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X Final
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(] Interim

Date of Report

Auditor Information

Name: David “Will” Weir Email:  will@preaamerica.com
Company Name: PREA America
Mailing Address: P. O. Box 1473 City, State, Zip: Raton, NM 87740

405-945-1951

Telephone:

Date of Facility Visit:

September 14 & 15, 2020

Agency Information

Name of Agency:

Department of Adult and Juvenile Detention

(DAJD)

King County

Governing Authority or Parent Agency (If Applicable):

Physical Address: 500 5th Avenue

City, State, Zip:

Seattle, WA. 98104

Mailing Address: Same as above

City, State, Zip:

Click or tap here to enter text.

The Agency Is:

1 wmilitary

L1 Private for Profit

[ ] Private not for Profit

] Municipal

County

[] state

[ ] Federal

Agency Website with PREA Information:
act.aspx

https://www.kingcounty.gov/depts/jails/prison-rape-elimination-

Agency Chief Executive Officer

Name: Director John Diaz

Email:  johdiaz@kingcounty.gov Telephone:  206-263-3669
Agency-Wide PREA Coordinator

Name: Dawn Breen

Email:  dholmes@kingcounty.gov Telephone:  206-477-3830

PREA Coordinator Reports to:

Director John Diaz

Coordinator

2

Number of Compliance Managers who report to the PREA




Facility Information

Name of Facility: King County Correctional Facility (KCCF)

Physical Address: 500 5th Avenue City, State, Zip: Seattle, WA, 98104

Mailing Address (if different from above):

Click o tap here to enter text. City, State, Zip:  Click or tap here to enter text.

The Facility Is: L1 military (] Private for Profit [ Private not for Profit
] Municipal County L] state [] Federal
Facility Type: (] Prison Jail

Facility Website with PREA Information:  https://www.kingcounty.gov/depts/jails/prison-rape-elimination-
act.aspx

Has the facility been accredited within the past 3 years? Yes [] No

If the facility has been accredited within the past 3 years, select the accrediting organization(s) — select all that apply (N/A if
the facility has not been accredited within the past 3 years):

[1aca
NCCHC
(] cALEA

L] other (please name or describe: Click or tap here to enter text.

Ll na

If the facility has completed any internal or external audits other than those that resulted in accreditation, please describe:
Click or tap here to enter text.

Warden/Jail Administrator/Sheriff/Director

Name: Gordon Karlsson

Email:  Gordon.karlssont@kingcounty.gov | Telephone: 206-477-5051

Facility PREA Compliance Manager

Name: Todd Clark

Email:  todd.clark@kingcounty.gov Telephone: 206-477-2010

Facility Health Service Administrator [ n/A

Name: Danotra McBride

Email: Danotra.McBride@kingcounty.gov Telephone:  206-263-4164




Facility Characteristics

Designated Facility Capacity: 1262

Current Population of Facility: 618

Average daily population for the past 12 months: 1164

IF-,I:Sstt:\; rf::rl:::\ysgeen over capacity at any point in the [ Yes No

Which population(s) does the facility hold? L] Females (] Males Both Females and Males
Age range of population: 18-91

Average length of stay or time under supervision: 24.76 days

Facility security levels/inmate custody levels: Minimum to Maximum

Number of inmates admitted to facility during the past 12 months: 22,887
_Number qf_inmates admitted to facility during the past 12 months whose length of stay 1792

in the facility was for 72 hours or more:

Number of inmates admitted to facility during the past 12 months whose length of stay 1178

in the facility was for 30 days or more:

Does the facility hold youthful inmates?

D Yes No

Number of youthful inmates held in the facility during the past 12 months: (N/A if the

Click or tap here to enter text.

facility never holds youthful inmates) N/A
Does the audited facility hold inmates for one or more other agencies (e.g. a State
correctional agency, U.S. Marshals Service, Bureau of Prisons, U.S. Immigration and Yes |:| No

Customs Enforcement)?

Select all other agencies for which the audited
facility holds inmates: Select all that apply (N/A if the
audited facility does not hold inmates for any other
agency or agencies):

[] Federal Bureau of Prisons

[] u.s. Marshals Service

[Jus. Immigration and Customs Enforcement
] Bureau of Indian Affairs

(] u.s. Military branch

State or Territorial correctional agency

] County correctional or detention agency

(] Judicial district correctional or detention facility

] City or municipal correctional or detention facility (e.g. police lockup or
city jail)
L] Private corrections or detention provider

L] other - please name or describe: Click or tap here to enter text.

LA

Number of staff currently employed by the facility who may have contact with inmates:

429




Number of staff hired by the facility during the past 12 months who may have contact

with inmates: 63
Number of contracts in the past 12 months for services with contractors who may 9

have contact with inmates:

Number of individual contractors who have contact with inmates, currently authorized 0

to enter the facility:

Number of volunteers who have contact with inmates, currently authorized to enter the 0

facility:

Physical Plant

Number of buildings:

Auditors should count all buildings that are part of the facility, whether inmates are
formally allowed to enter them or not. In situations where temporary structures have
been erected (e.g., tents) the auditor should use their discretion to determine whether
to include the structure in the overall count of buildings. As a general rule, if a
temporary structure is regularly or routinely used to hold or house inmates, or if the
temporary structure is used to house or support operational functions for more than a
short period of time (e.g., an emergency situation), it should be included in the overall
count of buildings.

Number of inmate housing units:

Enter 0 if the facility does not have discrete housing units. DOJ PREA Working Group
FAQ on the definition of a housing unit: How is a "housing unit" defined for the
purposes of the PREA Standards? The question has been raised in particular as it
relates to facilities that have adjacent or interconnected units. The most common
concept of a housing unit is architectural. The generally agreed-upon definition is a
space that is enclosed by physical barriers accessed through one or more doors of
various types, including commercial-grade swing doors, steel sliding doors,
interlocking sally port doors, etc. In addition to the primary entrance and exit,
additional doors are often included to meet life safety codes. The unit contains
sleeping space, sanitary facilities (including toilets, lavatories, and showers), and a
dayroom or leisure space in differing configurations. Many facilities are designed with
modules or pods clustered around a control room. This multiple-pod design provides
the facility with certain staff efficiencies and economies of scale. At the same time, the
design affords the flexibility to separately house inmates of differing security levels, or
who are grouped by some other operational or service scheme. Generally, the control
room is enclosed by security glass, and in some cases, this allows inmates to see into
neighboring pods. However, observation from one unit to another is usually limited by
angled site lines. In some cases, the facility has prevented this entirely by installing
one-way glass. Both the architectural design and functional use of these multiple pods
indicate that they are managed as distinct housing units.

40

Number of single cell housing units:

12

Number of multiple occupancy cell housing units:

9 in March, currently zero

Number of open bay/dorm housing units:

16

Number of segregation cells (for example, administrative, disciplinary, protective
custody, etc.):

20

In housing units, does the facility maintain sight and sound separation between
youthful inmates and adult inmates? (N/A if the facility never holds youthful inmates)

[Ives [INo N/A

Does the facility have a video monitoring system, electronic surveillance system, or
other monitoring technology (e.g. cameras, etc.)?

Yes D No




Has the facility installed or updated a video monitoring system, electronic surveillance
system, or other monitoring technology in the past 12 months?

D Yes No

Medical and Mental Health Services and Forensic Medical Exams

Are medical services provided on-site? Yes 1 No
Are mental health services provided on-site? Yes 1 No
L] on-site
Where are sexual assault forensic medical exams Local hospital/clinic
ided?
provided? Select all that apply. D Rape Crisis Center
L] other (please name or describe: Click or tap here to enter text.)

Investigations

Criminal Investigations

Number of investigators employed by the agency and/or facility who are responsible
for conducting CRIMINAL investigations into allegations of sexual abuse or sexual
harassment:

0

When the facility received allegations of sexual abuse or sexual harassment (whether
staff-on-inmate or inmate-on-inmate), CRIMINAL INVESTIGATIONS are conducted by:
Select all that apply.

] Facility investigators
] Agency investigators
An external investigative entity

Local police department

(] Local sheriff's department
Select all external entities responsible for CRIMINAL
INVESTIGATIONS: Select all that apply (N/A if no [ state police
external entities are responsible for criminal
investigations)

RN

D A U.S. Department of Justice component

L] other (please name or describe: Click or tap here to enter text.)

Administrative Investigations

Number of investigators employed by the agency and/or facility who are responsible
for conducting ADMINISTRATIVE investigations into allegations of sexual abuse or
sexual harassment?

7

When the facility receives allegations of sexual abuse or sexual harassment (whether
staff-on-inmate or inmate-on-inmate), ADMINISTRATIVE INVESTIGATIONS are
conducted by: Select all that apply

] Facility investigators
Agency investigators

[ An external investigative entity

. ) D Local police department
Select all external entities responsible for

ADMINISTRATIVE INVESTIGATIONS: Select all that D Local sheriff's department
apply (N/A if no external entities are responsible for ] )
administrative investigations) State police

N/A

[Jaus. Department of Justice component

L] other (please name or describe: Click or tap here to enter text.)




Audit Findings

Audit Narrative

The auditor’s description of the audit methodology should include a detailed description of the following
processes during the pre-onsite audit, onsite audit, and post-audit phases: documents and files reviewed,
discussions and types of interviews conducted, number of days spent on-site, observations made during the
site-review, and a detailed description of any follow-up work conducted during the post-audit phase. The
narrative should describe the techniques the auditor used to sample documentation and select interviewees,
and the auditor’s process for the site review.

PREA America was retained 09-23-2019 to perform the 2020 PREA Audit of King County Correctional
Facility (KCCF). The Audit was initially scheduled in April but had to be postponed to September due to
the COVID-19 pandemic.

Introductory communication with the PREA Coordinator, to discuss the audit process, audit preparation,
the Pre-Audit Questionnaire (PAQ), and supporting documents and elements of the On-Site Visit, took
place shortly after scheduling the On-Site Audit dates. Since the Audit was rescheduled, some updated
information was provided later, but if documentation was still valid, and representative of the current
practices at the jail, it was utilized for the Audit. The Audit Notice Posting was sent, with instructions to
print on colored paper and about proper distribution of the posting. An alternative-language posting was
also made available. Proof of posting was verified by emailed photos of the various locations in the
facility where the posting was placed. The date of the email was used to verify that the posts were in
place the required minimum of six weeks prior to the On-Site Audit, along with observations of the
posting during the physical plant tour. The postings were up by August 1.

During the Pre-Audit Phase, an extensive desk audit of the facility/agency was conducted, including of
its PAQ, policies, and procedures, as well as of supporting documentation. Several emails and phone
calls were exchanged to clarify issues. Also, audio and audio/video conferences were held regularly.
This phase of the Audit was used to collaborate with the facility staff on questions and concerns
regarding documenting compliance. The communication with the facility staff was used not only to
understand the policies and procedures unique to the facility, but also to understand how PREA was
put into practice. Internet research was done on the facility.

All documents received were reviewed, including logs, training files and curriculum. To verify
compliance with regulations regarding background checks, 5-year rechecks, and training, files were
reviewed of randomly selected staff, contractors, and volunteers. Files of inmates were randomly
selected, as well, to verify PREA education and PREA Screenings. Phone calls were made to listed
advocates, to verify the advocacy required by the Standards.

Due to the rescheduling of the On-Site Audit, the Pre-Audit Phase lasted longer than usual. Although
dealing with the pandemic required an immense amount of time and resources, the agency and facility
were able to make some corrections and improvements regarding their practice of the PREA Standards
at the facility, and to provide verification to the Audit Team.

Also, some corrections were started during the Pre-Audit Phase and continued into the Post-Audit
Phase, with verification of institutionalized compliance being provided to the Auditor after improved
practices became more routine. The fact that the agency has been able to demonstrate that they had
well established PREA practices for years prior to the pandemic has contributed to their ability to
incorporate recent enhancements into practice during a time of crisis.



DAJD improved their system for § 115.41 Screening for risk of victimization and abusiveness to better
identify sources of new risk information. Improvements have been added into the Jail Management
System (JMS) launching soon after the audit. This was in addition to changes underway prior to the On-
Site Audit which included JMS technological improvements to applications for the screening,
classification, and tracking of accommodations for inmates.

DAJD refined and improved 115.71 Criminal and administrative agency investigations as well. The
“‘PREA log” now includes only allegations of sexual abuse or sexual harassment. DAJD demonstrated
that they use fully trained personnel, always available, who have the capacity to read an allegation and
recognize whether it contains allegations of sexual abuse or sexual harassment. The Audit team
continued to receive documentation, even after the On-Site Audit, of deliberate, ongoing efforts of
quality improvement regarding the recording and tracking of the various kinds of reports that are
received.

During Pre-Audit work, as well as in the 60 days after the On-Site Audit, the facility retrained
investigators regarding certain specifics of conducting, and consistently documenting, full and thorough
investigations and reporting to inmates. This includes to consistently document attempts made to
gather all types of evidence and to list the finding in a consistent location and using shared language for
greater transparency.

They also raised the bar in policy and practice to conduct more administrative investigations in concert
with criminal investigations that have been completed. They complete administrative investigations
when it appears that the criminal investigative file does not include all the provisions of the PREA
Standard. The Audit Team was provided with verification that the training was completed, as well as
investigative work after the training was completed which showed the changes in practice.

DAJD expanded retaliation monitoring following sexual abuse allegations to include staff and inmates
who report sexual abuse as third-party reporters, or who are withesses, in every case rather than upon
request.

DAJD also expanded staff training regarding reporting. Interviews indicated that KCCF staff could
benefit from a better understanding of their various options, as staff, for reporting sexual abuse and/or
sexual harassment.

In the 60 days after the On-Site Audit, DAJD conducted targeted training in areas of staff and inmate
education where the level of staff or inmate knowledge was inconsistent. These actions are to address
observations that, during the Site Review, it appeared that opposite-gender staff were not consistently
announced. Interviews also indicated that staff need to better understand First Responder Duties. Staff,
as well as inmates, appeared to need better information on victim advocacy which was passively
available in the inmate handbook and brochures. Victim advocacy is now affirmatively offered during
the course of investigations.

Inmates are questioned during Audit interviews about the PREA education they receive and about the
screening (for risk of abusiveness and risk for victimization) they receive, as well as about follow-up, if
indicated. Although the documentation review showed present, for each inmate, a screening and a
signed PREA education form, there was a range of answers that indicated some either did not
remember the screening, or they felt there had been no meaningful follow-up.

DAJD has purchased new video technology to increase access to education by all inmates through
increased showings within housing units of the introductory closed-captioned “PREA video,” previously
shown during intake only. Inmate interviews indicated that some inmates may not have been receiving
their PREA education in a way that they can understand it. Inmates with vision problems or with low



reading ability seemed to be particularly uninformed, as they were less able to review PREA
information provided in their inmate handbook and posters.

It should be acknowledged that the COVID-19 pandemic has caused some interviews with inmates
carried out by agency and facility staff, to have to be conducted in ways to accommodate social
distancing and/or via video conferencing systems. COVID accommodations have changed through the
months as new information about the virus has become known.

The September 14 and 15, 2020 On-Site Audit started with a briefing, which included confirmation of
current population, review of agenda and logistics, discussion of mandatory reporting, and clarifying the
need to allow any staff or inmate who requests an interview to get one. The Audit Team checked to see
if there were questions or concerns.

The Site Review included obtaining and studying the facility diagram of the physical plant. The
supervision and movement of staff and inmates were observed, along with casual conversation to
ascertain whether observations made were of “normal”’ supervision and movement. Random checks
were made to assure that doors intended to be secured were locked. Random checks of PREA Hotline
phones for functionality were made. All housing units and bathroom facilities were inspected for
compliance for cross-gender supervision. This included a camera review for those areas with cameras.
All areas of the physical plants were observed, with attention to those areas which statistically are high-
risk for sexual abuse. PREA Postings in the Visitation area, including third-party reporting postings,
were checked. Confirmation of the availability to staff of First Responder Duties was also a part of the
tour. Blind spots were identified, and procedures for checking them were verified.

Interviews of inmates were selected in accordance with the guidance of the PREA Auditor Handbook,
with random selections of inmates to ensure diversity of geographic location (from each housing unit),
race, and those with risk factors. Random interviews of staff were made to include gender, shift, and
post diversity. Interviews were in a conversational manner, to gain the confidence of those interviewed
and to put them at ease, so the Audit Team could better understand their comprehension of PREA and
its practice in the facility.

31 of the 618 inmates at KCCF were interviewed. These interviews were private and face-to-face.
Masks were worn and other COVID-19 protocols were employed. Prior to the On-Site Audit, and early
in the first day, a substantial amount of information was provided to the Audit Team regarding inmates
with risk factors. This process allows auditors to randomly select inmates for interviews who have
identified factors that make them at possible risk for sexual victimization. Although inmates are
sometimes considered to be at high-risk for victimization, most may just have one or two factors that
the PREA Standards identify as factors to be considered in a uniform risk assessment. The interviews
of inmates who have been selected due to an identified risk factor are referred to as “targeted”
interviews in the PREA Auditor Handbook. At KCCF, 31 inmates were interviewed, 16 of which
interviews qualified as targeted. 7 females were interviewed. The Audit Team interviewed inmates with
the following risk factors: under the age of 25, exclusively non-violent, physical disability, blind, hearing-
impaired, limited English proficiency, cognitive disability, perceived LGBTI, identified LGB, transgender,
survivor of prior sexual abuse, and alleged victim of sexual abuse at KCCF. Inmates placed in housing
areas for short stays, such as medical areas, also provided information about their prior housing units.
This allowed the Audit Team’s 31 interviews to include inmates with recent stays in all housing units,
including housing units with COVID+ inmates. Also assisting to improve the quality of the Audit,
inmates at KCCF often had prior experiences being placed at MRJC, as inmates at MRJC often spoke
of the conditions at KCCF. The Audit Team audited MRJC on September 16 and 17.

35 staff interviews were conducted, with 17 being random and 18 being specialized. Specialized
interviews included the Agency Head Designee, Agency PREA Coordinator, Jail Administrator, Agency



Human Resources, Sexual Abuse Investigator, PREA Compliance Manager, higher-level staff for
unannounced rounds, medical staff, mental health staff, SANE Nurse (off-site), contractors, volunteers,
staff who perform Screening and Intake, staff who monitor for Retaliation, Incident Review Team, and
staff who monitor in Isolation. An additional 17 staff were selected randomly, representing various
stations, housing units, shifts, and genders. Some of these interviews, including volunteers who are not
currently coming into the facility due to COVID-19, and some specialized agency administrators, were
conducted by phone prior to the On-Site Audit.

The Exit Briefing conducted September 17, after the On-Site Audit of sister facility Maleng Regional
Justice Center (MRJC), addressed all aspects of the Audit to date. No determination of compliance was
given. The recap of the aggregated information obtained and observed was summarized. By request of
the facility staff, to assist in furthering the efforts of the facility to prevent and detect sexual abuse and
harassment, this summary included a SWOT briefing: a review of Strengths, Weaknesses,
Opportunities, and Threats. During the Exit Briefing, some areas where addressed, regarding which the
Audit Team sought additional information, explanation, or verification of compliance.

The Auditor granted KCCF a 30-day extension, beyond the 30 days that facilities typically have after an
Audit, to hopefully assist KCCF to catch up on minor corrective actions, or the documentation thereof,
delayed due to COVID-19. Additional items provided in the 60 days between the On-Site Audit and
November 16 are included in the narratives of this report regarding specific Standards. Justification for the
30-day extension includes documentation from the agency, as well as news accounts, regarding agency
efforts to mitigate the effects of COVID-19. After the On-Site Audit, the COVID-19 Pandemic was clearly not
letting up. The U. S. Department of Justice’s PREA Management Office had released an “Important
Message” back on March 19, 2020, which stated, in part, “The primary purpose of this initial communication
is to assure all stakeholders that the PMO and PRC will not take any action that has the effect, either directly
or indirectly, of punishing agencies, facilities, DOJ-certified auditors, or others who may be unable to comply
in a timely fashion with PREA requirements because of efforts to address, manage, and mitigate the effects
of COVID-19.” It went on to say, “The PMO anticipates the current outbreak may necessitate auditing
delays, and recognizes that this may impact their ability to uphold requirements in the PREA Standards.”

The agency and facility participated fully in the Pre-Audit and On-Site Audit processes as required by the
PREA Prisons and Jail Standards, then addressed remaining issues in the 60 days after the On-Site Audit.
This report chronicles that activity and concludes that the facility is fully compliant with the Standards.



Facility Characteristics

The auditor’s description of the audited facility should include details about the facility type, demographics
and size of the inmate, inmate or detainee population, numbers and type of staff positions, configuration and
layout of the facility, numbers of housing units, description of housing units including any special housing
units, a description of programs and services, including food service and recreation. The auditor should
describe how these details are relevant to PREA implementation and compliance.

The King County Correctional Facility is one structure of many floors. Floors 7 through 10 have 3 wings.
There are 2 wings on floor 11. The other floors have 4 wings. The housing units, on each floor and in
the wings, are a mixture of single-cell and dorm/open-bay style. The officers on each wing have a visual
into the area where the inmates are housed, and they control the door to that area to keep each area
confined. The shower and toilet areas that are in a common area have sufficient covering to allow the
inmate to use them without being seen by a member of the opposite sex. Each floor is designated for a
certain use and for a particular classification of offender. The use of wings can be altered to better suit
the needs of the King County Correctional Facility. The population is ever-changing, because it is a jail,
and it is important to note that this is closely monitored by the staff. As it relates to PREA, the staff are
mindful of the inmates that they are receiving. The count on the first day of the audit was 618 inmates.
The officers work three 8-hour shifts. Volunteer overtime -- and, if needed, mandatory overtime -- is
used to ensure that all posts are covered. This is relevant to PREA because it shows the importance
placed on security staff to run a detention center to keep a watchful eye on the inmates. Cameras are
used throughout the facility to monitor areas and watch over blind spots. These cameras are monitored
by the main Control room. Elevators from floor to floor are controlled and monitored by the Control
room; so therefore, movement from one floor to another is controlled.

Summary of Audit Findings

The summary should include the number and list of standards exceeded, number of standards met, and
number and list of standards not met.

Auditor Note: No standard should be found to be “Not Applicable” or “NA”. A compliance determination
must be made for each standard.

Standards Exceeded
Number of Standards Exceeded: 0
List of Standards Exceeded: N/A

Standards Met
Number of Standards Met: 45

Standards Not Met
Number of Standards Not Met: 0
List of Standards Not Met: N/A



PREVENTION PLANNING

Standard 115.11: Zero tolerance of sexual abuse and sexual harassment;
PREA coordinator

All Yes/No Questions Must Be Answered by The Auditor to Complete the Report
115.11 (a)

= Does the agency have a written policy mandating zero tolerance toward all forms of sexual
abuse and sexual harassment? Yes [ No

= Does the written policy outline the agency’s approach to preventing, detecting, and responding
to sexual abuse and sexual harassment? Yes [INo

115.11 (b)
» Has the agency employed or designated an agency-wide PREA Coordinator? Yes [INo
» |s the PREA Coordinator position in the upper-level of the agency hierarchy? Yes [INo
» Does the PREA Coordinator have sufficient time and authority to develop, implement, and
oversee agency efforts to comply with the PREA standards in all of its facilities?
Yes [J No
115.11 (c)

» |f this agency operates more than one facility, has each facility designated a PREA compliance
manager? (N/A if agency operates only one facility.) X Yes [1No [INA

= Does the PREA compliance manager have sufficient time and authority to coordinate the
facility’s efforts to comply with the PREA standards? (N/A if agency operates only one facility.)
Yes [1No [INA

Auditor Overall Compliance Determination

L] Exceeds Standard (Substantially exceeds requirement of standards)

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

] Does Not Meet Standard (Requires Corrective Action)

Instructions for Overall Compliance Determination Narrative

The narrative below must include a comprehensive discussion of all 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 the standard. These recommendations must be included in the Final Report, accompanied by
information on specific corrective actions taken by the facility.

As required by this Standard, KCCF has written policies which mandate zero tolerance toward all forms
of sexual abuse and sexual harassment, which also outlines the agency’s approach to preventing,
detecting, and responding to such conduct. The PREA Coordinator is an upper-level administrator. This
position is imbued with enough authority to develop, implement, and oversee agency efforts to comply
with the PREA Standards. The agency PREA Coordinator and the facility PREA Compliance Manager
both report to the Director of the Agency. During the 60 days after the On-Site Audit, the new PREA
Compliance Manager, a Major, completed PREA Compliance Manager training, as well as Sexual
Abuse Investigator training.

Evidence used to determine compliance with this Standard includes: Interviews with PREA Coordinator
and Compliance Manager; Agency policy (6.04.001) mandating zero tolerance toward all forms of
sexual abuse and sexual harassment in facilities operated directly or under contract; verification of
training received; and Agency Organizational Chart.

Finding: The Audit Team found KCCF to be in compliance with this Standard.

Standard 115.12: Contracting with other entities for the confinement of
inmates

All Yes/No Questions Must Be Answered by the Auditor to Complete the Report
115.12 (a)
= If this agency is public and it contracts for the confinement of its inmates with private agencies
or other entities including other government agencies, has the agency included the entity’s
obligation to comply with the PREA standards in any new contract or contract renewal signed on

or after August 20, 20127 (N/A if the agency does not contract with private agencies or other
entities for the confinement of inmates.) [ Yes [J No NA

115.12 (b)
» Does any new contract or contract renewal signed on or after August 20, 2012 provide for
agency contract monitoring to ensure that the contractor is complying with the PREA standards?
(N/A if the agency does not contract with private agencies or other entities for the confinement
of inmates.) [ Yes [ No NA

Auditor Overall Compliance Determination
] Exceeds Standard (Substantially exceeds requirement of standards)

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

] Does Not Meet Standard (Requires Corrective Action)



Instructions for Overall Compliance Determination Narrative

The narrative below must include a comprehensive discussion of all 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 the standard. These recommendations must be included in the Final Report, accompanied by
information on specific corrective actions taken by the facility.

Presently, no KCCF inmates are placed at other facilities. However, a contract exists with the State of
Washington, which, itself, is PREA compliant.

Evidence used to determine compliance with this Standard includes: Interview with the Contract
Administrator; Contract for the confinement of inmates with Washington State DOC; and contract
monitoring. DOC PREA Annual Reports and PREA Audit Reports can be found at:
https://www.doc.wa.gov/corrections/prea/resources.htm#reports.

Finding: KCCF is in full compliance with this Standard.

Standard 115.13: Supervision and monitoring
All Yes/No Questions Must Be Answered by the Auditor to Complete the Report
115.13 (a)

»= Does the facility have a documented staffing plan that provides for adequate levels of staffing
and, where applicable, video monitoring, to protect inmates against sexual abuse? X Yes [ No

» In calculating adequate staffing levels and determining the need for video monitoring, does the
staffing plan take into consideration: Generally accepted detention and correctional practices?
Yes [ No

» |n calculating adequate staffing levels and determining the need for video monitoring, does the
staffing plan take into consideration: Any judicial findings of inadequacy? X Yes [ No

» In calculating adequate staffing levels and determining the need for video monitoring, does the
staffing plan take into consideration: Any findings of inadequacy from Federal investigative
agencies? X Yes [1No

= In calculating adequate staffing levels and determining the need for video monitoring, does the
staffing plan take into consideration: Any findings of inadequacy from internal or external
oversight bodies? X Yes [ No

= |n calculating adequate staffing levels and determining the need for video monitoring, does the
staffing plan take into consideration: All components of the facility’s physical plant (including
“blind-spots” or areas where staff or inmates may be isolated)? X Yes [1 No

= |n calculating adequate staffing levels and determining the need for video monitoring, does the
staffing plan take into consideration: The composition of the inmate population? X Yes [ No


https://www.doc.wa.gov/corrections/prea/resources.htm#reports

In calculating adequate staffing levels and determining the need for video monitoring, does the
staffing plan take into consideration: The number and placement of supervisory staff?
Yes [JNo

In calculating adequate staffing levels and determining the need for video monitoring, does the
staffing plan take into consideration: The institution programs occurring on a particular shift?
Yes [INo [INA

In calculating adequate staffing levels and determining the need for video monitoring, does the
staffing plan take into consideration: Any applicable State or local laws, regulations, or
standards? X Yes [] No

In calculating adequate staffing levels and determining the need for video monitoring, does the
staffing plan take into consideration: The prevalence of substantiated and unsubstantiated
incidents of sexual abuse? X Yes [1 No

In calculating adequate staffing levels and determining the need for video monitoring, does the
staffing plan take into consideration: Any other relevant factors? Yes [ No

115.13 (b)

In circumstances where the staffing plan is not complied with, does the facility document and
justify all deviations from the plan? (N/A if no deviations from staffing plan.)
Yes [UNo [INA

115.13 (c)

In the past 12 months, has the facility, in consultation with the agency PREA Coordinator,
assessed, determined, and documented whether adjustments are needed to: The staffing plan
established pursuant to paragraph (a) of this section? X Yes [ No

In the past 12 months, has the facility, in consultation with the agency PREA Coordinator,
assessed, determined, and documented whether adjustments are needed to: The facility’s
deployment of video monitoring systems and other monitoring technologies? X Yes [ No

In the past 12 months, has the facility, in consultation with the agency PREA Coordinator,
assessed, determined, and documented whether adjustments are needed to: The resources the
facility has available to commit to ensure adherence to the staffing plan? X Yes [ No

115.13 (d)

Has the facility/agency implemented a policy and practice of having intermediate-level or higher-
level supervisors conduct and document unannounced rounds to identify and deter staff sexual

abuse and sexual harassment? X Yes [ No
Is this policy and practice implemented for night shifts as well as day shifts? X Yes [ No
Does the facility/agency have a policy prohibiting staff from alerting other staff members that

these supervisory rounds are occurring, unless such announcement is related to the legitimate
operational functions of the facility? XI Yes [1 No



Auditor Overall Compliance Determination

L] Exceeds Standard (Substantially exceeds requirement of standards)

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

L] Does Not Meet Standard (Requires Corrective Action)

Instructions for Overall Compliance Determination Narrative

The narrative below must include a comprehensive discussion of all 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 the standard. These recommendations must be included in the Final Report, accompanied by
information on specific corrective actions taken by the facility.

KCCF has developed a staffing plan, which adequately provides levels of both staffing and video
monitoring, so as to protect inmates against abuse, while taking into account all portions of this
Standard. This staffing plan must be reviewed, at a minimum, annually, to see whether adjustments are
needed. Each time there is a deviation from the staffing plan, the facility is obliged to document and
justify every deviation. During the Site Review, the Audit Team recommended, but did not require,
some added video coverage for blind spots. In the 60 days after the Site Review, the PC verified that
funding for these cameras has been added for future budget asks.

Evidence used to determine compliance with this Standard includes: Interviews with the Jail
Administrator, PREA Coordinator, and high-level staff; Staffing plan; Documentation of Annual
Reviews; Documentation that unannounced rounds were conducted, and that those rounds covered all
shifts; DAJD General Policy Manual 1.01.010 Workforce Management; Policy 4.01.019 Security
Checks; Policy 6.04.001 PREA; DAJD Staffing Plan Development Process; Roster Management
System Dream Sheet Parameters; PREA Planned Coverage Variance Report; and the Roster
Management System documentation.

Finding: KCCF complies fully with this Standard.

Standard 115.14: Youthful inmates
All Yes/No Questions Must Be Answered by the Auditor to Complete the Report
115.14 (a)
= Does the facility place all youthful inmates in housing units that separate them from sight,
sound, and physical contact with any adult inmates through use of a shared dayroom or other
common space, shower area, or sleeping quarters? (N/A if facility does not have youthful

inmates [inmates <18 years old].) [J Yes [ No NA

115.14 (b)



» |n areas outside of housing units does the agency maintain sight and sound separation between
youthful inmates and adult inmates? (N/A if facility does not have youthful inmates [inmates <18

years old].) [J Yes [ No NA

» |n areas outside of housing units does the agency provide direct staff supervision when youthful
inmates and adult inmates have sight, sound, or physical contact? (N/A if facility does not have
youthful inmates [inmates <18 years old].) LJ Yes [ No NA

115.14 (c)

= Does the agency make its best efforts to avoid placing youthful inmates in isolation to comply
with this provision? (N/A if facility does not have youthful inmates [inmates <18 years old].)
[1Yes [ONo [INA

= Does the agency, while complying with this provision, allow youthful inmates daily large-muscle
exercise and legally required special education services, except in exigent circumstances? (N/A
if facility does not have youthful inmates [inmates <18 years old].) [ Yes [ No NA

= Do youthful inmates have access to other programs and work opportunities to the extent
possible? (N/A if facility does not have youthful inmates [inmates <18 years old].)
[JYes [INo NA

Auditor Overall Compliance Determination

] Exceeds Standard (Substantially exceeds requirement of standards)

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

L] Does Not Meet Standard (Requires Corrective Action)

Instructions for Overall Compliance Determination Narrative

The narrative below must include a comprehensive discussion of all 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 the standard. These recommendations must be included in the Final Report, accompanied by
information on specific corrective actions taken by the facility.

KCCF does not house youthful inmates.
Evidence used to determine compliance with this Standard includes: Interviews with line staff and
administrators; review of inmate demographics and population reports; and documentation verifying

that the facility does not house youthful inmates.

Finding: KCCF complies with this Standard.



Standard 115.15: Limits to cross-gender viewing and searches
All Yes/No Questions Must Be Answered by the Auditor to Complete the Report

115.15 (a)

» Does the facility always refrain from conducting any cross-gender strip or cross-gender visual
body cavity searches, except in exigent circumstances or by medical practitioners?
Yes [JNo

115.15 (b)

= Does the facility always refrain from conducting cross-gender pat-down searches of female
inmates, except in exigent circumstances? (N/A if the facility does not have female inmates.)
Yes [INo [INA

» Does the facility always refrain from restricting female inmates’ access to regularly available
programming or other out-of-cell opportunities in order to comply with this provision? (N/A if the
facility does not have female inmates.) X Yes [1No [INA

115.15 (c)

» Does the facility document all cross-gender strip searches and cross-gender visual body cavity
searches? X Yes [ No

= Does the facility document all cross-gender pat-down searches of female inmates? (N/A if the
facility does not have female inmates.) X Yes [1No [1NA

115.15 (d)

» Does the facility have policies that enables inmates to shower, perform bodily functions, and
change clothing without nonmedical staff of the opposite gender viewing their breasts, buttocks,
or genitalia, except in exigent circumstances or when such viewing is incidental to routine cell
checks? X Yes [J No

= Does the facility have procedures that enables inmates to shower, perform bodily functions, and
change clothing without nonmedical staff of the opposite gender viewing their breasts, buttocks,
or genitalia, except in exigent circumstances or when such viewing is incidental to routine cell
checks? X Yes L[] No

= Does the facility require staff of the opposite gender to announce their presence when entering
an inmate housing unit? X Yes [ No

115.15 (e)

= Does the facility always refrain from searching or physically examining transgender or intersex
inmates for the sole purpose of determining the inmate’s genital status? X Yes [1 No

» |f an inmate’s genital status is unknown, does the facility determine genital status during
conversations with the inmate, by reviewing medical records, or, if necessary, by learning that



information as part of a broader medical examination conducted in private by a medical
practitioner? X Yes [1 No

115.15 (f)

= Does the facility/agency train security staff in how to conduct cross-gender pat down searches
in a professional and respectful manner, and in the least intrusive manner possible, consistent
with security needs? X Yes [1 No

» Does the facility/agency train security staff in how to conduct searches of transgender and
intersex inmates in a professional and respectful manner, and in the least intrusive manner
possible, consistent with security needs? XI Yes [ No

Auditor Overall Compliance Determination

] Exceeds Standard (Substantially exceeds requirement of standards)

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

] Does Not Meet Standard (Requires Corrective Action)

Instructions for Overall Compliance Determination Narrative

The narrative below must include a comprehensive discussion of all 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 the standard. These recommendations must be included in the Final Report, accompanied by
information on specific corrective actions taken by the facility.

KCCF written policy includes language consistent with this Standard. However, during the Pre-Audit
Phase, wording was proposed, and later approved and implemented, to make training and policy more
consistent regarding opposite-gender searches of inmates when there are exigent circumstances and
searches of transgender inmates when there are not exigent circumstances. During the On-Site Audit,
staff did not announce “male/female on deck” Many inmate interviews indicated that these cross-gender
announcements are made. During the 60 days after the On-Site Audit, a Memo was sent out, and steps
were taken to train staff to make this announcement and to verify, during roll calls, that all staff have
been informed and are adhering to this practice consistently.

Evidence used to determine compliance with this Standard includes: Interviews with randomly selected
staff and inmates; Policies and procedures governing: 1) pat-down searches of inmates; 2) strip
searches; and 3) cross-gender viewing; forms to be used in the event of exigent circumstances; Policy
prohibiting staff from searching or physically examining a transgender or intersex inmate for the sole
purpose of determining the inmate’s genital status; Training curricula regarding cross-gender pat-down
searches and searches of transgender and intersex inmates (with revisions); and Staff training logs.
Policies include DAJD GPM 1.03.008 Employee Code of Conduct; Policy 1.03.033 Anti-Fraternization;
Policy 2.02.001 Construction of Inmate Living Areas; Policy 4.01.004 Opposite-Gender Search; Policy
4.02.005 Strip Searches; Policy 6.03.007 Transgender Inmates; and Policy 6.04.001 PREA.

Finding: A triangulation of evidence shows KCCF’s compliance with this Standard.



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

All Yes/No Questions Must Be Answered by the Auditor to Complete the Report
115.16 (a)

= Does the agency take appropriate steps to ensure that inmates with disabilities have an equal
opportunity to participate in or benefit from all aspects of the agency’s efforts to prevent, detect,
and respond to sexual abuse and sexual harassment, including: inmates who are deaf or hard
of hearing? X Yes [ No

» Does the agency take appropriate steps to ensure that inmates with disabilities have an equal
opportunity to participate in or benefit from all aspects of the agency’s efforts to prevent, detect,
and respond to sexual abuse and sexual harassment, including: inmates who are blind or have
low vision? XI Yes [J No

= Does the agency take appropriate steps to ensure that inmates with disabilities have an equal
opportunity to participate in or benefit from all aspects of the agency’s efforts to prevent, detect,
and respond to sexual abuse and sexual harassment, including: inmates who have intellectual
disabilities? X Yes [ No

= Does the agency take appropriate steps to ensure that inmates with disabilities have an equal
opportunity to participate in or benefit from all aspects of the agency’s efforts to prevent, detect,
and respond to sexual abuse and sexual harassment, including: inmates who have psychiatric
disabilities? X Yes [J No

= Does the agency take appropriate steps to ensure that inmates with disabilities have an equal
opportunity to participate in or benefit from all aspects of the agency’s efforts to prevent, detect,
and respond to sexual abuse and sexual harassment, including: inmates who have speech
disabilities? X Yes [ No

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

= Do such steps include, when necessary, ensuring effective communication with inmates who
are deaf or hard of hearing? X Yes [ No

= Do such steps include, when necessary, providing access to interpreters who can interpret
effectively, accurately, and impartially, both receptively and expressively, using any necessary
specialized vocabulary? X Yes [ No

= Does the agency ensure that written materials are provided in formats or through methods that
ensure effective communication with inmates with disabilities including inmates who: Have
intellectual disabilities? X Yes [] No



= Does the agency ensure that written materials are provided in formats or through methods that
ensure effective communication with inmates with disabilities including inmates who: Have
limited reading skills? X Yes [1 No

= Does the agency ensure that written materials are provided in formats or through methods that
ensure effective communication with inmates with disabilities including inmates who: Are blind or
have low vision? X Yes [ No

115.16 (b)

= Does the agency take reasonable steps to ensure meaningful access to all aspects of the
agency'’s efforts to prevent, detect, and respond to sexual abuse and sexual harassment to
inmates who are limited English proficient? X Yes [ No

» Do these steps include providing interpreters who can interpret effectively, accurately, and
impartially, both receptively and expressively, using any necessary specialized vocabulary?
Yes [JNo

115.16 (c)

» Does the agency always refrain from relying on inmate interpreters, inmate readers, or other
types of inmate assistance 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 under §115.64, or the investigation of the inmate’s allegations? X Yes [ No

Auditor Overall Compliance Determination
L] Exceeds Standard (Substantially exceeds requirement of standards)

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

L] Does Not Meet Standard (Requires Corrective Action)

Instructions for Overall Compliance Determination Narrative

The narrative below must include a comprehensive discussion of all 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 the standard. These recommendations must be included in the Final Report, accompanied by
information on specific corrective actions taken by the facility.

KCCF has established procedures, through which they offer inmates who are disabled, and/or who
have limited English proficiency, 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. The
agency’s policy prohibits use of inmate interpreters, inmate readers, or other types of inmate
assistants, except in the limited circumstances in which an extended delay in obtaining an effective
interpreter could compromise the inmate’s safety, the performance of First Responder duties, or the
investigation of the inmate’s allegations. Any exceptions must be documented.



To reduce the spread of COVID-19, measures were implemented that might, unintentionally, hinder
some inmates from fully benefitting from the agency’s efforts to prevent, detect, and respond to sexual
abuse and sexual harassment. Any inmates already having difficulty understanding the facility rules and
PREA policies, may have even more difficulty during the pandemic. Efforts to address these issues
were underway since the beginning of the COVID pandemic. However, during interviews, some
inmates with disabilities reported lack of accommodations for PREA education, and/or lacked
comprehension of the basics of PREA, of which they are required to be educated. The agency and
facility have engaged in several documented activities throughout this process, to improve the certainty
for all inmates, regardless of disability, to receive needed information. They released an updated
version of ADA policy and a handbook for Classification, refreshing the officers on changes. They
increased opportunities for the use of translators and the use of mental health practitioners for inmates
with cognitive deficits. They produced more materials in braille. They added large, informative PREA
posters to the pods in highly visible areas.

Evidence used to determine compliance with this Standard includes: Interviews with Agency Head,
inmates with disabilities limited English proficiency, and randomly selected staff. Policies and
procedures regarding equal opportunity of disabled inmates, and of inmates with limited English
proficiency, to participate in or benefit from all aspects of the agency’s efforts to prevent, detect, and
respond to sexual abuse and sexual harassment. Policy prohibiting use of inmate interpreters, inmate
readers, or other types of inmate assistants, except in limited circumstances. Contracts with interpreters
or other professionals hired to ensure effective communication with inmates. Written materials used for
effective communication about PREA with inmates with disabilities, limited reading skills, or limited
English proficiency (Policies found in 6.04.001 B1, 6.01.012A8, & 7.08.001). Documentation of staff
training on PREA-compliant practices for inmates with disabilities.

Finding: KCCF materially complies with this Standard.

Standard 115.17: Hiring and promotion decisions
All Yes/No Questions Must Be Answered by the Auditor to Complete the Report
115.17 (a)

= Does the agency prohibit the hiring or promotion of anyone who may have contact with inmates
who has engaged in sexual abuse in a prison, jail, lockup, community confinement facility,
juvenile facility, or other institution (as defined in 42 U.S.C. 1997)? X Yes [l No

= Does the agency prohibit the hiring or promotion of anyone who may have contact with inmates
who 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 or refuse? X Yes [ No

= Does the agency prohibit the hiring or promotion of anyone who may have contact with inmates
who has been civilly or administratively adjudicated to have engaged in the activity described in
the question immediately above? X Yes [ No

» Does the agency prohibit the enlistment of services of any contractor who may have contact
with inmates who has engaged in sexual abuse in a prison, jail, lockup, community confinement
facility, juvenile facility, or other institution (as defined in 42 U.S.C. 1997)? X Yes [ No



» Does the agency prohibit the enlistment of services of any contractor who may have contact
with inmates who 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 or refuse? X Yes [ No

= Does the agency prohibit the enlistment of services of any contractor who may have contact
with inmates who has been civilly or administratively adjudicated to have engaged in the activity
described in the question immediately above? X Yes [ No

115.17 (b)

» Does the agency consider any incidents of sexual harassment in determining whether to hire or
promote anyone who may have contact with inmates? X Yes [ No

» Does the agency consider any incidents of sexual harassment in determining whether to enlist
the services of any contractor who may have contact with inmates? X Yes [ No

115.17 (c)

= Before hiring new employees, who may have contact with inmates, does the agency perform a
criminal background records check? X Yes L[] No

= Before hiring new employees who may have contact with inmates, does the agency, consistent
with Federal, State, and local law, make its best efforts to contact all prior institutional employers
for information on substantiated allegations of sexual abuse or any resignation during a pending
investigation of an allegation of sexual abuse? X Yes [ No

115.17 (d)

» Does the agency perform a criminal background records check before enlisting the services of
any contractor who may have contact with inmates? X Yes [ No

115.17 (e)

» Does the agency either conduct criminal background records checks at least every five years of
current employees and contractors who may have contact with inmates or have in place a
system for otherwise capturing such information for current employees? X Yes [ No

115.17 (f)

= Does the agency ask all applicants and employees who may have contact with inmates directly
about previous misconduct described in paragraph (a) of this section in written applications or
interviews for hiring or promotions? X Yes [1 No

» Does the agency ask all applicants and employees who may have contact with inmates directly
about previous misconduct described in paragraph (a) of this section in any interviews or written
self-evaluations conducted as part of reviews of current employees? X Yes [J] No

» Does the agency impose upon employees a continuing affirmative duty to disclose any such
misconduct? X Yes [] No



115.17 (g)

» Does the agency consider material omissions regarding such misconduct, or the provision of
materially false information, grounds for termination? X Yes [ No

115.17 (h)

= Does the agency provide information on substantiated allegations of sexual abuse or sexual
harassment involving a former employee upon receiving a request from an institutional
employer for whom such employee has applied to work? (N/A if providing information on
substantiated allegations of sexual abuse or sexual harassment involving a former employee is
prohibited by law.) X Yes [1No [INA

Auditor Overall Compliance Determination

L] Exceeds Standard (Substantially exceeds requirement of standards)

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

] Does Not Meet Standard (Requires Corrective Action)

Instructions for Overall Compliance Determination Narrative

The narrative below must include a comprehensive discussion of all 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 the standard. These recommendations must be included in the Final Report, accompanied by
information on specific corrective actions taken by the facility.

KCCF’s policies overtly prohibit hiring or promoting anyone who may have contact with inmates, and
they prohibit the services of any contractor who may have contact with inmates, who has engaged in
any of the practices that are prohibited by the provisions of this Standard. Among those stipulations are
that, before hiring any new employees, and before enlisting the services of any contractor who may
have contact with inmates, criminal background checks must be conducted. These background checks
are consistent with the provisions of this Standard. Policy states that material omissions regarding such
misconduct, or the provision of materially false information, shall be grounds for termination.

Evidence used to determine compliance with this Standard includes: Interviews with Human Resources
staff. Policies on promotions and hiring of employees and contractors, including policies governing
criminal background checks, of current employees and contractors who may have contact with inmates
(including DAJD GPM 1.02.010 Workforce-Management; Policy 6.04.001 PREA,; Policy 1.03.016
Background Investigations; Policy 1.03.008 Employee Code of Conduct; Promotion Opportunity
Announcement; MOU between King County and Unions Representing King County Employees; Job
Announcement; Criminal History Authorization Form; Labor Contract Appendix and Master Agreement
with Coalition of Unions). Files of 10 randomly selected persons hired or promoted in the last 12
months, to determine whether proper criminal record background checks have been conducted, and
whether questions regarding past conduct were asked and answered. Records of background checks



of 5 contractors who might have contact with inmates. Documentation of background records checks, of
3 current employees at five-year intervals.

Finding: KCCF has shown its compliance with this Standard.

Standard 115.18: Upgrades to facilities and technologies
All Yes/No Questions Must Be Answered by the Auditor to Complete the Report
115.18 (a)

» |f the agency designed or acquired any new facility or planned any substantial expansion or
modification of existing facilities, did the agency consider the effect of the design, acquisition,
expansion, or modification upon the agency’s ability to protect inmates from sexual abuse? (N/A
if agency/facility has not acquired a new facility or made a substantial expansion to existing
facilities since August 20, 2012, or since the last PREA audit, whichever is later.)

[JYes [ No NA

115.18 (b)

» |f the agency installed or updated a video monitoring system, electronic surveillance system, or
other monitoring technology, did the agency consider how such technology may enhance the
agency’s ability to protect inmates from sexual abuse? (N/A if agency/facility has not installed or
updated a video monitoring system, electronic surveillance system, or other monitoring
technology since August 20, 2012, or since the last PREA audit, whichever is later.)

LJYes [JNo NA

Auditor Overall Compliance Determination

] Exceeds Standard (Substantially exceeds requirement of standards)

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

] Does Not Meet Standard (Requires Corrective Action)

Instructions for Overall Compliance Determination Narrative

The narrative below must include a comprehensive discussion of all 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 the standard. These recommendations must be included in the Final Report, accompanied by
information on specific corrective actions taken by the facility.

KCCF has neither acquired any new facilities, nor made any substantial expansions or modifications of
existing facilities, since the previous Audit.



Evidence used to determine compliance with this Standard includes: Interviews with the Agency Head
and facility administrators, as well as PAQ documentation, such as the facility schematic, indicate no
updates or modifications.

Finding: KCCF fulfills the obligations of this Standard.

RESPONSIVE PLANNING

Standard 115.21: Evidence protocol and forensic medical examinations
All Yes/No Questions Must Be Answered by the Auditor to Complete the Report

115.21 (a)

» |f the agency is responsible for investigating allegations of sexual abuse, does the agency follow
a uniform evidence protocol that maximizes the potential for obtaining usable physical evidence
for administrative proceedings and criminal prosecutions? (N/A if the agency/facility is not
responsible for conducting any form of criminal OR administrative sexual abuse investigations.)

Yes [0 No [JNA
115.21 (b)

= |s this protocol developmentally appropriate for youth where applicable? (N/A if the
agency/facility is not responsible for conducting any form of criminal OR administrative sexual
abuse investigations.) X Yes [ No [1NA

= |s this protocol, as appropriate, adapted from or otherwise based on the most recent edition of
the U.S. Department of Justice’s Office on Violence Against Women publication, “A National
Protocol for Sexual Assault Medical Forensic Examinations, Adults/Adolescents,” or similarly
comprehensive and authoritative protocols developed after 20117 (N/A if the agency/facility is
not responsible for conducting any form of criminal OR administrative sexual abuse
investigations.) XI Yes [1No [INA

115.21 (c)

= Does the agency offer all victims of sexual abuse access to forensic medical examinations,
whether on-site or at an outside facility, without financial cost, where evidentiarily or medically

appropriate? X Yes [ No

» Are such examinations performed by Sexual Assault Forensic Examiners (SAFEs) or Sexual
Assault Nurse Examiners (SANEs) where possible? X Yes [ No

» |f SAFEs or SANEs cannot be made available, is the examination performed by other qualified
medical practitioners (they must have been specifically trained to conduct sexual assault
forensic exams)? X Yes [ No

» Has the agency documented its efforts to provide SAFEs or SANEs? X Yes [ No




115.21 (d)

» Does the agency attempt to make available to the victim a victim advocate from a rape crisis
center? X Yes [J No

» |f a rape crisis center is not available to provide victim advocate services, does the agency
make available to provide these services a qualified staff member from a community-based
organization, or a qualified agency staff member? (N/A if the agency always makes a victim
advocate from a rape crisis center available to victims.) X Yes [ No [ NA

» Has the agency documented its efforts to secure services from rape crisis centers?
Yes [ No

115.21 (e)

» As requested by the victim, does the victim advocate, qualified agency staff member, or
qualified community-based organization staff member accompany and support the victim
through the forensic medical examination process and investigatory interviews? X Yes 0O No

» As requested by the victim, does this person provide emotional support, crisis intervention,
information, and referrals? X Yes [ No

115.21 (f)
= |f the agency itself is not responsible for investigating allegations of sexual abuse, has the
agency requested that the investigating agency follow the requirements of paragraphs (a)

through (e) of this section? (N/A if the agency/facility is responsible for conducting criminal AND
administrative sexual abuse investigations.) X Yes [1No [ NA

115.21 (g)
= Auditor is not required to audit this provision.
115.21 (h)
= |f the agency uses a qualified agency staff member or a qualified community-based staff
member for the purposes of this section, has the individual been screened for appropriateness
to serve in this role and received education concerning sexual assault and forensic examination
issues in general? (N/A if agency always makes a victim advocate from a rape crisis center

available to victims.) X Yes [1No [ NA

Auditor Overall Compliance Determination

] Exceeds Standard (Substantially exceeds requirement of standards)

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



L] Does Not Meet Standard (Requires Corrective Action)

Instructions for Overall Compliance Determination Narrative

The narrative below must include a comprehensive discussion of all 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 the standard. These recommendations must be included in the Final Report, accompanied by
information on specific corrective actions taken by the facility.

KCCF bears responsibility for conducting administrative investigations, but it is not the entity that bears
responsibility for conducting criminal sexual abuse investigations; that is the Sheriff Department. KCCF
offers all inmates who experience sexual abuse access to forensic medical examinations, without
financial cost to the victim. When possible, SAFEs and SANEs conduct the exams. However, if those
are not available, a qualified medical practitioner would perform the forensic medical examinations.
KCCF documents their efforts to provide those SAFEs and SANEs. It attempts to provide access to a
victim advocate from a rape crisis center, either in person or by other means, and it documents those
efforts. Upon consent of the victim, a victim advocate accompanies and supports the victim throughout
the forensic medical examination process and investigatory interviews, and the advocate provides
emotional support, crisis intervention, information, and referrals, as well. As verified by the Deputy
Executive Director of King County Sexual Assault Resource Center (KCSARC), KCSARC provides
system coordination and medical advocacy to assure that alleged sexual assault victims receive
appropriate care. Information regarding this care, and about KCSARC is available to inmates
(www.kcsarc.org; 24-Hour Resource Line: 888.99.VOICE (86423))

Evidence used to determine compliance with this Standard includes: Interviews with randomly selected
staff, KCSARC staff, investigators, and SANE Nurse. Uniform evidence protocol, governing how to
obtain usable physical evidence in allegations of sexual abuse. Documentation of efforts to provide
SAFEs or SANEs. Documentation that forensic medical exams are offered for free. KCSARC brochure.
DAJD GPM 4.01.021 Evidence Collection and Storage; Policy 1.05.001 Special Investigation Unit;
MOU King County and Harborview Medical Center; King County Sexual Assault Resource Center
(KSARC) MOU; Summary of KSARC Services; MOU with Seattle Police and King County Sheriff's
Office; Kent PD MOU; PREA Response and Containment Checklists; Jail Health Services MOU,;
Overview of Off-site Medical Services; Jail Health Services (JHS) Policy and Operating Procedure
Response to Sexual Abuse; JHS Procedures for Victim of Sexual Assault; JHS Federal Sexual Abuse
Regulations; JHS Forensic Information; MOU with Harborview Center for Sexual Assault and Traumatic
Stress; and Harborview Medical Center’s Professional Guidelines at
https://depts.washington.edu/hcsats/pro_guidelines.html.

Finding: KCCF does not deviate from this Standard.

Standard 115.22: Policies to ensure referrals of allegations for
investigations

All Yes/No Questions Must Be Answered by the Auditor to Complete the Report
115.22 (a)

» Does the agency ensure an administrative or criminal investigation is completed for all
allegations of sexual abuse? X Yes [ No


https://depts.washington.edu/hcsats/pro_guidelines.html

» Does the agency ensure an administrative or criminal investigation is completed for all
allegations of sexual harassment? X Yes [ No

115.22 (b)

» Does the agency have a policy and practice in place to ensure that allegations of sexual abuse
or sexual harassment are referred for investigation to an agency with the legal authority to
conduct criminal investigations, unless the allegation does not involve potentially criminal
behavior? Yes [ No

» Has the agency published such policy on its website or, if it does not have one, made the policy
available through other means? X Yes [ No

*= Does the agency document all such referrals? X Yes [ No
115.22 (c)

= |f a separate entity is responsible for conducting criminal investigations, does the policy describe
the responsibilities of both the agency and the investigating entity? (N/A if the agency/facility is
responsible for criminal investigations. See 115.21(a).) X Yes [INo [INA

115.22 (d)

= Auditor is not required to audit this provision.

115.22 (e)

= Auditor is not required to audit this provision.

Auditor Overall Compliance Determination

] Exceeds Standard (Substantially exceeds requirement of standards)

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

] Does Not Meet Standard (Requires Corrective Action)

Instructions for Overall Compliance Determination Narrative

The narrative below must include a comprehensive discussion of all 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 the standard. These recommendations must be included in the Final Report, accompanied by
information on specific corrective actions taken by the facility.

The agency ensures that either an administrative and/or a criminal investigation gets completed for all
allegations of sexual harassment and sexual abuse. KCCF completes administrative investigations, and
the Sheriff's Department completes criminal investigations.



Evidence used to determine compliance with this Standard includes: Interviews with Agency Head and
Investigative staff; policies and/or procedures governing investigations of allegations of sexual abuse
and sexual harassment; PREA Response and Containment Checklists; documentation of reports of
sexual abuse and harassment; documentation of investigations, including full investigative report(s)
with findings; and documentation of referrals of allegations of sexual abuse and sexual harassment.
Policies include DAJD GPM 1.05.001 Special Investigation Unit, 4.01.021 Evidence Collection and
Storage, and 6.04.001 PREA.

Finding: KCCF succeeds in upholding this Standard.

TRAINING AND EDUCATION

Standard 115.31: Employee training

All Yes/No Questions Must Be Answered by the Auditor to Complete the Report

115.31 (a)

= Does the agency train all employees who may have contact with inmates on its zero-tolerance
policy for sexual abuse and sexual harassment? X Yes [ No

= Does the agency train all employees who may have contact with inmates on how to fulfill their
responsibilities under agency sexual abuse and sexual harassment prevention, detection,
reporting, and response policies and procedures? X Yes [ No

= Does the agency train all employees who may have contact with inmates on inmates’ right to be
free from sexual abuse and sexual harassment X Yes [] No

= Does the agency train all employees who may have contact with inmates on the right of inmates
and employees to be free from retaliation for reporting sexual abuse and sexual harassment?
Yes [1No

» Does the agency train all employees who may have contact with inmates on the dynamics of
sexual abuse and sexual harassment in confinement? X Yes [1 No

= Does the agency train all employees who may have contact with inmates on the common
reactions of sexual abuse and sexual harassment victims? X Yes [ No

» Does the agency train all employees who may have contact with inmates on how to detect and
respond to signs of threatened and actual sexual abuse? X Yes [ No

= Does the agency train all employees who may have contact with inmates on how to avoid
inappropriate relationships with inmates? X Yes [1 No




» Does the agency train all employees who may have contact with inmates on how to
communicate effectively and professionally with inmates, including lesbian, gay, bisexual,
transgender, intersex, or gender nonconforming inmates? X Yes [ No

= Does the agency train all employees who may have contact with inmates on how to comply with
relevant laws related to mandatory reporting of sexual abuse to outside authorities?
Yes [ No

115.31 (b)
» |s such training tailored to the gender of the inmates at the employee’s facility? X Yes [1 No

= Have employees received additional training if reassigned from a facility that houses only male
inmates to a facility that houses only female inmates, or vice versa? X Yes [1 No

115.31 (c)

» Have all current employees who may have contact with inmates received such training?
Yes [INo

» Does the agency provide each employee with refresher training every two years to ensure that
all employees know the agency’s current sexual abuse and sexual harassment policies and
procedures? X Yes [ No

= |n years in which an employee does not receive refresher training, does the agency provide
refresher information on current sexual abuse and sexual harassment policies? X Yes [ No

115.31 (d)

= Does the agency document, through employee signature or electronic verification, that
employees understand the training they have received? X Yes [ No

Auditor Overall Compliance Determination

L] Exceeds Standard (Substantially exceeds requirement of standards)

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

] Does Not Meet Standard (Requires Corrective Action)

Instructions for Overall Compliance Determination Narrative

The narrative below must include a comprehensive discussion of all 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 the standard. These recommendations must be included in the Final Report, accompanied by
information on specific corrective actions taken by the facility.



KCCEF trains any employee who may have contact with inmates on all the matters required in this
Standard. In between trainings, the agency provides employees who may have contact with inmates with
refresherinformation about current policies regarding sexual abuse and sexual harassment, at least
annually, and whenever there are changes. The agency uses electronic employee signatures to
document that employees who may have contact with inmates understand all trainings that they have
received. During the Pre-Audit process, the Audit Team reviewed the instructions provided in First
Responder Duties, and the Audit Team found that these instructions appeared to omit the obligation to
secure both the scene and the alleged perpetrator in such a way that would allow for the collection of
evidence from the perpetrator. They made changes to training slides and other materials to assure
consistency. Interviews indicated a need for additional staff education on First Responder duties,
reporting options of staff, cross-gender announcements, and the role of victim advocates. This
refresher training was carried out during the 60 days after the On-Site Audit. Higher-ranking officers
received additional instructions to assure that victim advocates will be offered to victims, prior to those
victims participating in investigative interviews.

Evidence used to determine compliance with this Standard includes: Interviews with randomly selected
staff; training policy and/or procedures (1.07.004; 6.04.001 A); training curricula; and samples of
records documenting staff training regarding compliance with this Standard, including quizzes verifying
comprehension.

Finding: KCCF meets the qualifications of this Standard.

Standard 115.32: Volunteer and contractor training
All Yes/No Questions Must Be Answered by the Auditor to Complete the Report
115.32 (a)

= Has the agency ensured that all volunteers and contractors who have contact with inmates have
been trained on their responsibilities under the agency’s sexual abuse and sexual harassment
prevention, detection, and response policies and procedures? X Yes [1 No

115.32 (b)

» Have all volunteers and