
PREA Audit Report 1 

PREA AUDIT REPORT    ☐  Interim   x Final 
COMMUNITY CONFINEMENT FACILITIES 

 
Date of report: July 29, 2016 

 
Auditor Information 
Auditor name: Vic Killion 
Address: 2287 Frisco Avenue, Terre Haue, IN  47805 
Email: killionv@gmail.com 
Telephone number: (812) 244-3378 
Date of facility visit: May 3 - 5, 2016 
Facility Information 
Facility name: The Salvation Army Pathway Forward Residential Reentry Center 
Facility physical address: 825 N. Christiana Ave. 
Facility mailing address: (if different from above) same 
Facility telephone number: (312) 667-2100 
The facility is: ☐ Federal ☐ State ☐ County 

☐ Military ☐ Municipal ☐ Private for profit 
x Private not for profit 

Facility type: 
      Community treatment center x Halfway house ☐ Alcohol or drug rehabilitation center 

☐ Community-based confinement facility 
☐ Mental health facility  
☐ Other 

Name of facility’s Chief Executive Officer: Richard Hart 
Number of staff assigned to the facility in the last 12 months: 90 
Designed facility capacity: 201 
Current population of facility: 238 
Facility security levels/inmate custody levels: Community 
Age range of the population: 21-75 
Name of PREA Compliance Manager: Cassandra Dale Title: PREA Compliance Manager 
Email address: Cassandra_Dale@usc.salvationarmy.org Telephone number: 312 667-2110 
Agency Information 
Name of agency: The Salvation Army Metropolitan Division 
Governing authority or parent agency: (if applicable) same 
Physical address: 5040 North Pulaski Road, Chicago, IL 60630 
Mailing address: (if different from above) same 
Telephone number: 1-773-725-1100 
Agency Chief Executive Officer 
Name: Charles Smith Title: Colonel 
Email address: Charles_Smith@usc.salvationarmy.org Telephone number: 1-773-725-1100 
Agency-Wide PREA Coordinator 
Name: Richard Hart  Title: Program Director/PREA Coordinator 
Email address: Richard_Hart@usc.salvationarmy.org Telephone number: (312) 667-2121 
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AUDIT FINDINGS  NARRATIVE  A Prison Rape Elimination Act (PREA) audit of the Salvation Army Pathway Forward Residential Reentry Center was 
conducted on May 3-5, 2016 Vic Killion, from Terre Haute, Indiana, a U.S. Department of Justice Certified PREA Auditor for 
adult and community confinement centers.  Pre-audit preparation included a review of documentation and materials submitted 
by the facility along with the data included in the Questionnaire.   The documentation included policies, procedures, forms, 
education materials, training curriculum, brochures and other PREA related materials. 
 
Six weeks prior to the on-site audit, notices were posted throughout the facility announcing the upcoming audit with the 
auditor's contact information.  Residents were free to send correspondence to the auditor in a confidential manner.  It is noted 
that no residents exercised their right to communicate with the auditor utilizing this method. 
 
The on-site portion of the audit was conducted on May 3-5, 2016.  During this time, the auditor toured the facility and visited 
every area. The auditor was permitted access to all areas of the facility.   Interviews were conducted with staff and residents 
alike.   
 
At the close of the on-site portion of the audit, fourteen staff members were interviewed and ten residents.  Telephone 
interviews were conducted with four persons from outside agencies.  Residents were randomly selected by the auditor.   Some 
staff members were selected at random for interviews.  The auditor made arrangements to interview a sampling of security 
staff from each shift.   
 
Several records were reviewed by the auditor, to include training records, personnel records, intake records, case records.    
Contact was made with outside agencies that provide services, such as hospitals, victim advocacy groups, the rape crisis 
hotline, and counseling agencies. 
 
A follow up visit was required to verify corrective action taken by the facility.  This was accomplished on July 15, 2016.  
During this visit, intake staff members were interviewed along with another tour of the facility to check posted information.  
Records were also reviewed along with a telephonic interview with representatives of the Chicago Police Department.   
 
Staff at the facility was very responsive and demonstrated a sincere desire to meet the expectations of the PREA requirements.   
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DESCRIPTION OF FACILITY CHARACTERISTICS   
The Salvation Army's Pathway forward Residential Reentry Center is located at 825 North Christiana Avenue, in the 
Humboldt Park section of the city.   It is approximately 3 miles northwest of downtown Chicago.  The entire building is an 
188,000 square foot facility.  One side of the facility is occupied by the Pathway Forward program, to help federal prisoners 
rejoin society.  The other side houses the Harbor Light program, which is a substance abuse treatment center.  There is also a 
food pantry, gymnasium, and chapel that doubles as a 560 seat auditorium.   
 
The facility opened in October, 2015.  It occupies 4 floors.  The first floor houses the program area, offices, visiting, the dining 
room, and education and recreational activities.  The second floor is divided into separate housing units, one for men and one 
for women.  The third and fourth floors house men.  There are no juveniles at this facility.  Most rooms are single occupancy 
with a small percentage doubled, the number dependent on the population level.  At the time of the audit, the count was 238. 
 
The residents have access to recreations programs, a workout facility, religious services, and mental health services. 
Residents participate in a treatment plan and many are involved in work release outside the facility. 
  
 
   



PREA Audit Report 4 

SUMMARY OF AUDIT FINDINGS  The interim findings were presented to the staff at the RRC as reflected in this report.  Training was indicated to clear up one 
area.  Communication with outsource agencies and documentation would bring the facility into compliance.  There were eight 
(8) standards that were non-compliant and needed addressed.  The facility agreed that these discrepancies can be rectified in 
sixty (60) days or less.   
 
A return visit by the auditor was conducted on July 15, 2016.  Interviews were conducted with targeted staff members in the 
areas of non-compliance, a review of documentation specific to the discrepancies, and a physical check of posted information 
was accomplished.  It was determined by this auditor that The Salvation Army Pathway Forward Residential Reentry Center, 
located at 825 N. Cristiana Avenue, Chicago, Illinois meets all the requirements and is certified as PREA compliant.  
 
  Number of standards exceeded: 1 
 Number of standards met: 36 
 Number of standards not met: 0 
 Number of standards not applicable: 2 
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Standard 115.211 Zero tolerance of sexual abuse and sexual harassment; PREA Coordinator  
☐ Exceeds Standard (substantially exceeds requirement of standard) 
x 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 Pathway Forward RRC has a written policy mandating zero tolerance toward all forms of sexual abuse and sexual harrassment.    Zero 

tolerance is reflected in several ways throughout the  facility.  It is reflected in the handbook given to all residents upon admission.  There 
are also posters placed thoughout the facility reflecting the message.  During interviews with staff and residents alike, all those interviewed 
were questioned about the facilities zero tolerance policy.   All respondants indicated they were aware and were advised of the policy. 
 
The PREA Program policy reflects the facilities approach to zero tolerance by, "Developing written policies that follow community 
corrections best practices and meet the intent of the standard, developing and implementing a training plan that fulfills the PREA training 
standards, monitoring resident screening procedures and investigations according to the PREA standards, supervising the agency's data 
collection efforts, and providing appropriate access and materials to auditors."  The policy includes sanctions for staff being involved in 
sexual abuse or harassment, with the presumptive action of termination of employment. 
 
The Salvation Army is an international organization that with the Headquarters in London, England.  They are divided into territories, four 
of which are in the United States.  Each territory reports to the international Headquarters.  Since there is no national authority, for purposes 
of this standard, each territory should have a PREA Coordinator.   
 
The Salvation Army, Metropolitan Division,  is the parent agency of the Pathway Forward RRC.  There are no other community 
confinement centers in their Division.  Accordingly, Mr. Richard Hart, serves the dual role of the Director of the facility and PREA 
Coordinator.   Mr. Hart has ample time and authority to implement steps necessary to gain PREA compliance.   The RRC also employs a 
PREA Compliance Manager and Assistant Manager, who reports directly to the Director, Mr. Hart. 
 
 
 
 Standard 115.212 Contracting with other entities for the confinement of residents  

☐ Exceeds Standard (substantially exceeds requirement of standard) 
☐ Meets Standard (substantial compliance; complies in all material ways with the standard for the 

relevant review period) 
☐ Does Not Meet Standard (requires corrective action) 
Auditor discussion, including the evidence relied upon in making the compliance or non-compliance determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion must also include corrective action recommendations where the facility does not meet standard. These recommendations must be included in the Final Report, accompanied by information on specific corrective actions taken by the facility.  N/A-  The RRC does not contract with other entities for the confinement of residents. 

 
 Standard 115.213 Supervision and monitoring  

☐ Exceeds Standard (substantially exceeds requirement of standard) 
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x 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 staffing plan was reviewed and discussed with the Program Director, Mr. Hart.  The facility was constructed and opened in October 

2015.   Mr. Hart stated the policy requires an annual review, but in reality it is reviewed monthly.  The contract for residents is with the 
Bureau of Prisons.  The BOP requires after three consecutive months of increased population that the staff to resident ratio be adjusted 
accordingly to meet contract requirements.  This is important for PREA concerns in addition to budgetary concerns.  The BOP finds 
staffing levels suitable for the number of residents.  Trained security staff is available 24 hours a day, 7 days a week.  The RRC is at full 
compliment with no deviations from the plan. 
  
The RRC is a facility that has four floors.  The first floor houses programs areas, offices, visiting, the dining room, and recreation.  The 
second floor is divided into seperate housing units for women and men.  The third and fourth floor houses men.  There are no juveniles 
ever housed at this facility.   
 
There are 32 cameras placed strategically throughout the common areas of the facility and recordings are saved and available for review.  
They are monitored by security staff on the first floor Counselor's station and can be also be accessed by the Director, the Program 
Supervisor, Programs Operation Manager, and the Security services supervisor offices.    During the last day of the on-site visit, Mr. Hart 
pointed out a camera was being added to the resident visiting room.  This was for security concerns to include PREA considerations. 
During the facility tour, the presence of cameras was prevalent throughout the facility on all floors and common areas of the facility.  The 
cameras were viewed at the monitor station by the auditor and coverage appeared to be very good.   Security staff was observed making 
rounds in all areas accessible to residents. 
 
A review of the PREA policy revealed that the requirement for annual review of the staffing report was reflected in that policy.   
 
 
 Standard 115.215 Limits to cross-gender viewing and searches  

☐ Exceeds Standard (substantially exceeds requirement of standard) 
x 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 RRC prohibits strip and body cavity searches for any reason.  Pat down searches is the only form or searches allowable.  Additionally, 

the PREA policy is clear that males are never allowed to pat down females.  Not even in exigent circumstances.  There is always female 
staff on duty, therefore, the facility takes the position that there is no need to allow a male staff member to pat search a female resident 
under any circumstance.    
 
A review of the training curriculum reveals that the RRC trains their staff on the proper way to conduct pat searches of male and female 
residents and transgender residents.  This training is given to all staff and not limited to just security staff.    
 
Interviews with staff members reflected the RRC's position that males never pat search female residents.  All residents that were 
interviewed stated they were always allowed to change clothes, perform bodily functions, and shower without being observed by staff or 
other detainees.  The community restrooms in the resident quarters were observed and there are stalls for the toilets and a shower doors for 
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privacy when showering.   When staff of the opposite gender enters resident quarters, they announce their presence and gender.  
 
 
 Standard 115.216 Residents with disabilities and residents who are limited English proficient  

☐ Exceeds Standard (substantially exceeds requirement of standard) 
x 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 RRC PREA policy reflects accommodating residents with special needs by individually helping those who are not English proficient 

or mentally or visually impaired.  
 
 During an interview with the training coordinator, he stated that he talks with each resident that comes into the facility and explains all the 
PREA policy requirements and ensures they understand.  In the event an interpreter is needed, there are staff at the facility that can 
interpret, in most cases.  Those with limited vision or blind will be verbally advised of the information.    In the event a circumstance arose 
there was a language barrier that was beyond the RRC's ability to obtain a local interpreter, a language line would be used.    There have 
been no instances where the language line has been necessary. 
 
An interview with the Program Supervisor revealed that all residents are from the Bureau of Prison facilities or from the Federal Courts.  
Before they receive any residents, their case and background are reviewed before they are accepted.  This would reveal any issues, to 
include language or communication barriers, to ensure the facility could accommodate those individuals properly before they were 
accepted. 
     
The RRC policy does not allow other residents to act as interpreters for these purposes.  Interviews with several staff member reflected 
their knowledge of this requirement. 
 
 Standard 115.217 Hiring and promotion decisions  

☐ Exceeds Standard (substantially exceeds requirement of standard) 
x 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 RRC PREA policy reflects that no one will be hired, promoted, or engage as a contractor or volunteer if they have engaged in sexual 

abuse in an institutional setting or has been convicted of engaging or attempting to engage in sexual activity by force, the threat of force, or 
coercion.  The RRC makes its best effort to contact all prior institutional employers for information on substantiated allegations of sexual 
abuse.  Additionally, the RRC run criminal background checks for all applicants and employees being considered for promotion to  
identify  any  history  of  criminal activity  at work or in the community, including  convictions or adjudication  for  domestic violence, 
stalking, and  sex offenses.   This was confirmed during interview with the RRC's Human Resources Management staff.   
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Before anyone is hired, they must go through a Bureau of Prisons background check and a Salvation Army background check.  Personnel 
files were reviewed which reflects this practice.  Additionally, telephonic contact was made with the BOP Residential Reentry 
Management Field Office in Chicago.   They confirmed that background checks are done by the BOP every five years minimum.  The 
contract for the RRC is structured to come up for renewal every five years and part of the requirement is to do a background check on each 
employee before the contract is renewed.  This satisfies the five year requirement in this standard. 
 
The RRC does ask applicants and employees about previous conduct in relation to this standard.  The RRC, Human Resources department 
provided the auditor with a questionnaire that is given to applicants to address this issue.  A review of personnel files indicates this does 
occur.  Policy reflects that materially false or omitted information is grounds for termination. 
 
The Illinois Record Review Act limits what can be shared with another employer if a former employee has applied.  Accordingly, The 
Salvation Army policy directs that no references will be given concerning any present or past employee of The Salvation Army unless 
Human Resources has received a written request for such a reference.  Human Resources will in turn respond only if the present or past 
employee has given written authorization to release information to the third party.  Such response will only confirm the dates of 
employment, rates(s) of pay, and position(s) held.     
 
 
 Standard 115.218 Upgrades to facilities and technologies   

☐ Exceeds Standard (substantially exceeds requirement of standard) 
x 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 Facility Director, Mr. Hart, was interview concerning this standard.  The facility was opened in October of 2015.  This was a new 

construction project.  Considerations regarding camera placement in the interest of security, to include PREA considerations, was planned 
and placement of cameras was put into all common areas.   However, Mr. Hart noted that since then and as a result of security and PREA 
considerations, another camera was being placed in the visiting room and was to be accomplished before the end of the auditor's on-site 
visit.  
 
 There are 32 cameras which can be viewed by administrative staff, security supervisors, and security staff.   The video is recorded 
allowing staff to go back and review any situation that has occurred if necessary.  During the tour, cameras were prevalent throughout the 
facility.  The cameras are on resident's floors and hallways as well as in elevators and common areas throughout the four story facility.  
The auditor observed the monitors and there appears to be very good coverage of the facility. 
 
 
 Standard 115.221 Evidence protocol and forensic medical examinations  

x 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 
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corrective actions taken by the facility.  The RRC policy states that all sexual abuse investigations that rise to the level of criminal behavior are turned over to the Chicago Police 
Department who has jurisdiction.  Accordingly, any investigation that does not rise to the level of criminal activity is investigated at the 
facility.  The facility houses adults and does not accept juveniles.  The RRC has not made contact with the CPD for purposes of this 
standard.  
 
There is an agreement in place with the Norwegian hospital for medical services.  However, the agreement is not specific to the response 
required for a sexual assault victim.  Contact was made with the Vice President of Quality at the Norwegian hospital.  They have recently 
been certified by the State of Illinois as a Sexual Assault Survivors Treatment Center.    Victims are covered under the Illinois Victim 
Crime Compensation Act; therefore, all services are free of charge.    An emergency room physician performs the forensic exam and an 
emergency room nurse collects the evidence.  There is no evidence these individuals are SAFE or SANE certified.  The hospital does 
contact a victim advocacy group. The group is the Mujeras Latinas Agency. 
 
CORRECTIVE ACTION NEEDED: 
 
1.  There needs to be documentation of a specific nature with the hospital reflecting the need for SAFE and SANE trained staff, or 
documentation for the attempt to provide this. 
 
2.  The RRC should make contact with the Mujeras Latina Agency and present the requirements of this standard, specifically to 
accompany and support the victim through the forensic medical examination process and investigatory interviews and shall provide 
emotional support, crisis intervention, information, and referrals.  This can be done through a memorandum of understanding or similar 
document. 
 
3.    The RRC needs to request and document that the investigating agency (Chicago Police Department) follows the requirements of 
paragraphs (a) through (e) of this section.   
 
VERIFICATION OF CORRECTIVE ACTION: 
 
Since the initial visit to the facility, the RRC has entered into an agreement via a Memorandum of Understanding (MOU) with the 
Norwegian Hospital.  The requirements were presented and rather than actual SAFE and SANE trained staff, the hospital meets the 
requirements of the State of Illinois. 
 
The Mujeras Latina Agency provides support services in the case of sexual abuse incidents for the Norwegian Hospital.  The RRC also 
made contact with this agency and included in the MOU an agreement with the Mujeras Latina Agency.  During the corrective action 
period the Mujeras Latina Agency came to the facility and provided training, regarding the overview of services they provide, for several 
staff members at the RRC. 
 
In addition to the above agreement, the RRC made contact with the Chicago Police Department and initiated a Memorandum of 
Understanding.  The agreement spells out the requirement of this standard.  The Chicago Police Department entered into that agreement 
and acknowledged they have jurisdiction.    Contact with the Deputy Chief's office by the auditor was initiated to verify compliance.  They 
verified that during an investigation that rises to the criminal level, a Chicago Police Officer would be dispatched to handle the initial call.   
As circumstances warrant, a detective would be assigned the case and respond in a timely manner.  The representative stated they have 
special detectives that are trained in sexual assault cases that would be assigned to the case. 
 
Based on this corrective action taken by the RRC, the standard is now compliant. 
 
 
 Standard 115.222 Policies to ensure referrals of allegations for investigations  

☐ Exceeds Standard (substantially exceeds requirement of standard) 
x 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 
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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 RRC PREA policy clearly establishes that all allegations for sexual abuse or harassment are investigated.  Investigations of a criminal 
nature are referred to the Chicago Police Department.  Those that do not rise to the criminal level are investigated by RRC staff.  There 
have been no instances of any allegations at this facility since it opened in October, 2015.  The policy is available upon request, as there is 
no website for the facility. 
 
The policy describes that the Chicago Police will be responsible for criminal investigations.  The facility will cooperate with the Chicago 
Police Department, endeavor to remain informed about the progress of the investigation, and request the relevant information from the 
investigative agency in order to inform the resident.  The policy does fall short of the requirement of the standard to describe the 
responsibilities of the Chicago Police. 
 
CORRECTIVE ACTION: 
 
Contact needs to be made with the appropriate division of the Chicago Police Department.   A detailed plan that expresses expectations of 
the standard should be presented to them and hopefully agreed upon, along with a detailed account of what the facility will do to cooperate.  
This is quite often done via a Memorandum of Understanding (MOU) or other instrument when dealing with outside agencies.   This 
requirement can be addressed along with the corrective action noted in 115.221 above. 
 
VERIFICATION OF CORRECTIVE ACTION: 
 
The RRC made contact with the Chicago Police Department and entered into a Memorandum of Understanding agreement during the 
corrective action period.  The agreement spells out the requirement of this standard.  The Chicago Police Department entered into that 
agreement and acknowledged they have jurisdiction.    Contact with the Deputy Chief's office by the auditor was initiated to verify 
compliance.  They verified that during an investigation that rises to the criminal level, a Chicago Police Officer would be dispatched to 
handle the initial call.   As circumstances warrant, a detective would be assigned the case and respond in a timely manner.  The 
representative stated they have special detectives that are trained in sexual assault cases that would be assigned to the case.  The RRC 
PREA policy describes the procedures, responsibilities, and actions of both the Chicago Police Department and the RRC. 
 
Based on this corrective action taken by the RRC, the standard is now compliant. 
 
 Standard 115.231 Employee training  

☐ Exceeds Standard (substantially exceeds requirement of standard) 
x 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 RRC PREA policy covers all ten specific topics contained in the standard.  New staff members are trained before they have contact 

with residents.  Staff also receives annual refresher training.  A review of records indicates staff does receive the training in specific topics 
required in this standard.  The training is tailored to the adult population.   
 
Staff members are require to sign the PREA acknowledgment of a training information form which acknowledges they received the 
training.  The form also indicates they understand the training.  
 
Staff interviews were conducted and every staff member was knowledgeable of the policy and their responses indicated there was adequate 
training in PREA requirement.   The staff members were aware of the importance of the policy and understood the manditory nature of 
reporting any sexual abuse, sexual harrassment, retaliation violations, or any situation that would cause an incident to occur. 
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  Standard 115.232 Volunteer and contractor training  
☐ Exceeds Standard (substantially exceeds requirement of standard) 
x 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 RRC's PREA policy requires all volunteers and contractors who have contact with residents be trained in PREA requirements.  They 

are notified of the RRC's zero tolerance policy regarding sexual abuse and sexual harassment and are informed how to report such 
incidents.  They are required to sign and confirm they understand the training they receive. 
 
An interview with the PREA Compliance Manager revealed that there were currently no contractors or volunteers for the RRC.  The policy 
of The Salvation Army is that volunteers and contractors must have the same level of training as that of a regular staff member.  This 
effectively reduces the amount of volunteers in the facility.  The Salvation Army tends to direct volunteers in other areas as there are 
numerous opportunities for volunteer work in other divisions. 
 
 
 Standard 115.233 Resident education  

☐ Exceeds Standard (substantially exceeds requirement of standard) 
x 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.  Residents of the RRC at provided with PREA information during the intake process.  During the intake process, the Training Manager is 

assigned to provide the PREA orientation and education training with the Transitional Skills Coordinator as a backup for all new arrivals 
during the intake process.  Residents are informed of the zero tolerance policy regarding sexual abuse or harassment and how to report 
incidents or suspicions of sexual abuse.  The Training Manager educates residents regarding their right to be free from sexual abuse and 
harassment and to be free from retaliation for reporting abuse, the dynamics of sexual abuse, the common reactions of sexual abuse 
victims, and information pertaining to the sexual abuse response policies and procedures.   At the conclusion of the intake process and 
resident orientation and educational training, residents acknowledge completion of PREA orientations and education training  by  signing 
the "Resident Transitional Skills Training Documentation Acknowledgement"  form (F0505M.1)   The training manager explained this 
procedure during an interview and it is reflected in the PREA policy.  
  
The Training Manager ensures that residents who are limited English proficient, deaf or disabled have equal opportunity to receive the 
information.  Handbooks are provided in Spanish.  The Training manager explained that if he gets a resident that needs to have the material 
presented verbally he will do that as necessary. 
 
There is also a resident reference guide for sexual abuse behavior prevention. It is in the form of a pamphlet and is passed out to the 
residents.  It contains PREA information for quick reference.   
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It was noted that PREA posters regarding the hotline information was in English and none in Spanish. 
 
CORRECTIVE ACTION: 
 
Place posters  in Spanish, which is the most prevalent language after English, along with the English version.  This will be checked during 
a follow up on-site visit. 
 
VERIFICATION OF CORRECTIVE ACTION: 
 
During a follow-up visit to the facility the auditor toured all resident quarters and activity areas.  PREA posters in both English and 
Spanish were prominently posted throughout the facility.  They reflect the zero tolerance policy of the facility,  how to report an incident, 
the hotline telephone number if needed, and a warning that those committing an act of sexual assault or harassment is subject to 
prosecution. 
 
Based on this corrective action taken by the RRC, the standard is now compliant. 
 
 
  Standard 115.234 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.  N/A - All sexual abuse investigations are conducted by the Chicago Police Department. 

 
 Standard 115.235 Specialized training: Medical and mental health care  

☐ Exceeds Standard (substantially exceeds requirement of standard) 
x 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.  There is no medical staff working at the RRC.  All medical services are outsourced.   Full time mental health practitioners are provided the 

same training as other staff working at the facility.  They receive training in how to detect and assess signs of sexual abuse and harassment, 
how to preserve physical evidence, how to respond effectively and professionally to victims, and how to report allegations.   
 
An interview with the Clinical Services Director supported this training requirement has been met.  She stated that if specialized mental 
health professionals are needed in a case of sexual abuse they have the option of referring residents to other resources available in the 
community. 
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 Standard 115.241 Screening for risk of victimization and abusiveness  

☐ Exceeds Standard (substantially exceeds requirement of standard) 
x 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.  Residents are required to be assessed within 72 hours of arrival, although the initial assessment is done upon arrival, as to the risk of being 

sexually abused.  The facility uses a "PREA-Screening for Risk of Victimization and Abusiveness" form.  The form asks if there is any 
mental, physical, or developmental disability.  It also asks the age, physical build, if there has been previous incarcerations, if the criminal 
history is nonviolent, any prior convictions for sex offenses against an adult or child, how the resident identifies (Heterosexual, gay, 
lesbian, bi-sexual, transgender, intersex, gender non-conforming),  whether the resident has previously  experienced sexual victimization, 
and the residents own perception of vulnerability.  The form also indicates it is to be used upon transfer to another facility.   Residents may 
not be disciplined for refusing to answer.   
 
Part 2 of this form is a reassessment performed at the 30 day interval as a follow up to the initial screening.   A sampling of forms was 
reviewed and they are being used properly.  The requirement for screening is contained in the PREA policy.  The policy also calls for re-
assessment at anytime during the residents stay for various circumstances.  This can happen by the residents own assessment or when 
additional, relevant information is received by RRC staff.    
 
This information is shared with staff on a need to know basis.  An interview with an Resident Advisor revealed that this requirement is 
being done. 
 
  Standard 115.242 Use of screening information  

☐ Exceeds Standard (substantially exceeds requirement of standard) 
x 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 PREA policy indicates the information obtained during intake screening will used on a case-by-case basis in determining the housing 

arrangements for past victim/abuser residents and for residents who screened at risk of becoming a victim or abuser and for the purposes of 
staff awareness. 
 
Resident's own views with respect to his or her own safety are given serious consideration. The showers at this facility have privacy for all 
residents.  It was pointed out by the Program Director that he ensured shower doors were installed with the PREA concerns for this 
standard.  There are no dedicated units or quarters for transgender or intersex residents. 
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It was noted, however, that during interviews, that all of the factors are considered, if the resident has been determined by  the Bureau of 
Prisons to be male or female, that is the ultimate deciding factor and voids all other information on whether a resident if placed in a male of 
female unit. 
 
CORRECTIVE ACTION: 
 
   The BOP should not be the ultimate deciding factor of quarters placement in the RRC facility.  It can certainly be a contributing factor in 
considering where an individual should be housed (male or female quarters) but not the absolute determining factor.   This will need to be 
corrected through training specific to this standard.  A return visit will be conducted to interview further intake screen staff and to review 
training records and possible clarification in policy.   
 
VERIFICATION OF CORRECTIVE ACTION: 
 During the follow up on-site review, two of the three intake screeners were interviewed.   Before being assigned quarters, a 
new resident must be interviewed to determine proper placement in the proper quarters.  Prior to the corrective action period, 
the facility went strictly by whatever the Bureau of Prisons stated was the gender of the individual.  RRC staff now considers 
all factors and no longer use the Bureau of Prisons as the final determinant factor in deciding whether to place an individual in 
male or female quarters.    As an added precaution, the RRC has enacted a procedure that if it is determined an individual has 
a previous conviction for a sex offense, identifies as transgendered or intersex, or perceives him/herself as vulnerable; the 
Program Supervisor will be contacted for further guidance or discussion.    The policy now reflects this updated practice.   
 
Based on this corrective action taken by the RRC, the standard is now compliant. 
 
 
  Standard 115.251 Resident reporting  

☐ Exceeds Standard (substantially exceeds requirement of standard) 
x 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 RRC PREA policy encourages residents to report sexual abuse or harassment, or retaliation.  Residents can report to any staff member 

such as their Resident Advisors, Chaplin, Program Supervisor, Program Director, or any other staff member they trust.  The Chaplin 
verified during interview responsiveness of staff by stating any notification of sexual abuse or harassment would be reported to the 
Program Director.    
 
During intake screening, residents receive information allowing them to report to the BOP, specifically the Residential Reentry Manager, 
located in downtown Chicago. 
 
A review of the Resident Reference Guide that is issued at intake screening showed the  residents are given information on how to contact 
the Rape Crisis Center and contact information for the YMCA Metropolitan Sexual Violence and Support Services.   
 
Staff can report privately via email to the Program Director, Security Supervisor, or any other Administrative Staff any case of sexual 
abuse, harassment, retaliation, or any other suspicions they may have.  They also have the option to report privately in person to 
administrative staff.   All security staff interviewed indicated that the Program Director and other supervisors are very receptive to listening 
if they have any concerns.   
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Standard 115.252 Exhaustion of administrative remedies   
☐ Exceeds Standard (substantially exceeds requirement of standard) 
x 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 Program Supervisor is the person that monitors grievances regarding sexual abuse or harassment in any form.  The PREA policy states 

there will be no time limit on when a resident may submit a grievance regarding an allegation of sexual abuse.  The policy does not require 
a resident to use any informal grievance process or attempt to resolve with staff.   
 
A resident that alleges sexual abuse may submit a grievance without submitting it to a staff member who is the subject of the complaint 
and it will not be referred to that staff member.  The RRC issues a final program decision on the merits of any portion of a grievance 
alleging sexual abuse within 90 days of the initial filing.  The RRC may claim an extension of time to respond, up to 70 days, if necessary.  
If the resident does not receive a response within the time allotted for reply, including any properly noticed extension, the resident may 
consider the absence of a response to be a denial at that level. 
 
The policy allows third parties, such as family members, attorneys, outside advocates, and staff members to assist residents in filing 
grievances, and are permitted to file such requests on behalf of residents.  Third party grievances requires the resident's agreement and the 
decision will be documented.  
 
If an emergency grievance is filed alleging a resident is subject to substantial risk of imminent sexual abuse, the grievance will be 
immediately forwarded to the Program Supervisor for immediate investigation and corrective action.   An initial response will be rendered 
within 48 hours and a final decision within 5 days.  No disciplinary action will be taken against a resident unless the grievance was filed in 
bad faith. 
 
It was reported by the PREA Compliance Manager that there have been no grievances of this type since the opening of the facility in 
October 2015. 
 
  Standard 115.253 Resident access to outside confidential support services   

☐ Exceeds Standard (substantially exceeds requirement of standard) 
x 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.  Residents are provided information and access to outside victim advocates.  The RRC has solicited the assistance of various victim 

advocate agencies and has established written memorandums of understanding with those sources.  The agencies identified are the YWCA 
Metropolitan Chicago, Sexual Violence and Support Services located at 820 W. Jackson, Chicago, Illinois.  Additionally, the Rape Victim 
Advocates located at 180 N. Michigan, Chicago, Illinois.    Residents are allowed to have cellular telephones at the facility and numerous 
residents were observed with them.   Telephone numbers of the Rape Crisis hotline was posted throughout the facility. 
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 Standard 115.254 Third-party reporting   

☐ Exceeds Standard (substantially exceeds requirement of standard) 
x 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 RRC PREA policy requires staff to report allegation of sexual abuse or harassment, including third party reports.  Policy calls for the 

Program Director to assign staff to an investigation and monitor, ordinarily it will be the Program Supervisor.  If the allegation rises to the 
criminal level, it will be turned over to the Chicago Police Department. 
 
Interviews with security staff supported the compliance with this standard as all respondents were aware of their duties to immediately 
report incidents of sexual abuse or harassment, including third party reporting.  Security staff would likely be the first to get a report, as 
they are the staff that answers the telephone.  Reports can be in person, telephonically, in writing, or via the mail. 
 
 
 Standard 115.261 Staff and agency reporting duties  

☐ Exceeds Standard (substantially exceeds requirement of standard) 
x 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 RRC requires staff to immediately report any knowledge, suspicion, or information regarding an incident of sexual abuse or 

harassment to the Program Director.  This includes staff negligent or violation of responsibilities that may have contributed to an incident 
or violation. 
 
Interviews with security staff revealed that they are aware of the requirement not to share information about sexual abuse incidents to 
anyone that does not have a need to know.  This requirement is also reflected in policy. 
 
Mental health staff at the facility is aware of the requirement to report and take the same training as other staff.  An interview with the 
Clinical Services Director confirmed they are aware of reporting requirement and they do advise residents of the limits of confidentiality. 
 
The PREA Compliance Manager reports there have been no allegation or reports of sexual abuse or harassment at the facility. 
 
 
 Standard 115.262 Agency protection duties   

☐ Exceeds Standard (substantially exceeds requirement of standard) 
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x 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.  An interview with the PREA Compliance Manager revealed there has been no instances where a resident was put at substantial risk of 

imminent sexual abuse.   
 
The PREA policy clearly maps out protection measures to include changing of room or floor, transfers for victims or abusers, separating 
the parties involved, and emotional support for the resident that is in danger.   
 
Interviews with security staff showed they are aware of the policy requirements and demonstrated they know how to react immediately and 
report the situation in a timely fashion. 
 
  Standard 115.263 Reporting to other confinement facilities   

☐ Exceeds Standard (substantially exceeds requirement of standard) 
x 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 PREA Compliance Manager has reported no instances of allegations that a resident was sexually abused while confined at another 

facility. 
 
PREA policy reflects that the Program Supervisor will notify the institution where the incident occurred, along with the BOP Residential 
Reentry Manager, within 72 hours.   
 
Documentation will be kept on file.  Additionally, if information is received that a former resident reports abuse at another facility, the 
Program Director will immediately launch an investigation.   
 
 
 Standard 115.264 Staff first responder duties   

☐ Exceeds Standard (substantially exceeds requirement of standard) 
x 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 
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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 RRC procedure for "First staff responder duties" details the procedures first responders are required to take.  This includes separating 
the alleged victim and abuser, ensuring the victim takes no action to corrupt physical evidence.   The procedure also directs staff members 
that are not security staff to request the victim not take any actions that could destroy physical evidence and then notify security staff.   
 
The PREA Compliance Manager reported there were no instances of this type of occurrence since the opening of the facility in October 
2015.  Interviews with staff reflect they are aware of the policy and are knowledgeable of the requirement of this policy. 
 
 
 Standard 115.265 Coordinated response  

☐ Exceeds Standard (substantially exceeds requirement of standard) 
x 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 RRC has a response plan for an incident of sexual abuse.  The plan reflects the duties of staff at all levels, including the Program 

Director, investigators, and first responders.  In addition to the requirements of this standard, the RRC contacts the BOP Residential 
Reentry Manager, due to the fact all residents are sent to the facility by the BOP.   
 
Support Services for sexual abuse resident victims are outsourced to local hospital where that is certified by the State of Illinois as a Sexual 
Assault Treatment Center.  The residents get the exact same care, treatment, and advocacy services as any other member of the 
community.  These services are free of charge anyone, including residents of the RRC.   
 
The PREA Compliance Manager and the Program Director stated there have been no instances of sexual abuse or assault at the facility 
since it opened in October of 2015.   
 
 
 Standard 115.266 Preservation of ability to protect residents from contact with abusers  

☐ Exceeds Standard (substantially exceeds requirement of standard) 
x 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.  A review or the pre-audit questionnaire and with verbal conformation of the PREA Compliance Manager, the Salvation Army is a non-

profit organization and it does not affiliate with any collective bargaining entities.    Accordingly, there is no restriction on removing an 
alleged staff sexual abuser from contact with a resident if the situation dictates.  This was also confirmed when interviewing the Program 
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Director and the Program Supervisor. 
 
 
 Standard 115.267 Agency protection against retaliation   

☐ Exceeds Standard (substantially exceeds requirement of standard) 
x 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 RRC reports that there have been no instances of retaliation reported, known or suspected. The PREA policy clearly indicates that 

retaliation will not be tolerated for those who report sexual abuse or sexual harassment.   
 
The Program Supervisor, which is the assistant to the Program Director, is person identified for responsibility for creating a plan which 
ensures the safety or protection of the reporting resident, staff, or other involved individual.  Monitoring of residents who report sexual 
abuse or cooperated in investigations, to include periodic statue checks, checking disciplinary reports, housing changes, program changes, 
or any negative performance reviews or reassignment of staff, occurs for at least 90 days and further if the need for monitoring exists.  
  
Interviews with leadership staff indicate the requirements of the standard would be met in the event this situation was to occur.  
 
  Standard 115.271 Criminal and administrative agency investigations   

☐ Exceeds Standard (substantially exceeds requirement of standard) 
x 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 RRC conducts administrative investigations but does not conduct criminal investigations.  Criminal investigations are conducted by 

the Chicago Police Department.  The RRC reports that in the last twelve months there have been no allegations of conduct that was 
criminal or non-criminal in nature.  The Chicago Police Department is responsible to collecting all physical evidence, witness statements, 
and video monitoring data.  During interview with the Program Supervisor, he indicated that the CPD has complete access and the RRC 
will cooperate with all aspects of the criminal investigation.   
 
The PREA policy indicates administrative investigations shall include an effort to determine whether staff actions or failures to act 
contributed to the abuse.  It also requires that it be documented in written reports that include a description of the physical and testimonial 
evidence, the reasoning behind credibility assessments, and investigative facts and findings.   Preponderance of evidence is the standard 
level where an allegation is considered for substantiation.   The investigation is not concluded if the abuser or victim is no longer at the 
facility.  Written reports are maintained for as long as the alleged abuser is at the facility, plus 5 years. 
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 Standard 115.272 Evidentiary standard for administrative investigations  
☐ Exceeds Standard (substantially exceeds requirement of standard) 
x 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.  There have been no reported instances of and sexual abuse or harassment.  The PREA policy clearly indicates a standard no higher than a 

preponderance of the evidence in determining whether allegations of sexual abuse or sexual harassment are substantiated.   
 
This was confirmed within the interview with the Program Supervisor, who is ordinarily the person assigned to monitor and lead any 
investigation. 
 
 
 Standard 115.273 Reporting to residents   

☐ Exceeds Standard (substantially exceeds requirement of standard) 
x 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.  There were no instances at the facility of sexual abuse or harassment, substantiated or even reported. However, the PREA policy indicates 

that if this situation were to occur, the resident would be informed as to whether the allegation was determined to be substantiated, 
unsubstantiated, or unfounded.  Furthermore, the RRC works in conjunction with the BOP Residential Reentry Manager collaboratively 
work to retrieve and pass along results of all internal and external investigations to the resident victim.  
 
Following a resident's allegation that a staff member has committed sexual abuse or harassment against the resident, the RRC informs the 
resident whenever the staff is no longer posted in the living quarters, no longer employed at the facility, if the staff member has been 
indicted on a charge of sexual abuse, or if that staff member has been convicted.  If the allegation is determined to be unfounded, no 
notification is necessary.  In the case of a resident allegation of abuse by another resident, the victim will be informed if the perpetrator is 
indicted or convicted on that charge. 
 
Notifications to the resident are documented via the RRC's "PREA-Assaultive Behavior Report." 
 
  Standard 115.276 Disciplinary sanctions for staff  

☐ Exceeds Standard (substantially exceeds requirement of standard) 
x Meets Standard (substantial compliance; complies in all material ways with the standard for the 
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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 RRC reports, both on the pre-audit questionnaire and verbally with the PREA Compliance Manager,  that in the past 12 months, there 

has been zero staff from the facility that  have been terminated (or resigned prior to termination) for violating agency sexual abuse or 
sexual harassment policies.  Additionally, there has been zero staff in the past 12 months that have been disciplined for violations of the 
agency sexual abuse or sexual harassment policies.  The RRC PREA policy requires that staff be subject to disciplinary action up to and 
including termination of employment for violations of sexual abuse, harassment or sexual misconduct.  Termination is the presumptive 
disciplinary sanction for staff who has engaged in sexual abuse or sexual harassment.     If this situation did occur, the BOP Residential 
Reentry Manager would also be notified.  Per the Program Supervisor, if the situation rose to the level or criminal activity, it would be 
turned over to the Chicago Police Department.   
 
 
 Standard 115.277 Corrective action for contractors and volunteers   

☐ Exceeds Standard (substantially exceeds requirement of standard) 
x 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 PREA policy states that contractors and volunteers are held responsible for adhering to the zero-tolerance policy for sexual abuse and 

sexual harassment.  All reports of sexual abuse and sexual harassment by contractors and volunteers will be reviewed and referred to law 
enforcement if it rises to the level of criminal conduct with no further contact with residents allowed.  If not at the criminal level, 
appropriate measure will be taken and consideration whether to prohibit further contact with residents. The RRC reports no incidents of 
this nature have occurred in the past 12 months. 
 
 
 Standard 115.278 Disciplinary sanctions for residents   

☐ Exceeds Standard (substantially exceeds requirement of standard) 
x Meets Standard (substantial compliance; complies in all material ways with the standard for the 

relevant review period) 
☐ Does Not Meet Standard (requires corrective action) 
Auditor discussion, including the evidence relied upon in making the compliance or non-compliance determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion must also include corrective action recommendations where the facility does not meet standard. These recommendations must be included in the Final Report, accompanied by information on specific corrective actions taken by the facility.  
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The RRC utilizes the Bureau of Prisons discipline policy guidelines for discipline.  It is a formal disciplinary process.  Residents engaged 
in resident-on resident sexual abuse or following a criminal finding of guilt for resident-on-resident sexual abuse are subject to disciplinary 
sanctions pursuant to a formal disciplinary hearing process.  Sanctions are commensurate with the nature and circumstances of the abuse 
committed, the resident's disciplinary history, and the sanctions imposed are compatible with comparable offenses of other residents with 
similar histories.  The RRC takes into consideration the mental state of resident sexual abusers having mental disabilities or mental illness 
in determining what type of sanction, if any, should be imposed. 
 
Residents having mental disabilities or  mental illness are offered additional support through the collaborative efforts of their Residential 
Advisor and the clinical counseling staff through therapy, counseling, or other interventions made part of these residents Resident 
Treatment Plan.   
 
The RRC PREA policy further explains a resident may not be disciplined for sexual contact with a staff member unless the staff member 
did not consent to such contact.  If a report of sexual abuse or harassment is made by the resident in good faith, the resident will not be 
disciplined if the report is not substantiated. 
 
The RRC handbook that is issued to new residents shows the offenses and sanctions allowable in the event of a disciplinary situation.   
The RRC reports there are no incidents in the past 12 months where a resident underwent a disciplinary report or hearing for this situation. 
 
 
 Standard 115.282 Access to emergency medical and mental health services   

☐ Exceeds Standard (substantially exceeds requirement of standard) 
x 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 RRC outsources the emergency medical treatment to the Norwegian Hospital, where they take care of all the forensic exams and 

provide victim advocates.   This was confirmed with the Vice President of Quality at the hospital.  During the interview with her, she 
stated the hospital is certified by the State of Illinois as a Sexual Assault treatment center.  This means that they are approved to conduct 
forensic examinations.  They also are offered emergency contraception and sexually transmitted infections prophylaxis if warranted.   
Additionally, the hospital contacts a victim advocacy group to accompany a victim through the process.  All services are free to the victim 
and are paid for by the State of Illinois.   PREA policy points out the regardless of whether the victim names the abuser or cooperates with 
any investigation, the medical and mental health services are free to the resident. 
 
There are no qualified medical or mental health practitioners to deal with sexual assault victims on staff at the RRC.  Policy defines the 
duties of first responders to protect the victim and during interviews with staff, it was clear they understand their duties.    
  Standard 115.283 Ongoing medical and mental health care for sexual abuse victims and abusers   

☐ Exceeds Standard (substantially exceeds requirement of standard) 
x Meets Standard (substantial compliance; complies in all material ways with the standard for the 

relevant review period) 
☐ Does Not Meet Standard (requires corrective action) 
Auditor discussion, including the evidence relied upon in making the compliance or non-compliance determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion must also include corrective action recommendations where the facility does not meet standard. These 
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recommendations must be included in the Final Report, accompanied by information on specific corrective actions taken by the facility.  The RRC reports there have been no instances of sexual abuse in the past 12 months.  The facility houses male and female residents.  
Facility policy requires that resident victims of sexual abuse receive timely, unimpeded access to emergency medical treatment and crisis 
intervention services.  All victims are transported to The Norwegian Hospital in Chicago.  The hospital is certified by the State of Illinois 
as a Sexual Assault Treatment Center where forensic exams are conducted.  Advocates are called from a local victim advocacy group to 
assist the victim through the process.   Services are free to the victim and paid for by the State of Illinois.  The services include follow-up 
healthcare, including but not limited to counseling, lab tests and medications.  Services are at no charge to for 90 days following the initial 
hospital emergency visit.   This information was reflected in a "Notice to Sexual Assault Survivors" informational form that is given to 
victims by the Hospital.  Policy reflects the requirements of the standard, however, there needs to be a specific agreement or Memorandum 
of Understanding with the Norweigian Hospital that spells out all the requirements. 
 
CORRECTIVE ACTION:   
 
Coordinate with Norwegian Hospital and communicate the specific requirements of the standard, most likely through a Memorandum of 
Understanding.   
 
VERIFICATION OF CORRECTIVE ACTION: 
 
Since the initial visit to the facility, the RRC has entered into an agreement via a Memorandum of Understanding (MOU) with the 
Norwegian Hospital.  The requirements were presented and rather than actual SAFE and SANE trained staff, the hospital meets the 
requirements of the State of Illinois. 
 
The Mujeras Latina Agency provides support services in the case of sexual abuse incidents for the Norwegian Hospital.  The RRC also 
made contact with this agency and included in the MOU an agreement with the Mujeras Latina Agency.  During the corrective action 
period the Mujeras Latina Agency came to the facility and provided training, regarding the overview of services they provide, for several 
staff members at that RRC.   
 
Based on this corrective action taken by the RRC, the standard is now compliant. 
 
 
 Standard 115.286 Sexual abuse incident reviews   

☐ Exceeds Standard (substantially exceeds requirement of standard) 
x 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.  There have been no reported incidents of sexual abuse or harassment is the past 12 months as reported by the PREA Compliance Manager.  

In the event an occurrence happens in the future, the RRC has policy in place to review the incident.  A review team consisting of upper 
level RRC supervision, with input from supervisors, investigators, and medical or mental health practitioners is formed.  The team 
considers whether the allegation or investigation indicates a need to change policy or practice or better prevent, detect, or respond to sexual 
abuse.  They consider whether the incident or allegation was motivated by race; ethnicity; gender identity; lesbian, gay, bisexual, 
transgender, or intersex identification, status, or perceived status; gang affiliation; or was motivated or otherwise caused by other group 
dynamics.  The team examines the area in the facility where the incident allegedly occurred to assess physical barriers.  They assess the 
adequacy of staffing levels and whether monitoring technology should be deployed or augmented to supplement supervision by staff.  
Findings will be submitted to the RRC Director/PREA Coordinator.  If there are recommendations for improvement, they will be followed 
or document the reasons for not doing so.  This review will occur within 30 days. 
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 Standard 115.287 Data collection   
☐ Exceeds Standard (substantially exceeds requirement of standard) 
x 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.  There have been no instances of sexual abuse or harassment at the facility in the past 12 months.  Policy covers the requirements of the 

standard.  However, there is no form or procedure in place to collect the data or aggregate the data if there is an occurrence.  
 
CORRECTIVE ACTION: 
 
Develop forms to capture necessary data and aggregate information on a yearly basis. 
 
VERIFICATION OF CORRECTIVE ACTION: 
 
The RRC collects information  which is aggregated annually and published in a yearly annual report.  This requirement is reflected in the 
PREA policy.  The annual report was reviewed and there were no instances of sexual abuse or harassment at the facility  in the last 12 
months.    The report reflects the necessary information to answer the question from the most recent Survey of Sexual Violence conducted  
by the Department of Justice. 
  
Based on this corrective action taken by the RRC, the standard is now compliant. 
 
 Standard 115.288 Data review for corrective action   

☐ Exceeds Standard (substantially exceeds requirement of standard) 
x 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.  There have been no sexual assault incidents or harassment incidents for the past 12 months.  The requirements of this standard are 

contained in PREA policy; however, there are no procedures or forms to capture the data. 
 
CORRECTIVE ACTION: 
 
Develop forms to capture the required information and institute procedures for implementation. 
 
VERIFICATION OF CORRECTIVE ACTION: 
 
PREA policy reflects the requirement to collect, review, and maintain data regarding incidents of sexual abuse and harassment.  The RRC 
now has a method for tracking data that is reflected in policy.  Data is maintained by the PREA Compliance Manager and the facility 
completes an annual report.     The policy states the data is to review for corrective action collected to assess and improve the effectiveness 
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of the RRC's sexual abuse prevention, detection, and response policies, practices, and training.  It also identifies problem areas and 
requires  corrective action on an ongoing basis.  The 2015 report was reviewed and there were no incidents of sexual abuse or harassment 
reported. 
 
Based on this corrective action taken by the RRC, the standard is now compliant. 
 
 
 Standard 115.289 Data storage, publication, and destruction   

☐ Exceeds Standard (substantially exceeds requirement of standard) 
x 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.  There have been no sexual assault incidents or harassment incidents for the past 12 months.  The requirements of this standard are 

contained in PREA policy; however, there are no procedures or forms to capture the data. 
 
CORRECTIVE ACTION: 
 
Develop forms to capture the required information and institute procedures for implementation. 
 
VERIFICATION OF CORRECTIVE ACTION: 
 
Data collected is maintained by the PREA Compliance Manager.   The data is available in the form of an annual report upon request.  
There are no personal identifiers on the annual report available to the public.  This was verified through review of the annual report. 
 
Based on this corrective action taken by the RRC, the standard is now compliant. 
 
 
 AUDITOR CERTIFICATION I certify that:  x The contents of this report are accurate to the best of my knowledge. 

 x No conflict of interest exists with respect to my ability to conduct an audit of the agency under 
review, and  x I have not included in the final report any personally identifiable information (PII) about any 
inmate or staff member, except where the names of administrative personnel are specifically requested in the report template.   

  _  July 29, 2016  
 
Auditor Signature Date  


