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Auditor Information

Auditor name: ponald Chadwick

Address: 11820 Parklawn Drive, Suite 240, Rockville, MD 20852

Email: donald.chadwick@nakamotogroup.com

Telephone number: (919)-208-8776

Date of facility visit: may 31-June 2, 2017

Facility Information

Facility name: Nottoway Correctional Center (NCC) / Nottoway Work Center (NWC)

Facility physical address: 2892 Schutt Road, Burkeville, VA 23922

Facility mailing address: (ifdifferent fromabove)p.O. Box 488, Burkeville, VA 23922

Facility telephone number: (434) 767-5543

The facility is: O Federal State 0 County
O Military 0 Municipal [ Private for profit
[ Private not for profit

Facility type: @ Prison O Jail

Name of facility’s Chief Executive Officer: Carl A. Manis, Warden

Number of staff assigned to the facility in the last 12 months: 291

Designed facility capacity: NCC 1475: NWC 200

Current population of facility: NCC 1435: NWC 194

Facility security levels/inmate custody levels: NCC- Levels 3/1-6 : NWC- Level W (2017) LEVEL 1 (2014-2016)

Age range of the population: NCC 19-80 : NWC 20-62

Name of PREA Compliance Manager: wjijliam Moiczek (NCC) Denton Hite  Title: Lieutenents

Email address: william.moiczek@vadoc.virginia.gov Telephone number: (434)-767-3047

Agency Information

Name of agency: Virginia Department of Corrections

Governing authority or parent agency: (if applicable)State of Virginia

Physical address: 6900 Atmore Drive, Richmond, VA 23225

Mailing address: (if different fromabove)P.O. Box 26963, Richmond, VA 23261-6369

Telephone number: (804) 674-3119

Agency Chief Executive Officer

Name: Harold Clarke Title: Director
Email address: Harold.Clarke@vadoc.virginia.gov Telephone number: (804) 887-8081
Agency-Wide PREA Coordinator

Name: Rose Durbin Title: PREA/ADA
Email address: Rose Durbin@vadoc.virginia.gov Telephone number: (804)887-7921
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AUDITFINDINGS

NARRATIVE

The on-site visit for the Prison Rape Elimination Act (PREA) compliance audit of the Nottoway Correctional Center (NCC)/ Nottoway Work
Center (NWC) was conducted May 31-June 2, 2017, by Nakamoto Group Inc. auditor Donald Chadwick. When the auditor first arrived at
the facility, an in-briefing meeting was held with the Warden, the Assistant Wardens, the PREA Compliance Manager, the agency PREA
Compliance Coordinator, the Regional PREA Compliance Analyst, the Security Director, and department heads representing areas
pertinent to PREA compliance. Subsequent to the in-briefing, the auditor conducted an extensive tour of the facility.

The standards used for this audit became effective August 20, 2012. The auditor discussed the information contained in the Pre-Audit
Questionnaire (PAQ) with the facility PREA Compliance Managers, and the agency PREA Compliance Coordinator. The agency head
was previously interviewed. As part of the audit, a review of all agency and facility PREA policies, as well as supporting documentation,
was conducted. During the on-site tour, the auditor reviewed on site log books, discussed the practical implementation of the standards
with Correctional Officers, intake staff, medical staff, and other staff on the tour route. File sampling was conducted in the human
resources, training, classification, and investigative sections. The last PREA audit of NCC/NWC occurred in 2014.

NCC/NWC serves as a multi-functioned facility for male offenders within the Virginia Department of Corrections (VDOC). During the audit
period, the facility and work center presented a professional correctional atmosphere. The auditor perceived the climate of the facility to
be average with sufficient and appropriate communication avenues among staff and offenders. The main facility houses general
population offenders, as well as offenders received at the facility for classification purposes. Offenders housed at the work center typically
require lower levels of security, and support operations of departments located outside of NCC's secure perimeter. PREA indicators
reveal no substantiated sexual abuse allegations over the last 12 months.

NCC/NWC and its parent agency, VDOC's Special Investigative Unit (SIU), conducts administrative and criminal sexual assault and abuse
allegations investigations. The following information was gleaned from the PAQ: Over the audit period referenced in the PAQ, there were
15 allegations of sexual abuse or harassment which were investigated at the administrative level. As stated above, there no substantiated
cases of sexual abuse, and all sexual harassment cases were deemed unfounded. There were no cases referred for criminal
investigation during the last 12 months. Among the investigated cased, there was one allegation of abuse (unsubstantiated) referred from
another facility. None of the allegations were reported immediately, and none were responded to by a non-security staff member. There
were no cases deemed at risk of victimization, held in involuntary segregated housing during the last 12 months. No forensic exams were
needed during this period. There were no third party reports made and there were no staff reports of sexual assault and abuse. Outside
victim support and advocacy services are provided by the Virginia Sexual and Domestic Violence Action Alliance. According to
documentation covering the period ending in April 2017, no staff, contractors, or volunteers violated sexual abuse and assault policies. A
total of 51 offenders were interviewed from NCC and NWC; inclusive of six limited English proficient, two transgender, and two offenders
who contacted the auditor via letter. Twenty-five random staff, and 12 specialized staff were interviewed. The following agency policies
serve as primary directives to guide operational and performance compliance for the PREA:

Operating Procedure 038.3 (Prison Rape Elimination Act)

Operating Procedure 027.1 (Volunteer Program)

Operating Procedure 030.4 (Special Investigative Unit)

Operating Procedure 038.1 (Reporting Serious or Unusual Incidents)

Operating Procedure 040.1 (Litigation)

Operating Procedure 057.1 (Personnel Records)

Operating Procedure 075.1 (Emergency Operations Plan)

Operating Procedure 102.2 (Recruitment, Selection, and Appointment)

Operating Procedure 102.3 (Background Investigation Program)

Operating Procedure 102.6 (Staff Orientation)

Operating Procedure 135.1 (Standards of Conduct)

Operating Procedure 135.2 (Rules of Conduct Governing Employee Relationships with Offenders)

Operating Procedure 145.2 (Employee Performance Management)

Operating Procedure 260.1 (Procurement of Goods and Services)

Operating Procedure 350.2 (Training and Development)

Operating Procedure 401.1 (Development and Maintenance of Post Orders)

Operating Procedure 401.2 (Security Staffing)

Operating Procedure 401.3 (Administrative Duty Coverage)

Operating Procedure 425.4 (Management of Bed and Cell Assignments)

Operating Procedure 445.1 (Employee, Visitor, and Offender Searches)

Operating Procedure 701.1 (Health Services Administration)

Operating Procedure 701.3 (Health Records)

Operating Procedure 720.1 (Access to Health Services)

Operating Procedure 720.2 (Medical Screenings, Classification, and Levels of Care)

Operating Procedure 720.4 (Co-payment for Healthcare Services)

Operating Procedure 720.7 (Emergency Medical Equipment and Care)

Operating Procedure 730.2 (Mental Health Services: Screening, Assessment and Classification)

Operating Procedure 801.1 (Facility Physical Plant and Sanitation)

Operating Procedure 810.2(Transferred Offender Receiving and Orientation

Operating Procedure 861.1 (Offender Discipline, Institution)

Operating Procedure 830.5 (Transfers, Facility Reassignments)

~ ot Ll AA~A A I~er

PREA Audit Report 2



DESCRIPTION OF FACILITY CHARACTERISTICS

The mission of VDOC is to enhance the quality of life in the Commonwealth of Virginia by improving public safety. VDOC attempts to
accomplish this through reintegration of sentenced men and women in their custody and care by providing supervision and control,
effective programs, and re-entry services in safe environments which foster positive change. The mission statement of NCC/NWC is to
provide a safe, secure, and healing environment for staff and offenders. The mission statement emphasizes that this environment will
promote and enhance an atmosphere for successful integration of reception and classification offenders into the VDOC, effective
programming, re-entry services, supervision and control of sentenced adult male offenders while maintaining humane, cost-efficient, and
consistent sound principles and constitutional standards. The facility's mission is to encourage personal growth and career development
of staff as a way to foster positive change in offender attitude, behavior, and thought processes. Additionally, the NWC provides work
opportunities to an offender work cadre population of which the main focus is on work programs as well as on family reunification and
successful community re-entry. These objectives are achieved by delivering evidence based, individualized services in a secure humane
environment. NCC/NWC partners with community agencies to provide a collection of services aimed at meeting the specific needs of the
offenders upon release.

NCC opened in 1984 with additional buildings added in 1988. The designed facility capacity of NCC/NWC is 1475 and 200 respectively.
The populations at the time of preparation of the Pre-Audit Questionnaire dated April 7, 2017, were 1435 and 194. Classification and
reception beds total approximately 512. NCC consists of six buildings, and NWC consists of two buildings. There are 24 housing units in
NCC, and two open bay housing units at the work center.

During the facility tour, it was noted that all buildings, with one exception, have video monitoring in public areas. The Correctional
Enterprise (Wood Factory/Shop) is monitored by staff only. A tour of the buildings outside the secure perimeter where NWC offenders
work revealed adequate staff supervision augmented by mirrows to cover potential blind spots. The NWC offender work areas included
the Boiler Plant, Waste Water Treatment Plant, Motor Pool, the Maintenance Building, Greenhouses, and the Warehouse.

NCC's housing units cells are two person cells except for one single cell housing unit (honor dorm). There are 63 segregation cells at
NCC. All housing units are monitored by "Rapid Eye Monitoring”. Cell doors are controlled by a housing unit officer located in an elevated
control center. Physical and electronic surveillance is augmented by a roving officer on foot patrol throughout the housing units in each
building. The control center officer is responsible for controlling entry and exits to and from all cells in a diamond shaped pod. Each pod
has a dayroom. Each pod has four showers, two each, located immediately to the left and right of the control center. Each cell contains a
toilet. Showers located in NCC housing units have shower curtains to enhance privacy. Staff supervision at the work center consist of
unit officers augmented by video surveillance. Showers at the work center do not have dividers but are behind partial swinging doors
which limit viewing of genitals and buttocks allowing only incidental viewing upon passing.
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SUMMARY OF AUDIT FINDINGS

When the on-site audit was completed, an exit briefing was held to discuss audit findings. The facility was found to be fully compliant to
the PREA. Two standards were determined to be not-applicable. The auditor had been provided with extensive and comprehensive
documentation prior to and during the audit for review to support a conclusion of compliance to the PREA. The facility staff were found to
be extremely courteous, cooperative and professional. Staff morale appeared to be very good and the observed staff/inmate relationships
were determined to be excellent. All areas of the facility were observed to be clean and well maintained. At the conclusion of the audit,
the auditor thanked the Warden and staff for their hard work and dedication to the PREA audit process. In addition to the PREA auditor,
the following facility and agency personnel attended the outbriefing: Warden Carl Manis, Assistant Warden David Call, Assistant Warden
Marilyn Hill, PREA Compliance Managers William Moiczek, and Denton Hite, Operations Manager Joann Royster, Statewide PREA/ADA
Coordinator Rose Durbin, Eastern Region PREA/ADA Analyst Lawanda Long, and other department heads. The facility staff were
commended on their hospitality and the climate of professionalism within the facility. The auditor noted the outstanding work by staff in
identifying potentially non-compliant issues during the pre-audit phase and placing sufficient controls in place. The auditor noted the
prompt attention to observations made during the tour of the facility and the prompt action taken to strengthen PREA services available to
inmates.

The auditor concluded, through observation, interviews, and review of policies and documentation, that staff and inmates were very
knowledgeable concerning their responsibilities involving PREA. During interviews, staff and inmates acknowledged awareness of the
facility's zero tolerance policy against sexual abuse. Through a coordinated use of the Post Audit, the Daily Duty Roster, and the Master
Roster, staff monitor staffing levels to ensure PREA compliance, and to provide sufficient supervisory resources to the classification,
general population and work center populations. Electronic monitoring is effective in augmenting security staff physical supervision, and
enhances the preventing of sexual abuse. Department heads are diligent in making random security checks and are mindful of the
security vacancy rate in making adjustments to staffing plans in order to meet PREA objectives. There are adequate limits to
cross-gender viewing and searches. The facility has adaptive measures in place to ensure disabled and limited English proficient inmates
can participate in or benefit from all aspects of PREA. Hiring and promotion practices are consistent with sexual safety measures. The
facility has appropriate medical and advocacy networks in place and available if needed. PREA education and training is documented.
Inmates acknowledged admissions screening regarding a history of sexual abuse or victimization, and whether they would like to identify a
sexual preference. Intake, classification assessment processes, and medical/mental health processes are efficient and seamless in
addressing referrals based on victimization or abusiveness screening data. Related documentation is organized and stored in information
systems available on a need to know basis. Available reporting mechanisms are conveyed in a conspicuous manner to inmates, and staff
are aware of reporting processes available to them. Systems are in place for coordinated responses to incidents of sexual abuse if
needed. The facility has sufficiently trained investigative personnel to handle administrative investigations, and has access to other state
law enforcement personnel to handle criminal investigations. Staff indicated adequate training in all aspects of PREA, particularly first
responder duties or actions to take in the event of a report of a PREA related incident.

1
Number of standards exceeded:
40
Number of standards met:
Number of standards not met: 0

Number of standards not applicable: 2
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Standard 115.11 Zero tolerance of sexual abuse and sexual harassment; PREA Coordinator

Exceeds Standard (substantially exceeds requirement of standard)

O Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

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

VDOC Operating Procedures 038.3 (Prison Rape Elimination Act), and 135.2 (Rules of Conduct Governing Employee Relationships with
Offenders) are the governing policies regarding this standard. Additionally, the agency's organizational chart supports accomplishing and
exceeding the baseline requirements of the dedicated PREA compliance personnel part of the standard. The PREA Compliance
Coordinator (PCC) has sufficient time and authority, resources and support, to ensure NCC/NWC implements agency policies regarding
zero tolerance to sexual abuse and harassment. Based on staff and offender interviews, coupled with printed information, didactic, and
other training methods, NCC/NWC maintains a consistent focus on preventing sexual abuse and harassment. Each region of the VDOC
has a PREA Analyst, which exceeds the above standard, with sufficient time, resources, and access to a headquarters level PCC, who
reports directly to a top level Corrections Operations Administrator. Maintaining this technical level of resource at the regional level
enhances PREA compliance capabilities for facility PREA Compliance Managers (PCM). VDOC policy establishes a zero tolerance of
sexual abuse and sexual harassment. NCC/NWC follows agency policies for the implementation of this standard. The agency's zero
tolerance against sexual abuse is clearly established. The above referenced policy also outlines the agency's approach to preventing,
detecting, and responding to sexual abuse and harassment. The facility PCMs have sufficient time, resources, experience, support, and
authority to accomplished PREA objectives.

Standard 115.12 Contracting with other entities for the confinement of inmates

O Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

Operation procedures 038.3, and 260.1 (Procurement of Goods and Services) governs compliance with this standard. The agency meets
the mandates of this standard. All agency contractual agreements include language requiring contractors to adopt and comply with PREA
Standards. VDOC policies require that a contract or contract renewal shall provide for contract monitoring to ensure the contract entity is
complying with the PREA standards.
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Standard 115.13 Supervision and monitoring

O Exceeds Standard (substantially exceeds requirement of standard)

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

a Does Not Meet Standard (requires corrective action)

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

NCC/NWC staffing planning is governed by Operating Procedures 401.1 (Development and Maintenance of Post Orders), Operating
Procedure 401.2 (Security Staffing), and Operating Procedure 401.3 (Administrative Duty Coverage). The facility uses an extensive
system of video monitoring which supplements staffing levels developed consistent with correctional industry standards, fiscal and
programmatic requirements. NCC/NWC staffing plans and analysis consists of a combination of the Post Audit, Shift Design, and Roster
Management. Documentation was reviewed that reflected approval of 291 approved full time equivalents. Staff shortages and short term
disability are the primary reasons for deviating with the approved staffing plan. However, deviation from established staffing plans were
usually due to positions left vacant due to budgetary issues. Security staffing adjustments are made and documented as necessary by
overtime utilization. NCC/NWC management is cognizant of the need for creative supervision techniques and enhanced effective
communication with the offender population to ensure PREA objectives are accomplished. Additionally, VDOC policy 401.3 requires
regular unannounced rounds of housing units and program areas. A tour of living, work, and programming areas of the facility revealed
adequate monitoring mechanisms inclusive of staff and electronic monitoring capabilities. Documentation was reviewed and was found to
be supportive of NCC/NWC's compliance with supervision and monitoring objectives.

Standard 115.14 Youthful inmates

O Exceeds Standard (substantially exceeds requirement of standard)

O Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

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

Operating Procedure 425.4 (Management of Bed and Cell Assignments), and Operating Procedure 038.3 (Prison Rape Elimination Act),
address this standard. However, this standard is not applicable to NCC/NWC. NCC/NWC does not house youthful offenders.
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Standard 115.15 Limits to cross-gender viewing and searches

O Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

VDOC agency Operating Procedures 445.1 (Employee, Visitor, and Offender Searches), 350.2 (Training and Development), 401.2
(Security Staffing), and Operating Procedure 720.2 (Medical Screenings, Classification, and Levels of Care) provide guidance to staff
regarding cross gender searches and viewing. VDOC operating procedures do not permit cross gender pat searches of female offenders.
Operating Procedure 350.2 directs that cross gender frisk searches of male and transgender offenders to done in a professional manner,
and in the least intrusive manner possible. Operating Procedure 401.2 supports the privacy of offenders when using showers and toilet
facilities. Operating Procedure 720.2 prohibits the examining of transgender offenders or intersex offenders for the sole purpose of
determining genital status. The policies are compliant with PREA objectives to limit cross gender searches and viewing. Cross gender
strip or cross-gender body cavity searches are prohibited, except in emergency situations or when performed and documented by a
medical practitioner. Staff indicated they received cross-gender pat search training during initial and annual training. The facility has an
established practice for notifying offenders when opposite gender staff are present on the housing units. During the tour of the facility, the
auditor concluded that controls are in place to limit cross gender viewing except for incidental viewing during security related housing unit
rounds. Unit log books were examined to ensure that opposite gender entrance into housing units were logged as prescribed by policy.
Staff and offender interviews corroborated proper implementation of policy. The above factors support compliance of this standard.

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

O Exceeds Standard (substantially exceeds requirement of standard)

]| Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

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

Operating Procedure 038.3 (Prison Rape Elimination Act), governs compliance initiatives in meeting the standard on ensuring inmates
with disabilities and inmates who are limited English proficient have 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. Offenders admitted to NCC/NWC receive printed
orientation materials written in English, as well as Spanish (the primary LEP category). The facility has contracts for sign language
translation and video remote interpretive services. VDOC also has established contracts for phone interpretation services covering
multiple languages. The auditor reviewed the supporting documentation. Information conveyance in braille is also available. Staff at
NCC/NWC present PREA information to its population upon admission to the facility. Interviews with reception, general population, and
work center offenders supports that inmates with disabilities and/or who may be limited English proficient can benefit from all aspects of
PREA requirements. The above policies, practices, and procedures support compliance with this standard.
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Standard 115.17 Hiring and promotion decisions

O Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

VDOC Operating Procedures 102.3 (Background Investigation Program), Operating Procedure 102.2 (Recruitment, Selection, and
Appointment), Operating Procedure 260.1 (Procurement of Goods and Services), Operating Procedure 040.1 (Litigation), Operating
Procedure 057.1 (Personnel Records), Operating Procedure 135.1 (Standards of Conduct), and Operating Procedure 145.2 (Employee
Performance Management) govern compliance with hiring and promotion decisions for employees, contractors, and volunteers. These
policies prohibit the facility from hiring or promoting anyone who may have contact with inmates, and prohibits the services of any
contractor who may have contact with inmates: who have engaged in sexual abuse, been convicted of engaging or attempting to engage
in sexual activity by force or coercion, or have been civilly or administratively adjudicated to have engaged in such activity as described
above. The above policies and procedures require an affirmative duty to report, and address material omission's effects on employment.
The above directives allow information regarding substantiated sexual abuse/harassment allegations to be provided to a perspective
employer if a written request is received. The facility executes these policies through a comprehensive selection screening process. The
facility collects background information via the employment application process, via fingerprints, and information regarding past
employment histories. The facility conducts criminal history inquiries. The facility also solicits information on any past convictions, civil or
administrative adjudications on engaging or attempting to engage in sexual abuse and harassment activities. The facility also conducts
reference checks. During the audit week, the Human Resources Manager was interviewed and a sample of background screening files
were reviewed. This review substantiated a thorough hiring and promotion screening process. The five year background tracking system
was also reviewed.

Standard 115.18 Upgrades to facilities and technologies

O Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

Operating Procedure 801.1 (Facility Physical Plant and Sanitation) establishes guidance on renovations, expansions, and the
enhancement of video monitoring capabilities and any correlation to sexual safety. Since the last PREA audit, NCC/NWC added cameras
and monitors in several locations. The additions were viewed to enhance the protection of offenders from sexual abuse. The auditor
reviewed the documentation to support the above additions.
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Standard 115.21 Evidence protocol and forensic medical examinations

O Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

NCC/NWC conducts administrative investigations of sexual abuse and harassment allegations. If a sexual abuse and harassment
allegation is referred for criminal investigation is handled by the VDOC Special Investigations Unit (SIU). The governing policies to
ensure proper evidence protocol, forensic services if needed, and victim advocacy services are: Operating Procedure 030.4 (Special
Investigative Unit), Operating Procedure 038.1 (Reporting Serious or Unusual Incidents), Operating Procedure 720.7 (Emergency
Medical Equipment and Care), and Operating Procedure 730.2 (Mental Health Services: Screening, Assessment and Classification). The
agency and facility follow the uniform evidence protocol, adapted from and or based on the most recent edition of the U.S. Department of
Justice Office on Violence Against Women publication. NCC and the VDOC also use various sexual assault checklists depending on the
persons or status of persons allegedly involved in the allegation (Offender/Offender or Staff/Offender). Correctional and Health Services
staff interviewed were knowledgeable of the procedures required to secure and obtain usable evidence when sexual abuse is alleged.
There were no forensic exams required for NCC/NWC offenders during the audit period. If a forensic exam is needed, NCC offenders are
transported to Medical College of Virginia in Richmond, Va. Contracted advocacy services are provided by Virginia Sexual and Domestic
Violence Action Alliance. All victims services are provided at no cost to the offender.

Standard 115.22 Policies to ensure referrals of allegations for investigations

O Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

Operating Procedure 030.4 (Special Investigative Unit), and Operating Procedure 038.3 (Prison Rape Elimination Act) provide guidance to
the agency and facility in ensuring all allegations of sexual abuse and harassment receive a proper administrative or criminal investigation.
Trained facility investigators conduct administrative investigations, and the VDOC SIU conducts criminal investigations if needed. The
above policies ensure proper procedures are followed. Over the previous 12 months, there were 15 NCC/NWC sexual abuse/ harassment
allegations received; fourteen of which were harassment allegations, and one alleging abuse while confined at NCC. The abuse allegation
was filed at another facility. All were investigated at the administrative level. During this period, there were no referrals for criminal
investigations from NCC/NWC.
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Standard 115.31 Employee training

O Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

Operating Procedure 102.6 (Staff Orientation), and Operating Procedure 350.2 (Training and Development) are the governing policies
relative to employee training. Newly hired employees receive extensive training relative to PREA standards at initial training and all staff
having inmate contact are provided training during annual training. Employees who have contact with inmates receive training concerning
zero tolerance of sexual abuse and harassment, prevention, detection, reporting, the dynamics of sexual assault and harassment in
confinement, as well as other pertinent topics. Based on a sampling of employee records, and interviews, all staff receive required
employee training.

Standard 115.32 Volunteer and contractor training

O Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

Operating Procedure 027.1 (Volunteer Program), Operating Procedure 038.3 (Prison Rape Elimination Act), Operating Procedure 102.6
(Staff Orientation), and Operating Procedure 350.2 (Training and Development), are the governing policies relative to volunteer and
contractor training. These policies require all contractors and volunteers to acknowledge receipt of PREA training. Documentation was
reviewed of training curriculum and training acknowledgment forms pertaining to contractors and volunteers. Contractors and volunteers
who have contact with inmates are trained on their responsibilities under PREA . NCC/NWC reported 200 volunteers and individual
contractors as receiving training in VDOC's zero tolerance policy regarding sexual abuse and harassment, as well as methods of
prevention, detection, and response. The auditor reviewed documentation dedicated for this training purpose. Individual volunteer and
contractor files sampled during the audit revealed all files contained an acknowledgment that the volunteer completed and understood
their responsibilities relative to PREA. An interview with a religious volunteer also confirmed the completion of training.
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Standard 115.33 Inmate education

O Exceeds Standard (substantially exceeds requirement of standard)

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

a Does Not Meet Standard (requires corrective action)

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

Operating Procedure 038.3 (Prison Rape Elimination Act), and Operating Procedure 810.2 (Transferred Offender Receiving and
Orientation) provide governance of this standard. All offenders, upon admission to the VDOC are provided the "Sexual Assault
Awareness and Prevention" brochure in English and Spanish. Within 10 days, offenders are provided a comprehensive education
including viewing videos on PREA related matters. Offenders are required to sign acknowledgment of receipt of training. Documentation
was reviewed by the auditor of completion of training. Transferred offenders to NCC/NWC also receive a copy of the brochure upon
admission and sign for receipt. If documentation of prior comprehensive PREA education is not available in the offender record, NCC
repeats the comprehensive training for applicable cases. Documentation reviewed by the auditor reveals all offenders to NCC/NWC are
provided PREA information upon admission. Offender interviews and case file records confirmed receipt of PREA orientation and
education. Informational posting are also available throughout the facility.

Standard 115.34 Specialized training: Investigations

O Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

Training documentation was reviewed for investigators at NCC/NWC. The documentation revealed that all investigators have received
specialized PREA training. Operating Procedures 030.4, and 350.2 require facility investigators to be trained in conducting sexual abuse
investigations in confinement settings, trained in techniques for interviewing sexual abuse victims, and the proper use of Miranda and
Garrity Warnings, as well as sexual abuse evidence collection.
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Standard 115.35 Specialized training: Medical and mental health care

O Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

In accordance with Operating Procedures 102.6, 350.2, 701.1, and 720.7, all full and part-time medical and mental health staff shall
complete specialized PREA training. The above procedures apply to contractors as well. If required, forensic exams are conducted at the
Medical College of Virginia in Richmond, Va. A review of training records revealed that medical and mental health staff have received the
appropriate specialized PREA training. This was also substantiated through interviews with medical and mental health staff.

Standard 115.41 Screening for risk of victimization and abusiveness

a Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

Operating Procedures 810.1, 810.2, and 730.2 govern the screening for risk of victimization and abusiveness upon admission to the
facility. The procedures require an initial assessment to be completed within 72 hours by intake staff. Specifically, a classification
assessment is completed, containing numerous variables which gauge the propensity for abusiveness or victimization. This screening tool
considers all identified criteria as per standard 115.41. Any offender who scores as a "High Risk Sexual Victim" (HRSV) and/or "High Risk
Sexual Aggressor" (HRSA) is referred to mental health staff for follow-up. It was evident that staff perform this assessment immediately
upon admission, as this facility also serves as the initial classification and reception point for some offenders receiving their initial
designation to the VDOC. Classification assessments are reviewed and updated as needed for inmates received via transfer to be
housed in the general population or work center. The operating procedures also require a 21 day reassessment based on any additional
and relevant information received. VDOC conducts an affirmative reassessment on all admissions regardless of the status of new
information. The auditor reviewed documentation of classification assessments and reassessments and determined that screenings for
victimization and abusiveness are conducted in compliance with the standards.
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Standard 115.42 Use of screening information

O Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

Operating procedures 038.3, 425.4, 730.2, 841.2, and 810.2 govern screening, assessment, and housing. Additionally, these procedure
provide policy guidance on management of bed and cell assignments, transfer procedures and reception and classification. The VDOC
classification assessment procedures require every offender entering the VDOC to be assessed for propensity for sexual victimization or
sexual aggression. Also, assessment occurs upon transfer, again at the 14-21 day interval, and when new and relevant information
becomes available. This process is completed to ensure proper housing assignments. High risk offenders for both sexual agression and
victimization are tracked via reports generated from the VDOC information systems. This data is used to ensure proper housing and other
program assignments. NCC housed two transgender offenders at the time of the audit. Operating procedures provide guidance
consistent with the requirements of PREA standards relative to transgender issues. The facility does not have a designated unit or
housing sections for gay, bisexual, transgender, or intersex offenders. Based on a review of policies, reports, and upon interviews
conducted with classification staff, the information gained via propensity screening upon intake allows for housing and programming
decision consistent with the objectives of the PREA.

Standard 115.43 Protective custody

a Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

VDOC Operating procedures 425.4, 810.1, 810.2, and 830.5 govern the implementation of this standard. The policy on offender reception
and classification prohibits offenders identified as high risk of sexual victimization from being placed in involuntary segregated housing
unless an assessment of all available alternatives has been made, and it has been determined by a qualified mental health professional, in
consultation with the Shift Commander and Regional PREA Analyst, that there is no available alternative means of separation from likely
abusers. Offenders in this status would be reviewed every seven days. NCC reported that there were no offenders deemed at risk of
sexual victimization held in involuntary segregated housing in 2016, up to February 2017. The above policies were reviewed and found to
be compliant in providing guidance consistent with PREA standards regarding involuntary segregated housing of offenders at risk for
sexual victimization. At the time of the audit, there were no offenders at risk for sexual victimization housed in involuntary segregated
housing.
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Standard 115.51 Inmate reporting

O Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

Operating procedures 038.3, 801.6, 803.3, 866.1, and 038.1 govern and outline procedures for allowing multiple internal ways for
offenders to report privately to agency officials about sexual abuse or harassment, retaliation issues, and staff neglect or violations of
responsibilities that may have contributed to PREA issues. The agency provides a mechanism for offenders to report abuse or
harassment to a public or private entity or office that is not part of the agency. VDOC and NCC/NWC also have policies which mandate
that staff accept reports of sexual assault and sexual harassment made verbally, in writing, anonymously, and from third parties. The
policies contain procedures which require staff to document verbal reports promptly and/or immediately. NCC/NWC has supervisors
available on all shifts, as well as phone and email access for all staff in order to privately report sexual abuse and harassment of
offenders. Staff are informed of these procedures through new employee orientation and during annual training. Examples of reporting
avenues allowed by VDOC include a departmental hotline available to offenders, reporting issues to a staff member, reporting via
messages or letters to the Warden, or through relatives and friends. There are posters and other documents on display throughout the
facility. The postings were observed by the auditor as avenues for gaining information on reporting. The posters explained reporting
methods. All offenders interviewed indicated they had been advised of the multiple ways to report sexual abuse and sexual harassment.
Additionally, VDOC offenders were provided a variety of reading materials in English and Spanish which contained information on
reporting PREA issues.

Standard 115.52 Exhaustion of administrative remedies

O Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

Operating procedure 866.1 governs this standard. In the VDOC PREA issues may be processed within the grievance system. Attempt at
informal resolution is not required. There is no time limit on when an offender may file a PREA grievance. Offenders may also file
emergency grievances. NCC/NWC informs offenders of the grievance process via the inmate handbook. The grievance system allows for
third-party reporting and assistance in the completion of PREA related grievances. The policy prohibits staff from responding to
grievances pertaining to them. Grievances are not submitted to, nor answered by, a staff member who is the subject of the grievance.
The policy prohibits offenders from being disciplined as long as the filing is done in good faith. During the audit period NCC/NWC reported
there was one grievance filed regarding sexual abuse or harassment, which resulted in an unsubstantiated finding. There was one
grievance which did not qualify as a PREA issue. Both filings were properly investigated.
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Standard 115.53 Inmate access to outside confidential support services

O Exceeds Standard (substantially exceeds requirement of standard)

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

a Does Not Meet Standard (requires corrective action)

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

Operating Procedure 038.3, the "Sexual Assault Awareness and Prevention" brochure in English and Spanish., as well as the Reception
Handbook are the governing guidance on this standard. The above policies and materials require outside victim advocacy services for
emotional support to be provided to affected offenders. Locally, NCC/NWC utilizes the Virginia Sexual and Domestic Violence Action
Alliance (Action Alliance) to provide capability for hotline reporting for sexual assaults, advocacy services for offenders, and training for
staff and volunteers in accordance with state and federal laws. The facility provides mailing addresses and telephone numbers. The
facility enables reasonable communication between offenders and advocacy organizations and agencies in as confidential manner as
possible and in accordance with the stipulations in the agreement with Action Alliance. Offenders are informed as part of their orientation
process that all telephone calls are subject to monitoring.

Standard 115.54 Third-party reporting

O Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

VDOC Operating Procedure 038.3 provides guidance on this standard. The policy requires the agency/facility to establish a method to
receive third party reports of sexual abuse and sexual harassment and shall distribute publicly, information on how to report sexual abuse
and sexual harassment on behalf of an offender. The VDOC public website contains information on how to report sexual abuse and
harassment. Additionally, there are "Third Party Reporting Forms" available to the public in English and Spanish. Offenders who were
interviewed were aware of this provision. This standard is met base on a review of documentation and interviews.
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Standard 115.61 Staff and agency reporting duties

O Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

Operating Procedure 038.1 requires all agency and facility staff, including contractors and volunteers, to report immediately any
knowledge, suspicion, or information regarding an incident of sexual abuse or sexual harassment that occurred in a facility, whether or not
it is part of the agency. Staff are also required to report retaliation against offenders or staff who report these incidents. Staff are required
to report on neglect or violation of responsibilities that may have contributed to incidents of retaliation. This policy also addresses the
prohibition of revealing information to a person who is not a part of investigation, treatment, or management of the particular incident.
Operating Procedure 720.2 requires all medical and mental health professionals at the initiation of services to disclose their duty to report
and the limits of confidentiality. Operational Procedure 030.4 requires all allegations of sexual abuse and harassment to be reported to
the facility designated investigator for initial investigation and notification to the PREA Analyst. Agency policy requires the information
concerning the identity of the alleged victim and the specific facts of the case are limited to staff who have a need to know. During the
audit, documentation was reviewed to verify that staff allow anonymous reporting of PREA allegations. The evidence shows that several
allegations were received from an established hotline which reported anonymous allegations. Once allegations are received, the evidence
shows they are investigated in compliance with PREA standards, and retaliation tracking and notifications are performed. Based on the
documentation reviewed, all the cases were investigated properly. NCC/NWC does not house offenders under the age of 18.

Standard 115.62 Agency protection duties

O Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

VDOC Operating procedures 038.3, 425.4, and 730.2 require staff to immediately take actions to protect offenders whom staff become
aware are in imminent danger of sexual assault and abuse. The policies require immediate referral and consult with the head of the
facility regarding action to be taken when an offender is at substantial risk of imminent sexual abuse or further victimization. The policies
also require coordination between qualified mental health professionals and facility heads in determining the appropriate protective actions
to take to address the imminent risk of victimization. Interviews with staff revealed they would immediately report violations. Interviews
with first responder staff revealed adequate knowledge of expected duties acting as a first responder. NCC/NWC reported no instances of
offenders requiring immediate response to imminent sexual victimization during calendar year 2016 through the time of the audit.
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Standard 115.63 Reporting to other confinement facilities

O Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

Operating Procedures 038.3, and 030.4 require facilities to implement a process to report allegations of sexual misconduct to other
confinement facilities. The policies require the facility head to ensure an investigation is initiated when and offender reports prior sexual
abuse at another facility. Upon receiving an allegation that an offender was sexually assaulted, sexually abused, or subjected to staff,
contractor, or volunteer sexual misconduct while confined at another facility, the facility head shall immediately notify the facility head or
the appropriate office of the agency where the alleged abuse occurred. Notification is to be provided as soon as possible, but no later
than 72 hours after receiving the allegation. The facility head is responsible for documenting that the notification has been provided and
investigated in accordance with the requirements of PREA standards. As reported in the PAQ, one case was received at NCC/NWC
alleging sexual abuse/harassment while confined at another VDOC facility, and one case, upon transfer to another VDOC facility alleged
abuse while at NCC. In each case, NCC/NWC staff took appropriate action to notify the facility where the alleged abuse occurred, and to
initiate an investigation into the case which allegedly occurred at NCC. The facility processed the cases in a timely manner, and properly
investigated the allegations.

Standard 115.64 Staff first responder duties

O Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

Operating Procedures 038.3, 030.4, and 075.1 are the agency policies which govern this standard. These policies outline requirements
for staff to act as first responders and guides them in carrying out first responder duties. Separating the alleged victim and aggressor;
preserving and protecting crime scenes; collecting physical evidence if possible; protecting the victim and immediately notifying shift
supervisors are required and outlined within these policies. Security staff are provided first responder cards for use as needed and
NCC/NWC uses a "Sexual Assault Response Checklist" to ensure proper protocols are followed. Interviews with security staff revealed
adequate knowledge of expected duties acting as a first responder. During the period covered by the pre-audit questionnaire, there were
no allegations which required security first responders to separate alleged victim and abuser; in which notifications time frames allowed for
or required the collection of physical evidence; or in which non-security first responders were required to preserve physical evidence and
notify security staff.
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Standard 115.65 Coordinated response

O Exceeds Standard (substantially exceeds requirement of standard)

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

a Does Not Meet Standard (requires corrective action)

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

Operating Procedures 038.3 and 075.1 provide detailed guidance to employees regarding the expected coordinated actions to take place
in response to an incident of sexual abuse. Coordinated actions among staff first responders, medical and mental health staff,
investigators and facility administration are outlined in the above policies. NCC/NWC developed a "PREA Plan". This plan was developed
in accordance with Operating Procedure 038.3 which requires a written institutional plan to coordinate actions taken in response to an
incident of sexual abuse, among staff first responders, medical and mental health practitioners, investigators, and facility leadership. This
plan establishes specific guidelines and direction in the event of a PREA incident and to provide a safe environment where offenders are
free from assault and sexual misconduct. Interviews with all categories of staff indicated an adequate understanding of their roles as part
of a coordinated response. NCC/NWC also has a Sexual Assault Checklist which details all the steps to be taken in the event of an
allegation of sexual assault.

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

O Exceeds Standard (substantially exceeds requirement of standard)

O Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

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

This standard is not applicable to the VDOC. There are no collective bargaining agreements in the VDOC. Therefore, there are no
collective bargaining related limitations on the agency's ability to remove alleged staff sexual abusers from contact with any offender
pending the outcome of an investigation or of a determination of whether and to what extent discipline is warranted.
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Standard 115.67 Agency protection against retaliation

O Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

VDOC Operating Procedures 038.3, 135.2, and 145.5 govern the mandates of this standard. The policies provide guidance on all aspects
of retaliation protection monitoring and tracking measures. The above policies provide multiple protection measures which comply with the
standard. This audit period did not reveal any need for staff retaliation tracking. Nevertheless, the agency policies provide for emotional
support for staff who report sexual abuse. NCC/NWC implemented retaliation tracking on five offender cases whose disposition was
determined based on investigation to be unsubstantiated or unfounded. The facility monitored disciplinary report, housing or program
changes in the applicable cases. Periodic status status checks were documented. The auditor reviewed the retaliation tracking log and
found the variables tracked to be consistent with those required by the PREA standard.

Standard 115.68 Post-allegation protective custody

O Exceeds Standard (substantially exceeds requirement of standard)

1] Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

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

VDOC Operating Procedures 425.4, and 830.5 govern this standard. These policies reflect the requirements of the facility to comply with
PREA standard 115.43 regarding the use of involuntary segregated housing. The policies are detailed in outlining limitations on
involuntary segregation housing placement options for offenders alleging sexual abuse, or other identified as high risk for sexual
victimization. During the calendar year 2016, and up to March 2017 and beyond, NCC/NWC had not placed any offenders in involuntary
segregated housing who have alleged to have suffered sexual abuse. During my on-site tour of the facility, | visited the Administrative
Segregation Unit. There were no offenders housed there during the audit week who had alleged sexual abuse.
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Standard 115.71 Criminal and administrative agency investigations

O Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

VDOC Operating Procedures 030.4, and 038.3, govern the mandates of this standard. NCC/NWC follows the aforementioned policies'
guiding procedures for administrative and/or criminal agency investigations. Specially trained sexual violence investigators at NCC/NWC
and the Special Investigative Unit at VDOC headquarters are assigned to promptly, thoroughly, and objectively investigate all allegations,
including third party and anonymous allegations. Over the previous 12 months, there were 15 NCC/NWC sexual abuse/ harassment
allegations received; fourteen of which were harassment allegations, and one alleging abuse while confined at NCC. The abuse allegation
was filed at another facility. There were no allegations which appeared to be criminal and were referred for prosecution. Trained
investigators were interviewed during the on-site visit. Based on interviews, investigators use the uniform evidence protocol. They gather
and preserve direct and circumstantial evidence, including any available physical and DNA evidence and any available electronic
monitoring data. Interviews are conducted with the alleged victim, suspected perpetrator and potential witnesses. The investigators
review prior complaints of sexual abuse involving the suspected perpetrator. Based on interviews, when the quality of evidence appears
to support criminal prosecution, the agency conducts compelled interviews only after consulting with prosecutors as to whether compelled
interviews may be an obstacle for subsequent criminal prosecution. The on-site interviews also revealed that the credibility of an alleged
victim, suspect, or witness is assessed on an individual basis and not determined by the person's status. NCC/NWC does not require
alleged victims to submit to a polygraph examination or similar process. All administrative investigations were documented in written
reports which included a description of the physical and testimonial evidence, the assessments, and investigative facts and findings.
VDOC and NCC/NWC retain all written reports per statute requirements. Interviews revealed the departure of perpetrators or victims from
amnlavment ar eonfinement in the farility dnes nnt nrovide a hacis far terminatina the investinatinn

Standard 115.72 Evidentiary standard for administrative investigations

O Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

VDOC Operating Procedures 135.1, and 135.2 govern the mandates of this standard. The policies state that the agency imposes no
standard higher than the preponderance of the evidence in determining whether allegations of sexual abuse or sexual harassment are
substantiated. The policies meet the requirements of the standard.
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Standard 115.73 Reporting to inmates

O Exceeds Standard (substantially exceeds requirement of standard)

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

a Does Not Meet Standard (requires corrective action)

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

VDOC Operating Procedures 038.3, and 030.4 govern the mandates of this standard. NCC/NWC informs the inmate as to whether the
allegation has been determined to be substantiated, unsubstantiated, or unfounded. During the on-site visit, the auditor observed this
documentary evidence. The above referenced agency and facility policies also cover instances in which the agency may not have
conducted the investigation. During this audit period, NCC/NWC had no substantiated, and one unfounded case of offender on offender
sexual abuse. There were two unsubstantiated cases of staff on offender sexual harassment. Agency and facility policies cover
guidance to investigative staff in informing the offender of the staff member's location, employment, indictment and conviction status. Also,
during this audit period, NCC/NWC has not reported any instances of offender indictments or convictions related to sexual abuse within
the facility. However, agency and facility policies provide guidance to staff in notifying the alleged victim of the indictment or conviction
status of the alleged abuser.

Standard 115.76 Disciplinary sanctions for staff

O Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

VDOC Operating Procedures 135.1, and 135.2 govern the mandates of this standard. During this audit period, NCC/NWC has not had any
substantiated occurrences of staff violations of agency sexual abuse or sexual harassment policies. The governing policies support
termination as the presumptive discipline for sexual abuse violations; the policies cover commensurate discipline involving appropriate
offenses; and covers natification to law enforcement and licensing bodies if the violation was clearly criminal. Based on sound policy
guidance and no applicable offenses, this standard is fully compliant.
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Standard 115.77 Corrective action for contractors and volunteers

O Exceeds Standard (substantially exceeds requirement of standard)

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

a Does Not Meet Standard (requires corrective action)

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

VDOC Operating Procedures 135.2, and 027.1 govern the mandates of this standard. During the audit period, NCC/NWC has had no
occurrences of contractor or volunteers sexual misconduct with offenders. However all governing policies guide staff in expectations for
corrective action for contractors and volunteers. In the case of criminal activity, law enforcement and licensing bodies will be notified for
any contractor or volunteer who engages in sexual abuse and would be prohibited from contact with inmates. Based on sound policy
guidance and no applicable offenses, this standard is fully compliant.

Standard 115.78 Disciplinary sanctions for inmates

O Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

VDOC Operating Procedures 861.1, 820.2, 830.3, and 038.3 are the governing policies for this standard. It is the policy of the VDOC and
NCC/NWC to use appropriate disciplinary action in the management of offender violations of VDOC and institutional rules, regulations,
policies, and procedures. In determining the appropriate penalty, consideration is given to the nature and circumstances of the offense
committed, the offender's disciplinary history, and the penalty imposed for comparable offenses committed by other offenders with similar
histories. Where the use of informal action or minor disciplinary report procedures are not appropriate or insufficient to achieve
correctional goals, major sanctions are considered. In cases of discipline involving offenders with special needs, consideration is given to
this variable and a statement from a mental health professional is required. VDOC policies require facilities that offer therapy, counseling,
or other interventions designed to address and correct the underlying reasons or motivations for sexually abusive behavior, to determine if
offenders, who are found guilty of a disciplinary or criminal offense for sexual abuse, are required to participate in programs as a condition
of access to other benefits. Offenders (HRSA) that do not comply with therapy, counseling, or other interventions are charged with a
minor disciplinary code which may be adjudicated informally. During this audit period, there were no applicable adjudicated cases or
sanctions to review. VDOC policies provide guidance on when an offender can be disciplined for sexual contact with staff (only when
there is a finding that the staff member did not consent to such contact). Agency policy also provides guidance prohibiting discipline on an
offender if sexual abuse is reported in good faith but not substantiated by sufficient evidence. Agency policy covers when sexual activity
between offenders is not considered sexual abuse,(consensual) in addition to its prohibition of all consensual sexual activity. Consensual
sexual activity between is considered a Category Il offense with informal resolution available as an optional sanction.
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Standard 115.81 Medical and mental health screenings; history of sexual abuse

O Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

VDOC Operational Procedures 425.4, 701.3, and 730.2, govern this standard. During admission to a VDOC facility, and within 14 days, if
the Classification Assessment indicates that the offender has experienced prior sexual victimization (HRSV) or perpetrated sexual
violence (HRSA), whether it occurred in an institutional setting or in the community, staff shall ensure the offender is offered a follow-up
meeting with a medical and mental health practitioner. Policy states that any information related to sexual violence that occurred in an
institutional setting shall be strictly limited to medical and mental health practitioners and other staff as necessary to inform of treatment
plans and security and management decisions including housing, bed, work, education and program assignments. NCC/NWC medical
and mental health practitioners are required to obtain informed consent from offenders before reporting information about prior sexual
victimization that did not occur in an institutional setting. The auditor reviewed cases identified during the classification assessment as
HRSV or HRSA. A mental health referral occurred within 14 days with housing and programming decisions determined based on the
classification assessment. Based upon the documentation reviewed and processes conducted in accordance with agency policies, this
standard is in compliance with the requirements of the PREA.

Standard 115.82 Access to emergency medical and mental health services

O Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

VDOC 038.3, 075.1, 720.4, and 720.7 require inmate victims of sexual abuse to receive timely, unimpeded access to emergency medical
treatment and crisis intervention services, the nature and scope of which are determined by medical and mental health practitioners
judgment. The policies direct that if no qualified medical or mental health practitioners are on duty at the time a report of recent sexual
violence is made, first responders will take preliminary steps to protect the victim and shall immediately notify the shift supervisor. The
policies require offenders to be offered mental health and medical services, forensic and sexual assault exams completed by a qualified
professional. Policy requires treatment services to be consistent with the community level of care and provided without financial costs
regardless of whether the victim names the aggressor or cooperates with any investigation arising out of the incident. VDOC policy directs
that offenders who are victims of alleged sexual assault are offered timely information and access to emergency contraception if
applicable, and sexually transmitted infections prophylaxis, in accordance with professionally accepted standards of care where medically
appropriate. During this audit period, no sexual abuse victim cases were reported requiring emergency medical and mental health
services. Based on appropriate policy guidance and related staff interviews, this standard is in compliance with the requirement of the
PREA.
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Standard 115.83 Ongoing medical and mental health care for sexual abuse victims and abusers

O Exceeds Standard (substantially exceeds requirement of standard)

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

a Does Not Meet Standard (requires corrective action)

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

The governing policies on this standard are VDOC policies 720.7, 730.2, and 720.4. These policies direct that inmate victims of sexual
abuse receive timely, unimpeded access to emergency medical treatment and crisis intervention services, the nature and scope of which
are determined by medical and mental health practitioners judgment. Policy requires treatment services to be consistent with the
community level of care and provided without financial costs regardless of whether the victim names the aggressor or cooperates with any
investigation arising out of the incident. If no qualified medical or mental health practitioners are on duty at the time a report of recent
sexual violence is made, first responders will take preliminary steps to protect the victim and shall immediately notify the shift supervisor.
Offenders are to be offered mental health and medical services, forensic and sexual assault exams completed by a qualified professional.
VDOC policy states that staff attempt to conduct a mental health evaluation of all known offender on offender aggressors within 60 days
of learning of such sexual violence history and offer treatment when deemed appropriate by mental health practitioners. Offenders who
are victims of alleged sexual assault are offered timely information and access to emergency contraception if applicable, and sexually
transmitted infections prophylaxis, in accordance with professionally accepted standards of care where medically appropriate. The policy
states the evaluation and treatment of victims of sexual violence shall include as appropriate, follow-up services, treatment plans and
possibly referrals for continued care following transfer or release from custody. The were no NCC/NWC cases of sexual abuse requiring
medical or mental health encounters during this audit period. Based on policy guidance and staff interviews, this facility is compliant with
this standard.

Standard 115.86 Sexual abuse incident reviews

O Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

VDOC Operating Procedures 038.1 governs the mandates of this standard. The policy is compliant in outlining the duties of staff post
substantiated and unsubstantiated investigations. Specifically, the NCC/NWC PREA Managers ensure that a sexual abuse incident
review is conducted at the conclusion of every sexual abuse investigation that results in a substantiated of unsubstantiated finding.
However, NCC/NWC had no substantiated or unsubstantiated cases of sexual abuse during the audit period. The executive team are
standing members of the incident review team. Based on appropriate policy guidance and staff interviews with Incident Review Team
member, staff are knowledgeable of their responsibilities in carrying post investigation case reviews. Therefore, based on adequate policy
guidance, and knowledgeable staff to carry out these responsibilities, this facility is compliant with this PREA standard.
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Standard 115.87 Data collection

O Exceeds Standard (substantially exceeds requirement of standard)

i Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O Does Not Meet Standard (requires corrective action)

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

VDOC Operating Procedure 038.3 governs the mandate of this standard. This policy provides guidelines for compliance with PREA
standards on data collection within the VDOC. The VDOC is responsible for tracking incident based data, which is aggregated at least
annually. The incident based data includes the data necessary to answer all questions from the most recent version of the Survey of
Sexual Violence conducted by the Department of Justice. The VDOC maintains and collects data as needed from all available incident
based documents including reports, investigation files, and incident reviews. Upon request, The VDOC provides data from the previous
calendar year to the Department of Justice. VDOC incident based data has been aggregated at lease annually. Documentation of
annual reports were reviewed by the auditor for calendar years 2014, 2015, and 2016.

Standard 115.88 Data review for corrective action

O Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

VDOC 038.3 governs the mandate of this standard. The VDOC reviews data collected and aggregated to assess and improve the
effectiveness of the department's sexual abuse prevention, detection, and response policies, practices, and training. Annual Reports for
2014, 2015, and 2016 are available on the VDOC's public website identifying problem areas. The reports compare current year and prior
year corrective actions and provides an assessment of the progress in addressing sexual violence. The posted annual reports are
approved by the VDOC's Director.
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Standard 115.89 Data storage, publication, and destruction

O Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

VDOC Operating Procedure 038.3 governs the mandate of this standard. Data is retained in a secure filing system. VDOC makes all
aggregated sexual abuse data readily available to the public at least annually on the VDOC website. Prior to making aggregated sexual
abuse data publicly available, VDOC removes all personal identifiers. Sexual abuse data is retained for at least 10 years after the date of
the initial collection.

AUDITOR CERTIFICATION

| certify that:
The contents of this report are accurate to the best of my knowledge.
No conflict of interest exists with respect to my ability to conduct an audit of the agency under
review, and
L] I have not included in the final report any personally identifiable information (P11) about any
inmate or staff member, except where the names of administrative personnel are specifically
requested in the report template.
Donald Chadwick June 25, 2017
Auditor Signature Date

PREA Audit Report 26



	PREA AUDIT REPORT    ( INTERIM    ( FINAL
	ADULT PRISONS & JAILS
	AUDIT FINDINGS
	NARRATIVE
	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 w...
	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 w...
	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 w...
	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 w...
	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 w...
	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 w...
	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 w...
	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 w...
	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 w...
	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 w...
	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 w...
	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 w...
	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 w...
	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 w...
	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 w...
	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 w...
	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 w...
	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 w...
	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 w...
	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 w...
	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 w...
	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 w...
	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 w...
	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 w...
	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 w...
	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 w...
	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 w...
	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 w...
	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 w...
	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 w...
	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 w...
	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 w...
	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 w...
	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 w...
	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 w...
	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 w...
	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 w...
	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 w...
	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 w...
	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 w...
	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 w...
	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 w...
	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 w...


	Auditor name: Donald Chadwick
	Address: 11820 Parklawn Drive, Suite 240, Rockville, MD 20852
	Email: donald.chadwick@nakamotogroup.com
	Telephone number: (919)-208-8776
	Date of facility visit: May 31-June 2, 2017
	Facility name: Nottoway Correctional Center (NCC) / Nottoway Work Center (NWC)
	Facility physical address: 2892 Schutt Road, Burkeville, VA 23922
	Facility mailing address if different fromabove: P.O. Box 488, Burkeville, VA 23922
	Facility telephone number: (434) 767-5543 
	Name of facilitys Chief Executive Officer: Carl A. Manis, Warden
	Number of staff assigned to the facility in the last 12 months: 291
	Designed facility capacity: NCC 1475: NWC 200
	Current population of facility: NCC 1435: NWC 194
	Facility security levelsinmate custody levels: NCC- Levels 3/1-6 : NWC- Level W (2017) LEVEL 1 (2014-2016)
	Age range of the population: NCC 19-80 : NWC 20-62
	Name of agency: Virginia Department of Corrections
	Governing authority or parent agency if applicable: State of Virginia
	Physical address: 6900 Atmore Drive, Richmond, VA 23225
	Mailing address if different from above: P.O. Box 26963, Richmond, VA  23261-6369
	Telephone number_2: (804) 674-3119
	Interim or Final Report: Final
	Name of Agency CEO: Harold Clarke
	Telephone number of Agency-Wide PREA: (804)887-7921
	Title of Agency CEO: Director
	Email address of Agency CEO: Harold.Clarke@vadoc.virginia.gov
	Telephone number of Agency CEO: (804) 887-8081
	Name of Agency-Wide PREA: Rose Durbin
	Title of Agency-Wide PREA: PREA/ADA
	Email address of Agency-Wide PREA: Rose.Durbin@vadoc.virginia.gov
	Name of PREA Compliance Manager: William Moiczek (NCC) Denton Hite (NWC)
	PREA Compliance Manager Telephone number: (434)-767-3047
	PREA Compliance Manager Title: Lieutenents
	PREA Compliance Manager Email address: william.moiczek@vadoc.virginia.gov
	The facility is: State
	Facility type: Prison
	Narrative: The on-site visit for the Prison Rape Elimination Act (PREA) compliance audit of the Nottoway Correctional Center (NCC)/ Nottoway Work Center (NWC) was conducted May 31-June 2, 2017, by Nakamoto Group Inc. auditor Donald Chadwick.  When the auditor first arrived at the facility, an in-briefing meeting was held with the Warden, the Assistant Wardens, the PREA Compliance Manager, the agency PREA Compliance Coordinator, the Regional PREA Compliance Analyst, the Security Director, and department heads representing areas pertinent to PREA compliance.   Subsequent to the in-briefing, the auditor conducted an extensive tour of the facility.  

The standards used for this audit became effective August 20, 2012.  The auditor discussed the information contained in the Pre-Audit Questionnaire (PAQ) with the facility PREA Compliance Managers, and the agency PREA Compliance Coordinator.  The agency head was previously interviewed.  As part of the audit, a review of all agency and facility PREA policies, as well as supporting documentation, was conducted.  During the on-site tour, the auditor reviewed on site log books, discussed the practical implementation of the standards with Correctional Officers, intake staff, medical staff, and other staff on the tour route.  File sampling was conducted in the human resources, training, classification, and investigative sections.  The last PREA audit of NCC/NWC occurred in 2014.   

NCC/NWC serves as a multi-functioned facility for male offenders within the Virginia Department of Corrections (VDOC).  During the audit period, the facility and work center presented a professional correctional atmosphere.  The auditor perceived the climate of the facility to be average with sufficient and appropriate communication avenues among staff and offenders. The main facility houses general population offenders, as well as offenders received at the facility for classification purposes.  Offenders housed at the work center typically require lower levels of security, and support operations of departments located outside of NCC's secure perimeter.  PREA indicators reveal no substantiated sexual abuse allegations over the last 12 months.     

NCC/NWC and its parent agency, VDOC's Special Investigative Unit (SIU), conducts administrative and criminal sexual assault and abuse allegations investigations.  The following information was gleaned from the PAQ:  Over the audit period referenced in the PAQ, there were 15 allegations of sexual abuse or harassment which were investigated at the administrative level.  As stated above, there no substantiated  cases of sexual abuse, and all sexual harassment cases were deemed unfounded.  There were no cases referred for criminal investigation during the last 12 months.  Among the investigated cased, there was one allegation of abuse (unsubstantiated) referred from another facility.  None of the allegations were reported immediately, and none were responded to by a non-security staff member.  There were no cases deemed at risk of victimization, held in involuntary segregated housing during the last 12 months.  No forensic exams were needed during this period.  There were no third party reports made and there were no staff reports of sexual assault and abuse.  Outside victim support and advocacy services are provided by the Virginia Sexual and Domestic Violence Action Alliance.  According to documentation covering the period ending in April 2017, no staff, contractors, or volunteers violated sexual abuse and assault policies.  A total of 51 offenders were interviewed from NCC and NWC; inclusive of six limited English proficient, two transgender, and two offenders who contacted the auditor via letter.  Twenty-five random staff, and 12 specialized staff were interviewed.  The following agency policies serve as primary directives to guide operational and performance compliance for the PREA:
Operating Procedure 038.3 (Prison Rape Elimination Act)
Operating Procedure 027.1 (Volunteer Program)
Operating Procedure 030.4 (Special Investigative Unit)
Operating Procedure 038.1 (Reporting Serious or Unusual Incidents)
Operating Procedure 040.1 (Litigation)
Operating Procedure 057.1 (Personnel Records)
Operating Procedure 075.1 (Emergency Operations Plan)
Operating Procedure 102.2 (Recruitment, Selection, and Appointment)
Operating Procedure 102.3 (Background Investigation Program)
Operating Procedure 102.6 (Staff Orientation)
Operating Procedure 135.1 (Standards of Conduct)
Operating Procedure 135.2 (Rules of Conduct Governing Employee Relationships with Offenders)
Operating Procedure 145.2 (Employee Performance Management)
Operating Procedure 260.1 (Procurement of Goods and Services)
Operating Procedure 350.2 (Training and Development)
Operating Procedure 401.1 (Development and Maintenance of Post Orders)
Operating Procedure 401.2 (Security Staffing)
Operating Procedure 401.3 (Administrative Duty Coverage)
Operating Procedure 425.4 (Management of Bed and Cell Assignments)
Operating Procedure 445.1 (Employee, Visitor, and Offender Searches)
Operating Procedure 701.1 (Health Services Administration)
Operating Procedure 701.3 (Health Records)
Operating Procedure 720.1 (Access to Health Services)
Operating Procedure 720.2 (Medical Screenings, Classification, and Levels of Care)
Operating Procedure 720.4 (Co-payment for Healthcare Services)
Operating Procedure 720.7 (Emergency Medical Equipment and Care)
Operating Procedure 730.2 (Mental Health Services: Screening, Assessment and Classification)
Operating Procedure 801.1 (Facility Physical Plant and Sanitation)
Operating Procedure 810.2(Transferred Offender Receiving and Orientation
Operating Procedure 861.1 (Offender Discipline, Institution)
Operating Procedure 830.5 (Transfers, Facility Reassignments)
Operating Procedure 866.1 (Offender Grievance Procedures)

	Description of Facility Characteristics: The mission of VDOC is to enhance the quality of life in the Commonwealth of Virginia by improving public safety.  VDOC attempts to accomplish this through reintegration of sentenced men and women in their custody and care by providing supervision and control, effective programs, and re-entry services in safe environments which foster positive change.  The mission statement of NCC/NWC is to provide a safe, secure, and healing environment for staff and offenders.  The mission statement emphasizes that this environment will promote and enhance an atmosphere for successful integration of reception and classification offenders into the VDOC, effective programming, re-entry services, supervision and control of sentenced adult male offenders while maintaining humane, cost-efficient, and consistent sound principles and constitutional standards.  The facility's mission is to encourage personal growth and career development of staff as a way to foster positive change in offender attitude, behavior, and thought processes.  Additionally, the NWC provides work opportunities to an offender work cadre population of which the main focus is on work programs as well as on family reunification and successful community re-entry.  These objectives are achieved by delivering evidence based, individualized services in a secure humane environment.  NCC/NWC partners with community agencies to provide a collection of services aimed at meeting the specific needs of the offenders upon release.  

NCC opened in 1984 with additional buildings added in 1988.  The designed facility capacity of NCC/NWC is 1475 and 200 respectively.  The populations at the time of preparation of the Pre-Audit Questionnaire dated April 7, 2017, were 1435 and 194.  Classification and reception beds total approximately 512.  NCC consists of six buildings, and NWC consists of two buildings.  There are 24 housing units in NCC, and two open bay housing units at the work center.

During the facility tour, it was noted that all buildings, with one exception, have video monitoring in public areas.  The Correctional Enterprise (Wood Factory/Shop) is monitored by staff only.  A tour of the buildings outside the secure perimeter where NWC offenders work revealed adequate staff supervision augmented by mirrows to cover potential blind spots.  The NWC offender work areas included the Boiler Plant, Waste Water Treatment Plant, Motor Pool, the Maintenance Building, Greenhouses, and the Warehouse. 

NCC's housing units cells are two person cells except for one single cell housing unit (honor dorm).  There are 63 segregation cells at NCC.  All housing units are monitored by "Rapid Eye Monitoring".  Cell doors are controlled by a housing unit officer located in an elevated control center.  Physical and electronic surveillance is augmented by a roving officer on foot patrol throughout the housing units in each building.  The control center officer is responsible for controlling entry and exits to and from all cells in a diamond shaped pod.  Each pod has a dayroom.  Each pod has four showers, two each, located immediately to the left and right of the control center.  Each cell contains a toilet.    Showers located in NCC housing units have shower curtains to enhance privacy.  Staff supervision at the work center consist of unit officers augmented by video surveillance.  Showers at the work center do not have dividers but are behind  partial swinging doors which limit viewing of genitals and buttocks allowing only incidental viewing upon passing.  

	Summary of Audit Findings: When the on-site audit was completed, an exit briefing was held to discuss audit findings.  The facility was found to be fully compliant to the PREA.  Two standards were determined to be not-applicable.  The auditor had been provided with extensive and comprehensive documentation prior to and during the audit for review to support a conclusion of compliance to the PREA.  The facility staff were found to be extremely courteous, cooperative and professional.  Staff morale appeared to be very good and the observed staff/inmate relationships were determined to be excellent.  All areas of the facility were observed to be clean and well maintained.   At the conclusion of the audit, the auditor thanked the Warden and staff for their hard work and dedication to the PREA audit process.  In addition to the PREA auditor, the following facility and agency personnel attended the outbriefing:  Warden Carl Manis, Assistant Warden David Call, Assistant Warden Marilyn Hill, PREA Compliance Managers William Moiczek, and Denton Hite, Operations Manager Joann Royster, Statewide PREA/ADA Coordinator Rose Durbin, Eastern Region PREA/ADA Analyst Lawanda Long, and other department heads.  The facility staff were commended on their hospitality and the climate of professionalism within the facility.  The auditor noted the outstanding work by staff in identifying potentially non-compliant issues during the pre-audit phase and placing sufficient controls in place.  The auditor noted the prompt attention to observations made during the tour of the facility and the prompt action taken to strengthen PREA services available to inmates.         

The auditor concluded, through observation, interviews, and review of policies and documentation, that staff and inmates were very knowledgeable concerning their responsibilities involving PREA.  During interviews, staff and inmates acknowledged awareness of the facility's zero tolerance policy against sexual abuse.  Through a coordinated use of the Post Audit, the Daily Duty Roster, and the Master Roster, staff monitor staffing levels to ensure PREA compliance, and to provide sufficient supervisory resources to the classification, general population and work center populations.  Electronic monitoring is effective in augmenting security staff physical supervision, and enhances the preventing of sexual abuse.   Department heads are diligent in making random security checks and are mindful of the security vacancy rate in making adjustments to staffing plans in order to meet PREA objectives.  There are adequate limits to cross-gender viewing and searches.  The facility has adaptive measures in place to ensure disabled and limited English proficient inmates can participate in or benefit from all aspects of PREA.  Hiring and promotion practices are consistent with sexual safety measures.  The facility has appropriate medical and advocacy networks in place and available if needed.  PREA education and training is documented.   Inmates acknowledged admissions screening regarding a history of sexual abuse or victimization, and whether they would like to identify a sexual preference.  Intake, classification assessment processes, and medical/mental health processes are efficient and seamless in addressing referrals based on victimization or abusiveness screening data.  Related documentation is organized and stored in information systems available on a need to know basis.  Available reporting mechanisms are conveyed in a conspicuous manner to inmates, and staff are aware of reporting processes available to them.  Systems are in place for coordinated responses to incidents of sexual abuse if needed.  The facility has sufficiently trained investigative personnel to handle administrative investigations, and has access to other state law enforcement personnel to handle criminal investigations.  Staff indicated adequate training in all aspects of PREA, particularly first responder duties or actions to take in the event of a report of a PREA related incident.  
	Number of standards not applicable: 2
	Number of standards exceeded: 1
	Number of standards met: 40
	Number of standards not met: 0
	115: 
	11: ES
	11 text: VDOC Operating Procedures 038.3 (Prison Rape Elimination Act), and 135.2 (Rules of Conduct Governing Employee Relationships with Offenders) are the governing policies regarding this standard.  Additionally,  the agency's organizational chart supports accomplishing and exceeding the baseline requirements of the dedicated PREA compliance personnel part of the standard.  The PREA Compliance Coordinator (PCC) has sufficient time and authority, resources and support, to ensure NCC/NWC implements agency policies regarding zero tolerance to sexual abuse and harassment.  Based on staff and offender interviews, coupled with printed information, didactic, and other  training methods, NCC/NWC maintains a consistent focus on preventing sexual abuse and harassment.  Each region of the VDOC has a PREA Analyst, which exceeds the above standard, with sufficient time, resources, and access to a headquarters level PCC, who reports directly to a top level Corrections Operations Administrator.  Maintaining this technical level of resource at the regional level enhances PREA compliance capabilities for facility PREA Compliance Managers (PCM).  VDOC policy establishes a zero tolerance of sexual abuse and sexual harassment.  NCC/NWC follows agency policies for the implementation of this standard.  The agency's zero tolerance against sexual abuse is clearly established.  The above referenced policy also outlines the agency's approach to preventing, detecting, and responding to sexual abuse and harassment.  The facility PCMs have sufficient  time, resources, experience, support, and authority to accomplished PREA objectives. 
	12: MS
	12 text: Operation procedures 038.3, and 260.1 (Procurement of Goods and Services) governs compliance with this standard.  The agency meets the mandates of this standard.  All agency contractual agreements include language requiring contractors to adopt and comply with PREA Standards.   VDOC policies require that a contract or contract renewal shall provide for contract monitoring to ensure the contract entity is complying with the PREA standards.   
	13: MS
	13 text: NCC/NWC staffing planning is governed by Operating Procedures 401.1 (Development and Maintenance of Post Orders), Operating Procedure 401.2 (Security Staffing), and Operating Procedure 401.3 (Administrative Duty Coverage). The facility uses an extensive system of video monitoring which supplements staffing levels developed consistent with correctional industry standards, fiscal and programmatic requirements.  NCC/NWC staffing plans and analysis consists of a combination of the Post Audit, Shift Design, and Roster Management.  Documentation was reviewed that reflected approval of 291 approved full time equivalents.  Staff shortages and short term disability are the primary reasons for deviating with the approved staffing plan.  However, deviation from established staffing plans were usually due to positions left vacant due to budgetary issues.  Security staffing adjustments are made and documented as necessary by overtime utilization. NCC/NWC management is cognizant of the need for creative supervision techniques and enhanced effective communication with the offender population to ensure PREA objectives are accomplished.  Additionally, VDOC policy 401.3 requires regular unannounced rounds of housing units and program areas.  A tour of living, work, and programming areas of the facility revealed adequate monitoring mechanisms inclusive of staff and electronic monitoring capabilities.   Documentation was reviewed and was found to be supportive of NCC/NWC's compliance with supervision and monitoring objectives.  
	14: Off
	14 text: Operating Procedure 425.4 (Management of Bed and Cell Assignments), and Operating Procedure 038.3 (Prison Rape Elimination Act), address this standard.  However, this standard is not applicable to NCC/NWC.  NCC/NWC does not house youthful offenders.
	15: MS
	15 text: VDOC agency Operating Procedures 445.1 (Employee, Visitor, and Offender Searches), 350.2 (Training and Development), 401.2 (Security Staffing), and  Operating Procedure 720.2 (Medical Screenings, Classification, and Levels of Care) provide guidance to staff regarding cross gender searches and viewing.  VDOC operating procedures do not permit cross gender pat searches of female offenders.  Operating Procedure 350.2 directs that cross gender frisk searches of male and transgender offenders to done in a professional manner, and in the least intrusive manner possible.  Operating Procedure 401.2 supports the privacy of offenders when using showers and toilet facilities.  Operating Procedure 720.2 prohibits the examining of transgender offenders or intersex offenders for the sole purpose of determining genital status.  The policies are compliant with PREA objectives to limit cross gender searches and viewing.  Cross gender strip or cross-gender body cavity searches are prohibited, except in emergency situations or when performed and documented by a medical practitioner.  Staff indicated they received cross-gender pat search training during initial and annual training.  The facility has an established practice for notifying offenders when opposite gender staff are present on the housing units.  During the tour of the facility, the auditor concluded that controls are in place to limit cross gender viewing except for incidental viewing during security related housing unit rounds.  Unit log books were examined to ensure that opposite gender entrance into housing units were logged as prescribed by policy.  Staff and offender interviews corroborated proper implementation of policy.  The above factors support compliance of this standard.  
	16: MS
	16 text: Operating Procedure 038.3 (Prison Rape Elimination Act), governs compliance initiatives in meeting the standard on ensuring inmates with disabilities and inmates who are limited English proficient have 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.  Offenders admitted to NCC/NWC receive printed orientation materials written in English, as well as Spanish (the primary LEP category).  The facility has contracts for sign language translation and video remote interpretive services.  VDOC also has established contracts for phone interpretation services covering multiple languages.  The auditor reviewed the supporting documentation.  Information conveyance in braille is also available.  Staff at NCC/NWC present PREA information to its population upon admission to the facility.  Interviews with reception, general population, and work center offenders supports that inmates with disabilities and/or who may be limited English proficient  can benefit from all aspects of PREA requirements.  The above policies, practices, and procedures support compliance with this standard.   
	17: MS
	17 text: VDOC Operating Procedures 102.3 (Background Investigation Program), Operating Procedure 102.2 (Recruitment, Selection, and Appointment), Operating Procedure 260.1 (Procurement of Goods and Services), Operating Procedure 040.1 (Litigation), Operating Procedure 057.1 (Personnel Records), Operating Procedure 135.1 (Standards of Conduct), and Operating Procedure 145.2 (Employee Performance Management) govern compliance with hiring and promotion decisions for employees, contractors, and volunteers.  These policies prohibit the facility from hiring or promoting anyone who may have contact with inmates, and prohibits the services of any contractor who may have contact with inmates: who have engaged in sexual abuse, been convicted of engaging or attempting to engage in sexual activity by force or coercion, or have been civilly or administratively adjudicated to have engaged in such activity as described above.  The above policies and procedures require an affirmative duty to report, and address material omission's effects on employment.  The above directives allow information regarding substantiated sexual abuse/harassment allegations to be provided to a perspective employer if a written request is received.  The facility executes these policies through a comprehensive selection screening process.  The facility collects background information via the employment application process, via fingerprints, and information regarding past employment histories.  The facility conducts criminal history inquiries.  The facility also solicits information on any past convictions, civil or administrative adjudications on engaging or attempting to engage in sexual abuse and harassment activities.  The facility also conducts reference checks.  During the audit week, the Human Resources Manager was interviewed and a sample of background screening files were reviewed.  This review substantiated a thorough hiring and promotion screening process. The five year background tracking system was also reviewed.  
	18: MS
	18 text: Operating Procedure 801.1 (Facility Physical Plant and Sanitation) establishes guidance on renovations, expansions, and the enhancement of video monitoring capabilities and any correlation to sexual safety.  Since the last PREA audit, NCC/NWC added cameras and monitors in several locations.  The additions were viewed to enhance the protection of offenders from sexual abuse.  The auditor reviewed the documentation to support the above additions.  
	21: MS
	21 text: NCC/NWC conducts administrative investigations of sexual abuse and harassment allegations.  If a sexual abuse and harassment allegation  is referred for criminal investigation is handled by the VDOC Special Investigations Unit (SIU).  The governing policies to ensure proper evidence protocol, forensic services if needed, and victim advocacy services are: Operating Procedure 030.4 (Special Investigative Unit),   Operating Procedure 038.1 (Reporting Serious or Unusual Incidents), Operating Procedure 720.7 (Emergency Medical Equipment and Care), and Operating Procedure 730.2 (Mental Health Services: Screening, Assessment and Classification).  The agency and facility follow the uniform evidence protocol, adapted from and or based on the most recent edition of the U.S. Department of Justice Office on Violence Against Women publication.  NCC and the VDOC also use various sexual assault checklists depending on the persons or status of persons allegedly involved in the allegation (Offender/Offender or Staff/Offender).  Correctional and Health Services staff interviewed were knowledgeable of the procedures required to secure and obtain usable evidence when sexual abuse is alleged.  There were no forensic exams required for NCC/NWC offenders during the audit period.  If a forensic exam is needed, NCC offenders are transported to Medical College of Virginia in Richmond, Va.  Contracted advocacy services are provided by Virginia Sexual and Domestic Violence Action Alliance.  All victims services are provided at no cost to the offender.  
	22: MS
	22 text: Operating Procedure 030.4 (Special Investigative Unit), and Operating Procedure 038.3 (Prison Rape Elimination Act) provide guidance to the agency and facility in ensuring all allegations of sexual abuse and harassment receive a proper administrative or criminal investigation.  Trained facility investigators conduct administrative investigations, and the VDOC SIU conducts criminal investigations if needed.  The above policies ensure proper procedures are followed. Over the previous 12 months, there were 15 NCC/NWC sexual abuse/ harassment allegations received; fourteen of which were harassment allegations, and one alleging abuse while confined at NCC.  The abuse allegation was filed at another facility.  All were investigated at the administrative level.  During this period, there were no referrals for criminal investigations from NCC/NWC.   
	31: MS
	31 text: Operating Procedure 102.6 (Staff Orientation), and Operating Procedure 350.2 (Training and Development) are the governing policies relative to employee training.  Newly hired employees receive extensive training relative to PREA standards at initial training and all staff having inmate contact are provided training during annual training.  Employees who have contact with inmates receive training concerning zero tolerance of sexual abuse and harassment, prevention, detection, reporting, the dynamics of sexual assault and harassment in confinement, as well as other pertinent topics.  Based on a sampling of employee records, and interviews, all staff receive required employee training.     
	32: MS
	32 text: Operating Procedure 027.1 (Volunteer Program), Operating Procedure 038.3 (Prison Rape Elimination Act), Operating Procedure 102.6 (Staff Orientation), and Operating Procedure 350.2 (Training and Development), are the governing policies relative to volunteer and contractor training.  These policies require all contractors and volunteers to acknowledge receipt of PREA training.  Documentation was reviewed of training curriculum and training acknowledgment forms pertaining to contractors and volunteers.  Contractors and volunteers who have contact with inmates are trained on their responsibilities under PREA .  NCC/NWC reported 200 volunteers and individual contractors as receiving training in VDOC's zero tolerance policy regarding sexual abuse and harassment, as well as methods of prevention, detection, and response.  The auditor reviewed documentation dedicated for this training purpose.  Individual volunteer and contractor files sampled during the audit revealed all files contained an acknowledgment that the volunteer completed and understood their responsibilities relative to PREA.  An interview with a religious volunteer also confirmed the completion of training.     
	33: MS
	33 text: Operating Procedure 038.3 (Prison Rape Elimination Act), and Operating Procedure 810.2 (Transferred Offender Receiving and Orientation) provide governance of this standard.  All offenders, upon admission to the VDOC are provided the "Sexual Assault Awareness and Prevention" brochure in English and Spanish.  Within 10 days, offenders are provided a comprehensive education including viewing videos on PREA related matters.  Offenders are required to sign acknowledgment of receipt of training.  Documentation was reviewed by the auditor of completion of training.  Transferred offenders to NCC/NWC also receive a copy of the brochure upon admission and sign for receipt.  If documentation of prior comprehensive PREA education is not available in the offender record, NCC repeats the comprehensive training for applicable cases.  Documentation reviewed by the auditor reveals all offenders to NCC/NWC are provided PREA information upon admission.  Offender interviews and case file records confirmed receipt of PREA orientation and education.  Informational posting are also available throughout the facility.    
	34: MS
	34 text: Training documentation was reviewed for investigators at NCC/NWC.  The documentation revealed that all investigators have received specialized PREA training.  Operating Procedures 030.4, and 350.2 require facility investigators to be trained in conducting sexual abuse investigations in confinement settings, trained in techniques for interviewing sexual abuse victims, and the proper use of Miranda and Garrity Warnings, as well as sexual abuse evidence collection.  
	35: MS
	41: MS
	42: MS
	42 text: Operating procedures 038.3, 425.4, 730.2, 841.2, and 810.2 govern screening, assessment, and housing.  Additionally, these procedure provide policy guidance on management of bed and cell assignments, transfer procedures and reception and classification.  The VDOC classification assessment procedures require every offender entering the VDOC to be assessed for propensity for sexual victimization or sexual aggression.  Also, assessment occurs upon transfer, again at the 14-21 day interval, and when new and relevant information becomes available.  This process is completed to ensure proper housing assignments.  High risk offenders for both sexual agression and victimization are tracked via reports generated from the VDOC information systems.  This data is used to ensure proper housing and other program assignments.  NCC housed two transgender offenders at the time of the audit.  Operating procedures provide guidance consistent with the requirements of PREA standards relative to transgender issues.  The facility does not have a designated unit or housing sections for gay, bisexual, transgender, or intersex offenders.  Based on a review of policies, reports, and upon interviews conducted with classification staff,  the information gained via propensity screening upon intake allows for housing and programming decision consistent with the objectives of the PREA.    
	43: MS
	43 text: VDOC Operating procedures 425.4, 810.1, 810.2, and 830.5 govern the implementation of this standard.  The policy on offender reception and classification prohibits offenders identified as high risk of sexual victimization from being placed in involuntary segregated housing unless an assessment of all available alternatives has been made, and it has been determined by a qualified mental health professional, in consultation with the Shift Commander and Regional PREA Analyst, that there is no available alternative means of separation from likely abusers.  Offenders in this status would be reviewed every seven days.  NCC reported that there were no offenders deemed at risk of sexual victimization held in involuntary segregated housing in 2016, up to February 2017.  The above policies were reviewed and found to be compliant in providing guidance consistent with PREA standards regarding involuntary segregated housing of offenders at risk for sexual victimization.  At the time of the audit, there were no offenders at risk for sexual victimization housed in involuntary segregated housing.       
	51: MS
	51 text: Operating procedures 038.3, 801.6, 803.3, 866.1, and 038.1 govern and outline procedures for allowing multiple internal ways for offenders to report privately to agency officials about sexual abuse or harassment, retaliation issues, and staff neglect or violations of responsibilities that may have contributed to PREA issues.  The agency provides a mechanism for offenders to report abuse or harassment to a public or private entity or office that is not part of the agency.  VDOC and NCC/NWC also have policies which mandate that staff accept reports of sexual assault and sexual harassment made verbally, in writing, anonymously, and from third parties.  The policies contain procedures which require staff to document verbal reports promptly and/or immediately.  NCC/NWC has supervisors available on all shifts, as well as phone and email access for all staff in order to privately report sexual abuse and harassment of offenders. Staff are informed of these procedures through new employee orientation and during annual training.  Examples of reporting avenues allowed by VDOC include a departmental hotline available to offenders, reporting issues to a staff member, reporting via messages or letters to the Warden, or through relatives and friends.  There are posters and other documents on display throughout the facility.  The postings were observed by the auditor as avenues for gaining information on reporting.  The posters explained reporting methods.  All offenders interviewed indicated they had been advised of the multiple ways to report sexual abuse and sexual harassment.  Additionally, VDOC offenders were provided a variety of reading materials in English and Spanish which contained information on reporting PREA issues.   
	52: MS
	52 text: Operating procedure 866.1 governs this standard.  In the VDOC PREA issues may be processed within the grievance system.  Attempt at informal resolution is not required.  There is no time limit on when an offender may file a PREA grievance.  Offenders may also file emergency grievances.  NCC/NWC informs offenders of the grievance process via the inmate handbook.  The grievance system allows for third-party reporting and assistance in the completion of PREA related grievances.  The policy prohibits staff from responding to grievances pertaining to them.  Grievances are not submitted to, nor answered by, a staff member who is the subject of the grievance.  The policy prohibits offenders from being disciplined as long as the filing is done in good faith.  During the audit period NCC/NWC reported there was one grievance filed regarding sexual abuse or harassment, which resulted in an unsubstantiated finding.  There was one grievance which did not qualify as a PREA issue.  Both filings were properly investigated. 
	53: MS
	53 text: Operating Procedure 038.3, the "Sexual Assault Awareness and Prevention" brochure in English and Spanish., as well as the Reception Handbook are the governing guidance on this standard.  The above policies and materials require outside victim advocacy services for emotional support to be provided to affected offenders.  Locally, NCC/NWC utilizes the Virginia Sexual and Domestic Violence Action Alliance (Action Alliance) to provide capability for hotline reporting for sexual assaults, advocacy services for offenders, and training for staff and volunteers in accordance with state and federal laws. The facility provides mailing addresses and telephone numbers.  The facility enables reasonable communication between offenders and advocacy organizations and agencies in as confidential manner as possible and in accordance with the stipulations in the agreement with Action Alliance.  Offenders are informed as part of their orientation process that all telephone calls are subject to monitoring. 
	54: MS
	54 text: VDOC Operating Procedure 038.3 provides guidance on this standard.  The policy requires the agency/facility to establish a method to receive third party reports of sexual abuse and sexual harassment and shall distribute publicly, information on how to report sexual abuse and sexual harassment on behalf of an offender.  The VDOC public website contains information on how to report sexual abuse and harassment.  Additionally, there are "Third Party Reporting Forms" available to the public in English and Spanish.  Offenders who were interviewed were aware of this provision. This standard is met base on a review of documentation and interviews.  
	61: MS
	61 text: Operating Procedure 038.1 requires all agency and facility staff, including contractors and volunteers, to report immediately any knowledge, suspicion, or information regarding an incident of sexual abuse or sexual harassment that occurred in a facility, whether or not it is part of the agency.  Staff are also required to report retaliation against offenders or staff who report these incidents.  Staff are required to report on neglect or violation of responsibilities that may have contributed to incidents of retaliation.  This policy also addresses the prohibition of revealing information to a person who is not a part of investigation, treatment, or management of the particular incident.  Operating Procedure 720.2 requires all medical and mental health professionals at the initiation of services to disclose their duty to report and the limits of confidentiality.  Operational Procedure 030.4 requires all allegations of sexual abuse and harassment to be reported to the facility designated investigator for initial investigation and notification to the PREA Analyst.  Agency policy requires the information concerning the identity of the alleged victim and the specific facts of the case are limited to staff who have a need to know. During the audit, documentation was reviewed to verify that staff allow anonymous reporting of PREA allegations.  The evidence shows that several allegations were received from an established hotline which reported anonymous allegations.  Once allegations are received, the evidence shows they are investigated in compliance with PREA standards, and retaliation tracking and notifications are performed.  Based on the documentation reviewed, all the cases were investigated properly.  NCC/NWC does not house offenders under the age of 18.  
	62: MS
	62 text: VDOC Operating procedures 038.3, 425.4, and 730.2 require staff to immediately take actions to protect offenders whom staff become aware are in imminent danger of sexual assault and abuse.  The policies require immediate referral and consult with the head of the facility regarding action to be taken when an offender is at substantial risk of imminent sexual abuse or further victimization.  The policies also require coordination between qualified mental health professionals and facility heads in determining the appropriate protective actions to take to address the imminent risk of victimization.  Interviews with staff revealed they would immediately report violations.  Interviews with first responder staff revealed adequate knowledge of expected duties acting as a first responder.  NCC/NWC reported no instances of offenders requiring immediate response to imminent sexual victimization during calendar year 2016 through the time of the audit. 
	63: MS
	63 text: Operating Procedures 038.3, and 030.4 require facilities to implement a process to report allegations of sexual misconduct to other confinement facilities.  The policies require the facility head to ensure an investigation is initiated when and offender reports prior sexual abuse at another facility.  Upon receiving an allegation that an offender was sexually assaulted, sexually abused, or subjected to staff, contractor, or volunteer sexual misconduct while confined at another facility, the facility head shall immediately notify the facility head or the appropriate office of the agency where the alleged abuse occurred.  Notification is to be provided as soon as possible, but no later than 72 hours after receiving the allegation. The facility head is responsible for documenting that the notification has been provided and investigated in accordance with the requirements of PREA standards.  As reported in the PAQ, one case was received at NCC/NWC alleging sexual abuse/harassment while confined at another VDOC facility, and one case, upon transfer to another VDOC facility alleged abuse while at NCC.  In each case, NCC/NWC staff took appropriate action to notify the facility where the alleged abuse occurred, and to initiate an investigation into the case which allegedly occurred at NCC.  The facility processed the cases in a timely manner, and properly investigated the allegations.  
	64: MS
	64 text: Operating Procedures 038.3, 030.4, and 075.1 are the agency policies which govern this standard.  These policies outline requirements for staff to act as first responders and guides them in carrying out first responder duties.  Separating the alleged victim and aggressor; preserving and protecting crime scenes; collecting physical evidence if possible; protecting the victim and immediately notifying shift supervisors are required and outlined within these policies.  Security staff are provided first responder cards for use as needed and NCC/NWC uses a "Sexual Assault Response Checklist" to ensure proper protocols are followed.  Interviews with security staff revealed adequate knowledge of expected duties acting as a first responder. During the period covered by the pre-audit questionnaire, there were no allegations which required security first responders to separate alleged victim and abuser; in which notifications time frames allowed for or required the collection of physical evidence; or in which non-security first responders were required to preserve physical evidence and notify security staff.  
	65: MS
	65 text: Operating Procedures 038.3 and 075.1 provide detailed guidance to employees regarding the expected coordinated actions to take place in response to an incident of sexual abuse.  Coordinated actions among staff first responders, medical and mental health staff, investigators and facility administration are outlined in the above policies.  NCC/NWC developed a "PREA Plan".  This plan was developed in accordance with Operating Procedure 038.3 which requires a written institutional plan to coordinate actions taken in response to an incident of sexual abuse, among staff first responders, medical and mental health practitioners, investigators, and facility leadership.  This plan establishes specific guidelines and direction in the event of a PREA incident and to provide a safe environment where offenders are free from assault and sexual misconduct.  Interviews with all categories of staff indicated an adequate understanding of their roles as part of a coordinated response. NCC/NWC also has a Sexual Assault Checklist which details all the steps to be taken in the event of an allegation of sexual assault. 
	66: Off
	66 text: This standard is not applicable to the VDOC.  There are no collective bargaining agreements in the VDOC.  Therefore, there are no collective bargaining related limitations on the agency's ability to remove alleged staff sexual abusers from contact with any offender pending the outcome of an investigation or of a determination of whether and to what extent discipline is warranted.   
	67: MS
	67 text: VDOC Operating Procedures 038.3, 135.2, and 145.5 govern the mandates of this standard.  The policies provide guidance on all aspects of retaliation protection monitoring and tracking measures. The above policies provide multiple protection measures which comply with the standard. This audit period did not reveal any need for staff retaliation tracking.  Nevertheless, the agency policies provide for emotional support for staff who report sexual abuse.  NCC/NWC implemented retaliation tracking on five offender cases whose disposition was determined based on investigation to be unsubstantiated or unfounded.  The facility monitored disciplinary report, housing or program changes in the applicable cases.  Periodic status status checks were documented.  The auditor reviewed the retaliation tracking log and found the variables tracked to be consistent with those required by the PREA standard.   
	68: MS
	68 text: VDOC Operating Procedures 425.4, and 830.5 govern this standard.  These policies reflect the requirements of the facility to comply with PREA standard 115.43 regarding the use of involuntary segregated housing.  The policies are detailed in outlining limitations on involuntary segregation housing placement options for offenders alleging sexual abuse, or other identified as high risk for sexual victimization.  During the calendar year 2016, and up to March 2017 and beyond, NCC/NWC had not placed any offenders in involuntary segregated housing who have alleged to have suffered sexual abuse.  During my on-site tour of the facility, I visited the Administrative Segregation Unit.  There were no offenders housed there during the audit week who had alleged sexual abuse.
	71: MS
	71 text: VDOC Operating Procedures 030.4, and 038.3, govern the mandates of this standard. NCC/NWC follows the aforementioned policies' guiding procedures for administrative and/or criminal agency investigations.  Specially trained sexual violence investigators at NCC/NWC and the Special Investigative Unit at VDOC headquarters are assigned to promptly, thoroughly, and objectively investigate all allegations, including third party and anonymous allegations.  Over the previous 12 months, there were 15 NCC/NWC sexual abuse/ harassment allegations received; fourteen of which were harassment allegations, and one alleging abuse while confined at NCC.  The abuse allegation was filed at another facility.  There were no allegations which appeared to be criminal and were referred for prosecution. Trained investigators were interviewed during the on-site visit.  Based on interviews, investigators use the uniform evidence protocol.  They gather and preserve direct and circumstantial evidence, including any available physical and DNA evidence and any available electronic monitoring data.  Interviews are conducted with the alleged victim, suspected perpetrator and potential witnesses.  The investigators review prior complaints of sexual abuse involving the suspected perpetrator.  Based on interviews, when the quality of evidence appears to support criminal prosecution, the agency conducts compelled interviews only after consulting with prosecutors as to whether compelled interviews may be an obstacle for subsequent criminal prosecution. The on-site interviews also revealed that the credibility of an alleged victim, suspect, or witness is assessed on an individual basis and not determined by the person's status.  NCC/NWC does not require alleged victims to submit to a polygraph examination or similar process.  All administrative investigations were documented in written reports which included a description of the physical and testimonial evidence, the assessments, and investigative facts and findings.  VDOC and NCC/NWC retain all written reports per statute requirements.  Interviews revealed the departure of perpetrators or victims from employment or confinement in the facility does not provide a basis for terminating the investigation.
	72: MS
	72 text: VDOC Operating Procedures 135.1, and 135.2 govern the mandates of this standard.  The policies state that the agency imposes no standard higher than the preponderance of the evidence in determining whether allegations of sexual abuse or sexual harassment are substantiated.  The policies meet the requirements of the standard. 
	73: MS
	73 text: VDOC Operating Procedures 038.3, and 030.4 govern the mandates of this standard.   NCC/NWC informs the inmate as to whether the allegation has been determined to be substantiated, unsubstantiated, or unfounded.  During the on-site visit, the auditor observed this documentary evidence.  The above referenced agency and facility policies also cover instances in which the agency may not have conducted the investigation.  During this audit period, NCC/NWC had no substantiated, and one unfounded case of offender on offender sexual abuse.  There were two unsubstantiated cases of staff on offender sexual harassment.  Agency and facility policies cover  guidance to investigative staff in informing the offender of the staff member's location, employment, indictment and conviction status. Also, during this audit period, NCC/NWC has not reported any instances of offender indictments or convictions related to sexual abuse within the facility.  However, agency and facility policies provide guidance to staff in notifying the alleged victim of the indictment or conviction status of the alleged abuser.  
	76: MS
	76 text: VDOC Operating Procedures 135.1, and 135.2 govern the mandates of this standard. During this audit period, NCC/NWC has not had any substantiated occurrences of staff violations of agency sexual abuse or sexual harassment policies.  The governing policies support termination as the presumptive discipline for sexual abuse violations; the policies cover commensurate discipline involving appropriate offenses;  and covers notification to law enforcement and licensing bodies if the violation was clearly criminal.  Based on sound policy guidance and no applicable offenses,  this standard is fully compliant.
	41 text: Operating Procedures 810.1, 810.2, and 730.2 govern the screening for risk of victimization and abusiveness upon admission to the facility.  The procedures require an initial assessment to be completed within 72 hours by intake staff.  Specifically, a classification assessment is completed, containing numerous variables which gauge the propensity for abusiveness or victimization.  This screening tool considers all identified criteria as per standard 115.41.  Any offender who scores as a "High Risk Sexual Victim" (HRSV) and/or "High Risk Sexual Aggressor" (HRSA) is referred to mental health staff for follow-up.  It was evident that staff perform this assessment immediately upon admission, as this facility also serves as the initial classification and reception point for some offenders receiving their initial designation to the VDOC.  Classification assessments are reviewed and updated as needed for inmates received via transfer to be housed in the general population or work center.  The operating procedures also require a 21 day reassessment based on any additional and relevant information received. VDOC  conducts an affirmative reassessment on all admissions regardless of the status of new information.  The auditor reviewed documentation of classification assessments and reassessments and determined that screenings for victimization and abusiveness are conducted in compliance with the standards.       
	35 text: In accordance with Operating Procedures 102.6, 350.2, 701.1, and 720.7, all full and part-time medical and mental health staff shall complete specialized PREA training.  The above procedures apply to contractors as well.  If required, forensic exams are conducted at the Medical College of Virginia in Richmond, Va.  A review of training records revealed that medical and mental health staff have received the appropriate specialized PREA training.  This was also substantiated through interviews with medical and mental health staff. 
	77: MS
	78: MS
	81: MS
	81 text: VDOC Operational Procedures 425.4, 701.3, and 730.2, govern this standard.  During admission to a VDOC facility, and within 14 days, if the Classification Assessment indicates that the offender has experienced prior sexual victimization (HRSV) or perpetrated sexual violence (HRSA), whether it occurred in an institutional setting or in the community, staff shall ensure the offender is offered a follow-up meeting with a medical and mental health practitioner.  Policy states that any information related to sexual violence that occurred in an institutional setting shall be strictly limited to medical and mental health practitioners and other staff as necessary to inform of treatment plans and security and management decisions including housing, bed, work, education and program assignments.  NCC/NWC medical and mental health practitioners are required to obtain informed consent from offenders before reporting information about prior sexual victimization that did not occur in an institutional setting. The auditor reviewed cases identified during the classification assessment as HRSV or HRSA.  A mental health referral occurred within 14 days with housing and programming decisions determined based on the classification assessment.  Based upon the documentation reviewed and processes conducted in accordance with agency policies, this standard is in compliance with the requirements of the PREA.
	82: MS
	82 text: VDOC 038.3, 075.1, 720.4, and 720.7 require inmate victims of sexual abuse to receive timely, unimpeded access to emergency medical treatment and crisis intervention services, the nature and scope of which are determined by medical and mental health practitioners judgment.  The policies direct that if no qualified medical or mental health practitioners are on duty at the time a report of recent sexual violence is made, first responders will take preliminary steps to protect the victim and shall immediately notify the shift supervisor.  The policies require offenders to be offered mental health and medical services, forensic and sexual assault exams completed by a qualified professional.  Policy requires treatment services to be consistent with the community level of care and provided without financial costs regardless of whether the victim names the aggressor or cooperates with any investigation arising out of the incident.  VDOC policy directs that offenders who are victims of alleged sexual assault are offered timely information and access to emergency contraception if applicable, and sexually transmitted infections prophylaxis, in accordance with professionally accepted standards of care where medically appropriate.  During this audit period, no sexual abuse victim cases were reported requiring emergency medical and mental health services.  Based on appropriate policy guidance and related staff interviews,  this standard is in compliance with the requirement of the PREA.  
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	83 text: The governing policies on this standard are VDOC policies 720.7, 730.2, and 720.4.  These policies direct that inmate victims of sexual abuse receive timely, unimpeded access to emergency medical treatment and crisis intervention services, the nature and scope of which are determined by medical and mental health practitioners judgment.  Policy requires treatment services to be consistent with the community level of care and provided without financial costs regardless of whether the victim names the aggressor or cooperates with any investigation arising out of the incident. If no qualified medical or mental health practitioners are on duty at the time a report of recent sexual violence is made, first responders will take preliminary steps to protect the victim and shall immediately notify the shift supervisor.  Offenders are to be offered mental health and medical services, forensic and sexual assault exams completed by a qualified professional.  VDOC policy states that staff attempt to conduct a mental health evaluation of all known offender on offender aggressors within  60 days of learning of such sexual violence history and offer treatment when deemed appropriate by mental health practitioners.  Offenders who are victims of alleged sexual assault are offered timely information and access to emergency contraception if applicable, and sexually transmitted infections prophylaxis, in accordance with professionally accepted standards of care where medically appropriate. The policy states the evaluation and treatment of victims of sexual violence shall include as appropriate, follow-up services, treatment plans and possibly referrals for continued care following transfer or release from custody. The were no NCC/NWC cases of sexual abuse requiring medical or mental health encounters during this audit period.  Based on policy guidance and staff interviews, this facility is compliant with this standard.  
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	86 text: VDOC Operating Procedures 038.1 governs the mandates of this standard. The policy is compliant in outlining the duties of staff post substantiated and unsubstantiated investigations.  Specifically, the NCC/NWC PREA Managers ensure that a sexual abuse incident review is conducted at the conclusion of every sexual abuse investigation that results in a substantiated of unsubstantiated finding.  However, NCC/NWC had no substantiated or unsubstantiated cases of sexual abuse during the audit period.  The executive team are standing members of the incident review team.  Based on appropriate policy guidance and staff interviews with Incident Review Team member, staff are knowledgeable of their responsibilities in carrying post investigation case reviews.  Therefore, based on adequate policy guidance, and knowledgeable staff to carry out these responsibilities,  this facility is compliant with this PREA standard.  
	78 text: VDOC Operating Procedures 861.1, 820.2, 830.3, and 038.3 are the governing policies for this standard. It is the policy of the VDOC and NCC/NWC to use appropriate disciplinary action in the management of offender violations of VDOC and institutional rules, regulations, policies, and procedures.  In determining the appropriate penalty, consideration is given to the nature and circumstances of the offense committed, the offender's disciplinary history, and the penalty imposed for comparable offenses committed by other offenders with similar histories.  Where the use of informal action or minor disciplinary report procedures are not appropriate or insufficient to achieve correctional goals, major sanctions are considered.  In cases of discipline involving offenders with special needs, consideration is given to this variable and a statement from a mental health professional is required.  VDOC policies require facilities that offer therapy, counseling, or other interventions designed to address and correct the underlying reasons or motivations for sexually abusive behavior, to determine if offenders, who are found guilty of a disciplinary or criminal offense for sexual abuse, are required to participate in programs as a condition of access to other benefits.  Offenders (HRSA) that do not comply with therapy, counseling, or other interventions are charged with a minor disciplinary code which may be adjudicated informally.  During this audit period, there were no applicable adjudicated cases or sanctions to review.  VDOC policies provide guidance on when an offender can be disciplined for sexual contact with staff (only when there is a finding that the staff member did not consent to such contact).  Agency policy also provides guidance prohibiting discipline on an offender if sexual abuse is reported in good faith but not substantiated by sufficient evidence.  Agency policy covers when sexual activity between offenders is not considered sexual abuse,(consensual) in addition to its prohibition of all consensual sexual activity.  Consensual sexual activity between is considered a Category II offense with informal resolution available as an optional sanction.  
	77 text: VDOC Operating Procedures 135.2, and 027.1 govern the mandates of this standard. During the audit period, NCC/NWC has had no occurrences of contractor or volunteers sexual misconduct with offenders.  However all governing policies guide staff in expectations for corrective action for contractors and volunteers.  In the case of criminal activity, law enforcement and licensing bodies will be notified for any contractor or volunteer who engages in sexual abuse and would be prohibited from contact with inmates.  Based on sound policy guidance and no applicable offenses, this standard is fully compliant.
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	87 text: VDOC Operating Procedure 038.3 governs the mandate of this standard.  This policy provides guidelines for compliance with PREA standards on data collection within the VDOC.  The VDOC is responsible for tracking incident based data, which is aggregated at least annually.  The incident based data includes the data necessary to answer all questions from the most recent version of the Survey of Sexual Violence conducted by the Department of Justice.  The VDOC maintains and collects data as needed from all available incident based documents including reports, investigation files, and incident reviews.  Upon request, The VDOC provides data from the previous calendar year to the Department of Justice.  VDOC incident based data has been aggregated at lease annually.   Documentation of annual reports were reviewed by the auditor for calendar years 2014, 2015, and 2016. 
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	88 text: VDOC 038.3 governs the mandate of this standard. The VDOC reviews data collected and aggregated to assess and improve the effectiveness of the department's sexual abuse prevention, detection, and response policies, practices, and training.  Annual Reports for 2014, 2015, and 2016 are available on the VDOC's public website identifying problem areas.  The reports compare current year and prior year corrective actions and provides an assessment of the progress in addressing sexual violence.  The posted annual reports are approved by the VDOC's Director.
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	389 text: VDOC Operating Procedure 038.3 governs the mandate of this standard.  Data is retained in a secure filing system. VDOC makes all aggregated sexual abuse data readily available to the public at least annually on the VDOC website.  Prior to making aggregated sexual abuse data publicly available, VDOC removes all personal identifiers.  Sexual abuse data is retained for at least 10 years after the date of the initial collection. 
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