PREA Facility Audit Report: Final

Name of Facility: Washington Correctional Facility
Facility Type: Prison / Jail

Date Interim Report Submitted: NA

Date Final Report Submitted: 08/10/2024

Auditor Certification

The contents of this report are accurate to the best of my knowledge. (@
No conflict of interest exists with respect to my ability to conduct an audit of the @
agency under review.

| have not included in the final report any personally identifiable information (PII) @
about any inmate/resident/detainee or staff member, except where the names of
administrative personnel are specifically requested in the report template.

Auditor Full Name as Signed: Lori M. Fadorick Date of Signature: 08/10/2024

AUDITOR INFORMATION

Auditor name: | Fadorick, Lori

Email: | Ifadorick@gmail.com

Start Date of On- | 06/26/2024
Site Audit:

End Date of On-Site | 06/28/2024
Audit:

FACILITY INFORMATION

Facility name: | Washington Correctional Facility

Facility physical | 72 Lock 11 Rd, Comstock, New York - 12821
address:

Facility mailing | Washington CF, PO Box 180, Comstock, New York - 12821
address:

Primary Contact




Name:

James Scorsome

Email Address:

james.scorsome@doccs.ny.gov

Telephone Number:

5186394486

Warden/Jail Administrator/Sheriff/Director

Name:

Brooke Blaise

Email Address:

brooke.blaise@doccs.ny.gov

Telephone Number:

(518) 639-5516

Facility PREA Compliance Manager

Name:

James Scorsome

Email Address:

James.Scorsome@doccs.ny.gov

Telephone Number:

Name:

Jeffrey Lamay

Email Address:

jeffrey.lamay@doccs.ny.gov

Telephone Number:

Name:

Peter Boudrieau

Email Address:

peter.boudrieau@doccs.ny.gov

Telephone Number:

Name:

Nekia Torres

Email Address:

nekia.torres@doccs.ny.gov

Telephone Number:

Name:

Kimberly Stevens

Email Address:

kimberly.stevens@doccs.ny.gov

Telephone Number:




Facility Health Service Administrator On-site

Name: | Dr. David Karandy

Email Address: | david.karandy@doccs.ny.gov

Telephone Number: | (518) 639-4486

Facility Characteristics

Designed facility capacity: | 718
Current population of facility: | 592
Average daily population for the past 12 | 584
months:
Has the facility been over capacity at any | No
point in the past 12 months?
Which population(s) does the facility hold? | Males
Age range of population: | 18-69
Facility security levels/inmate custody | Medium
levels:
Does the facility hold youthful inmates? | No
Number of staff currently employed at the | 283
facility who may have contact with
inmates:
Number of individual contractors who have | 3
contact with inmates, currently authorized
to enter the facility:
Number of volunteers who have contact | 65

with inmates, currently authorized to enter
the facility:

AGENCY INFORMATION

Name of agency: | New York Department of Corrections and Community Supervision

Governing authority
or parent agency (if




applicable):

Physical Address:

1220 Washington Avenue, Albany, New York - 12226

Mailing Address:

Telephone number:

5184578126

Agency Chief Executive Officer Information:

Name:

Daniel F. Martuscello Il

Email Address:

commissioner@doccs.ny.gov

Telephone Number:

518.457.8134

Agency-Wide PREA Coordinator Information

Name:

Jason Effman Email Address: | jason.effman@doccs.ny.gov

Facility AUDIT FINDINGS

Summary of Audit Findings

The OAS automatically populates the number and list of Standards exceeded, the number of
Standards met, and the number and list of Standards not met.

Auditor Note: In general, no standards should be found to be "Not Applicable" or "NA." A
compliance determination must be made for each standard. In rare instances where an auditor
determines that a standard is not applicable, the auditor should select "Meets Standard” and
include a comprehensive discussion as to why the standard is not applicable to the facility being

audited.

Number of standards exceeded:

12
e 115.11 - Zero tolerance of sexual

abuse and sexual harassment; PREA
coordinator

* 115.16 - Inmates with disabilities and
inmates who are limited English
proficient




115.17 - Hiring and promotion
decisions

115.31 - Employee training

115.32 - Volunteer and contractor
training

115.33 - Inmate education

115.34 - Specialized training:
Investigations

115.51 - Inmate reporting

115.53 - Inmate access to outside
confidential support services

115.71 - Criminal and administrative

agency investigations
115.87 - Data collection

115.88 - Data review for corrective
action

Number of standards met:

Number of standards not met:

0




POST-AUDIT REPORTING INFORMATION

GENERAL AUDIT INFORMATION

On-site Audit Dates

1. Start date of the onsite portion of the 2024-06-26
audit:
2. End date of the onsite portion of the 2024-06-28

audit:

Outreach

10. Did you attempt to communicate
with community-based organization(s)

@ Yes

or victim advocates who provide No
services to this facility and/or who may

have insight into relevant conditions in

the facility?

a. Ildentify the community-based CVTC
organization(s) or victim advocates with

whom you communicated:
AUDITED FACILITY INFORMATION

14. Designated facility capacity: 718
15. Average daily population for the past | 584
12 months:

16. Number of inmate/resident/detainee 13
housing units:

17. Does the facility ever hold youthful Yes

inmates or youthful/juvenile detainees?

@No

Not Applicable for the facility type audited
(i.e., Community Confinement Facility or
Juvenile Facility)




Audited Facility Population Characteristics on Day One of the Onsite
Portion of the Audit

Inmates/Residents/Detainees Population Characteristics on Day One of the Onsite Portion
of the Audit

36. Enter the total number of inmates/ 585
residents/detainees in the facility as of
the first day of onsite portion of the
audit:

38. Enter the total number of inmates/ 0
residents/detainees with a physical

disability in the facility as of the first
day of the onsite portion of the audit:

39. Enter the total number of inmates/ 6
residents/detainees with a cognitive or
functional disability (including
intellectual disability, psychiatric
disability, or speech disability) in the
facility as of the first day of the onsite
portion of the audit:

40. Enter the total number of inmates/ 0
residents/detainees who are Blind or
have low vision (visually impaired) in the
facility as of the first day of the onsite
portion of the audit:

41. Enter the total number of inmates/ 2
residents/detainees who are Deaf or
hard-of-hearing in the facility as of the
first day of the onsite portion of the
audit:

42. Enter the total number of inmates/ 20
residents/detainees who are Limited
English Proficient (LEP) in the facility as
of the first day of the onsite portion of
the audit:

43. Enter the total number of inmates/ 5
residents/detainees who identify as
lesbian, gay, or bisexual in the facility as
of the first day of the onsite portion of
the audit:




44. Enter the total number of inmates/ 3
residents/detainees who identify as
transgender or intersex in the facility as
of the first day of the onsite portion of
the audit:

45. Enter the total number of inmates/ 3
residents/detainees who reported sexual
abuse in the facility as of the first day of
the onsite portion of the audit:

46. Enter the total number of inmates/ 17
residents/detainees who disclosed prior
sexual victimization during risk
screening in the facility as of the first
day of the onsite portion of the audit:

47. Enter the total number of inmates/ 0
residents/detainees who were ever
placed in segregated housing/isolation
for risk of sexual victimization in the
facility as of the first day of the onsite
portion of the audit:

48. Provide any additional comments None
regarding the population characteristics
of inmates/residents/detainees in the
facility as of the first day of the onsite
portion of the audit (e.g., groups not
tracked, issues with identifying certain
populations):

Staff, Volunteers, and Contractors Population Characteristics on Day One of the Onsite
Portion of the Audit

49. Enter the total number of STAFF, 281
including both full- and part-time staff,
employed by the facility as of the first
day of the onsite portion of the audit:

50. Enter the total number of 65
VOLUNTEERS assigned to the facility as
of the first day of the onsite portion of
the audit who have contact with
inmates/residents/detainees:




51. Enter the total number of
CONTRACTORS assigned to the facility as
of the first day of the onsite portion of
the audit who have contact with
inmates/residents/detainees:

52. Provide any additional comments
regarding the population characteristics
of staff, volunteers, and contractors who
were in the facility as of the first day of
the onsite portion of the audit:

None

INTERVIEWS

Inmate/Resident/Detainee Interviews

Random Inmate/Resident/Detainee Interviews

53. Enter the total number of RANDOM
INMATES/RESIDENTS/DETAINEES who
were interviewed:

15

54. Select which characteristics you
considered when you selected RANDOM
INMATE/RESIDENT/DETAINEE
interviewees: (select all that apply)

(@) Age
(@) Race
(@) Ethnicity (e.g., Hispanic, Non-Hispanic)
(@) Length of time in the facility
(@ Housing assignment
Gender
Other

None

55. How did you ensure your sample of
RANDOM INMATE/RESIDENT/DETAINEE
interviewees was geographically
diverse?

Selected at least one incarcerated individual
from each housing area

56. Were you able to conduct the
minimum number of random inmate/
resident/detainee interviews?

@ Yes

No




57. Provide any additional comments None
regarding selecting or interviewing
random inmates/residents/detainees
(e.g., any populations you oversampled,
barriers to completing interviews,
barriers to ensuring representation):

Targeted Inmate/Resident/Detainee Interviews

58. Enter the total number of TARGETED 15
INMATES/RESIDENTS/DETAINEES who
were interviewed:

As stated in the PREA Auditor Handbook, the breakdown of targeted interviews is intended to
guide auditors in interviewing the appropriate cross-section of inmates/residents/detainees who
are the most vulnerable to sexual abuse and sexual harassment. When completing questions
regarding targeted inmate/resident/detainee interviews below, remember that an interview with
one inmate/resident/detainee may satisfy multiple targeted interview requirements. These
questions are asking about the number of interviews conducted using the targeted inmate/
resident/detainee protocols. For example, if an auditor interviews an inmate who has a physical
disability, is being held in segregated housing due to risk of sexual victimization, and disclosed
prior sexual victimization, that interview would be included in the totals for each of those
questions. Therefore, in most cases, the sum of all the following responses to the targeted
inmate/resident/detainee interview categories will exceed the total number of targeted inmates/
residents/detainees who were interviewed. If a particular targeted population is not applicable in
the audited facility, enter "0".

60. Enter the total number of interviews 0
conducted with inmates/residents/
detainees with a physical disability using
the "Disabled and Limited English
Proficient Inmates" protocol:

a. Select why you were unable to (@) Facility said there were "none here" during
conduct at least the minimum required the onsite portion of the audit and/or the
number of targeted inmates/residents/ facility was unable to provide a list of these
detainees in this category: inmates/residents/detainees.

The inmates/residents/detainees in this
targeted category declined to be interviewed.




b. Discuss your corroboration strategies
to determine if this population exists in
the audited facility (e.g., based on
information obtained from the PAQ;
documentation reviewed onsite; and
discussions with staff and other inmates/
residents/detainees).

Based on information obtained from the PAQ;
documentation reviewed onsite; and
discussions with staff and other Incarcerated
Individuals.

61. Enter the total number of interviews
conducted with inmates/residents/
detainees with a cognitive or functional
disability (including intellectual
disability, psychiatric disability, or
speech disability) using the "Disabled
and Limited English Proficient Inmates"”
protocol:

62. Enter the total number of interviews
conducted with inmates/residents/
detainees who are Blind or have low
vision (i.e., visually impaired) using the
"Disabled and Limited English Proficient
Inmates" protocol:

a. Select why you were unable to
conduct at least the minimum required
number of targeted inmates/residents/
detainees in this category:

(@) Facility said there were "none here" during
the onsite portion of the audit and/or the
facility was unable to provide a list of these
inmates/residents/detainees.

The inmates/residents/detainees in this
targeted category declined to be interviewed.

b. Discuss your corroboration strategies
to determine if this population exists in
the audited facility (e.g., based on
information obtained from the PAQ;
documentation reviewed onsite; and
discussions with staff and other inmates/
residents/detainees).

Based on information obtained from the PAQ;
documentation reviewed onsite; and
discussions with staff and other Incarcerated
Individuals.

63. Enter the total number of interviews
conducted with inmates/residents/
detainees who are Deaf or hard-of-
hearing using the "Disabled and Limited
English Proficient Inmates" protocol:




64. Enter the total number of interviews
conducted with inmates/residents/
detainees who are Limited English
Proficient (LEP) using the "Disabled and
Limited English Proficient Inmates"”
protocol:

65. Enter the total number of interviews
conducted with inmates/residents/
detainees who identify as lesbian, gay,
or bisexual using the "Transgender and
Intersex Inmates; Gay, Lesbian, and
Bisexual Inmates" protocol:

66. Enter the total number of interviews
conducted with inmates/residents/
detainees who identify as transgender
or intersex using the "Transgender and
Intersex Inmates; Gay, Lesbian, and
Bisexual Inmates" protocol:

67. Enter the total number of interviews
conducted with inmates/residents/
detainees who reported sexual abuse in
this facility using the "Inmates who
Reported a Sexual Abuse" protocol:

68. Enter the total number of interviews
conducted with inmates/residents/
detainees who disclosed prior sexual
victimization during risk screening using
the "Inmates who Disclosed Sexual
Victimization during Risk Screening"
protocol:

69. Enter the total number of interviews
conducted with inmates/residents/
detainees who are or were ever placed
in segregated housing/isolation for risk
of sexual victimization using the
"Inmates Placed in Segregated Housing
(for Risk of Sexual Victimization/Who
Allege to have Suffered Sexual Abuse)"
protocol:




a. Select why you were unable to
conduct at least the minimum required
number of targeted inmates/residents/
detainees in this category:

(@) Facility said there were "none here" during
the onsite portion of the audit and/or the
facility was unable to provide a list of these
inmates/residents/detainees.

The inmates/residents/detainees in this
targeted category declined to be interviewed.

b. Discuss your corroboration strategies
to determine if this population exists in
the audited facility (e.g., based on
information obtained from the PAQ;
documentation reviewed onsite; and
discussions with staff and other inmates/
residents/detainees).

Based on information obtained from the PAQ;
documentation reviewed onsite; and
discussions with staff and other Incarcerated
Individuals.

70. Provide any additional comments
regarding selecting or interviewing
targeted inmates/residents/detainees
(e.g., any populations you oversampled,
barriers to completing interviews):

None

Staff, Volunteer, and Contractor Interviews

Random Staff Interviews

71. Enter the total number of RANDOM
STAFF who were interviewed:

12

72. Select which characteristics you
considered when you selected RANDOM
STAFF interviewees: (select all that

apply)

(@) Length of tenure in the facility
(@) Shift assignment

(@) Work assignment

(@) Rank (or equivalent)

Other (e.g., gender, race, ethnicity,
languages spoken)

None

73. Were you able to conduct the
minimum number of RANDOM STAFF
interviews?

@ Yes

No




74. Provide any additional comments
regarding selecting or interviewing
random staff (e.g., any populations you
oversampled, barriers to completing
interviews, barriers to ensuring
representation):

None

Specialized Staff, Volunteers, and Contractor Interviews

Staff in some facilities may be responsible for more than one of the specialized staff duties.
Therefore, more than one interview protocol may apply to an interview with a single staff
member and that information would satisfy multiple specialized staff interview requirements.

75. Enter the total number of staff in a
SPECIALIZED STAFF role who were
interviewed (excluding volunteers and
contractors):

23

76. Were you able to interview the
Agency Head?

@ Yes

No

77. Were you able to interview the
Warden/Facility Director/Superintendent
or their designee?

@ Yes

No

78. Were you able to interview the PREA
Coordinator?

@ Yes

No

79. Were you able to interview the PREA
Compliance Manager?

@) Yes

No

NA (NA if the agency is a single facility
agency or is otherwise not required to have a
PREA Compliance Manager per the Standards)




80. Select which SPECIALIZED STAFF
roles were interviewed as part of this
audit from the list below: (select all that

apply)

(@) Agency contract administrator

(@) Intermediate or higher-level facility staff
responsible for conducting and documenting
unannounced rounds to identify and deter

staff sexual abuse and sexual harassment

Line staff who supervise youthful inmates
(if applicable)

Education and program staff who work with
youthful inmates (if applicable)

(@ Medical staff
(@ Mental health staff

Non-medical staff involved in cross-gender
strip or visual searches

(@ Administrative (human resources) staff

Sexual Assault Forensic Examiner (SAFE) or
Sexual Assault Nurse Examiner (SANE) staff

(@) Investigative staff responsible for
conducting administrative investigations

(@) Investigative staff responsible for
conducting criminal investigations

(@) Staff who perform screening for risk of
victimization and abusiveness

(@) Staff who supervise inmates in segregated
housing/residents in isolation

(@ Staff on the sexual abuse incident review
team

(@) Designated staff member charged with
monitoring retaliation

(@) First responders, both security and non-
security staff

(@ Intake staff




(@ Other

If "Other," provide additional specialized
staff roles interviewed:

Training, disciplinary, mailroom

81. Did you interview VOLUNTEERS who
may have contact with inmates/
residents/detainees in this facility?

@ Yes

No

a. Enter the total number of
VOLUNTEERS who were interviewed:

b. Select which specialized VOLUNTEER
role(s) were interviewed as part of this
audit from the list below: (select all that

apply)

Education/programming

Medical/dental

Mental health/counseling
(@) Religious

Other

82. Did you interview CONTRACTORS
who may have contact with inmates/
residents/detainees in this facility?

@) Yes

No

a. Enter the total number of
CONTRACTORS who were interviewed:

b. Select which specialized CONTRACTOR
role(s) were interviewed as part of this
audit from the list below: (select all that

apply)

Security/detention

Education/programming
(@) Medical/dental

Food service

Maintenance/construction

Other




83. Provide any additional comments None
regarding selecting or interviewing
specialized staff.

SITE REVIEW AND DOCUMENTATION SAMPLING

Site Review

PREA Standard 115.401 (h) states, "The auditor shall have access to, and shall observe, all areas
of the audited facilities." In order to meet the requirements in this Standard, the site review
portion of the onsite audit must include a thorough examination of the entire facility. The site
review is not a casual tour of the facility. It is an active, inquiring process that includes talking
with staff and inmates to determine whether, and the extent to which, the audited facility's
practices demonstrate compliance with the Standards. Note: As you are conducting the site
review, you must document your tests of critical functions, important information gathered
through observations, and any issues identified with facility practices. The information you
collect through the site review is a crucial part of the evidence you will analyze as part of your
compliance determinations and will be needed to complete your audit report, including the Post-
Audit Reporting Information.

84. Did you have access to all areas of @ Yes
the facility?

No

Was the site review an active, inquiring process that included the following:

85. Observations of all facility practices @ Yes
in accordance with the site review
component of the audit instrument (e.g., No
signage, supervision practices, cross-
gender viewing and searches)?

86. Tests of all critical functions in the @ Yes
facility in accordance with the site
review component of the audit No

instrument (e.g., risk screening process,
access to outside emotional support
services, interpretation services)?

87. Informal conversations with inmates/ @ Yes
residents/detainees during the site
review (encouraged, not required)? No




88. Informal conversations with staff
during the site review (encouraged, not
required)?

@ Yes

No

89. Provide any additional comments
regarding the site review (e.g., access to
areas in the facility, observations, tests
of critical functions, or informal
conversations).

The Auditor had full, unimpeded access to all
areas of the facility. During the review of the
physical plant, the Auditor observed the
facility layout, staff supervision of
Incarcerated Individuals, security rounds,
interaction between staff and Incarcerated
Individuals, shower and toilet areas,
placement of PREA posters, observation of
availability of PREA information located
adjacent to and in the Incarcerated Individual
housing areas, observation of communication
in general population housing areas, as well
as restrictive housing cells, search
procedures, and availability and access of
medical and mental health services.

Documentation Sampling

Where there is a collection of records to review-such as staff, contractor, and volunteer training
records; background check records; supervisory rounds logs; risk screening and intake
processing records; inmate education records; medical files; and investigative files-auditors must
self-select for review a representative sample of each type of record.

90. In addition to the proof
documentation selected by the agency
or facility and provided to you, did you
also conduct an auditor-selected
sampling of documentation?

@) Yes

No




91. Provide any additional comments
regarding selecting additional
documentation (e.g., any documentation
you oversampled, barriers to selecting
additional documentation, etc.).

The Auditor conducted a document review of
employee and Incarcerated Individual files,
and a spot check of documents that were
previously provided to the auditor along with
the PAQ, including log books and other
institutional forms. The Auditor reviewed a
random sampling of personnel files to
determine compliance related to standards on
hiring and promotion and background check
procedures for officers and contract staff. The
auditor reviewed the annual PREA training
rosters maintained by the training staff and
cross referenced the staff files with the
training rosters to ensure training was
verified. The training coordinator explained
the process for relaying the mandated PREA
information to new hires, as well as the
procedure for annual refresher training.
Individual case files for all incarcerated
individuals interviewed (302) were reviewed
to evaluate intake procedures, including
screening and subsequent housing decisions,
and verify incarcerated individual PREA
education. In addition, the intake and
receiving procedures were observed and
intake screenings are conducted in private.
The Auditor requested additional supporting
documentation to include: training records,
randomly chosen Incarcerated Individual
medical records, randomly chosen
Incarcerated Individual classification records,
volunteer records, contractor records, and
staff personnel files including PREA disclosure
forms for hiring and promotions. Investigative
files for the previous 12 months were
reviewed for compliance to applicable
standards.




SEXUAL ABUSE AND SEXUAL HARASSMENT ALLEGATIONS AND
INVESTIGATIONS IN THIS FACILITY

Sexual Abuse and Sexual Harassment Allegations and Investigations
Overview

Remember the number of allegations should be based on a review of all sources of allegations
(e.g., hotline, third-party, grievances) and should not be based solely on the number of
investigations conducted. Note: For question brevity, we use the term “inmate” in the following
questions. Auditors should provide information on inmate, resident, or detainee sexual abuse
allegations and investigations, as applicable to the facility type being audited.

92. Total number of SEXUAL ABUSE allegations and investigations overview during
the 12 months preceding the audit, by incident type:

# of allegations
# of
L. # of that had both
sexual # of criminal . . ) . .
. ) ) administrative | criminal and
abuse investigations |, . . . . .
. investigations | administrative
allegations . . .
investigations
Inmate- | 2 0 2 0
on-
inmate
sexual
abuse
Staff- 1 0 1 0
on-
inmate
sexual
abuse
Total 3 0 3 0




93. Total number of SEXUAL HARASSMENT allegations and investigations overview
during the 12 months preceding the audit, by incident type:

# of allegations

# of sexual .. # of that had both
# of criminal . . . . .
harassment | . i i administrative | criminal and
) investigations |, . . . . )
allegations investigations |administrative
investigations
Inmate-on- | 0 0 0 0
inmate
sexual
harassment
Staff-on- 1 0 1 0
inmate
sexual
harassment
Total 1 0 1 0

Sexual Abuse and Sexual Harassment Investigation Outcomes

Sexual Abuse Investigation Outcomes

Note: these counts should reflect where the investigation is currently (i.e., if a criminal
investigation was referred for prosecution and resulted in a conviction, that investigation
outcome should only appear in the count for “convicted.”) Do not double count. Additionally, for
question brevity, we use the term “inmate” in the following questions. Auditors should provide
information on inmate, resident, and detainee sexual abuse investigation files, as applicable to
the facility type being audited.




94. Criminal SEXUAL ABUSE investigation outcomes during the 12 months preceding
the audit:

Referred Indicted/ .
. Convicted/ .
Ongoing | for Court Case . .. Acquitted
. . Adjudicated
Prosecution | Filed
Inmate-on- 0 0 0 0 0
inmate sexual
abuse
Staff-on- 0 0 0 0 0
inmate sexual
abuse
Total 0 0 0 0 0

95. Administrative SEXUAL ABUSE investigation outcomes during the 12 months
preceding the audit:

Ongoing | Unfounded | Unsubstantiated | Substantiated

Inmate-on-inmate | 2 0 0 0
sexual abuse

Staff-on-inmate 1 0 0 0
sexual abuse

Total 3 0 0 0

Sexual Harassment Investigation Outcomes

Note: these counts should reflect where the investigation is currently. Do not double count.
Additionally, for question brevity, we use the term “inmate” in the following questions. Auditors
should provide information on inmate, resident, and detainee sexual harassment investigation
files, as applicable to the facility type being audited.




96. Criminal SEXUAL HARASSMENT investigation outcomes during the 12 months

preceding the audit:

Indicted/
Referred .
Ongoing | for Court ST Acquitted
Sl . Case Adjudicated 9
Prosecution | _.
Filed
Inmate-on- 0 0 0 0 0
inmate sexual
harassment
Staff-on- 0 0 0 0 0
inmate sexual
harassment
Total 0 0 0 0 0

97. Administrative SEXUAL HARASSMENT investigation outcomes during the 12
months preceding the audit:

Ongoing | Unfounded | Unsubstantiated | Substantiated

Inmate-on-inmate | 0 0 0 0

sexual

harassment

Staff-on-inmate 1 0 0 0

sexual

harassment

Total 1 0 0 0

Sexual Abuse and Sexual Harassment Investigation Files Selected for

Review

Sexual Abuse Investigation Files Selected for Review

98. Enter the total number of SEXUAL
ABUSE investigation files reviewed/

sampled:

3




99. Did your selection of SEXUAL ABUSE
investigation files include a cross-
section of criminal and/or administrative
investigations by findings/outcomes?

Yes

@No

NA (NA if you were unable to review any
sexual abuse investigation files)

Inmate-on-inmate sexual abuse investigation files
100. Enter the total number of INMATE- 2
ON-INMATE SEXUAL ABUSE investigation
files reviewed/sampled:

101. Did your sample of INMATE-ON- Yes

INMATE SEXUAL ABUSE investigation
files include criminal investigations?

NA (NA if you were unable to review any
inmate-on-inmate sexual abuse investigation
files)

102. Did your sample of INMATE-ON-
INMATE SEXUAL ABUSE investigation
files include administrative
investigations?

@ Yes

No

NA (NA if you were unable to review any
inmate-on-inmate sexual abuse investigation
files)

Staff-on-inmate sexual abuse investigation files

103. Enter the total number of STAFF-
ON-INMATE SEXUAL ABUSE investigation
files reviewed/sampled:

1

104. Did your sample of STAFF-ON-
INMATE SEXUAL ABUSE investigation
files include criminal investigations?

Yes

@No

NA (NA if you were unable to review any
staff-on-inmate sexual abuse investigation
files)




105. Did your sample of STAFF-ON-
INMATE SEXUAL ABUSE investigation
files include administrative
investigations?

@ Yes

No

NA (NA if you were unable to review any
staff-on-inmate sexual abuse investigation
files)

Sexual Harassment Investigation Files Selected for Review

106. Enter the total number of SEXUAL
HARASSMENT investigation files
reviewed/sampled:

1

107. Did your selection of SEXUAL
HARASSMENT investigation files include
a cross-section of criminal and/or
administrative investigations by
findings/outcomes?

Yes

@No

NA (NA if you were unable to review any
sexual harassment investigation files)

Inmate-on-inmate sexual harassment investigation files

108. Enter the total number of INMATE-
ON-INMATE SEXUAL HARASSMENT
investigation files reviewed/sampled:

0

109. Did your sample of INMATE-ON-
INMATE SEXUAL HARASSMENT files
include criminal investigations?

Yes
No
@ NA (NA if you were unable to review any

inmate-on-inmate sexual harassment
investigation files)

110. Did your sample of INMATE-ON-
INMATE SEXUAL HARASSMENT
investigation files include administrative
investigations?

@ Yes

No

NA (NA if you were unable to review any
inmate-on-inmate sexual harassment
investigation files)




Staff-on-inmate sexual harassment investigation files

111. Enter the total number of STAFF-
ON-INMATE SEXUAL HARASSMENT
investigation files reviewed/sampled:

1

112. Did your sample of STAFF-ON-
INMATE SEXUAL HARASSMENT
investigation files include criminal
investigations?

Yes

@No

NA (NA if you were unable to review any
staff-on-inmate sexual harassment
investigation files)

113. Did your sample of STAFF-ON-
INMATE SEXUAL HARASSMENT
investigation files include administrative
investigations?

@ Yes

No

NA (NA if you were unable to review any
staff-on-inmate sexual harassment
investigation files)

114. Provide any additional comments
regarding selecting and reviewing
sexual abuse and sexual harassment
investigation files.

None

SUPPORT STAFF INFORMATION

DOJ-certified PREA Auditors Support Staff

115. Did you receive assistance from any
DOJ-CERTIFIED PREA AUDITORS at any
point during this audit? REMEMBER: the
audit includes all activities from the pre-
onsite through the post-onsite phases to
the submission of the final report. Make
sure you respond accordingly.

Yes

@No




Non-certified Support Staff

116. Did you receive assistance from any
NON-CERTIFIED SUPPORT STAFF at any
point during this audit? REMEMBER: the
audit includes all activities from the pre-
onsite through the post-onsite phases to
the submission of the final report. Make
sure you respond accordingly.

Yes

@No

AUDITING ARRANGEMENTS AND COMPENSATION

121. Who paid you to conduct this audit?

The audited facility or its parent agency

My state/territory or county government
employer (if you audit as part of a consortium
or circular auditing arrangement, select this
option)

@ A third-party auditing entity (e.g.,
accreditation body, consulting firm)

Other

Identify the name of the third-party
auditing entity

ACA




Standards

Auditor Overall Determination Definitions

e Exceeds Standard
(Substantially exceeds requirement of standard)

¢ Meets Standard

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

¢ Does Not Meet Standard
(requires corrective actions)

Auditor Discussion Instructions

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

Zero tolerance of sexual abuse and sexual harassment; PREA

115.11 )
coordinator

Auditor Overall Determination: Exceeds Standard

Auditor Discussion

Evidence Relied upon to make Compliance Determination:

. Directive #4027 Sexual Victimization Prevention & Response - 12/1/23
. Sexual Victimization Prevention Policy Manual (SVPPM) 02/15/22
. Employees’ Manual (2019)

. Memorandums/Emails

. DOCCS Organizational Chart

. SAPEO Organizational Chart

. Washington Correctional Facility Organization Chart

. Interview with the PREA Coordinator

. Interview with the ADS PREA

10. Interview with the PREA Point Person

11. Interview with Washington Correctional Facility Superintendent
12. Incarcerated Individual Interviews

13. Washington Correctional Facility Completed PAQ
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Findings:

The Auditor reviewed the NYDOCCS Policies. The Department has a comprehensive
PREA policy which clearly mandates a zero-tolerance policy on all forms of sexual
abuse and harassment. The language in the policy provides definitions of prohibited
behaviors in accordance with the standard and includes notice of sanctions for those
who have been found to have participated in prohibited behaviors. The definitions
contained in the policy are consistent and in compliance with PREA definitions. The
policy details the agency’s overall approach to preventing, detecting, and responding
to sexual abuse and harassment. The culture of “zero tolerance” is apparent
throughout Washington Correctional Facility as evidenced by informational posters
prominent in all areas of the facility, continually available to both incarcerated
individuals and staff. Interactions and interviews with both Incarcerated Individuals
and staff also reflect that both are aware of the zero-tolerance mandate and is taken
seriously by the staff at all levels.

The Commissioner has designated an Associate Commissioner as the statewide PREA
Coordinator as a member of the Commissioner’s Executive Team in the Central Office
with sufficient time and authority to develop, implement, and oversee NYDOCCS
efforts to comply with the Prison Rape Elimination Act standards in all DOC facilities.
The NYDOCCS has designated an upper-level staff as the Associate Commissioner of
the Sexual Abuse Prevention and Education Office (SAPEQ) as the agency-wide PREA
Coordinator. The Auditor reviewed the memo of this appointment. By virtue of his
position, the Associate Commissioner has the authority to develop, implement and
oversee the Department’s efforts to comply with PREA standards. This position is
reflected in the agency-wide organizational chart and indicates that that the position
reports to the Acting Commissioner.

An interview with the Associate Commissioner reveals that his time is almost
exclusively devoted to PREA compliance and the prevention of sexual victimization,
as well as work on policy matters concerning transgender, gender nonconforming and
gender nonbinary population and workforce. He states that with the invaluable
assistance of the Director of PREA Compliance, the creation within the SAPEO office of
an Assistant Deputy Superintendent for LGBTIQ+ Inclusivity, and the recent addition
of eight Assistant Deputy Superintendent PREA Compliance Manager items, he is able
to manage agency PREA-related responsibilities, and to advance the Agency’s work to
mitigate all forms of sexual victimization within the Department.

The Associate Commissioner has appointed a Director of PREA Compliance. The
Director of PREA Compliance reports directly to the Associate Commissioner and
serves as the assistant agency-wide PREA Coordinator and is responsible for
administering the PREA Audit program; provides direct oversight of agency-wide PREA
implementation activities; and assists in the development and implementation of
programs and policies in areas relating to compliance with PREA and the reduction of
sexual abuse, sexual harassment, and unauthorized relationships within the
Department. This position is reflected in the SAPEO organizational chart. Together,
these two positions are responsible for the supervision of the 24 Assistant Deputy
Superintendents (ADS), who serve as Regional PREA Compliance Mangers (PCM)




throughout the State of New York. The agency-wide PREA Coordinator and Assistant
Agency-Wide PREA Coordinator, in coordination with the Regional PCMs and facility
Superintendents, oversee the implementation of PREA standards by the facility-based
PREA Point Person at the facility level.

An interview with the Director of PREA Compliance revealed that the Department has
several initiatives with respect to training that they are developing and implementing
to address specific training needs that they have identified.

In addition, there are two Correctional Facility Operations Specialist (CFOS) items in
the SAPEO Office in Albany who work with the ADS PREA Compliance Managers daily,
and who have frequent contact with the designated PREA Point Persons. They answer
questions, provide guidance, and share information. If they cannot answer a question,
they bring the matter to the attention of the Director or to the Associate
Commissioner.

The PREA Compliance Manager/ADS for Washington is knowledgeable about the
facility and requirements of the Prison Rape Elimination Act. He works closely with the
PREA Point Person for Washington and facility staff and acts as a liaison on PREA
related matters. There appears to be an open line of communication between the
ADS and all levels of staff at the facility level. The ADS/PCM and PREA Point Person
are directly involved in the implementation efforts, as well as handling and reviewing
specific incarcerated individual issues for the agency. The PREA Compliance Manager
appears to understand the role and importance of the position and ensures that all
facets of the Washington Correctional Facility PREA program are completed per policy
and the PREA standards.

In accordance with Directive #4027, which states, “Each Superintendent shall
designate a Security Supervisor, not to fall below the rank of Lieutenant, as the PREA
Point Person (PPP) for the correctional facility. The designated PPP will liaison with the
facility’s designated ADS PCM in a joint

effort to implement the PREA Standards within the facility.” Washington Correctional
Facility has designated an upper-level staff member as the PREA Point Person (PPP).
His position is Lieutenant and reports to the Superintendent and ADS/PCM on PREA
related matters. A review of the Washington organizational chart reflects this position
in organizational structure. The PPP reports that, in conjunction with the ADS/PCM he
has sufficient time and by virtue of the position, the authority to develop, implement
and oversee the facility’s efforts to comply with PREA standards. There appears to be
an open line of communication between all levels of staff at the facility. The PCM and
PPP are involved in the implementation efforts, as well as handling and reviewing
individual allegations at the facility level.

The established chain of command allows each staff member in a PREA related role to
take steps to improve and/or address PREA related compliance efforts and/or
responses.

Interviews with facility staff indicated that they were trained in and understood the
zero-tolerance policy established by the Washington Correctional Facility and
NYDOCCS. They understand their role regarding prevention, detection, and response




procedures for PREA allegations. The agency trains all staff on an annual basis.

In a targeted interview with the Superintendent, she stated that the facility is short-
staffed, however the staff work very hard and communicate well. Every allegation is
investigated immediately and thoroughly and she is aware of the progress of each
allegation. Each one is looked at on its own merits. The Superintendent stated that
the staff respond very well and follow thru with any allegations and knows to report
anything PREA related immediately. She feels as though the staff have a good
rapport with the Incarcerated Individuals. The Superintendent stated that she feels
the staff are dedicated and professional and will always get the job done.

The PREA Coordinator was on site during the week of the audit. He was able to
address any questions the Auditor had related to agency processes, as well as
provided confirmation of the written interview responses received.

After review of the policies, memos, organizational charts, observations, and
interviews with the Superintendent, PREA Compliance Manager, PREA Point Person,
Washington staff, and the PREA Coordinator, the auditor concluded that the agency
and the facility are committed to the prevention, detection and response to sexual
abuse and sexual harassment.

After a review, the Auditor determined the facility exceeds the requirements of the
standard.

Corrective Action: None

115.12

Contracting with other entities for the confinement of inmates

Auditor Overall Determination: Meets Standard

Auditor Discussion

Evidence Relied upon to make Compliance Determination:

1. Washington Correctional Facility Completed PAQ

2. Request for Application for Community Based Residential Programs (CBRP)
3. Statement of compliance PREA Coordinator

4. NY CLS § Corrections 121

5. CBRP PREA Schedule

Findings:

NY State Correction Law § 121 states, “...the private ownership or operation of a
facility for housing state or local incarcerated individuals or the private ownership or
operation of a facility for the incarceration of other state’s incarcerated individuals is
prohibited.”

NYDOCCS maintains no contracts for confinement of incarcerated individuals as they




are not permitted to enter into contracts for the confinement of incarcerated
individuals; therefore, no private prisons are operated on behalf of the Agency.

However, New York State Department of Corrections and Community Supervision
holds 14 contracts for confinement of Parolees in Community Based Residential
Programs. Per the Washington PAQ, DOCCS does not contract for the confinement of
incarcerated individuals. DOCCS contracts for supportive housing for certain
releasees. New contracts are effective 10/1/22. All contracts require compliance with
the PREA Standards. As evidenced by the Community Based Residential Programs
PREA Audit Schedule, all CBRP programs are routinely audited for their compliance
with the PREA standards.

Based on a review of the documentation provided, NYDOCCS is ensuring that
contracts for community facilities require full PREA compliance and include quarterly
goals to ensure that each program is able to achieve full compliance with the PREA
Community Confinement Facilities Standards and comply with reporting requirements
as specified by the Department.

After a review, the Auditor determined the facility meets the requirements of the
standard.

Corrective Action: None

115.13

Supervision and monitoring

Auditor Overall Determination: Meets Standard

Auditor Discussion

Evidence Relied upon to make Compliance Determination:

1. DIR #4001 October 5, 2022, Facility Administrative Coverage & Supervisory
Rounds

2. SVPPM Section: Prevention Planning February 15, 2022

3. Staffing Plan

4. Annual Supervision and Monitoring Plan Review December 15, 2022 and December
15, 2023

5. Post Closure Key

6. Chart and Staff Review

7. Unannounced Rounds/Weekly Activity Report

8. Daily Security Supervisor Report

9. Logbook entries

10. Employees’ Manual

11. Post Assignment Rosters

12. Washington Correctional Facility Completed PAQ

Interviews with the following:




PREA ADS

* PREA Point Person

* Superintendent

* Random Staff

* Supervisors Responsible for Conducting Unannounced Rounds
e Staffing Lieutenant

Observation of the following:

* Observation of unannounced rounds by supervisors as well as auditors during the
site review

* Observation of supervisors documenting rounds in the daily logbooks on the duty
post during the site review

Findings:

NYDOCCS policy states that on an annual basis, or when a change in circumstance
requires reassessment, the Superintendent shall conduct an Annual Supervision and
Monitoring Plan Review and submit to Central Office for Review and Consideration.
Policy further states that the Annual Supervision and Review Memorandum shall
follow a prescribed template and be forwarded to the Director of Security Staffing,
with a copy to the Associate Commissioner for PREA and the Deputy Commissioner of
Correctional Facilities.

The Washington Correctional Facility staffing plan addresses all required elements of
the standard. The staffing plan addresses generally accepted correctional practices
when determining staffing needs and the need for video monitoring. If present, the
staffing plan considers any judicial, federal investigative agencies, internal, and
external oversight bodies’ findings of inadequacy. The Staffing Plan Annual Review
template requires that the facility consider components of the facility’s physical plant,
including any blind spots or areas where staff or incarcerated individuals may be
isolated; composition of the incarcerated population; number and placement of
supervisory staff; institutional programing needs; applicable state and local laws; the
prevalence of substantiated and unsubstantiated incidents of sexual abuse; as well as
any other relevant factors when determining staffing needs and the need for video
monitoring.

The Auditor reviewed Washington’s Chart and Staffing Review completed on
September 8, 2022, the purpose of which is to evaluate overtime, staff utilization,
post closures, additional services usage, pre-planning practices, leave policies and
schedules, local agreements, supervisor charts, and post descriptions. Chart and
Staffing reviews are completed every three years. The next staffing review is due to
occur in 2025. Per the annual review of the facility’s staffing plan, staffing positions
at Washington Correctional Facility are allocated from the staffing plan established by
the DOCCS Security Staffing Information Unit. The facility has 239 security staffing
positions. The current staffing level is within generally accepted guidelines and
practices. Staffing levels are determined by the facility physical layout and its daily
operational needs. Washington has a minimum staff requirement before acquiring
additional staff through the draft procedure. Any of the others are subject to being




closed if needed. A targeted interview with the staffing Lieutenant revealed that he
completes officer charts for a two-week period and inputs training and vacation days.
He indicated that mandatory posts were always staffed and some posts can be closed
if needed. Mandatory posts for Washington are housing unit posts and response
posts. If a post is closed, this is charted and coded and documented on the tracking
sheets. If additional staffing is needed, voluntary overtime is utilized first. The facility
uses a “stick list” for mandated overtime if all mandatory posts are not filled with
volunteers. If an officer gets “stuck” for a shift, they move to the bottom of the list.
Officers bid on posts by seniority every 30 days and the senior officer can keep the
post. The staffing Lieutenant stated that staffing was “challenging” due to the
number of vacancies they had, but they are making it work.

The staffing review indicated that vacancies and other indicated absences do not
allow every approved post to be filled on each shift on each day. Daily Roster staffing
decisions are made to ensure that all posts impacting Incarcerated Individual
supervision are manned in accordance with the approved staffing plan. The following
reasons have been identified as the six most common reasons for deviations from the
Staffing Plan:

1. Staffing shortages

2. Post function ceased to exist

3. No trips scheduled

4. Trips canceled

5. Holiday schedule

At the time of the onsite review, Washington Correctional Facility was actively
recruiting to fill security vacancies. It was noted that the staffing team that met and
discussed the staffing plan feels that the current staffing plan for Washington
Correctional Facility is appropriate for the institution if staffed to capacity. Washington
Correctional Facility utilizes primarily direct supervision due to the absence of video
surveillance equipment. Security rounds are made in housing areas a minimum of
every 60 minutes, during which every incarcerated individual is physically viewed by
staff. Incarcerated individuals are forbidden to create any obstruction, or otherwise
inhibit any line of sight, except when changing in their cell, cube, shower, or when
using both in cell and general population toilet facilities. The Rounds Tracker system is
utilized in the Special Housing Unit (SHU) every Y2 hour to enhance tracking of regular
and unannounced rounds. Sergeants conduct rounds in their areas of responsibility at
least twice on every shift. Field Lieutenants make a minimum of weekly rounds of the
entire facility and the Watch Commander and Captain conduct daily rounds of medical
and the Special Housing Unit, while striving to conduct rounds of all dorms and areas
daily.

The average daily population since the last PREA Audit is 557. Per the PAQ, the
staffing plan is predicated on a population of 718. The auditor reviewed the facility’s
current staffing plan as well as the most recent staffing plan review. In that review,
they have documented that they have considered all the elements from standard
115.13 (a) (1-15) as part of the review. During a targeted interview with the
Superintendent, the auditor verified that they review the annual staffing plan and are
a part of the review meeting. They closely monitor staffing and any post closures.




The Superintendent verified that if there were an instance where the facility did not
comply with their staffing plan, that instance would be notated, including the reason
for the shortage and the actions taken. According to staff and the PAQ, there were
instances where they were out of compliance with the staffing plan due to staffing
shortages. The auditor reviewed documentation confirming that Post Closure Reports
are completed when a post is closed, explaining the reason.

Washington does not have any static cameras in the facility. Appropriate staffing
levels are maintained in areas that the incarcerated population has access to. The
facility just recently started using body cameras by the supervisors. The cameras
serve as an enhancement to staffing. The Auditor observed that all incarcerated
individual housing areas contain at least one security staff post that is continuously
monitored by staff. In addition, all areas of incarcerated individual traffic are
assighed permanent staffing positions while in operation. During the site review, the
auditor observed both officers and supervisory staff making routine and frequent
rounds throughout the facility. All random staff interviewed stated that supervisory
staff were available to them as needed and did routinely conduct unannounced
rounds within the facility.

Washington has a system in place, where supervisors sign a log in each area where
Incarcerated Individuals and staff may be alone to ensure supervisors make
unannounced rounds.

In accordance with the provisions of the staffing plan, Washington CF reviewed the
staffing plan to see whether adjustments are needed to: (a) the staffing plan, (b) the
deployment of monitoring technology, or (c) the allocation of facility/agency
resources to commit to the staffing plan to ensure compliance with the staffing plan.
The most recent review of the staffing analysis for Washington Correctional Facility
was completed on December 15, 2023. The Auditor reviewed the staffing plan review
for both 2022 and 2023 and found them to be in compliance with the provisions of
the standard.

The staffing plan appears satisfactory in the agency’s efforts to provide protection
against sexual abuse and harassment. Adequate staffing was considered to ensure
safety for the facility's current and potential population. All staff are trained
regarding interactions with special populations, such as disabled Incarcerated
Individuals, limited English proficient populations, Incarcerated Individuals with
medical or mental health needs, and LGBTI Incarcerated Individuals. Washington
Correctional Facility provides various programs and services to increase each
incarcerated individual’s chance of success once released from custody. These
programs are scheduled at various times throughout the week and staffing levels are
heightened to ensure these programs take place in a safe environment.

There appeared to be open communication between staff and Incarcerated
Individuals. The Auditor observed formal and informal interactions between staff and
the incarcerated population during the onsite review.

In the PAQ, the agency reports that they conduct unannounced rounds on all shifts. A
review of the NYDOCCS policies indicated that Directive #4001 requires that




intermediate-level or higher-level supervisors will conduct and document
unannounced rounds each shift, both day and night hours, and that there is a
prohibition against staff alerting other staff of the rounds. During the pre-audit
phase, the facility provided the auditor a sample of documentation of unannounced
rounds for each shift. This documentation sampling verified that unannounced
rounds were conducted during all shifts. During the on-site portion of the audit, the
auditor reviewed logbooks that verified that unannounced rounds were recorded daily
and documented by the supervisors.

The Auditor conducted formal interviews with staff and supervisors form various
shifts. Staff stated that supervisors do regularly conduct unannounced rounds
throughout the facility. In order to prevent staff from alerting other staff when they
are making unannounced rounds, the Auditor was informed during supervisor
interviews that they do not conduct their rounds by any specific pattern. Supervisors
stated they conduct their rounds at different times and do not take the same route
when touring the facility. It is clear through observation that supervisors and
administrators are conducting unannounced rounds. Interviews with supervisors, as
well as line staff indicate that the rounds are unannounced and random.

A targeted interview with the Superintendent revealed that as with other facilities,
they are short-staffed. However, the Superintendent stated that they ensure that all
critical posts are covered and staff work voluntary and draft overtime if needed to
supplement the shift strength. She indicated that they were doing what they could to
mitigate the amount of overtime the staff had to work.

The PREA Coordinator stated that he is consulted regarding assessments of, or
adjustments to, facility staffing plans. He confirmed that in accordance with SVPPM
115.13, a formal written assessment is completed annually by the facility
Superintendent and submitted for consideration by the Director of Security Staffing,
the Deputy Commissioner for Correctional Facilities, and himself. In addition, he is
notified of all facility staffing plan adjustments through the Security Staffing
Information Unit.

Based on the interviews, Directive, Employee Manual, documentation of the annual
staffing review, requested documentation and observations made during the tour, the
auditor finds there is substantial evidence to support that this facility is utilizing the
staffing plan augmented by monitoring technology to ensure that the sexual safety of
the incarcerated population at Washington.

After a review, the Auditor determined that the facility meets the requirements of the
standard.

Corrective Action: None

115.14

Youthful inmates

Auditor Overall Determination: Meets Standard




Auditor Discussion

Evidence Relied upon to make Compliance Determination:

1. Washington Correctional Facility Completed PAQ
2. NYS CLS §80
3. Washington Correctional Facility Directive 0058

Interviews with the following:
* Facility Staff
* PREA Coordinator

Observation of the following:
* Site Review

Findings:

The State of New York has passed legislation prohibiting the placement of any
incarcerated individual less than 18 years of age in an adult court system, and by
extension, in adult correctional institutions. NYS Corrections Law states the
department and the office of children and family services shall jointly establish a
transition plan and protocol to be used in transferring custody of all adolescent
offenders and individuals under the age of eighteen from the custody of the
department to the custody of the office of children and family services on or before
October first, 2020.

The Washington Correctional Facility does not house youthful Incarcerated Individuals.

The PREA Coordinator stated that as of August 6, 2020, DOCCS no longer houses any
individuals under the age of 18. Further, DOCCS is not included within the statutory
jurisdiction of the State entity that investigates allegations concerning vulnerable
adults.

The Auditor interviewed random and specialized staff which indicated no staff had
knowledge that a youthful incarcerated individual had been housed at the facility
during this audit cycle. The PAQ, documentation submitted and interviews with staff
confirm that there have been no youthful Incarcerated Individuals housed at the
Washington Correctional Facility within the audit period.

After a review, the Auditor determined the facility meets the requirements of the
standard.

Corrective Action: None

115.15

Limits to cross-gender viewing and searches

Auditor Overall Determination: Meets Standard

Auditor Discussion




Evidence Relied upon to make Compliance Determination:

1. Washington Correctional Facility Completed PAQ

2. Directive #2230 Guidelines for Assignment of Male and Female Correction Officers
3/28/23

3. Directive #4910 Control and Search for Contraband 11/9/2023

4. Directive #4001 Facility Administrative Coverage & Supervisory Rounds 10/05/
2022

5. Employee Manual 2019

6. HSPM 1.37 Body Cavity Search 9/23/2021

7. HSPM 1.19 Health Appraisal 09/03/2021

8. Form #1140 Report of Strip Search or Strip Frisk- 06/2021

9. Form #1140C Report of Cross Gender Pat Frisk-Female Incarcerated individual - 06/
2021

10. Training Academy Contraband and Frisk 01/31/2023

11. Washington Training Rosters

Interviews with the following:

* Training staff

* Random Staff

* Medical Staff

* Random Incarcerated Individuals

Observation of the following:

* Observation of Incarcerated Individual housing areas

* Observation of staff announcing the presence of opposite gender staff during site
review

Findings:

The NYDOCCS policies are written in accordance with the standards. Directive #410
and prohibits cross-gender strip searches and cross-gender visual body cavity
searches except in exigent circumstances or when performed by a medical
professional. When body cavity searches are performed by DOCCS primary care
providers (PCP) (i.e., physicians, nurse practitioners, physician assistants, dentists)
they may be authorized only by the Superintendent, Acting Superintendent or Facility
Officer of the Day upon receiving approval from the Deputy Commissioner/Chief
Medical Officer, or designee, when there is imminent danger to an incarcerated
individual’s health or facility safety. The body cavity search will only be considered for
authorization if there is the ability to see inside the cavity. Rectal cavity searches will
not be authorized. A correction officer the same sex as the incarcerated individual will
be present during the exam. Documentation of the body cavity search is done in the
incarcerated individual’s Ambulatory Health Record Progress Note Form 3105. The
PCP must document the authorization from the Deputy Commissioner/Chief Medical
Officer, or designee, the length of time of the search, the individuals present during
the search and the outcome of the search.

The agency does not conduct cross-gender strip or cross-gender visual body cavity
searches of Incarcerated Individuals. Directive #4910 Control and Search for




Contraband states that strip searches shall be conducted by an officer or employee of
the same sex as the incarcerated individual being searched. It additionally states that
any incarcerated individual who has Gender Dysphoria, is intersex, or transgender
with a permit to wear gender affirming/transgender clothing may request that a
Correction Officer of the incarcerated individual’s preferred gender conduct the pat
frisk, when the request can be honored.

Staff are required to conduct cross gender frisk searches and searches of transgender
and intersex Incarcerated Individuals in a professional and respectful manner and in
the least intrusive manner possible consistent with security needs.

The Washington Correctional Facility holds male Incarcerated Individuals.

Interviews with facility staff, including medical personnel indicate operational practice
is consistent with this policy. The facility reports in the PAQ and verified through staff
interviews that no cross-gender strip searches or visual body cavity exams have
occurred. The auditor observed the areas where strip searches occur and found them
to be adequate in providing privacy from viewing by female staff or incidental viewing
by anyone not performing the strip search.

NYDOCCS Operating Procedures ensure that Incarcerated Individuals are able to
shower, change clothes and perform bodily functions without nonmedical staff of the
opposite gender viewing their breasts, buttocks or genitalia, except in exigent
circumstances or incidental to routine cell checks. The Employee Manual states that
staff of the opposite gender shall verbally announce their arrival on a housing unit at
a minimum upon each change of shift and when the gender supervision on a housing
unit changes from exclusively same gender to mixed or cross gender supervision to
avoid unnecessarily invading the privacy of incarcerated individuals of the opposite
gender, unless emergency circumstances dictate otherwise. The announcement(s) by
staff must be accomplished in a manner that is easily heard and/or understood by all
incarcerated individuals on the unit. This

announcement shall be recorded in the unit logbook. In addition, Directive #2230
Guidelines for Assignment of Male and Female Correction Officers states that staff of
the opposite gender shall verbally announce their arrival on a housing unit to avoid
unnecessary invasion of privacy. It emphasizes the incarcerated individuals’ privacy
will be protected to the extent the Department is able to do so. It requires the use of
and directions for the use of department-approved shower curtains. Directive #4001
Facility Administrative Coverage & Supervisory Rounds also states that staff of the
opposite gender shall verbally announce their arrival on a housing unit to avoid
unnecessarily invading the privacy of incarcerated individuals of the opposite gender.
It clarifies when the announcement is to be made (i.e. when gender supervision
changes) and that it is to be logged in the housing unit logbook.

There are multiple safeguards in place to ensure that this is occurring. There are
announcements made regularly and this is logged. Incarcerated Individuals stated
that announcements are being made on a consistent basis when female staff enter
the housing units. Staff interviews also indicate the Incarcerated Individuals’ privacy
from being viewed by opposite gender staff is protected. Current procedures in place
at Washington Correctional Facility afford Incarcerated Individuals appropriate privacy




while still affording staff the ability to appropriately monitor safety and security. The
auditor observed all areas in the facility where Incarcerated Individuals may be in a
state of undress and concluded that these areas are sufficiently private to prevent
viewing by female staff. During the review of the medical area, the Auditor found that
the toilets in the medical cells did not have any type of barrier to prevent viewing
from the window. When this was pointed out to the administrative staff, they
immediately corrected this by adding privacy barriers and provided the Auditor
photos of the corrections.

In addition, during the site review the Auditor observed announcements being made.

The Auditor reviewed all areas accessible to incarcerated individuals during the site
review. The toilet and shower areas are adequately private. Incarcerated Individual
interviews revealed that they felt as if they have sufficient privacy to change and
shower without female staff being able to view them undressed. Washington
Correctional Facility follows the provisions of the standard.

NYDOCCS policy prohibits searching or physically examining a transgender or intersex
incarcerated individual for the sole purpose of determining the incarcerated
individual’s genital status. HSPM 1.19 Health Appraisal supports that a facility shall
not engage in this practice. If the incarcerated individual’s genital status is unknown,
it may be determined during conversations with the incarcerated individual or by
reviewing medical records. A medical practitioner may conduct a full physical
examination of an incarcerated individual, including a transgender incarcerated
individual, when relevant to the treatment of the patient. Such an exam is to be
conducted in private and with the patient’s consent. Findings are to be recorded in
the Ambulatory Health Record.

According to targeted interviews with medical staff and review of logs during the on-
site portion of the audit, no Incarcerated Individual has been examined for the
purpose of determining gender status. During staff interviews, staff were clear in their
understanding and were able to articulate that they could determine this information
other ways, including asking the incarcerated individual. Staff are typically aware
when they are receiving a transgender incarcerated individual. Per the facility there
have been no transgender or intersex searches performed for the sole purpose of
determining genital status by the facility at Washington CF.

Per NYDOCCS policy, security staff shall be trained on how to conduct cross-gender
frisk searches, and searches of transgender and intersex Incarcerated Individuals in a
professional and respectful manner, in the least intrusive manner possible. This
course is given at the Training Academy.

The search procedure training outline indicates the following: In accordance with
Standard 115.15 (f)-1 (f) of the Prison Rape Elimination Act (PREA), all staff shall
conduct cross-gender pat frisks and searches of transgender and intersex
incarcerated individuals in a professional, respectful manner; and, in the least
intrusive manner possible which is consistent with security needs. Officers must
always be alert to the perceived sensitive nature of the cross-gender pat frisk. For
male Incarcerated individuals, pat frisks can be performed by all corrections officers:




regardless of gender. However, a female officer shall not perform a non-emergency
cross-gender pat frisk of any male Muslim incarcerated individual over their objection
if a male officer is present at the location where the search is to be conducted and
available to perform the search. Any incarcerated individual who is to be pat frisked
who has gender dysphoria, is intersex, or who is transgender and has a permit to
possess and wear gender affirming/transgender clothing may request that a
correction officer of the incarcerated individual’'s preferred gender conduct the pat
frisk. It is the policy of the Department to honor that request whenever possible, as
determined by the area supervisor. The training outline further states that an officer
shall not perform a non-emergency pat frisk of an incarcerated individual who has
been issued a permit to possess and wear gender affirming/transgender clothing over
their objection when: the incarcerated individual presents their permit to possess and
wear gender affirming/transgender clothing and requests to be pat frisked by an
officer of a specified gender; and an officer of the specified gender is present at the
location where the pat frisk is to be conducted and is available to perform the pat
frisk. An officer may pat frisk an incarcerated individual who has been issued a permit
to possess and wear gender affirming/transgender clothing over their objection where
exigent circumstances exist, or an officer of the specified gender is not present at the
location where the pat frisk is to be conducted. When an officer conducts a frisk of an
incarcerated individual who has been issued a permit to possess and wear gender
affirming/transgender clothing over their objection, the officer shall record the date,
time, place, and the reason for the pat frisk on Form 1140CGPF-T, Report of Cross
Gender Pat Frisk - Transgender Incarcerated individual.

During the pre-audit portion of the audit, the auditor reviewed the training
presentation that is provided to all employees regarding how to conduct cross-gender
pat down searches as well as how to properly search transgendered and intersex
Incarcerated Individuals in accordance with this standard. According to the PAQ, 100%
of all employees hired in the last 12 months received the required training. The
Training staff also provided training rosters for facility staff. During the on-site
document review of employee files, the auditor verified the documents in the
employee files provided during the pre-audit phase. Staff interviews indicated that
they are trained to do cross-gender searches at the academy and were able to
articulate to the Auditor how they would accomplish a search of a transgender
Incarcerated Individual. A targeted interview with the training coordinator indicates
officers are trained on how to do searches of transgender and intersex Incarcerated
Individuals during their initial training, as well as a refresher during in-service. The
Auditor reviewed the training outline and found it to follow the standard. The auditor
was provided with a print out of all completed in-service for the year (2023).

At the time of the onsite review, there were 3 incarcerated individuals identified as
transgender, gender non-conforming, non-binary. Targeted interviews with all 3
transgender I/I's confirm that searches are being performed in accordance with policy.
Per the Superintendent, transgender I/I's would be allowed to shower separately if
requested.

Based on a review of the policies, training files and interviews, the Auditor
determined that Washington CF is ensuring that searches are performed appropriately




in accordance with DOCCS policies. Appropriate cross-gender announcements are
being made and staff are trained in accordance with the standard.

After a review, the Auditor determined the facility meets the requirements of the
standard.

Corrective Action: None

115.16

Inmates with disabilities and inmates who are limited English
proficient

Auditor Overall Determination: Exceeds Standard

Auditor Discussion

Evidence Relied upon to make Compliance Determination:

. Washington Correctional Facility Completed PAQ

. Directive #2612 Incarcerated individuals with Sensorial Disabilities 2/15/23

. Directive #4490 Cultural and Language Access Services 10/26/22

. SVPPM 115.33 Incarcerated Individual Education 07/11/2022

. Language Line Services, INC.

. New York DOCCS Facilitators Guide

. Incarcerated individual Education Facilitator Training NY DOCCS

. Prevention of Sexual Victimization in Prisons (English, Spanish, Bengali, Chinese,
Haitian Creole, Korean, Arabic, Italian, Polish, Yiddish, and Russian)
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Interviews with the following:

* PREA Compliance Manager

* Random Staff

* Classification Staff

* Intake Staff

* Incarcerated Individuals who have limited English proficiency

Observation of the following:
* Observation of posted informa