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AUDIT FINDINGS
NARRATIVE
The on-site PREA audit of the Union County Department of Corrections was conducted on May 9-11, 2017 by The Nakamoto Group, Inc.
certified PREA auditor E. Richard Bazzle. The audit began with an in-briefing with the management staff, during which the audit schedule
was reviewed. Prior to the audit, the auditor received the PREA Pre-Audit Questionnaire and electronic files containing documentation for
each standard, including both policy and secondary documentation. All files were reviewed prior to the auditor arriving at the facility. No
correspondence from an inmate was received regarding the audit.
Following the in-briefing, the auditor was given a comprehensive and complete tour of the facility which included all inmate housing areas,
food service, medical and administrative areas. During the tour, observations were made of the security features of the facility (including
video camera monitoring equipment, security mirror placement and evidence of any blind spots), staffing, and interactions between staff
and inmates. Informal interviews were conducted during the tour with both staff and inmates. It was noted that all staff observed proper
protocol when entering inmate areas and in speaking to inmates. PREA postings were noted in all areas of the facility (in English and
Spanish) alerting inmates to the facility's zero-tolerance of sexual abuse and the means of notification, if this occurred. Audit notice
postings with the auditor's contact information were also located in the same areas.
A total of 42 random staff were interviewed, 33 male and nine (9) females. Those interviewed included correctional officers working
various shifts, shift lieutenants, nurses, a psychologist and classification caseworkers. Each randomly selected employee had continuous
and daily contact with the inmate population in their official job assignments. All staff was aware of the facility's zero-tolerance policy for
sexual abuse, as well as their responsibilities to protect inmates from sexual abuse/sexual harassment and their duties as first responders,
as part of the facility's coordinated response.
During the audit, specialized staff were interviewed, to include the Director, the PREA Coordinator, intake staff, investigative staff, the
Health Services Administrator, mental health practitioners, first responders, caseworkers, and an incident review team member. All
interviewed demonstrated an understanding of the PREA and their responsibilities involved in this area, relative to their position within the
organization.
The PREA Coordinator provided the auditor with a complete list of inmates by housing unit. Twenty inmates were randomly selected from
all housing units by the auditor to be interviewed. Both male and female inmates were included in the random selection. Of the inmates
interviewed, one self-identified as being transgender and reported no difficulties at the facility. The inmates selected were of various ages,
nationalities and ethic backgrounds, and none declined to be interviewed. All inmates were interviewed using the recommended DOJ
protocols. All inmates were informed and knowledgeable concerning the PREA, their right not to be sexually abused or sexually harassed,
how to report an incident of sexual abuse and their right not to be punished if they did so.
A total of four investigations for sexual abuse or sexual harassment were conducted during this reporting period. A review of the
investigative files indicated that all were unsubstantiated. All investigations were completed promptly, thoroughly, and were well
documented.
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DESCRIPTION OF FACILITY CHARACTERISTICS
The mission of the Union County Department of Corrections is to ensure that all persons committed are confined with the level of custody
necessary to protect the public, while providing care, discipline, training, and treatment, in preparation for reintegration into the community.
The facility, located in downtown Elizabeth, New Jersey, is a 205,000 square foot, eleven story high-rise facility, housing male and female
minimum, medium, and maximum security pretrial and sentenced inmates. The rated capacity of the facility is 520 inmates and there are
301 employees on staff. The inmate population on the day of the audit was 388. The high-rise houses all departments of the facility,
including the administration, security, intake and release services, medical and support services.
The first jail on the current site was constructed in 1811, in the basement of the then court building. Since that time, a jail has continuously
been on this site. The newest addition to the jail complex was opened in 1989. In January of 2012, a major renovation project began, with
the overall goal of totally up-grading the facility infrastructure. This portion of the project was completed in March, 2013; however, other
renovation projects are on-going and, in the planning stages, to modernize the security features and other needed renovations of the
facility. New security features already completed, include a total reworking of the facility's video monitoring system. The installation of an
adequate number of security cameras and security mirrors allows staff to better monitor inmate activities throughout the facility.
Medical and psychological services are provided through CFG Health Systems. The health care unit serves the inmate population by
addressing all medical, dental, and mental health needs, through the use of licensed professionals. Medical care is provided twenty-four
hours a day, seven days a week. Outside emergency medical care is available through Trinitas Hospital.
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SUMMARY OF AUDIT FINDINGS
Following the on-site portion of the audit, a meeting was held to discuss the overall audit process with the management staff of the Union
County Department of Corrections. After reviewing the documentation provided prior to the audit in the Pre-Audit Questionnaire, touring
and inspecting the facility, as it relates to PREA, and interviewing staff and inmates, it was concluded the facility was in compliance with all
the Prison Rape Elimination Act standards that are applicable to the facility. Throughout the review process, it was evident that the
leadership and staff of the Union County Department of Corrections are committed to a zero-tolerance policy for all forms of sexual abuse
and sexual harassment. The facility staff was well informed as to their duties and responsibility as it relates to the PREA.

Number of standards exceeded:
Number of standards met:

42

Number of standards not met:
Number of standards not applicable: 1
PREA Audit Report

4

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.
Policy 10.013, Prison Rape Elimination Act (PREA), agency organizational chart, and interview with the PREA Coordinator address this
standard. The Union County Department of Corrections (UCDOC) has implemented a zero-tolerance policy which comprehensively
addresses the facility’s approach to preventing, detecting and responding to all forms of sexual abuse and sexual harassment. The policy
contains necessary definitions, sanctions, and descriptions of the facility’s strategies and responses to sexual abuse and sexual
harassment. This policy forms the foundation for the program’s training efforts with inmates, staff, volunteers, contractors, and others.
The facility has designated a lieutenant as the PREA Coordinator, who reports directly to the director. He indicated that he had sufficient
time and authority to develop, implement, and oversee the facility's efforts toward PREA 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)

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 Union County Department of Corrections contracts with two other nearby New Jersey counties, Essex and Hudson, both of which are
PREA compliant, for the confinement of its inmates. Although not included in the current contracts, the contract renewal, which is
amended annually, will include, in writing, the obligation for the contracting counties to adopt and comply with the PREA standards. The
amended contract will also provide for contract monitoring to ensure that the contractor is complying with the PREA standards.
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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.
Policies 10.013 (PREA) and 06.011 (Staffing Plan), and supporting facility records address this standard. Policy requires the facility to
review the staffing plan on an annual basis. In interviews with senior management, compliance with the PREA and other safety and
security issues are always a primary focus and concern, when considering and reviewing the staffing plan. The PREA coordinator stated
that there has been no deviation from the the staffing plan during this audit period. The Union County Department of Corrections has
been provided all the necessary resources to support the programs and procedures to ensure compliance with the PREA. During the
audit, the video monitoring systems were examined, as well as inmate access to place confidential telephone calls to advocates and
facility staffing rosters. Required forms submitted by senior staff and logs documenting unannounced rounds, covering all shifts, were also
reviewed. Interviews with officers and inmates indicated that unannounced rounds were made weekly on all shifts.

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.
Not applicable. The Union County Department of Corrections does not house youthful inmates.
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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.
Policies 10.013 (PREA) and 06.006 (Searches), and training documentation address this standard. Policy prohibits and the facility does
not allow cross-gender strip or pat searches of inmates by non-medical staff, except in exigent circumstances. The facility reported no
cross-gender searches during this reporting period. Interviews with both officers and inmates indicated that inmates are always allowed to
shower, change clothes and use the toilet facilities in private, without being viewed by staff of the opposite gender. Policy requires an
announcement of the presence of opposite gender staff, upon entrance into a living unit. Additionally, signs are posted in the units to
remind inmates that opposite gender staff may be present. Policy requires that a medical practitioner conduct examination of a
transgender inmate in a private setting, when the individual's genital status is unknown.

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)



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.
Policy 10.013 (PREA), training documentation, and interpreter services documentation address this standard. The facility takes necessary
steps, through consultation between facility staff and responsible clinicians, to ensure that inmates with disabilities and limited English
proficiency have the opportunity to participate in and benefit from the facility’s effort to prevent, detect, and respond to sexual abuse and
sexual harassment. Information concerning the PREA is distributed in English and Spanish on numerous postings, in the orientation video
and in the inmate orientation handbook. Interviews with staff indicated they were aware that inmates are not allowed to be used as
interpreters in any PREA related matters, and that there are interpreter services available, if necessary.
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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.
Policy 10.013 (PREA) addresses this standard. Policy requires all components of this standard to be in compliance. Background checks
are completed on all employees, contractors and volunteers. Additionally, a tracking system is in place to ensure background checks are
conducted every five years. Applicants for employment with any background of sexual abuse or sexual harassment are not hired. Policy
states that material omissions or false information submitted by an applicant or employee shall be grounds for termination.

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
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Since August 20, 2012, the Union County Department of Corrections has not acquired any new facility. A review of submitted
documentation, on-site observation of video systems and discussions with senior security managers indicated an on-going process of
researching and upgrading technology to assist in PREA compliance. Currently, the facility has an adequate number of cameras and
security mirrors, strategically placed to monitor inmate activity and provide safety without creating privacy issues.
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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.
Policy 10.013 (PREA) addresses this standard. The facility is only responsible for conducting administrative investigations. All criminal
sexual abuse investigations are referred to the Union County Police Department. Interviews with staff, which included the Special
Investigative Unit (SIU) and medical personnel, indicated that all were well versed in their roles of following established protocols, to
include protecting the victim, securing the crime scene, performing the required medical examination protocols and using proper
investigative procedures for the collection of usable physical evidence for administrative and criminal prosecutions. All employees were
aware that all allegations of sexual misconduct are referred to the SIU for investigation. The facility has available the services of Sexual
Assault Nurse Examiners (SANE) through a local medical facility. No SANE exam was conducted during this reporting period. If this
service or any other medical treatment is required, the inmate incurs no expense.

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.
Policy 10.013 (PREA) and web-site postings address this standard. Policy requires that administrative or criminal investigations be
conducted on all allegations of sexual misconduct. Investigations are conducted by the Special Investigative Unit (SIU) and referred to the
Union County Police Department, if necessary. Interviews with the SIU lieutenant indicated a high degree of knowledge and responsibility
in conducting investigations relating to PREA. Four investigations of alleged sexual misconduct were conducted during this reporting
period. All were found to be unsubstantiated. The SIU investigative reports were reviewed and found to be complete and thorough, with
appropriate actions taken. The facility policy regarding the referral of a sexual abuse or sexual harassment case for criminal investigation
is published on the Union County Department of Corrections web-site.
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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.
Policies10.013 (PREA) and 02.019 (Training and Staff Development), PREA training curriculum, review of random staff training records,
and interviews with random staff regarding PREA training and knowledge address this standard. Facility policy requires all new
employees to have in-depth training on the PREA. A review of PREA training materials indicated training on the eleven specific topics
required by the standard was received by each employee. Additionally, annual refresher training is required for all employees. The
training was tailored to the gender of the inmates housed at the facility. All staff have been trained on PREA.

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.
Policies 10.013 (PREA) and 02.019 (Training and Staff Development) address this standard. All contractors and volunteers received
annual training related to their responsibilities concerning the PREA (zero-tolerance, detection, prevention, response, and reporting
requirements). This training is documented through training roster sign-in sheets and signed acknowledgment sheets, which indicate the
training was received and understood.
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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.
Policies 10.013 PREA) and 09.001 (Classification), Inmate Orientation Handbook, and PREA video address this standard. All inmates
receive information concerning the facility’s zero-tolerance policy regarding sexual misconduct and how to report incidents or suspicion of
sexual misconduct, during the initial intake process upon arrival. This includes inmates transferring from another facility. The information
is presented in an accessible format for all inmates. Signed rosters which indicate the inmate not only received the information, but
understood it as well , are maintained on file. Additional information is contained in the Inmate Orientation Handbook and an orientation
video (both are in English and Spanish). PREA posters located throughout the facility also provide a direct and confidential telephone
number to the internal affairs division to submit PREA concerns, as well as confidential telephone access and a mailing address to an
outside victim advocacy agency. Interviews, formally and informally, with inmates, indicated an understanding of their rights as it related
to the PREA.

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.
Policy 10.013 (PREA) and Special Investigative Unit (SIU) specialized staff training documentation address this standard. In addition to
the general training provided to all employees, SIU investigators assigned to the facility receive training in conducting investigations in a
confinement setting. This specialized training includes techniques for interviewing sexual abuse victims, proper use of the Miranda and
Garrity warnings, sexual abuse evidence collection in confinement settings, and the criteria and evidence required to substantiate a case
for administrative action, criminal investigation and prosecution referral.
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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.
Policies 10.013 (PREA), B-04 (Federal Sexual Abuse Regulations), B-05 (Response to Sexual Abuse), and interviews with CFG Health
Systems staff address this standard. Medical services for inmates confined in the Union County Department of Corrections are contracted
through CFG Health Systems. Interviews with the Health Services Administrator (HSA) and the nurse supervisor indicated that all staff
are trained to carry out procedures related to sexual abuse and sexual harassment. This is in addition to the mandated institution annual
PREA training that CFG medical and mental health practitioners receive. The facility has an agreement with Trinitas Hospital, that has
trained SANE nurses on staff to conduct forensic examinations, if required. In the event these services are needed, there will be no cost
incurred by the inmate.

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.
Policies 10.013 (PREA) and 09.001 (Classification), review of risk assessment instrument, interviews with random inmates, interviews with
intake screening officers and classification staff, and interview with the PREA Coordinator address this standard. The facility policy
requires that all inmates have an initial needs assessment performed within 72 hours of entering the facility. This intake and classification
process utilizes a variety of assessment processes to gather information about the inmate, including the screening for risk of sexual
victimization or abusiveness. The screening instrument, as well as other information received in the intake assessment, adds key
information that is used to house inmates appropriately and to determine other potential needs. Eight thousand, five hundred and
seventy-one inmates entered the facility within the past twelve months and were screened as required by this standard. The facility has
implemented appropriate controls on the security and dissemination of this information.
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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.
Policies 10.013 (PREA) and 09.001 (Classification), review of risk assessment instrument, interviews with intake screening officers and
classification staff, and interview of the PREA coordinator address this standard. Facility policy requires that staff utilize information
gathered through the intake and assessment process to determine the appropriate classification and placement of an inmate, as well as
any necessary security or protective precautions required, to ensure an inmate is not sexually abused or sexually harassed. The shift
commander and PREA Coordinator are notified of any inmate who is at risk of victimization or at risk of predatory behavior and ensures
that appropriate precautions are taken.

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.
Policies 10.013 (PREA) and 09.001 (Classification), and interviews with the classification lieutenant and PREA Coordinator address this
standard. Policy requires that inmates considered at risk for sexual victimization be placed in the least restrictive housing available and
appropriate. Inmates at high risk for sexual victimization shall not be placed in involuntary segregation 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
abusers. An inmate in this category would be reassessed every thirty days. Staff indicated that no inmate was placed in involuntary
segregation for this purpose during this reporting period.
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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.
Policies 10.013 PREA) and 10.004 (Inmate Grievance), inmate orientation handbook, orientation video, posters, and interviews with
random staff and inmates address this standard. Inmates receive information concerning the reporting of sexual abuse and sexual
harassment during the intake process. A review of documentation and staff/inmate interviews indicated that multiple ways (verbally, in
writing, anonymously, privately and from a third party) are available for inmates and staff to report sexual abuse or sexual harassment.
This includes telephone access to a confidential internal source and an outside victim advocacy group. The facility does not house
inmates solely for civil immigration purposes. The facility has procedures in place for staff to immediately report and document all
allegations when advised of a PREA violation. There are posters and other documents on display throughout the facility which address
PREA issues and provide reporting information.

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.
Policies 10.013 (PREA) and 10.004 (Inmate Grievance), and interview with the PREA Coordinator address this standard. Any notification
by an inmate of sexual abuse is documented and notification is made to the Special Investigative Unit (SIU) for investigation. Inmates are
not required to use the formal grievance process, and procedures allow an inmate to submit a grievance alleging sexual abuse without
submitting it to the staff member who is the subject of the complaint. There is no time limit as to when an inmate must file a grievance
relating to sexual abuse and the inmate may seek assistance from a third party. All required response and reporting time limits concerning
grievance processing are established in policy. Of the four allegations of sexual abuse filed during this reporting period, one was filed
utilizing the grievance system. The allegation was investigated by the Special Investigative Unit (SIU) and found to be unsubstantiated.
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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.
Policy 10.013 (PREA), inmate orientation handbook, postings, and review of Union County Rape Crisis Center information address this
standard. Inmates are provided information during intake and orientation on how to confidentially contact the Union County Rape Crisis
Center, either through written correspondence or by telephone. Inmates are informed through postings that the telephone conversations
are not recorded. Inmates interviewed were knowledgeable of how to contact the victim advocacy group.

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.
Policy 10.013 (PREA), agency web-site, inmate orientation handbook, public postings, and interview with the PREA Coordinator address
this standard. Information regarding third party reporting of sexual abuse or sexual harassment on behalf of inmates is posted on the
Union County Department of Corrections website at www.ucnj.org. Additionally, information regarding third party reporting is publicly
posted in the facility's main entrance.
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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.
Policy 10.013 (PREA), interviews with random staff and review of training documentation address this standard. Interviews with staff at all
levels confirmed that they were acutely aware of facility policy and their responsibility to immediately report to their supervisor and
document any allegation of sexual abuse, harassment or retaliation against individuals who report such an incident, or any staff neglect or
violation of responsibilities that may have contributed to such an incident. This includes reports received from third party sources.
Information relating to a report of sexual abuse is limited to those with a need-to-know. The institution PREA Coordinator refers incidents
for investigation to the Special Investigative Unit (SIU).

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.
Policy 10.013 (PREA), interviews with random staff and review of training documentation address this standard. All staff interviewed were
knowledgeable of facility policy and their required duty and responsibility to protect an inmate, if they became aware he/she was at
substantial risk of imminent sexual abuse or retaliation. During the interviews, staff described the steps to be taken to protect inmate.
Staff were also aware that information relating to an incident was to be revealed on a need-to-know basis.
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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.
Policy 10.013 (PREA) and interview with the PREA Coordinator address this standard. Facility policy requires the facility director to report
any PREA related allegation by an inmate that occurred at another facility to the head of the facility where the alleged incident occurred as
soon as possible, but no later than 72 hours after receiving the allegation. Such notifications are documented. When notifications are
received from another facility, alleging sexual abuse by an inmate previously housed in the Union County Department of Corrections, the
facility director will immediately initiate an investigation into the allegation, in accordance with established policy. The Union County
Department of Corrections has provided no written notification to another confinement facility during this reporting period. Additionally,
there were no reports received alleging sexual abuse from another facility.

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.
Policy 10.013 (PREA) and random interviews with staff address this standard. Interviews with staff indicated they were knowledgeable of
their first responder duties and responsibilities relating to an inmate allegation of sexual abuse or sexual harassment. All staff indicated
they would separate the alleged victim from the alleged perpetrator, not allow the destruction of evidence, notify their supervisor, and
secure the alleged crime scene. The supervisor would ensure the victim was protected and that the proper medical and mental health
services were notified. Policy includes directives for non-security staff, who become the first responder, to protect the alleged victim and
notify security personnel. All security staff have been issued, for quick reference, a PREA reference booklet.
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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.
Policy 10.013 (PREA) and interview with the PREA Coordinator address this standard. Policy outlines, in detail, guidance for all
employees regarding the expected coordinated actions required in response to an incident of sexual abuse among first responders,
medical and mental health practitioners, and facility management. Interviews with facility staff indicated they were knowledgeable and
aware of their responsibilities in the coordinated response to an alleged incident of sexual abuse.

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.
The collective bargaining agreement between the Union County Department of Corrections and the Policeman's Benevolent Association
Local 199, renewed in 2016, does not prohibit the facility from removing alleged staff sexual abusers from contact with any inmates,
pending the outcome of an investigation or a determination of whether and to what extent discipline is warranted.
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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.
Policy 10.013 (PREA) and interview with the PREA Coordinator address this standard. Facility policy prohibits any type of retaliation
against any staff member or inmate who has reported an incident of sexual abuse or sexual harassment or who has cooperated with an
investigation into such matters. The Union County Department of Corrections may use multiple protection measures to ensure the safety
and well-being of both an inmate or staff member involved in a PREA related incident. The facility PREA Coordinator monitors staff and
inmates who have reported sexual abuse allegations to protect them from retaliation for 90 days. In the case of inmates, periodic status
checks occur. Depending on the circumstances, these checks may occur more frequently or be extended beyond 90 days. The facility
did not report any incidents of retaliation during this auditing period.

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.
Policies 10.013 (PREA) and 09.001 (Classification), and interview with classification lieutenant and PREA Coordinator address this
standard. Policy requires that inmates considered at risk for sexual victimization shall be placed in the least restrictive housing available
and appropriate. Inmates at high risk for sexual victimization are not be placed in involuntary segregation 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
abusers. An inmate in this category would be reassessed every thirty days. Staff indicated that no inmate was placed in involuntary
segregation for this purpose during the reporting period.
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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.
Policy 10.013 (PREA), review of documentation and interview with Special Investigative Unit (SIU) lieutenant address this standard.
Facility policy requires that an investigation into an allegation of sexual abuse and sexual harassment be conducted promptly, thoroughly,
and objectively, including reports received from third parties and anonymously. Submitted documentation indicated that investigative staff
has received specialized training in sexual abuse investigations. Training included the gathering and preserving of evidence from a crime
scene; interviewing the alleged victim, alleged perpetrator and potential witnesses; as well as reviewing complaints and reports of sexual
abuse involving the suspected perpetrator, if previous complaints and reports were substantiated. The credibility of anyone involved is
assessed on an individual basis and not determined by the person’s status as staff or inmate. No inmate is required to submit to a
polygraph as a condition of proceeding with the investigation. Administrative investigations are required to determine if staff actions or
their failure to act, physical layout of the facility, staffing patterns or institutional operations contributed to the abuse. If the allegation
appears to be criminal in nature, it will be referred to the Union County Police Department for investigation and possible referral for
prosecution. The departure from the facility of the abuser or alleged victim does not provide a basis for terminating an investigation.

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.
Interview with the Special Investigative Unit (SIU) lieutenant addresses this standard. The facility uses the standard of "preponderance of
the evidence" in determining whether allegations of sexual abuse or sexual harassment are substantiated. The evidence standard was
utilized in the reviewed case files.
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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.
Policy 10.013 (PREA) and interview with PREA Coordinator and Special Investigative Unit (SIU) lieutenant address this standard. The
facility conducts administrative investigations. If an investigation indicates possible criminal acts, the Union County Police Department is
notified. There were four allegations and completed investigations of sexual abuse and sexual harassment during this reporting period. A
review of documentation confirmed that, in all instances, the inmates were informed, in writing, regarding the outcome of the investigation,
to include whether the allegation was determined to be substantiated, unsubstantiated, or unfounded. All allegations were found to be
unsubstantiated.

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.
Policy 10.013 (PREA) and interview with the PREA Coordinator address this standard. Policy states that staff are subject to administrative
action, up to and including termination, for violation of the facility's zero-tolerance policy regarding sexual misconduct. All terminations for
violations of the facility sexual abuse or sexual harassment policies, or resignations by staff who would have been terminated if not for
their resignation, are reported to the Union County Prosecutor's Office, unless the activity was clearly not criminal, and to any relevant
licensing bodies. During the reporting period, no staff member resigned in lieu of termination or was terminated for violating the agency
sexual abuse or sexual harassment policy.
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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.
Policy 10.013 (PREA) and interview with the PREA Coordinator address this standard. Facility policy states that all perpetrators of sexual
abuse or assault shall be disciplined and referred for criminal prosecution, as appropriate. Sexual relationships/contact by a contractor or
volunteer is prohibited. A contractor or volunteer who engages in sexual abuse is prohibited from future contact with inmates. Any
allegation of sexual abuse is thoroughly investigated and, when appropriate, referred to the authorities for prosecution and to any
appropriate licensing board. During the reporting period, there were no allegations of sexual misconduct with an inmate involving
contractors or volunteers.

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.
Policy 10.013 (PREA), inmate orientation handbook, and interviews with the PREA Coordinator and classification lieutenant address this
standard. All sexual contact between inmates is prohibited by facility policy. Policy states that inmates are subject to administrative and
disciplinary sanctions for any form of sexual abuse or sexual assault through a formal disciplinary process. Disciplinary sanctions are
commensurate with the nature and circumstances of the abuse committed, the inmate's disciplinary history, and sanctions imposed for
comparable offenses by other inmates with similar histories. An inmate's mental health status is considered and therapy is available on
site through psychology services. An inmate is not disciplined who makes an allegation in good faith, even if an investigation does not
establish evidence sufficient to substantiate the investigation. There were no administrative or criminal findings for inmate-on-inmate
sexual abuse during this reporting period.
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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.
Policies 10.013 (PREA) and 09.001 (Classification), review of intake assessment instrument, and interviews with classification staff and
medical practitioners address this standard. Screening of inmates for sexual abuse begins during the initial intake process. Both medical
and classification personnel take part in this process and utilize information from the screening instrument and interviews with the inmate
to assess if the inmate has a history of sexual abuse, as a victim or perpetrator. Any inmate with a history of sexual abuse receives a
follow-up review within fourteen days with psychology services. Treatment services are offered at no cost to the inmate.

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.
Policies 10.013 (PREA), 09.001 (Classification) and B-04 (Federal Sexual Abuse Regulations), and interviews with medical practitioners
and the classification lieutenant address this standard. Medical policy states all cases of reported sexual assault to health care providers
will be referred to the emergency room or a Sexual Assault Nurse Examiner (SANE) facility for primary treatment, prophylaxis, and the
retrieval of forensic evidence. Testing and counseling for sexually transmitted diseases, as deemed appropriate, will be arranged by the
facility medical department, if not completed in the emergency room. PREA related emergency medical treatment and crisis intervention
services are provided at no financial cost to the inmate.
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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.
Policies 10.013 (PREA), B-04 (Federal Sexual Abuse Regulations) and B-05 (Response to Sexual Abuse), and interviews with medical
practitioners address this standard. All inmates who have been victimized by sexual abuse while incarcerated are offered medical and
mental health evaluation, as appropriate. Evaluation and treatment include care consistent with the community level of care, follow-up
services, a treatment plan and, if necessary, referrals for continuing care following their transfer or release. If an inmate is a victim of
sexually abusive vaginal penetration while at the facility, she shall be offered a pregnancy test. If pregnancy results from the
aforementioned sexual abuse, the victim shall receive timely and comprehensive information about, and timely access to, all lawful
pregnancy-related medical services. If an inmate is sexually abused while incarcerated, he/she is offered tests for sexually transmitted
infections. Treatment services shall be provided without financial cost to the inmate. The facility attempts to conduct a mental health
evaluation of all known inmate-on-inmate abusers within sixty days of learning of such history.

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.
Policy 10.013 (PREA), review of documentation, and interview with the PREA coordinator address this standard. Facility policy requires a
review team, consisting of senior management officials, with input from other personnel with knowledge of the incident to meet at the
conclusion of an investigation determining the sexual abuse allegation to be substantiated or unsubstantiated. All factors noted within the
PREA standard are considered. The PREA coordinator documents the review in a report, including recommendations for improvements, if
any. The report is submitted to the facility director, who ensures implementation of the recommendations or documents reasons why the
recommendations were not implemented. This review is conducted within thirty days following the conclusion of the investigation. Of the
three reviews completed during this reporting period (the fourth investigation was completed during the audit, and the review was
ongoing), the reviews were comprehensive and conducted in a timely manner, as prescribed by the PREA standard.
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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.
Policy 10.013 (PREA) and interview with the PREA Coordinator address this standard. The facility collects accurate uniform data for
every allegation of sexual misconduct using a standard instrument and set of definitions from the most recent version of the Summary of
Sexual Violence (SSV) conducted by the Department of Justice. This information is aggregated and reviewed annually. When requested,
the facility provides all such data from the previous calendar year to the Department of Justice.

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.
Policy 10.013 (PREA) and interview with the PREA Coordinator address this standard. The facility PREA Coordinator will review data and
issue a report to the Director on an annual basis. All data from the report will be reviewed to assess and improve the effectiveness of the
facility's sexual abuse prevention, detection and response policies and to identify problem areas and take corrective action, if required.
The Union County Department of Corrections complies with the Federal Privacy Act and Freedom of Information Act and all other
applicable laws, rules and regulations. An annual report is prepared and published on the Union County Department of Corrections
website.
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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.
Policy 10.013 (PREA) addresses this standard. Facility policy requires that all data collected and aggregated pertaining to allegations of
sexual abuse be reviewed and approved by the facility director. The Union County Department of Corrections complies with the Federal
Privacy Act and Freedom of Information Act and all other applicable laws, rules and regulations. The data will be securely retained for a
period of at least ten years and published on the facility website.
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