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e MCSP Incident Review Team staff (IPRC)
* Sexual Assault Forensic Examiner (SAFE) and Sexual Assault Nurse Examiner (SANE) Staff
¢ Volunteers and Contractors who have contact with inmates

Additionally, the auditor contacted Just Detention International (JDI) and the local rape crisis center, Operation Care, as it related to PREA
related services at MCSP. On February 12, 2021, the auditor received further email correspondence from Operation Care staff discussing
the current Memorandum of Understanding (MOU) with MCSP and the PREA related services that are being provided at MCSP. The
auditor received nine (9) confidential correspondence from an inmate at MCSP prior to the on-site phase. It should be noted that upon
completion of the on-site phase the auditor received four (4) additional letters. The auditor interviewed several inmates that wrote letters to
the auditor during the on-site phase of the audit as further follow-up to their correspondence. The auditor was not able to interview inmates
that were in quarantine and isolation because of COVID-19 for further follow-up.

On-Site Phase

On February 21, 2021, the audit team met with MCSP PREA Compliance Manager, MCSP assigned Investigative Services Unit (ISU)
escort staff and CDCR PREA support team at MCSP to begin the on-site review. MCSP had an inmate population of 3,855 on February
21, 2021. It should be noted that due to the COVID-19 pandemic, the following housing units were not able to be toured as due to their
gquarantine or isolation status: Facility A (A2, A3, and A4); Facility B (B7 and B10); Facility C (C11); Facility D (D18); and Facility E (E19).
These steps were taken to keep the PREA Audit team, MCSP inmates and staff safe by limiting the person to person contact while onsite
to assist in controlling and minimizing the spread of the COVID-19 virus. Areas that could not be toured due to their quarantine or isolation
status as there was a high probability of infection of the Covid-19 virus were photographed. Photos consisted of entrances, cell doors,
showers, and toilets from different angles to see when a staff member walks in or by the cells with toilets and showers to include angels
from where staff are posted.

The audit team conducted a facility tour of the MCSP Infill Complex (MCIC) that consisted of Facility D and E. MCIC is located with the
grounds of MCSP and is enclosed by a double cyclone perimeter fencing with an electrified fence. Each facility is self-sufficient with
individual program and recreational areas, education, vocations, and basic operation functions for inmates and staff. The following areas
were toured in each facility: Program Office (Captain, Lieutenant, Sergeant, Correctional Counselor offices, Committee Room and
Classrooms); Hobby Shop, Chapel, Library, Education, Media Center, Visiting, Canteen, Laundry, Clinic, Rehabilitative Program Building,
Dining Halls and Kitchen. Each Facility (D and E) has three (3) inmate housing units that are identical in structure with all units surrounding
a communal recreation area located in the middle of the yard. The recreation area has stationary equipment and outdoor toilets, urinal and
sink surrounded by a hip high partition. The inmate restroom on the recreation yards of Facility D and E were identified for corrective action
due to opposite gender viewing concerns as when approaching or fronting the area you can see the toilet and inmate’s may be exposed to
opposite gender viewing. The inmate restrooms in the Clinic and Laundry areas on Facility D and E were also identified for corrective
action due to opposite gender viewing concerns. The Canteen and Laundry areas of Facility D and E were identified for corrective action
due to blind spots created by shelving placements.

The housing units on Facility D and E consist of two-tiered, dormitory style housing. Each housing unit has a central staff control area with
that maintains door controls, housing intercom and monitors for cameras (6-PTZ cameras) that are in each pod, and general exterior
building cameras. Surrounding each central staff control area are mental health meeting rooms, medical room, and staff restrooms. Each
housing unit contains four (4) pods labeled A, B, C and D that have a total of 44 dorm-like rooms. The 1st tier of each pod has five (5) dorm-
like rooms that can house up to six (6) inmates in each room. The 2nd tier has six (6) dorm-like rooms that can house up to six (6) inmates
in each room. Each dorm room includes a sink and toilet that includes a metal privacy screen. Each pod can house up to 66 inmates for a
total of 264 inmates per housing unit. Each pod has a common TV area, two program rooms, janitorial closet, bulletin boards with
miscellaneous memos, PREA and inmate information, and two inmate phones and several single person showers. The audit team
conducted an onsite review of Housing Units D16, D17, E20 and E21, the remaining housing units of D18 and E19 were on
gquarantinefisolation status during the onsite period. During the onsite review of Facility E housing units, it was observed by the audit team
that inmates create “curtains” with their bed linens that were hung up on lines in the cells that created tent like structures around the beds.
These curtains create blind spots in the dorm rooms.

The Rehabilitative Programming building on Facility D consist of the Work Change, Vocational Dining, Building Maintenance, Plant
Operations and Welding. Blind spots were identified for corrective action in the Building Maintenance caged workshop, Plant Operations
electricians work cage, and Welding area. Opposite gender viewing concerns were identified for corrective action in the Work Change and
Vocational Dining areas.

The audit team continued with a facility tour of the Minimum Support Facility (MSF) which is located outside the secured perimeter of the
main MCSP facility. The MSF consist of two, two story open dorms. Each dorm has a common area that has a staff office, miscellaneous
office, laundry cage with a washer and dryer and inmate telephones. Each dorm has inmate restrooms and shower areas with moveable
privacy screens to protect from opposite gender viewing. Additionally, the following areas of the MSF were also toured: Program Office
(Staff offices, Committee Room, Sergeant and Correctional Counselor Offices, Holding Cells), Clinic, Library, Dining Hall and Kitchen. Blind
spots were identified for corrective action in the MSP library that are created by shelving placements.

On February 22, 2021, the audit team met with MCSP key staff to include PREA Compliance Manager and the CDCR PREA support team
and continued with the facility site review. The audit team along with assigned escorts continued with the site review of the facility and
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interviews with staff and inmates. The audit team conducted a site review of Facility A, B and C. Facility A, B, and C are identical in their
270-degree design, two-tiered, with 50 cells per tier (maximum double occupancy). Each housing unit on Facility A, B and C has individual
toilets in each cell and three individual use shows on each tier. Each housing unit also has a control booth on the second tier and can view
the entire housing unit.

Facility A consist of 5 housing units (Al, A2, A3, A4 and A5), Program Offices, Chapel, Education, Clinic, Dining Hall, Work Change,
CALPIA fabric production, CALPIA coffee roasting plant, Laundry, Canteen and Visiting area. The audit team conducted an onsite review
of Housing Units Al and A5, the remaining housing units A2, A3, A4 and Gym were on quarantine/isolation status during the onsite period.
The windows to the inmate work change area and CALPIA fabric productions inmate restrooms were identified for corrective action due to
opposite gender viewing concerns. These areas were corrected prior to the completion of the onsite phase. Additionally, the work change
strip out area is under monitoring by a CCTV and camera and mitigations were made onsite to move the location where the camera is
unable to view a strip search/change out.

Facility B consist of 5 housing units (B6, B7, B8, B9 and B10), Program Offices, Chapel, Education, Clinic, Kitchen, Dining Hall, Gym,
Appeals Office, and Vocations area. The audit team conducted an onsite review of Housing Units B6, B8 and B9, the remaining housing
units (B7 and B10) were on quarantine/isolation status during the onsite period. Blind spots were identified and recommended for
corrective action in the Chapel, Facility Captain’s office, Vocation’s chemical sterile room, and Kitchen dry storage area.

Facility C consist of 5 housing units (C11, C12, C13, C14 and C15), Program Offices, Visitation, Chapel, Education, Clinical, Canteen,
Kitchen, Dining Hall, Gym, Work Change, Vocation and Plant Operations. The Vocation and Plant Operations consist of the CALPIA meat
processing plant, vocations electronics, CALPIA laundry, Office services/Computer related technology and Literacy, and Computer and
Programming officer (staff only). The CALPIA vocation and plant operations are is also monitored by approximately 50 cameras. The audit
team conducted an onsite review of Housing Units C12, C13, C14 and C15, the remaining housing units (C11) and gymnasium were on
guarantinefisolation status during the onsite period. Housing Unit C12 is the Administrative Segregation housing unit and has its own
inmate recreation are that consist of 20 walk alone cells with an officer assigned to monitor them. Blind spots were identified for corrective
action in the Plant Operations office and Mental Health office as staff had coverings (paper or blinds) on their windows. The papers
covering the windows in the Mental Health Office were removed onsite. Corrective action was also identified for inmate restrooms in the
Education area, Segregation clinic, Medical group holding cell, and in the Segregation Unit walk alone cells for opposite gender viewing
concerns. The work change area was also identified for corrective action for opposite gender viewing concerns as the area where the strip
searches occur has a PTZ camera that can view the area and can also be seen in the mirror that is in the upper corner. Additionally, it was
recommended that when strip searches are ongoing, the sign that notifies staff that strip searches are in progress should be placed outside
of the door entry rather than inside.

On February 23, 2021, the audit team met with MCSP key staff to include PREA Compliance Manager and the CDCR PREA support team
and continued with the facility site review. The audit team along with assigned escorts continued with the site review of the facility and
interviews with staff and inmates. The audit team toured the Firehouse, CALPIA Warehouse, Inmate Work Labor (IWL) area, and returned
to Facility D and E to complete interviews. The Firehouse is located outside the secured perimeter of the main MCSP facility. The
Firehouse has an engine bay for the fire truck, officers for the Fire Chief and administrative services and living quarters. The living quarters
have separate areas for the inmate firefighters and the Fire Captains. There are single use toilets and showers for the inmates and staff.
The Fire Chief is a female that is onsite at the Firehouse during normal business hours and inmates are not allowed the offices or living
quarters when she is onsite.

The CALPIA Warehouse is located next to the Firehouse. The warehouse has no cameras and inmates are supervised and escorted by
their supervisors throughout the warehouse. When inmates are not actively working, they are to sit in the break area that is un full view of
staff and not authorized to linger around other areas of the warehouse. The CALPIA maintenance cage in the warehouse was identified as
a blind sport and recommended for corrective action by resituating the mirror to properly mitigate the blind spot.

The Inmate Work Labor (IWL) is located next to the CALPIA main warehouse. The IWL is managed by CDCR in conjunction with the
California State Building and Constructions Trade Council. The IWL area is a secured yard with a portable bathroom that is no longer being
used by inmates. The IWL area has two trailers that serves as the inmate work line supervisor area and tool cages and another for the
supervisor’s office space. There are several mental containers on the IWL yard that secure supplies and work items, stacks or metal sheets
and beams.

On February 24, 2021, the audit team observed the intake process at Receiving and Release (R&R). The Receiving and Release contains
four (4) large holding cells for multiple inmates. All new admissions to MCSP are issued an inmate handbook that notifies them of the rules
and regulations of CDCR/MCSP, to include PREA information and reporting information. Inmate handbooks are provided in English and
Spanish languages. While in the holding cells, the newly admitted inmates are shown the PREA education video prior to their placement to
their assigned housing unit. Not all cells had moveable privacy screens for the toilet when in use, specifically Cells 3 and 4. This was
identified for corrective action due to opposite gender viewing concerns.

The audit team conducted an onsite review of the Correctional Treatment Center (CTC) that is located just outside of Facility B. The CTC
houses the triage and treatment area, on-site specialty services, medical records, telemedicine, laboratory, radiology, and pharmacy for
both the inpatient and outpatient population. The CTC also consist of an inpatient unit with ten (10) licensed beds (2 medical beds and 8
mental health crisis beds).




On February 25, 2021, the audit team met with MCSP key staff to include PREA Compliance Manager and the CDCR PREA support team
and continued with the facility site review. The audit team along with assigned escorts continued with the site review of the facility and
interviews with staff and inmates. The audit team returned to the MSF to tour areas that were not observed during the first tour, which
consisted of the Laundry and Canteen areas. Additionally, the audit team continued with interviews of staff and inmates.

During the pre-onsite and site review the auditor also began reviewing MCSP human resource (employee and volunteer/contractors) files,
inmate records, medical/mental health referral records and PREA investigation files. The investigative files contained reports of the
allegation, investigation, monitoring and referrals for medical and mental health follow-up, applicable sexual assault incident review and
notifications to the inmates. ISU PREA investigative files were thorough, well-documented and organized. Additionally, inmate PREA
related grievances were reviewed and found to be complete and answered in a timely manner.

MCSP reported a total of 73 allegations of sexual abuse and sexual harassment in the 12-month period preceding the audit period as
follows:

* Total humber of allegations —73
o Allegations reported at MCSP -54
o Allegations reported at MCSP to have occurred at other institutions -6
o Allegations reported at other facilities to have occurred at MCSP -13
o Type of allegations.
o Staff on Inmate Sexual Abuse - 8
o Inmate on Inmate Sexual Abuse —47
o Staff on Inmate Sexual Harassment — 12
o Inmate on Inmate Sexual Harassment —6
e Dispositions:
o Substantiated — 3
o Unsubstantiated - 40
o Unfounded — 17
o Pending — 14
o *Note: One PREA investigation had two alleged suspects in which one suspect was found to be substantiated and the other
suspect unsubstantiated.

The following list compares the required category/numbers of interviews versus the actual category/numbers of interviews conducted for the
inmate population size of MCSP. February 21, 2021, there were 3,855 inmates at MCSP. There were no identified youthful inmates or
inmates who were in segregated housing for high risk of sexual victimization at MCSP during the onsite phase. This was corroborated
through the facility tour, interviews with the MCSP PREA Compliance Manager, Intake Staff and listing of inmates. All other inmates were
randomly selected by the audit team based on list provided by the facility and ensured a diversity of inmates based on age, ethnicity, and
lengths of stay at the facility. Random and Targeted Interviews were conducted in one on one and in available rooms or office space within
the housing units and throughout the facility to ensure privacy. Throughout the on-site review, the audit team was able to also conduct
informal interviews with inmates.




Category of Inmates Number of Interviews Conducted
Random Inmates (Total) 28
Targeted Inmates (Total) 30
Total Inmates Interviewed 58
Breakdown of Targeted Inmates

Youthful Inmates N/A
Inmates with Physical Disability 4
Inmates who are Blind, Deaf, or Hard of Hearing 2
Inmates who are LEP 5
Inmates with a Cognitive Disability 2
Inmates who identify as Lesbian, Gay or Bisexual 3
Inmates who identify as Transgender or Intersex 5
Inmates in Segregated Housing for High Risk or Sexual N/A
Victimization

Inmates Who Reported Sexual Abuse 6
Inmates Who Reported Sexual Vicitimization During Risk 3
Screening

Total Targeted Inmates Interviewed 30

MCSP has approximately 1,679 staff, 859 contractors and 45 volunteers at the facility. The audit team randomly chose a diverse sample of
staff by interviewing staff on three (8) hour rotating shifts throughout the facility in the housing units and various other post locations
throughout the facility. The sample also included a diversity of staff based on gender, length of time employed by MCSP and job titles.
Throughout the on-site review, the audit team was able to also conduct informal interviews with staff.

The audit team conducted interviews with 63 staff members. It should be noted that every staff member and volunteer / contractor serve in
more than one role. All employees are mandated reporters, and most are first responders. Specialized staff interviewed may serve in more
than one role and were responsible for more than one of the Specialized staff duties and as a result some interviews conducted with
Specialized staff included multiple interview guestionnaires.




Category of Staff Number of Interviews Conducted

Random Staff Interview Protocols (Total) 24
Specialized Staff Interview Protocols (Total) 59
Total Staff Interview Protocols 83

Breakdown of Specialized Staff Interviews

Agency Head (Designee) 1
Warden (Designee) 1
PREA Coodinator 1
PREA Compliance Manager 1
Agency Contract Administrator 1
Intermediate-or-Higher level faciltity staff responsible for 5

conducting and documenting unannounced rounds to identify and
deter staff sexual abuse and sexual harassment

Line staff who supervise youthful inmates, if any N/A
Education staff who work with youthful inmates, if any N/A
Program staff who work with youthful inmates, if any N/A
Medical and Mental Health Staff 9

Non-medical staff involved in cross gender strip or visual searches | N/A

Administrative (human resources) staff 2
SAFE and/or SANE staff 1
Volunteers and Contractors who have contact with inmates 6
Investigation taff 4
Staff who preform screening for risk of victimization and 4
abusiveness

Staff who supervise inmates in segregated housing 2
Staff on sexual abuse incident review team 1
Designated staff member cgarged with monitoring retaliation 2
First responders, security and non-security 14
Intake staff 2
Appeals (Grievance) staff 1
Mailroom staff 1
Total Specialized staff interviews* 59

*Note: Random and Specialized staff interviewed were responsible for more than one of the specialized staff duties; therefore, the number
of specialized staff interviews present in the table above exceeds that total number of staff interviewed.

The audit team tested the inmate phone system in several areas to contact Operation Care and the Office of the Inspector General, as
listed on the posters throughout the MCSP facility and all calls were processed, and the facility was notified of a report being made in a
timely manner. The audit team recommended that the PREA hotline and reporting numbers be placed near the inmate phones to allow for
better access and to help protect the confidentiality of reporting by inmates.
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Throughout the on-site review, PREA Audit notices and posters were posted throughout the entire facility in English and Spanish and the
audit team observed consistent announcements of the opposite gender notification, when entering housing or living units. The
unannounced rounds by intermediation and higher-level supervisors were also verified by reviewing logbooks and through interviews with
staff.

On February 25, 2021, a debrief with MCSP key administrators to include PREA Compliance Manager and the CDCR PREA support team
was conducted with a summary of preliminary findings relating to the PREA standards being discussed. Interviews with staff and inmates
throughout the on-site phase indicated that both have been informed and are knowledgeable about PREA. CDCR and MCSP started to
work with the auditor on areas identified in the preliminary discussion that required corrective action prior to the interim report.

The Interim Report was provided to the facility on April 12, 2021, triggering the corrective action period. Ten (10) standards required
corrective action:

e Standard 115.13 - Supervision and Monitoring

e Standard 115.15 - Limits to Cross Gender Viewing

e Standard 115.17 - Hiring and Promotion Decisions

e Standard 115.31 - Employee Training

e Standard 115.33 - Inmate Education

e Standard 115.41 - Screening for Risk of Victimization and Abusiveness

e Standard 115.41 - Use of Screening Information

e Standard 115.67 - Agency Protection Against Retaliation

e Standard 115.73 - Reporting to Inmates

e Standard 115.81 - Medical and Mental Health Screenings; History of Sexual Abuse

During the corrective action period, the facility PREA Compliance Manager provided the auditor with all requested information and
documentation necessary to show compliance with identified standards. The corrective action period ended on October 9, 2021.
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education, health clinic, library, canteen, laundry, and dining hall. There are eight (8) sections within each dorm consisting of Sections A,
B, C and D on the lower level and Sections E, F, G and H on the upper level. Each section has six (6) cubicles and each cubicle can house
12 inmates, double bunked. However, currently due to the COVID-19 pandemic, only five (5) inmates are housed in each section for health
and safety precautions. There are centralized showers and restrooms on each level of the dorm (upper and lower).

The Firehouse sits outside the perimeter fence of the main MCSP facility towards the operational warehouse. The Firehouse consist if an
engine bay for the fire truck, offices for the Fire Chief and administrative services, a main living room, and an open dorm room for inmate
firefighters and Fire Captain living quarters. The Firehouse can house up to six (6) inmate firefighters and one (1) inmate clerk. However,
due to the COVID-19 pandemic, only three (3) inmate firefighters and one (1) inmate clerk are housed in the Firehouse at this time for
health and safety precautions. The Firehouse has a single use bathroom and shower for inmates to use.

Each Facility yard has its own stand-alone medical clinic. The medical clinics are staffed with two to three primary care nurses and two
primary care physicians and are in operation Monday through Friday, excluding holidays. Inmate are seen in the facility medical clinics for
non-emergent medical issues. MCSP has a Central Health building located in the center of the institution and houses the Triage and
Treatment Area (TTA), on-site specialty services, Medical Records, Telemedicine, Laboratory, Radiology, Pharmacy for both the inpatient
and outpatient population. The TTA provides urgent care services to inmates. Additionally, the Central Health building houses the
Correctional Treatment Center (CTC), which is an inpatient unit that is comprised of ten licensed beds (two medical beds and eight mental
health crisis beds). Each Facility yard also has its own dental operatory, designated dental laboratory/sterilization area. The dental clinic is
in operation Monday through Friday, excluding holidays. MCSP dental unit has a dentist on call during non-clinic hours for any dental
emergencies.

Approximately 2,286 inmates at MCSP receive mental health services. There are 723 Enhanced Outpatient (EOP) and 1,552 Correctional
Clinical Case Management Services (CCCMS) inmates at this time. Mental health services are provided on all yards for every custody
level and on-call providers are available during non-business hours. On-site crisis coverage is also provided until midnight Monday through
Thursday and until 2:00am Friday through Saturday. Mental Health treatment is provided at the Mental Health Crisis Bed, Enhanced
Outpatient and Correctional Clinical Case Management Services level of care. Treatment is provided to general population inmates as
well. EOP inmates patrticipate in ten hours of group therapy weekly and CCCMS inmates are offered group therapy as well. MCSP has
eight beds available for temporary/alternative housing while an inmate awaits placement into a crisis bed in addition to the eight Mental
Health Crisis Beds in the CTC.

The California Prison Industry Authority (CALPIA) is a State-organized agency that provides productive work assignments to the inmates at
MCSP. CALPIA’s program goal is to produce trained offenders that have a job skill, good work habits, basic education, and job support in
the community when they are released from prison. CALPIA provides meat processing, coffee roasting, fabric products, laundry operations,
general facilities maintenance and repairs, food and beverage packaging enterprise, and healthcare facilities maintenance throughout
MCSP. The operations are located throughout the facility as follows:

¢ Facility A — Coffee Roasting and Fabric Productions (Sewing)

o Facility B — Fabric Productions (Sewing)

¢ Facility C — Meat Processing, Maintenance and Repairs and Laundry

o Facility D — Healthcare Facilities Maintenance and Welding

o Facility E — Healthcare Facilities Maintenance and Food and Beverage Packaging

The CALPIA main warehouse is located outside the secured perimeter of the main MCSP facility, past the Firehouse. The warehouse has
no cameras and inmates are supervised and escorted by their supervisors throughout the warehouse. The Inmate Work Labor (IWL) is
located next to the CALPIA main warehouse. The IWL is managed by CDCR in conjunction with the California State Building and
Constructions Trade Council. The IWL area is a secured yard with a portable bathroom that is no longer being used by inmates. The IWL
area has two trailers that serves as the inmate work line supervisor area and tool cages and another for the supervisor's office space. There
are several mental containers on the IWL yard that secure supplies and work items, stacks or metal sheets and beams.

MCSP offers educational and vocational programming to its inmates through Creekside Adult School. Creekside Adult School currently has
eight (8) academic classes covering grad levels 1 through 9 and offers inmates the ability to obtain their GED. Creekside Adult School also
offers college programs through extended learning, distant learning, and on-site learning.

MCSP has a commitment to inmate rehabilitative programming and over the last several years has expanded its Inmate Activity Groups
(IAGS). MCSP offers 31 various IAGS in the areas of 12 Step Recovery Groups. Peer Support Groups, Victim Impact Programming,
Evidence Based Group Programming, Innovation Grant Programs and Collaborative Community Based Groups. As part of the Innovation
Group Programs, MCSP has received several volunteer led programs to include Arts in Corrections, Alternatives to Violence Project (AVP),
Concerned About Recovery Education (CARE), Guiding Rage into Power (GRIP), Buddhism Education/Medication Program, Paws for Life
and Prisoner’s Overcoming Obstacles and Creating Hope (POOCH). Paws for Life and POOCH are rehabilitative canine programs in which
inmates, selected through classification, are assigned to a specific dog for the purpose of bonding, training and care in order to train the
dogs for placement with individuals with autism and veterans with disabilities or for adoption.

However, it should be noted that as a result of the COVID-19 pandemic, many inmate programs and work assignments were placed on hold
or drastically downsized and educational programming was facilitated via correspondence rather than in-person for the health and safety of
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the inmates, staff and volunteers.

MCSP has an Inmate Advisory Council (IAC). The council is covered by CDCR California Rules and Regulations Title 15 Section 3230.
The IAC is an organization established by CDCR to give inmates the opportunity to have a voice on issues that affect the general
population. The IAC representatives serves as a liaison with facility officials and distributes information concerning events at MCSP. Each
housing unit has four elected representatives, one from each ethnic group (Hispanic, African American, White, and Other). These
representatives form the general council, which elects a Chairman/President and Vice Chairman/Vice President and appoints four other
executive body members. IAC meetings are scheduled in each facility and are open to all inmates. The IAC general council members are
given the opportunity to meet with all administrative and custodial officials on a regular basis to express and advocate the concerns of the
inmates in the facility. Emergency and PREA related issues may be brought to the attention of staff members at any time and do not need
to go through the IAC.

MCSP is currently authorized to have 1,715 overall staffing positions as follows: Custody staff/Peace Officers (856); Non-Custody/Support
staff (110); Executive staff (12); Health Care (496), Education (64), CALPIA (41) and Plant Operations/Food Service (136). MCSP provides
direct and indirect supervision of inmates. Security rounds are conducted throughout each shift by custody staff assigned to the specific
area.

MCSP has a dedicated Investigation Services Unit (ISU) that is comprised of specialized investigators that monitor and investigate all
suspicious activities within MCSP to include Strategic Threat Groups (STG), harcotics, contraband, and PREA. ISU staff are proficient in
crime scene preservation and processing, evidence collection and conduct comprehensive investigations involving felony activities. ISU has
a responsibility to refer all criminal misconduct occurring on CDCR facility property to the Amador County District Attorney’s Office for
possible prosecution.
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CDCR PREA Coordinator, MCSP Warden and MCSP PREA Compliance Manager demonstrate and confirm that MCSP
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 MCSP, 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 confirmedthrough the auditor’'s review of unit logs books.
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as when approaching or fronting the area you can see the toilet and inmate’s may be exposed, and inmate restrooms in the
Clinic and Laundry areas on Facility D and E and Facility D Work Change and Vocational Dining areas; CALPIA Warehouse -
CALPIA maintenance cage in the warehouse; and Receiving and Release (R&R) - all holding cells (1-4) were recommended
to have moveable privacy screen for when the toilet is in use.

Facility A areas identified for corrective action were addressed and mitigations were made and completed onsite to move the
location where the camera is unable to view a strip search/change out. Additionally, it was recommended that when strip
searches are ongoing in all work change areas, the sign that notifies staff that strip searches are in progress should be
placed outside of the door entry rather than inside. MCSP was able to address and place and/or replace modesty screens
and change camera placements where recommended, to ensure privacy from opposite gender viewing, and submitted
verification through photo documentation. MCSP has demonstrated compliance with this substandard.

115.15(e) — CDCR DOM, Chapter 5, Section 52050.16.7, states if there is an individual 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. Although the auditor was
unable to interview a transgender or intersex inmate during the audit, interviews with random 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, 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 CDCR, Title 15, and Section 3287(b). Interviews with staff and review
of training logs and lesson plans confirm that staff have been trained to ensure pat down searches are conducted in a
professional and respectful manner.
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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 to be Live Scanned (fingerprinted) at the time of hire. The Live Scan system notifies CDCR of any
subsequent arrest an employee or contact has in an on-going 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, contractor or volunteer. Interviews with MCSP Personnel
Information Officer and Community Resources Manager human 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. Prior to signature acknowledge 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.

This standard required corrective action as review of human resource files for transfers were missing the CDCR
Supplemental Application for all CDCR Employees (Form 1951, Rev.07/18). MCSP provided documentation of refresher
training to personnel staff on this requirement (CDCR 844), a new listing of transfers to the institution, and verification of
completed CDCR Supplemental Application for all CDCR Employees (Form 1951, Rev.07/18) to the auditor. MCSP has
demonstrated compliance with this standard.
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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, 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.
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Interviews with Intake Staff affirmed that inmates are provided with PREA information and education as part of the intake
process before they are released to their assigned housing unit. This standard required corrective action as interviews with
random inmates and review of inmate records indicated that inmate education is not being completed consistently and is not
being documented as required by policy on the General Chrono CDCR128-B. MCSP provided refresher training to custody
staff on this requirement and provided verification of training (CDCR 844) to the auditor. Additionally, MCSP instituted a new
practice where it requires all facility Lieutenants to ensure the completion of the PREA screening forms and General Chrono
CDCR128-B for inmate PREA education. Lieutenants are also to ensure that the CDCR Form 128-B for inmate PREA
education is sent to records for inclusion in the inmate's record in ERMS and that a copy is to be retained in R&R. The Watch
Commander shall ensure at the end of their shift that all intakes were completed with PREA screening and inmate education.
MCSP provided the auditor with a listing of new admissions to MCSP and verification of completed CDCR 128-Bs for inmate
PREA education for the new admissions.
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been received related to PREA victimization or sexual abusiveness towards other inmates during the Classification
Committee process. MCSP 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 substandard required corrective action as interviews with random inmates and review of inmate records indicated that
30-day reviews were not occurring consistently. During the corrective action period and after further review of records, it
appeared as though 1) inmate records contained language that read as though the 30-day reviews were occurring on the
same day as the initial PREA screening, and 2) 30-day reviews were not being conducted with consistently with all inmates.
Through subsequent interviews with the facility and discussion with CDCR headquarters, it was clarified that the 30-day
reviews were ocurring at the committee hearing date which generally happens fourteen (14) days after admission. These
discussions also identified that the facility was doing more initial PREA sceenings than the standard calls for. In addition to
the initial PREA screening conducted upon arrival to MCSP, another initial PREA screening may subsequently be done any
time an inmate is transferred to another unit or facility within MCSP. After further review, the auditor was able to confirm that
30-day reviews were completed after the initial PREA screening that occured when the inmate first arrived at MCSP.
Additionally, the auditor reviewed more inmate records during the corrective action period that affirmed that 30-day reviews
are occurring consistently. Therefore, MCSP has demonstrated compliance with this substandard.

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, MCSP 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.
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Regulations, Title 15, Section 3375, the classification and housing process shall take into consideration the inmate’s needs,
interest 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. Interview with the CDCR PREA Coordinator confirmed that CDCR has 14 designhated
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 that 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. MCSP is one of 14 designated institutions.

115.42 (e) & (f) - CDCR Memorandum Re: Transgender Biannual Reassessment for Safety in Placement and Programming
requires that Correctional Counselors 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 MCSP PREA Compliance Manager and staff responsible for risk screening confirmed that
housing and programming assignments are reassessed at least twice a year and that transgender inmates would be able to
shower separately from other inmates.

This substandard required corrective action as review of inmates files indicated that biannual reviews for transgender
inmates were not occuring on a consistent basis. Through the corrective action period MCSP was able to provide the auditor
with documentation of biannual reviews for transgender inmates that was not initially provided prior to the corrective action
period. Therefore, MCSP has demonstrated compliance with this substandard.
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| for this standard.
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of the crime to be charge. Review of PREA investigation files and interviews with the CDCR PREA Coordinator and MCSP
Investigation staff affirmed that this process was being followed and that when 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 of offer of reward shall be used to induce any person to take a polygraph
examination. Interviews with MCSP 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 MCSP Investigation
staff and inmates who reported sexual abuse confirmed that MCSP does not require alleged victims, suspects or withesses to
submit to a polygraph examination as a condition of proceeding with an investigation.

115.71(f) — (h) — Interviews with MCSP Investigation staff affirmed that thorough investigations are done and that all pertinent
information such 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. In the past 12 months, MCSP did not have any 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 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(]) - CDCR/MCSP conducts their own investigations whether administrative or criminal so this substandard does not
apply.
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participate in illegal sexual acts. Inmates are specifically excluded in laws, which report legal restraints from acts between
consenting adults. MCSP 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.
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