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AUDITFINDINGS

NARRATIVE

The standards used for this audit became effective August 20, 2012. The auditor was advised that the Director of the Federal Bureau of
Prisons (BOP) ordered all facilities to implement the provisions of the PREA well over one year ago. The auditor discussed the data
contained in the Pre-Audit Questionnaire with the PREA Compliance Manager prior to the on-site visit. The National PREA Coordinator for
the BOP and Agency Contract Administrator were interviewed telephonically, as was a designee of the Director of the BOP. As part of the
audit, a review of all PREA policy, and a tour of both facilities was completed. One Hundred (100) inmates were interviewed (of the 100,
two were transgendered, five were disabled, 1 was LEP [limited English proficient], 1 inmate was part of a ongoing sexual abuse
investigation and was housed in the SHU, and one was housed at the camp); all were randomly selected).

Forty-one (41) correctional staff were interviewed (from three 8 hour shifts); seven (7) of these staff were female and thirty-four (34) were
male. Seventeen (17) administrative staff were interviewed, which included the Warden, an Associate Warden/PREA Compliance
Manager, SIS lieutenant, SHU lieutenant, HR administrator, the Chief Psychologist, another Psychologist, Health Services Administrator,
three (3) Case managers, two (2) Unit Managers, a Counselor, an Evidence Recovery Team member, contractor, and several shift
supervisors. At the time of this audit the total population of both the facility and the camp was 1241.

When the auditor first arrived at the facility, an “in-briefing” meeting was held with the Warden, the PREA Compliance Manager, the

Associate Wardens, the Camp Administrator, several support staff, and several representatives from the Program Review Division of the
Bureau of Prisons, to explain the audit process.
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DESCRIPTION OF FACILITY CHARACTERISTICS

The Federal Correctional Institution (FCI) Fairton is a multi-mission institution, which opened in 1990. There is a medium security, male,
facility with an adjacent minimum security Federal Prison Camp (FPC). The total site area encompasses 250 acres. The institution is
located in Fairfield Township, Cumberland County, in southern New Jersey, approximately 47 miles south of Philadelphia, Pennsylvania
and 42 miles west of Atlantic City, New Jersey.

The mission of the institution is to fulfill a public service obligation by confining offenders in a safe, humane, sanitary, and economically
efficient facility and to provide work and self-improvement opportunities to assist offenders in becoming law abiding citizens. Consistent
with this obligation is the successful re-entry into society of inmates who release from this facility. The institution facilitates a diverse,
well-trained and professional staff, which are committed to implementing programs and security procedures which fulfill the mission.
The institution maintains full accreditation by the American Correctional Association (ACA), with the most recent re-accreditation in
February 2014. The Health Services Department maintains full accreditation by the Joint Commission on Accreditation of Health Care
Organizations (JCAHO), with the most recent re-accreditation in June of 2015.

There are four general housing units, each with the capacity to house approximately 310 inmates. Due to recent declines in inmate
population totals, the four, six, and eight man cells are being taken off line. Individual cells provide basic hygiene furnishings, with common
shower facilities located throughout the units. There is a telephone room consisting of four telephones and a laundry room with washers
and dryers on each side of the unit, which operates on a debit system. The center of each wing of the unit is utilized as an inmate common
area. “Silent” television is available with the use of a radio and headphones. There is a separate housing unit for administrative detention
and disciplinary segregation. The FPC has a capacity to house 120 minimum security level inmates. It is an open dorm style facility
utilizing double bunks. The housing unit provides common shower and toilet facilities. A phone room and laundry room are also located in
the housing unit. The primary mission of the FPC is to provide inmate work cadres to maintain the outside work details and grounds.

The 500 hour comprehensive residential drug treatment program is located on one half of one of the general housing units (DL housing
unit). This program is voluntary and participating inmates are either recommended by the court, have exhibited a history of moderate to
severe drug addiction, or have previously been involved in drug-related criminal activity. The program is administered by a Drug Abuse
Coordinator with Drug Treatment Specialists providing the programming. Inmates involved in this program are fully immersed in
comprehensive counseling while assigned to live in the unit. Inmates participate in treatment for half of each day and work or attend
education classes for the other half of each day.

FCI Fairton offers a number of learning and self-improvement opportunities through the Education Department aimed at successful reentry
into society including GED/Literacy classes, and ESL classes. The Vocational Training Program (VT) received full accreditation on
September 24, 2015, by the National Center for Construction Education Research (NCCER). As such, the VT Department offers several
programs to the FCI. These programs include: Building Trades Program which serves as an introductory course and includes a Core
Curriculum which is OSHA and Safety regulated. Successful completion of this program provides the inmate with the opportunity to apply
for more advanced programs, leading to the possibility of another certification upon their release from custody. Other VT programs
include: Carpentry, Electrical Repair, and Plumbing. Dry Wall/Painting is scheduled to begin in the fall of 2016. With the recent hiring of an
additional VT instructor specializing in Horticulture, an all-inclusive horticulture program has been developed. This program will include
testing of soil samples, proper planting techniques and recognizing/ eradicating diseases in plants. Approval is pending for a Fertilizer
Applicator course which has the potential to lead to accreditation through the state of New Jersey.

Several of the programs offered through the VT Department have apprenticeships registered with the Department of Labor. These include:
Dry Wall Applicator, Electrician, Building Maintenance Repair, Painter, Plumber, Quality Control Technician, Animal Trainer, Maintenance
Electrician, HVAC Installer, Landscape Management Technician and Landscape Technician. Additionally, the Education Department
offers a number of Adult Continuing Education programs supporting the reentry mission in areas such as Resume Writing, Interview Skills,
Finding a Job, Keeping a Job, and Career Exploration. The Recreation Department offers a number of Leisure and Wellness activities
designed to engage the inmates in prosocial positive leisure time activities and healthy lifestyles including: Ceramics, Leather Craft,
Beading, Crocheting, Painting, Drawing, Meditation, Yoga, Nutrition, and various exercise programs. The FPC offers GED/Literacy
classes, ESL classes, and Adult Continuing Education classes as well as a Canine Hearing Companion apprenticeship.

FCI Fairton’s UNICOR factory has undergone several changes over the course of the last year. Previously, UNICOR operated an
electronic cable and plastics factory which employed approximately 170 inmates inside the FCI and 20 inmates at the FPC. In January
2015, the factory was partially “mothballed” and the mission of the factory changed. At that time, preparations were made to begin the
conversion of the factory to a boot manufacturing operation, while also maintaining the plastics operation. Due to unforeseen
circumstances, this mission again changed in the later months of 2015. At that time, UNICOR began partnering with an outside vendor
(Summit Containers) to assemble cardboard boxes. To date, this mission employs 69 FCI inmates and 26 Camp inmates.

The Federal Bureau of Prisons promotes reentry through its mission to "provide work and other self-improvement opportunities to assist
offenders in becoming law-abiding citizens." FCI Fairton offers an array of programs and activities to assist inmates with successfully
reintegrating into society. As such, the FCI has established partnerships with several agencies to include:

U.S. Probation & Pre-trial District of DE, PA & NJ
Court Services and Offender Supervision Agency
U.S. Department of Labor

Housing and Urban Development

U.S. Equal Employment Opportunity Commission
Cumberland County Community College
Mid-Atlantic Education and Career Services
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SUMMARY OF AUDIT FINDINGS

When the on-site audit was completed, a “out-brief” meeting was held with the same staff attending the “in-brief”. No final rating was given
at that time, however, the overall audit process was discussed. The auditor had been provided extensive and lengthy files of
documentation prior to the audit, in an effort to support a conclusion of compliance with the PREA. During the course of the on-site visit,
staff were found to be courteous, cooperative, and professional. All areas of the facilities toured were observed to be clean and well

maintained. At the conclusion of the audit the auditor thanked the FCI Fairton staff for their hard work and commitment to the Prison Rape
Elimination Act.

Number of standards exceeded: 2
Number of standards met: 40
Number of standards not met: O

Number of standards not applicable: 1
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Standard 115.11 Zero tolerance of sexual abuse and sexual harassment; PREA Coordinator

Exceeds Standard (substantially exceeds requirement of standard)

a 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.

The agency and the facility exceed the standard with policies and practice. National policy or Program Statement (PS) 5324.12 and
corresponding local policy clearly exceed this standard. The facility PREA Plan exceeds zero tolerance as required by the standard. In
addition to the facility PREA Compliance Manager, there is a designated National PREA Coordinator and a PREA Compliance manager
assigned to each regional office in the agency to ensure adherence to the PREA.

Standard 115.12 Contracting with other entities for the confinement of inmates

O Exceeds Standard (substantially exceeds requirement of standard)

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.

The agency complies with this standard. This was confirmed by a review of documentation submitted requiring other entities contracted
with for the confinement of inmates to comply with the PREA. The Agency Contract Administrator interview is on file concerning this
standard.
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Standard 115.13 Supervision and monitoring

O 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)

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 addresses this standard. Policy requires each facility within the agency to review their respective staffing plans on an annual
basis. Compliance with the PREA and other safety and security issues are always of primary focus when considering and reviewing
staffing plans according to the institution Warden. FCI Fairton has been provided all necessary resources to support the programs and
procedures to ensure compliance with the PREA. The audit included an examination of all video monitoring systems, inmate access to
phones, inmate access to an email system, staff interviews, a review of documentation, and a review of all staffing rosters.
Documentation of unannounced rounds that cover all shifts was reviewed. These rounds are conducted by administrative staff on a
weekly basis, and they are able to enter the units with no warning to staff. Interviews with inmates and line staff confirmed that weekly
visits are conducted by administrative staff to all areas of the institution. Some areas within the institution use video cameras in the living
units, hallway, program areas, work areas, and entrance/exit areas. The facility has seventy-two (72) convex mirrors. The auditor found
no “blind” spots or areas needing additional camera coverage.

Standard 115.14 Youthful inmates

O Exceeds Standard (substantially exceeds requirement of standard)

O 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.

Not Applicable — The FCI Fairton does not house youthful offenders.
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Standard 115.15 Limits to cross-gender viewing and searches

O Exceeds Standard (substantially exceeds requirement of standard)

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.

PS 5324.12 addresses this standard. Cross-gender strip or body cavity searches are prohibited, except during emergencies, but may be
performed by medical staff (all are documented). Staff (female, as the institution is all male) have been trained to conduct cross-gender
pat searches in a less-intrusive, respectful, and professional manner. All staff reported that they received cross-gender pat search training
(including how to search transgender and intersex inmates) during institution familiarization training, at the BOP training academy, by
watching a mandatory video, and during annual refresher training. Officers reported that inmates are always allowed to shower, dress,
and use the toilet privately, without being viewed by female staff. Female staff stated they announce their presence verbally when
entering all areas holding inmates, and this message is also made over the facility-wide intercom at the beginning of each shift. Written
notices of female staff being present were found in the housing units. These announcements were observed by the auditor during the tour
of all areas of the facilities. Staff were aware the policy prohibits the searching of a transgender or intersex inmate to determine their
genital status. The interviewed inmates confirmed they were afforded significant privacy when using the toilet, changing clothes, or when
showering, and that announcements were made when female staff entered the housing units or any area holding inmates. PREA
notifications (English and Spanish) are posted in each housing unit of each facility within the institution, the intake units, inmate work
areas, and in all inmate program areas.

Standard 115.16 Inmates with disabilities and inmates who are limited English proficient

O Exceeds Standard (substantially exceeds requirement of standard)

]| 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.

PS 5324.12 addresses the requirements of this standard. FCI Fairton takes appropriate steps to ensure inmates with disabilities and
inmates with limited English proficiency have an opportunity to participate in and benefit from the agency’s efforts to prevent, detect, and
respond to sexual abuse and sexual harassment. PREA handouts, postings and inmate handbooks (all reviewed by auditor) are in
English and Spanish. Staff interviewed were aware that under no circumstance are inmate interpreters or assistants to be used in dealing
with any PREA related matter. Inmate interviews also confirmed compliance to this standard.

PREA Audit Report 7



Standard 115.17 Hiring and promotion decisions

O Exceeds Standard (substantially exceeds requirement of standard)

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.
PS 3000.03 and 3420.11 requires compliance to this standard. The Human Resources Manager was interviewed, and stated that all
components of this standard have been met. All employees, contractors, and volunteers have had their criminal background check
completed. BOP Regional Office staff conduct background checks before approving a promotion. Policy does state that material
omissions or false information submitted by applicants shall be grounds for termination. The agency cannot hire anyone with any
background of sexual harassment or abuse. A tracking system is in place to ensure that updated background checks are conducted every
five years. Documentation supporting compliance to this standard was reviewed by the auditor.

Standard 115.18 Upgrades to facilities and technologies

O Exceeds Standard (substantially exceeds requirement of standard)

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.

The institution has an extensive video and visual monitoring system in place in the FCI and the Camp. There have been updates to the
facility's video and visual monitoring system since August 20, 2012.
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Standard 115.21 Evidence protocol and forensic medical examinations

Exceeds Standard (substantially exceeds requirement of standard)

a 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.

PS 5324.12 addresses compliance with all aspects of this standard. Medical and correctional staff were interviewed concerning this
standard. Medical and correctional staff reported knowledge of the facilities’ procedures to obtain usable physical evidence if sexual
abuse is alleged. The facility has implemented a specially trained Evidence Recovery Team (ERT) to gather evidence in any PREA
related incident. A member of the ERT was interviewed and described in detail the duties and responsibilities of ERT members. The
establishment and implementation of the Evidence Recovery Team, supporting procedures, and staff knowledge exceeds the
requirements of the standard. Staff were aware that the FBI, Special Investigative Supervisor or Special Investigative Agent conducts all
abuse investigations. Specific actions and clinical decisions are required to determine if an inmate is to be transported to the local hospital
to receive a SAFE exam. No SAFE exams were conducted within the last year. The facility has contracted with a local hospital to provide
these services (the inmate will not be charged for any services related to PREA compliance). The facility also has a Memorandum of
Understanding (MOU) with the Federal Bureau of Investigation (FBI) to conduct criminal investigations.

Standard 115.22 Policies to ensure referrals of allegations for investigations

O Exceeds Standard (substantially exceeds requirement of standard)

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.

PS 5324.12 addresses this standard. Administrative or criminal investigations would be completed on all allegations of sexual abuse and
sexual harassment. A Special Investigative Supervisor (SIS) was interviewed and found to be very knowledgeable concerning his
responsibilities under the PREA. The facility SIS unit completes all administrative investigations. If, during the course of an investigation,
evidence surfaces indicating criminal misconduct, the investigation would be referred to the FBI. There were eight (8) allegations of
sexual abuse or harassment during the last year. Seven (7) allegations were determined to be unfounded and one (1) unsubstantiated
through the investigative process (files reviewed by auditor).
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Standard 115.31 Employee training

O Exceeds Standard (substantially exceeds requirement of standard)

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.

PS 5324.12 addresses all training required by this standard. The BOP provides extensive PREA standards training at the Federal Law
Enforcement Training Center (FLETC), which all staff must attend and successfully complete. Contractors and volunteers are provided
training relative to their PREA responsibilities. Much of this training was provided through an on-line course on the PREA provided by the
BOP. Annual Refresher Training (ART) with PREA as a topic is also provided to all employees. Staff acknowledge in writing their
understanding of the PREA. All staff were issued and carry an embossed reference card detailing their duties and responsibilities related
to the PREA. Staff training files were reviewed and contained documentation supporting compliance to this standard. All staff interviewed
indicated that they received the required PREA training.

Standard 115.32 Volunteer and contractor training

O Exceeds Standard (substantially exceeds requirement of standard)

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.

PS 5324.12 covers this standard. All contractors and volunteers have received training related to their responsibilities concerning the
PREA (zero-tolerance, detection, prevention, response, and reporting requirements). All training is documented. Interviews with
contractors and volunteers, and an examination of training files, confirm compliance to this standard.
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Standard 115.33 Inmate education

O 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)

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 the requirements of this standard. Inmates receive information at the time of intake verbally, in a PREA pamphlet,
and there is information provided in the inmate handbook (provided to inmates at the time of intake in English/Spanish). Housing unit
meetings between inmates and staff allowing ample opportunity for inmates to ask questions were held with the entire inmate population
to discuss the PREA. Provisions are in place to meet the needs of all disabled inmates. There are posters throughout the facility, and the
“hotline” phone number to call to report abuse or harassment is in each housing unit. Inmates sign an acknowledgement of having
received this information at the time of intake. Staff and inmate interviews and a review of documentation support compliance to this
standard.

Standard 115.34 Specialized training: Investigations

O Exceeds Standard (substantially exceeds requirement of standard)

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.

PS 5324.12 addresses this standard. The SIS unit staff and the FBI criminal investigator have received specialized training relevant to
PREA. The investigators were interviewed and explained to the auditor in detail the steps to be taken during a PREA-related
investigation. The training records reviewed confirmed completion of the required instruction.
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Standard 115.35 Specialized training: Medical and mental health care

O Exceeds Standard (substantially exceeds requirement of standard)

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.

The PREA training lesson plan addresses this standard. All mental health and medical staff have received specialized training on victim
identification, interviewing, reporting, and required clinical interventions. Annual refresher training is provided, and all training is
documented. Training records were reviewed.

Standard 115.41 Screening for risk of victimization and abusiveness

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)

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.

PS 5324.12 addresses the requirements of this standard. All inmates are immediately assessed at intake for their risk of being sexually
abused by other inmates or being sexually abusive towards other inmates. A Case Manager or Counselor screens all new arrivals within
their first 72 hours (usually within one hour of arrival) following arrival. At the time of arrival, staff also conduct the screening by reviewing
records or other information from another facility or other source which may be relevant to compliance with this standard. Inmates
identified at high risk for sexual victimization or at risk of sexually abusing other inmates would be referred to a mental health professional
for further assessment. Careful housing assignment (placement in a housing unit with additional supervision) or other appropriate action
would then be considered to address the inmate’s needs. Any information received after intake is immediately considered, and may result
in a change in housing or other necessary action. Status reassessments, by policy, will occur within 30 days of arrival. Staff and inmate
interviews, a review of documentation, and observations of the intake process confirmed this information.
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Standard 115.42 Use of screening information

O Exceeds Standard (substantially exceeds requirement of standard)

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.
PS 5324.12 addresses compliance with this standard. Policy requires the use of a screening form (examined by auditor) to determine
housing, bed, work, education, and program assignments with the goal of keeping inmates at high risk of being sexually victimized
separate from those who are at a high risk of being sexually abusive. Housing and program assignments are made on a case by case
basis for all inmates. There is in place a procedure for providing continued re-assessment and follow-up monitoring if needed. Staff
interviews confirm compliance to this standard.

Standard 115.43 Protective custody

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)

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.
PS 5324.12 addresses this standard. The FCI Special Housing Unit (SHU) is a separate unit within the FCI. Policy states inmates at high
risk for sexual victimization shall not be placed in involuntary segregated housing (SHU) unless an assessment of all available alternatives

has been made, and a determination has been made that there is no available means of separation from likely abusers. Policy states
inmates placed in this status shall be reviewed every 7 days.
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Standard 115.51 Inmate reporting

O Exceeds Standard (substantially exceeds requirement of standard)

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.
PS 5324.12, PS 3420.11, the PREA pamphlet, and the inmate handbook address this standard. A review of documentation indicated that
there are multiple ways (including verbally, in writing, privately, from a third party, and anonymously) for inmates to report sexual abuse or
harassment. The correctional officers interviewed stated staff and inmates may privately report any abuse, harassment, or neglect (which
would contribute to abuse) verbally, in writing, anonymously or to a third party. Inmates interviewed also were aware of multiple reporting
methods. Staff will immediately document any allegation. Posters and other documents on display throughout the institution (observed by
auditor) also explain the reporting procedures.

Standard 115.52 Exhaustion of administrative remedies

O Exceeds Standard (substantially exceeds requirement of standard)

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.

PS 1330.18 address this standard. Inmates may file a grievance, however, all allegations of abuse or harassment, when received by staff,
would immediately result in the opening of a formal investigation (criminal or administrative). This process would not involve staff who
may be the subject of the complaint. There have been no grievances involving PREA related issues filed during the previous year.
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Standard 115.53 Inmate access to outside confidential support services

O 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)

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 Institution PREA Compliance Manager, with the assistance of Psychology Services staff, seeks
to establish an agreement with community service providers who are able to provide confidential emotional support services as it relates to
sexual abuse. The facility is presently in negotiation to enter a Gratuitous Service Agreement (GSA) with the Center for Family Services to
provide all services relevant to this standard. If an agreement is not feasible, the attempts will be documented. Staff take reasonable
action to ensure that information on available resources is provided to all inmates so that they have access to the Bureau’s efforts in
preventing, detecting, and responding to sexual abuse and sexual harassment. Staff also provide contact information and confidential
communication services, as reasonably as possible. “Confidential” communications under this section are distinguished from privileged
communications, such as in an attorney-client relationship. Communications are monitored in a manner consistent with agency security
practices, and should be addressed in any memorandum of understanding with the outside victim advocacy organization.

Standard 115.54 Third-party reporting

O Exceeds Standard (substantially exceeds requirement of standard)

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.

The BOP pamphlet entitled “Sexually Abusive Behavior Prevention and Intervention” addresses the requirements of this standard.
Third-parties are informed of reporting procedures on the BOP website and on posters in the Visiting Room. The pamphlet and website
were examined by the auditor. Staff and inmate interviews confirm compliance to this standard.
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Standard 115.61 Staff and agency reporting duties

O Exceeds Standard (substantially exceeds requirement of standard)

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.

PS 5324.12 addresses this standard. Staff interviewed were aware that they must immediately report allegations of abuse, harassment,

retaliation, or neglect (which would cause a violation of the PREA) relevant to the PREA. Compliance with all aspects of the standard was
verified through a review of the policy and staff interviews.

Standard 115.62 Agency protection duties

O Exceeds Standard (substantially exceeds requirement of standard)

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.

PS 5324.12 addresses this standard. The officers and staff interviewed stated their duties and responsibilities if they became aware of an
inmate being at imminent risk for abuse (first-responder or otherwise), and that certain immediate, mandatory actions to protect the inmate
would take effect. Officers produced a card during the interview, issued by the facility, outlining all actions to be taken by a correctional
officer who became aware of potential sexual abuse or harassment.
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Standard 115.63 Reporting to other confinement facilities

O Exceeds Standard (substantially exceeds requirement of standard)

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.

PS 5324.12 addresses this standard. Policy requires the reporting any PREA related allegation by an inmate that occurred at another
facility to the Warden of the facility where the incident is alleged to have occurred, by the Warden of the facility in which the inmate is
currently housed. The notification is to occur as soon as possible, but always within 72 hours of receiving the allegation. Policy also
requires that an investigation be initiated. There had been no allegations of sexual abuse or harassment that may have occurred at FCI
Fairton reported from another facility.

Standard 115.64 Staff first responder duties

O Exceeds Standard (substantially exceeds requirement of standard)

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.

PS 5324.12 addresses this standard. All staff interviewed were very knowledgeable concerning their first responder duties and
responsibilities upon learning of an allegation that an inmate had been the victim of sexual abuse. The correctional officers interviewed
guoted specific actions (such as protection of the victim and preservation of evidence) to be taken, in compliance with PREA. All staff,
including the Warden, were carrying an embossed card as reference to direct them as to their responsibilities as a first responder to an
allegation of a PREA incident. There have been eight (8) incidents within the previous year requiring first responder actions. All incidents
were responded to correctly.
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Standard 115.65 Coordinated response

O 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)

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 and the FCI Fairton Emergency Plan fully describe procedures for all staff to comply with this standard. This documentation
was reviewed by the auditor.

Standard 115.66 Preservation of ability to protect inmates from contact with abusers

O Exceeds Standard (substantially exceeds requirement of standard)

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.

The FCI Fairton collective bargaining agreement complies with this standard. The agreement was examined by the auditor.
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Standard 115.67 Agency protection against retaliation

O Exceeds Standard (substantially exceeds requirement of standard)

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.
PS 5324.12 addresses this standard. The policy specifically prohibits any type of retaliation to any staff member or inmate who has
reported sexual abuse or sexual harassment, or who has cooperated with such investigations. The PREA Compliance Manager
(interviewed by auditor) is the designated staff member to monitor all possibilities of retaliation and at a minimum would conduct checks
(documented) with an inmate or staff who may have been victimized or reported victimization at least every 30 days for at least 90 days
following an allegation. These checks may occur more frequently if indicated. This follow-up may also extend without limit if necessary.
There have been no cases of retaliation discovered or reported within the previous year. Staff explained the monitoring process, and a log
book established to document retaliation was inspected.

Standard 115.68 Post-allegation protective custody

O Exceeds Standard (substantially exceeds requirement of standard)

1] 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.

PS 5324.12 addresses compliance with this standard. Interviews with staff and an examination of the facility indicated that there is a
viable alternative to placement in involuntary segregated housing (SHU).
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Standard 115.71 Criminal and administrative agency investigations

O Exceeds Standard (substantially exceeds requirement of standard)

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.
PS 5324.12 addresses this standard. The SIS unit conducts administrative investigations within the facility. If an allegation appears to be
criminal in nature, the SIS Supervisor will refer the incident to the FBI for a criminal investigation. The FBI investigator consults with the
Assistant U. S. Attorney to determine if prosecution is to be pursued. If the FBI substantiates the allegation, the case is to be referred to

the United States Attorney for prosecution. There were no criminal investigations within the last year. The SIS investigators were
interviewed concerning this standard. Eight (8) investigations (unsubstantiated or unfounded) were examined.

Standard 115.72 Evidentiary standard for administrative investigations

O Exceeds Standard (substantially exceeds requirement of standard)

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.

PS 5324.12 addresses this standard. The evidence standard is a”preponderance of the evidence” in determining whether allegations of
sexual abuse or sexual harassment are substantiated.
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Standard 115.73 Reporting to inmates

O 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)

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. There have been eight (8) administrative investigations completed during the previous year,

resulting in the required notification per this standard. The inmates were notified of the results of those investigations in writing (reviewed
by the auditor). This documentation confirms compliance to this standard.

Standard 115.76 Disciplinary sanctions for staff

O Exceeds Standard (substantially exceeds requirement of standard)

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.

PS 3420.11 addresses this standard. During the previous year, no staff member was disciplined in any manner nor has any resigned for
violating agency sexual abuse or sexual harassment policies.
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Standard 115.77 Corrective action for contractors and volunteers

O 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)

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 3420.11 addresses this standard. During the previous year there have not been any incidents where a contractor or volunteer was
accused or found guilty of sexual abuse or sexual harassment of an inmate at FCI Fairton.

Standard 115.78 Disciplinary sanctions for inmates

O Exceeds Standard (substantially exceeds requirement of standard)

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.

PS 5324.12 addresses this standard. FCI Fairton has not issued any disciplinary sanctions to inmates as a result of sexual conduct with
other inmates or staff. There have not been any cases of inmates engaging in sex with staff in the past 12 months, nor have there been
any substantiated cases of inmates engaging in sex with other inmates. Consensual sex of any nature is prohibited. Inmates that
sexually abuse or harass staff will be disciplined (not consensual). The BOP does not discipline inmates who make an allegation in good
faith, even if an investigation does not establish evidence sufficient to substantiate the allegation. Interviews with the SIS investigators
confirm compliance to this standard.
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Standard 115.81 Medical and mental health screenings; history of sexual abuse

O Exceeds Standard (substantially exceeds requirement of standard)

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.
PS 5324.12 addresses this standard. Through interviews with medical and specialized staff, the facility has a thorough system for
collecting medical and mental health information and has the capacity to provide continued re-assessment and follow-up services if
needed. There have been no inmates admitted to the facility claiming sexual victimization (at another facility) within the previous year.

There have been no inmates admitted who claim to be sexual abusers. If a case occurred at the facility, staff would process the
confidential information in full compliance with this standard. Interviews with staff confirm compliance to this standard.

Standard 115.82 Access to emergency medical and mental health services

O Exceeds Standard (substantially exceeds requirement of standard)

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.

PS 5324.12 addresses this standard. FCI Fairton has had no inmates in need of access to emergency medical or mental health treatment
relevant to the PREA within the previous year. If a need occurred, the facility would comply with all actions required by this standard (free
treatment, documentation of services, information about sexually transmitted disease, confidentially). Staff interviews and a review of the

investigations confirmed this information.
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Standard 115.83 Ongoing medical and mental health care for sexual abuse victims and abusers

O 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)

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. FCI Fairton is a male-only facility. Treatment and information would be provided for male inmates if

needed. There have been zero cases of this nature in the previous year, requiring on-going treatment. This information was confirmed
through interviews with staff.

Standard 115.86 Sexual abuse incident reviews

O Exceeds Standard (substantially exceeds requirement of standard)

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.

PS 5324.12 covers this standard. Staff interviews confirmed that at the conclusion of an investigation of sexual abuse there would be a
review by the institution Executive Staff of all allegations other than those found to be unfounded, as required by this standard. Reviews
were conducted on all eight (8) incidents during the previous year. All eight (8) documented reviews were examined.
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Standard 115.87 Data collection

O Exceeds Standard (substantially exceeds requirement of standard)

i 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.

PS 5324.12 addresses this standard. FCI Fairton will collect accurate uniform data for every allegation of sexual abuse by using a
standardized instrument. The report would allow the facility to submit the annual Department of Justice (DOJ) Survey of Sexual Violence
in a timely fashion, prepare an annual PREA report, monitor trends, and take corrective action when indicated. There have been no
incidents to report during the previous year, and no corrective action recommended.

Standard 115.88 Data review for corrective action

O Exceeds Standard (substantially exceeds requirement of standard)

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.

The BOP reviews the data collected to assess and improve the effectiveness of its sexual abuse prevention, detection, and response
policies, and to identify problem areas and take corrective action when indicated. The Institution PREA Compliance Manager ensures the
data collected on sexual abuse for inmate-on-inmate cases is forwarded to his/her respective Regional PREA Coordinator annually. The
National PREA Coordinator ensures the information is provided to facilitate mandatory agency reporting. An annual report is prepared
and published on the BOP website.
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Standard 115.89 Data storage, publication, and destruction

O Exceeds Standard (substantially exceeds requirement of standard)

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.

PS 5324.12 addresses this standard. The National PREA Coordinator reviews data compiled by the Regional PREA Coordinators, from
the Information, Policy, and Public Affairs Division of the BOP, from the Office of Internal Affairs (BOP) and issues a report to the Director
on an annual basis. The data is securely retained, and that which is disclosable is published on the BOP website. The required reports
cover all data noted in this standard, and are retained in a file.

AUDITOR CERTIFICATION

| 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
L] I have not included in the final report any personally identifiable information (P11) about any
inmate or staff member, except where the names of administrative personnel are specifically
requested in the report template.
James Roland, Jr. 7/26/16
Auditor Signature Date
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	Auditor name: James Roland (lead) - Marie Carter
	Address: 11820 Parklawn Drive, Suite 240 Rockville, MD 20852
	Email: james.roland@nakamotogroup.com
	Telephone number: 419-610-5668
	Date of facility visit: July 19-21, 2016
	Facility name: FCI Fairton
	Facility physical address: 655 Fairton Millville Road, Fairton, NJ 08320
	Facility mailing address if different fromabove: FCI Fairton,  P.O. Box 280, Fairton, NJ 08320 
	Facility telephone number: 856-453-1177
	Name of facilitys Chief Executive Officer: Mark Kirby, Warden
	Number of staff assigned to the facility in the last 12 months: 315
	Designed facility capacity: 864
	Current population of facility: 1241
	Facility security levelsinmate custody levels: FCI: Medium,Low Security/In Custody FCI: Minimum Security/Out & Community Custody
	Age range of the population: 20 - 86 
	Name of agency: Federal Bureau of Prisons 
	Governing authority or parent agency if applicable: U.S. Department of Justice 
	Physical address:   320 First St., NW, Washington, DC 20534  
	Mailing address if different from above: 
	Telephone number_2: 202-307-3198 
	Interim or Final Report: Final
	Name of Agency CEO: Thomas Kane
	Telephone number of Agency-Wide PREA:  202-514-4919 
	Title of Agency CEO: Director (Acting)
	Email address of Agency CEO: BOP-CPD/PREACoordinator@bop.gov
	Telephone number of Agency CEO: 202-514-4919 
	Name of Agency-Wide PREA: Jill Roth
	Title of Agency-Wide PREA: National PREA Coordinator
	Email address of Agency-Wide PREA: BOP-CPD/PREACoordinator@bop.gov
	Name of PREA Compliance Manager: David Leu
	PREA Compliance Manager Telephone number: 856-453-1177
	PREA Compliance Manager Title: Associate Warden
	PREA Compliance Manager Email address: FAI/PREAComplianceMgr@bop.gov
	The facility is: Federal
	Facility type: Prison
	Narrative: The standards used for this audit became effective August 20, 2012. The auditor was advised that the Director of the Federal Bureau of Prisons (BOP) ordered all facilities to implement the provisions of the PREA well over one year ago. The auditor discussed the data contained in the Pre-Audit Questionnaire with the PREA Compliance Manager prior to the on-site visit. The National PREA Coordinator for the BOP and Agency Contract Administrator were interviewed telephonically, as was a designee of the Director of the BOP. As part of the audit, a review of all PREA policy, and a tour of both facilities was completed. One Hundred (100) inmates were interviewed (of the 100, two were transgendered, five were disabled, 1 was LEP [limited English proficient], 1 inmate was part of a ongoing sexual abuse investigation and was housed in the SHU, and one was housed at the camp); all were randomly selected).

Forty-one (41) correctional staff were interviewed (from three 8 hour shifts); seven (7) of these staff were female and thirty-four (34) were male. Seventeen (17) administrative staff were interviewed, which included the Warden, an Associate Warden/PREA Compliance Manager, SIS lieutenant, SHU lieutenant, HR administrator, the Chief Psychologist, another Psychologist, Health Services Administrator, three (3) Case managers, two (2) Unit Managers, a Counselor, an Evidence Recovery Team member, contractor, and several shift supervisors. At the time of this audit the total population of both the facility and the camp was 1241.

When the auditor first arrived at the facility, an “in-briefing” meeting was held with the Warden, the PREA Compliance Manager, the Associate Wardens, the Camp Administrator, several support staff, and several representatives from the Program Review Division of the Bureau of Prisons, to explain the audit process.

	Description of Facility Characteristics: The Federal Correctional Institution (FCI) Fairton is a multi-mission institution, which opened in 1990. There is a medium security, male, facility with an adjacent minimum security Federal Prison Camp (FPC). The total site area encompasses 250 acres. The institution is located in Fairfield Township, Cumberland County, in southern New Jersey, approximately 47 miles south of Philadelphia, Pennsylvania and 42 miles west of Atlantic City, New Jersey.

The mission of the institution is to fulfill a public service obligation by confining offenders in a safe, humane, sanitary, and economically efficient facility and to provide work and self-improvement opportunities to assist offenders in becoming law abiding citizens. Consistent with this obligation is the successful re-entry into society of inmates who release from this facility. The institution facilitates a diverse, well-trained and professional staff, which are committed to implementing programs and security procedures which fulfill the mission.
The institution maintains full accreditation by the American Correctional Association (ACA), with the most recent re-accreditation in February 2014. The Health Services Department maintains full accreditation by the Joint Commission on Accreditation of Health Care Organizations (JCAHO), with the most recent re-accreditation in June of 2015.

There are four general housing units, each with the capacity to house approximately 310 inmates. Due to recent declines in inmate population totals, the four, six, and eight man cells are being taken off line. Individual cells provide basic hygiene furnishings, with common shower facilities located throughout the units. There is a telephone room consisting of four telephones and a laundry room with washers and dryers on each side of the unit, which operates on a debit system. The center of each wing of the unit is utilized as an inmate common area. “Silent” television is available with the use of a radio and headphones. There is a separate housing unit for administrative detention and disciplinary segregation. The FPC has a capacity to house 120 minimum security level inmates. It is an open dorm style facility utilizing double bunks. The housing unit provides common shower and toilet facilities. A phone room and laundry room are also located in the housing unit. The primary mission of the FPC is to provide inmate work cadres to maintain the outside work details and grounds.

The 500 hour comprehensive residential drug treatment program is located on one half of one of the general housing units (DL housing unit). This program is voluntary and participating inmates are either recommended by the court, have exhibited a history of moderate to severe drug addiction, or have previously been involved in drug-related criminal activity. The program is administered by a Drug Abuse Coordinator with Drug Treatment Specialists providing the programming. Inmates involved in this program are fully immersed in comprehensive counseling while assigned to live in the unit. Inmates participate in treatment for half of each day and work or attend education classes for the other half of each day.

FCI Fairton offers a number of learning and self-improvement opportunities through the Education Department aimed at successful reentry into society including GED/Literacy classes, and ESL classes. The Vocational Training Program (VT) received full accreditation on September 24, 2015, by the National Center for Construction Education Research (NCCER). As such, the VT Department offers several programs to the FCI. These programs include: Building Trades Program which serves as an introductory course and includes a Core Curriculum which is OSHA and Safety regulated. Successful completion of this program provides the inmate with the opportunity to apply for more advanced programs, leading to the possibility of another certification upon their release from custody. Other VT programs include: Carpentry, Electrical Repair, and Plumbing. Dry Wall/Painting is scheduled to begin in the fall of 2016. With the recent hiring of an additional VT instructor specializing in Horticulture, an all-inclusive horticulture program has been developed. This program will include testing of soil samples, proper planting techniques and recognizing/ eradicating diseases in plants. Approval is pending for a Fertilizer Applicator course which has the potential to lead to accreditation through the state of New Jersey.

Several of the programs offered through the VT Department have apprenticeships registered with the Department of Labor. These include: Dry Wall Applicator, Electrician, Building Maintenance Repair, Painter, Plumber, Quality Control Technician, Animal Trainer, Maintenance Electrician, HVAC Installer, Landscape Management Technician and Landscape Technician. Additionally, the Education Department offers a number of Adult Continuing Education programs supporting the reentry mission in areas such as Resume Writing, Interview Skills, Finding a Job, Keeping a Job, and Career Exploration. The Recreation Department offers a number of Leisure and Wellness activities designed to engage the inmates in prosocial positive leisure time activities and healthy lifestyles including: Ceramics, Leather Craft, Beading, Crocheting, Painting, Drawing, Meditation, Yoga, Nutrition, and various exercise programs. The FPC offers GED/Literacy classes, ESL classes, and Adult Continuing Education classes as well as a Canine Hearing Companion apprenticeship.

FCI Fairton’s UNICOR factory has undergone several changes over the course of the last year. Previously, UNICOR operated an electronic cable and plastics factory which employed approximately 170 inmates inside the FCI and 20 inmates at the FPC. In January 2015, the factory was partially “mothballed” and the mission of the factory changed. At that time, preparations were made to begin the conversion of the factory to a boot manufacturing operation, while also maintaining the plastics operation. Due to unforeseen circumstances, this mission again changed in the later months of 2015. At that time, UNICOR began partnering with an outside vendor (Summit Containers) to assemble cardboard boxes. To date, this mission employs 69 FCI inmates and 26 Camp inmates.
The Federal Bureau of Prisons promotes reentry through its mission to "provide work and other self-improvement opportunities to assist offenders in becoming law-abiding citizens." FCI Fairton offers an array of programs and activities to assist inmates with successfully reintegrating into society. As such, the FCI has established partnerships with several agencies to include:


U.S. Probation & Pre-trial District of DE, PA & NJ 
Court Services and Offender Supervision Agency 
U.S. Department of Labor 
Housing and Urban Development 
U.S. Equal Employment Opportunity Commission 
Cumberland County Community College 
Mid-Atlantic Education and Career Services 
Mayor’s Office of Reintegration Services 
U.S. Department of Veterans Affairs 
U.S. Social Security Administration 
U.S. Health and Human Services 
U.S. Department of Education 
NJ MVC and PA DMV 
Mother’s In Charge 
Philadelphia Family Court 

	Summary of Audit Findings: When the on-site audit was completed, a “out-brief” meeting was held with the same staff attending the “in-brief”.  No final rating was given at that time, however, the overall audit process was discussed.  The auditor had been provided extensive and lengthy files of documentation prior to the audit, in an effort to support a conclusion of compliance with the PREA.   During the course of the on-site visit, staff were found to be courteous, cooperative, and professional.  All areas of the facilities toured were observed to be clean and well maintained.  At the conclusion of the audit the auditor thanked the FCI Fairton staff for their hard work and commitment to the Prison Rape Elimination Act.
	Number of standards not applicable: 1
	Number of standards exceeded: 2
	Number of standards met: 40
	Number of standards not met: 0
	115: 
	11: ES
	11 text: The agency and the facility exceed the standard with policies and practice.  National policy or Program Statement (PS) 5324.12 and corresponding local policy clearly exceed this standard.  The facility PREA Plan exceeds zero tolerance as required by the standard.  In addition to the facility PREA Compliance Manager, there is a designated National PREA Coordinator and a PREA Compliance manager assigned to each regional office in the agency to ensure adherence to the PREA.
	12: MS
	12 text: The agency complies with this standard.  This was confirmed by a review of documentation submitted requiring other entities contracted with for the confinement of inmates to comply with the PREA.  The Agency Contract Administrator interview is on file concerning this standard.
	13: MS
	13 text: PS 3000.03 addresses this standard.  Policy requires each facility within the agency to review their respective staffing plans on an annual basis.  Compliance with the PREA and other safety and security issues are always of primary focus when considering and reviewing staffing plans according to the institution Warden.  FCI Fairton has been provided all necessary resources to support the programs and procedures to ensure compliance with the PREA.  The audit included an examination of all video monitoring systems, inmate access to phones, inmate access to an email system, staff interviews, a review of documentation, and a review of all staffing rosters.  Documentation of unannounced rounds that cover all shifts was reviewed.  These rounds are conducted by administrative staff on a weekly basis, and they are able to enter the units with no warning to staff.  Interviews with inmates and line staff confirmed that weekly visits are conducted by administrative staff to all areas of the institution.  Some areas within the institution use video cameras in the living units, hallway, program areas, work areas, and entrance/exit areas.  The facility has seventy-two (72) convex mirrors.  The auditor found no “blind” spots or areas needing additional camera coverage.
	14: Off
	14 text: Not Applicable – The FCI Fairton does not house youthful offenders.
	15: MS
	15 text: PS 5324.12 addresses this standard.  Cross-gender strip or body cavity searches are prohibited, except during emergencies, but may be performed by medical staff (all are documented).  Staff (female, as the institution is all male) have been trained to conduct cross-gender pat searches in a less-intrusive, respectful, and professional manner.  All staff reported that they received cross-gender pat search training (including how to search transgender and intersex inmates) during institution familiarization training, at the BOP training academy, by watching a mandatory video, and during annual refresher training.  Officers reported that inmates are always allowed to shower, dress, and use the toilet privately, without being viewed by female staff.  Female staff stated they announce their presence verbally when entering all areas holding inmates, and this message is also made over the facility-wide intercom at the beginning of each shift.  Written notices of female staff being present were found in the housing units.  These announcements were observed by the auditor during the tour of all areas of the facilities.  Staff were aware the policy prohibits the searching of a transgender or intersex inmate to determine their genital status.  The interviewed inmates confirmed they were afforded significant privacy when using the toilet, changing clothes, or when showering, and that announcements were made when female staff entered the housing units or any area holding inmates.  PREA notifications (English and Spanish) are posted in each housing unit of each facility within the institution, the intake units, inmate work areas, and in all inmate program areas.
	16: MS
	16 text: PS 5324.12 addresses the requirements of this standard.  FCI Fairton takes appropriate steps to ensure inmates with disabilities and inmates with limited English proficiency have an opportunity to participate in and benefit from the agency’s efforts to prevent, detect, and respond to sexual abuse and sexual harassment.  PREA handouts, postings and inmate handbooks (all reviewed by auditor) are in English and Spanish.  Staff interviewed were aware that under no circumstance are inmate interpreters or assistants to be used in dealing with any PREA related matter.  Inmate interviews also confirmed compliance to this standard.
	17: MS
	17 text: PS 3000.03 and 3420.11 requires compliance to this standard.  The Human Resources Manager was interviewed, and stated that all components of this standard have been met.  All employees, contractors, and volunteers have had their criminal background check completed.  BOP Regional Office staff conduct background checks before approving a promotion.  Policy does state that material omissions or false information submitted by applicants shall be grounds for termination.  The agency cannot hire anyone with any background of sexual harassment or abuse.  A tracking system is in place to ensure that updated background checks are conducted every five years.  Documentation supporting compliance to this standard was reviewed by the auditor.
	18: MS
	18 text: The institution has an extensive video and visual monitoring system in place in the FCI and the Camp.  There have been updates to the facility's video and visual monitoring system since August 20, 2012. 
	21: ES
	21 text: PS 5324.12 addresses compliance with all aspects of this standard.  Medical and correctional staff were interviewed concerning this standard.  Medical and correctional staff reported knowledge of the facilities’ procedures to obtain usable physical evidence if sexual abuse is alleged.  The facility has implemented a specially trained Evidence Recovery Team (ERT) to gather evidence in any PREA related incident.  A member of the ERT was interviewed and described in detail the duties and responsibilities of ERT members.  The establishment and implementation of the Evidence Recovery Team, supporting procedures, and staff knowledge exceeds the requirements of the standard.  Staff were aware that the FBI, Special Investigative Supervisor or Special Investigative Agent conducts all abuse investigations.  Specific actions and clinical decisions are required to determine if an inmate is to be transported to the local hospital to receive a SAFE exam.  No SAFE exams were conducted within the last year.  The facility has contracted with a local hospital to provide these services (the inmate will not be charged for any services related to PREA compliance). The facility also has a Memorandum of Understanding (MOU) with the Federal Bureau of Investigation (FBI) to conduct criminal investigations.
	22: MS
	22 text: PS 5324.12 addresses this standard.  Administrative or criminal investigations would be completed on all allegations of sexual abuse and sexual harassment.  A Special Investigative Supervisor (SIS) was interviewed and found to be very knowledgeable concerning his responsibilities under the PREA.  The facility SIS unit completes all administrative investigations.  If, during the course of an investigation, evidence surfaces indicating criminal misconduct, the investigation would be referred to the FBI.  There were eight (8) allegations of sexual abuse or harassment during the last year.  Seven (7) allegations were determined to be unfounded and one (1) unsubstantiated through the investigative process (files reviewed by auditor).  
	31: MS
	31 text: PS 5324.12 addresses all training required by this standard.  The BOP provides extensive PREA standards training at the Federal Law Enforcement Training Center (FLETC), which all staff must attend and successfully complete.  Contractors and volunteers are provided training relative to their PREA responsibilities.  Much of this training was provided through an on-line course on the PREA provided by the BOP.  Annual Refresher Training (ART) with PREA as a topic is also provided to all employees.  Staff acknowledge in writing their understanding of the PREA.  All staff were issued and carry an embossed reference card detailing their duties and responsibilities related to the PREA.  Staff training files were reviewed and contained documentation supporting compliance to this standard.  All staff interviewed indicated that they received the required PREA training. 
	32: MS
	32 text: PS 5324.12 covers this standard.  All contractors and volunteers have received training related to their responsibilities concerning the PREA (zero-tolerance, detection, prevention, response, and reporting requirements).  All training is documented.  Interviews with contractors and volunteers, and an examination of training files, confirm compliance to this standard.
	33: MS
	33 text: PS 5324.12 addresses the requirements of this standard.  Inmates receive information at the time of intake verbally, in a PREA pamphlet, and there is information provided in the inmate handbook (provided to inmates at the time of intake in English/Spanish).  Housing unit meetings between inmates and staff allowing ample opportunity for inmates to ask questions were held with the entire inmate population to discuss the PREA.  Provisions are in place to meet the needs of all disabled inmates.  There are posters throughout the facility, and the “hotline” phone number to call to report abuse or harassment is in each housing unit.  Inmates sign an acknowledgement of having received this information at the time of intake.  Staff and inmate interviews and a review of documentation support compliance to this standard.
	34: MS
	34 text: PS 5324.12 addresses this standard.  The SIS unit staff and the FBI criminal investigator have received specialized training relevant to PREA.  The investigators were interviewed and explained to the auditor in detail the steps to be taken during a PREA-related investigation.  The training records reviewed confirmed completion of the required instruction.
	35: MS
	41: MS
	42: MS
	42 text: PS 5324.12 addresses compliance with this standard.  Policy requires the use of a screening form (examined by auditor) to determine housing, bed, work, education, and program assignments with the goal of keeping inmates at high risk of being sexually victimized separate from those who are at a high risk of being sexually abusive.  Housing and program assignments are made on a case by case basis for all inmates.  There is in place a procedure for providing continued re-assessment and follow-up monitoring if needed.  Staff interviews confirm compliance to this standard.
	43: MS
	43 text: PS 5324.12 addresses this standard.  The FCI Special Housing Unit (SHU) is a separate unit within the FCI.  Policy states inmates at high risk for sexual victimization shall not be placed in involuntary segregated housing (SHU) unless an assessment of all available alternatives has been made, and a determination has been made that there is no available means of separation from likely abusers.  Policy states inmates placed in this status shall be reviewed every 7 days.
	51: MS
	51 text: PS 5324.12, PS 3420.11, the PREA pamphlet, and the inmate handbook address this standard.  A review of documentation indicated that there are multiple ways (including verbally, in writing, privately, from a third party, and anonymously) for inmates to report sexual abuse or harassment.  The correctional officers interviewed stated staff and inmates may privately report any abuse, harassment, or neglect (which would contribute to abuse) verbally, in writing, anonymously or to a third party.  Inmates interviewed also were aware of multiple reporting methods.  Staff will immediately document any allegation.  Posters and other documents on display throughout the institution (observed by auditor) also explain the reporting procedures.
	52: MS
	52 text: PS 1330.18 address this standard.  Inmates may file a grievance, however, all allegations of abuse or harassment, when received by staff, would immediately result in the opening of a formal investigation (criminal or administrative).  This process would not involve staff who may be the subject of the complaint.  There have been no grievances involving PREA related issues filed during the previous year.
	53: MS
	53 text: PS 5324.12 addresses this standard.  The Institution PREA Compliance Manager, with the assistance of Psychology Services staff, seeks to establish an agreement with community service providers who are able to provide confidential emotional support services as it relates to sexual abuse. The facility is presently in negotiation to enter a Gratuitous Service Agreement (GSA) with the Center for Family Services to provide all services relevant to this standard.  If an agreement is not feasible, the attempts will be documented.  Staff take reasonable action to ensure that information on available resources is provided to all inmates so that they have access to the Bureau’s efforts in preventing, detecting, and responding to sexual abuse and sexual harassment.  Staff also provide contact information and confidential communication services, as reasonably as possible.  “Confidential” communications under this section are distinguished from privileged communications, such as in an attorney-client relationship. Communications are monitored in a manner consistent with agency security practices, and should be addressed in any memorandum of understanding with the outside victim advocacy organization.
	54: MS
	54 text: The BOP pamphlet entitled “Sexually Abusive Behavior Prevention and Intervention” addresses the requirements of this standard.  Third-parties are informed of reporting procedures on the BOP website and on posters in the Visiting Room.  The pamphlet and website were examined by the auditor.  Staff and inmate interviews confirm compliance to this standard.
	61: MS
	61 text: PS 5324.12 addresses this standard.  Staff interviewed were aware that they must immediately report allegations of abuse, harassment, retaliation, or neglect (which would cause a violation of the PREA) relevant to the PREA.  Compliance with all aspects of the standard was verified through a review of the policy and staff interviews.
	62: MS
	62 text: PS 5324.12 addresses this standard.  The officers and staff interviewed stated their duties and responsibilities if they became aware of an inmate being at imminent risk for abuse (first-responder or otherwise), and that certain immediate, mandatory actions to protect the inmate would take effect.  Officers produced a card during the interview, issued by the facility, outlining all actions to be taken by a correctional officer who became aware of potential sexual abuse or harassment.
	63: MS
	63 text: PS 5324.12 addresses this standard.  Policy requires the reporting any PREA related allegation by an inmate that occurred at another facility to the Warden of the facility where the incident is alleged to have occurred, by the Warden of the facility in which the inmate is currently housed.  The notification is to occur as soon as possible, but always within 72 hours of receiving the allegation.  Policy also requires that an investigation be initiated.  There had been no allegations of sexual abuse or harassment that may have occurred at FCI Fairton reported from another facility. 
	64: MS
	64 text: PS 5324.12 addresses this standard.  All staff interviewed were very knowledgeable concerning their first responder duties and responsibilities upon learning of an allegation that an inmate had been the victim of sexual abuse.  The correctional officers interviewed quoted specific actions (such as protection of the victim and preservation of evidence) to be taken, in compliance with PREA.  All staff, including the Warden, were carrying an embossed card as reference to direct them as to their responsibilities as a first responder to an allegation of a PREA incident.  There have been eight (8) incidents within the previous year requiring first responder actions.  All incidents were responded to correctly.
	65: MS
	65 text: PS 5324.12 and the FCI Fairton Emergency Plan fully describe procedures for all staff to comply with this standard.  This documentation was reviewed by the auditor.
	66: MS
	66 text: The FCI Fairton collective bargaining agreement complies with this standard.  The agreement was examined by the auditor.
	67: MS
	67 text: PS 5324.12 addresses this standard.  The policy specifically prohibits any type of retaliation to any staff member or inmate who has reported sexual abuse or sexual harassment, or who has cooperated with such investigations.  The PREA Compliance Manager (interviewed by auditor) is the designated staff member to monitor all possibilities of retaliation and at a minimum would conduct checks (documented) with an inmate or staff who may have been victimized or reported victimization at least every 30 days for at least 90 days following an allegation.  These checks may occur more frequently if indicated.  This follow-up may also extend without limit if necessary.  There have been no cases of retaliation discovered or reported within the previous year.  Staff explained the monitoring process, and a log book established to document retaliation was inspected. 
	68: MS
	68 text: PS 5324.12 addresses compliance with this standard.  Interviews with staff and an examination of the facility indicated that there is a viable alternative to placement in involuntary segregated housing (SHU).  
	71: MS
	71 text: PS 5324.12 addresses this standard.  The SIS unit conducts administrative investigations within the facility.  If an allegation appears to be criminal in nature, the SIS Supervisor will refer the incident to the FBI for a criminal investigation.  The FBI investigator consults with the Assistant U. S. Attorney to determine if prosecution is to be pursued.   If the FBI substantiates the allegation, the case is to be referred to the United States Attorney for prosecution.  There were no criminal investigations within the last year.  The SIS investigators were interviewed concerning this standard.  Eight (8) investigations (unsubstantiated or unfounded) were examined.
	72: MS
	72 text: PS  5324.12 addresses this standard.  The evidence standard is a”preponderance of the evidence” in determining whether allegations of sexual abuse or sexual harassment are substantiated.
	73: MS
	73 text: PS 5324.12 addresses this standard.  There have been eight (8) administrative investigations completed during the previous year, resulting in the required notification per this standard.  The inmates were notified of the results of those investigations in writing (reviewed by the auditor).  This documentation confirms compliance to this standard.
	76: MS
	76 text: PS 3420.11 addresses this standard.  During the previous year, no staff member was disciplined in any manner nor has any resigned for violating agency sexual abuse or sexual harassment policies.
	41 text: PS 5324.12 addresses the requirements of this standard.  All inmates are immediately assessed at intake for their risk of being sexually abused by other inmates or being sexually abusive towards other inmates.  A Case Manager or Counselor screens all new arrivals within their first 72 hours (usually within one hour of arrival) following arrival.  At the time of arrival, staff also conduct the screening by reviewing records or other information from another facility or other source which may be relevant to compliance with this standard.  Inmates identified at high risk for sexual victimization or at risk of sexually abusing other inmates would be referred to a mental health professional for further assessment.  Careful housing assignment (placement in a housing unit with additional supervision) or other appropriate action would then be considered to address the inmate’s needs.  Any information received after intake is immediately considered, and may result in a change in housing or other necessary action.  Status reassessments, by policy, will occur within 30 days of arrival.  Staff and inmate interviews, a review of documentation, and observations of the intake process confirmed this information.
	35 text: The PREA training lesson plan addresses this standard.  All mental health and medical staff have received specialized training on victim identification, interviewing, reporting, and required clinical interventions.  Annual refresher training is provided, and all training is documented.  Training records were reviewed.
	77: MS
	78: MS
	81: MS
	81 text: PS 5324.12 addresses this standard.   Through interviews with medical and specialized staff, the facility has a thorough system for collecting medical and mental health information and has the capacity to provide continued re-assessment and follow-up services if needed.  There have been no inmates admitted to the facility claiming sexual victimization (at another facility) within the previous year.  There have been no inmates admitted who claim to be sexual abusers.  If a case occurred at the facility, staff would process the confidential information in full compliance with this standard.  Interviews with staff confirm compliance to this standard.
	82: MS
	82 text: PS 5324.12 addresses this standard.  FCI Fairton has had no inmates in need of access to emergency medical or mental health treatment relevant to the PREA within the previous year.  If a need occurred, the facility would comply with all actions required by this standard (free treatment, documentation of services, information about sexually transmitted disease, confidentially).  Staff interviews and a review of the investigations confirmed this information.
	83: MS
	83 text: PS 5324.12 addresses this standard.  FCI Fairton is a male-only facility.  Treatment and information would be provided for male inmates if needed.  There have been zero cases of this nature in the previous year, requiring on-going treatment.  This information was confirmed through interviews with staff.
	86: MS
	86 text: PS 5324.12 covers this standard.  Staff interviews confirmed that at the conclusion of an investigation of sexual abuse there would be a review by the institution Executive Staff of all allegations other than those found to be unfounded, as required by this standard.  Reviews were conducted on all eight (8) incidents during the previous year.  All eight (8) documented reviews were examined.
	78 text: PS 5324.12 addresses this standard.  FCI Fairton has not issued any disciplinary sanctions to inmates as a result of sexual conduct with other inmates or staff.  There have not been any cases of inmates engaging in sex with staff in the past 12 months, nor have there been any substantiated cases of inmates engaging in sex with other inmates.  Consensual sex of any nature is prohibited.  Inmates that sexually abuse or harass staff will be disciplined (not consensual). The BOP does not discipline inmates who make an allegation in good faith, even if an investigation does not establish evidence sufficient to substantiate the allegation.  Interviews with the SIS investigators confirm compliance to this standard.
	77 text: PS 3420.11 addresses this standard.  During the previous year there have not been any incidents where a contractor or volunteer was accused or found guilty of sexual abuse or sexual harassment of an inmate at FCI Fairton.
	87: MS
	87 text: PS 5324.12 addresses this standard.  FCI Fairton will collect accurate uniform data for every allegation of sexual abuse by using a standardized instrument.  The report would allow the facility to submit the annual Department of Justice (DOJ) Survey of Sexual Violence in a timely fashion, prepare an annual PREA report, monitor trends, and take corrective action when indicated.  There have been no incidents to report during the previous year, and no corrective action recommended. 
	88: MS
	88 text: The BOP reviews the data collected to assess and improve the effectiveness of its sexual abuse prevention, detection, and response policies, and to identify problem areas and take corrective action when indicated.  The Institution PREA Compliance Manager ensures the data collected on sexual abuse for inmate-on-inmate cases is forwarded to his/her respective Regional PREA Coordinator annually.  The National PREA Coordinator ensures the information is provided to facilitate mandatory agency reporting.  An annual report is prepared and published on the BOP website.
	389: MS
	389 text: PS 5324.12 addresses this standard.  The National PREA Coordinator reviews data compiled by the Regional PREA Coordinators, from the Information, Policy, and Public Affairs Division of the BOP, from the Office of Internal Affairs (BOP) and issues a report to the Director on an annual basis.  The data is securely retained, and that which is disclosable is published on the BOP website.  The required reports cover all data noted in this standard, and are retained in a file. 
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