


AUDITFINDINGS

NARRATIVE

The on-site visit for the Prison Rape Elimination Act (PREA) compliance audit of the Federal Correctional Institution (FCI) Estill was
conducted June 13-15, 2017 by Nakamoto Group Inc. auditor Dudley Kesler. An in-briefing meeting was held with the facility Executive
Staff, ACA Auditor, Bureau of Prisons (BOP) Central Office Accreditation staff, and (BOP) Program Review Team for Psychology.

It is the mission of the FCI Estill to provide a safe, secure, and humane environment for inmates and staff. Opportunities for
self-improvement including work, education, vocational training, religious, and counseling programs are provided. These programs are
designed to assist inmates during confinement and upon release, as well as, to facilitate the orderly operation of the institution. Activated
in 1993, FCI Estill is an all-male medium security level correctional institution with an adjacent minimum security federai prison camp.
Housing approximately 1200 inmates, they are committed to carrying out the judgments of the federal courts. FCI Estill provides a safe,
secure, and humane environment for those individuals remanded to its custody. Employees are committed to the institution agenda which
stresses safety of staff, inmates, and the public; the fair and equitable treatment of inmates; and maximum use of their resources.

The facility has a population design capacity of 1024 and a current inmate population of 1218. The Bureau of Prisons (BOP) assumed
possession of the facility in 1993. The facility is located in the town of Estill, South Carolina, approximately 55 miles northwest of
Savannah, Georgia, and 91 miles southeast of Columbia, South Carolina. The facility encompasses 275 acres, with 87 acres inside the
the fence wall and a satellite Federal Prison Camp (FPC). The FCI staffing complement aiso provides all services to the SPC. The facility
is comprised of 4 housing units, each with 2 wings, and areas for recreations, programming, food service, and administration.

The standards used for this audit became effective August 20, 2012. This auditor discussed the information contained in the Pre-Audit
Questionnaire with the facility PREA Compliance Manager. As part of the audit, a review of all agency and local facility PREA policies was
conducted, as well as a tour of the facility.

During the auditing period there were 6 allegations of sexual harassment reported. All involved inmate against inmate and all were found
to be "unsubstantiated”. All the investigation packets were reviewed and found to be comprehensive and well organized.

The auditor received a letter from an inmate prior to the audit requesting assistance in acquiring a transfer to another BOP facility. The
inmate was interviewed and indicated he is desperately seeking a transfer to another BOP facility for personal reasons. During the
interview, he indicated that he had filed a PREA complaint about an alleged incident where he perceived a staff member had spoken
harshly to him during a census count. He indicated this was a one time occurrence and there had been no further incidents involving this
staff member. A review of the PREA files did not reveal any evidence of a PREA incident being reported. Further investigation did
revealed that a grievance had been filed alleging the staff member had spoken to him harshly and the matter was informally resolved.
There was no evidence provided in the letter or in the interview that led the auditor to believe that there was any basis for a PREA
compfaint.

During the tour a "blind spot” was identified in the food service warehouse.
A mirror was installed on the back wall during the
audit which alleviated the issue.

A total of 41 inmates were interviewed which included one self-identified transgender inmate, one self-identified gay inmate, and one LEP

(Limited English Proficiency) inmate. All inmates were aware of the PREA program and indicated they had been provided with adequate
resources to report an incident of sexual abuse or sexual harassment if necessary.
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Standard 115.13 Supervision and monitoring

| Exceeds Standard (substantially exceeds requirement of standard)

£J 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.

PS 3000.03, pages 8-12; PS 5324.12, page 16 addresses this standard. Agency policy requires each facility to review the staffing plans
on an annual basis. Interviews with the Associate Warden and executive staff revealed compliance with PREA and that other safety and
security issues are always a primary focus when they consider and review their respective staffing plans. Quarterly Workforce Utilization
Meetings are conducted as required by policy to ensure that the staffing plan continues to be followed appropriately. Quarterly Workforce
Utilization minutes are on file as required. The facility has been provided with all necessary resources to support the programs and
procedures to ensure compliance with PREA standards. The audit included an examination of all video monitoring systems, inmate
access to telephones, the Trust Fund Limited iInmate Computer System (TRULINCS) e-mail system, staff interviews and rosters.
Interviews with staff confirmed unannounced rounds to all areas of the institution are conducted on a weekly basis, with no warning to
staff. Video cameras with monitoring capabilities are visible throughout the facility.

Standard 115.14 Youthful inmates

0 Exceeds Standard (substantially exceeds requirement of standard)

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

O 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.

Non Applicable. FCI Estill does not house youthful inmates.
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Standard 115.51 Inmate reporting

[ Exceeds Standard (substantially exceeds requirement of standard)

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

[m 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.
PS 5324.12, page 36 and the Inmate Handbook in English and Spanish addresses this standard. A review of documentation and
staff/inmate interviews indicated that there are multiple ways (verbally, in writing, anonymously, privately and from a third party) for
inmates to report sexual abuse/sexual harassment. The facility has procedures in place for staff to document all allegations. There are
posters on display throughout the facility (observed by auditor) which also explain reporting methods.

Standard 115.52 Exhaustion of administrative remedies

[mi Exceeds Standard (substantially exceeds requirement of standard)

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

d 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.
PS 1330.18, Administrative Remedy, addresses this standard. Inmates may file an administrative remedy/grievance; however, all
allegations of abuse/sexual harassment when received by staff, would immediately result in an administrative or criminal investigation.

Inmates are not required to use the informal or formal grievance process. Facility procedures allow an inmate to submit a grievance
alleging sexual abuse without submitting it to the staff member who is the subject of the complaint.
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Standard 115.71 Criminal and administrative agency investigations

a 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
~arrective actions taken by the facility.
PS 532 12, pages 44-46 addresses this standard. The Supervisory Investigative Administrator (SIA) conduct administrative
investic ons within the facility and refers criminal investigations to the FBI and/or the Office of the Inspector General to determine if
prosecution will be pursued. There were no criminal prosecutions during this auditing period. Interviews with executive staff reveals the
facility fully cooperates with any outside agency who initiates an investigation. The SIA serves as the facility liaisons who provides
requested information to the outside agency and provides access to the inmates.

Standard 115.72 Evidentiary standard for administrative investigations

a Exceeds Standard (substantially exceeds requirement of standard)

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

a Does Not Meet Standard (requires corrective action)

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

PS 53.~.12, page 46 addresses this standard. Interviews with staff involved with investigations revealed the evidence standard is a
prepor 'rance (51%) of the evidence in determining whether allegations of sexual abuse or sexuai harassment are substantiated.
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Standa. _ 115.77 Corrective action for contractors and volunteers

— Exceeds Standard (substantially exceeds requirement of standard)

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

Does Not Meet Standard (requires corrective action)

~uditor 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.
PS 3420.11, pages 6&7b addresses this standard. in the past 12 months, there have not been any contractors or volunteers accused of
sexual abuse or sexual harassment of an inmate.

Stand d 115.78 Disciplinary sanctions for inmates
3 Exceeds Standard (substantially exceeds requirement of standard)

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

3 Does Not Meet Standard (reguires 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.

PS 55.~.12, page 49 addresses this standard. There were no administrative findings or criminal findings of guilt for inmate-on-inmate
sexuz buse during this reporting period. Policy does not allow consensual sex of any nature. The Federal Bureau of Prisons does not
discip... .2 inmates who make allegations in good faith, even if the investigation does not establish evidence sufficient to substantiate the
allegation. Interviews with the Supervisory Investigative Supervisor and members of the executive staff support a finding that the facility is
in comnliance with this standard.
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Standa__ 115.89 Data storage, publication, and destruction

- Exceeds Standard (substantially exceeds requirement of standard)

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

- Does Not Meet Standard (requires corrective action)

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

PS 5324.12 addresses this standard. The National PREA Coordinator reviews data compiled by the Regional PREA Coordinators and
issues a report to the BOP Director on an annual basis. The data is retained in a secure file and published on the BOP website. The
reports cover all data noted in this standard.

AUDITUR CERTIFICATION
I certify that:
- The contents of this report are accurate to the best of my knowledge.

No conflict of interest exists with respect to my ability to conduct an audit of the agency under
review, and

[ ] 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.

Dudley Kesler July 3, 2017

Auditor Signature Date

PREA Audit Report 26





