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Auditor Information

Auditor name: Bobbi Pohiman-Rodgers

Address: po Box 4068, Deerfield Beach, FL 33442

Email: bobbi.pohiman@us.g4s.com

Telephone number: 954-818-5131

Date of facility visit: 10/21/2015

Facility Information

Facility name: Haynesville Correctional Unit #17

Facility physical address: 363 Camp Seventeen Road, Haynesville, VA 22472

Facility mailing address: (ifdifferent fromabove)

Facility telephone number: 804-250-4140

The facility is: O Federal State O County

O Military 0 Municipal [ Private for profit

[ Private not for profit

Facility type: @ Prison O Jail

Name of facility’s Chief Executive Officer: Superintendent White

Number of staff assigned to the facility in the last 12 months: 47

Designed facility capacity: 114

Current population of facility: 111

Facility security levels/inmate custody levels: Level 1

Age range of the population: 20-64

Name of PREA Compliance Manager: Stephen Kiing Title: Correctional Officer

Email address: stephen.king@vadoc.virginia.gov Telephone number: 804-250-4089

Agency Information

Name of agency: Virginia Department of Corrections

Governing authority or parent agency: (if applicable)

Physical address: 6900 Atmore Drive, Richmond, VA 23225

Mailing address: (if different fromabove)

Telephone number: 804-674-3119

Agency Chief Executive Officer

Name: Harold Clarke Title: Director

Email address: harold.clarke@vadoc.virginia.gov Telephone number: 804-674-3119
Agency-Wide PREA Coordinator

Name: gjisabeth Thornton Title: Operations Manager
Email address: gjisabeth.thornton@vadoc.virginia.gov Telephone number: 804-887-8085
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AUDITFINDINGS

NARRATIVE

On October 21, 2015, the Haynesville Correctional Unit #17 underwent a PREA on-site audit. Bobbi Pohlman-Rodgers was the DOJ
Certified auditor who conducted the pre-audit, on-site, and post audit of this facility. A second DOJ Certified Auditor, Walter Krauss, was
also present to assist with interviews. Present at the entrance were Superintendent White, Assistant Superintendent Robinson, Auditor
Pohiman-Rodgers, Auditor Krauss, Regional PREA Analyst LaWanda Long, Facility PREA Compliance Manager/Investigator King, the
Office Services Specialist and the Staff Nurse.

A tour was conducted of the facility, and it was noted that PREA information, as well as the PREA audit notices, were available throughout
the facility in areas open to inmate viewing. It was recommended by the auditor that while the information was available in the segregation
areas, that they be posted where inmates could observe them while in the cells. Upon completion of the tour, a list of staff and inmates
were provided to the auditors for selection.

The auditors completed interviews of 10 specialized positions, 11 random staff interviews, and 10 random inmate interviews. The facility
reported no identified prior victims, no current allegations, and no disabled or limited English proficient inmates. There was one LGBTI
inmate who was interviewed. Both the Agency Head and PREA Coordinator were previously interviewed.

In the past 12 months, there have been 2 administrative investigations of sexual harassment; and no criminal investigations. Both
allegations were unfounded. The facility has used inmate interpreters six reported times; however, none of these were instances where
there were allegations of sexual abuse or sexual harassment.

The facility utilizes the services of 47 staff. There are currently 15 volunteers and 1 investigator at the facility. Forensic sexual assault
medical exams are conducted at the Medical College of Virginia.
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DESCRIPTION OF FACILITY CHARACTERISTICS

Haynesville Correctional Unit #17 is a Level 1 facility that was built in 1956 and opened in 1959. This facility houses up to 114 male
inmates. The facility is enclosed within 1 building that contains: administrative offices, armory, commissary, tailor shop, clothing room,
property room, recreation room, counselor offices, weight room, library, barber shop, medical clinic, kitchen, food storage and preparation
areas, dining hall, laundry room, 4 segregation cells, shower room and two dormitories,

Each dormitory contains phones that are able to be used to report allegations of sexual abuse and sexual harassment. The segregation
units (2 cells in each unit) have a mobile phone for inmates wishing to report abuse.

On the upper level, the two dormitories offer sinks, toilets and urinals. The shower room is located on the lower floor, along with other
toilets and sinks, and this is a gender specific post. Additionally, there are 118 lockers for inmate use in this area. Inmates easily move
into this large multipurpose area throughout the day for a variety of activities. This area provides access to the commissary, medical,
classroom, recreation room, clothing room, library, counselor offices, weight room, barber show and pool table area. The property room
on this level provides an area for intake and inmate strip searches. There is an outdoor recreation area for inmate use.

The agency offers GED programming, religious training, and a book program. Staff are required to conduct rounds of these areas every

15-20 minutes. The medical clinic is open 8 hours each day and provides basic services. Additional medical services are offered at the
Haynesville Correctional Center, located adjacent to this facility.
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SUMMARY OF AUDIT FINDINGS

The Virginia Department of Corrections and the Haynesville Correctional Unit #17 are committed to the protection of inmates from sexual
abuse and sexual harassment. This is reflected in their policy, procedures and practices as identified through document review and both
staff and inmate interviews.

Prior to the on-site audit, the facility provided the Pre-Audit Questionnaire and a flash drive with all agencies policies and sample
documents. The facility provided additional documents as requested during the on-site audit , immediately after the audit ,and as
requested by the auditor for clarification.

There are MOU's in place and a hospital has been identified that provides SANE services. Inmates have access to reporting allegations of
sexual abuse and sexual harassment to both internal and external call centers. There are numerous posters and other material available
that describe how to report sexual abuse and sexual harassment. Interviews with inmates confirmed that they have received education on
PREA and how to report allegations.

During the audit, one inmate interviewed reported a prior allegation at another Virginia DOC facility. The Regional PREA Analyst provided
documentation from the other facility to show that this allegation was investigated at the time it was made and determined to not be an
allegation of sexual abuse or sexual harassment.

Post audit, the agency provided additional training documents to ensure that they were fully compliant with all standards. This is
consistent with their dedication to ensuring the safety of the inmates housed at this facility.

Many thanks to Superintendent White and his staff for their openness to the audit process and a very warm welcome for the auditors.
Special thanks to Regional PREA Analyst LaWanda Long for her assistance and guidance prior to, during, and after the audit.

Number of standards exceeded: 3
Number of standards met: 38
Number of standards not met: O

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

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.

There is a written policy addressing zero tolerance toward sexual abuse and sexual harassment. Policy 038.3 addresses this in detail and
was last revised on 03/09/2015. This policy outlines the implementation of the agency’s approach to the preventing, detecting, and
responding to sexual abuse and harassment. Policy 130.1 addresses the rules of conduct between employees and inmates and became
effective on 8/2/13. This policy defines prohibited behaviors and mirrors the Prison Rape Elimination Act definitions. Elisabeth Thornton,
the state agency PREA coordinator, is in a dedicated position and reports sufficient time and authority to the development and
implementation of agency efforts in PREA compliance. She has three regional PREA analysts to provide additional over-site of all state
correctional facilities. LaWanda Long is the Regional PREA Analyst for this facility. Stephen King is the Facility PREA Compliance
Manager and single facility Investigator. The Compliance Manager job description was changed in 2012 to include PREA compliance
duties. He reports that he has enough time to conduct his regular duties and his PREA duties. Interviews with both Superintendent White
and PREA Coordinator Elisabeth Thornton confirm the Virginia Department of Corrections stand on sexual abuse and sexual harassment
and their commitment to enforcing the zero tolerance policy.

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.

There is one contracted prison in the Virginia Department of Corrections. Policy 260.1 identifies that all contracts for the confinement of
DOC inmates shall include requirements of the entity’s obligation to adopt and comply with PREA standards, as well as provide for the
agency contract monitoring to be conducted.

Operated by the GEO Group, Inc. is the Lawrenceville Correctional Center. The last contract amendment was in March 2014 and
included a requirement to adapt and comply with PREA standards. Additionally, the contract requires state agency monitoring of PREA
compliance. Per conversation with the PREA analysts, this will occur as mock audits each year.
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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.

Policy 401.2 requires all facilities shall have a staffing plan that takes into consideration all 11 requirements of the PREA standard;
requires documentation and justification of deviations of the plan; and requires an annual review of the existing staffing plan and all post
audits. This facility staffing plan identifies assigned posts and emergency/relief posts. Also identified are the six reasons for most
deviations of the staffing plan: Positions held for budgetary purposes, staff on short-term disability, staff attending mandated training, staff
scheduled leave time, call-ins, and time adjustment for staff training. Deviations are documented each day and each shift. The last
review of the staffing plan was conducted on January 12, 2015 by Assistant Superintendent Robinson.

Policy 401.3 addresses the requirement of the Facility ADO’s to conduct and document unannounced rounds intermittently during the
month. Policy 401.1 addresses staff are prohibited from alerting other staff of supervisory rounds. A review of the logbook indicates that
unannounced rounds are conducted regularly and are easily identified as they are documented in green ink. Interviews confirmed that
these rounds are not announced. It is noted that it is the practice of the facility to conduct 30-minute rounds daily.

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.

This standard is not applicable at Haynesville CU #17, A memo from Elisabeth Thornton, dated 02/12/2013 states that all youthful
offenders are housed only at Sussex | State Prison. A memo from Superintendent White, dated 09/05/2015, confirms that youthful
offenders are not housed at this facility.
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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.

Policy 445.1 addresses cross-gender strip searches which are prohibited unless there is an immediate threat to the safe, secure, orderly
operation of the facility, and there is no other available alternative. Policy 445.1 addresses the limits of cross-gender frisk searches for
female inmates. This does not apply to this facility as this is a male facility. This policy also notes that only medically trained professionals
are permitted to conduct body cavity searches. All cross-gender searches are required to be documented on an Internal Incident Report.
Policy 401.1 notes procedures and practices to enable inmates to shower, perform bodily functions, and change clothing without
non-medical staff or staff of the opposite gender viewing, except in exigent circumstances or where viewing is incidental to routine cell
checks. This process includes the announcing of opposite gender staff onto the housing unit, as well as documenting the announcement
in the central control logbook. A review of the logbook shows documented announcements. The shower room and toilet areas are
protected from viewing by staff. Staff report that the shower area is only supervised by male staff. All staff and inmates report the
announcement of female staff when they enter a housing unit. This was also seen during the auditor’s tour. Additionally, all
announcements are well documented in the area logbooks. Policy 720.2 allows only for the identification of the trans-gender or inter-sex
inmates genital status to be determined through means other than a strip search by non-medical staff. Policy 445.1 addresses
cross-gender frisk searches and searches of trans-gender and inter-sex inmates. The agency searches all inmates based on the gender of
the population; however, transgender and intersex inmates may address any change with their interdisciplinary team. While it was noted
that all staff completed search training, some staff reported they were unclear on how to conduct transgender or intersex searches;
therefore, the facility conducted retraining for all staff. This training was confirmed by the auditor.

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.

Policy 038.3 addresses the agency’s commitment to provide inmates with disabilities, or who are limited English proficient, appropriate
means to participate in all aspects of the agency’s efforts to prevent, detect, and respond to sexual abuse and sexual harassment. This
commitment prohibits the use of resident interpreters or readers except in limited circumstances where an extended delay in obtaining an
effective interpreter could compromise the inmate’s safety, the performance of first-response duties or the investigation of the inmate’s
allegations. The agency has access to providing information in Braille through the Virginia Correctional Enterprises Braille at Fluvanna
Correctional Center for Women for blind or low vision inmates. The agency recently entered into a MOU with Vernacular Language
Services for the provision of telephonic language interpretation at all their facilities, and have an MOU with Purple Language for deaf
interpreter services. Signs and orientation material are presented in English and Spanish. There are systems in place to provide staff
assistance for limited English proficient inmates, as identified. The agency would, if necessary, have these documents interpreted into
other languages as the need arose. A memo signed by the Superintendent confirms that there are currently no deaf or blind inmates
housed at this facility.
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Standard 115.17 Hiring and promotion decisions

Exceeds Standard (substantially exceeds requirement of standard)

a 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.

Policies 030.3, 040.1, 260.1, 101.1, 057.1 and 170.1 address all components of the standard. Policy 030.3 confirms the commitment to
not hire or promote any person who has engaged in sexual abuse in a prison, jail, lockup, community confinement facility, juvenile facility
or other institution; or has been civilly or administratively adjudicated to have engaged or has been convicted of engaging or attempting to
engage in sexual activity in the community facilitated by force, overt, or implied threats of force, or coercion, or if the victim did not consent
or was unable to consent. The agency considers sexual harassment in determination of hiring or promoting of employees or enlisting the
services of a contractor. This policy also addresses required background screenings to be conducted prior to any new staff having
contact with inmates or before enlisting the services of any contractor who many have contact with inmates. There is a provision for
background checks to be completed every five (5) years. As per the HR staff, this practice just began in 2014 and a sample review found
that background checks were completed as required. Policy 040.1 and 260.1 confirms the failure of a staff, or a contractor, to report when
charged or found liable in any civil or disciplinary proceedings of having engaged or attempted to engage in sexual activity by force as
noted in the standard. Additionally they must also report any charges or convictions of a criminal offense or moving traffic violation.
Failure to report or material omissions regarding charges or convictions of sexual abuse or sexual harassment is grounds for termination
Policy 101.1 requires employees to complete an Employee Self-Assessment during their annual Performance Evaluation that addresses
the above behaviors. Samples of this Self-Assessment were reviewed. Policy 057.1 requires Virginia DOC to provide information on
substantiated allegations of sexual abuse or harassment involving an employee to any institutional employer who provides a written
request. Policy 170.1 allows for the direct questioning of an applicant or employee about previous misconduct.

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.

There were no significant updates to either the facility or the electronic monitoring system in the past 12 months. However, interviews
confirmed that any changes would be in consideration with providing a safe and secure facility for both inmates and staff.

PREA Audit Report 8



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.

The Virginia DOC is responsible for investigating allegations of sexual abuse. Policy 030.4 requires the use of a uniform evidence
protocol that is developmentally appropriate for youth. The Sexual Assault Victim Search/Evidence Collection Protocol shall be followed
for all investigations into allegations of sexual abuse.

Policy 720.7 allows for the facility to offer a victim a forensic medical examination that is performed by a SAFE or SANE examiner at no
cost to the victim. It also requires a victim advocate to be provided upon request. The agency has an MOU with Action Alliance for the
whole state of Virginia that provides for the training of Virginia DOC staff to be victim advocates. Victim advocates are on-call and do not
respond to their own work location. There are seven in the Eastern Region that respond as per a 2015 posted schedule. Advocates may,
as requested, accompany victims at forensic exams, during investigations and may also include follow-up visits or communications with
the victim. The facility utilizes the Medical College of Virginia for forensic examinations. The facility reports no forensic medical exam
were required or conducted in the past 12 months.

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.

Policy 030.4 addresses administrative and criminal investigations. The DOC Special Investigations Unit (SIU) conducts administrative and
criminal investigations after an internal investigation at the facility level has definitely determined the allegations is not unfounded. SIU
have statutory authority to conduct investigations. They will confer with the Commonwealth Attorney’s Office which has the authority to
prosecute.

The agency conducts both administrative and criminal investigations. Criminal investigations are conducted through the Special
Investigations Unit (SIU), who will confer with the Commonwealth Attorney’s Office regarding prosecution. Administrative investigations
are conducted through the Special Investigations Unit (SIU), but may be redirected back to the facility for investigation. The facility has
one investigator who has received appropriate training. As per a memo from the Superintendent, there were no allegations in the past 12
months that required criminal investigations. There were two investigations of sexual harassment that received administrative
investigations and these were reviewed.
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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.

Policy 160.1 requires all new staff to receive PREA Orientation which includes all ten items identified in the standard prior to assuming any
job duties within a unit. Policy 350.2 requires annual training of all staff in PREA, which includes all ten items as identified in the standard.
This training is completed through 11 units of training with encompass all ten identified items.

Agency training for employees includes all ten required items of the standard. The facility reports that 100% of the staff have been trained.
Staff interviews confirm training and the training topics.

A review of a sample of staff training confirms staff have completed the required PREA training. During the interviews, some staff indicated
that it was not clear their reporting duties regarding Vulnerable Adult State Laws and reporting; therefore, the facility did a retraining of all
staff. Current policy requires a staff member to report to the Unit Head, who is then responsible for notifying Social Services.

Confirmation of this additional training was received by the auditor.

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.

Policy 160.1 requires all volunteers and contractors that have contact with inmates are trained on their responsibilities under the agency’s
sexual abuse and sexual harassment policies and procedures. And, at a minimum, will be notified of the zero —tolerance policy and how to
report. The agency has determined the level of training based upon the amount of contact with inmates. There are three levels of
training, and each level specifies the training requirements. The agency maintains documentation of the training or confirmation of
receiving the zero-tolerance policy and how to report. There are currently 15 volunteers at the facility. Samples of volunteer
acknowledgment forms were reviewed.
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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.

Policy 038.3 requires all inmates upon admission be given the Sexual Assault Awareness and Prevention brochure (English or Spanish),
and that within ten (10) days of arrival shall receive comprehensive education including the “PREA: What You Need to Know” and
“Breaking the Silence of Offender Sexual Abuse”. The inmate is required to sign the Training form at the completion of the video and the
facility maintains a copy in the inmates Institutional Record. The facility has implemented a system that all new inmates receive this
brochure upon receipt of facility clothing, which occurs at intake. Policy 810.2 requires all inmates having been transferred to receive a
copy of the brochure. If there is no documentation of having received the PREA comprehensive training completed at a prior DOC facility,
the facility shall repeat the education with the inmate. Once completed, a copy will be placed in the inmate’s Institutional Record. The
facility offers each inmate a handbook that details sexual abuse and sexual harassment reporting at the time of intake. A review of a
sample of inmate records indicates that the education is completed as required.

Interviews with inmates suggested that some of the standing inmates had not received PREA training. In order to ensure full compliance,
the facility conducted PREA education with all inmates on October 22, 2015.

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.

Policy 030.4 and 350.2 require SIU investigators to receive additional training regarding PREA; specifically, techniques for interviewing
sexual abuse victims; proper use of Miranda and Garrity warnings; Sexual abuse evidence collection in confinement settings; and criteria
and evidence required to substantiate a case for administrative action or prosecution. This is a two and one half day training that covers
all material as required and additional material. Additionally, this training covers not only PREA investigative courses, but all PREA
standards.

Virginia DOC-SIU Investigators and the facil