.87 for at least 10 years
after the date of the initial collection unless Federal, State, or local law requires otherwise. The Auditor determined compliance
through review of policy and procedures; review of the Agency’s Web-Site (Review of Historical data since August 20, 2012).
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