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PREA AUDIT REPORT             Interim   
X
 Final  

ADULT PRISONS & JAILS 

 

Date of report: 06/13/2016 

 

Auditor Information 

Auditor name: Debora Zauhar 

Address: 7209 St. Louis River Road West, Cloquet, MN 55720 

Email: Debora.zauhar@gmail.com 

Telephone number: (218) 348-5773 

Date of facility visit: March 23-24, 2016 

Facility Information 

Facility name: Pine County Jail 

Facility physical address: 635 Northridge Drive NW, Pine City, MN 55063 

Facility mailing address: (if different from above) SAA 

Facility telephone number: (320) 629-8400 

The facility is: ☐ Federal ☐ State X County 

☐ Military ☐ Municipal ☐ Private for profit 

☐ Private not for profit 

Facility type: ☐ Prison X Jail 

Name of facility’s Chief Executive Officer: Rick Boland 

Number of staff assigned to the facility in the last 12 months: 45 

Designed facility capacity: 131 

Current population of facility: 105 

Facility security levels/inmate custody levels: Direct Supervision – General Population, Segregation 

Age range of the population: 18-88 

Name of PREA Compliance Manager: N/A Title: N/A 

Email address: N/A Telephone number: N/A 

Agency Information 

Name of agency: Pine County Sheriff’s office 

Governing authority or parent agency: (if applicable) Pine County Sheriff’s Office 

Physical address: 635 Northridge Drive NW, Suite 130, Pine City, MN 55063 

Mailing address: (if different from above) SAA 

Telephone number: (320) 629-8400 

Agency Chief Executive Officer 

Name: Jeff Nelson Title: Sheriff 

Email address: jeff.nelson@co.pine.mn.us Telephone number: (320) 629-8380 

Agency-Wide PREA Coordinator 

Name: Rodney Williamson Title: Jail Sgt/PREA Coordinator 

Email address: Rodney.Williamson@co.pine.mn.us Telephone number: (320) 591-1405 
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AUDIT FINDINGS 
 

NARRATIVE 
 
The Pine County Jail (“PCJ”) participated in its first Prison Rape Elimination Act Audit process, with the on-site Audit accomplished on 

March 23-24, 2016 by Debora Zauhar, from Cloquet, MN, a U.S. Department of Justice Certified PREA Auditor.  The Pre-Audit phase 

consisted of the posting notice of the upcoming audit, communication with community-based or victim advocates, review and discussion of 

the Pre-Audit Questionnaire, document review, initial and ongoing discussions, questions-answers, and clarifications with the PREA team.  

The communication was in written form.  The Auditor Compliance Tool was also initiated.  A thorough review of all documents and 

material was accomplished, which included agency policies, procedures, forms, educational materials, training curriculum, organizational 

charts, posters, permanent signs, placards, brochures, and other PREA related information that were provided to demonstrate PREA 

Standard Compliance. The PCJ PREA team responded to my questions and requests for clarification and additional materials in a prompt 

and professional manner. 

 

During the two day on-site audit, the auditor was provided secure and private work areas as needed, as well as interview sites in order to 

conduct confidential interviews.  The Facility Tour with observations and questions/answers was accomplished on the first half of the first 

day.  The Additional Document Review was provided with discussion on the second half of the first day.  The first day of the audit was 

conducted in nine hours. 

 

Formal personal interviews were conducted of a random and specialized sampling of facility staff, contractors, and inmates on the second 

day by the auditor and the assistant. The second day of the audit was conducted in 11 hours.  Included in the specialized staff interviews 

were the Sheriff, Jail Administrator, Lt. Assistant Jail Administrator, PREA Coordinator, Program Coordinator, Investigator, First 

Reponders, Intake and Screening staff, Human Resources, Medical and Mental Health Practitioners, Trainers, Contract Staff, and Jail 

Sgt.’s.  A diverse group of eleven inmates (one inmate discontinued the interview) from multiple housing units were interviewed using the 

recommended Department of Justice protocols that questions their knowledge of a variety of PREA protections, generally and specifically 

their knowledge of reporting mechanisms available to inmates to report abuse or harassment.  The auditor made sure to include both male 

and female inmate representatives.   Eleven corrections officers from a variety of shifts were interviewed using the DOJ protocols that 

question their PREA training and overall knowledge of the agency’s zero tolerance policy, reporting mechanisms available to the inmates 

and staff, the response protocols when an inmate alleges abuse, and the first responder duties.  The auditor reviewed personnel files and jail 

training records to determine compliance with training mandates and background check procedures.  Inmate files were also reviewed to 

evaluate screening and intake procedures, inmate education and other general programmatic areas.  All of the 2015 unfounded or 

unsubstantiated allegations of sexual abuse/harassment investigative reports and related audio/video and written or electronic documents 

were reviewed.  The case file of the one staff allegation resulting in termination was examined carefully and discussed at length with 

administration and the PREA Coordinator. 

 

During the on-site audit, the PREA Coordinator provided escort and assisted the auditor throughout the process.  At times, we were joined 

by the Jail Administrator, the Assistant Jail Administrator, the Program Coordinator, and other jail supervisors.  The auditor and assistant 

were provided a badge to wear and were also required to sign in for safety/security reasons.  The auditor spent the majority of the facility 

tour and observation period at intake, the housing units, and programs. The auditor toured every other aspect of the facility as well. During 

the tour, the auditor observed the facility configuration, location of cameras, intercoms, alarms, and other surveillance technology, staff 

supervision of inmates, housing unit layout including shower/toilet areas, placement of posters and PREA informational resources, security 

monitoring, inmate entrance and search procedures, and inmate programming to include recreation.  The auditor was allowed unescorted 

access to the housing units and program areas as part of the DOJ tour protocol as needed.  The auditor also spoke informally to staff, 

inmates, contractors and volunteers during multiple walk-throughs of the facility during the course of the visit.  Inmates and staff were 

made readily available to the auditor at all times.   

 

The PCSO Sheriff has been supportive and has provided resources and time for the development and implementation of the PREA 

Standards by the PCJ PREA Coordinator and PREA team.  The Jail Administrator, Assistant Jail Administrator, Jail Supervisors, 

Specialized Staff, Program Coordinator, Recreation Director, Ancillary Officers, and Jail Staff are all to be commended on their dedication 

and commitment to the goals of PREA:  Prevent, Detect, and Respond to sexual abuse in confinement.  There is good work product in place 

in the form of policy, procedure, and other supporting documents and records.  The jail is well kept and clean.  The physical plant with 

technology systems provides for the safety and security of inmates, staff, and the public.  Jail Operations and Program Services are 

effective and efficient.  The Program Coordinator emphasizes the Restorative Justice Model in approach and application.  The jail staff are 

very well trained, and I observed fair, firm, and consistent supervision of inmates. 

 

The overall PREA Standards provide for meaningful practice of measures at the PCJ, with work product meant for the sustainability of 

sexual safety in confinement.   

 

*A special thank you and note of recognition goes out to the PREA Coordinator and PREA team for their gracious accommodations and 

assistance provided to the auditor.  Lead by the PREA Coordinator, administrative, supervisory, and line staff are very knowledgeable and 

responseive to the PREA goals.  Safety, security, and the integrity of the audit process was maintained.  Smooth, on-going safe and secure 

jail operations and programming continued throughout the visit.  The volume of material provided to the auditor as well as the candid 
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sexual safety discussions, ensured the auditor of the transparency that the PCSO was willing to share in order to meet and improve upon 

compliance with the PREA Standards.    
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DESCRIPTION OF FACILITY CHARACTERISTICS 

 
The Pine County Jail is located in Pine City, MN, and is a newer facility that became operational February 2008.  The Pine County Jail is 

designed for the Direct Supervision of those incarcerated.  It is a Class III secure detention facility.  The jail is used to confine sentenced 

inmates for a time not to exceed any limits set by MN Statutes, adult pretrial and presentenced detainees indefinitely, and juveniles up to 24 

hours.  The Sheriff of Pine County has charge and custody of the county jail and receives and safely keeps all persons lawfully committed, 

and does not release any person from the jail unless discharged by due course of law.   The facility is licensed by the State of Minnesota to 

house up to 131 inmates that are separated into three housing units.  Inmates housed there include adult male and female offenders.  Aside 

from the three housing units, the Intake area can hold 17 inmates in five separate areas.  Other areas of the jail include:  a recreational room, 

library/programming room, medical unit, laundry facility, fully staffed kitchen, court holding, and master control center.  Each housing unit 

contains video visiting stations, telephones for inmate use, televisions with basic limited programming, common kitchen area with sink and 

microwave, dayroom area, gaming tables and a natural lighting source.  Canteen/vending proceeds are used to purchase recreation and 

programming equipment and reference materials for the inmates.   

 

The facility is governed by and adheres to state statutes and rules promulgated by the MN Department of Corrections.  The Pine County 

Jail has a contract to house State Prisoners.  Currently however, their own county inmate population has seen an increase, leaving the 

availability of excess beds very limited.    

 

On the day of the audit, the inmate population was 105.  Of those inmats, 19 were female.  There were no juveniles housed at the facility.  

There were two inmates classified into protective/vulnerable custody, five pre-classification, two disciplinary, and and three high risk 

status.  In the calendar year of 2015, the number of inmates admitted to the jail were 1,957.  Of those admitted, 352 inmates stayed for 30 

days or longer.  Upon completion of the booking process at the PCJ intake, juveniles are transported to the Regional Juvenile Center for 

detention.  Juveniles are not held past 24 hours, with the exception of weekends/holidays.  Their average length of stay was 0.75. There 

were 23 youthful inmates processed at this facility.  The PCJ has 23 segregation cells in three locations available for use for administrative 

and/or disciplinary reasons. 

 

The auditor was provided a description of the audio/visual and surveillance technology, as well as emergency systems.  The monitoring 

system was corroborated during the on-site tour portion of the audit.  The PCJ utilizes video and electronic monitoring technology 

throughout the facility as a supplement to their direct supervision of inmates, with frequent to half hour well being checks of each 

individual inmate.  Video retention is provided as needed.  In addition to the surveillance equipment, there are mirrors, radio equipment, 

and alarm systems in place to aid in the safety and security of the institution, staff, and inmates.  Badges are required of all visitors as an 

added security feature.   

 

The PCJ is a full-service facility with programs and recreation to assist with the rehabilitation and management of inmates.  The programs 

include work (Huber) and/or educational release, sentence to serve program (community service), and inmate worker assignments.  Their 

highlighted educational and helping programs are:  AA, GED, Parenting, Pilot Outreach, Quilting, Spiritual, Talking Circle (Native 

American), Church/bibile study.  There are 74 program volunteers and 21 contractors, including food service, medical, and mental health 

staff.  

 

The 2015-2016 staffing plan at the PCJ allowed for 52 jail employees.  A breakdown of the staffing show 10 Supervisory, one Program 

Coordinator, one Recreation Director, three ancillary positions, and 23 Corrections Officers.  The PCJ also has part-time Corrections 

Officers availability as needed.  One jail sgt. has specifically been assigned to the PREA project this past year, however, as needed 

continues to serve as a first line supervisor and participates in other supervisory functions.  On the day and evenings of the audit, there were 

23 corrections officers, two programs/recreations staff, five sgt.’s, the Jail Administrator, the Assistant Administrator, and additional 

administrative support staff available.       
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SUMMARY OF AUDIT FINDINGS 

 
On March 23-24, 2016, the site visit was accomplished at the PCJ in Pine City, MN.   

 

The PCJ reported nine unfounded or unsubstantiated allegations of sexual abuse/harassment and one substantiated complaint of sexual 

misconduct committed by a staff member against an inmate which resulted in immediate termination and official reporting to licensed 

agencies.  All of the allegations were investigated and documented fully. 

 

Overall, the interviews of inmates reflected that they were aware of and understood the PREA protections and the agency’s zero tolerance 

policy.  The inmates receive written materials at intake that provide detailed information about PREA protections, the multiple ways to 

report sexual abuse or harassment and ways to protect themselves from abuse.  Subsequent to and shortly after intake, inmates are provided 

more comprehensive education that includes an orientation video.  The inmate handbook is available in the housing units which contains 

additional PREA information.  There are also PREA signs, posters, and pamphlets, furthering the availability of PREA education, including 

contact information for reporting.  Inmates indicated that they understand the various ways to report abuse and discussed the posters 

throughout the facility.  The majority of the inmates were able to articulate to the auditor what they would do and who they would tell if 

they were sexually abused or had knowledge of abuse.  The inmates consistently indicated to the auditor and assistant that they felt safe in 

the facility and overall complimented the jail staff for the care and treatment provided to them. 

 

All jail staff indicated that they had received detailed PREA training and verbalized the meaning of the facility’s zero tolerance policy.  

Staff had knowledge of their roles and responsibilities in the prevention, reporting and response to sexual abuse and sexual harassment.  

They were well versed in the variety of reporting mechanisms for inmates and staff to use to report sexual abuse or sexual harassment.  

Additionally, staff was well trained on the PREA First Responder’s protocol for any PREA related allegation and staff explained in detail 

the steps they would follow in response to an incident.  Additionally, contractors and volunteers who were interviewed also confirmed their 

PREA training participation and an understanding of their roles and responsibilities.     

 

The auditor also spoke to the Director of the WINDOW Victim Services and the Mille Lacs Band of Ojibwey advocacy representative via 

telephone to confirm the verbal and written agreement in place with the PCJ to provide sexual assault intervention and advocacy services.  

The Auditor provided information to the PCJ Administration and PREA Coordinator, as well as the investigator of the nearby First Light 

Health System in Mora, MN that has SANE/SAFE forensic services and procedures in progress for victims of sexual abuse.  I had 

previously spoken with the Kanabec County Jail Administrator regarding mutual aid for investigative requests.   

 

In summary, after reviewing all pertinent information and after conducting inmate and staff interviews, the auditor commends the PCSO 

and jail divisioin leadership in its commitment to the PREA compliance standards as a top priority now and moving forward.  It was 

obvious to the auditor that an abundance of time, energy and resources are dedicated to the advancement and improvement of the sexual 

safety of inmates in their confinement, as well as staff. 

 

*Please refer to the Auditor Compliance Tool for specific policy designations in the upcoming Standard Compliance Section. 

 

Although the PCJ PREA Audit process resulted in mostly favorable and confirmed substantial standard compliance, there are some sub-

part standards requiring adjustment, revision, or additions.  Below is a listing of the summary of audit findings: 

 

CORRECTIVE ACTIONS TO ACHIEVE FULL COMPLIANCE. 

 

The corrective action period began immediately following the receipt of the Interim Compliance Report, not to exceed 180 days.  The 

Auditor recommended a corrective action plan for the PCJ, and the Administration and PREA Team responded favorably.  Within the next 

45 days, the PREA Auditor and PREA Coordinator communicated verbally and in writing, and provided policies and procedures, revisions, 

updates, additions, directives, forms, handbook, and other supporting documentation of all corrective actions accomplished.  Additional 

documents that were requested by the auditor were provided promptly.  All documents were thoroughly reviewed and analyzed in their 

entirety to satisfaction in determining that the PCJ Administration had demonstrated compliance with and full implementation of the PREA 

Standards.   

 

Therefore, the auditor determined that the facility has achieved FULL COMPLIANCE of all PREA Standards.  

 

THE AUDITOR VERIFIES AFTER CAREFUL REVIEW THAT I HAVE TAKEN THE NECESSARY AND APPROPRIATE STEPS 

TO CONFIRM COMPLIANCE OF ALL PREA STANDARDS AT THE PINE COUNTY JAIL, EFFECTIVE 06/13/2016.   

 

 
Number of standards exceeded: 2 

 
Number of standards met: 41 

 
Number of standards not met: 0 
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Number of standards not applicable: 0 
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Standard 115.11 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 Pine County Jail complies in all material ways with the zero tolerance of sexual abuse and sexual harassment standard with the 

designation of a PREA Coordinator.  A PREA point person is designated that coordinates compliance efforts in the prevention, detection, 

and response to jail sexual abuse and harassment.  The PREA Coordinator, Administration, specialized staff and corrections officers are 

invested in the maintenance of the “zero tolerance” standard and policy.  Strong written and verbal communications are in place to 

coordinate compliance efforts.  The evidence relied upon in making this compliance determination included confirmation of pre-audit 

policies, procedures, the inmate handbook, and supporting documents.  Interviews of the PREA Coordinator confirmed the PCJ’s zero 

tolerance policy regarding sexual abuse/harassment.  The PREA Coordinator has sufficient time and authority to coordinate compliance 

efforts.  The PREA Coordinator was taken off of  the Sgt. front line schedule and was assigned the project of developing, implementing, and 

overseeing PREA Standard compliance with training requirements.   

 

The PREA Coordinator was interviewed in response to “zero tolerance” inquiries and confirmed sufficient time and authority that is 

manageable with a flexible schedule.  Having supervisory and administrative positions allow for appropriate authority. 

 

The jail tour with questions/answers of staff and inmates provided observed literature and signage, as well as affirmative responses.    

 

 
Standard 115.12 Contracting with other entities for the confinement of inmates 

 

☐ 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. 
 
Contracts for the confinement of state inmates include the MN Department of Correction’s (“MN D.O.C.”) obligation to adopt and comply 

with the PREA Standards, in addition to agency contract monitoring.  The evidence relied upon making the compliance determination is 

based on a review of the current and recent contracts (State of MN Joint Powers Agreements).  The PCJ Contract Administrator confirmed 

documentation of written and physical compliance and results. 

 

The MN D.O.C. agreement, upon review by this auditor, supports efforts to comply with PREA standards.  The auditor also reviewed the 

available D.O.C. Policy/Procedure provisions available online, which have been developed and maintained for the state facilities to prevent, 

detect, and respond to sexual assault/harassment, also with the “zero tolerance” philosophy.  The D.O.C. requires three methods of 

monitoring:  self-monitoring, state compliance monitoring, and this independent audit. 

 

At the time of the on-site audit, there were some state inmates boarded at the PCJ.  Some of these inmates participated in the informal 

questions/answers during the facility tour as well as the formal interview process.   
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Standard 115.13 Supervision and monitoring 

 

☐ 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. 
 
SUBSTANTIAL COMPLIANCE WITH CONCERN:  The PCJ staffing plan provides for the MINIMUM levels of staffing with 

supplemental video monitoring to protect inmates against sexual abuse.  (1:60 ratio for direct supervision housing units with lockdown 

capabilities)  The MN D.O.C. Inspection Report recommended additional staffing to Programs at the PCJ.  PREA standard compliance 

requires the attention of alert jail staff with supervision.  The PCJ is currently operating short-staffed as five new Corrections Officers will be 

hired and trained.  Jail staff are forced overtime occasionally to cover for shift relief factors.  The hiring of additional mid-management 

personnel to assist in the supervision of jail staff and the coordination of medical and mental health inmate services is recommended to 

ensure PREA standard compliance and oversight. Staffing levels allow for Sergeant coverage 19 hours per day, 7 days per week as long as 

no Sergeant takes time off Sunday-Tuesday or on any afternoon shift.  Adding an additional Sergeant would not increase daily coverage, 

however it would enhance the ability to avoid gaps in that coverage when one Sergeant is unavailable. Currently, scheduled jail sgt.’s are 

assisting with the requirement for unannounced supervisory rounds, when the requirement calls for non-routine, unexpected, rounds without 

alerts in order to deter incidents of sexual abuse/harassment.  Jail Administration continue to participate in unannounced visits however, at 

various dates and times.  The Jail Administrator and Assistant Jail Administrator spend a good deal of their time in the application, hiring, 

background, and training process.   

 

With that being said, there are internal and external oversight bodies for assessing adequate staffing levels.  All components of the physical 

plant are assessed as related to sufficient facility staffing.  Also considered and assessed is the composition of the inmate population as well 

as previous incidents of sexual abuse, and any other relevant factors.  Video and audio surveillance and monitoring additions continue to 

increase annually.  Jail operations are effective and efficient while providing for inmate programs and services.  Detention and correctional 

practices are consistent with the MN D.O.C. 2911 minimum standards for the detention and confinement of inmates according to law.  

Inmate well-being checks are accomplished within the appropriate timelines.     

 

A review of the PCJ policy and procedure manual, unannounced supervision inspection records, and video recording spot checks assured 

compliance of the supervision and monitoring standard.  Interviews of the PREA Coordinator and Assistant Jail Administrator confirmed the 

practice of unannounced well-being checks at various times and various work shifts.  An expansion of the unannounced rounds to focus on 

evening hours is planned.  The PREA Coordinator participates in the assessment process on more than an annual basis.   

 

Additional material and documents reviewed include:  2015 and 2016 staffing plan review summary, staffing chart, personnel committee 

notes, and the 2015 Facility Inspection Report Issued by the MN D.O.C.  Also, blind spot audit reports, maps, cameras/monitors locations, 

and master control layout were studied.   

 

 
Standard 115.14 Youthful inmates 

 

☐ 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 
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corrective actions taken by the facility. 

 
Policies and procedures governing the housing of youthful inmates with sight/sound provisions and direct supervision requirements are in 

place for the detention of juveniles at the PCJ.  The delinquent juvenile hold approval is 24 hours exclusive of weekends and holidays.  A 

Juvenile Justice and Delinquency Prevention Act audit (“JJDP”) was conducted on 01/06/2015.  Three requirements were reviwed:  De-

institutionalization of Status Offenders, Jail Removal, and Sight/Sound separation.  There was only one violation of the JJDP act, where a 

juvenile was held on a contempt of court warrant for status offenses.   

 

A review of jail records showed that there were 23 youthful inmates booked into the PCJ in 2015, each for less than 24 hours.  They were 

processed at intake and transported to the Regional Juvenile Facility for detention.   

 

The auditor took the route from sallyport to intake to court, via the facility tour, and observed substantial compliance with sight/sound 

requirements.  There were separate designated intake units for juveniles with identifying placards as needed.  The auditor observed 

curtains/blinds in windows in the hallways.   

 

Jail staff confirm the sight/sound requirement is met.   

 

The evidence relied upon in making the compliance determination was based on policy, procedure, daily population reports, and other 

supporting documentation and audit interviews.  There were no juveniles observed in the PCJ on the days of the site visit.  The auditor was 

provided a court schedule/route tour with explanation by the Court Security Officer and PREA Coordinator.   

 

 
Standard 115.15 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 evidence relied upon in making the compliance determination is based on a study of the policies, procedures, training records, program 

records, signs, temporary placards, shower vacancy/no vacancy sign at intake, and audit interviews.  Strip searches are conducted under the 

reasonable suspicion standard utilizing same-sex supervision.  All instances are documented.  Pat-down searches of female inmates are 

conducted by female staff.  The facility has implemented privacy policies for inmate acts of personal hygiene, without improper viewing by 

staff of the opposite gender.  The auditor observed staff of the opposite gender announce their presence when entering an inmate housing 

unit per status quo consideration.  This was accomplished verbally and/or with a tone.  There are physical privacy articles in place such as 

shower curtains, window coverings, privacy spots on monitoring screens and one-way windows.  Transgender and Intersex inmates are not 

searched or physically examined for the sole purpose of determining the inmate’s genital status.   

 

The PCJ staff have received cross-gender and transgender search training, with continuing and ongoing education in progress.  The training 

records and curriculum confirm professional, respectful, and secure cross-gender and transgender/intersex pat-down searches.  

 

Jail staff assured the auditor that pat-down searches of females are always conducted by female staff, and in fact, all pat-searches are 

routinely provided by the same-gender, either male or female.  Inmates confirmed same gender pat-down searches.  Program availability is 

equitable and confirmed with program records review.  In instances where recreation is not available, equipment is brought in for out-of-cell 

dayroom exercise.    

 

During the on-site visit, a question arose regarding cross-gender viewing during a suicide watch and temporary condition of inmate undress.  

According to Prea Resource Center FAQ on cross-gender viewing regarding suicide watch assignment, because safety is paramount when 

conducting a suicide watch requiring continual observation, if it is impractical to provide for same-gender coverage and supplemental 

camera observation, during a period of temporary undress, those isolated instances of cross-gender viewing would not violate the standards.  

However, the PCJ PREA Coordinator and Administration understand that any such incidents would be rare and documented.  They also 

understand that efforts must be made in a situation like this to provide for same-gender viewing to the extent possible.  
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Where staffing permits, same-gender housing unit assignments for female inmates is encouraged in support of this standard.    

 

 
Standard 115.16 Inmates with disabilities and inmates 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 evidence relied upon in making the compliance determination include policy, procedure and document review, in addition to Sheriff’s 

interview and staff interviews.  The auditor observed Spanish language PREA posters and permanent signs throughout the facility.  The 

inmate intake information sheet is also available in Spanish.  The disabled inmate has equal access to PREA notifications via translator/TDD 

services.  ADA standards are met.  The PCJ has a comprehensive resource list for disabilities or limited English proficient.  The 

translator/interpreter list was provided and reviewed.  Staff are available to read and explain PREA information to inmates unable to read.  

Supervisors have cell phones available with applications for translation of multiple languages.   

 

Policies have been developed and procedures are in place that ensure effective communication about facility policies and how to report 

sexual abuse with inmates with disabilities and inmates that are limited in English proficiency.   

 

There was one inmate currently incarcerated who expressed to the assistant auditor the need for a PREA educational review in Spanish, 

which he was provided with.  He had also requested additional reading material in Spanish which the Program Coordinator supplied him 

with.   

 

Additional documents reviewed in support of this standard included the Mexican Nationals Information, translation services documents, and 

ADA and CSD Sign Language Interpreter Services.   

 

 
Standard 115.17 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. 
 
CORRECTIVE ACTION.  115.17 (a), (b), (e), (g).  Ensure that procedures are documented to include the requirement that the agency shall 

not hire anyone who has engaged in INSTITUTIONAL sexual abuse.  This is met in meaningful and consistent practice via the application 

process as encompassing any sexual misconduct, but the standard is specific to institutional review.  Adjust the policy and/or questionnaire 

specific to INSTITUTIONAL work history and provide the documentation to the auditor upon completion. Sub-part (b) requires the agency 

to consider any incidents of SEXUAL HARASSMENT in hiring or promotional determinations, including contractor services. Provide the 

auditor with documentation to that effect. The PCJ has an organized list of jail staff in accordance to date of hire in order to conduct 

background records checks every five years of current employees and contractors.  This system is currently in progress and the auditor is 
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requiring written confirmation and staff records of completion.  In addition, provide documentation procedure to share substantiated sexual 

abuse with the next employer.  Finally, the PCJ policy does not state “grounds for termination” with material omissions.  This policy needs 

to be adjusted to comply for a stronger stance on omissions of misconduct.   

 

SUMMARY OF CORRECTIVE ACTION.  During the corrective action period, necessary and appropriate steps were taken by the PCJ 

PREA Team to update their hiring and promotion decisions with providing the auditor an updated Program Facilitator: Volunteer and Paid 

Application Packet with a signature block acknowledging and authorizing the criminal history check.  Also included is the Volunteer 

Supplemental Questionnaire inquiring as to their involvement in sexual abuse/harassment or sexual misconduct.  For the Employment 

Supplemental Questionnaire, the addition of institutional work history was included to address sexual abuse, harassment, and misconduct.  

For both classifications, if the background investigation discloses any misrepresentations, omissions, or falsifications, the application will 

be rejection with disqualification from employment or service.   

 

Jail Policy 1.3.4 Administration and Management/PREA/Staff Selection and Promotion provided for the additional written requirement of 

the non-hiring of anyone who has engaged in institutional sexual abuse or misconduct.  Jail Administration will consider any incidents of 

sexual harassment in an institutional setting before determining whether to offer employment to candidates.  Any falsifications or material 

omissions discovered any time after hire, in the application, interview and/or the supplemental questionnaire process will be grounds for 

immediate termination.   

 

Finally, the PCJ is now current and up to date with the five year background check requirement of current employees and contractors.  The 

PCJ PREA/Employment Background check list was also provided to, and reviewed by the auditor with names, by position, hire date, 

criminal history check date and wants/warrants and driving record check date.   

 

The Administrative and Human Resources interviews confirmed that such information is provided to the next employer upon legal 

executed authorization of release of information documentation.   

  

Compliance is achieved. 

 

 

 

The sub-parts of this standard are now substantially in compliance for hiring and promotion decisions, from written hiring and promotional 

processes, as implemented to meaningful and consistent practice.  The evidence relied upon in making the determination are in policy, 

procedure, personnel files, labor agreement, employee code of conduct and ethics, and application process reviews.  The Human Resource 

representatives and Administrative staff confirmed that the agency shall not hire or promote anyone who has engaged in sexual abuse if they 

are to have inmate contact.  The auditor reviewed records of criminal background records checks.  MN Data Practices laws are adhered to 

regarding the release of information.   

 

I reviewed employee files with documentation of criminal background records checks that were accomplished for both staff and contractors.  

Previous employers are contacted.  A list of current contractors/vendors was provided.   

 

 
Standard 115.18 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. 
 
Substantial Compliance with concern.  The auditor notes a safety/security issue for medical staff and inmates in the exam room with no 

surveillance for HIPPA and privacy reasons.  Discussion was made towards improved supervision and monitoring of medical staff with 

frequent well being checks, announced time of drop off with command center, random and unannounced rounds, and other oversight 

considerations to be required. Next, a number of staff expressed concern for lack of visual supervision on the second tier behind the staff 

work station.   
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The PCJ is a newer facility, that opened in February 2008.  The PCJ continues to improve upon its video, audio, recording, and intercom 

surveillance system, which incorporates virtually all areas of the facility on at least an annual basis.  Studies and adjustments have been 

accomplished to ensure maximum viewing as well as recording maintenance. Blind spot evaluations and mapping have been developed and 

determined for improved safety/security and the elimination of blind spots. The system is monitored in a variety of locations, but primarily 

the master control center.  Recordings are available for review.     

 

 
Standard 115.21 Evidence protocol and forensic medical examinations 

 

☐ 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. 

 
CORRECTIVE ACTION.  115.21 (b).  The current policy of the PCSO for Sex Crime Victims Rights is in DRAFT form and does not 

mention this PREA standard sub-part requirement.  The protocol must also be developmentally appropriate for youth.  If an alternative 

source was used to develop the protocol, provide to the auditor the alternative source.  The PREA recommended model for uniform evidence 

protocol of sexual abuse investigations is the National Protocol by the United States Department of Justice Violence Against Women 

Publication.  The PCJ policy includes a recommendation for the National Protocol by the US DOJ, but the PCSO Policy for Sex Crime 

Victims Rights does not.  The investigator interviewed was familiar with the recommended model for uniform evidence and investigation 

protocol.   

 

SUMMARY OF CORRECTIVE ACTION.  During the corrective action period, the auditor was provided with three additional documents 

as evidence of compliance in all material ways for this standard of evidence protocol and forensic medical examinations.  Provided were:  

the revised PCSO Policy 601 Sex Crime Victim’s rights, a new executed Memorandum of Understanding with the Kanabec County Sheriff’s 

Office for PREA investigative assistance, and the step by step Corrective Action developmental process.  The new and improved documents 

set forth the utilization of the US DOJ “National Protocol for Sexual Assault Medical Forensic Examinations – Adults/Adolescents” which 

addressed the addition of the protocol for youth, and the source and development of the policy.   The sexual assault investigative policy has 

been expanded in great detail with focuses towards youth, victim confidentiality, the reduction of trauma, and it designates requirements of 

specific staff and contractors. The PREA Coordinator and the auditor discussed the Policy revision process.  Staff are required to review and 

sign off on all policy revisions.  Implementation is overseen by administration and supervisors, and in this case, the PREA Coordinator.  

Substantial compliance is now achieved in policy, directives and meaningful practice.     

 

Neighboring county Sheriff Offices are available for investigation of alleged staff sexual misconduct complaints.  Documented mutual aid 

agreements have been provided.  

 

The evidence relied upon in making the compliance determination consisted of policy, procedure, service letters for/from advocacy and 

support services, inmate posters, and inmate handbook review.  Verbal confirmation of outside investigative agencies was attained and they 

abide by the same PREA standards.  Verbal confirmation with the Director of WINDOW Victim Services and the Mille Lacs Band of 

Ojibway was attained.  First Light Hospital Administration for SAFE/SANE Forensic Medical Staff and examinations was attained.  They 

are located in Mora, MN, which is the next county towards the west for availability.  Jail staff and medical staff interviews affirmed the 

PREA evidence protocol.  Confidentiality is maintained to the extent possible.   

 

The PCJ has established an evidence protocol to preserve evidence following an incident and offers victims no-cost access to forensic 

medical examinations.  Inmates have access to victim advocates and are available through WINDOW Victim Services and the Mille Lacs 

Band of Ojibway, in addition to the counseling services of the jail’s medical and mental health staff.  Additionally, the PCJ has a close 

working relationship with the Pine County Health and Human Services Department for mental health and vulnerable adult social work 

assistance.  The social workers are allowed access to the jail as needed for current and/or continuum of care and referral resources upon 

release.  

 

The WINDOW Victim Services program also provides a support and educational group for male inmates at the jail regarding 
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sexual/domestic assault.    

 

 
Standard 115.22 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 
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. 

 
Substantial Compliance with concern.  *It is recommended to formalize the outside investigative process to include Memorandum of 

Understanding between neighboring law enforcement agencies for mutual aid investigations as requested.  

 

Update 06/12/2016.  As stated previously, the PCJ has executed a Memorandum of Understanding with the Kanabec County Sheriff’s Office 

to formalize the outside investigative process for mutual aid, thereby diminishing the compliance concern.  There are no further concerns 

with this standard.    

 

Policies and procedures are in place that govern investigations of allegations of sexual abuse/harassment. All allegations of sexual 

abuse/harassment are promptly and thoroughly investigated to completion.  The investigation inititiates as referred to Jail Administration for 

administrative or criminal investigation.  Investigators are available on an on-call basis.  The PCJ website publishes the policy of  mandatory 

investigations of all sexual abuse/harassment allegations.  The publication includes PREA inmate rights, mechanisms of reporting, and an 

investigative statement.  The Survey of Sexual Victimization statitistics are also published for public review.  A review of the policies and 

procedures as well as Sheriff’s and Investigator’s interview responses confirmed the commitment to thoroughly investigate and hold 

accountable person(s) who violate these policies and laws.  Additional investigative reports and case files were analyzed for content and 

findings of Substantiated, Unsubstantiated, or Unfounded.  Referral investigation reports and records were also reviewed.  A solid 

surveillance system is a highly utilized investigative tool. 

 

The jail PREA investigators are trained according to PRC Sexual Abuse Investigations in Confinement Settings curriculum. 

 

The PCJ policy ensures both Criminal and Administrative Investigations.   

 

 
Standard 115.31 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 PCJ  complies in all material ways with the employee training standard.  Employees are provided PREA training as new hires, and 

continuing education and training proceed in phases.  The curricula and specialized PREA topics is comprehensive and complete, with 

continual updates and training examples provided.  Training is tailored according to the sex of the inmates within the facility, and gender 

specific as needed.  Cross-gender pat searches was a recent training topic for the jail staff.  Retraining is required for reassignments.  The 
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PREA training curriculum includes: the “zero tolerance” standard, policy/procedure review, and the ten principles of PREA.  Pre-tests and 

post-tests are common to validate knowledge and understanding of the material.  Training records are maintained by the PREA and training 

coordinator.  A variety of training methods are available including lecture, reading material, videos, power points, webinars, and online 

courses.  The PRC is utilized as a resource with approved training materials.  Most of the training documents are complete with an 

acknowledgement form that states that the employee has received and understands the training provided.   

 

The auditor issues a reminder to ensure that ALL PREA training sessions are signed/dated for comprehension.   

 

In making this compliance determination, the Auditor studied all PREA training curricula and staff individual training records and logs.  All 

components of the mandatory PREA training criteria are satisfied.  Training is ensured by the PREA Coordinator.  A random sample of staff 

confirmed their understanding of their roles and responsibilities within PREA as well as knowledge of policy, procedure, and other PREA 

topics.  Employees are trained on their responsibilities to prevent, recognize, and respond to sexual abuse.  The unique vulnerabilities of 

LGBTI are incorporated into training and screening protocols.  Staff are able to recite most of the ten elements of PREA training.  They 

confirm frequent and recent PREA training.   

 

Extensive training material, including standard and specialized curriuculum was provided to the auditor.  Training source is N.I.C. and PRC.  

Supplemental staff bulletin boards, briefings, and emails provide for intermittent and continuing PREA education.  More than annual 

refresher trainings are provided to staff.   

 

 
Standard 115.32 Volunteer and contractor training 

 

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 
corrective actions taken by the facility. 

 
The evidence relied upon in making the compliance determination include a review of policies, procedures, and training logs of volunteers 

and contractors.  The Program Coordinator and PREA Coordinator oversee PREA education for understanding of their roles and 

responsibilities in the prevention, detection, and response of sexual abuse/harassment.  They are taught the importance of mandatory 

reporting and who and how to report.  A review of the professional visitor verification form, the orientation record, and annual training 

records were verified.  Contractors and a sample of volunteers were interviewed who confirmed the receipt and understanding of PREA 

training as well as what is required.  They were specifically familiar with the “zero tolerance” standard and PREA policies and procedures.  

They had knowledge of additional training content and reporting requirements.  They signed a statement of understanding of PREA training.  

I reviewed the training curriculum and the various documents maintained by the Program Coordinator.  The Program Coordinator described 

the PREA orientation and training process in great detail to this auditor.   

 

The reason that the PCJ substantially exceeds the requirement of PREA contractor and volunteer training is supported in policy, procedure, 

training records, volunteer and contractor affirmation, and auditor observation via facility tour.  In addition to the standard PREA orientation 

and ongoing comprehensive training, the facility goes above and beyond by providing informational letters, intermittent audit interviews of 

program facilitators, quiz, signs, posters, brochures, notices, with a highly committed Program Coordinator for oversight.   

 

 
Standard 115.33 Inmate 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) 
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Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 

determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 

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

 
CORRECTIVE ACTION.  115.33 (a), (c).  The PREA Coordinator shall research and investigate as to why most inmates are reporting 

negative to viewing the PREA orientation video, even though they signed/dated the document as viewed.  The PREA Coordinator will 

provide documentation of this review to the auditor.  The PREA information page of the Inmate Handbook needs to be translated into 

Spanish since this booklet is utilized as a reference and ongoing inmate education for the inmates.  Provide a copy of the completed 

document with the handbook to the auditor.   

 

SUMMARY OF CORRECTIVE ACTION.  Since review and study of the PREA Interim Report, the PREA Coordinator and PREA Team 

prepared and revised a number of documents and Corrective Action outline, which are now in place at the PCJ to meet substantial 

compliance in all material ways for the standard of Inmate Education.  Documents provided to the auditor that were examined include the 

Inmate Tracking form, the new Inmate Notification PREA Transfer form, the revised Inmate Handbook, and the revised Behavior Based 

Classification.   

 

The PREA Coordinator researched and investigated the PREA orientation video issue.  There was a review with both staff and inmates.  

Inadequacies and discrepencies were discovered and corrected with retraining, Sergeant oversight, and staff briefings.  The PREA 

Coordinator assures the auditor that with the updated process at intake, the problem is now resolved.  The PREA Coordinator will be 

following up on this topic monthly to ensure compliance.  In addition, the issue was addressed by adding a verification process to the Inmate 

Tracking form.  A staff reminder section was added to the Classification Sheet, requiring staff to verify that staff played the orientation video 

for the inmate.   

 

Next, a new form has been developed to ensure that transferred inmates are guaranteed PREA education and training.  The PCJ transport 

sheet follows the inmate, and now includes notification of their rights when transferred to another facility.  The format has been 

encorporated into their electronic jail management system and a release notification is now generated to include the PREA Information 

Upon Release form.  This step must be completed or the system will not allow for their release.  The PREA Coordinator and the auditor 

believe that the automation of the Release Notification and the development of the PREA Information Form takes care of these issues that 

required the corrective action necessary to meet the Inmate Education standard.  

 

Finally, the PREA page of the PCJ Inmate Handbook has been translated into Spanish and was provided to all current inmates, and now 

given to all new inmates going forward.      

 

Substantial Compliance is now achieved.   

 

Inmates at the PCJ are provided with PREA education from the time of intake, and then shortly after intake an additional comprehensive 

PREA Orientation video is observed.  PREA education continues with posters and information contained in the inmate handbook.  Signs are 

posted throughout the facility which the auditor observed during the facility tour.  A random sample of inmates asked and interviewed had 

knowledge of their PREA rights and reporting obligations.  Inmate education is provided in formats accessible to all inmates including those 

with disabilities or limited English proficiency.  Documentation with inmate acknowledgement forms were reviewed.  Spanish posters and 

other inmate handouts were read and reviewed.  The interview responses of jail staff affirmed the provision of inmate PREA education and 

informational access.  There are TDD equipment and translator and interpreter resource lists available as needed.  Supervisors have cell 

phones with translation applications available.   

 

The intake staff verbalized the process in which incoming inmates are PREA educated and informed.  The auditor observed intake 

procedures. 

 

Most inmates responded favorably to receipt of initial and ongoing PREA education with an understanding of their rights and how to report 

abuse.  The auditor observed signage and postings within the facility and within the housing units during the jail tour.  The auditor reviewed 

a few random inmate files and program logs for inmate educational opportunities in support of this standard. 

 

 

 
Standard 115.34 Specialized training: Investigations 

 

☐ 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. 
 
Specialized PREA investigative training has been accomplished for the designated agency investigators at the PCSO.  An investigator’s 

interview responses confirmed specialized training with descriptions of topics covered.  This auditor reviewed the training curriculum at 

length, in addition to training documents and investigative reports for implementation.  Certificates of completion were also reviewed.  The 

PREA Coordinator is also trained in investigations.  The source is NIC and PRC Investigative Training – online and classroom education.  

Documentation is maintained showing that investigators have completed the required training which is PRC Investigating Sexual Abuse in 

Confinement Settings.  Policy and procedure with best practice was analyzed with the Nationally recommended curriculum.   

 

*The PREA Coordinator shall gather and provide to the auditor the recent training certificates of completion as a result of the investigative 

training participation as hosted by Stearns County.    

 

 
Standard 115.35 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. 
 
Substantial Compliance with concern.  115.35 (a).  Please confirm the comprehensive specialized training for ALL CURRENT medical staff 

by providing the auditor with training certificates and curriculum outline to include First Responder responsibilities.  (training mandated for 

contractors and volunteers).  Training logs were reviewed inclusive of medical staff.  In need of individual sign-off sheet of receipt and 

comprehension. A certificate of completion is missing for the RN.   

 

Update 06/13/2016.  The PREA Coordinator has since provided the auditor with all of the training documents and certificates of completion 

for all medical staff.  There is no further concern.   

 

In addition to the general contractor training, the PCJ medical and mental health staff have also been provided with specialized PREA 

training in the detection of sexual abuse, preservation of physical evidence, who and how to report sexual abuse, and how to respond 

effectively and professionally to victims of sexual abuse.  The auditor confirmed the mandatory training topics and verified that all required 

elements were addressed.  Forensic examinations are conducted by medical staff at the Hospital in Pine City.  Recent developments at the 

First Light Health System in Mora, MN provide for SAFE/SANE medical staff availability for the PCJ.  The auditor interviewed two jail 

nurses and the Mental Health Practitioner from the PCJ who affirmed their PREA training and their roles/responsibilities in the coordination 

of treatment and care for inmates of sexual assault/abuse. 

 

The auditor made sure that th medical and mental health practitioners understood their role in the coordination of efforts with SAFE/SANE 

Forensic medical exams and follow-up procedures.   

 

Documents reviewed included training certificates, PREA training outline, Jail Nursing 101 course, PREA course material for medical and 

behavioral health, and Phase 1,2,3 training.  The 14 day follow-up procedure and documents were also reviewed.  Source is NIC and PRC.   
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Standard 115.41 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. 

 
Substantial Compliance with concern.  115.41 (d) – Screening question #7.  Recommendation to amend the question to fit the precise 

language as required by the PREA standard in order to eliminate any confusion and/or clarification issues. The question is not only whether 

the inmate identifies with any other sexual orientation other than heterosexual, but rather, specifically as required, if the inmate is 

PERCEIVED to be LGBTI or gender nonconforming.  Inmate transport reports should include whether the inmate has reported a past sexual 

victimization.  If the inmate reports a prior victimization, the other facility will be advised via PCJ reports. The policy and procedure 

regarding inmate transfers are supportive of the requirements of this standard.  

 

Update 06/13/2016.  Transfer/transport sheets and policy 1.6.11/PREA/Screening for Risk of Sexual Victimization or Abusiveness, 

including the Screening tool has been updated, clarified, and implemented and provided to the auditor for review, which resulted in no 

further concern.    

 

New inmates are to be screened for risk of being sexually abused or abusiveness towards others and the screening information is used to 

inform housing, work, education and program assignments.  The screening tool consists of an observation portion, questionnaire, and 

individual history and data review.  The Jail Sgt. is notified with any positive response.  Policies, procedures, records, classification and 

reclassification charts, and reports indicate that all inmates are assessed during intake and that occurs well within 24 hours.  (The standard 

calls for screening within 72 hours of arrival at the facility)  The screening tool utilized is an objective screening instrument and considers 10 

criteria as required.  Within 30 days, or when warranted, there is opportunity for reassessment.  Inmates cannot be disciplined for refusal to 

answer or for not disclosing complete information.  The agency maintains appropriate control over the dissemination of the information to 

ensure that it is not exploited to the inmates’s detriment.  The PREA Coordinator, as well as intake staff and inmate information of 

interviews affirm the meaningful practice and implementation of the risk assessment. 

 

The auditor interviewed a number of inmates who recall screening questions at the time of booking.  Most inmates responded favorably, 

however three of the 11 inmates interviewed said they were not asked risk of victimization or abusiveness questions at intake. One inmate 

receives reassessments with jail sgt.’s, programming, and medical/mental health services.  Almost all inmates did not require reclassification 

reviews.    

 

In summary, the PCJ inmates are screened for the risk of being sexually abusive or victimized.  Screening information is used to inform 

housing and provide for program assignments.  The unique vulnerabilities of LGBTI and gender non-conforming inmates is incorporated 

into these screening protocols.    

 

The auditor analyzed the Screening for Risk and Initial Classification form for compliance. 

 

The auditor’s tour notes indicate questions/answers, and receipt/review of supporting documentation confirming the use of the PCJ PREA 

Screening for risk of sexual victimization and abusiveness.   

 

A corrections sgt. is notified of any positive response with screening and classification for supervision. 

 

Finally, information in response to screening questions are considered confidential and are only made available to those who have a 

legitimate need to know.  The emphasis is on the continuum of care.  I reviewed inmate jail files and screening forms are kept separate and 

secure.  They are also electronically submitted to the medical staff routinely for any 14 day follow-up requirement, and treatment.  Data 

privacy, with confidentiality is always considered. 

 

Additional documents reviewed in support of this standard included the electronic inmate tracking form.  A random review of inmate files 

did not disclose any disciplinary action for refusing to answer any risk screening questions.       
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Standard 115.42 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. 

 
CORRECTIVE ACTION 115.42 ( c), (d), (f).  Transgender and Intersex inmates are not specifically designated by policy for “case by case” 

determinations to ensure health, safety, management, and security.  The PCJ shall expand their procedure in written format explicitly 

emphasizing the above-mentioned requirements. 

 

SUMMARY OF CORRECTIVE ACTION.  The response to this corrective action requirement was primarily clarification and additional 

policy review for the auditor, with minimal expansive changes needed, other than emphasizing the Transgender and Intersex inmate 

determinations.  Documentation existed and was provided to the auditor for examination and analysis, concluding that the PCJ is indeed in 

substantial compliance in all material ways for the Use of Screening Information.  PCJ 1.6.11, Rule 3.e states specifically that transgender 

and intersex inmates are assessed for risk of sexual victimization, and housing assignments.  The shift commander considers whether a 

classification and housing placement of an individual inmate, including inmates who identify as Transgtender or Intersex will ensure their 

health and safety, as well as the safety and security of the facility.  Jail programming is also notified and accommodations made as needed.    

 

The PCJ provides for documentable placement and programming assignment reassessments specifically for transgender or intersex inmates 

for safety purposes.  Currently, policy requires 30 day reviews for inmates at risk for sexual victimization in general.   

 

The PCJ provides a written plan and designated private shower areas for transgender and intersex inmates as stated in Policy 3.1.1, that all 

inmates will shower separately from other inmates, using individual shower stalls provided in each unit.  The policy documents the written 

procedures to be followed in each of the housing units and intake.   

 

The auditor studied the Corrective Action Outline, the Screening for Risk of Sexual Victimization and Abusiveness Policy, as well as the 

Housing Unit Supervision Policy for evidence of compliance. The policy and procedural evidence exists and is corroborated by the PREA 

Coordinator in making a compliance determination.  The PCJ meets substantial compliance for the Use of Screening Standard.      

 

Overall, the PCJ provides relevant policy governing the use of screening information to make individualized determinations with housing 

and program assignments with the emphasis on safety and security.  A transgender or intersex inmate’s own views shall be given serious 

consideration with respect to their safety.  There are no dedicated units or wings for LGBTI inmates at the PCJ.   

 

The PCJ utilizes data gathered from the Risk Screening Tool to inform housing, work, education and program assignments, with the goal of 

inmate and institutional safety.  The auditor received, read and analyzed the policy and procedures, screening and inmate records, medical 

and mental health referral forms, jail files, and classification forms in support of this standard.  Additional documents received as well as 

staff interview responses confirm that the unique vulnerabilities of LGBTI and gender non-conforming inmates have been incorporated into 

the screening protocols. 

 

Evidence utilized in making the compliance determination is based on policy, procedure, classifications, and inmate files review and 

analysis, in addition to positive responses form interviews of the PREA Coordinator and intake staff.  Information is used by the PCJ to 

inform housing and program assignments with the goal of keeping separate those inmates at high risk of victimization or abusiveness.  The 

determinations are made on a case by case/individualized basis in order to ensure the safety of each inmate as well as to consider any 

potential management or security problems.  Placement and programming for transgender or intersex inmates shall be reassessed at least 

twice each year to review any threats to safety experienced by the inmate.  The PCJ Administration and staff assure the auditor that LGBTI 

inmates will be treated with respect and consideration for safety and privacy concerns in the future.  There are currently no 

transgender/intersex inmates at the PCJ. 

 

Additional information provided for review include inmate files, classification worksheets, electronic flag on classification worksheets,  

PREA screening forms, and housing unit floor plans with segregation units.   ` 
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Standard 115.43 Protective custody 
 

☐ 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. 

 
Substantial compliance with concern. There appears to be some limited access to equal opportunity for programs and services for the 

segregated inmate of administrative segregation status.  Information gathered during the facility tour, observation,  review of program 

records and inmate/staff inquiries were considered in making the compliance determination. 

 

Policies and procedures are intact that ensure inmates at high risk for sexual victimization are not placed in involuntary segregation for 

longer than 24 hours unless there is no available alternative means of separating from likely abusers.  The assessment and classification 

process begin at intake.  The inmate segregation list and a sample of programs attended by inmates on segregation status was reviewed 

showing active participation and variety.  The administrative segregation review form was received and reviewed.  PCJ Policy specifically 

supports standard compliance documenting the basis of concern for safety reasons and explanation required as to why there would be no 

other means of separation.  The Jail Administrator provided that inmate swaps with neighboring jails have been utilized in strong cases of 

need for separation of an inmate or group.  The segregation reviews are conducted by jail sgt.’s and administration.   

 

This auditor observed during the on-site tour and audit that no inmates were segregated for this reason.  Two inmates were in protective 

custody as vulnerable adult status, five inmates were segregated pre-classification, two inmates were under disciplinary segregation, and five  

inmates were classified as high risk.  Six inmates were at intake pending booking process.   

 

A random review of jail logs, program records, and other documentation supported mostly equal access to programs, privileges, and 

education opportunities.  If an inmate was unable to leave their housing unit, recreation equipment and program materials were brought to 

them for out-of-cell activities.  Limitations made are overseen by jail supervisors and documented accordingly.   

 

The auditor observed that the design of the facility allows for holding area alternatives with sub-day room access.  The Jail Administrator 

explained the alternatives in greater detail and advised that isolation is a last resort in protective custody cases for risk of sexual 

victimization.  The Jail Administrator and the PREA Coordinator also clearly document the basis for concern on the appropriate documents 

and logs.   

 

The PCJ staff who supervise inmates in segregated housing document refusals or limitations to programs and privileges as well as the 

Program Coordinator who keeps extensive records for tracking purposes and inmate participation.  From a review of case files of at risk 

inmates, 0 inmates were held in involuntary segregated housing in the past 12 months. 

 

There are plans and procedures in place for monthly (30 day standard) reviews for protective custody if needed.    

 

 
Standard 115.51 Inmate 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) 
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      Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 

determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 

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

 
CORRECTIVE ACTION.  115.51 (b).  Provide the auditor with updates to the inmate handbook to include PREA reporting mechanisms 

and contact information for those inmates solely detained for immigration.  Although a specific policy is not required in this standard, 

additions to the current policy describing this procedure is highly recommended.  Revise the Foreign National Statement #1 to include 

PREA notification. 

 

SUMMARY OF CORRECTIVE ACTION.  Additional information has been documented within the PCJ Inmate Handbook that the auditor 

was provided for review.  New information regarding Mexican National Notifications (also in Spanish) on page two was examined, and on 

the last page of the handbook containing PREA information also translated into Spanish.  For inmates solely detained for immigration, it is 

their right to Notify Consulate and to receive legal guidance and consular assistance.  The contact information and phone number is provided 

and available for those inmates.   

 

Substantial compliance has been met for Standard 115.51 Inmate Reporting.     

 

Overall, the PCJ provides multiple ways for inmates to report sexual abuse, including contact of an outside agency, and inmates are allowed 

to report anonymously or through a third party.  Inmates and staff are made aware of policies and are informed how to report sexual abuse.  

Formal interviews confirm knowledge of reporting capabilities and process.  Informal discussions with staff during the facility tour and 

observation period confirmed the roles/responsibilities of staff to accept reports and to promptly document and refer.  Staff are also aware of 

their mandatory reporting obligation of any suspicion of sexual abuse/harassment and understand the private and confidentiality component.  

Inmates were aware of multiple ways to report.  

 

The auditor also confirms the substantial compliance of all other sub-parts of this inmate reporting standard with a review of all related 

policies and procedures, inmate files, signed inmate PREA confirmation documents, training records, inmate handbook, and posters and 

signs exhibited throughout the facility, and especially within the housing units.   

 

In addition to the signage, there are inmate phone system prompts during inmate calls.  The facility tour with observation as well as informal 

question/answers of inmates and staff corroborated the education, training, and advertisement of the PCJ inmate reporting system.   

 

From intake and throughout incarceration, inmates are informed of their right and ability to privately report sexual abuse and harassment, or 

retaliation by other inmates or staff for reporting abuse, and staff for violation of responsibilities that may have contributed to such incidents.   

 

Additional review included the PREA Orientation Video.  The jail maintains a signed inmate confirmation form of PREA education and 

information received and understood in their file system.  There are four available ways for inmates to report:  verbal, in writing/”kite”, third 

party and/or anonymous reporting, and outside of the agency reporting.  The auditor was provided with verbal confirmation  by the Director 

of WINDOW Victim Services for their ability to receive sexual abuse reports, and their obligation to refer to Administration for 

investigation.   

 

The auditor reviewed multiple reports as samples of documented reporting of abuse/harassment with investigation case files.  Jail incident 

reports are utilized in their electronic jail management system for initial documentation.   

 

The PCJ has a PREA reporting hotline, which also prompts in Spanish.  There are Immigration Customs Enforcement (“ICE”),  Mexican 

Nationals Information available as needed for the jail staff to supply to any appropriate inmate.   

 

Information and education is also provided to contractors and volunteers.  The PCJ publishes on their website that all staff are encouraged to 

report if he/she has been victimized or has knowledge of sexual abuse, sexual harassment, or staff sexual misconduct while under the 

custody and care of the PCJ.  Reporting methods are described with contact information.    

 

 
Standard 115.52 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 
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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. 

 
CORRECTIVE ACTION.  115.52 (b), (e), (f).  Ensure the addition of (b) 1-4 time limits, informal grievance process, and the statute of 

limitations.  Also, address the (e) third-party reporting provisions.  And (f), provide the auditor with documented procedures for emergency 

grievances for allegations of substantial risk of imminent sexual abuse, with urgent and immediate actions to take upon receipt. 

 

SUMMARY OF CORRECTIVE ACTIONS.  The auditor was also supplied with a copy of the revised PCJ Inmate Grievance Form that 

now includes a warning to staff:  “Do not attempt to resolve if this is a sexual abuse grievance.”  Policy 3.5.2 Institutional Operations/Inmate 

Rights/Inmate Grievance was also provided and then examined by the auditor.  The written grievance procedure for inmates to present their 

concerns or complaints includes grievances alleging sexual abuse.  There are seven steps outlining the grievance process describing time 

limits, the formal grievance process, third-party reporting provisions, and emergency grievance situations.  For the inmates, the inmate 

handbook specificies very clearly that staff will not attempt to resolve a grievance of sexual abuse/harassment. The auditor is confident that 

the written policies have been implemented into meaningful practice by staff with oversight by jail supervisors and the PREA Coordinator.  

The PCJ has met the standard Exhaustion of Administrative Remedies.    

 

The auditor substantiated that inmates are allowed a full and fair opportunity to file grievances re: sexual abuse so as to preserve their ability 

to seek judicial redress after exhausting administrative remedies. The inmate handbook was revised to amend the grievance process specific 

to sexual abuse (3) the agency shall NOT require an inmate to use any informal grievance process, to resolve with staff.  Formal interviews 

conducted advise that the inmate handbook was in the process of revision with the grievance form under review at the time of the audit.  

 

The PCJ has a written policy that limits its ability to discipline an inmate for filing a grievance alleging sexual abuse to occasions where the 

agency demonstrates that the inmate filed the grievance in bad faith.  In the past 12 months, 0 inmate grievances resulted in disciplinary 

action for having filed the grievance in bad faith.   

 

In making the compliance determination, the auditor reviwed a sampling of inmate grievances, impartial hearing findings, PREA incident 

reviews and false report sanction from an older file.  The auditor was not provided with any written established procedures for the filing of 

an emergency grievance initially, but has now been provided that written docuemtation.    

 

 
Standard 115.53 Inmate 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. 

 
CORRECTIVE ACTION.  115.53 (a), (b), (c).  Although inmates are provided access to outside confidential support services, the 

requirement calls for MAILING ADDRESSES in addition to contact information and phone numbers, which is not supplied to the inmates 

at this time.  In order to gain compliance with this standard, amend the documents to include those MAILING ADDRESSES.  Secondly, for 

inmates detained solely for immigration purposes, update the INMATE HANDBOOK to include immigrant service agencies contact 

information and provisions, and include Spanish language for the PREA page.  Revise the monitoring of the communication language.  

Memorandum of Understanding should be attainable between WINDOW Victim Services and the Mille Lacs Band of Ojibwe for advocacy 

and support services for inmates.  If the PCJ authorities are unable to formalize the agreements, provide the auditor with written attempt 

information. 
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SUMMARY OF CORRECTIVE ACTIONS.   Compliance with this standard has now been gained with the provision of addresses to 

WINDOW Victim Services and Mille Lacs Band Community Advocate added.  Again, the PCJ Inmate Handbook has been revised now to 

include Spanish translation of contact information for those inmates detained solely for immigration purposes to provide them also with 

access to outside confidential support services.  The Memorandum of Understanding was executed on May 25, 2016 between the PCJ and 

WINDOW Victim Services to provide for crisis intervention, advocacy and support for victims of sexual assault.  Attempts continue and are 

in progress with the goal of attaining a similar MOU with the Mille Lacs Band of Ojibway, in order to formalize the services already in place 

and corroborated.  The auditor is confident because of discussions and material review, that the PCJ inmates have complete and thorough 

access to outside confidential support services.  The inmates and staff of the PCJ are informed in multiple ways.  After careful consideration 

and review of the total material provided with previous jail tour, interviews, and discussions, the auditor finds the PCJ in substantial 

compliance of this standard.   

 

Policies and procedures at the PCJ govern inmate access to outside victim advocates for emotional support services with Spanish access.  

Additional supporting documents include: the inmate handbook, inmate posters and signs, and the inmate information sheet provided at 

intake.  Mental health practitioners are also available within the facility to provide supplemental emotional support and referral services.  

Program records and investigative reports were also reviewed in support of this standard.  Informed consents, confidentiality and mandatory 

reporting laws are followed.  Staff expressed awareness and understanding of outside counseling and advocacy services.  There were no 

inmates in population that had reported a sexual assault or harassment, however one inmate during the facility tour reported an old 

harassment from another state that was addressed appropriately.  Inmates interviewed were aware of outside community resources, but many 

could not articulate how to make contact.  Most inmates were suspicious of all calls being monitored.  Inmates have generous access to their 

housing unit phone for outgoing phone calls and messages retrieval.  Inmates are not charged for victim services phone calls and legal 

representation calls.  The policy that requires that inmates be provided with information prior to giving them access of the extent to which 

communications will be monitored and reports of abuse will be forwarded to authorities in accordance to mandatory reporting laws is in 

conflict with practice.  The facility does not inform, but relies on WINDOW Victim Services to inform. 

 

The auditor based the compliance decision upon review of the resource documents, policy and procedure, staff and inmate interviews, 

facility observation, and the letters acknowledging service by outside community resources, and now Memorandum of Understanding.   

 

 

 
Standard 115.54 Third-party reporting  

 

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 

corrective actions taken by the facility. 
 
The PCJ has established a method to receive third-party reports of sexual abuse/harassment and have distributed publicly information on 

how to report on behalf of an inmate.   

 

Posters are in abundance and full display in housing units, programs, booking, virtually all areas of the jail providing for third-party and/or 

anonymous reporting availability with contact information on behalf of an inmate alleging sexual abuse/harassment.  The inmate handbook 

provides multiple reporting methods including third-party/anonymous reporting.  (Spanish language also) 

 

“Zero Tolerance” signs are on display for visitors with multiple ways to report any knowledge of sexual abuse/harassment.  The PCJ website 

publishes the mechanisms for reporting and encourages inmate reporting of any knowledge of abuse.  Additional pamphlet and orientation 

handbook and training for volunteers and contractors have reporting information included.    

 

 
Standard 115.61 Staff and agency reporting duties 
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☐ 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. 
 
CORRECTIVE ACTION.  115.61 (c).  Provide the auditor with an updated medical informed consent document to include the requirements 

of this sub-part:  duty to report, and limits of confidentiality.  The mental health informed consent is accurate and current.  All other sub-

parts of this standard are met. 

 

SUMMARY OF CORRECTIVE ACTION.  In order to meet the Staff and Agency Reporting Duty Standard, the PREA Coordinator and 

PREA Team prepared and revised a number of medical signs for posting and a revised Informed Consent.  The PREA Nursing Guidelines 

was also provided to the auditor for review as well as the Corrective Action Outline.  The specific corrective action required the statement of 

the duty to report and the limits of confidentiality which are now met.  Medical and Mental Health Practitioners shall obtain informed 

consent from an inmate before reporting information about prior sexual victimization that did not occur in an institutional setting, unless the 

inmate is under the age of 18.  The Nurse Guidelines include possible indicators/responses of a victim of sexual abuse and nursing 

considerations regarding care after a sexual assault.  The actual improved Informed Consent document itself explains the zero tolerance 

policy for inmates and the mandates required of health care staff.  The signing of the document by the inmate gives permission to disclose 

sexual assault information to law enforcement, and others on a need to know basis only.  The document requires the signatures of both the 

inmate and the jail nurse.  The 115.61 PREA Standard of Staff and Agency Reporting Duties has now been met with the implementation of 

the signage and revised informed consent document, which the auditor is assured will be implemented going forward.   

 

PREA training records and PREA policy and procedures were studied and they required that all staff are to immediately report any incidents 

of sexual assault/harassment.  Investigative reports were also reviewed for content in support of this standard.  Retaliation of those who 

report or cooperate with the investigation is not tolerated.  Privacy and confidentiality considerations are also required according to Policy. 

 

A random sampling of staff that were interviewed were well aware of their responsibility to report sexual abuse immediately.  They 

confirmed policy and training requirements were met.  They were also aware of their First Responder protocols.  

 

The medical and mental health practitioners responsibilities were also confirmed through policy review and their interview responses.  All 

contract employees shall report immediately to the Corrections Sgt. and document reports of sexual abuse.  The Jail Nurse shall obtain 

informed consent from inmates before reporting information to the extent possible.  Mandatory reporting requirements are in place. 

 

Relevant policies are in place governing reporting by staff and referral to investigator.  Information is kept confidentially.  Policy dictates 

and is confirmed by the Jail Administrator and PREA Coordinator that resources and support services are available for youthful inmates and 

vulnerable adults.  Staff will contact Pine County Health and Human Services per the MN Department of Health/Human Services 

regulations.  The auditor confirmed with a social worker there of the requirements and partnership of the PCSO in meeting this standard.  All 

allegations are reported and referred for investigation.  Reports were reviewed to verify thorough and comprehensive work product with 

outcomes and findings documented.  Each allegation is considered on its own merit and is incident based.  

 

A thorough review of the PREA reports and electronic records, with documentation of mandatory reporting was conducted.  Additional 

review included jail logs, intake records, jail management system, and PREA screening forms kept separate from inmate jail files.    

 

 
Standard 115.62 Agency protection 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) 
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Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 

determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 

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

 
According to the Sheriff and Jail Administrator, and which is supported by interview responses/discussions with jail staff, immediate actions 

are taken to protect an inmate from imminent sexual abuse.  There are expectations of immediate response for safety reasons.  There is 

separation of the perpetrator, so as not to punish the victim.  Multiple options are available for the protection of inmate victim, such as 

segregation, separation, removal of inmate from housing, reclassification, protective custody, inmate swap with another facility, etc.   

 

There are sub-day rooms available for separation as needed.  Frequent well-being checks are initiated and maintained for the inmate’s safety, 

and documented as such. 

 

Incidents are well-documented with jail logs, segregation forms and reports.  The “Zero Tolerance” policy addresses this standard.   

 

 
Standard 115.63 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. 

 
Timely communications and notification requirements are met when reporting to other confinement facilities upon receipt of a sexual abuse 

allegation at another facility.  The policy/procedure outlining this requirement was reviewed to confirm compliance.   

 

In the past 12 months, there was one allegation the facility received that an inmate was abused while confined at another facility.  Intake 

records and incident reports were reviewed for compliance.  The Sgt. on duty notified the Administrator of the other facility in a timely 

manner, with report details and offered their assistance.  Other documents reviewed were reports, inmate medical assessment and PREA 

screening.  Investigators are also notified in accordance of the PREA standards.  During the facility tour and observation with inmate 

discussion, a sexual harassment complaint was reported of another facility in another state.  The referral incident was handled appropriately 

in accordance with the PREA standards by the PREA Coordinator.   

 

The Sheriff and Jail Administrator confirmed that communications are in place, with investigative assistance.  The MN D.O.C. is informed if 

the report involves one of their contract inmates.  Investigators are notified immediately and safety/security considerations are met.    

 

 
Standard 115.64 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 

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 PCJ policy governs jail staff and non-security staff in their First Responder obligations. The PCJ Corrections Officers articulated in 

detail their First Responder duties according to training and policy/procedural guidelines that are pre-determined.  The corrections staff also 

understand the importance of documentation and referring to a Sgt. with potential  medical/mental health referral as well.  Contractors 

informally and formally discussed their role and responsibility as a First Responder as needed.   

 

The training and continuing education prepared staff on this requirement to separate the alleged victim and abuser, preserve/protect the 

crime scene and physical evidence.  They have a thorough understanding of the chain of command and reporting duties, roles, and 

responsibilities.   

 

The auditor read and reviewed the investigative reports and related miscellaneous documents in making the compliance determination.   

 

 
Standard 115.65 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 PCJ has developed and implemented an institutional plan to coordinate actions taken in response to an incident of sexual abuse among 

first responders, medical and mental health practitioners, investigators, and facility leadership.  This plan in policy is named Coordinated 

Response.  The plan is also in worksheet form as a guide to coordinate actions.   

 

The Jail Administrator provided a description of the plan inclusive of master control, policy/procedure, and coordinated efforts with 

leadership.   

 

The auditor read and reviewed all related documents and material to ensure the effective and efficient management of actions to take in 

response to an incident of sexual abuse.  There is a PREA contact list which provides staff with resource information for on and off-duty 

personnel to respond to an incident.  I reviewed this plan in detail in making the compliance determination as well as discussion with the Jail 

Administrator and other personnel.   

 

 
Standard 115.66 Preservation of ability to protect inmates 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. 
 
Although a PREA statement acknowledging the agency’s ability to remove alleged staff sexual abusers from contact with any inmates 

pending the outcome of an investigation or determination of whether and to what extent discipline is warranted, within the Labor Agreement 
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between THE COUNTY OF PINE and AFSCME MN Council 65, Local #1904, AFL-CIO Non-Licensed Employees of the Sheriff’s Office, 

January 1, 2014-December 31, 2016 would be a stronger stance, the current language affirms the Sheriff’s authority to discipline, remove 

staff, hire, and fire.   

 

A review and discussion with the Sheriff confirmed his authority and use of the discipline articles within the Labor Agreement allowing for 

staff removal.  The Employer has the authority to hire, fire, and discipline for good cause.  The Sheriff and the auditor discussed these 

authorities in great detail and acknowledged the Sheiff’s authority and discipline sanctions.   

 

 
Standard 115.67 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. 
 
CORRECTIVE ACTION.  115.67 (c ), (d).  The auditor requires the meaningful implementation of policy to practice.  Provide the auditor 

with monitoring records for all PREA incidents.  For 90 days following a sexual abuse/harassment report, the agency must monitor for 

changes that would suggest retaliation, including periodic status checks.  Communication and assignment is required as to which staff or 

staff member will be responsible for this oversight.  The auditor was not supplied with any documentation of monitoring effects for specific 

inmates.  There seemed to be some confusion with interview responses as to which staff are the designated monitors of retaliation and for 

how long.  The PCJ policy however, specifies the protection of all inmates and staff from retaliation with periodic status checks.  All Sgt.’s 

and Jail Administration are designated as monitors.   

 

SUMMARY OF CORRECTIVE ACTION.  During this corrective action period, the PREA Coordinator supplied this auditor with all ten 

Agency Protection Against Retaliation --- Monitoring Reports in reference to PREA Standard 115.67.  Sub parts ( c), (d), and (e) are all 

referenced as part of the form, which is timeline, the inclusion of periodic status checks, and monitoring obligations.  The assigned monitor 

is designated in writing on the form.  The PREA Coordinator is the primary monitor.  Variables under review include disciplinary reports, 

changes in housing or classification, program changes, negative performance reviews, reassignments of staff if necessary and a summary 

report.  In all instances, the cases were unfounded/no retaliation observed. The PCJ is now in substantial compliance with the provision of 

the retaliation monitoring reports.  The PREA Coordinator should clarify with the jail supervisors and staff to assist in the totality of the 

monitoring efforts.    

 

Interviews of the Sheriff, Jail Adminstrator, and jail supervisors indicated that it is made clear that retaliation in any form will not be 

tolerated.  Protective options are available such as housing assignments, transfers, and mental health referrals.  Incident reports were 

reviewed with the primary protection technique of housing reassignments for separation purposes.  The auditor also reviewed PREA incident 

reports and related documents including multiple audio/visual recordings.  There were no instances of fear of retaliation noted.     

 

 
Standard 115.68 Post-allegation protective custody  

 

☐ 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 use of solitary confinement as a means of post-allegation protective custody is restricted under PCJ Policy.  The exception would be 

unless an assessment of all other alternatives has been made of no other means available to protect an inmate post-allegation.  Administrative 

Segregation Reviews are conducted every seven days.  The auditor reviewed those records in addition to a program record sample.   

 

The auditor reviewed additional documents including incident reports and discussed with the Jail Administrator and staff that supervise 

inmates in segregated housing in making the compliance determination.  Also reviewed were jail files and records and the policy for 

monitoring inmates who have reported sexual abuse/harassment. 

 

Involuntary segregation is used as a very last resort.  The direct supervision design of the PCJ allows for sub-dayroom and pre-classifation 

housing options.   

 

The Program Coordinator, Recreation Director and jail staff  maintains records of in-cell and out-of-cell programs, privileges, education, 

community service, and work release opportunities for inmates in segregated housing for this purpose.  Refusals and limitations are also 

documented in jail logs and program activity tracking records.     

 

The auditor observed and discussed in-cell and out-of-cell recreation and activities for inmates and segregated inmates.  The auditor spoke 

with program and recreational staff to confirm access to program activities.  

 

*Note of concern.  The female inmates are not offered the same out-of-cell recreation and programming as their male counterparts, 

regardless of segregation purposes.  This is due to the physical plant structure and layout of the recreation room locations, which would have 

the females walk through male housing units.  Instead, accommodations are met by providing recreational and exercise apparatuses to the 

large dayroom of the female housing unit for out-of-cell exercise and activity.    

 

 
Standard 115.71 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. 

 
Investigations of reported allegations of sexual abuse/assault are conducted with the utmost care and continuity in regard to evidentiary 

standards.  They are investigated promptly and thoroughly.  All requirements of the standard and subparts are met in policy, procedure, and 

meaningful implementation and best practices.   

 

Experienced and well-trained investigators in partnership are available on an on-call basis. 

 

Reports are objective, fact-based, incident based, thorough and comprehensive with findings.  Investigations continue on an on-going basis 

to completion.  Substantiated cases are always referred for criminal prosecution.  Allegations are found to be substantiated by a 

preponderance of the evidence.  The reports were reviewed and include a description of the physical and testimonial evidence, facts, 

findings, and credibility.   

 

The auditor reviewed and studied all relevant policy/procedure, investigative reports, audio interviews, video recordings, and other related 

records and material and ensured a uniform investigative process.  Both criminal and administrative investigations result in written reports 

and are retained by the PREA Coordinator for as long as the abuser is incarcerated or employed by the agency plus five years as the standard 

requires.   

 

Investigative staff were interviewed and confirmed investigation of ALL complaints of sexual abuse in the jail, including third-party and 

anonymous reports.  The investigator described the prompt investigative process in steps with interviews, evidence, reports, and findings.  
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Evidence includes physical, testimonial and documentary evidence.  The investigator also confirmed that all of the PCSO investigators have 

received PREA training for Investigating Sexual Abuse in Confinement.  All reports are considered credible and reliable regardless of the 

status of the inmate or reporter.  Credibility is ascertained through the course of the investigation.  Reports are evaluated without regard to an 

inmate’s sexual orientation, sex, or gender identity.  Investigations are always considered urgent and a priority.  The investigator utilizes the 

surveillance and video recording system to the extent possible.  Polygraph examinations are not allowed in MN.  

 

Recent PREA training as hosted by the Stearns County Sheriff’s Office was attended by the PCSO investigators and the auditor has 

requested certificates of completion with course outline and source for auditing records.  The auditor reviewed the NIC course previously 

attended by the investigators and the curriculum at length which covered all four required PREA investigative training topics by standard.   

 

There were 10 reports of sexual abuse at the PCJ in 2015.  All allegations were criminally or administratively investigated.  The one criminal 

investigation findings that were substantiated was referred for prosecution, and resulted in staff termination.  Administrative investigations 

include an effort to determine whether staff actions or failures to act contributed to the abuse.   

 

Older sexual abuse reports were reviewed along with the records retention policy for compliance.  As of this time, PREA records are kept 

indefinitely.  

 

Outside agencies investigate alleged staff-involved incidents and the facility cooperates and remains informed about the progress of the 

investigation through the Sheriff, Chief Deputy and Investigators and/or Jail Administration via direct communications.  The investigators 

play a minimal role, but do assist with the coordination of access to resources and witnesses.  This helps the investigation remain objective.   

 

 
Standard 115.72 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. 

 
The PCJ provides in policy format the evidentiary standard for administrative investigations, imposing a preponderance of the evidence for 

determining whether allegations of sexual abuse or sexual harassment are substantiated.  The auditor reviewed documentation of 

administrative findings for the proper standard of proof. The auditor confirmed that all allegations of sexual abuse are promptly and 

thoroughly investigated.  The investigator affirmed the determining factors.  The investigative reports were again studied to ensure this 

standard.     

 

 
Standard 115.73 Reporting to inmates  

 

☐ 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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Agency policy requires that any inmate who makes an allegation that he or she suffered sexual abuse, is informed as to the findings and 

determination.  According to PCJ records, reports, policies and procedures review, inmates are informed verbally and in writing as to 

whether the allegation has been determined to be substantiated, unsubstantiated, or unfounded.  Included in the reporting to inmates 

procedure is the requirement for staff to subsequently inform the inmate of the staff member’s status within the agency, or if another inmate 

is involved, the status is also provided to the alleged victim.  Jail logs also confirm reporting activity to inmates.  The PREA Coordinator 

accepts the obligation of reporting to inmates the findings.   

 

A specific review of the 10 allegations and investigation files, indicated substantial compliance.  One inmate was disciplined and referred for 

prosecution for Falsely Reporting a Crime.   

 

Additional documents reviewed included flow charts, incident reports, investigative narratives, multiple evidence/incident based material in 

audio, visual and written form, and the PREA Incident Review Summary & Conclusion.  The PCJ was very transparent by providing this 

auditor with electronic evidence such as phone recordings, recorded statements, other audio/visual recordings, witness statements, grievance 

forms, PREA worksheets, and inmate tracking forms.   

 

The Jail Administrator and Investigator corroborated the reporting to inmates as very standard procedure, as the reporting party is advised 

either way.  Jail Administration ensures that the PREA Coordinator follows up with the inmate, and confirms documentation of the response.     

 

 
Standard 115.76 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 

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. 
 
Staff disciplinary policies regarding violations of agency sexual abuse or sexual harassment policies are in place at the PCJ.  The auditor was 

provided with the case file of the one staff member’s termination as a result of a substantiated investigation. The case file included video 

recordings, interviews, reports, notes, and videos.  Again, the PCJ Administration has been very transparent in providing the auditor with all 

evidence and aspects of the complaint, investigation, and outcome.  The auditor was also provided information of the personnel file for the 

actual termination process, as provided by the Jail Administrator.  Reports were made to the appropriate agencies and licensing bodies.  

Discussions were held with the Sheriff, Jail Administration, and the PREA Coordinator who confirmed that termination is the presumptive 

disciplinary sanction for staff violating agency sexual abuse policy.   

 

Discipline is commensurate with the nature/circumstances, staff history, and comparisons of previous incidents.   

 

Disciplinary sanctions for staff are in accordance to Labor Agreements with the Sheriff’s authority to discipline.  The employer has the 

authority to discipline, transfer, assign, suspend, demote or discharge from duties because of lack of work or legitimate reasons.   

 

 
Standard 115.77 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 
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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. 

 
Agency policy requires that any contractor or volunteer who engages in sexual abuse be reported to law enforcement agencies, unless the 

activity was clearly not criminal, and to licensing bodies.  Policy/procedure, training files, and volunteer/contractor acknowledgement forms 

that were reviewed, support the corrective action standard.  The Jail Administrator informs me that termination or discontinuation of services 

is definitely the presumptive action for contractors and volunteers who engage in sexual abuse.  Inmate contact is then prohibited.  Remedial 

measures are considered and documented.   

 

The auditor also reviewed investigative reports, supplementary reports and memos.  The PREA Coordinator additionally corroborated and 

discussed the actions to be taken in the event of sexual misconduct by a volunteer or contractor.   

 

 
Standard 115.78 Disciplinary sanctions for inmates  

 

☐ 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 PCJ has policies which state that inmates are subject to disciplinary sanctions only pursuant to a formal disciplinary process following 

an administrative or criminal finding that the inmate engaged in inmate-on-inmate sexual abuse.  Sanctions are commensurate with 

nature/circumstances of the abuse committed and inmate history in comparison to sanctions imposed for comparable offenses by others.   

 

The process considers an inmate’s mental disabilities when making determinations.  The offending inmate may be required to participate in 

therapy, counseling, or other interventions to correct underlying reasons/motivations for abuse.   

 

Discipline records, discipline guideline limitations, inmate handbook, and policy/procedure were read to confirm the standard compliance 

for appropriate sanctions.  The facility will discipline an inmate for assaults against staff.   

 

Sexual abuse reports must be made in good faith.   

 

There were no disciplinary actions against inmates for sexual conduct with staff, and no records as such.  

 

The PCJ prohibits ALL sexual activity between inmates, inmates and staff, and inmates and volunteers/contractors.  The inmate handbook 

informs inmates of this rule.  

 

The Jail Administrator and PREA Coordinator informs me that sanctions to inmates would include lockdown, loss of privileges or programs, 

loss of good time, and possible criminal charges, and that the inmate is always afforded due process. The inmate’s mental health status is 

also considered in determining sanctions for inappropriate behaviors.  WINDOW Victim Services, the Mille Lacs Band of Ojibway, and the 

Mental Health Practitioner on-site is available for therapy. 

 

The medical and mental health practitioners confirm best practices for guidelines for disciplinary sanctions with counseling and 

interventions available.    

 

 
Standard 115.81 Medical and mental health screenings; history of sexual abuse 
 

☐ 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. 
 
Policies and procedures are in place at the PCJ governing the facility response for inmates who indicate a prior history of sexual 

victimization or sexual abusiveness towards others.  This includes follow up meetings and other services with a medical or mental health 

practitioner (14 day review). 

 

Secondary medical and mental health materials, inmate jail files, classification and program records, and consent documentation by 

medical/mental health practitioners reviewed by the auditor document compliance with this required service.  Additional medical/mental 

health secondary materials and a sample of inmate confinement records available to custody staff and non-health personnel were reviewed 

and discussed by the auditor and staff during the facility tour and observation period.   

 

Both victims and perpetrators are offered medical and mental health services, since both typically have an abusive history.  The initial 

mental health evaluation consists of a 10 page evaluation which is PREA oriented.  The PREA notice is on all documents. Most mental 

health forms and records were reviewed and provided and explained to the auditor by the Psychiatric Clinical Nurse Specialist. There is 

follow up treatment care, medication oversight, and referrals as needed pending release for continuum of care.  Jail Administration, the 

PREA Coordinator and medical and mental health staff advise that care following the PREA risk screening and the mental health screening, 

occurs much sooner than 14 days, and usually by the following business day, or at least weekly by the mental health practitioner.   

 

Although information related to sexual victimization or abusiveness that occurred in an institutional setting is not strictly limited to medical 

and mental health practitioners, the information that is shared with other staff is strictly limited to informing security and management 

decisions, including treatment plans, housing, bed, work, education, and program assignments.  The information is primarily available to the 

Shift Commander and the Program Director.  The auditor spent a considerable amount of time at intake for review of the screening process.  

The screening document is processed electronically and printed off in the medical office and securely maintained under lock/key.  The 

screening form is kept separate from the inmate jail file.  Medical and mental health staff obtain informed consent from inmates before 

reporting information about prior sexual victimization that did not occur in an institutional setting, unless the inmate is under the age of 18.  

Inmates are also informed of their duty to report sexual assaults, and this is balanced with the mandatory reporting requirements of the 

facility.  The auditor reviewed the informed consent documents.   

 

 
Standard 115.82 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. 

 
Inmates are provided with access to emergency medical and mental health services in a timely manner. (well within 24 hours)  The victim’s 

safety is the first priority.  Emergency medical treatment and crisis intervention services will allow for unimpeded access for inmates in 

accordance to a medical or mental health practitioner’s professional judgement and established protocols.   

 

The PCJ medical and mental health services policy/procedures affirm.  Inmates are afforded forensic examinations, testing and treatment 

upon the reporting of a sexual assault.   
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Jail Staff follow the First Responder written procedures with a list of people to contact (resource list).  At the time of a report of recent 

abuse, if no qualified medical or mental health practitioners are on duty at the time, preliminary steps to protect the victim are taken.  

WINDOW Victim Services and the Mille Lacs Band of Ojibway victim services are available for medical forensic examination escort, 

SAFE/SANE certified staff at the neighboring county hospital, and advocacy and victim assistance programs.  The corrections officers are 

familiar with their roles and responsibilities in responding to sexual assault and their first responder criteria and procedure. All allegations 

and incidents are well documented and referred.   

 

Inmate victims are also offered timely information and access to emergency contraception and sexually transmitted infections prophylaxis 

where medically appropriate.   

 

Collaborative efforts between jail staff, medical and mental health practitioners, WINDOW Victim Services, the Mille Lacs Band of 

Ojibway Victim Services, and First Light Hospital in Mora have been made.   

 

The auditor confirmed substantial compliance with the additional review of relevant documents consisting of the Coordinated Response 

Policy, the First Responder Worksheet with notifications and required activities, educational pamphlets, confirmations via informal and 

formal interviews of Jail Administration, medical and mental  health staff, victim advocacy services, and jail staff.   

 

 
Standard 115.83 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 

recommendations must be included in the Final Report, accompanied by information on specific 

corrective actions taken by the facility. 
 
The PCJ has developed and implemented policies governing ongoing medical and mental health care for sexual abuse victims and abusers.  

The auditor was provided and reviewed a sample of medical records that demonstrates victims receive, as appropriate, follow-up services, 

treatment plans, and when necessary, referrals for continued care following their transfer or release from custody.  Medical records and 

mental health documentation as well as the information provided by the medical and mental health staff confirm that services provided are 

consistent with the community level of care, and treatment is provided at a much sooner pace than is offered outside of the facility.   

 

Policy and procedure indicate that inmates are offered these services and treatments at no cost on/off site.  Medical staff provide educational 

materials with discussion. A sample of the medical logs were reviewed.  All lawful pregnancy services are also provided to inmates of 

sexual assault with timely and comprehensive information provided to them.  This was also affirmed by the jail nurse and Jail 

Administration.  Provisions are made for the testing of STD’s and counseling if needed.   

 

There are 0 reports of sexual abuse at the PCJ in 2015.   

 

 
Standard 115.86 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 
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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. 

 
Sexual abuse incidents are reviewed at the conclusion of every sexual abuse investigation, including where the allegation has not been 

substantiated.  The review team consists of upper-level management, supervisors, and the PREA Coordinator with input from medical staff 

and the investigator.  All of the incidents that occurred in 2015 were reviewed in report and discussion. The PCJ maintains policy/procedure 

on conducting sexual abuse incident reviews.  In addition to the pre-audit documentation provided to the auditor, the auditor also reviewed 

additional documentation of completed administrative investigations of sexual abuse.  The auditor also discussed with administration and the 

PREA Coordinator documentation of the review team reports.  Additional reports of findings from sexual abuse incident reviews provide 

recommendations of implementation to change policy or practice to better prevent, detect, or respond to sexual abuse, consider whether the 

incident was motivated by race, ethnicity, gender identity, LGBTI, or gang affiliation, examination of the area in the facility where the 

incident occurred for barriers or camera needs, and assess staffing adequacy or inadequacy.  Examples were provided of improvements made 

to the facility upon recommendation of implementation.  All implementations that have been recommended by the review team have been 

put into place.   

 

The reviews are conducted well under the 30 day PREA requirement.   

 

According to the Jail Administrator and the PREA Coordinator, incident reviews are taken very seriously and each incident is reconstructed 

at the site of the alleged offense.  Video recordings have been helpful as a part of the review process.  The Jail Administrator and PREA 

Coordinator sign off on all reviews for recommendation and compliance.  Analysis is made of recordings and monitoring technology, 

camera locations, physical plant with possible barriers, and staff placement and levels, staff response, reports, and referral to medical and 

mental health.  Statistical and demographic information of involved parties is studied regarding motivation.  Recommendations are provided 

as training opportunities, staff directives, staff FYI’s with sign-off, policy/procedure adjustments to improve prevention, detection, and 

response to sexual abuse/harassment.   

 

 
Standard 115.87 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. 

 
The PCJ  has developed and implemented a policy for collecting data on sexual abuse allegations at the facility.  Records of incidents of 

abuse are collected to use for future prevention and planning. 

 

The agency collects and maintains accurate uniform data for every allegation of sexual abuse at the PCJ using the standardized instrument of 

the Survey of Sexual Violence conducted by the Department of Justice.  The data is collected by the PREA Coordinator and published on the 

PCJ website for PREA information.  The PCJ has not yet been requested by the D.O.J. to provide the report, but the report has been prepared 

in advance and is ready upon request.  I reviewed the SSV-3 federal form and PCJ website for statistical review and accuracy.  The auditor 

also reviwed the prescribed set of definitions used for collecting data on sexual abuse allegations at the facility.  

 

The incident-based data collected is also aggregated and will be published annually going forward.  Information is gathered from juvenile 

records, investigative files, and initial complaint reports.   

 

The auditor discussed with the PREA Coordinator the assurance that the other county jails that may intermittently house excess Pine County 

inmates, are also all in compliance with the SSV mandated reporting and PREA Standards.   
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Standard 115.88 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. 

 
CORRECTIVE ACTION.  115.88 (c ).  Ensure the COMPARISON of the current year’s data and corrective actions with those of PRIOR 

years, including an assessment of progress in addressing sexual abuse.  Include collectively all areas of review in one comprehensive report.  

(cameras/monitors-blind spots, staffing, incident report review, and problem areas or issues solved).  Make this additional comparison 

readily available to the public on the PCSO website. The PREA team needs to conduct a current assessment of the facility’s progress in 

addressing sexual abuse.  

 

SUMMARY OF CORRECTIVE ACTION.  The PREA Coordinator and PREA Team have recently conducted a data review,comparing 

past data and corrective actions to current statistical information, including an assessment of progress in addressing sexual abuse.  2015 

PREA Annual Data Report and Jail Statistics and Comparison is highlighted to expand on the current PCJ publication on their website.  

Details including security and monitoring systems, staffing, incident report review and problem areas were noted.  Improvements to the 

PREA safety practices were also highlighted.  Upon receipt and review of the Final PREA Audit, the report will also be published along 

with the most recent report updates for comparison purposes.  The PCJ is now in substantial compliance in all material ways and upon 

publication in the near future.     

 

The Sheriff and PREA Coordinator report that data and records are now tracked for continuing assessment and improvements.  A review of 

PREA incidents and aggregated data are reviewed for corrective actions and annual reporting.  There are staffing analysis, incident reviews, 

and camera and surveillance technology review and studies.  PREA records are confidential.   

 

As the facility’s PREA experience grows, in addition to the volume of aggregate data, a greater detailed report will develop. 

 

The Sheriff has final approval of annual report posting on the PCSO website and all personal identifiers are removed for safety/security 

reasons in addition to privacy considerations.   

 

 
Standard 115.89 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. 

 
The PCJ establishes the procedures required to create and maintain accurate records of all persons booked and confined in the jail.  PREA 

records are not maintained within the inmate files and are safely and securely kept in the jail management e-system and private filing system 

for restrictive access.  

 

The PREA Coordinator ensures aggregated sexual abuse data, readily available to the public at least annually through its website which was 
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again reviewed for standard content.  The website contains PREA information and the annual report for 2015 at www.co.pine.mn.us.  The 

PCJ maintains this sexual abuse data for at least 10 years and in accordance with MN record retention and data practices laws.   

 

 
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. 

 
 
       _  06/13/2016  

 

Auditor Signature Date 


