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designated an Associate Warden as the facility PREA Compliance Manager (PCM) who
is under the direct supervision of the FSP Chief Deputy Warden. The FSP PREA
Compliance Manager reports that he has sufficient time and authority to coordinate
the facility’s efforts to comply with the PREA.

CDCR and FSP have shown that there is a zero-tolerance policy for sexual abuse and
sexual harassment, and has a designated PREA Coordinator and PREA Compliance
Manager with sufficient time and authority to coordinate the facility’s efforts to
comply with PREA standards. Interviews with staff and inmates while on-site
confirmed their knowledge and practice of CDCR’s zero-tolerance policy therefore the
agency and facility has complied with all sections of this standard.







monitor the Contractor’s performance under each agreement or contract. CDCR’s
Agency Contract Monitor further reported that each contracted agency has an
identified PREA Compliance Manager at each facility to assist in ensuring each
contracted facility is complying with PREA standards.

Based on contract documentation submitted for review and interview with the CDCR
Agency Contract Monitor, CDCR has demonstrated compliance with all sections of this
standard.







staffing plan. Review of the FSP annual data collection and staffing plan along with
interviews with the CDCR PREA Coordinator, FSP Warden and FSP PREA Compliance
Manager demonstrate and confirm that FSP assess the staffing plan, at least once a
year, facilities use of monitoring technologies and resources to ensure adherence to
the staffing plan.

115.13(d) - CDCR DOM, Section 54040.4 requires that a custody supervisor shall
conduct weekly unscheduled security checks to identify and deter sexual violence,
staff sexual misconduct and sexual harassment of any kind. During the site review of
FSP, supervisors (intermediate and higher-level staff) were consistent with their
unannounced rounds as indicated by interviews with staff and reviews of unit log
books that provided documentation of unannounced rounds being conducted.
Intermediate-or high-level facility staff reported that they prevent staff from alerting
other staff member of their unannounced rounds by making their rounds throughout
the shift to different buildings and at different times and never in a pattern. This was
confirmed through the auditor’s review of unit logs books.










115.15(b) -CDCR DOM, Chapter 5, Section 52050.16.4, Clothed Body Search of
Female Inmates (pg. 386), states that clothed body searches of female inmates shall
be conducted by female corrections staff only, except in emergency situations and
under no circumstances shall male correctional staff perform non-emergency clothed
body searches of female inmates. In the twelve months prior to the audit, FSP
reported no instances of cross-gender pat down searches of female inmates.
Interviews with random inmates confirmed that clothed body searches (pat down
searches) are conducted only by female correctional staff at FSP.

115.15(c) - CDCR DOM, Chapter 5, Section 54040.5, Searches (pg.471) requires that
institutions shall document all cross-gender strip searches and cross-gender visual
body cavity searches in accordance with DOM Section 52050.16.5. If the search is
incidental to an emergency situation or crime that constitutes a CDECR Form 837
(Crime Incident Report), the search shall also be documented within the incident
report. FSP did not have any incidents of cross-gender strip searches or visual body
cavity searches within the last 12 months. This was corroborated through interviews
with inmates who confirmed that strip searches are performed by female staff.

115.15(d) - CDCR DOM, Chapter 5, Section 54040.4, Education and Prevention
(pg.471) requires that institutions enable offenders to shower, perform bodily
functions, and change clothing without non-medical staff of the opposite biological
sex viewing their breast, buttocks or genitalia, except in exigent circumstances or
when such viewing is incidental to routine cell checks. Further, to minimize cross-
gender exposure, staff of the opposite biological sex shall announce their presence
when entering the housing unit. This announcement is required at the beginning of
each shift and/or when the status quo within the housing unit changes.

This substandard required corrective action as during the on-site phase the auditor
observed inconsistent announcements of the opposite gender notification when
entering housing or living units. Interviews with random inmates confirmed that
opposite-gender announcements are inconsistently occurring at FSP. It was observed
on-site that FSP staff conduct "PREA Announcements" at the beginning of each shift
indicating to the inmates that they may be subject to cross-gender supervision during
that shift. The PREA Resource Center FAQ guidance on this standard notes that
making a single announcement at the beginning of each shift indicating that inmates
may be subject to cross-gender supervision at any time or that an opposite-gender
staff is assigned to the unit for that particular shift is not sufficient to comply with the
standard. This standard requires that when the status quo of the gender supervision
on a housing unit changes from exclusively same-gender, to mixed-or cross-gender
supervision, the opposite-gender staff is required to verbally announce their arrival on
the unit. The announcement is required for both custody and non-custody staff and
may include, for example, a clinician or case worker who spends time on the unit, or
senior staff making supervisory rounds.

FSP updated their Department Operations Manual (DOM) Supplemental Addendum -
DOM #54040 - Prison Rape Elimination Act (PREA) effective September 27, 2022, to
ensure that when the status quo of the gender supervision on a housing unit changes
from being exclusively same-gender, to mixed-or cross-gender supervision, the




opposite gender staff is required to verbally announce their arrival on the unit. The
announcement is required for both custody and non-custody staff. Additionally, FSP
provided refresher training to housing unit staff on the update regarding opposite-
gender announcements and provided verification to the auditor.

Additionally, the following areas were identified during the on-site phase for
corrective action due to opposite-gender viewing concerns:

* Housing Unit #1 ground-level showers were visible from upper-level ties and
required further mitigation;

* Housing Unit #2 ground-level showers were visible from upper-level ties and
required further mitigation;

* Housing Unit #2 had an open urinal at the beginning of tier 3 (B side) with no
modesty screens/wall and required further mitigation;

* Housing Unit #2 had a holder area where new admissions wait to be housed
and contains a toilet in the center that is covered on all sides but not on the
top making it viewable for opposite-gender staff walking up the stairs to the
upper tiers able to view anyone using the toilet;

* Housing Unit #2 Mini Yard had showers that staff assigned to Tower #22
maybe be able to observe inmates showering fully naked. Although it was
reported that it is a normal practice for an inmate to shower with boxers in the
yard, further mitigation was required;

* Housing Unit #3 had a toilet in the middle of the 1st tier (A side) that is used
by the inmate ADA worker that is viewable from above to opposite gender
staff when they are walking on the upper tiers and required further
mitigation;

* Housing Unit #4 had twenty-eight (28) single-person recreation units that
each contain a toilet and had metal across the front to prevent opposite-
gender view. However, the toilets were still very viewable from the side and
required further mitigation;

* Minimum Support Facility (MSF) Dorms 0900, 1000, and 1100 have a urinal in
the bathroom that did not have a modesty screen/wall and required further
mitigation.

FSP was able to address and mitigate all areas identified as having opposite-gender
viewing concerns and submitted verification through photo verification. FSP has
demonstrated compliance with this substandard.

115.15(e) - CDCR DOM, Chapter 5, Section 52050.16.7, states if an individual is going
through Receiving and Release (Intake), who self-identifies as transgender or with a
gender that seems not to match their biological sex, the search will be conducted by
staff of the same biological sex as the inmate to be searched. If an individual’'s genital
status is ambiguous, the search shall be conducted by a staff member that is the
same biological sex as indicated in the inmate’s records. If staff are unable to
determine the genital status through medical records or an interview with the inmate,
it will be determined during the standard intake medical evaluation that all inmates
received upon admission to the facility. Interviews with inmates and staff confirmed




that staff is knowledgeable on the policy and process of cross-gender searches.
Additionally, the auditor confirmed this process during the observation of the inmate
process through intake.

115.15(f) - CDCR DOM sections 52050.16.4 and Section 52050.16.7 addresses the
policy for this standard. As it states that body search procedures for clothed female
inmates recognize, address, and minimize the effects of cross-gender contact
inherent in the body search process by limiting this function to female correctional
staff unless an emergency exists that threatens death, inmate escape, or great bodily
injury to staff, inmates, or visitors. Clothed Body Searches performed by male
correctional staff during the emergency circumstances shall sweep the inmate’s
breast and genital area with the back of the hand for the purpose of discovering
contraband directly related to the threat posed by the emergency. If cause exists for a
more thorough search, the female inmate shall be detained until a female
correctional staff member is available to conduct the search.

Additionally, the CDCR Office of Training and Professional Development has step-by-
step training on how to conduct cross-gender pat-down searches, and searches of
transgender and intersex inmates, Training and Professional Development, Searches
of Inmates and Property, Instructors Guide 6/2018. DOM section 54040.4 states,
Employees shall also be trained in how to conduct cross-gender pat-down searches,
transgender pat-down searches, and unclothed body cavity searches. When
conducting these types of searches, employees shall ensure that these searches are
conducted in a professional, respectful manner, and in the least intrusive manner
possible consistent with security needs. Searches shall be conducted in accordance
with policy, procedure, and training as per CCR, Title 15, and Section 3287(b).
Interviews with staff and a review of training logs and lesson plans confirm that staff
have been trained to ensure pat-down searches are conducted professionally and
respectfully.







diseases. CDCR has current contracts in place for communication assistance: Sign
Language Interpreting Services, Inc. (contract period from October 1, 2019, to June
30, 2022) and Interpreters Unlimited (contract period from October 1, 2019, to June
30, 2022), to provide American Sign Language Interpreter Services at state prisons
and Voiance Language Services (contract period from July 1, 2021, to June 30, 2024)
to provide interpreter services over the telephone, facsimile or internet, for 140
languages to assist CDCR with inmates that are limited English proficient. Interpreter
services are available twenty-four (24) hours a day, seven (7) days a week.
Additionally, the facility has designated staff who are bilingual certified to provide
translation services. During the on-site review, several interviews with inmates who
identified as limited English proficient were conducted with the use of certified
bilingual staff that confirmed that FSP has a process in place to accommodate
inmates.

During the onsite audit, random inmates that identified with physical disabilities as
being partially blind or deaf and limited English proficiency were interviewed and
confirmed that tools and aids are present at FSP to assist them with PREA
information, education, and any investigation process. Inmates were aware of PREA
standards, what their rights were, and what to do in the event of a PREA incident.
PREA posters and information were observed throughout the facility in English and
Spanish. An interview with the CDCR Director of Adult Institutions confirmed that
PREA educational materials are available, written and verbally as well as in English
and Spanish. Further CDCR Director of Adult Institutions stated that all CDCR staff are
trained in providing effective communication to inmates.

115.16(c) - CDCR DOM, Section 54040.12, Investigations (pg.475) states that except
in limited circumstances or exigent circumstances, investigators shall not rely solely
on inmate interpreters, readers, or other types of inmate assistance during a sexual
violence, staff sexual misconduct, or sexual harassment investigations. FSP has
designated staff that are tested and proficient in other languages to assist with
interviewing inmates who may be limited or have disabilities. The PAQ indicated that
FSP did not utilize inmate interpreters during the twelve months prior to the audit.
Interviews with random staff indicated that staff is aware of the policy and does not
rely solely on inmate interpreters, readers, or other types of inmate assistance during
sexual violence, staff sexual misconduct, or sexual harassment investigations.







Institutional Personnel Officer and a review of human resource files confirmed that
this policy and practice are in place.

115.17(c) - CDCR DOM, Section 31060.16, Criminal Records Check (pg.170-171)
states that a criminal records check is a requirement for employment with the
Department. The process for checks involved using CI&l SSCH, Live Scan
fingerprinting alert system, USINS Form I-9, Physical examination report and CDCR
Form 1951, Supplemental Application for all CDCR employees. This process is used
for internal and external applicants. The Live Scan system allows CDCR human
resource staff to be alerted 24/7 on relevant background information for staff,
contractors, and volunteers. The CDCR 2164 Form - Live Scan Response Form is used
to verify that a request and response for a background check was completed, the
date it was completed, and the staff that received it. In the past twelve (12) months,
FSP hired 129 people who may have contact with inmates. An interview with FSP
Institutional Personnel Officer confirmed this process and the completion of the
background check process completed utilizing the CDCR 2164 Form - Live Scan
Response Form was confirmed through file reviews.

115.17(d) -CDCR Contract Agreement (Exhibit D) states “Security Clearance/
Fingerprinting” as one of the special terms and conditions. The State reserves the
right to conduct fingerprinting and/or security clearance through the Department of
Justice, Bureau of Criminal Identification and Information (BCII), prior to award and at
any time during the term of the Agreement, in order to permit Contractor and/or
Contractor’'s employee access to State premises. The State further reserves the right
to terminate the Agreement should a threat to security be determined. It stipulates
that the contractor shall conduct a criminal background records check for each
contract employee, who will have contact with CDCR inmates, and provide a written
certification that it was done. Contract employees, who have contact with inmates,
shall be provided training to learn their responsibilities under the agency’'s sexual
abuse and harassment prevention, detection, and response policies and procedures.
An interview with the FSP Personnel Information Officer and a review of human
resource files confirmed this process.

115.17(e) - California Code of Regulations, Title 15, Section 3411 (pg.257) states that
if an employee is arrested or convicted of any violations of law; the employee must
promptly notify the institution head or appropriate Director/Assistant Secretary of that
fact. CDCR memorandum Re: Standard 115.17(e) dated October 6, 2017, requires
that all employees who may have contact with inmates be Live Scanned
(fingerprinted) at the time of hire. The Live Scan system notifies CDCR of any
subseguent arrest an employee or contact has on an ongoing basis. CDCR
memorandum dated February 26, 2016, Personnel Identification Card Issuance states
the procedure for issuance of identification cards. The pre-employment procedures
found in CDCR DOM 31060.16 apply to all employees, contractors, or volunteers.
Interviews with FSP Personnel Information Officer and Community Resources Manager
confirmed that all employees, contractors, and volunteers are required to participate
in the Live Scan system.

115.17(f) - (h)-CDRC Form 1951- Supplemental Application, includes background and
PREA misconduct questions for all CDCR employees. Before signature




acknowledgment of CDCR Form 1951, it states that the applicant understands and
agrees that if material facts are later discovered which are inconsistent with or differ
from the facts they furnished before beginning employment, they may be disciplined,
up to and including dismissal from State service. California Code of Regulations, Title
15, Section 3401.5, Staff Sexual Misconduct (pg.253) describes employee sexual
misconduct and penalties that all allegations of sexual misconduct shall be subject to
investigation, which may lead to disciplinary action and/or criminal prosecution.










115.21(c) - CDCR DOM Section 54040.9, Forensic Medical Examination (pg.476)
states that the victim will be taken to the designated hospital, or on-site location,
where SART Contract Staff will complete the forensic exam. The designated hospital
for FSP is the San Joaquin General Hospital. CDCR has a standard agreement with San
Joaquin General Hospital to perform sexual assault forensic examinations for inmates/
patients referred by CDCR. This agreement is for the period of July 1, 2020, through
June 30, 2023. California Health Care Services Policy, Chapter 10, 1.10 states that
copayment shall not be charged to the inmate if health care service(s) is considered
to be treatment services related to sexual abuse or assault. Interview with the SANE/
SAFE staff at the San Joaquin General Hospital verified that they conduct the sexual
assault forensic exams for FSP and that they have staff on-call and in the rare
instances that they do not have anyone available, due to staff shortages, they would
have one available within 12 hours or less. FSP's PAQ reported that there were five (5)
forensic medical exams conducted in the last 12 months and documentation was
reviewed by the auditor and confirmed compliance with this sub-standard.

115.21(d) - (e) - FSP has a Memorandum of Understanding (MOU) with Women
Escaping a Violent Environment, Inc. (WEAVE) to provide victim support and
emotional support services related to sexual abuse. This agreement is from July 1,
2019, through June 30, 2024. CDCR DOM, Section 5, 54040.8.1 requires that the
facility Watch Commander contact the Rape Crisis Center to request a Victim
Advocate to be dispatched. This can be documented via the Watch Commander
Notifications Checklist. Additionally, posters were visible throughout FSP for additional
services for victims of sexual abuse that include a hotline number and address in
which they can contact WEAVE. The auditor reviewed FSP PREA investigation files
which confirmed FSP's practice of requesting victim advocates for inmates.

115.21(f) - California Penal Code (PC) Section 13516 mandates that the Commission
on Peace Officer Standards and Training (POST) established guidelines/standards for
investigations of sexual assault. All law enforcement agencies must comply with the
POST training guidelines for Sexual Assault Investigators. CDCR/FSP is responsible for
administrative and criminal investigations.

115.21(h) - CDCR DOM Section 54040.3, states that if cases where an outside Victim
Advocate is not available, a designated employee will be summoned, if available; an
employee who has been certified by a rape crisis center as training in counseling of
sexual assault victims and who either: 1) is a psychiatrist, psychologist, licensed
clinical social worker, psychiatric mental health registered nurse, a staff person with a
master’s degree in counseling, or others listed in Evidence Code section 1010; or 2)
has 40 hours of specialized training listed in Evidence Code 1035.2 and is supervised
by a staff member in sub-section (1) above.







CDCR ISU are mandated to complete the Bureau of Justice Statistics’ Survey of Sexual
Victimization Incident form as a data collection tool, which is then forwarded to the
CDCR PREA Coordinator. CDCR’s website has links for the CDCR DOM, Article 44-PREA
Policy, CDCR PREA annual reports and final PREA audit reports, which was verified by
the auditor.

(c)- () - Not applicable as all CDCR/FSP investigations are completed through the
ISU.










115.32(c¢) -CDCR, DOM, Section 32010.8.3, Record Keeping Forms (pg.207-208)
outlines record keeping and documentation through CDC form 843 Training Record
and Instruction Sheet and CDCR 844 Training Participation Sign-in Sheet. Additionally,
volunteers and contractors are also required to complete and sign the CDCR PREA
Policy Volunteer/Contractor Informational Sheet (CDCR Form 2301) which
acknowledges their responsibilities and duties to immediately report any information
on any PREA-related incidences.

Interviews with volunteers and contractors indicated that they have been trained and
are knowledgeable about their responsibilities as it relates to PREA. A review of
training records and human resource files confirmed that contractors have been
trained and are knowledgeable about their responsibilities as it relates to PREA. This
standard required corrective action as an initial review of human resource files for
volunteers were missing CDCR Form 2301 to confirm training and acknowledgement
of their responsibilities as it related to PREA. It should be noted that due to the
COVID-19 pandemic, volunteers were not consistently coming into FSP during the 12
months preceding the audit. FSP provided the auditor with an updated listing of all
active volunteers and provided verification of the completed CDCR Form 2301 for
volunteers that ensures that volunteers were trained and acknowledged their
responsibilities as it relates to PREA. FSP has demonstrated compliance with this
standard.







inmate being released to their assigned housing unit. The PREA educational video
informs inmates on their right to be free from sexual abuse and sexual harassment
and from retaliation for reporting sexual abuse and sexual harassment and the
agency’s policies and procedures for responding to a reported incident. Further, CDCR
PREA posters which contain departmental policy on sexual violence, and sexual
harassment reporting contact information are posted throughout the institution.

115.33(c) -All inmates at FSP are provided information on the agency’s zero-tolerance
policy on sexual abuse and sexual harassment, how to report an incident or suspicion
of sexual abuse and sexual harassment, and support services for those that have
been sexually abused. This information is provided to new inmates and inmates
transferred from other facilities through posters, inmate orientation handbooks, a
brochure titled “Sexual Violence Awareness” and the PREA booklet titled, “Sexual
Abuse/Assault - Prevention and Intervention” through the initial processing process
into the facility at intake.

115.33(d) - CDCR DOM, Section 54040.4, Education and Prevention (pg. 472-473)
reguires that appropriate provisions shall be made to ensure effective communication
for offenders not fluent in English, those with low literacy levels, and those with
disabilities. Institutions may consider using offender peer education to enhance the
offender’s knowledge and understanding of PREA. An interview with intake staff
confirmed this practice. All inmates sign an acknowledgment form that they have
seen the PREA Education video and can ask questions if they have any. Interpreter
services with Interpreting and Consulting Services, Inc. and Voiance Language
Services are available for use to inmates who are Limited English proficient and deaf
to ensure that they receive inmate PREA education. Additionally, the facility has some
staff who are bilingual certified to provide translation services. The PREA inmate
education video is played with sound and includes closed-captioning in intake to
ensure inmates with limited reading skills and visual impairments are receiving
inmate PREA education.

115.33(e)- Inmate education on PREA is documented on General Chrono- CDCR 128B
- Receipt of Inmate PREA Education form that is signed by the offender indicating that
they received the information and training and is forwarded to the inmate’s records
for scanning into the Electronic Records Management System (ERMS).

This standard required corrective action as during the on-site phase interviews with
random inmates identified that comprehensive PREA education was not occurring
consistently. This was corroborated through a review of inmate records. A review of
inmate records found that documentation of inmate comprehensive PREA education
on the CDCR 128B-Receipt of PREA Education form was not being completed
consistently. Rather, it was being completed on a general chrono which did not
indicate comprehensive education was provided. Further, during the on-site review,
the auditor observed the intake process and identified that the PREA information
video was not being played in a way that allowed all inmates in intake to view and
hear the video. Corrective action was taken on-site to ensure all inmates were able to
view and hear the PREA information video and FSP provided the auditor with
verification of training for 2nd watch intake staff. However, training logs for 3rd watch
intake staff along with time to demonstrate proof of practice was needed to




determine compliance. FSP provided refresher training to custody staff on these
reguirements and provide verification of training (CDCR 844) to the auditor.
Additionally, FSP provided the auditor with a listing of new admissions to FSP during
the corrective action period and verification of completed CDCR 128B - Receipt of
PREA Education forms for the new admissions. FSP has demonstrated compliance
with this standard.










115.35(¢) - CCHCS Memorandum Re: PREA Specialized Training for Medical and
Mental Health Staff - dated August 9, 2017, requires that once staff has completed
the specialized training on the Learning Management Systems (LMS), they must
provide a copy of their certificate, with signature, to their local In-Service Training
office.

115.35(d) - CDCR DOM, Section 54040.4, Education and Prevention (pg. 470) requires
that all staff including volunteers and contractors shall receive instruction related to
the prevention, detection, response, and investigation of offender sexual violence,
staff sexual misconduct, and sexual harassment. This training will be conducted
during new employee orientation, and annual block training, and will be included in
the curriculum of the Correctional Training Academy. Review of training records
confirmed that medical and mental health care practitioners employed by the agency
received training as mandated for employees by §115.31.







sexual harassment) in the last 10 years; 2) Victim of sexual victimization in a non-
correctional setting; 3) Mental, Physical or Developmental disability; 4) Age ; 5)
Physical build; 6) Any prior or current convictions for sex offenses against an adult or
child; 7) Whether they consider themselves or have ever been perceived by others as
Lesbian, Gay, Bi-Sexual, Transgender, Inter-sex or Gender Non-Conforming; 8) Prior
incarcerations; 9) Exclusively non-violent criminal history; and 10) Whether they
currently consider themselves vulnerable to sexual victimization. Additionally, CDCR
Memorandum Re: Changes to the PREA Risk Screening Form (07/23/2020) further
elaborates that CDCR made changes to their PREA screening form in July 2020 to
consider whether the individual was a victim of a substantiated or unsubstantiated
incident of sexual violence in a correctional setting in the last 10 years and if the
individual has experienced sexual victimization in a correctional setting that he/she
has not previously reported. Interviews with staff responsible for conducting risk
screening confirmed that all factors of this subsection are taken into consideration
when they conduct the risk screening on inmates and that the information is gathered
through interviewing the inmate as well as SOMS and ERMS.

115.41 (e) - CDCR’s PREA Risk Screening Tool was reviewed by the auditor and
considers risk for sexual abusiveness by considering: 1) History of sexual violence in a
correctional setting; 2) Prior convictions for sex offenses in a non-correctional setting;
3) Conviction for non-sexual violent offenses in a non-correctional setting within 5
years; and 4) any guilty finding for non-sexual violent offense in a correctional setting
within 5 years. Interviews with staff responsible for conducting risk screening
confirmed that all factors of this subsection are taken into consideration when they
conduct the risk screening on inmates and that the information is gathered through
interviewing the inmate as well as SOMS and ERMS.

115.41(f) - (g) -CDCR DOM, Section 54040.7, Detection, Notification, and Reporting,
states that an inmate’s risk level shall be reassessed when warranted due to a
referral, request, incident of sexual abuse, or receipt of additional information that
bears on the inmate’s risk of sexual victimization. CDCR Memorandum Re: PREA Risk
Screening - Correctional Counselor Responsibilities - dated September 29, 2017,
states that Correctional Counselors will identify if any new information has been
received related to PREA victimization or sexual abusiveness towards other inmates
during the Classification Committee process. FSP inmates appear before a
classification committee generally within 14 days of their admission to the facility.
During the classification committee meeting, the inmate is asked if they have any
new or relevant information related to the PREA screening that was initially
completed upon admission. Interviews with staff who complete screenings
corroborate that staff is knowledgeable and aware of their responsibilities to complete
30-day reviews of the PREA risk screening. This was further corroborated through
interviews with inmates and review of inmate records.

115.41(h) - CDCR DOM, Section 54040.6, Offender Housing, states that offenders will
not be disciplined for refusing to answer, or not disclosing complete information
related mental, physical, or developmental disabilities, their sexual orientation,
sexual victimization or perception of vulnerability. Interviews with intake staff and
random inmates confirmed that inmates are not disciplined for refusing to answer, or




not disclosing complete information on the PREA Risk Screening.

115.41(i) - Interviews with CDCR PREA Coordinator, FSP PREA Compliance Manager
and Intake staff and staff responsible for risk screening affirm that only certain
approved personnel within the facility and agency have access to the screening
information and that access is given on a need-to-know basis. Approved personnel
consist of Correctional Counselors, most supervisors, managers, and anyone involved
with classification and housing process would have access to this information,
however, the housing officers (line-staff) do not.







reassessed within 30 days (generally 14 days) of arrival at FSP by the Initial Unit
Classification Committee. During the committee, the PREA screening is reviewed and
considered in all decisions affecting the inmate including housing, work, education,
and program assignments. Interviews with the FSP’s PREA Compliance Manager and
staff responsible for risk screening and review of inmate records affirmed this
process.

115.42(c) - (d) & (g) - CDCR DOM Section 62080.14, Transgender Inmates
(pg.575-576) specifies that inmates who have been diagnosed as transgendered shall
be housed at designated facilities “to the maximum extent practical” based on the
need to ensure the inmate’s medical care and mental health treatment. If the inmate
has multiple case factors which make it difficult to house in the specified institutions,
a case conference with key CDCR staff shall be conducted to determine the most
appropriate level of care and institution suitable for the inmate’s case factors.
Additionally, per California Code of Regulations, Title 15, Section 3375, the
classification and housing process shall take into consideration the inmate’s needs,
interests and desires, his/her behavior, and placement score in keeping with the
CDCR and institution’s/facility’s programs and security missions and public safety. An
interview with the CDCR PREA Coordinator confirmed that CDCR has 14 designated
transgender institutions and that the institutions were selected as they have more
specialized medical and mental health staff that are experienced and able to provide
services better in line with the needs of transgender inmates and that the
classification and housing process takes into account all factors listed above and is
done on a case-by-case basis. Further, CDCR PREA Coordinator affirmed that if
transgender inmates are housed at a designated facility they are housed throughout
the facility in all housing types, not in one housing unit. Additionally, CDCR PREA
Coordinator further affirmed that an inmate who identifies as transgender is not
housed at one of the designated facilities solely because they identify as transgender
and that transgender inmates are housed throughout all CDCR facilities, not just
designated facilities, depending on the needs and classification of the inmate.

Further, Senate Bill 132 - "The Transgender Respect, Agency, and Dignity Act" was
signed into law on September 26, 2020, and took effect on January 1, 2021. Senate
Bill 132 is legislation that allows incarcerated transgender, non-binary, and intersex
people to request to be housed and searched in a manner consistent with their
gender identity. Offenders may request to be housed in an institution in accordance
with their gender identity and all placement requests go through an in-depth review
prior to an approval or disapproval being determined. The review is conducted by a
multi-disciplinary classification committee chaired by the Warden and made up of
custody, medical and mental health staff, and the PREA Compliance Manager. The
committee reviews all case factors and the individual's history to make a
recommendation for approval or disapproval of the request. If the request is
approved, the offender is then transferred to a male or female Reception Center,
consistent with their gender identity. If the request is disapproved, the offender is
notified and has up to thirty (30) days to grieve the decision. If a grievance is filed, it
is then referred to the Departmental Review Board for a decision regarding housing in
a male or female prison. Interviews with the CDCR PREA Coordinator and FSP PREA




Compliance Manager confirmed this process.

115.42 (e) & (f) - CDCR Memorandum Re: Transgender Biannual Reassessment for
Safety in Placement and Programming requires that Correctional Counselors will
conduct a Biannual Assessment-PREA and complete CDC Form 128-B, General
Chrono. This form includes information that is asked of the inmate during a face-to-
face interview to assess any threats to their safety. Interviews with the FSP PREA
Compliance Manager, staff responsible for risk screening, and inmates confirmed that
housing and programming assignments are reassessed at least twice a year and that
transgender inmates are able to shower separately from other inmates.










sexual misconduct, shall immediately report the information or incident directly to the
institution head, unit supervisor or highest ranking official on duty, who shall then
immediately notify the Office of Internal Affairs. Interviews with staff confirmed that
staff knew of the various ways to report privately. Interviews with staff confirmed that
they would report it through their chain of command.







date. Additionally, Section 3084.9 (pg.79-80) states that second and third-level
reviews may be extended in increments of 30 days, but shall not exceed 160 days
from the date the appeal was received by the appeals coordinator. The appellant may
consider an absence of a timely response at any level, including that of any properly
noticed extension, a denial at that level. FSP had thirteen (13) grievances filed that
alleged sexual abuse in the last 12 months. An interview with the FSP Grievance
Coordinator affirmed this practice. This substandard required corrective action as a
review of FSP PREA-related grievances was not able to be completed as a follow-up
request from the auditor for the complete inmate grievance to include the response
to the inmate was not received by the completion of the interim report. FSP provided
the auditor with PREA-related inmate grievances and responses during the corrective
action period that confirmed that all grievances are reviewed and final decisions were
within 90 days. FSP has demonstrated compliance with this substandard.

115.52(e) - CDCR COM, Chapter 5, Section 54040.7.2, Notification via Third Party
Reporting of Misconduct Against an Employee, Contractor or Volunteer (pg.474)
discusses how a third party can file a complaint on behalf of an inmate and it is to be
submitted to the hiring authority of the alleged perpetrator. When a third-party files a
complaint on behalf of an inmate, a supervisory employee shall take the alleged
victim to a private setting to discuss the complaint and assess immediate housing
needs. The agency/facility does not require as a condition of processing the request
that the alleged victim agree to have the request filed on their behalf. An interview
with the FSP Grievance Coordinator and a review of FSP PREA Investigations files
confirmed that all allegations of sexual misconduct are investigated, including those
received via a third party.

115.52(f) - California Code of Regulations, Title 15- Article 8, Section 3084.9 (pg.
79-80) establishes a timeframe of 48 hours for an initial risk assessment to be
conducted and documented upon submission of an emergency grievance. An inmate
is allowed to file an emergency grievance should he/she be subject to a substantial
risk of imminent sexual abuse, with an initial response within 48 hours, and a final
decision within 5 calendar days. FSP's PAQ and grievance records indicated that they
had no emergency grievances alleging a substantial risk of imminent sexual abuse in
the last 12 months.

115.52(g) - CDCR DOM, Section 54040.15.1, Alleged Victim - False Allegations
(pg.478) states that following an investigation if it is determined that the allegations
were made not in good faith the offender making the allegations may be subject to
disciplinary action. An allegation that is deemed to be unsubstantiated or unfounded
based on lack of evidence, does not constitute false reporting. FSP had no instances
in the past 12 months of inmates filing grievances alleging sexual abuse in bad faith.







inmate telephone system are recorded and if PREA allegations are identified on this
system, it will be referred to appropriate staff for inquiry and investigation. Interviews
with inmates noted that they overall felt that the information they shared would be
confidential but also noted that they understood that if it was regarding an incident
that occurred at the facility that it would have to be reported so that it could be
addressed.

115.53(c¢) - CDCR/FSP has a Memorandum of Understanding (MOU) with Women
Escaping a Violent Environment (WEAVE) to provide emotional support services
related to sexual abuse and victim advocate service. The MOU is in effect from July 1,
2019, through June 30, 2024. Contact information for WEAVE is listed in the Inmate
Orientation Handbook, and the Sexual Violence Awareness brochures provided to
inmates. The auditor facilitated correspondence with the WEAVE staff who confirmed
that they are presently providing emotional support services related to sexual abuse
and victim advocate services to inmates at FSP.










for CDCR to report to the state or local services agency such as Adult Protective
Services. It should be noted that CDCR Investigators are classified as Peace Officers
and receive specialized training in conducting sexual abuse investigations of all
persons incarcerated up to and including criminal cases.

115.61(e) - CDCR DOM, Section 54040.12, Investigations (pg.475) requires that all
allegations of sexual violence, staff sexual misconduct, and sexual harassment shall
be investigated, and the findings documented in writing, it further states that for
allegations reported to the Hiring Authority, the allegation will be assigned to an LDI
to conduct an investigation and utilizing standard investigatory procedures. An
interview with the FSP Warden confirmed this practice at FSP. A review of FSP PREA
investigations completed during the audit period confirmed compliance with this
substandard.






















Code of Regulations, Title 15, Section 3401.5. Interviews with CDCR Director of Adult
Institutions and FSP Warden affirm the zero-tolerance for retaliation.










conclusion, the alleged victim will be provided written notification of the findings as
described in section 54040.12.5. This section states that all incidents shall be
investigated, and the findings documented in writing. CDCR DOM, Section 54040.8.1,
Custody Supervisor Responsibilities (pg.474-475) further states that if it is believed by
staff to constitute an emergency they shall report immediately to a supervisor where
notifications to OIA, Regional Office, SAC, or OIA can be made.

Interviews with FSP Investigative staff confirmed that an investigation is immediately
started when there is an allegation of sexual abuse or sexual harassment. When there
is an anonymous or third-party report, Investigative Staff handles it immediately and
appropriately. Investigation files of sexual abuse/sexual harassment completed during
the audit period were provided to the auditor for review and a review of the files
confirmed that investigations are completed promptly and thoroughly.

115.71(b) - (c) - CDCR DOM, Section 54040.4, Education and Prevention (pg.470)
reguires that investigators assigned to sexual violence and/or staff sexual misconduct
cases will receive specialized training and that the Facility PREA Compliance Manager
shall ensure employees investigating these incidents are properly trained. CDCR PREA
Specialized Training for LDI curriculum and training records for LDI's were provided
and reviewed by the auditor. A review of training records confirmed that all LDI's
received specialized training in sexual abuse investigations, interviewing sexual
abuse victims, proper use of Miranda and Garrity warnings, sexual abuse evidence
collection, and identifying evidence required to substantiate a case for administrative
action or prosecution referral. Interviews with Investigation staff affirmed that they
received specialized training and are highly knowledgeable in completing PREA-
related investigations.

115.71(d) -California Code of Regulations, Title 15, Section 3316, states that all
criminal misconduct by persons under the jurisdiction of the department or occurring
on facility property shall be referred by the institution head or designee to
appropriate authorities for possible investigation and prosecution when there is
evidence substantiating each of the elements of the crime to be charged. A review of
PREA investigation files and interviews with the CDCR PREA Coordinator and FSP
Investigation staff affirmed that this process was being followed and that when the
quality of evidence appears to support criminal prosecution, the agency conducts
compelled interviews only after consulting with prosecutors.

115.71(e) - CDCR DOM, Section 14030.5, Who May Request a Polygraph (pg.52)
states that no person shall be ordered to take a polygraph examination. No coercion
or offer of reward shall be used to induce any person to take a polygraph
examination. Interviews with FSP Investigations staff confirmed that they treat any
alleged victim as a victim and do not discriminate or have a bias based on the inmate
or staff's status during an investigation. Interviews with FSP Investigation staff and
inmates who reported sexual abuse confirmed that FSP does not require alleged
victims, suspects, or witnesses to submit to a polygraph examination as a condition of
proceeding with an investigation.

115.71(f) - (h) - Interviews with FSP Investigation staff affirmed that thorough




investigations are done and that all pertinent information such as a description of the
physical evidence and testimonial evidence, the reasoning behind credibility
assessments, and investigative facts and findings is gathered and documented, to
include an effort to determine whether staff actions or failures of actions contributed
to the abuse. This includes statements, staff rosters, inmate housing assignments,
etc. Interviews also affirmed that all investigations are documented in writing and
that all cases that appear to be criminal are referred for prosecution. Since the last
PREA Audit, FSP has had ten (10) completed investigations of sexual abuse that were
referred for prosecution. Investigation files were reviewed and confirmed that
investigations include an effort to determine whether staff actions or failures to act
may have contributed to the abuse, description of physical and testimonial evidence,
reasoning behind the credibility of statements, and investigative facts and findings.

115.71(i) - CDCR DOM, Section 54040.20, PREA Data Storage and Destruction
(pg.477) states that CDCR shall ensure that all PREA data collected are securely
retained and are maintained for 10 years after the date of the initial collection. The
PREA Instructions for Records Retention Schedule (RRS) states that Investigatory files
are retained in the ISU for a minimum of 10 years or for as long as the alleged abuser
is incarcerated or employed by the agency, plus five years, whichever is longer.

115.71(j) - CDCR DOM, Section 54040.12, Investigations (pg.475-476) states that the
departure of the alleged suspect or victim from the employment or control of CDCR
shall not provide a basis for terminating an investigation. This was confirmed through
interviews with Investigative staff and investigation files.

115.71(1) - CDCR/FSP conducts their own investigations whether administrative or
criminal so this substandard does not apply.













sexual abuse or sexual harassment policies at FSP. FSP PREA Investigative files were
reviewed and interviews with CDCR and FSP leadership affirm compliance with this
standard.










(pg.474) states that an offender who during the initial intake screening reports that
he/she has experienced prior sexual victimization or previously perpetrated sexual
abuse, whether it occurred in an institutional setting or in the community, staff shall
ensure that the inmate is referred to mental health utilizing the CDCR form 128-MHS5,
mental health referral chronological. Interviews with FSP’s mental health staff
confirmed that FSP offers mental health services to offenders who have sexually
abused another offender and that they do not require the offending inmate to
participate in interventions as a condition of access to programming or other benefits.

115.78(e) - California Code of Regulations, Title 15, Section 3323, Discipline Credit
Forfeiture Schedule (pg.163) outlines that in an inmate who commits Rape, attempted
rape, sodomy, attempted sodomy, oral copulation, and attempted oral copulation
against the victim’s will shall be assessed credit forfeiture ranging from 181-360
days. FSP had no instances of an inmate on staff sexual abuse within the past 12
months.

115.78(f) - CDCR DOM, Section 54040.15.1, Alleged Victim - False Allegations
(pg.478) states that CDCR and its facility will not apply disciplinary action against an
inmate for filing any report of sexual violence, or staff sexual misconduct unless it is
clearly demonstrated and documented that the inmate knowingly made a false
report. An allegation deemed unsubstantiated or unfounded based on lack of
evidence does not constitute false reporting.

115.78(g) - California Code of Regulations, Title 15, Section 3007, Sexual Behavior
(pg.24) indicates that inmates may not participate in illegal sexual acts. Inmates are
specifically excluded in laws, which report legal restraints from acts between
consenting adults. FSP also investigates any “consensual sex” misconduct to avoid
abuse under consent as means to deter sexual abuse in the facility and that inmates
are disciplined accordingly should they participate in illegal sexual acts.







CDCR-MH5 Mental Health Referral Chrono and forwarded to the mental health office.
Emergent and Urgent referrals should also be made by phone to facilitate a timely
response. Interviews with mental health staff and reviews of mental health referrals
confirmed that these guidelines are in practice. Interviews with staff also affirmed
that information related to sexual victimization or abusiveness of an inmate is shared
with the appropriate staff on a need-to-know basis.

115.81(e) - CDCR utilizes Authorization for Release of Information (CDCR 7552) to
obtain consent from inmates before reporting information about prior sexual
victimization that did not occur in an institutional setting. Information may be
released to others including but not limited to authorized law enforcement agencies,
authorized prosecutors, and other appropriate agencies to include health care
information. Informed Consent for Mental Health Care (Form CDCR MH-7448) is
provided to the inmate for all CDCR mental health services. Interviews with mental
health staff confirmed the practice of obtaining informed consent.







charge to the inmate if the health care service(s) are to be considered treatment
services relating to sexual abuse or assault. Interviews with medical staff and inmates
who reported sexual abuse confirmed that there is no copayment charge to the
inmate.










the FSP Warden, and FSP PREA Compliance Manager and a review of PREA
Investigation files confirmed the policy and practice of the IPRCs being conducted and
completed as required.










Institutions stated that she approves the annual reports and CDCR PREA Coordinator
confirmed that personal identifiers are redacted from reports.












https://www.cdcr.ca.gov/prea/prea/reports-audits/
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