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intercourse, sodomy, oral copulation, any type of sexual penetration, rubbing or
touching someone else’s sexual organs, including their breasts, for sexual
gratification, and rubbing or touching him or herself in the presence of another
person for sexual gratification. This section goes on to state what sexual misconduct
includes, penalties, reporting requirements, confidentiality and retaliation against
employees.

115.11 (b) - A review of CDCR's Agency Organizational Chart and CDCR PREA
Coordinator Duty Statement confirmed that CDCR employs an upper-level, agency-
wide PREA Coordinator, whose position functions as a Captain under the direct
supervision of the Mission Correctional Administrator. The CDCR PREA Coordinator
acts as the lead within the Female Offender Programs and Services Special Housing
Mission in ensuring compliance with the Federal PREA Standards and Departmental
policies and procedures. The CDCR PREA Coordinator reports that she has sufficient
time and authority to develop, implement, and oversee the agency's efforts to comply
with PREA in all its facilities. The CDCR PREA Coordinator directly oversees thirty-five
(35) PREA Compliance Managers (PCM) and one (1) PCM who monitors the CDCR
Contracted facilities.

115.11 (c) - CDCR and CCWF has designated a Associate Warden as the facility PREA
Compliance Manager. A review of CCWF's Organization Chart confirms that CCWF the
facility PREA Compliance Manager who is under the direct supervision of the CCWF
Chief Deputy Warden. Interview with the PCM confirms that she has sufficient time
and authority to coordinate the facility's efforts to comply with PREA.

CDCR and CCWF has shown that there is a zero-tolerance policy for sexual abuse and
harassment, has designated a PREA Coordinator and PREA Compliance Manager with
sufficient time and authority to coordinate the facility's efforts to comply with the
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.

Interviews, Policy, Documentation and Other Evidence Reviewed:

1. CCWF Pre-Audit Questionnaire (PAQ)

2. CDCR Policy - Department Operations Manual (DOM), Chapter 5, Article 44,
Section 54040 - Prison Rape Elimination Act.

3. CCWEF Policy - Department Operations Manual (DOM), Chapter 5, Article 44,

Section 54040 - Prison Rape Elimination Act.

CDCR Agency Organizational Chart.

CDCR PREA Coordinator Duty Statement.

CDCR Title 15, 3401.5

Memorandum, PREA Implementation dated August 13, 2015

CDCR Division of Adult Institutions Female Offender Programs & Services/

Special Housing Mission Organization Chart, dated 9/27/2024

9. Interview with CDCR PREA Coordinator and CCWF PREA Compliance Manager.
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population on which the staffing plan was predicated for is 2,004 (designed capacity).
CCWF provided the auditor with the most recent staffing plan for fiscal year
2023-2024 and staffing plan analysis.

115.13 (b) - DOM Section 54040.18 requires facilities to document when a staffing
plan is not complied and justify the deviations. CCWF did not have any deviations
from the staffing plan within the last twelve (12) months as reported on the PAQ.
CCWF captures any deviation from the staffing plan through the Telestaff Program and
Daily Activities Report submitted by the Watch Commanders where this program
documents and justifies all deviations and is reported to headquarters. CCWF Warden
reported that CCWF can ensure adequate staffing for all watches and provide
overtime to staff if needed. Programs may be closed for the shift should they not
have sufficient coverage. The auditor reviewed samples of the CCWF daily activity
reports and confirmed that there were no deviations from the staffing plan within the
last twelve (12) months prior to the audit.

115.13 (c) - CDCR DOM, Section 54040.17.1, Annual Review of Staff Plan states that,
whenever necessary, but not less frequently than once a year, in consultation with
the PREA Coordinator, the institutional PCM and the Program Support Unit shall
assess, determine, and document whether adjustments are needed to : (1) The
staffing plan; (2) The facility's deployment of video monitoring systems and other
monitoring technologies; and (3) The resources assigned to ensure adherence to the
staffing plan. Review of the CCWF annual data collection and staffing plan along with
interviews with the CDCR PREA Coordinator, CCWF Warden and PCM demonstrated
and confirmed that CCWF assesses the staffing plan at least once a year.

115.13 (d) - DOM Section 54040.4 addresses Security Rounds as a means of
identifying and deterring sexual violence, staff sexual misconduct and sexual
harassment. A custody supervisor is required to conduct weekly unscheduled security
checks. The security checks are documented in the Unit Log Book in red pen and
indicates date, time, and location in which the security check was completed. By
policy, staff are permitted from alerting other staff of the security rounds unless such
announcement is related to a legitimate operational function of the facility.
Observation of supervisory staff throughout the facility while onsite, documentation
were reviewed and appeared to be consistent, therefore practice was verified.
Interviews with intermediate-or-higher level facility staff reported that they prevent
staff from alerting other staff members of their unannounced rounds by making their
rounds in an unpredictable pattern throughout their shift and at different times.

Proof of sufficient practice and documentation was provided to the auditor therefore
meeting compliance with this substandard.

Interviews, Policy, Documentation and Other Evidence Reviewed:

1. CCWF Pre-Audit Questionnaire (PAS)

2. CDCR Policy - DOM, Article 26, American Correctional Association Standards,
Chapter 5, Article 44, Section 54040- Prison Rape Elimination Act

3. CDCR Operations Manual, Section 54040.18 - Institutional Staff Plan







written policy, and interviews with random staff and inmates confirm that CCWF does
not conduct cross-gender strip or visual body cavity searches of inmates.

115.15 (b) - CDCR DOM, Chapter 5, Section 52050.16.4, Clothed Body Search of
Female Inmates, states that, clothed body searches of female inmate 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 past twelve (12) months prior to the audit, CCWF
reported no instances of cross gender pat down searches on female inmates.
Interviews with random inmates confirmed that clothed body searches (pat down
searches) are conducted only by female correctional staff at CCWF.

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

115.15 (d) - CDCR DOM, Chapter 5, Section 54040.4, Education and Prevention states
that each institution shall 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. 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.

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. Practice

was verified through interviews with inmates, CCWF PCM, CDCR PREA Coordinator,
and CCWF health care practitioners.

115.15 (f) - CDCR DOM, Sections 52050.16.4 and 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.

CDCR DOM, Section 54040.4 states, 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, procedures, and training as per CCR, Title 15, and section 3287(b). 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,
Instructor’s guide dated 6/2018.

The housing units consisted of eight-person wet cells. These cells are designed with
large windows to view into the cell, allowing no blind spots from the hallway. Eight-
person cells contain a single shower stall and toilet with a door open at the bottom
and the top. Two housing units are designed with two tiers consisting of two-person
wet cells with toilets and common showers outside of cell. Each cell has a window but
allows for toileting privacy other than security rounds. The common showers are
single stalls with privacy screens open on the top and bottom. Based on inmate
interviews and the tour, the showers afford inmates privacy while ensuring inmate
sexual safety. Inmates interviewed reported that they are able to shower, use the
toilet, and change clothing without being observed by male staff. Although a few
mentioned the toilet stall door does not afford as much privacy as some would like.
This was evident during the tour in which some toilet and shower stalls had either a
sheet blocking the top or toilet paper rolls in a laundry bag blocking the bottom.
Some staff redirect the inmate to remove the coverings. Some inmates furthered their
answer to clarify that many staff will announce when they are walking down a hall
and if the staff does not make an additional announcement, any viewing of inmates
have been incidental. Staff also confirmed that inmates are able to shower, toilet and
dress in private, noting the privacy partition on the doors of the toilet and shower.

Each housing unit has a notice that states "All male staff must announce their
presence on the unit" above the entrance of the housing unit. During the tour, the
custody staff on duty announced male staff presence using the overhead public
announcement system. The language of the announcement varied by inmate
accounts but met the standard requirement; "male staff in the building", "male staff
working", and "male on tier".

CCWF has demonstrated compliance with this substandard.
Interviews, Policy, Documentation and Other Evidence Reviewed:
1. CCWF Completed PAQ.

2. CDCR Policy - Department Operations Manual, Chapter 5
1. Section 52050.16.4 - Clothed Body Searches of Female Inmate







are tools and aids available at CIW to assist them with PREA information, education,
and investigation process. PREA posters and information were observed throughout
the facility in English and Spanish. CDCR Memorandum Re: Notification of
Interpretation and Translation Services, dated June 15, 2009 served as a reminder to
all CDCR staff of procedures to ensure effective communication with Limited English
Proficient (LEP). Additionally, to become compliant with Title VI of the

Civil Rights Act of 1964, institutions designate an institution staff member as a local
LEP coordinator. The LEP Coordinator is to manage the process, maintain the list of
bilingual facility staff competent to interpret/translate; a list of any other local
interpreters from neighboring institutions or agencies and the use of “l Speak” cards
that are in the control booth or officer’s station. The LEP coordinator and institution
staff must consider potential conflicts of interest between the interpreter and inmate.
In interviews, it was confirmed that written materials are printed in both English and
Spanish. Contracts are in place to utilize an interpreter service. Additionally, all staff
are trained in "Effective Communication" which addresses how staff should
communicate with those who have lower reading scores, are visually or hearing
impaired, have a mental health diagnosis or developmental disability. Staff are
trained to present information and then the inmate demonstrate an understanding of
the material. Effective communication reminders and techniques were consistently
noted on documents, both PREA and non-PREA related. Inmates who were
interviewed indicated they did receive information regarding sexual abuse and
harassment in a manner in which they were able to understand. They identified ways
to receive assistance in understating their rights should they need it, such as a
mental health provider, an officer, or an interpreter. CCWF has appropriate steps in
place to ensure that inmates with disabilities have an equal opportunity to participate
in or benefit from all aspects of PREA.

115.16 (c) - CDCR DOM, Section 54040.12, Investigations 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. CCWF 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 CCWF did not
utilize inmate interpreters within the last twelve (12) months. Interviews with random
staff indicated that they are aware of the policy and does not rely solely on inmate
interpreters, readers, or other types of inmate assistance during a sexual violence,
staff sexual misconduct, or sexual harassment investigations.

Interviews, Policy, Documentation and Other Evidence Reviewed:

1. CCWF Completed PAQ.

2. California Code of Regulations - Title 15, Section 3000

3. CDCR Policy - Department Operations Manual (DOM)
1. Chapter 5, 54040.4 - Education and Prevention
2. Chapter 5, 54040.7 - Detection, Notification, and Reporting
3. Chapter 5, 54040.12 - Investigations

4. CDCR "l Speak" Language ldentification Guide Poster







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 (BCIl), prior to award and at
any time during the term of the Agreement, 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.
Interviews with CCWF Human Resource staff and Community Resource Manager and
review of human resources files confirmed this process.

115.17(e) - California Code of Regulations, Title 15, Section 3411 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
subseguent 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 CIW Human Resource Staff and Community Resources Manager
confirmed that all employees, contractors, and volunteers are required to participate
in the Live Scan system. CDCR/CCWEF also uses information from the California Law
Enforcement Telecommunications System (CLETS) to access confidential criminal
records through the Department of Motor Vehicle or other criminal justice information.

115.17(f)-(h) - CDCR 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 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.

Provisions (a) and (c) requires corrective action. A total of (55) files were reviewed.
Custody staff - (25), Health Care (15), Volunteer (10), Contractor (5). The review
revealed that reference checks with previous institutional employers were
inconsistent when it came to promotional applications and several files were missing
background check confirmations.

During corrective action, a review of personnel documentation confirmed that new
hire background and live scan checks are completed by the Office of Peace Officer










protocol and procedure when conducting sexual abuse investigations. The process
addresses assault examinations appropriate for adult/adolescent and child/
adolescent.

CCWEF is responsible for investigating allegations of sexual abuse. Article 44 governs
crime scene preservation and evidence collection for these investigations.

The Custody Supervisor is responsible for establishing a perimeter and posting an
officer to maintain the integrity of the crime scene. Investigative Services Unit (ISU)
staff or other trained personnel are responsible for identifying, preserving, and
collecting evidence. An evidence officer may be designated to collect evidence
immediately if there is a risk it may be destroyed or compromised. DNA evidence
from the body is collected exclusively by a Sexual Assault Nurse Examiner (SANE) at a
Sexual Assault Response Team (SART) location.

Two memoranda govern procedures for sexual violence investigations. The first, dated
October 6, 2017, outlines institution procedures for evidence identification,
preservation, collection, and processing in sexual abuse investigations. The second,
dated October 17, 2018, specifically addresses sexual assault kit processing.

Staff are reminded that all allegations of sexual violence and staff sexual misconduct
are investigated by a locally designated and trained investigator. When collection of
DNA-related evidence from the body is required, it must be completed by a Sexual
Assault Nurse Examiner (SANE).

Checklists have been developed and provided to specific staff members—custody
supervisors, first responders, and transportation staff—to ensure adherence to
evidence preservation and collection protocols based on their area of responsibility in
responding to a sexual assault.

All three checklists contain instructions for staff to request that the alleged victim, to
the best of their ability, refrain from showering, brushing teeth, using the restroom, or
consuming liquids. The checklists are also specific in reminding staff to ensure the
suspect does not engage in these same activities. The Transportation Guide Checklist
further provides step-by-step direction to preserve potential evidence should the
victim or suspect need to change clothing prior to leaving the facility. Finally, the
Watch Commander Notification Checklist also explicitly addresses evidence collection,
ensuring compliance with institutional policy.

115.21(c) - Per CDCR DOM Section 54040.9 (Forensic Medical Examination), victims
are transported to the designated hospital or an on-site location where Sexual Assault
Forensic Examiner (SAFE) Contract Staff conduct the exam.

The designated hospital for CCWF is the San Joaquin General Hospital. CDCR
maintains an executed agreement with San Joaquin General Hospital (effective June
30, 2023 to June 30, 2026) to perform sexual assault forensic examinations for
referred inmates/patients.

According to DOM Section 54040.9, victims of sexual assault are immediately taken




to a designated outside hospital or on-site location where a Sexual Assault Nurse
Examiner (SANE) completes the necessary forensic medical exams. Critically, in
accordance with the California Health Care Services' Co-Payment Program Policy, no
co-payments are charged for any treatment services related to the sexual abuse or
assault.

CCWEF PAQ reported that there were nineteen (19) forensic medical exams that were
conducted in the preceding 12 months.

115.21(d) - (e) - CCWF maintains a Memorandum of Understanding (MOU) with
Community Action Partnership of Madera County, Inc. to provide victim and emotional
support services related to sexual abuse. This agreement is current and effective
from July 1, 2024 to June 30, 2029. In accordance with CDCR Department Operations
Manual (DOM) Section 5, 54040.8.1, the facility Watch Commander is required to
contact the Rape Crisis Center to request the dispatch of a Victim Advocate, a
practice confirmed via the Watch Commander Notifications Checklists. Furthermore,
posters detailing these additional services, including a hotline number and address
for the Community Action Partnership of Madera County are visibly displayed
throughout CCWF. The auditor reviewed a random sample of PREA investigation files,
which consistently contained the completed checklist, confirming CCWF's established
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) establish guidelines and standards for
all sexual assault investigations. All law enforcement agencies, including CDCR/CCWF,
must comply with these POST training guidelines for Sexual Assault Investigators.
Consequently, CDCR/CCWEF is responsible for conducting both administrative and
criminal investigations related to sexual assault.

115.21(h) - CDCR DOM Section 54040.3 reqguires that if an outside Victim Advocate is
unavailable, a designated employee will be summoned, if one is available. This
employee must meet specific certification requirements: they must be certified by a
rape crisis center as trained in counseling sexual assault victims and must also meet
one of the two following criteria:

1. They must be a licensed professional such as a psychiatrist, psychologist,
licensed clinical social worker, psychiatric mental health registered nurse,
staff member with a master’s degree in counseling, or another individual
listed in Evidence Code section 1010; OR

2. They must have 40 hours of specialized training as listed in Evidence Code
section 1035.2 and be supervised by a staff member who meets the criteria in
sub-section (1).

No corrective action required.

Interviews, Policy, Documentation and Other Evidence Reviewed:

1. CCWF completed Pre-Audit Questionnaire (PAQ)







reguirement also applies to CDCR contractors and volunteers.

A review of CDCR DOM, Chapter 5, Section 54040.3, Definitions, confirms that CDCR’s
definitions for sexual violence, sexual abuse, and sexual harassment are consistent
with PREA Standards. Finally, a review of CCWF PREA investigation files confirmed
that allegations of sexual violence, staff sexual misconduct, sexual abuse, and sexual
harassment are being investigated and documented.

The PAQ indicated that there were 400 reports of sexual abuse or sexual harassment
in the past year with none having sufficient evidence to be referred for a criminal
investigation.

The Agency Head confirmed that CDCR follows the requirements set forth in the
Department Operations Manual (DOM) for all sexual abuse and sexual harassment
investigations. Locally Designated Investigators (LDIs) are trained to respond to these
allegations. When incidents are identified as criminal in nature or involve staff,
mandatory referrals are made to the Internal Affairs Office and the District Attorney's
Office.

115.22(b) - CDCR has confirmed authority to conduct criminal investigations, as
documented in DOM Chapter 3, Article 14 and corroborated by interviews with the
PREA Compliance Manager and Locally Designated Investigators, as well as file
review.

DOM Section 54040.12 mandates that all allegations of sexual violence (including
staff sexual misconduct, sexual harassment by staff, sexual assaults, attempted
assaults, and sexual battery by inmates) must be investigated by a Locally
Designated Investigator (LDI). LDIs are authorized to conduct these Internal Affairs
investigations per DOM Chapter 3, Section 14. Section 31140.20 details the criminal
investigation process for staff misconduct; cases with probable cause are referred to
the appropriate agency for prosecution.

The complete Department Operations Manual (DOM), which includes all PREA and
investigation policies, is publicly accessible on the CDCR website under Regulations
and Policy, Department Operations Manual.

A memorandum dated October 6, 2017, details the collaboration between the
Investigative Services Unit and the District Attorney's Office for prosecution
determinations when inmate-on-inmate sexual violence is substantiated. For potential
staff sexual abuse/harassment, the preliminary investigation by the institution's ISU is
referred to the Office of Internal Affairs (OIA), which has the authority to investigate
staff misconduct for completion and subsequent work with the District Attorney. This
process is supported by DOM Chapter 3 and Chapter 5.

The review of the CDCR PREA Annual Report (Calendar Year 2022 and 2023)
confirmed that it provides a detailed breakdown of allegation types and the number
of substantiated, unsubstantiated, unfounded, and ongoing investigations.

ISU maintains comprehensive investigative files, which include complete







* Search procedures, including how to conduct cross-gender, transgender, and
unclothed body cavity searches in a professional, respectful, and least
intrusive manner consistent with security needs.

* Professional communication with inmates, particularly those who identify as
Lesbian, Gay, Bisexual, Transgender, Intersex, and Gender Non-Conforming
(LGBTI-GNQ).

A review of the lesson plans for PREA Training 1.1, 2.0, Basic Correctional Officer
Academy (BCOA) training, and New Employee Orientation confirms comprehensive
coverage of key PREA requirements. The curriculum begins by establishing the zero
tolerance policy and detailing how staff must fulfill their responsibilities to prevent,
detect, report, and respond to sexual abuse and sexual harassment. Furthermore, the
training addresses the dynamics of sexual abuse and sexual harassment in
confinement, exploring common reactions and teaching staff how to detect and
respond to signs of both threatened and actual sexual abuse. A significant component
of the curriculum focuses on maintaining professional relationships and professional
communication, with special instruction on communicating with Lesbian, Gay,
Bisexual, Transgender, Intersex, and Gender Nonconforming inmates. Finally, the
lesson plans ensure all staff are aware of and comply with established reporting
reguirements.

The Inmate/Staff Relations training, offered during the Basic Correctional Officer
Academy and In-Service Training, currently emphasizes professional relationships,
communication, and consequences. While the curriculum effectively covers inmate
rights related to due process, State Statute, DOM, and Constitutional protections
(such as the 14th Amendment), it omits specific references to 28 C.F.R. Part 115 and
DOM Chapter 5, Article 44. Although PREA standards are addressed in other trainings,
integrating them into this section presents a valuable opportunity to directly address
inmates' right to be free from sexual abuse, sexual harassment, and retaliation.
Including these specific references here would reinforce their importance and
contextualize them within the broader framework of inmate rights.

Per a CDCR memorandum dated September 3, 2020, mandatory annual In-Service
Training for staff was discontinued and the affected modules were transitioned to On-
The-Job Training (OJT). This new OJT structure allows for training to be delivered either
in-person or remotely as live instruction. The specific mandatory trainings subject to
this change include:

Inmate Disabilities/Staff Responsibilities Working successfully with Transgender,
Intersex, and Non-Binary Inmates Suicide Prevention Partnership in the Correctional
Environment. This policy adjustment aimed to deliver required training through a
more flexible and immediate OJT model.

A memorandum issued by the Director of the Division of Adult Institutions on
November 6, 2020, provided an Overview of Senate Bill 132, also known as the
Transgender Respect, Agency and Dignity Act.

Key Mandates of SB 132




The bill introduced several mandates affecting the management of inmates who
identify as transgender, non-binary, or intersex:

* Gender Identity Inquiry: Inmates must be asked about their gender identity in
a private setting during initial classification.

* Prohibited Discipline: CDCR is prohibited from disciplining any individual for
refusing to answer or for not disclosing complete information regarding their
gender identity.

* Pronoun Use: Staff are prohibited from failing to consistently use the correct
gender pronouns for an inmate.

* Searches: Searching of transgender, non-binary, or intersex inmates must be
conducted based on an approved search preference.

* Housing: These inmates may be housed in a facility designated for men or
women based on individual preference, following a review and approval
process.

Training and Staff Compliance

The memo stressed that ongoing training is paramount for employees to effectively
address the unique challenges of communicating with and understanding the
transgender, non-binary, and intersex inmate population. The required training
includes a summary of the bill, relevant terminology, a reiteration of body search
procedures and housing requests, and information on the Transgender Access Card.

Separately, all staff reported successfully completing annual PREA training and were
able to articulate the relevant training topics.

115.31(b) - According to DOM Section 54040.4, training is gender-specific based on
the offender population at the assigned institution. The "Working Effectively with
Female Offenders" training fulfills the Penal Code 3430(c)(2) mandate for gender-
responsive training for all CDCR staff in female facilities. It is a critical component of
the Master Plan for Female Offenders, providing specialized, mandatory training that
addresses key gender differences. The primary goals are to enhance staff and
offender safety while supporting a more effective rehabilitative environment.

115.31(c) - While lesson plans for new employee orientation and annual training have
been submitted and reviewed, the facility initially noted a deficiency in training
completion. According to a listing dated June 27, 2025, 12 staff members had not
completed the LMS PREA training, and 66 staff on extended leave were similarly
recorded as incomplete. CCWF successfully remedied this deficiency by having the
remaining 12 staff complete the training within a week of the last day of the onsite
audit.

115.31(d) - At the end of the training, employees must complete the PREA Knowledge
Review, which consists of 17 questions. They must then electronically affix their
signature to the form. Compliance with this requirement is verified by the provided
screenshot of the PREA online QJT system.







112 volunteers and contractors at CCWF have successfully completed the required
PREA In-Service Training.

115.32(b) - A memorandum dated October 6, 2017, established mandatory training
requirements for volunteer and contract staff regarding Inmate/Staff Interaction. The
policy requires all such personnel to receive a minimum of one hour of training. The
memorandum clarifies that while this one-hour module is universal, specific staff may
be mandated by institutions to complete more extensive training based on their level
of contact with inmates. Therefore, this document effectively sets the floor for
training, with additional requirements determined by the individual's role within the
institution.

The submitted blank CDCR 2301 form (Parts A and B) outlines the required
acknowledgement for staff and contractors. Part A summarizes the CDCR's policy,
specifically declaring zero tolerance for sexual violence, staff sexual misconduct, and
sexual harassment, and prohibits this behavior by all staff, volunteers, and
coordinators. Part B is designated for contractors who may have contact with
inmates, serving a dual purpose. First, it includes a mandatory "Duty to Report"
section, mirroring the prior behavior disclosures required of employees during hiring
and promotion (as noted in 115.17). Second, the form requires contractors to
acknowledge, via signature, a "continuing duty to promptly report" any changes to
their answers and to "notify your employer and the appointing Authority of the
Institution to which you are assigned." By signing, contractors formally affirm that
their answers are "true and correct" and contain "no misrepresentations, omission, or
falsifications."

115.32(c) - DOM Chapter 3 requires the use of CDCR Form 844 to record training
participation and CDCR Form 854 to document training requests; however, this policy
does not specifically note volunteer and contractor staff. The separate CDCR 2301
PREA Policy Information for Volunteers and Contractors was submitted for review, and
it effectively serves as the required acknowledgement document for these personnel,
requiring a signature in Part A to acknowledge the policy and a signature in Part B
affirming truthful information and a continuing duty to report. In accordance with
DOM Section 32010.8.4, all of this training documentation, regardless of the form
used, is required to be recorded in the electronic tracking system.

CDCR 2301 forms were submitted for review. Every submitted form contained the
reguired signatures, thereby acknowledging both an understanding of the information
provided and a responsibility to report any information indicating an offender is or has
been a victim of sexual violence, staff sexual misconduct, or sexual harassment.
Furthermore, the third page of the form was completed to address prior behavior,
specifically related to reporting sexual abuse, attempted sexual activity in the
community facilitated by force or threats, being administratively found to have
engaged in such behavior, or receiving disciplinary action for sexual harassment
allegations. By signing, the contractor or volunteer also explicitly acknowledged a
continuing duty to promptly report such information.

Three volunteers and one contractor were contacted for an interview. All interviewees







brochure and "Sexual Abuse/Assault: Prevention and Intervention" booklet are
distributed during initial processing and are continuously available through
correctional counselors.

Upon admission to the CCWF, all inmates are systematically provided information
detailing the agency’s zero-tolerance policy on sexual abuse and harassment, proper
procedures for reporting incidents or suspicions, and the availability of support
services for survivors. This information is disseminated through various formats,
including posters, inmate orientation handbooks, and brochures, and the process
reguires mandatory acknowledgment: all inmates must sign off on the CDCR General
Chrono form (CDCR 128-B) confirming receipt of the handbook and relevant PREA
materials. This practice was confirmed by an auditor through the review of inmate
records and the signed CDCR 128-B forms, and interviews with Intake Staff further
affirmed that providing this vital information is a required component of the intake
process before an inmate is released to their assigned housing unit.

Senate Bill 132, "The Transgender Respect, Agency, and Dignity Act" brochure is
utilized to educate offenders on how this legislation directly impacts their rights in a
confined setting, including answers to frequently asked questions. Furthermore, this
brochure integrates essential PREA reporting information, providing specific contact
details for both the Office of Internal Affairs and the OIG PREA Ombudsperson to
ensure accessibility for reporting sexual abuse or harassment.

115.33(b) - Upon arrival at CCWF, the inmate orientation process integrates the
mandatory viewing of the CDCR PREA educational video, "What You Need to Know,"
which informs inmates of their right to be free from sexual abuse, sexual harassment,
and retaliation for reporting, and details the agency's policies for incident response.
This video-based training, required by CCW's DOM Supplement 72020.4.1, must be
completed prior to relocating from the Reception Center to the main institution,
supporting the institution's response to the 2,205 admissions reported in the
preceding year. Further ensuring awareness, CDCR PREA posters with reporting
contact information are posted throughout the facility, and Intake staff provide each
inmate with essential written materials, including the CDCR PREA Sexual Abuse/
Assault Prevention and Intervention booklet, the Sexual Violence Awareness Brochure.
Finally, staff document the receipt of this comprehensive information and training
material by having the inmate sign the CDCR 128-B receipt of inmate PREA Education
Chrono.

A review of 34 inmate files revealed a significant inconsistency in the process of
providing comprehensive education within the required 30-day timeframe, leading to
a finding that necessitates corrective action to ensure timely and complete
compliance with mandated educational protocols.

115.33(c) - At CCWF all inmates, including new admissions and those transferred
from other facilities, are provided mandatory information during the initial intake
process concerning the agency’s zero-tolerance policy on sexual abuse and
harassment, detailed instructions on how to report incidents or suspicions, and access
to available support services for survivors. This comprehensive information is




delivered through various materials, including general posters and inmate orientation
handbooks, along with the specialized “Sexual Violence Awareness” brochure and the
“Sexual Abuse/Assault - Prevention and Intervention” booklet.

A memorandum dated November 4, 2015, from the Lieutenant of the Female
Offender Programs and Service/Special Housing to the Associate Director of the same
division, confirmed that the PREA Information for Orientation Handbook was
successfully distributed to the current inmate population. The memorandum also
noted that Proof of Practice memorandums were subsequently received from each
institution, verifying that this essential distribution had occurred across the female
offender facilities.

115.33(d) - This part of the policy focuses on the critical requirement for effective
communication of PREA education to all offenders, regardless of language proficiency
or disability. CDCR DOM, Section 54040.4, Education and Prevention mandates that
provisions must be made for offenders who are not fluent in English, those with low
literacy levels, and those with disabilities. To meet this requirement, the institution
utilizes the PREA educational video in intake with sound and closed-captioning, which
ensures that inmates with limited reading skills and visual impairments receive the
necessary education—a practice confirmed by the auditor's observation. Furthermore,
services from external providers like Natural Languages, LCC and American Sign
Language Interpreter Services are available for Limited English Proficient (LEP) and
deaf inmates, supplemented by certified bilingual staff for translation. Finally, staff
interviews confirmed the practice of encouraging inmates to ask questions after
viewing the video and signing the acknowledgment form, and the institution may also
utilize offender peer educators to further enhance comprehension.

115.33(e) - DOM Section 54040.4 mandates the meticulous documentation of all
PREA offender education on the CDCR 128-B, Receipt of Inmate PREA Education form,
which requires the inmate's signature to formally confirm they received the necessary
training, and this signed document is then scanned into the Electronic Records
Management System for permanent recordkeeping. The training acknowledged on
this form covers several critical components, including the agency's zero-tolerance
policy on sexual abuse and harassment, detailed reporting procedures, the right to
protection from retaliation, information on available support services, and specific
education concerning the rights of vulnerable populations.

Provision (b) required corrective action. To address the identified inconsistency, the
Program Compliance Manager (PCM) provided admission reports throughout the
corrective action period, enabling the auditor to randomly verify signed offender
education acknowledgment forms. The facility also reinforced its protocol by
conducting PREA education every Tuesday in the Reception Center Yard. Furthermore,
monthly reviews were implemented to ensure all education is completed timely.
Based on the documentation provided, the auditor confirmed the PCM corrected the
deficiency and the facility sustained these revised practices, successfully maintaining
compliance with this standard.

Interviews, Policy, Documentation and Other Evidence Reviewed:













115.41(a) - DOM Chapter 5, Article 44, does not address a formal process for
screening for risk of victimization and abusiveness, though DOM Section 54040.6
references offenders identified on the PREA Screening form as high risk for sexual
victimization and how to address their placement in segregated housing. The
operational process was defined in a memorandum dated August 28, 2017, to
Associate Wardens, Wardens, and PREA Compliance Managers from the Director of
the Division of Adult Institutions, which addressed non-compliance with this standard.
This memorandum specified that "all inmates be assessed during intake and upon
transfer to another institution for their risk of being sexually victimized by other
inmates or sexually abusive toward other inmates." The responsibility for completing
this screening during the intake process lies with the custody supervisor conducting
the Initial Housing Review in Receiving and Release. At CCWF, this assessment is
completed in Receiving and Release prior to the inmate being assigned housing. Staff
responsible for screening inmates at intake confirmed that risk screening takes place
at receiving.

Included for review were the PREA Screening Instructions, which contained
screenshots of the electronic screening tool and detailed directions on completing the
form and navigating its questions. Additionally, California Penal Code Section
667.5(c), defining a "violent felony" (which may be referenced to answer questions on
the PREA Screening tool), was submitted for review.

115.41(b) - DOM Section 54046.5, Initial Screening, mandates that "Upon arrival at an
institution reception center, a program institution, or an ASU or SHU, an inmate shall
be screened for an appropriate housing assignment,” at which time restrictions are
determined. Furthermore, the Department Operations Manual requires the "screening
authority shall review prior in-cell behavior towards cell partner. Verification an
inmate is or has been predatory towards a cell partner, has a history of in-cell sexual
abuse, is or has been assaultive towards a cell partner, has been the victim of in-cell
physical or sexual abuse or demonstrates any significant in-cell violence against a cell
partner.”

As noted above, this DOM section does not explicitly require the completion of the
PREA screen nor does it specify the 72-hour timeframe required by the standard.
However, the August 28, 2017 memorandum clarifies that the PREA Screening takes
place during this initial intake process. While the memorandum does not specify a
separate timeframe, the intake process is understood to occur on the day of arrival,
aligning current practice with the standard's expectations. Although the current
process achieves compliance, the lack of formal direction in either the operative
policy (DOM) or the defining memorandum creates a risk that this critical practice
could change in the future, resulting in non-compliance.

According to the Pre-Audit Questionnaire, 2,132 inmates were admitted to CCWF
during the past year, remained at the institution longer than 72 hours, and were
screened for risk of victimization or abusiveness. A subsequent review of risk screen
data for 34 inmates it showed that the screening within the 72-hour timeframe was
inconsistent. This finding was further supported by interviews, as several inmates
could not recall being screened and asked specified questions from the PREA




screening tool upon arrival until they arrived at the main yard at CCWF from the
reception center. This provision required corrective action.

115.41(c) - CCWF utilizes the PREA Screening tool, which was implemented in August
2017 as noted in a memorandum to Associate Directors, Wardens, and PREA
Compliance Managers. Further direction was provided in September 2017 to ensure
inmates who had previously been through intake were screened for risk of
victimization and abusiveness, and the same memorandum established procedures
for subsequent reviews and documentation. The tool was modified in July 2020 to
better assess for risk of victimization, a change announced via a July 23, 2020,
memorandum to Associate Directors, Wardens, PREA Compliance Managers, and
Chief Executive Officers. These memorandums, in conjunction with the PREA
Screening Instructions, ensure the screening is administered consistently to all
inmates. The PREA Screening consists of fifteen standard questions: eleven are
objective, written to address information verifiable through records, while four are
appropriately subjective and aligned with 115.41(d), requiring inmate self-assessment
on their perceptions and unconfirmed incidents. Additionally, questions are weighted
and prescribed scoring methods determine final risk levels. Supporting
documentation submitted for review included Title 15 Section 3269, Inmate Housing
Assignments, which details when an inmate is screened for housing and the
information utilized, along with screenshots demonstrating how the PREA Screen is
accessed.

115.41(d) - The CDCR PREA Risk Screening Tool assesses inmates for the risk of
sexual victimization by considering ten criteria: 1) Victim of a substantiated incident
of sexual violence in a correctional setting (excluding sexual harassment) within the
last 10 years; 2) Victim of sexual victimization in a non-correctional setting; 3)
Presence of a 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 the inmate considers themselves or has ever been perceived by others as
Lesbian, Gay, Bi-Sexual, Transgender, Intersex, or Gender Non-Conforming (LGBTQI/
GNC); 8) Prior incarcerations; 9) Exclusively non-violent criminal history; and 10)
Whether the inmate currently considers themselves vulnerable to sexual
victimization. Interviews with staff responsible for conducting the risk screening
confirmed that all factors within this subsection are taken into consideration and that
the required information is gathered through direct inmate interview as well as a
review of existing records in SOMS (Strategic Offender Management System) and
ERMS (Electronic Records Management System). Regarding criterion seven, which
addresses whether the inmate is or is perceived to be LGBTQI/GNC, Question seven
on the screening asks, "Do you consider yourself or have you ever been perceived by
others to be Lesbian, Gay, Bi-Sexual, Transgender, Intersex, or Gender Non-
Conforming?" The current wording does not explicitly prompt for the screener’s
perception, and it was confirmed that staff administer the screening based solely on
the inmate's reported answer. To address compliance with 115.41(c), the PREA Office
issued an email on April 27, 2022, to all PREA Compliance Managers, reminding staff
to follow instructions that require them to answer Question Seven as "yes" if they
perceive the inmate to be LGBTI or gender non-conforming, a change that does not




alter the guestion's text.

115.41(e) - The CDCR PREA Screening Tool includes criteria set forth in the standards
and assesses the inmate's history across four distinct areas: history of sexual violence
in a correctional setting; prior convictions for sex offenses in a non-correctional
setting; convictions for non-sexual violent offenses in a non-correctional setting within
five years; and a guilty finding for non-sexual violent offenses in a correctional setting
within five years.

115.41(f) - The legacy reassessment process, assigned to the Correctional Counselor
via a memorandum dated September 29, 2017, requires the Counselor to review the
inmate's file annually in preparation for the Unit Classification Committee meeting.
New information is reviewed by the Committee, and if it changes the "at risk"
designation, the Correctional Counselor Il Supervisor completes a new PREA
Screening form, with the Committee chairperson reviewing the tool and discussing
the inmate's concerns. The 30-day reassessment was formalized in a March 13, 2019,
memorandum, which instructed Reception Centers to use the Reception Center -
PREA Reassessment form (comprised of four questions) and mandated a face-to-face
inmate interview by the Correctional Counselor on the same day if any answer is
"yes." Audit findings show significant discrepancies: the Pre-Audit Questionnaire
reported that all 1,865 inmates staying over 30 days were reassessed.

A review of 34 inmate files showed inconsistent reassessments, as several were not
completed or conducted after the 30-day period. It also showed different processes
for different inmate types: Transfer Inmates are reassessed during a required face-to-
face meeting within 30 days of arrival, while Reception Center Inmates use the four-
question form, which, while mostly completed within thirty days, did not include a
record of the required face-to-face meeting in any reviewed case. Despite these
record findings, Correctional Counselors reported that every person is reassessed,
typically two to three weeks after the initial screening. This provision requires
corrective action.

115.41(g) - DOM Section 54040.7, Screening for Appropriate Placement, requires that
an inmate's risk level be reassessed due to a referral, request, incident of sexual
abuse, or receipt of additional information that bears on their risk of sexual
victimization or abusiveness. However, the policy is unclear regarding who
administers the screening or how the screener is notified of the need to reassess.
Interview with the PREA Compliance Manager affirms that when a case is
substantiated for sexual abuse a review is conducted and a reassessment is
conducted.

115.41(h) - CDCR DOM, Section 54040.6, Offender Housing, prohibits disciplining
inmates for refusing to answer or not fully disclosing information related to mental,
physical, or developmental disabilities; sexual orientation; sexual victimization; or
perception of vulnerability. Interviews conducted with intake staff, correctional
counselors, and a random sample of inmates confirmed that inmates are not
disciplined for refusing to answer/participating in or for not disclosing complete
information during the PREA Risk Screening process.










verification of having been victimized in a cell.

The PREA Compliance Manager confirmed that the PREA Screening is reviewed during
both initial and annual reviews. The committee utilizes this information to ensure
appropriate housing and initiate necessary mental health referrals. Furthermore, staff
responsible for completing the PREA Screening also affirmed that the results directly
inform housing decisions and referrals to mental health, specifically addressing
gender identity safety concerns.

115.42(c) - Based on DOM Section 62080.14, inmates diagnosed as transgender or
intersex are referred to a classification committee to determine appropriate
institutional placement and housing, with fourteen institutions—including
CCWF—identified as having the necessary medical and mental health services,
though other case factors may dictate different placement. The Gender Dysphoria
Management Policy provides comprehensive guidance to correctional health staff on
the psychological, medical (including hormone therapy), and social/environmental
management of these patients. Furthermore, a November 6, 2020 Memorandum
implemented Senate Bill 132, which requires CDCR to inquire about an inmate's
gender identity during intake and classification and house transgender, intersex, or
non-binary inmates in a facility designated for men or women based on the
individual's preference, pending review and approval.

A Senate Bill 132 (SB 132) brochure, provided in English and Spanish, was submitted
for review, which communicates to inmates the requirement for twice-yearly safety
evaluations regarding placement and programming, and includes a Frequently Asked
Questions (FAQ) section addressing housing requests, accommodations, and
searches. Regarding physical placement, the PREA Compliance Manager confirmed
that there is no designated housing area specifically for transgender or intersex
inmates, and rooms are designed to hold eight people, though individuals are still
reviewed for single-cell designation; transgender inmates themselves confirmed this
lack of designated housing.

115.42(d) - CDCR Memorandum dated August 25, 2017, to Associate Directors,
Wardens, PREA Compliance Managers, and Classification staff, implemented a system
of biannual reviews for every person identified as transgender or intersex. Twice a
year, PREA Compliance Managers receive a list of these inmates. If an inmate is
scheduled for a classification review during that period, the assessment will be
conducted during the pre-committee review. If the inmate is not scheduled for
classification, the assigned Correctional Counselor is responsible for conducting the
Transgender Biannual Assessment - PREA and completing CDCR Form 128-B. The
PREA Compliance Manager confirmed that all inmates undergo a standard review of
their housing, job, and classification levels within fourteen days of admission and
annually thereafter; however, inmates identified as transgendered are reviewed every
six months. There were no biannual reassessments to review prior to the deadline of
the interim report to confirm practice, therefore this provision requires corrective
action.

115.42(e)-(f) - CDCR Memorandum Re: Transgender Biannual Reassessment for




Safety in Placement and Programming mandates that Correctional Counselors
conduct a face-to-face interview to assess any threats to an inmate's safety,
documenting the findings on CDCR Form 128-B (General Chrono). The CCWF PREA
Compliance Manager and risk screening staff confirmed that housing and
programming assignments are reassessed at least twice a year and that transgender
inmates are permitted to shower separately from other inmates. In support of the
approved Senate Bill 132, CDCR issued a Transgender Brochure informing inmates of
the authorized clothing options based on their confirmed gender identity, the ability
to request separate showers (if they identify as transgender, intersex, or non-binary),
and notification of the bi-annual assessments for safety and program placement;
simultaneously, CDCR/CCWF staff were required to attend training to ensure
understanding of SB 132 and their related responsibilities.

Provision (d) required corrective action. CCWF required corrective action for provision
(d) because transgender placement reviews were unavailable for evaluation prior to
the issuance of the interim report. The facility subsequently submitted the requested
documentation, allowing the auditor to verify the reviews and confirm compliance.

Interviews, Policy, Documentation and Other Evidence Reviewed:

1. CCWF completed Pre-Audit Questionnaire (PAQ)
2. California Code of Regulations - Title 15
1. Section 3269 - Inmate Housing Assignments
2. Section 3377 - Facility Security Levels
3. CDCR Policy - Department Operations Manual (DOM), Chapter 5
1. Section 54040.6 - Offender Housing & Single Cell Status
2. Section 54046.5 - Initial Screening
3. Section 54040.14.2 - Transgender Biannual Reassessment for Safety in
Placement and Programming
4. CDCR Policy - Department Operations Manual (DOM), Chapter 6
1. Section 62080.14 - Transgender Inmates
2. Section 62010.8.3 - Initial Classification Committee
5. CDCR Memorandums
1. Overview of Senate Bill 132 - Training, dated November 6, 2020
2. Transgender Biannual Reassessment for Safety in Placement and
Programing, dated August 25, 2017
3. PREA Risk Re-Screening - Correctional Counselor Responsibilities,
dated April 3, 2023
4. Regarding Standard 115.42, Use of Screening Information, dated
October 6, 2017
5. PREA Risk Screening Mental Health Referral Process - Dated October
24,2018
California Penal Code Section 667.5(c) defines "violent felony"
CDCR Compliance with 115.42 letter
CDCR PREA Screening Job Aid & Instructions
CDCR PREA form 128-b Transgender Biannual Assessment Chrono (blank)
10. CDCR Transgender Brochure, Senate Bill 132

© o N o










methods, which include reporting directly to any staff member, utilizing the inmate
appeals process, or calling the PREA hotline number posted by all phones (which
connects directly to the Office of Internal Affairs). Inmates further specified that they
would report to trusted staff such as custody staff, health care, or correctional
counselors inside the facility, while family or friends would be their primary contacts
for reporting outside of CCWF.

115.51(c) - According to DOM Section 54040.7, inmates may report violations of the
PREA policy directly to any staff member (verbally or in writing), through the sexual
assault hotline, or through a third party. The PREA Information for Orientation
Handbook further informs inmates that they may remain anonymous when reporting.
Conversely, when staff learn an offender is being or has been the victim of sexual
violence, staff sexual misconduct, or sexual harassment, they have a corresponding
duty to immediately and confidentially report the incident to the appropriate
supervisor.

All staff acknowledged that PREA incidents may be reported verbally, in writing,
anonymously, or through a third party, and confirmed that all reports are documented
and investigated in the same standardized manner. Staff consistently noted their
immediate protocol is to take the report, ensure the inmate's safety, and contact a
supervisor to initiate the investigation process.

115.51(d) - California Code of Regulations Title 15, Section 3401.5 establishes that
Staff Sexual Misconduct encompasses any staff, volunteer, agent, or individual
working on behalf of the CDCR, and policy dictates that any employee who observes
or receives information concerning such misconduct shall immediately report the
incident directly to the hiring authority, unit supervisor, or highest-ranking official on
duty. This zero-tolerance policy is reinforced through the PREA Informational sheet for
volunteers and contractors, who are reminded of their responsibility to report
immediately and confidentially and to document the information after making the
initial report. During training, staff learn that when a supervisor accepts a third-party
complaint, the supervisor must complete and sign the appropriate CDCR Form and
forward a copy to the complainant within five working days. Staff also confirmed a
variety of private reporting options, noting comfort with talking privately to a
supervisor or contacting the Office of Internal Affairs (OIA) or the Office of the
Inspector General (OIG).

No corrective action needed.

Interviews, Policy, Documentation and Other Evidence Reviewed:

1. CCWF Pre-Audit Questionnaire (PAQ)
2. California Code of Regulations - Title 15
1. Section 3401.5 - Employee Sexual Misconduct
3. CDCR Policy - Department Operations Manual (DOM), Chapter 5
1. Section 54040.4 - Education and Prevention
2. Section 54040.7 - Detection, Notification and Reporting
4. Shine the Light on Sexual Abuse Poster (English/Spanish)







an allegation of sexual abuse without being subject to any time limits. Furthermore,
inmates are not required to use any other informal grievance process or reporting
mechanism prior to filing a formal grievance concerning an incident of sexual abuse.

115.52(c) - California Code of Regulations (CCR), Title 15 Section 3084.7 governed the
review of appeal responses, stipulating that they were not to be reviewed or
approved by staff who participated in the event or the decision being appealed. Staff
could, however, be involved in drafting the appeal response under two specific
conditions: their involvement was necessary to determine the facts or to provide
administrative remedy, and they were not the reviewing authority or their
involvement would not compromise the integrity or outcome of the process. This
section of CCR Title 15 has since been rescinded and the matter is now addressed
within Section 3483 Grievance Review.

115.52(d) - According to CCR Title 15 Section 3084.9, grievances alleging inmate-on-
inmate sexual violence or staff sexual violence are processed as an emergency
appeal. This requires the appeal to be immediately reviewed by the Hiring Authority
or designee and processed directly at the Second Level of Review. The required
response timeframes are stringent: the Second Level review must be completed
within 5 working days (and immediately by the Hiring Authority or designee), and the
Third Level review and response must be completed within 60 working days from the
date of receipt by the third level appeals chief. If conditions of exception delay exist,
the time constraints for the Second and Third Levels may be extended by 30-day
increments, though the total process cannot exceed 160 days from the date the
appeal was received by the appeals coordinator. If an extension is required, the
appellant must receive written notification indicating the estimated completion time.
Notably, the time an appellant takes to prepare the appeal is not counted in the
calculation of a timely response, and the absence of a timely response (or a properly
noticed extension) is considered a denial at that level.

The Grievance Process is now addressed in CCR Title 15, Subchapter 5.1, Inmate and
Parolee Programs, Article 1, Administrative Remedies for Inmates and Parolees,
encompassing Sections 3480 through 3486 with updated language. According to
these revised sections, the Grievance Coordinator is responsible for ensuring that a
written decision is provided to the inmate within 60 calendar days of the grievance
submission.

The Pre-Audit Questionnaire (PAQ) reported that 225 grievances alleging sexual abuse
were filed within the past year. Notably, the PAQ also indicated that zero allegations
reached a final decision after 90 days or required an extension. The PAQ clarified that
all grievances alleging staff sexual misconduct receive a written response within 60
days from the date of receipt, although this response may not be the final decision.
This initial response utilizes the updated Grievance/Appeals regulations and simply
informs the inmate of the “Allegation of Staff Misconduct.” The inmate is then advised
with the following specific language: “Pursuant to the California Code of Regulations,
title 15, your claim has been identified as an allegation of staff misconduct, meaning
it will be referred outside the grievance and appeal process to an appropriate
authority within the Department for the purpose of gathering facts needed to prove or




disprove the allegation. A separate response will be provided to you at the conclusion
of that process. This decision exhausts all administrative remedies available to you.”

a review of inmate grievances confirmed that written responses were provided within
60 days.

115.52(e) - DOM Section 54040.7.2 addresses Notification via Third Party regarding
staff misconduct. When a third party makes an allegation of staff sexual misconduct
or sexual harassment, the complaint must be submitted in writing to the Hiring
Authority, who then forwards the documented report to the investigator. Crucially,
when such a complaint is filed, a supervisor is required to privately meet with the
alleged victim to discuss the complaint and assess for any immediate housing needs.
Separately, DOM 54040.7.3 addresses third-party allegations of sexual violence or
sexual harassment made on behalf of an inmate against another inmate. This
complaint should also be in writing and is forwarded to a custody supervisor, who
then transmits the report to the Locally Designated Investigator (LDI) for
investigation. The allowance for third-party reports concerning sexual violence, staff
sexual misconduct, and sexual harassment is affirmed by CCR Title 15. CCWF's Pre-
Audit Questionnaire was that zero inmates declined to move forward with a request
for administrative remedy that had been filed on their behalf by a third party.

115.52(f) - CCR Title 15 Section 3084 includes language mandating that all
allegations of staff-on-inmate sexual misconduct and inmate-on-inmate sexual
violence require a risk assessment completed by the Hiring Authority. The purpose of
this assessment is to determine if the inmate is at substantial risk of imminent staff
sexual misconduct. A stringent timeline is enforced: an initial response must be
provided to the inmate within 48 hours, with the final determination and
documentation completed within five calendar days.

115.52(g) - DOM Section 54040.15.1 addresses false reporting, allowing an inmate to
be charged with "making a false report of a crime" if, and only if, an investigation into
sexual violence or staff sexual misconduct determines with conclusive evidence that
the inmate knowingly made a false report. Crucially, an allegation that is deemed
unsubstantiated or unfounded due to a lack of evidence does not constitute a false
report and cannot be used as grounds for charging the inmate.

According to the Pre-Audit Questionnaire, during the past year, zero allegations
resulted in the imposition of disciplinary action for an inmate filing a false report.

No corrective action needed.

Interviews, Policy, Documentation and Other Evidence Reviewed:

1. CCWF Completed Pre-Audit Questionnaire (PAQ)
2. California Code of Regulations - Title 15, Article 8
1. Section 3084 - Inmate-on-Inmate Sexual Violence, Staff-on-Inmate
Sexual Misconduct, and Sexual Harassment of Inmates
2. Section 3483 - Grievance Review
3. CDCR Policy - Department Operations Manual (DOM), Chapter 5,







anonymous upon request when reporting to OIG.

The handbook also informs inmates that any report of sexual abuse or sexual
harassment will be handled with an appropriate degree of confidentiality and referred
to the applicable staff member(s) for inquiry or investigation. Reports involving a
child, elder, or dependent adult will be forwarded to the authorities in accordance
with mandatory reporting laws.

115.53(c) - The Central California Women's Facility (CCWF) has a formal Standard
Agreement with the Community Action Partnership of Madera County, Inc., which
began on July 1, 2024, and remains active through June 30, 2029, to provide essential
emotional support services.

The Memorandum of Understanding (MOU), alongside the Contract Supplement and
CDCR Prison Rape Elimination Policy, defines the roles and responsibilities.
Community Action Partnership of Madera County, Inc., agrees to collaborate with
CCWEF to provide incarcerated victims with access to outside victim advocates for
sexual abuse-related services. The MOU defines Victim Advocate Services as
including, but not limited to, emotional support, crisis intervention, information, and
referrals provided during the forensic examination and investigative interview.

The MOU further specifies that they will respond to incarcerated victims through the
following confidential means:

* Telephone: Toll-free, non-recorded, non-monitored calls using the inmate
phone system.

* Written Correspondence: Confidential written correspondence.

* In-Person Counseling: In-person crisis counseling.

* Facilitated Calls: Telephone calls to the agency through a chaplain, counselor,
psychologist, or Investigative Services Unit (ISU) staff.

Most inmates interviewed demonstrated awareness that outside support services
exist for individuals healing from sexual abuse. While they did not specifically identify
the advocacy agency, a majority knew that advocate groups were available and
where to obtain a hotline phone number. Additionally, many inmates noted the PREA
posters and knew where to seek more information if necessary.

No corrective action needed.

Interviews, Policy, Documentation and Other Evidence Reviewed:

1. CCWF Completed Pre-Audit Questionnaire (PAQ)
2. CDCR Policy - Department Operations manual (DOM), Chapter 5
1. Section 54040.7 - Detection, Notification, and Reporting
2. Section 54040.8 - Victim Advocate and Victim Support Person
3. PREA Orientation Handbook CCWF/VSP (English/Spanish)
4. CDCR PREA Sexual Violence Awareness Brochure Rev. June 2024 (English/
Spanish)
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behavior" when interacting with an alleged victim of sexual violence or staff sexual
misconduct. Furthermore, staff are required to treat all related information as
confidential, ensuring "disclosure be made only to employees who have a 'need to
know' and to other persons and entities as permitted by law." When interviewed,
random staff reported they would only disclose information to a supervisor and
medical staff if necessary, indicating general adherence to the policy's confidentiality
reguirement.

115.61(c) - The California Correctional Health Care Services (CCHCS) Policy Chapter
16, Section 1.16.2 (Prison Rape Elimination Act Procedure) requires that once a
patient alleges being the victim of sexual violence or misconduct in a correctional
setting, and after emergency medical attention is provided, health care staff must
immediately take the following actions:

* Notify the patient of the health care staff's duty to report all allegations of
sexual violence, staff sexual misconduct, and sexual harassment and the
limits to confidentiality, at the initiation of services.

* Notify the Watch Commander and the Investigative Services Unit of the
incident.

Mental Health and Medical Health providers at CCWF acknowledged their mandatory
responsibility to report to a supervisor should they become aware of an inmate being
the victim of sexual abuse or sexual misconduct. Specifically, staff working directly
with inmate patients who were interviewed reported that when they are the first to
learn of an incident of sexual assault or harassment, they notify their supervisor and
the Investigative Services Unit (ISU).

When an inmate arrives at CCWF, medical staff reviews patient rights and medical
confidentiality with all inmates. Similarly, during the Reception and Release (R&R)
process, clinical staff review standard forms with all inmates prior to receiving
treatment. These standard forms include a consent for treatment and a clear
explanation of limits to confidentiality. It is important to note that Mental Health
treatment is not mandatory, and patients retain the option to refuse services.

115.61(d) - CCWF (Central California Women's Facility) does not house individuals
under 18 years of age, as the facility's mission is adult incarceration. The PREA
Coordinator confirmed that all individuals under the age of 18 reside within the
Department of Juvenile Justice (DJ)).

115.61(e) - DOM Section 54040.12 mandates that all allegations of sexual violence,
staff sexual misconduct, and sexual harassment shall be investigated, and the
findings documented in writing. The policy specifies that for allegations reported to
the Hiring Authority, the case will be assigned to a Local Designated Investigator (LDI)
who must utilize standard investigatory procedures. This practice was confirmed
through an interview with the CCWF Warden, and a review of CCWF PREA
investigations completed during the audit period confirmed full compliance with this
substandard.






















115.67(b) - The California Code of Regulations (CCR) Title 15 provides specific and
proactive protection measures for incarcerated victims who report incidents of staff
sexual misconduct or cooperate with an investigation. To mitigate the risk of harm or
further trauma, the Department is mandated to consider several measures, including
offering an immediate housing change or transfer to remove the victim from the
location of the abuse or alleged retaliation. Furthermore, to ensure the victim's safety
during the investigation, the alleged staff member must be removed from contact
with the victim. Recognizing the psychological impact of reporting, the regulations
also require the provision of emotional support services for inmates who fear
retaliation for reporting staff sexual misconduct, sexual harassment, or for their
cooperation in an investigation. These measures collectively uphold the state's
commitment to the Prison Rape Elimination Act (PREA) standards by prioritizing victim
safety and preventing retribution.

115.67(c)-(e) - The CDCR's comprehensive PREA policy establishes a zero-tolerance
stance against retaliation, strictly forbidding it against employees and offenders who
report sexual violence, staff sexual misconduct, or sexual harassment, or who
cooperate with official investigations, with violators facing disciplinary action and/or
criminal prosecution. Following any such allegation, monitoring for retaliation is a
mandated process that occurs for a minimum of 90 days and may be extended if
necessary. The Institutional PREA Compliance Manager (PCM) must act promptly to
remedy any suspected retaliation, which is monitored through bi-weekly interviews
with staff or inmates to glean their perception of any retribution, alongside
documentation reviews of inmate disciplinary reports, housing or program changes,
and negative staff performance reviews. This consistent monitoring is formally
documented every 15 days using forms like the CDCR 2304 for inmates and CDCR
2305 for staff . Furthermore, for victims temporarily housed in Non-Disciplinary
Segregation (as addressed in DOM Section 54040.14.1 and Title 15 Section 3335), a
custody supervisor must review their housing status every 30 days to ensure the
appropriate environment is maintained.

Central California Women's Facility (CCWF) systematically manages retaliation
monitoring by utilizing the CDCR 2304 form for documenting oversight of inmates and
the CDCR 2305 form for monitoring staff members who report or cooperate with
investigations. During inmate monitoring, staff actively review disciplinary reports,
program and job changes, and housing changes, in addition to conducting direct
interviews to assess the inmate's perception of any retaliation. The consistent
presence of completed Protection Against Retaliation (PAR) forms in investigative files
confirms that staff and inmate monitoring is being conducted strictly according to
policy. Furthermore, to ensure institutional oversight and accountability, the
effectiveness and status of retaliation monitoring are regularly discussed during
meetings of the Institutional PREA Review Committee.

115.67(f) - The Department Operations Manual (DOM) Section 54040.13 addresses
the Department's obligation to monitor for retaliation, and it explicitly states that the
Department's duty to monitor an employee or an inmate/parolee terminates if the
investigation into the underlying allegation of staff sexual misconduct or sexual
violence determines that the allegation was unfounded (meaning the allegation was










from a third-party, must be investigated and their findings documented in writing.
Immediate action is required under DOM, Section 54040.8, where the Custody
Supervisor must notify the Hiring Authority to initiate a Limited Duration Inquiry (LDI);
this initial inquiry collects sufficient information to either warrant a full Office of
Internal Affairs (OIA) investigation or to refute the claims, with all details recorded on
a Confidential Memorandum. Furthermore, DOM, Section 54040.8.1 requires staff to
immediately report emergencies to a supervisor for rapid notification to OIA and other
regional offices, ensuring a swift institutional response. Upon the conclusion of the
investigation, Section 54040.12.5 ensures transparency by requiring that the alleged
victim be provided with written notification of the findings.

The Central California Women's Facility (CCWF) conducts both administrative and
criminal investigations into allegations of sexual misconduct, adhering strictly to DOM
Section 54040.12, which mandates that all allegations of sexual violence, staff sexual
misconduct, and sexual harassment—including those from third-party or anonymous
sources—must be investigated. Allegations of staff-on-inmate misconduct must be
immediately reported to the Watch Commander and Hiring Authority for investigator
assighment, while inmate-on-inmate allegations go immediately to the Watch
Commander for Investigative Services Unit (ISU) notification, ensuring an immediate
start to the investigation. The PREA Locally Designated Investigators (LDIs), who are
sworn Peace Officers, have the authority to conduct both administrative and criminal
investigations, and are required by policy and training to ensure all inquiries are
prompt, thorough, and objective. CCWF investigators follow detailed evidence
collection and investigative processes, confirmed by interviews with investigators to
begin immediately upon receipt of an allegation, treating all reports, regardless of
source, in the same manner by first attempting to establish the date, time, and
identity of the alleged perpetrator.

Additionally, CDCR PREA Training for Locally Designated Investigators (LDI) mandates
a comprehensive scope of investigation, requiring an LDI to examine all allegations of
sexual violence, staff sexual misconduct, and sexual harassment, including specific
acts like sexual assaults, attempted sexual assaults, sexual battery committed by
offenders, and sexual harassment committed by inmates. Critically, these
investigations must adhere to three core standards—they must be prompt, thorough,
and objective—and are required regardless of the source, thereby ensuring that
reports made by third-parties or anonymously are afforded the same serious review
as all other allegations.

115.71(b) - The CDCR adheres to policies requiring specialized training for staff who
investigate sexual misconduct. DOM Section 54040.4 mandates that investigators
assigned to sexual violence and/or staff sexual misconduct cases must receive
specialized training, a requirement that the Facility PREA Compliance Manager is
charged with ensuring. This policy is implemented through the designation of Locally
Designated Investigators (LDIs), as defined in DOM Section 54040.1, who are trained
to conduct these sensitive investigations. For instance, CCWF utilizes its Investigative
Services Unit (ISU), staffed by these trained LDIs. The auditor's review of the CDCR
PREA Specialized Training for LDI curriculum and the relevant training records
confirmed the existence and use of this specialized training program, validating the




department's commitment to professional and expert inquiry.

115.71(c) - The CDCR PREA Training for Locally Designated Investigators (LDIs)
includes specific curriculum designed to ensure investigations are thorough and
evidence-based. Investigators are trained to gather a wide range of direct and
indirect evidence, including physical and DNA evidence, alongside crucial
documentation such as preliminary staff reports, medical reports, and photographs of
the crime scene. Furthermore, they are trained to conduct comprehensive interviews
with victims, suspects (in inmate-on-inmate cases), and witnesses, and to review
prior complaints and reports of sexual abuse, a multi-faceted approach that confirms
the commitment to conducting investigations that are both thorough and objective.

115.71(d) - DOM Chapter 3 governs Administrative Investigations within the CDCR,
specifically addressing the interaction between internal administrative inquiries and
external criminal proceedings. The policy requires that before conducting a compelled
subject interview—a crucial step in administrative cases—the investigator must
consult the prosecuting agency if the employee faces pending criminal charges or
court proceedings. Furthermore, the Office of Internal Affairs Investigator's Field Guide
provides instructions for when an employee invokes their Miranda rights, requiring
the agent to consult with the Senior SAC and the local District Attorney regarding the
decision to compel a statement. To safeguard the employee's Fifth Amendment rights
(Garrity protection), the policy strictly prohibits the Administrative Agent from sharing
any information derived from that compelled statement with the Agent or prosecutor
conducting the criminal investigation. If the evidence gathered by CCWF
investigators supports criminal prosecution for an act of sexual misconduct, the case
is formally referred to the Madera County District Attorney's Office. The CCWF
Investigative Services Unit (ISU) benefits from a strong collaborative relationship with
the DA's office, which includes having a dedicated District Attorney's Investigator
assigned to the facility. This investigator is part of the CCWF team, ensuring they are
consulted regularly and actively involved in interviews and the investigative process,
a coordinated effort designed to facilitate effective criminal prosecution.

115.71(e) - The Specialized PREA Training for Locally Designated Investigators (LDI)
instructs investigators to assess the reliability of victims, suspects, and witnesses
individually, thereby ensuring their status as an inmate or staff member does not bias
the assessment.

In adherence to CDCR DOM, Section 14030.5, no person shall be ordered to take a
polygraph examination, nor shall coercion or any offer of reward be used to induce
participation. Interviews with Investigations staff at CIW confirmed that they maintain
a non-discriminatory approach, treating any individual who alleges abuse as a victim,
regardless of their status as an inmate or staff member. Furthermore, interviews with
CCWEF Investigations staff and inmates who reported sexual abuse confirmed that
CCWEF does not require alleged victims, suspects, or witnesses to submit to a
polygraph examination as a condition of pursuing an investigation.

115.71(f) - Administrative investigations are conducted for allegations of staff
misconduct that violate policy, procedure, or law, as defined in DOM Section




31140.21. While DOM Section 54040.12 specifically directs investigators to determine
whether staff actions or failures contributed to sexual abuse incidents under the
heading Staff on Offender, the policy is silent on this requirement for Offender on
Offender allegations. However, interviews with investigators confirmed that they
consistently consider staff actions or failures to act across all types of sexual abuse
cases. This is further corroborated by investigation file reviews, which confirmed that
staff actions or failures to act are documented and identified. Finally, DOM Section
54040.12 mandates that investigations of sexual abuse, staff sexual misconduct, and
sexual harassment must be documented in a Confidential Memorandum, which
includes: a summary of all the evidence, relevant forensic examination reports, and a
section designed to re-create the victim's experience. This comprehensive
documentation approach is a core element of the Specialized PREA Training for
Locally Designated Investigators (LDI) Lesson Plan. Furthermore, investigators
confirmed that a finalized investigative report is compiled at the conclusion of each
case. CCWF utilizes a template report which includes preliminary statements, a
description of the evidence, and evidence to support the investigation outcome. A
review of investigation files confirmed that these reports were available and
contained the required information.

115.71(g) - DOM Section 31140.20 mandates that a criminal investigation be
conducted for all allegations of employee misconduct when there is reason to believe
the employee committed a violation of criminal law.

As sworn peace officers, CDCR investigators have the legal authority to conduct both
administrative and criminal investigations. The Criminal Investigation Unit is
responsible for identifying and documenting:

* The potential criminal violation.
* The facts and evidence that support the complaint.

As required by provision (f), allegations of sexual violence, staff sexual misconduct,
and sexual harassment are thoroughly investigated, and the findings are documented
in writing. File reviews confirmed that the same documentation standards and
process are strictly applied to allegations involving potential criminal conduct.

115.71(h) - If the investigation determines by the preponderance of the evidence that
the incident occurred, the case is referred to the Madera County District Attorney for
criminal prosecution. File reviews confirmed that investigations of inmate-on-inmate
sexual assault were, in fact, referred to the District Attorney for criminal prosecution.

115.71(i) - In accordance with CDCR DOM, Section 54040.20 (PREA Data Storage and
Destruction), the CDCR is required to ensure that all PREA data collected are securely
retained and maintained for a minimum of 10 years after the date of initial collection.
This is further detailed in the PREA Records Retention Schedule (RRS), which is
referred to in DOM Chapter 5 for all associated case records, including incident and
investigation reports, offender information, case disposition, and medical or
counseling findings. The RRS requires the investigatory file, maintained by the
Investigative Services Unit (ISU), to be retained for a period that is the longer of two




options: a minimum of 10 years, or as long as the alleged abuser is incarcerated or
employed by the agency, plus five years. The RRS is comprehensive, listing specific
documents and broadly covering "Any documents not identified which pertain to the
PREA incident, investigation, or allegation," ensuring a complete copy of all items
created in connection with an allegation is maintained.

115.71(j) - CDCR DOM, Section 54040.12 (Investigations) mandates 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 continuity requirement
was confirmed through interviews with Investigative staff and by a review of
investigation files, which demonstrated adherence to the policy.

115.71(1) - As sworn peace officers, CDCR investigators possess the legal authority to
conduct both administrative and criminal investigations regarding sexual abuse, staff
sexual misconduct, and sexual harassment. Therefore, any requirement for an outside
or separate investigative body to handle these cases does not apply to the CDCR/
CCWEF process.

No corrective action required.

Interviews, Policy, Documentation and Other Evidence Reviewed:

1. CCWF Completed Pre-Audit Questionnaire (PAQ)
2. CDCR Policy - Department Operations manual (DOM)

1. Chapter 2, Section 14030.5 - Who May Request a Polygraph

Examination
2. Chapter 3
1. Section 31140.6 - Authority to Conduct Investigations

Section 31140.4.12 - Locally Designated Investigators
Section 31140.14 - Allegation Inquiry
Section 31140.5 - Employee Expectations & Reporting
Section 31140.5.1 - Employee Duty to Cooperate
Section 31140.15 - Requests for Internal Affairs Investigation
Section 31140.16 - Review, Evaluation, and Disposition
Section 31140.20 - Criminal Investigations

9. Section 31140.21 - Administrative Investigations
3. Chapter 5

1. Section 54040 - Prison Rape Elimination Act
Section 54040.4 - Education and Prevention (Staff Training)
Section 54040.8.1 - Custody Supervisor Responsibilities
Section 54040.12 - Investigations
Section 54040.17 - Records Retention

6. Section 54040.20 - PREA Data Storage and Destruction
3. PREA Instructions for Records Retention Schedule (RRS) Update
4. California Code of Regulations - Title 15, Section 3316 - Referral for Criminal
Prosecution

5. CDCR PREA Specialized Training for Locally Designated Investigators
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parolee by a departmental employee, volunteer, agent, or individual working on the
Department's behalf. This section also addresses retaliation against employees and
outlines necessary protection measures. DOM Chapter 3, Article 22 outlines the
potential disciplinary process, establishing the Department's policy to impose action
in a "fair, objective, and impartial manner" through the use of the Employee
Disciplinary Matrix. The Matrix addresses several categories of sexual misconduct
involving staff, including harassment, over-familiarity with an inmate, and sexual
misconduct with an inmate. While the general base penalty ranges from salary
reduction to dismissal, with salary reduction or suspension being the typical base, the
only penalty noted for sexual misconduct with an inmate(s)/parolee(s) is dismissal.
This base penalty is applied unless mitigating or aggravating factors warrant
adjustment.

Audit findings confirmed that disciplinary action is actively applied in cases of sexual
misconduct. According to the Pre-Audit Questionnaire and corroborated by
information gleaned from investigation files and investigation tracking records, four
CDCR employees at CCWF were disciplined for sexual abuse or sexual harassment
within the past 12 months. Significantly, all four employees were terminated from
employment, demonstrating adherence to the severe penalties outlined in the
Employee Disciplinary Matrix for sexual misconduct.

115.76(c) - The Employee Disciplinary Matrix serves as the foundation and guide for
imposing discipline for staff misconduct, with DOM Section 33030.17 ensuring that
"no favor is afforded due to the employee's rank within the department.” The Matrix
is based on the initial assumption that the misconduct is a single misdeed and the
employee's first adverse action. Consequently, the final determination of discipline is
adjusted based on mitigating and aggravating factors. Factors considered include:
whether the misconduct was intentional or premeditated; the employee's length of
service and experience; whether the misconduct was for personal gain; whether it
resulted in serious injury; and other related adverse actions. When imposing a
penalty, the hiring authority, in consultation with the Vertical Advocate and SAIG,
considers a range of factors, including: the seriousness of the misconduct; harm or
potential harm to the public service; the circumstances surrounding the misconduct;
the likelihood of recurrence; previous progressive discipline; and other mitigating or
aggravating circumstances.

115.76(d) - DOM Section 54040.12.4 mirrors 28 C.F.R. Part 115 by requiring that "all
terminations for violations of agency sexual misconduct or harassment policies, or
resignation by employees that would have been terminated if not for their resignation
shall be reported to any relevant licensing body by the hiring authority or designee.”
The Department Operations Manual specifically includes contractors and volunteers
in this requirement to report to relevant licensing bodies when they are found to have
engaged in sexual misconduct.

According to the Pre-Audit Questionnaire, two employees required referral to external
law enforcement agencies due to sexual misconduct during the audit period. This was
confirmed by the investigation file review at CCWF, and cases were referred to the
District Attorney for criminal charges as appropriate.










According to the Pre-Audit questionnaire and confirmed through a review of
investigation files, the Central California Women’s Facility (CCWF) had one
substantiated case of inmate-on-inmate sexual violence within the past twelve
months. The inmate responsible for the sexual violence was found guilty and
disciplined through both the administrative (internal facility rules violation) process
and the criminal (law enforcement and courts) prosecution process.

115.78(c) - According to the California Code of Regulations, Title 15, Section 3317, a
Mental Health Evaluation for Disciplinary Hearings is mandatory for inmates in the
Mental Health program or any inmate exhibiting signs of possible mental illness.
Specifically, persons who display bizarre, unusual, or uncharacteristic behavior at the
time of the rule violation must be referred for a CDC 115 MH, Rules Violation Report:
Mental Health Assessment. Interviews with the CCWF Warden and mental health staff
confirmed that the facility fully complies with this regulation, explicitly considering an
inmate’s mental health status when determining the appropriate sanction, if any, to
be imposed.

115.78(d) - California Code of Regulations, Title 15, Section 3317.1 provides a critical
flexibility within the disciplinary process, allowing for the recommendation of an
alternative resolution to discipline. This provision is applicable when there is a strong
indication that an inmate's behavior leading to the rule violation was significantly
influenced by an underlying mental illness, a disability, or cognitive and adaptive
functioning deficits. This regulatory section acknowledges the need to address the
root mental health causes of misconduct rather than relying solely on punitive
sanctions.

CDCR DOM Section 52080.5.8, found under Inmate Discipline, requires that inmates
alleged to have committed a rules violation receive a mental health assessment if
they are participating in specific programs, have engaged in indecent exposure or
sexual disorderly conduct, or displayed certain specified behaviors at the time of the
offense. Critically, this section allows the misconduct to be addressed in an
alternative manner or even disposed of if information indicates that a mental iliness,
developmental disability, or cognitive/adaptive functioning deficits contributed to the
problematic behavior. These alternative resolutions may include providing counseling
instead of punitive sanctions.

CDCR DOM Section 54040.11 requires that any inmate who has previously
perpetrated sexual abuse in an institutional or community setting be referred to
Mental Health services. Mental health practitioners at the CCWF confirm this protocol,
ensuring that inmates alleged to have committed sexual violence are referred and
seen within 24 hours of being identified as an abuser, following the completion of the
custody staff's initial investigation. As is standard for all mental health services, the
inmate's participation in the subsequent treatment or counseling is not required.

115.78(e) - The California Code of Regulations, Title 15, Section 3323 (Discipline
Credit Forfeiture Schedule) mandates severe sanctions for inmates who commit
sexual assault offenses, including rape, attempted rape, sodomy, attempted sodomy,
oral copulation, and attempted oral copulation against a victim's will. An inmate







115.81(a), (b), and (d) - The California Department of Corrections and Rehabilitation
(CDCR) policy, specifically DOM Section 54040.7 (Referral for Mental Health
Screening), mandates that if an offender reports prior sexual victimization or
previously perpetrated sexual abuse during the initial intake screening, staff must
refer the inmate to mental health using the CDCR Form 128-MH5, Mental Health
Referral Chrono. During the on-site review of the intake area, a medical/mental health
satellite office was observed where all new intakes are screened prior to housing
assighment. The Intake Officer verified that any inmate disclosing either type of
sexual abuse is immediately offered a follow-up meeting with a mental health
practitioner. Documentation review of the required CDCR Form 128-MH5 and
subseguent interviews with inmates who disclosed sexual victimization at Risk
Screening confirmed that the policy is being effectively implemented, and mental
health staff are consistently conducting the required referrals and follow-up meetings.

The California Correctional Health Care Services (CCHCS) PREA Health Care
Guidelines outline a tiered mental health referral process made via the CDCR-MH5
Mental Health Referral Chrono, categorizing referrals as Emergent, Urgent, or Routine.
These guidelines require Emergent referrals to be seen immediately, Urgent referrals
to be seen within 24 hours, and Routine referrals to be seen within five working days.
To ensure timely response, both Emergent and Urgent referrals must also be
facilitated by a phone call to the mental health office. Interviews with mental health
staff and reviews of the CDCR-MH5 referral documentation confirmed that these
established timeframes and procedures are being followed in practice. Furthermore,
staff interviews verified compliance with confidentiality requirements, ensuring that
information related to an inmate's sexual victimization or abusiveness is shared only
with appropriate staff on a strictly "need-to-know" basis.

A review of a sample Mental Health Referral Chrono (CDCR 128-MH5) showed it
included the required options for service urgency: "Routine (Within 5 working days)",
"Urgent (Within 24 hours)", or "Emergency (Contact Mental Health Services
Immediately)". In the specific sample reviewed, the referral was identified in the
"Other/Additional" section as being for an inmate suspected of a PREA allegation, and
the corresponding referral type checked was "Emergency." Furthermore, the Health
Care Transfer Process policy was reviewed, confirming a standard procedure for
transferring inmate-patients to outside hospitals or medical facilities and institutions.
This policy mandates that the Unit Health Record and a transfer envelope, which
includes the Confidential Medical/Mental Health Information Transfer form, must
accompany each inmate-patient to ensure seamless continuity of care. Finally, the
Pre-Audit documentation indicated that all inmates who reported previously
perpetrating sexual abuse during the PREA screening process were either referred to
or offered mental health services, confirming compliance with intervention protocols.

115.81(c) - This section is not applicable, as CCWF is a prison, not a jail.

115.81(e) - To protect inmate confidentiality, the CDCR utilizes specific consent forms
prior to the disclosure of sensitive information. The Authorization for Release of
Information (CDCR 7552) is used to obtain an inmate's consent before reporting
information about prior sexual victimization that occurred outside of an institutional







to Primary Care), where inmate requests are collected daily, and inmates are seen by
a provider either the same day or the following business day based on medical need.
Furthermore, Chapter 12, Section 4.12.1 (Emergency Medical Response System
Policy) ensures emergency medical response is available and provided 24 hours per
day.

Upon an inmate reporting an incident of sexual abuse, the immediate medical
protocol involves a Bodily Injury check by medical staff. If the victim cannot be
transported to health services, a Licensed Practical Nurse (LPN) is deployed to the
victim's location to provide care. Furthermore, it is the facility's established practice
that custody staff immediately consult with the Sexual Assault Nurse Examiners
(SANEs) at San Joaquin General Hospital to determine the necessity of transporting
the victim for a forensic examination.

115.82(b) - Custody staff demonstrated awareness of their critical first responder
responsibilities, which include ensuring inmate safety, immediately separating the
alleged victim and abuser, contacting medical services, and notifying a supervisor.
The Custody Supervisor Checklist serves as a vital reminder to staff to ensure that a
medical assessment has been initiated. Furthermore, the checklist reinforces the
reguirement that the inmate-patient must be seen by mental health staff for a Suicide
Risk Evaluation within four hours of return from receiving any off-site emergency
medical attention.

115.82(c) - Post-incident medical treatment must adhere to DOM Section 54040.10,
which requires consideration for Sexually Transmitted Disease (STD) Conversion,
Hepatitis B and/or C, HIV testing, and appropriate pregnancy options. This
reguirement is reinforced by Health Care Services Chapter 16, Section 1.16.2, which
specifically addresses follow-up testing for pregnancy, STDs, and HIV. This
comprehensive testing is also offered to the inmate if they receive a forensic
evaluation at a county Sexual Assault Response Team (SART) facility. Staff at San
Joaquin General Hospital confirmed their compliance with this mandate, noting that
they proactively offer emergency contraception and necessary treatment for sexually
transmitted diseases.

115.82(d) - In accordance with CCHCS Volume 1, Chapter 10, which stipulates that
there will be no co-payment charge to the inmate for health care services related to
sexual abuse or assault treatment, the facility is compliant. Interviews with both
medical staff and inmates who reported sexual abuse confirmed that the practice is
being followed, and no co-payment charge is levied on the inmate for these specific
treatment services.

No corrective action required.
Interviews, Policy, Documentation and Other Evidence Reviewed:
1. CCWF Completed Pre-Audit Questionnaire (PAQ)

2. CDCR Policy - Department Operations manual (DOM), Chapter 5
1. Section 54040.8.3 - Medical Services Responsibilities







Services Delivery System (MHSDS) Program Guide Overview addresses pre-release
planning. This process involves coordination with the Correctional Counselor to
facilitate the inmate's transfer to a Parole Qutpatient Clinic or other necessary
community services. Concurrently, CDCR CCHCS Operations Manual Section 4.1.6 and
CCHCS Chapter 16, Section 1.16.2 detail the mandated health care response to a
PREA incident. This policy requires providing all medically necessary emergency and
follow-up treatment, which includes developing care plans and issuing referrals for
specialized services such as pregnancy care, testing and treatment for sexually
transmitted infections/diseases, and HIV.

115.83(c) - Staff interviews consistently indicated that the services provided are
consistent with or better than the community level of care. It is noted that while the
standard of care is met, the manner of delivery often differs from community settings
due to necessary security concerns. Staff confirmed that inmates retain the right to
refuse programming or examinations, but emphasized their proactive approach to
provide inmates with comprehensive information to ensure decisions are fully
informed. Furthermore, the most critical services specifically forensic medical
examinations and emergency medical care are provided externally at hospitals that
serve the community at large, demonstrating effective integration with outside
resources.

115.83(d)-(e) - In compliance with established protocols, including DOM Section
54040.8.3, Health Care Department Operations Manual 4.1.6, and Health Care
Services Chapter 16, Section 1.16.2, the Health Care Department addresses
pregnancy testing and related services for inmates. According to medical staff,
inmates are consistently offered pregnancy tests. Should a pregnancy result, victims
are provided with timely and comprehensive information, as well as access to all
lawful pregnancy-related services. Furthermore, any inmate victim seen for a sexual
assault examination at San Joaguin General Hospital is additionally offered
emergency contraception, ensuring immediate access to critical care following an
assault.

115.83(f) - Protocol for the testing and treatment of sexually transmitted diseases
(STDs) is explicitly addressed across several departmental guidelines, including DOM
Section 54040.8.3, Health Care Department Operations Manual Section 4.1.6, and
Health Care Services Chapter 16, Section 1.16.2. Consistent with these policies, the
Sexual Assault Nurse Examiner (SANE) staff reports that victims of sexual abuse are
routinely tested and receive appropriate treatment for sexually transmitted infections
(STIs).

115.83(g) - CCHCS Volume 1, Chapter 10 establishes a clear policy that inmates will
incur no copayment charge for health care services related to the treatment of sexual
abuse or assault. Interviews with both medical staff and inmate victims consistently
confirmed this practice, validating that the "no copayment” rule is applied.
Significantly, this exemption is not contingent upon the victim cooperating with any
ensuing investigation, ensuring that financial access to care is independent of legal
reporting or participation.







in the preceding twelve months. A review of the investigation files confirmed
compliance with this mandate, as each file contained a completed IPRC form.

115.86(b) - Addressing a prior CDCR PREA audit corrective action related to the
timing of incident reviews under 155.86(b), which required the review within 60 days
of the date of discovery, a significant amendment was requested for DOM Article 44,
Section 54040.17. A March 8, 2022, memorandum sought to modify the requirement
for the Institution PREA Review Committee (IPRC) from strictly 60 days from discovery
to within 30 days of the conclusion of the investigation or within 60 days of the date
of discovery, whichever is sooner. To support this change, the IPRC form now includes
check boxes to identify the hearing as either "60 days from discovery" or "30 days
from conclusion of investigation." Furthermore, the updated policy accounts for
situations where an initial review may be incomplete by requiring and addressing
Subsequent IPRCs, which must be completed if the initial review was held before the
investigation concluded and was unable to provide a thorough review, or if requested
by the Hiring Authority.

115.86(c) - DOM Section 54040.17 strictly outlines the required composition of the
IPRC, including the Hiring Authority or designee (as chairperson), the PREA
Compliance Manager (PCM), one other manager, the In-Service Training Manager, a
Health Care Clinician, a Mental Health Clinician, and the Incident Commander or
Investigative Services Unit Supervisor. A review of IPRC documentation consistently
demonstrated that these required staff classifications are represented, specifically
noting the presence of upper-level management. The committee members present
are consistently documented, with the form providing space to record the presence of
the Chairperson (institution head or designee), PCM, Designated Managerial
Employee, In-Service Training Manager, Health Care Clinician, Mental Health Clinician,
and Incident Commander/ISU Supervisor. The Warden further confirmed that CCWF
convenes IPRCs within the standard of 30 days of the conclusion of the investigation,
and committee involvement was confirmed by the PCM, Medical, Mental health staff,
and Investigators.

115.86(d) - The comprehensive nature of the IPRC review is established by DOM
Section 54040.17, which mirrors the language in 115.86(d) regarding the mandatory
considerations during the incident review. To ensure full compliance, the Institution
PREA Review Committee form explicitly includes these factors from 115.86(d). Both
the Warden, PREA Compliance Manager, and Investigators confirmed that the team’s
deliberation factors are consistent with the DOM and the federal standards.
Furthermore, the Department Operations Manual addresses the requirement to
prepare a report of the committee’s findings. A Secretary is present to take minutes
of the meeting, and the IPRC forms themselves are used to document the
committee's findings, with completed forms being consistently noted during
investigation file reviews.

115.86(e) - DOM Section 54040.17 requires the IPRC to determine a plan to correct
any findings of inadequacy and to either implement the resulting Action Plan or
document the reasons for not doing so. While the reviewed IPRC forms did not
specifically note Action Plans being implemented, interviews with the CIW Warden



















Interviews, Policy, Documentation and Other Evidence Reviewed:

CCWF Completed Pre-Audit Questionnaire (PAQ)
CDCR Policy and Procedures

CDCR Public Website

Interviews with Staff and Inmates

Facility tour and observations
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Does the agency take appropriate steps to ensure that inmates
with disabilities have an equal opportunity to participate in or
benefit from all aspects of the agency’s efforts to prevent, detect,
and respond to sexual abuse and sexual harassment, including:
inmates who are blind or have low vision?

yes

Does the agency take appropriate steps to ensure that inmates
with disabilities have an equal opportunity to participate in or
benefit from all aspects of the agency’s efforts to prevent, detect,
and respond to sexual abuse and sexual harassment, including:
inmates who have intellectual disabilities?

yes

Does the agency take appropriate steps to ensure that inmates
with disabilities have an equal opportunity to participate in or
benefit from all aspects of the agency’s efforts to prevent, detect,
and respond to sexual abuse and sexual harassment, including:
inmates who have psychiatric disabilities?

yes

Does the agency take appropriate steps to ensure that inmates
with disabilities have an equal opportunity to participate in or
benefit from all aspects of the agency’s efforts to prevent, detect,
and respond to sexual abuse and sexual harassment, including:
inmates who have speech disabilities?

yes

Does the agency take appropriate steps to ensure that inmates
with disabilities have an equal opportunity to participate in or
benefit from all aspects of the agency’s efforts to prevent, detect,
and respond to sexual abuse and sexual harassment, including:
Other (if "other," please explain in overall determination notes.)

yes

Do such steps include, when necessary, ensuring effective
communication with inmates who are deaf or hard of hearing?

yes

Do such steps include, when necessary, providing access to
interpreters who can interpret effectively, accurately, and
impartially, both receptively and expressively, using any
necessary specialized vocabulary?

yes

Does the agency ensure that written materials are provided in
formats or through methods that ensure effective communication
with inmates with disabilities including inmates who: Have
intellectual disabilities?

yes

Does the agency ensure that written materials are provided in
formats or through methods that ensure effective communication
with inmates with disabilities including inmates who: Have limited
reading skills?

yes

Does the agency ensure that written materials are provided in

yes
















































































































noncompliance with this provision. (N/A if there have been no Final
Audit Reports issued in the past three years, or, in the case of
single facility agencies, there has never been a Final Audit Report

issued.)
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