PREA Facility Audit Report: Final

Name of Facility: Travis County Jail and Correctional Complex
Facility Type: Prison / Jail

Date Interim Report Submitted: NA

Date Final Report Submitted: 05/20/2023

Auditor Certification

The contents of this report are accurate to the best of my knowledge. (@

No conflict of interest exists with respect to my ability to conduct an audit of the (@

agency under review.

| have not included in the final report any personally identifiable information (PII) (@

about any inmate/resident/detainee or staff member, except where the names of

administrative personnel are specifically requested in the report template.

Auditor Full Name as Signed: Gregory Winston Date of
Signature:
05/20/
2023

AUDITOR INFORMATION

Auditor name: | Winston, Gregory

Email: | gwinston1993@gmail.com

Start Date of On- | 04/03/2023
Site Audit:

End Date of On-Site | 04/05/2023
Audit:

FACILITY INFORMATION

Facility name: | Travis County Jail and Correctional Complex

Facility physical | 500 West 10th Street, Austin, Texas - 78701
address:

Facility mailing | 3614 Bill Price RD, Del Valle , Texas - 78617
address:




Primary Contact

Name:

Melissa Duran

Email Address:

Melissa.Duran@traviscountytx.gov

Telephone Number:

512-854-5366

Warden/Jail Administrator/Sheriff/Director

Name:

Raul Banasco

Email Address:

Raul.Banasco@traviscountytx.gov

Telephone Number:

512-854-9348

Facility PREA Compliance Manager

Name:

Email Address:

Telephone Number:

Facility Health Service Administrator On-site

Name:

Mary Gallo

Email Address:

Mary.Gallo@traviscountytx.gov

Telephone Number:

512-854-4664

Facility Characteristics

Designed facility capacity: | 2908

Current population of facility: | 2213

Average daily population for the past 12 | 2216

months:

Has the facility been over capacity at any | No

point in the past 12 months?




Which population(s) does the facility hold?

Both females and males

Age range of population:

17-89

Facility security levels/inmate custody

Minimum- Medium- Maximum

levels:

Does the facility hold youthful inmates? | Yes

Number of staff currently employed at the | 1318

facility who may have contact with
inmates:

Number of individual contractors who have | 195
contact with inmates, currently authorized
to enter the facility:

Number of volunteers who have contact | 111

with inmates, currently authorized to enter
the facility:

AGENCY INFORMATION

Name of agency: | Travis County Sheriff's Office

Governing authority
or parent agency (if
applicable):

Physical Address: | 5555 Airport Blvd, Austin, Texas - 78751

Mailing Address:

Telephone number:

Agency Chief Executive Officer Information:

Name:

Email Address:

Telephone Number:

Agency-Wide PREA Coordinator Information




Name: | Melissa Duran

Email Address: | melissa.duran@traviscountytx.gov

Facility AUDIT FINDINGS

Summary of Audit Findings

The OAS automatically populates the number and list of Standards exceeded, the number of
Standards met, and the number and list of Standards not met.

Auditor Note: In general, no standards should be found to be "Not Applicable" or "NA." A
compliance determination must be made for each standard. In rare instances where an auditor
determines that a standard is not applicable, the auditor should select "Meets Standard” and
include a comprehensive discussion as to why the standard is not applicable to the facility being

audited.

Number of standards exceeded:

6

115.14 - Youthful inmates

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

115.17 - Hiring and promotion
decisions

115.33 - Inmate education

115.41 - Screening for risk of
victimization and abusiveness

115.42 - Use of screening information

Number of standards met:

39

Number of standards not met:

0




POST-AUDIT REPORTING INFORMATION

GENERAL AUDIT INFORMATION

On-site Audit Dates

1. Start date of the onsite portion of the 2023-04-03
audit:
2. End date of the onsite portion of the 2023-04-05

audit:

Outreach

10. Did you attempt to communicate
with community-based organization(s)

@ Yes

or victim advocates who provide No
services to this facility and/or who may

have insight into relevant conditions in

the facility?

a. Identify the community-based SAFEAlliance
organization(s) or victim advocates with

whom you communicated:
AUDITED FACILITY INFORMATION

14. Designated facility capacity: 2908

15. Average daily population for the past | 2216

12 months:

16. Number of inmate/resident/detainee
housing units:

96

17. Does the facility ever hold youthful
inmates or youthful/juvenile detainees?

@ Yes

No

Not Applicable for the facility type audited
(i.e., Community Confinement Facility or
Juvenile Facility)




Audited Facility Population Characteristics on Day One of the Onsite
Portion of the Audit

Inmates/Residents/Detainees Population Characteristics on Day One of the Onsite Portion
of the Audit

36. Enter the total number of inmates/ 2204
residents/detainees in the facility as of
the first day of onsite portion of the
audit:

37. Enter the total number of youthful 15
inmates or youthful/juvenile detainees in
the facility as of the first day of the
onsite portion of the audit:

38. Enter the total number of inmates/ 123
residents/detainees with a physical

disability in the facility as of the first
day of the onsite portion of the audit:

39. Enter the total number of inmates/ 891
residents/detainees with a cognitive or
functional disability (including
intellectual disability, psychiatric
disability, or speech disability) in the
facility as of the first day of the onsite
portion of the audit:

40. Enter the total number of inmates/ 13
residents/detainees who are Blind or
have low vision (visually impaired) in the
facility as of the first day of the onsite
portion of the audit:

41. Enter the total number of inmates/ 17
residents/detainees who are Deaf or
hard-of-hearing in the facility as of the
first day of the onsite portion of the
audit:

42. Enter the total number of inmates/ 256
residents/detainees who are Limited
English Proficient (LEP) in the facility as
of the first day of the onsite portion of
the audit:




43. Enter the total number of inmates/
residents/detainees who identify as
lesbian, gay, or bisexual in the facility as
of the first day of the onsite portion of
the audit:

64

44. Enter the total number of inmates/
residents/detainees who identify as
transgender or intersex in the facility as
of the first day of the onsite portion of
the audit:

20

45. Enter the total number of inmates/
residents/detainees who reported sexual
abuse in the facility as of the first day of
the onsite portion of the audit:

46. Enter the total number of inmates/
residents/detainees who disclosed prior
sexual victimization during risk
screening in the facility as of the first
day of the onsite portion of the audit:

62

47. Enter the total number of inmates/
residents/detainees who were ever
placed in segregated housing/isolation
for risk of sexual victimization in the
facility as of the first day of the onsite
portion of the audit:

48. Provide any additional comments
regarding the population characteristics
of inmates/residents/detainees in the
facility as of the first day of the onsite
portion of the audit (e.g., groups not
tracked, issues with identifying certain
populations):

No text provided.

Staff, Volunteers, and Contractors Population Characteristics on Day One of the Onsite

Portion of the Audit

49. Enter the total number of STAFF,
including both full- and part-time staff,
employed by the facility as of the first
day of the onsite portion of the audit:

1318




50. Enter the total number of
VOLUNTEERS assigned to the facility as
of the first day of the onsite portion of
the audit who have contact with
inmates/residents/detainees:

206

51. Enter the total number of
CONTRACTORS assigned to the facility as
of the first day of the onsite portion of
the audit who have contact with
inmates/residents/detainees:

195

52. Provide any additional comments
regarding the population characteristics
of staff, volunteers, and contractors who
were in the facility as of the first day of
the onsite portion of the audit:

No text provided.

INTERVIEWS

Inmate/Resident/Detainee Interviews

Random Inmate/Resident/Detainee Interviews

53. Enter the total number of RANDOM
INMATES/RESIDENTS/DETAINEES who
were interviewed:

22

54. Select which characteristics you
considered when you selected RANDOM
INMATE/RESIDENT/DETAINEE
interviewees: (select all that apply)

Age
Race
Ethnicity (e.g., Hispanic, Non-Hispanic)
Length of time in the facility
(@) Housing assignment
(@) Gender
Other

None




55. How did you ensure your sample of
RANDOM INMATE/RESIDENT/DETAINEE
interviewees was geographically

The auditor was provided with a roster of
inmates by housing unit. The auditor
conducted a site review and selected inmates

diverse? from housing units that had dissimilar

architecture.
56. Were you able to conduct the @ Yes
minimum number of random inmate/
resident/detainee interviews? No

57. Provide any additional comments
regarding selecting or interviewing
random inmates/residents/detainees
(e.g., any populations you oversampled,
barriers to completing interviews,
barriers to ensuring representation):

No text provided.

Targeted Inmate/Resident/Detainee Interviews

58. Enter the total number of TARGETED 19
INMATES/RESIDENTS/DETAINEES who
were interviewed:

As stated in the PREA Auditor Handbook, the breakdown of targeted interviews is intended to
guide auditors in interviewing the appropriate cross-section of inmates/residents/detainees who
are the most vulnerable to sexual abuse and sexual harassment. When completing questions
regarding targeted inmate/resident/detainee interviews below, remember that an interview with
one inmate/resident/detainee may satisfy multiple targeted interview requirements. These
questions are asking about the number of interviews conducted using the targeted inmate/
resident/detainee protocols. For example, if an auditor interviews an inmate who has a physical
disability, is being held in segregated housing due to risk of sexual victimization, and disclosed
prior sexual victimization, that interview would be included in the totals for each of those
questions. Therefore, in most cases, the sum of all the following responses to the targeted
inmate/resident/detainee interview categories will exceed the total number of targeted inmates/
residents/detainees who were interviewed. If a particular targeted population is not applicable in
the audited facility, enter "0".

59. Enter the total number of interviews 3
conducted with youthful inmates or
youthful/juvenile detainees using the
"Youthful Inmates" protocol:

60. Enter the total number of interviews 1
conducted with inmates/residents/
detainees with a physical disability using
the "Disabled and Limited English
Proficient Inmates" protocol:




61. Enter the total number of interviews
conducted with inmates/residents/
detainees with a cognitive or functional
disability (including intellectual
disability, psychiatric disability, or
speech disability) using the "Disabled
and Limited English Proficient Inmates"”
protocol:

62. Enter the total number of interviews
conducted with inmates/residents/
detainees who are Blind or have low
vision (i.e., visually impaired) using the
"Disabled and Limited English Proficient
Inmates" protocol:

63. Enter the total number of interviews
conducted with inmates/residents/
detainees who are Deaf or hard-of-
hearing using the "Disabled and Limited
English Proficient Inmates" protocol:

64. Enter the total number of interviews
conducted with inmates/residents/
detainees who are Limited English
Proficient (LEP) using the "Disabled and
Limited English Proficient Inmates"”
protocol:

65. Enter the total number of interviews
conducted with inmates/residents/
detainees who identify as lesbian, gay,
or bisexual using the "Transgender and
Intersex Inmates; Gay, Lesbian, and
Bisexual Inmates" protocol:

66. Enter the total number of interviews
conducted with inmates/residents/
detainees who identify as transgender
or intersex using the "Transgender and
Intersex Inmates; Gay, Lesbian, and
Bisexual Inmates" protocol:




67. Enter the total number of interviews
conducted with inmates/residents/
detainees who reported sexual abuse in
this facility using the "Inmates who
Reported a Sexual Abuse" protocol:

68. Enter the total number of interviews
conducted with inmates/residents/
detainees who disclosed prior sexual
victimization during risk screening using
the "Inmates who Disclosed Sexual
Victimization during Risk Screening"
protocol:

69. Enter the total number of interviews
conducted with inmates/residents/
detainees who are or were ever placed
in segregated housing/isolation for risk
of sexual victimization using the
"Inmates Placed in Segregated Housing
(for Risk of Sexual Victimization/Who
Allege to have Suffered Sexual Abuse)"
protocol:

a. Select why you were unable to
conduct at least the minimum required
number of targeted inmates/residents/
detainees in this category:

(@) Facility said there were "none here" during
the onsite portion of the audit and/or the
facility was unable to provide a list of these
inmates/residents/detainees.

The inmates/residents/detainees in this
targeted category declined to be interviewed.

b. Discuss your corroboration strategies
to determine if this population exists in
the audited facility (e.g., based on
information obtained from the PAQ;
documentation reviewed onsite; and
discussions with staff and other inmates/
residents/detainees).

The auditor visited the restrictive housing
units and there were no inmates housed in
those units who met the criteria.

70. Provide any additional comments
regarding selecting or interviewing
targeted inmates/residents/detainees
(e.g., any populations you oversampled,
barriers to completing interviews):

No text provided.




Staff, Volunteer, and Contractor Interviews

Random Staff Interviews

71. Enter the total number of RANDOM 13
STAFF who were interviewed:

72. Select which characteristics you Length of tenure in the facility
considered when you selected RANDOM

STAFF interviewees: (select all that (@) Shift assignment

apply)

Work assignment
Rank (or equivalent)

(@) Other (e.g., gender, race, ethnicity,
languages spoken)

None
If "Other," describe: Facility Location
73. Were you able to conduct the @ Yes
minimum number of RANDOM STAFF
interviews? No
74. Provide any additional comments No text provided.

regarding selecting or interviewing
random staff (e.g., any populations you
oversampled, barriers to completing
interviews, barriers to ensuring
representation):

Specialized Staff, Volunteers, and Contractor Interviews

Staff in some facilities may be responsible for more than one of the specialized staff duties.
Therefore, more than one interview protocol may apply to an interview with a single staff
member and that information would satisfy multiple specialized staff interview requirements.

75. Enter the total number of staff in a 17
SPECIALIZED STAFF role who were
interviewed (excluding volunteers and
contractors):




76. Were you able to interview the
Agency Head?

@ Yes

No

77. Were you able to interview the
Warden/Facility Director/Superintendent
or their designee?

@ Yes

No

78. Were you able to interview the PREA
Coordinator?

@) Yes

No

79. Were you able to interview the PREA
Compliance Manager?

@ Yes

No

NA (NA if the agency is a single facility
agency or is otherwise not required to have a
PREA Compliance Manager per the Standards)




80. Select which SPECIALIZED STAFF
roles were interviewed as part of this
audit from the list below: (select all that

apply)

Agency contract administrator
(@) Intermediate or higher-level facility staff
responsible for conducting and documenting
unannounced rounds to identify and deter

staff sexual abuse and sexual harassment

(@) Line staff who supervise youthful inmates
(if applicable)

(@) Education and program staff who work
with youthful inmates (if applicable)

(@ Medical staff
(@ Mental health staff

Non-medical staff involved in cross-gender
strip or visual searches

(@ Administrative (human resources) staff

Sexual Assault Forensic Examiner (SAFE) or
Sexual Assault Nurse Examiner (SANE) staff

(@) Investigative staff responsible for
conducting administrative investigations

(@) Investigative staff responsible for
conducting criminal investigations

(@) Staff who perform screening for risk of
victimization and abusiveness

(@) Staff who supervise inmates in segregated
housing/residents in isolation

(@ Staff on the sexual abuse incident review
team

(@) Designated staff member charged with
monitoring retaliation

(@) First responders, both security and non-
security staff

(@ Intake staff




Other

81. Did you interview VOLUNTEERS who
may have contact with inmates/
residents/detainees in this facility?

Yes

@No

82. Did you interview CONTRACTORS
who may have contact with inmates/
residents/detainees in this facility?

@) Yes

No

a. Enter the total number of
CONTRACTORS who were interviewed:

b. Select which specialized CONTRACTOR
role(s) were interviewed as part of this
audit from the list below: (select all that

apply)

Security/detention

(@) Education/programming
Medical/dental

(@) Food service
Maintenance/construction

Other

83. Provide any additional comments
regarding selecting or interviewing
specialized staff.

No text provided.




SITE REVIEW AND DOCUMENTATION SAMPLING

Site Review

PREA Standard 115.401 (h) states, "The auditor shall have access to, and shall observe, all areas
of the audited facilities." In order to meet the requirements in this Standard, the site review
portion of the onsite audit must include a thorough examination of the entire facility. The site
review is not a casual tour of the facility. It is an active, inquiring process that includes talking
with staff and inmates to determine whether, and the extent to which, the audited facility's
practices demonstrate compliance with the Standards. Note: As you are conducting the site
review, you must document your tests of critical functions, important information gathered
through observations, and any issues identified with facility practices. The information you
collect through the site review is a crucial part of the evidence you will analyze as part of your
compliance determinations and will be needed to complete your audit report, including the Post-
Audit Reporting Information.

84. Did you have access to all areas of @ Yes
the facility?

No

Was the site review an active, inquiring process that included the following:

85. Observations of all facility practices @ Yes
in accordance with the site review
component of the audit instrument (e.g., No
signage, supervision practices, cross-
gender viewing and searches)?

86. Tests of all critical functions in the @ Yes
facility in accordance with the site
review component of the audit No

instrument (e.g., risk screening process,
access to outside emotional support
services, interpretation services)?

87. Informal conversations with inmates/ @ Yes
residents/detainees during the site
review (encouraged, not required)? No

88. Informal conversations with staff @ Yes
during the site review (encouraged, not
required)? No




89. Provide any additional comments No text provided.
regarding the site review (e.g., access to
areas in the facility, observations, tests
of critical functions, or informal
conversations).

Documentation Sampling

Where there is a collection of records to review-such as staff, contractor, and volunteer training
records; background check records; supervisory rounds logs; risk screening and intake
processing records; inmate education records; medical files; and investigative files-auditors must
self-select for review a representative sample of each type of record.

90. In addition to the proof @ Yes
documentation selected by the agency
or facility and provided to you, did you No

also conduct an auditor-selected
sampling of documentation?

91. Provide any additional comments No text provided.
regarding selecting additional
documentation (e.g., any documentation
you oversampled, barriers to selecting
additional documentation, etc.).

SEXUAL ABUSE AND SEXUAL HARASSMENT ALLEGATIONS AND
INVESTIGATIONS IN THIS FACILITY

Sexual Abuse and Sexual Harassment Allegations and Investigations
Overview

Remember the number of allegations should be based on a review of all sources of allegations
(e.g., hotline, third-party, grievances) and should not be based solely on the number of
investigations conducted. Note: For question brevity, we use the term “inmate” in the following
questions. Auditors should provide information on inmate, resident, or detainee sexual abuse
allegations and investigations, as applicable to the facility type being audited.




92. Total number of SEXUAL ABUSE allegations and investigations overview during
the 12 months preceding the audit, by incident type:

# of # of allegations
. # of that had both
sexual # of criminal L. X L.
i i i administrative | criminal and
abuse investigations |, . . . . .
. investigations |administrative
allegations . . .
investigations
Inmate- | 21 0 21 0
on-
inmate
sexual
abuse
Staff- 3 0 3 0
on-
inmate
sexual
abuse
Total 24 0 24 0

93. Total number of SEXUAL HARASSMENT allegations and investigations overview
during the 12 months preceding the audit, by incident type:

# of sexual
harassment
allegations

# of criminal
investigations

# of
administrative
investigations

# of allegations
that had both
criminal and
administrative
investigations

Inmate-on-
inmate
sexual
harassment

13

13

0

Staff-on-
inmate
sexual
harassment

Total

14

14




Sexual Abuse and Sexual Harassment Investigation Outcomes

Sexual Abuse Investigation Outcomes

Note: these counts should reflect where the investigation is currently (i.e., if a criminal
investigation was referred for prosecution and resulted in a conviction, that investigation
outcome should only appear in the count for “convicted.”) Do not double count. Additionally, for
question brevity, we use the term “inmate” in the following questions. Auditors should provide
information on inmate, resident, and detainee sexual abuse investigation files, as applicable to
the facility type being audited.

94. Criminal SEXUAL ABUSE investigation outcomes during the 12 months preceding
the audit:

Referred Indicted/ .
. Convicted/ .
Ongoing | for Court Case . .. Acquitted
. . Adjudicated
Prosecution | Filed
Inmate-on- 0 3 1 0
inmate sexual
abuse
Staff-on- 0 0 0 0 0
inmate sexual
abuse
Total 0 3 1 0 0

95. Administrative SEXUAL ABUSE investigation outcomes during the 12 months
preceding the audit:

Ongoing | Unfounded | Unsubstantiated | Substantiated

Inmate-on-inmate | 0 3 16 3
sexual abuse

Staff-on-inmate 0 2 0 0
sexual abuse

Total 0 5 16 3

Sexual Harassment Investigation Outcomes

Note: these counts should reflect where the investigation is currently. Do not double count.
Additionally, for question brevity, we use the term “inmate” in the following questions. Auditors
should provide information on inmate, resident, and detainee sexual harassment investigation
files, as applicable to the facility type being audited.




96. Criminal SEXUAL HARASSMENT investigation outcomes during the 12 months

preceding the audit:

Indicted/
Referred .
Ongoing | for Court ST Acquitted
Sl . Case Adjudicated 9
Prosecution | _.
Filed
Inmate-on- 0 0 0 0 0
inmate sexual
harassment
Staff-on- 0 0 0 0 0
inmate sexual
harassment
Total 0 0 0 0 0

97. Administrative SEXUAL HARASSMENT investigation outcomes during the 12
months preceding the audit:

Ongoing | Unfounded | Unsubstantiated | Substantiated

Inmate-on-inmate | 0 1 7 5

sexual

harassment

Staff-on-inmate 0 1 0 0

sexual

harassment

Total 0 2 7 5

Sexual Abuse and Sexual Harassment Investigation Files Selected for

Review

Sexual Abuse Investigation Files Selected for Review

98. Enter the total number of SEXUAL
ABUSE investigation files reviewed/

sampled:

45




99. Did your selection of SEXUAL ABUSE
investigation files include a cross-
section of criminal and/or administrative
investigations by findings/outcomes?

@ Yes

No

NA (NA if you were unable to review any
sexual abuse investigation files)

Inmate-on-inmate sexual abuse investigation

files

100. Enter the total number of INMATE-
ON-INMATE SEXUAL ABUSE investigation
files reviewed/sampled:

21

101. Did your sample of INMATE-ON-
INMATE SEXUAL ABUSE investigation
files include criminal investigations?

@ Yes

No

NA (NA if you were unable to review any
inmate-on-inmate sexual abuse investigation
files)

102. Did your sample of INMATE-ON-
INMATE SEXUAL ABUSE investigation
files include administrative
investigations?

@ Yes

No

NA (NA if you were unable to review any
inmate-on-inmate sexual abuse investigation
files)

Staff-on-inmate sexual abuse investigation files

103. Enter the total number of STAFF-
ON-INMATE SEXUAL ABUSE investigation
files reviewed/sampled:

0

104. Did your sample of STAFF-ON-
INMATE SEXUAL ABUSE investigation
files include criminal investigations?

@ Yes

No

NA (NA if you were unable to review any
staff-on-inmate sexual abuse investigation
files)




105. Did your sample of STAFF-ON-
INMATE SEXUAL ABUSE investigation
files include administrative
investigations?

@ Yes

No

NA (NA if you were unable to review any
staff-on-inmate sexual abuse investigation
files)

Sexual Harassment Investigation Files Selected for Review

106. Enter the total number of SEXUAL
HARASSMENT investigation files
reviewed/sampled:

24

107. Did your selection of SEXUAL
HARASSMENT investigation files include
a cross-section of criminal and/or
administrative investigations by
findings/outcomes?

@ Yes

No

NA (NA if you were unable to review any
sexual harassment investigation files)

Inmate-on-inmate sexual harassment investigation files

108. Enter the total number of INMATE-
ON-INMATE SEXUAL HARASSMENT
investigation files reviewed/sampled:

24

109. Did your sample of INMATE-ON-
INMATE SEXUAL HARASSMENT files
include criminal investigations?

@) Yes

No

NA (NA if you were unable to review any
inmate-on-inmate sexual harassment
investigation files)

110. Did your sample of INMATE-ON-
INMATE SEXUAL HARASSMENT
investigation files include administrative
investigations?

@ Yes

No

NA (NA if you were unable to review any
inmate-on-inmate sexual harassment
investigation files)




Staff-on-inmate sexual harassment investigation files

111. Enter the total number of STAFF-
ON-INMATE SEXUAL HARASSMENT
investigation files reviewed/sampled:

0

112. Did your sample of STAFF-ON-
INMATE SEXUAL HARASSMENT
investigation files include criminal
investigations?

@ Yes

No

NA (NA if you were unable to review any
staff-on-inmate sexual harassment
investigation files)

113. Did your sample of STAFF-ON-
INMATE SEXUAL HARASSMENT
investigation files include administrative
investigations?

@ Yes

No

NA (NA if you were unable to review any
staff-on-inmate sexual harassment
investigation files)

114. Provide any additional comments
regarding selecting and reviewing
sexual abuse and sexual harassment
investigation files.

No text provided.

SUPPORT STAFF INFORMATION

DOJ-certified PREA Auditors Support Staff

115. Did you receive assistance from any
DOJ-CERTIFIED PREA AUDITORS at any
point during this audit? REMEMBER: the
audit includes all activities from the pre-
onsite through the post-onsite phases to
the submission of the final report. Make
sure you respond accordingly.

Yes

@No




Non-certified Support Staff

116. Did you receive assistance from any
NON-CERTIFIED SUPPORT STAFF at any
point during this audit? REMEMBER: the
audit includes all activities from the pre-
onsite through the post-onsite phases to
the submission of the final report. Make
sure you respond accordingly.

@ Yes

No

a. Enter the TOTAL NUMBER OF NON-
CERTIFIED SUPPORT who provided
assistance at any point during this audit:

AUDITING ARRANGEMENTS AND

COMPENSATION

121. Who paid you to conduct this audit?

@ The audited facility or its parent agency

My state/territory or county government
employer (if you audit as part of a consortium
or circular auditing arrangement, select this
option)

A third-party auditing entity (e.g.,
accreditation body, consulting firm)

Other




Standards

Auditor Overall Determination Definitions

e Exceeds Standard
(Substantially exceeds requirement of standard)

¢ Meets Standard

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

¢ Does Not Meet Standard
(requires corrective actions)

Auditor Discussion Instructions

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

Zero tolerance of sexual abuse and sexual harassment; PREA

115.11 )
coordinator

Auditor Overall Determination: Meets Standard

Auditor Discussion

Evidence Relied upon to make Compliance Determination:

TCSO Completed PAQ
TCSO Policy 03-05-09
Agency Organizational Chart

Interviews with the following:
PREA Coordinator

Agency Administrator (Sheriff)

Findings:




115.11 (a) The Travis County Sheriff's Office is commanded by the Honorable Sally
Hernandez, Sheriff. The Sheriff operates two jails, the Travis County Jail (TCJ or
Downtown Jail) located at 500 West 10th Street in Austin, Texas and the Travis County
Correctional Complex at 3614 Bill Price Road in Del Valle, Texas (TCCC). The TCSO
policy is written in accordance with the standard. The policy details a agency-wide
zero tolerance policy for sexual abuse and harassment. The policy outlines the
agency’s approach to preventing, detecting, and responding to sexual abuse and
harassment. The language in the policy provides definitions of prohibited behaviors
in accordance with the standard and includes notice of sanctions for those who have
been found to have participated in prohibited behaviors. The policy directives
regarding documentation and review, which outlines the facility’'s strategy for
preventing and improving response to sexual abuse.

115.11 (b) According to the agency organizational chart and interviews with the
PREA Coordinator and the Sheriff, the Sheriff’s Office employees a PREA Coordinator
as well as two PREA Compliance Managers (PCM) who have sufficient time and
authority to perform their functions of developing and overseeing the agency’s
compliance with the PREA standards. Both the Sheriff and PREA Coordinator,
Deputy Melissa Duran, told the Auditor that the PREA Coordinator reports directly to
the Corrections Bureau Major Raul S. Banasco, CJM. The standard stipulates that the
PREA Coordinator shall report to an upper-level position, and this is consistent with
their practice. The Corrections Bureau Major is a direct report to Chief Deputy
Johnson and Sheriff Hernandez.

115.11 (c) The agency operates two facilities, the Travis County Jail (Downtown Jail)
and the Travis County Correctional Complex (TCCC) at Del Valle. The agency PAQ
indicates that the agency has a PCM at each facility who report directly to the PREA
Coordinator. The PCM at the TC) at the time of the audit was Officer Trey Trieschock
and the PCM at the TCCC at the time of the audit was officer Vanessa Haney.

After a review, the Auditor determined the facility meets the requirements of the
standard.

Corrective Action: None

115.12

Contracting with other entities for the confinement of inmates

Auditor Overall Determination: Meets Standard

Auditor Discussion

Evidence Relied upon to make Compliance Determination:




TCSO Completed PAQ

Interviews with the following:

PREA Coordinator
Agency Administrator (Sheriff)

115.12 (a)(b) Based upon targeted interviews with both the PREA Coordinator and
the Agency Administrator, the TCSO does not contract with any other entities for the
purpose of housing their inmates.

After a review, the Auditor determined the facility meets the requirements of the
standard.

115.13

Supervision and monitoring

Auditor Overall Determination: Meets Standard

Auditor Discussion

Evidence Relied upon to make Compliance Determination:

TCSO Completed PAQ with ADP since last PREA Audit
TCSO Policy 03-05-09
TCSO Policy 03.1.6 pg. 1-2

Review of most recent staffing plans for TCCC and TC]

Review of staffing plan review (dated April 25th, 2022)

Review of facility logs documenting unannounced supervisory rounds both during the
pre-audit document review and during on-site document review

On-site video review of supervisory rounds of housing areas (there is no audio of
video footage to ensure that supervisory rounds were unannounced)

Interviews with the following:

PREA Coordinator

PCM

Random Staff

Supervisors Responsible for Conducting Unannounced Rounds

Observation of the following:




Observation of unannounced rounds by supervisors as well as auditor during the
site review

Observation of supervisors documenting rounds in the daily log on the duty post
during the site review

115.13 (a) (b) The jail’s staffing plans have not required substantial revision since the
last PREA Audit. The average daily population since the last PREA Audit is 2216 but
has been inconsistent at sometimes due to the COVID pandemic. The auditor
reviewed both facility’s current staffing plans as well as the most recent staffing plan
reviews from April, 2022. In those reviews, they have documented that the PREA
Coordinator has considered all of the elements from standard 115.13 (a) (1-15) as
part of the review. In addition, each review was approved by the Sheriff. During the
interview with the Sheriff, the auditor verified that the Sheriff reviews and approves
the annual staffing plans. In addition, the Sheriff does consider the use of CCTV and
told the auditor that there are continuous CCTV upgrades as technology changes and
improves. The PREA Coordinator told the auditor during the targeted interview that if
there were an instance where the facility did not comply with their staffing plan, the
PREA Coordinator would report that instance to him and it would be reviewed.
However, according to the PREA Coordinator, the Sheriff, and the PAQ indicated that
there were no instances where they were out of compliance with the staffing plan.
During the on-site portion of the audit and review of the on-duty personnel, the
auditor found them to be following the staffing plan.

115.13 (c) Annually, the jail reviews the staffing plans to ensure that adjustments are
made if needed. The auditor reviewed the most recent staffing plans and the most
recent annual review. During the targeted interviews with both the PCMs and PREA
Coordinator, they indicated that there had not been any instances where the staffing
plan was violated in the past year; however, both told the auditor that they use
overtime funds to provide additional staff as required, so that the staffing plan is not
compromised. The auditor reviewed the most recent annual staffing plans, as well as
the most recent review dated April of 2022. The jail’'s reviews were in compliance
with the elements of 115.13(a). In addition, during the on-site review, the auditor
reviewed the deployment of CCTV monitoring. There were cameras in place and
sweeping recommendations for a broad CCTV schedule revision.

115.13 (d) According to the PAQ submitted by TCSO and Policy 03.01.06, the jail has
a policy that requires supervisors conduct unannounced rounds of staff the jail
documents the rounds, cover each shift. The auditor was provided with written
documentation of daily reports that verified that unannounced rounds were
conducted during all shifts. During the on-site portion of the audit, the auditor
reviewed computerized records of unannounced rounds. In addition, the site review
rounds were unannounced to the staff, and the auditor observed supervisors who
were accompanying the auditor documented our rounds in the guard tour system. In
addition, we were allowed to view examples of supervisor's making rounds on the
recorded CCTV system. The auditor could not verity that the rounds were
unannounced because there was no audio on the recordings. However, during
targeted reviews with targeted staff, they told auditor that they were required to




conduct, and document, unannounced rounds; and all of the supervisors told the
auditor that they make those rounds and that staff was not allowed to alert others.
During targeted interviews with supervisors as well as informal interviews with
supervisors during the site review, both staff and inmates said that they frequently
saw a variety of supervisory ranks came on the duty posts frequently and interacted
with staff and inmates.

After a review, the Auditor determined the facility meets the requirements of the
standard.

Corrective Action: None

115.14

Youthful inmates

Auditor Overall Determination: Exceeds Standard

Auditor Discussion

Evidence Relied upon to make Compliance Determination:

TCSO Completed PAQ

TCSO Policy on Classifications

TCSO Policy on Youthful Inmates

Review of population report on the day of the audit as well as population reports from
the previous 12 months

Interviews with the following:

PREA Coordinator

PCM

Youthful Inmates

Teacher who Provides education to youthful inmates

Observation of the following:

Site Review of the housing units where youthful inmates are housed
Site Review of Programming areas where youthful inmates attend classes

115.14 (a)(b) According to the submitted PAQ, and according to, the TCSO prohibits
placing youthful offenders in any housing unit that allows any sight or sound or
physical contact with adult inmates through any shared dayroom, commons, shower




or sleeping quarters. The population report from the first day of the audit revealed
that youthful inmates were present during the on-site portion of the audit. During the
site review, the auditor reviewed the housing areas and observed youthful inmates
housed in those areas.

115.14 (c) During this audit period, there have been a total of 178 youthful inmates
housed at the jail in the past twelve months and 17 on the first day of the audit. All
youthful inmates were males and housed in the same housing unit. Policy prohibits
restricting large muscle exercises, lawful education services or other programs. In
addition, during the past 12 months, there have been no instances where youthful
inmates have been placed in restrictive housing in order to separate them from adult
inmates. The auditor observed the youthful inmates inside their housing unit. The
unit has an attached fresh air recreation area that is not shared by any other units.
Furthermore, there is exercise equipment available for the inmates inside the
common area of the housing unit. During the targeted interviews of three youthful
inmates as well as security and education staff that work with the youthful inmates,
the auditor was able to confirm that the inmates receive fresh air recreation at least
three times per week, are frequently permitted in the common area of the housing
unit where they have access to exercise equipment, they are permitted to attend not
legally required programming. The youthful inmates are not permitted to move
unescorted to programming areas and they do not attend programs with adults.

After a review, the Auditor determined the facility exceeds the requirements of the
standard.

Corrective Action: None

115.15

Limits to cross-gender viewing and searches

Auditor Overall Determination: Meets Standard

Auditor Discussion

Evidence Relied upon to make Compliance Determination:

TCSO Completed PAQ

TCSO Policy 03.01.12 pg 1-3

TCSO Policy 03.01.02 pg 1

Review of facility logs documenting cross-gender strip/body cavity searches (no
instances by any staff including medical)

Training curriculum regarding proper techniques for searching opposite gender
inmates as well has transgender or intersex inmates

Training records with list of trained staff




Interviews with the following:

PREA Coordinator
Random Staff
Medical Staff
Random Inmates

Observation of the following:

Observation of inmate housing area with individual showers with modesty curtains
Observation of CCTV coverage of housing areas and individual protective cells and
computer generated modesty shielding

Observation of inmates on close observation status wearing specialized protective
garments that protect their modesty (commonly called suicide smocks or gowns)
Observation of staff announcing the presence of opposite gender staff during site
review

1103-05-09 (a) In accordance with standard, TCSO policy 03.01.12 pages 1-3 and
policy 03.01.02 pages 1 prohibits any cross-gender visual body cavity searches or
cross-gender strip searches except in the case of exigent circumstances. According
to the PAQ, there were no instances of cross-gender strip searches or cross-gender
body cavity searches by TCSO personnel during the past 12 months. During the on-
site document review and targeted interviews with medical staff as well as random
staff and the PREA Coordinator and review of documents maintained by the PREA
Coordinator, there was no evidence of any cross-gender strip searches or body cavity
searches performed by non-medical nor medical staff.

1103-05-09 (b) According to TCSO policy 03.01.12 pages 1-3 and policy 03.01.02
page 1, the TCSO prohibits the pat down search of female inmates by male staff
members absent exigent circumstances and any such search shall be documented.
According to the PAQ, there were no instances where female inmates were denied
access to programs or other out of cell opportunities. Random staff interviews,
informal staff communications as well as targeted interviews with random female
inmates as well revealed that no female inmates were restricted from programs in
order to comply with this standard. During follow up questions with female inmates
regarding this standard, they all indicated that there were always female staff to
search and move them around the facility. During the on-site portion of the audit, the
logs maintained by the PREA Coordinator verified that during the audit period, there
were no instances where female inmates were pat searched by male staff.

1103-05-09 (c) According to TCSO policy 03-05-12 pages 1-3 and policy 03.01.02




page 1, the TCSO prohibits the pat down search of female inmates by male staff
members absent exigent circumstances and any such search shall be documented.
According to the PAQ, random staff interviews and interview with the PREA
Coordinator, and on-site review of the log maintained by the PREA Coordinator, there
were no instances of cross-gender strip searches or cross-gender body cavity
searches during this audit period.

1103-05-09 (d) According to TCSO Policy 03-05-02 page 1, inmates are permitted to
shower, perform bodily functions without staff of the opposite gender viewing their
breasts, buttocks, or genitalia except during exigent circumstances. In addition,
TCSO policy 03-05-02 page 1 requires that all staff of the opposite gender announce
their presence before entering a inmate housing unit. The TCSO does maintain
computerized logs regarding entering housing units in the case of exigency where
inmates of the opposite sex may be present. During the on-site portion of the audit
while interviewing random staff members, all of the random staff members
responded that they always announce their presence before entering a housing unit
occupied by members of the opposite gender. During random interviews with male
inmates, a majority of the inmates told the auditor that female staff made the
announcement. During the site review, the auditor observed both males and females
entering cross gender units and the announcements were made. Of female inmates
interviewed randomly, all but 1 said that male officers make an announcement before
entering their housing area. | asked about supervisory rounds or administrative
rounds and the female inmates said that male supervisors announced their presence.
The auditor, during the site review, documented that each housing unit had
individual shower stalls with modesty curtains and bathrooms were located in
individual cells where available. In dorm housing areas, the toilet areas also had
modesty curtains or other modesty shielding. The auditor also reviewed a sample of
CCTV placements in housing areas and verified that there was no CCTV coverage of
the interior of general population cells where inmates would be using the toilet or
changing clothes. A review of CCTV coverage in individual protective cells revealed
that the cameras were programmed with opaque type boxes where toilet areas are.
In addition, inmates were provided with protective clothing and were not naked.

1103-05-09 (e) According to the TCSO Policy 03-05-12 pages 1-3, inmates are not
searched or physically examined for the sole purpose of determining their gender
status. According to targeted interviews with medical staff and review of logs during
the on-site portion of the audit, no inmate has been examined for the purpose of
determining gender status. During random interviews of 12 staff, none of the staff
told the auditor that they would search or physically examine an inmate for the sole
purpose of determining gender. The TCSO had 20 transgender or intersex inmate
during the on-site portion of the audit and the auditor conducted 3 targeted
interviews. The inmates indicated that they were biological male and were strip-
searched by males with their consent at their preference, and it was not done to
determine her gender status.

1103-05-09 (f) The auditor reviewed the training presentation that is provided to all




employees regarding how to conduct cross-gender pat down searches as well as how
to properly search transgendered and intersex inmates in accordance with this
standard. In addition, the auditor reviewed the training log for sworn staff who
received this training. According to the PAQ, 100% of all employees hired in the last
12 months received the required training. The Auditor reviewed a sample of 20
training files, which the auditor could match to the training documentation provided.
All 20 verified that the training had been completed. During the random staff
interviews, all employees interviewed recalled being provided training on how to
perform cross-gender pat down searches as well as how to search transgendered or
intersex inmates. However, none could recall ever having to perform such a search.

After a review, the Auditor determined the facility meets the requirements of the
standard.

Corrective Action: None

115.16

Inmates with disabilities and inmates who are limited English
proficient

Auditor Overall Determination: Exceeds Standard

Auditor Discussion

Evidence Relied upon to make Compliance Determination:

TCSO Completed PAQ

TCSO Policy 03.05.09

TCSO Policy 03.01.04

Review of PREA training curriculum

Written Agreement with commercial interpreter service as well as utilization
documentation

PREA Information Posters in English and Spanish and information in Braille
Comprehensive PREA Training brochure in English and Spanish

Interviews with the following:

PREA Coordinator

PCM

Random Staff

Targeted Staff who screen for risk of victimization and abusiveness
Intake Staff

Inmates who have limited English proficiency and cognitive disabilities




Observation of the following:

Observation of Interpretive Service access information in classification as well as
booking area

115.16 (a) (b) According to TCSO policy 03-05-09, and the PAQ, the jail provides
inmates who are disabled an opportunity to participate in their efforts to prevent,
detect, and respond to sexual abuse. The TCSO provides inmates with
comprehensive training brochure in English and Spanish. Spanish is the prevalent
non-English language in the area. Auditor observed PREA informational posters
throughout the facilities in both English and Spanish. The intake area had a multitude
of PREA informational posters in both English and Spanish and in Braille. Throughout
the facility, hallways, housing units and common area had PREA signable. In addition,
all of the inmate telephone banks had PREA reporting information, including access to
outside confidential support services, posted adjacent to the phones. During both
formal and informal interviews with staff responsible for intake and risk assessment,
when asked how they ensured that inmates with LEP or disabilities were provided
access to the PREA program benefits, each staff member indicated that they have
options on a case-by-case basis. Staff mentioned reading material to those with low
vision or were illiterate. Staff suggested using their telephone-based interpretive
service. The targeted risk assessment staff member was able to show the auditor the
universally available directions for accessing the language interpretive services. The
auditor asked the targeted intake staff how they would respond to the needs of an
individual with a cognitive disorder or severe mental illness. The staff member told
the auditor that it would depend on the level of impairment and the specific
communication needs of the inmate. During the on-site portion of the audit, the
Auditor was able to informally speak with several inmates who had been identified as
having a severe mental iliness and many didn’t have the ability to understand my line
of questioning; however, they are not in general population or at an increased risk of
sexual abuse by other inmates. They are frequently observed by staff, Mental Health
Personnel and medical staff. During a targeted interview with an inmate identified as
cognitively disabled, but able to participate in the interview, the inmate was oriented
to time and place and recalled being booked into the jail, receiving information about
the facility’s zero-tolerance policy as well as the comprehensive education brochure.
When asked how he would report an incident of sexual abuse or harassment, he
responded that he would tell a staff member or mental health counselor and said that
he felt comfortable doing so and that he felt the staff would intervene. He also told
that auditor that he has sufficient privacy to perform bodily functions, take a shower
and change clothes without being casually observed by staff of the opposite gender.
During the site review, the auditor encountered many inmates who were LEP and
there were plenty of bilingual staff to allow informal conversations.

115.16 (c) During the on-site portion of the audit, the Auditor reviewed
documentation of usage of the interpretive service. Not all of the utilization was for
PREA related purposes and there were a variety of languages used. According to




Policy 03.01.04, the TCSO prohibits the use of inmate interpreters in first responder
duties or investigations of allegations of sexual abuse. According to the targeted
interview with the PREA Coordinator, there were no instances of the use of an inmate
interpreter even in exigent circumstances. During random staff interviews, no staff
member said it was appropriate to use an inmate interpreter when responding to
allegations of inmate sexual abuse. All staff members knew about the availability of
the telephone interpretive services and said that if they had a LEP inmate who
wanted to make an allegation, they would notify their supervisor immediately.

After a review, the Auditor determined the facility meets the requirements of the
standard.

Corrective Action: None

115.17

Hiring and promotion decisions

Auditor Overall Determination: Exceeds Standard

Auditor Discussion

Evidence Relied upon to make Compliance Determination:

TCSO Completed PAQ

TCSO Policy 01.03.10

TCSO Policy 03-05-09 pg 12-13

Random review of recently promoted employee files from the past 12 months
Reviews of randomly selected employee files

Review of contractors approved within the last 12 months

Review of randomly selected volunteer files

Interviews with the following:

PREA Coordinator
Human Resources Director

115.17 (a) (b) (c) According to TCSO Policy 01.03.10, the jail does not hire persons
who have violated the provisions of this standard. During the on-site portion of the
audit, the Auditor reviewed 12 random employee files that were hired in the last 12
months. All of the employees’ files contained background checks and pre-
employment questionnaires where employees were asked the questions regarding
past conduct and their answers were verified by a background investigation. The
auditor also reviewed five files of employees who were promoted in the last 12
months. Each employee was asked questions regarding their past conduct and they




responded that they had not engaged in any sexually abusive contact outlined in the
standard. Prior to promotion or hire, each person had a criminal history query and it
was documented in their personnel file. A targeted interview with the Human
Resources Director verified that all employees are enrolled in computerized criminal
records check system that performs continuous monitor of criminal justice records for
arrests. The TCSO considers any incident of sexual harassment when deciding to
promote or enlist the services of contractors or volunteer. During the interview with
the HR Director and the PREA Coordinator they confirmed that they consider incidents
of sexual harassment; however, there had been no incidents that required
consideration. Review of newly hired and promoted employee files confirmed their
compliance with the policy. TCSO Policy 03-05-09 and 01.03.10 requires that all
employees are subjected to a background investigation that included a criminal
background check and that the jail solicits information from any prior institutional
employment regarding investigations or allegations of sexual abuse or harassment.
The document review on-site and the interview with the HR Director confirmed that
they have complied with this policy and no employee with such a history has been
hired during the audit period.

115.17 (d) TCSO Policy 01.03.10 requires that all potential contract employees
undergo a background investigation and criminal records check prior to enlisting their
services. The auditor reviewed files of contractors hired during the past 12 months
and verified that criminal records checks were completed inquiry into previous
conduct related to this standard were conducted. The TCSO conducted 195 criminal
background investigations for contractors in the past 12 months.

115.17 (e) (f) TCSO Policy requires that each employee undergo a criminal
background investigation and enroll in an automated criminal justice records checks
system, this was confirmed by reviewing criminal records check logs as well as
targeted interviews with Human Resources personnel and the PREA Coordinator.
Interviews with the HR Director and the PREA Coordinator confirmed that each
employee hired during this audit period was subjected to a criminal records check. In
addition, Policy 03-05-09 includes an affirmative requirement that employees have a
duty to report any conduct in violation of the PREA (Specifically Standard 115.17 (a).
A review of newly hired employees verified that they had been subjected to a
criminal records check and were subjected to a questionnaire regarding previous
conduct. A review of newly hired contractors showed evidence of a criminal records
check prior to enlisting their services and they were they questioned about previous
conduct listed in 115.17(a). The TCSO conducted 119 criminal background
investigations for applicants during the past 12 months.

115.17 (g) (h) TCSO Policy 03-05-09 requires that the agency will cooperate with
other agencies by providing any information regarding allegations of sexual abuse of
former employees upon request of other institutional employers. In addition, Policy




"03-05-09 stipulates that material omissions regarding previous conduct in violation
of this standard are a cause for termination. According to targeted interviews with
the PREA Coordinator and the HR Director, there have been no instances of known
failure to report previous conduct in violation of this standard and thus no
terminations or employee discipline. According to the targeted interview with the HR
Director, they cooperate and provide information to other institutions related to
previous employee’s conduct. The HR Director was able to show an example of a
documented occasion where she had received an information release from another
agency and provided employment records.

After a review, the Auditor determined the facility meets the requirements of the
standard.

Corrective Action: None

115.18 | Upgrades to facilities and technologies

Auditor Overall Determination: Meets Standard

Auditor Discussion

Evidence Relied upon to make Compliance Determination:

TCSO Completed PAQ

Site Review

Interviews with the following:

PREA Coordinator

115.18 (a) (b) According to the TCSO PAQ and targeted interview with the PREA
Coordinator, the TCSO has not made any substantial expansion to the facility since
their last PREA audit.

After a review, the Auditor determined the facility meets the requirements of the
standard.

Corrective Action: None

115.21 | Evidence protocol and forensic medical examinations

Auditor Overall Determination: Meets Standard




Auditor Discussion

Evidence Relied upon to make Compliance Determination:

TCSO Completed PAQ

TCSO Policy 03-05-09

TCSO Coordinated Response Plan

Review of MOU with the local forensic specialists
Review of incident reports

Review of all investigations during the last 12 months

Interviews with the following:

PREA Coordinator
Agency Investigators

115.21 (a) (b) (f) According to the TCSO Policy 03-05-09 and targeted interviews with
the PREA Coordinator as well as the supervisor and a detective with the TCSO, the
Sexual Crimes Unit of the TCSO will investigate sexual abuse allegations in the TCJ as
well as the TCCC in accordance with PREA standards. The TCSO follows the nationally
accepted protocol for Sexual Assault Medical Forensic Exams published by the USDO]|
and is developmentally appropriate for adolescents. This is the same protocol used
for sexual abuse investigations that occur outside of the confinement setting.
According to interviews with random staff, all random staff members identified the
PREA Coordinator and TCSO personnel as the entities that conduct PREA
investigations.

115.21 (c) According to TCSO Policy 03-05-09, the agency offers sexual abuse victims
access to forensic medical exams at no cost to the inmate, including prophylactic
testing/treatment for suspected STIs, and pregnancy testing as applicable. The
Auditor reviewed a written MOU with the forensic services provider called
SAFEAlliance. The agreement stipulates that examinations shall be conducted by
qualified SANE/SAFE experts in accordance with the guidelines of the American
Nurses Association as well as the standards of the International Association of
Forensic Nurses. Services are available 24 hours per day and 7 days per week. The
presence of the agreement was verified by the auditor. SANE/SAFE services are
provided at the facility by independent contractors in cases where inmates’ injuries
are not sufficiently serious to require hospital level care. Inmates who report
incidents of sexual abuse are protected in accordance with the policy and TCSO
Victim Services is notified and coordinates SANE/SAFE services and advocacy while
the Sexual Crimes Unit detectives investigate the incident. In addition, there have
been three instances of alleged sexual abuse which required the use of forensic
services in the past 12 months. Review of the PREA investigative files for the past 12
months verified that three such instances have occurred.




115.21 (d) (e) (h) According to TCSO Policy 03-05-09 pages 8-10 as well as the
Coordinated Response Plan (CRP), the TCSO will make a victim advocate from a rape
crisis center available to an abused inmate The auditor reviewed the CRP and there
is an approved list of advocates that will be permitted to advocate for the inmate
during an alleged sexual abuse incident. In addition, the auditor verified with the
detective / investigators and supervisor that their advocates were screened for
appropriateness and criminal history and trained in general sexual abuse and forensic
examination support and advocacy. According to the TCSO, three instances of sexual
abuse that have required services have occurred in the past 12 months. Review of
the PREA investigative files for the past 12 months verified that three such instances
have occurred. A targeted interview with the PREA Coordinator also confirmed that
the MOU was in place, and advocacy services had been utilized during the audit
period.

115.21 (g) TCSO Policy 03-05-09 and according to the PREA Coordinator, all
investigations are required to be conducted in accordance with their written policy.
There are no documents to review where investigations were conducted by state
agencies or Department of Justice officials. There have been no instances of sexual
abuse allegations involving Unites States inmates.

After a review, the Auditor determined the facility meets the requirements of the
standard.

Corrective Action: None

115.22

Policies to ensure referrals of allegations for investigations

Auditor Overall Determination: Meets Standard

Auditor Discussion

Evidence Relied upon to make Compliance Determination:

TCSO Completed PAQ

TCSO Policy 03-05-09

Review of logs of PREA investigations for the last 12 months

Review all investigative files for allegations of sexual abuse or harassment for the
past 12 months

Review of information from the TCSO website

Interviews with the following:

PREA Coordinator
PCM




Investigative Staff
Random Inmates

115.22 (a) TCSO Policy 03-05-09 stipulates that all allegations of sexual abuse or
harassment are investigated. During the past 12 months, there have been 45
allegations of sexual abuse or harassment. All 45 allegations were investigated
administratively, and three were referred for criminal prosecution. All 45
investigations were completed. Targeted interview with the PREA Coordinator and
agency investigators verified that all allegations of sexual abuse or harassment were
investigated, and he went on to describe the process for investigations. According to
the PREA Coordinator, once an allegation is received, it is referred for investigation
based upon the type of allegation. In the case of a sexual abuse allegation, the first
responders and supervisory personnel would initially take action to separate the
alleged victim and perpetrator and take steps to preserved evidence. The on-duty
supervisor would brief the facility investigator and PREA Coordinator and depending
on the situation initiate a call to notify victim services and the TCSO Sex Crimes Unit
to begin a criminal investigation. Essentially, all reports of sexual abuse or
harassment are evaluated by the first responders and facility investigator or PREA
Coordinator, who is also a qualified investigator and a determination is made whether
to initiate a criminal investigation. If there is no exigency and no evidence that a
crime has occurred, the agency initiates an administrative investigation. The incident
is investigated and if during the investigation, it is determined that there is evidence
to support a crime was committed, the investigation is turned over to detective
bureau. If there is no evidence that a crime was committed, then the investigation is
completed as an administrative investigation. The auditor reviewed all investigative
files from the previous 12 months. The files contained the complaint, the source of
the complaint, interviews, evidence collected and reviewed, findings and notice to the
complaining inmate as required by the standard.

115.22 (b) (c) (d) (e) According to TCSO Policy 03-05-09 and CRP requires that all
sexual assault allegations that involve evidence of criminal behavior be referred for
criminal prosecution. The auditor reviewed the TCSO website and the agency policy
statement is posted. As part of that policy statement, it stipulates that all allegations
of sexual abuse and harassment will be investigated and resolved based upon the
results of the investigation. The document on the website also stipulates that the
TCSO is responsible for all administrative investigations and provides contact
information for third party and a method for anonymous reporting of sexual abuse or
harassment and an online reporting form that goes to the PREA Coordinator. During
an interview with the agency investigator, he verified that investigations that
revealed criminal behavior would be immediately referred for prosecution. There are
no state agencies or Department of Justice component that have a responsibility to
conduct criminal or administrative investigations. The auditor reviewed investigative
files and logs for the past 12 months during the on-site document review and there
were three investigations referred for criminal prosecution in the past 12 months.




After a review, the Auditor determined the facility meets the requirements of the
standard.

Corrective Action: None

115.31

Employee training

Auditor Overall Determination: Meets Standard

Auditor Discussion

Evidence Relied upon to make Compliance Determination:

TCSO Completed PAQ

TCSO Policy 03-05-09

TCSO PREA Training Curriculum

Training Acknowledgements for Civilian and Sworn Staff

Interviews with the following:

PREA Coordinator
Random Staff
PCM

115.31 (a) (b) (d) (c) According to TCSO Policy 03-05-09, all employees, contractors,
volunteers and civilian staff members who have contact with inmates receive PREA
training. According to the policy, mental health and medical personnel receive
specialized training. In order to confirm that compliance with this standard, the
auditor reviewed the written training curriculums, reviewed a sampling of training
documentation with attendance rosters and employee acknowledgements, as well as
logs of training attendance. In addition, during the on-site portion of the audit, the
auditor verified the training of staff by making spot checks of 20 officer training files
to match the training rosters with the files for verification of training attendance.
Furthermore, the auditor reviewed the entire training logs for all employees who had
received training for the current year. During the random staff interviews, all 12
random employees as well as the targeted staff recall having PREA training. During
the random staff interviews, the auditor asked the employees if they recalled being
trained on each required element of the PREA training. None of the employee
interviewed remembered all elements of the training. The auditor reviewed the PREA
training curriculum and verified that each of the elements of the standard are
included in the standard. There are 10 specific elements of PREA training that are
required and the training curriculum contained all elements of the standard. All
employees are provided training that it tailored to both male and female inmates.




During interviews with the PREA Coordinator and PCM, both confirmed that no
employee, contractor or volunteer is permitted to have contact with inmates prior to
receiving PREA training during orientation.

115.31 (c) The TCSO Policy 03-05-09, stipulates that all employees will be provided
initial PREA training and receive refresher training every two years. Since the last
PREA audit, according to the training documents that were reviewed by the auditor
indicated staff members have been trained in the PREA standards in the last 24
months. During the on-site portion of the audit during the document review the
auditor reviewed 20 staff training files, and each file contained a training
acknowledgement for PREA training within the last two years.

115.31 (d) According to Policy 03-05-09, all employees, volunteers and contractors
are required to sign a training acknowledgement form verifying their understanding of
the training. During the on-site portion of the audit and document review, the auditor
spot checked 20 employee training files and verified that there were sighed
acknowledgement forms in their files.

After a review, the Auditor determined the facility meets the requirements of the
standard.

Corrective Action: None

115.32

Volunteer and contractor training

Auditor Overall Determination: Meets Standard

Auditor Discussion

Evidence Relied upon to make Compliance Determination:

TCSO Completed PAQ

TCSO Policy 03-05-09

TCSO PREA Training Curriculum

Training Rosters for Volunteer Staff 2022
Training Acknowledgements for Civilian Staff

Interviews with the following:

PREA Coordinator

Civilian (non-sworn) Staff
Volunteer Staff (via telephone)
PCM




115.32 (a) (b) (c) TCSO Policy 03-05-09, requires that all volunteers and non-sworn
staff receive training regarding the PREA. This training is required to be completed
prior to contact with any inmates. According to the PAQ, 150 volunteers and
contractors have received training in accordance with the policy. The Auditor
reviewed the files of five contractors who were hired in the past 12 months and
verified that they had received the required PREA training. The auditor reviewed the
training curriculum that is used for training volunteers and contractors and it is the
same as the curriculum that is used for sworn staff members. According to targeted
interviews with PREA Coordinator and Training Coordinator, they require that anyone
who has any contact with inmates undergo the same training as sworn staff regarding
the PREA despite the fact it is not required by the standard. During the document
review, the auditor was able to verify that the contractors who had been trained were
required to sign an acknowledgement that they had received and understood the
PREA training. During targeted interviews with contract and volunteer staff members,
each of the interviewees told the auditor that they recalled having the PREA training
and knew of the TCSO's zero-tolerance policy against sexual abuse and harassment.
In addition, all recalled having to sign a paper and when asked what would be the
consequence if they violated the PREA policy, each one said they would be barred
from the facility and would be prosecuted. The auditor reviewed the files of newly
hired contract employees and verified that the signed training acknowledgement
form is retained in their files. In addition, during targeted interviews with the PREA
Coordinator and PCM verified that training acknowledgements were retained in the
files.

After a review, the Auditor determined the facility meets the requirements of the
standard.

Corrective Action: None

115.33

Inmate education

Auditor Overall Determination: Exceeds Standard

Auditor Discussion

Evidence Relied upon to make Compliance Determination:

TCSO Completed PAQ

TCSO Policy 03-05-09

TCSO Comprehensive Education Brochure

Sampling of Completed acknowledgement forms with inmate signatures

Electronic Verification of Completion of all Inmates provided Comprehensive




Education

Sampling of Inmate files comparing intake date, the date of initial screenings,
and the date of comprehensive education

Interviews with the following:
PREA Coordinator
PCM
Random Inmates
Intake Staff

Observations of the Following:

PREA informational Posters throughout the facility in inmate housing and
common areas

Inmate Intake Process

115.33 (a) The TCSO PREA Policy 03-05-09 is written in accordance with the policy.
The auditor reviewed the intake process during the site review and observed an
inmate being explained the agency’s zero-tolerance policy regarding sexual abuse
and harassment. This was completed in the admission sallyport and away from other
inmates and is performed in person by a security staff member. This orientation
didn’t solicit any personal information or protected health information. The inmate
signed the inmate acknowledgment of comprehensive training. In addition, the
auditor observed PREA signage with a reporting number and notification of the
agency’s zero tolerance policy. In both informal discussions with intake staff as well
as formal specialized interview with and intake officer, all officers told me that they
explained the agency’s zero tolerance policy regarding sexual abuse and harassment,
they explained to the newly committed inmates that they could report any instances
of abuse or harassment to staff and use the inmate telephone system to report abuse
to the listed hotline. As stated before, even newly committed inmates, who were just
registering their PIN number into the inmate phone system were able to see the PREA
signage and could call the hotline number if they chose to notify a third-party. In
addition, there were braille notices and information in both English and Spanish at the
phone banks in the booking area. Interviews with intake staff, both informally and
formally, verified that all inmates, including any transferred from another facility, are
given the same PREA orientation. Further probing during the informal and formal
staff interviews revealed that inmates who were LEP and were not Spanish speaking
would be provided the comprehensive training using a language line and those staff
interviewed knew how to use the line and there was a set of instructions also




available to staff with step by step instructions to use the language line. The auditor
conducted random inmate interviews and the majority of the inmates remembered
receiving information about the agency’s zero tolerance policy and how to make a
report of sexual abuse. The majority of the inmates said that they would just report
to staff and many also referenced the use of a sexual abuse hotline or the tablet. The
TCSO PAQ reported that during the last year 26,479 persons were committed to jail
and inmates were given the initial PREA information in accordance with the standard.
The auditor reviewed an initial sampling of 30 random inmate records files. In each
case, the file contained verification that the inmate received the comprehensive
education. This verified what the auditor personally observed, what the interviews
revealed, what was required by policy and what was reported in the submitted PAQ.

115.33 (b)(c) The TCSO admitted 26,479 inmates in the last twelve months, 5,108 of
those inmates served 30 days or more and 5,108 received the comprehensive
education. However, these inmates are given the PREA orientation in accordance
with 115.33(a). The auditor reviewed the records that are maintained in the
electronic Jail Management System. These records are logs of each inmate who has
been confined in jail that they have received the comprehensive PREA education.
The auditor reviewed 30 random inmate files to verify the commitment date and
compared them to the date recorded on the comprehensive training roster. There
were no instances where the inmates were provided training beyond the time
required by the standard. The auditor interviewed random inmates. The majority of
the inmates recall receiving the comprehensive education brochure. All inmates are
admitted through the Travis County Jail and receive their comprehensive training at
that location before being transferred to the Travis County Correctional Complex. This
training is given in person by correctional staff and documented by written
acknowledgement and electronically in the Jail Management System. In addition to
the in-person training, at the TCCC, PREA training is shown by video over the inmate
televisions several times per week as a refresher and this is logged into the jail
management system as well. A PREA training video is also passively played in the
intake area during the booking process.

115.33 (d)(e) The TCSO provided the auditor with a copy of the comprehensive PREA
education brochure. The brochure is provided in both English and Spanish (the
predominate non-English language in the area). The brochure contains the
information required by the standard. In addition, Policy 03-05-09 indicates that all
inmates will be provided with comprehensive education withing 30 days of days of
confinement. During a targeted interview with the PREA Coordinator, she told me
that in any case where an inmate was unable to understand the education brochure
because they were LEP, he would use the language line. Further, if they are
cognitively disabled, or had low vision or were hard of hearing, she would make
accommodations in accordance with their disability. However, he has had no
instances during this audit period where accommodations beyond the language line
were required. The PREA Coordinator and PCM also documents each educational
sessions and the auditor reviewed a sample of those records for the last year. The
inmates are required to acknowledge their participation in the training session, and
this is retained and documented in the JMS. Several LEP inmates were available to




participate in targeted inmate interviews and all were aware of the agency’s zero
tolerance policy against sexual abuse and harassment as well as reporting options for
incidents of sexual abuse or harassment.

115.33 (f) The TCSO has posted PREA posters that specifically stated that the agency
had a zero tolerance policy for sexual abuse or harassment. During the site review,
the auditor personally observed these posters in all inmate housing areas as well as
common inmate areas such as classrooms and hallways as well as adjacent to the
inmate telephone banks. In addition, during random inmate interviews, the majority
of the inmates told the auditor that they could report sexual abuse of harassment
through the telephone system and they knew that posters were at the telephone
banks and they had a hotline number on them as well as an address to write if
preferred.

After a review, the Auditor determined the facility exceeds the requirements of the
standard.

Corrective Action: None

115.34

Specialized training: Investigations

Auditor Overall Determination: Meets Standard

Auditor Discussion

Evidence Relied upon to make Compliance Determination:

TCSO Completed PAQ

Review Training Curriculum for Specialized Investigation Training
Review of Training Records for Investigators

Investigative Files for the last 12 months

Interviews with the following:

PREA Coordinator
Investigative Staff

115.34 (a) (b) (c) (d) TCSO Policy 03-05-09, stipulates that all investigative personnel
who conduct investigation for the agency successfully complete specialized training
for conduction investigations in a confinement setting. The auditor reviewed the
training curriculum for the specific course. The TCSO has 88 investigators who
attended training courses. Upon review of the training curricula, the course provided
instruction in accordance with the standard and included instruction on techniques for
interviewing victims of sexual abuse, the use of Garrity and Miranda Warnings,




evidence collection, and the evidence required to substantiate a case for
administrative action as well as referring cases for criminal prosecution. The PREA
Coordinator provided copies of the certificates of successful completion and the
training agendas during the the audit. The TCSO maintains certificates of training for
the 88 investigators who conduct sexual assault investigations for the jail. The
auditor reviewed the certificates of completion for 5 randomly selected investigators.
There is no state or federal agency that is charged with investigating sexual abuse or
harassment allegations at the TCSO.

After a review, the Auditor determined the facility meets the requirements of the
standard.

Corrective Action: None

115.35

Specialized training: Medical and mental health care

Auditor Overall Determination: Meets Standard

Auditor Discussion

Evidence Relied upon to make Compliance Determination:

TCSO Completed PAQ

TCSO Policy 03-05-09

Review Training logs nursing and mental health staff
Training curriculum for Medical and Mental Health Staff

Interviews with the following:

PREA Coordinator
Medical Staff
Mental Health Staff

115.35 (a) (c) (d) The TCSO Policy 03-05-09 requires that all staff members receive
training regarding the PREA in accordance with standard 115.31. The auditor
reviewed the training curriculum and it provides information in accordance with the
standard. Further, the Policy 03-05-09 requires that all part- and full-time mental
health and medical staff members receive additional and specialized training. The
police requires that the mental health and medical staff receive additional specialized
training on how to detect and assess signs of sexual abuse and harassment, how to
preserve physical evidence, how to respond effectively to victims of sexual abuse and
harassment and to whom to report allegations or suspicions of sexual abuse or
harassment. The TCSO employees trained 172 medical and mental health personnel




and all have received the required specialized training. This represents 100% of the
employees in this category. During the on-site portion of the audit, the auditor
reviewed the training logs maintained by the PREA Coordinator and cross-referenced
the roster of mental health and medical personnel and verified that all of the current
employees had received the required training. During targeted interviews with the
medial and mental health staff the staff members remember receiving specialized
PREA training upon their orientation and every two years thereafter.

Targeted interviews with the PREA Coordinator verified that every employee is
required to participate in PREA training in accordance with 115.31 and that training is
documented, the employees are required to sign a training acknowledgement and
then then complete additional specialized training and provide a certificate of
completion. The auditor reviewed examples of those additional certificates of
completion.

115.35 (b) The staff of the TCSO does not perform forensic medical examinations for
victims of sexual assault.

After a review, the Auditor determined the facility meets the requirements of the
standard.

Corrective Action: None

115.41

Screening for risk of victimization and abusiveness

Auditor Overall Determination: Exceeds Standard

Auditor Discussion

Evidence Relied upon to make Compliance Determination:

TCSO Completed PAQ

TCSO Policy 03-05-09

Inmate PREA Comprehensive Education Brochure
TCSO PREA Screening Instrument

Sampling of 30 Random Inmate files

Interviews with the following:

PREA Coordinator

Random Inmates

Intake Staff

Staff Responsible for Screening

Observations of the Following:




Inmate Intake Process

115.41 (a) According to TCSO Policy 03-05-09 all inmates shall be assessed upon
their admission to the facility within 72 hours and reassessed no later than 30 days
after admission to the facility. During the site review, the auditor was not able to
follow an inmate through the admission and entire risk assessment process. But
during the site review, the auditor observed an inmate being admitted to the jail
during initial booking, and during that process, they were informed of the inmate’s
right to be free from sexual abuse and harassment as well as the agency’s zero-
tolerance for sexual abuse and harassment and how to report instances of sexual
abuse or harassment and being provided with the comprehensive education
brochure. Interviews with the staff verified that upon admission within 72 hours, all
inmates were screened for risk sexual abuse victimization and the potential for
predatory behavior. During interviews with random inmates, some of the inmates
interviewed did not remember their initial screening due to their drug and alcohol
intoxication and withdrawals or significant psychosis. However, the remainder
remember being asked PREA related questions during their admission; although, none
of the inmates remembered all of the PREA risk assessment questions. Inmates are
admitted to the TCJ where there receive comprehensive training and unless they are
seriously ill, they also receive their initial risk assessment while they are awaiting
their initial court hearing, COVID quarantine and transfer to the main jail at the TCCC.

115.41 (b) (c) According to TCSO Policy 03-05-09 inmate risk assessment are
required to normally take place within 72 hours of admission. According to the PAQ
there were 12132 inmates admitted to the facility in the past 12 months who had a
length of stay longer than 72 hours and according to the PAQ, 12,132 inmates
received a risk screening within 72 hours. That is 100% of all 12,132 inmates
received a risk assessment within 72 hours of admission. The auditor selected 30
random inmate files and reviewed their electronic jail record and risk screenings in
order to compare the admission date and the date of admission screening. All 30
randomly selected files verified that they had received risk screening within 72 hours
of admission to the TCCC. Targeted interviews with risk assessment staff verified that
they perform risk assessment within 72 hours of admission to the TC) and again at the
TCCC. Targeted interviews with random inmates revealed that there were several
inmates that did not recall the initial screening and none of the inmates interviewed
remember all of the risk assessment screening questions. The auditor reviewed the
PREA risk assessment instrument, and it is objective as required by the standard. The
questions are asked and the answers are recorded by the risk assessment staff on the
risk assessment form. There are areas on the form that allow for the inclusion of
additional details related to the questions, if additional data needs to be

documented.

115.41 (d) According to the PAQ and TCSO Policy 03-05-09 the PREA screening
instrument shall include 10 individual elements. Upon review of the screening




instrument, the auditor determined that the screening instrument included all of the
required elements.

115.41 (e) According to TCSO Policy 03-05-09, the initial screening shall consider
prior acts of sexual abuse, prior convictions for violent offenses, and history of prior
institutional violence or sexual abuse in assessing the risk of inmates being potential
abusers. The auditor reviewed the objective screening instrument and verified that
the questions are present on the screening instrument and during the inmate file
review, the same completed forms were in the inmate files. During targeted
interviews with staff who conduct risk assessments, the auditor verified that they ask
inmates if they have a history of violence and ask them to self-report their history of
institutional violence. However, the staff also said that they review the inmate’s
documented criminal history, current offenses, as well as institutional history, if they
have been in the TCSO previously.

115.41 (f) (g) TCSO Policy 03-05-09 requires that all inmates shall be reassessed
within 30 days of the initial assessment utilizing any additional and relevant
information received since the initial screening. Targeted interviews with the PREA
Coordinator, PCM, and a review or the PAQ and inmate electronic classification files
during the on-site review have verified that reassessments are being conducted
consistently in accordance with the standard. The PREA staff maintain
documentation of the date an inmate arrives at the facility and 22 days after their
arrival, a staff member meets with them personally and performs a re-assessment in
accordance with the standard. The electronic jail management system maintains
records of all inmates as their progress through the required screenings as well as
their re-assessments. The auditor was given access and was permitted to randomly
select inmates and verify their compliance with the standards. There were no
randomly selected inmates that did not receive the risk assessment, comprehensive
education or re-assessment in accordance with the standards.

115.41 (h) TCSO Policy 03-05-09 stipulates that no inmate shall be disciplined for
refusing to answer or disclose information in response to the risk assessment
questions. According to targeted interviews with the classification staff as well as the
PREA Coordinator, there have been no instances of inmates being disciplined for
refusing to answer screening questions.

115.41 (i) Targeted interviews with the PREA Coordinator and the Classification staff
verified that only PREA, classificat