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Auditor Information

Name:  Dwight Lamar Fondren Email: fondu7l4@hotmail.com

Company Name: Dwight Lamar Fondren, CCE - DOJ Certified PREA Auditor

Mailing Address: 6208 NW 78th Street City, State, zip: ~ Kansas City, MO 64151

Telephone: 816-699-0244 Date of Facility Visit: ~ January 13-16, 2020

Agency Information

Name of Agency: Governing Authority or Parent Agency (If Applicable):

Kansas Department of Corrections (KDOC)

State of Kansas

Physical Address: 714 SW Jackson

City, State, zip: ~ Topeka, Kansas 66603

Mailing Address: 714 SW Jackson

City, State, zip: ~ Topeka, Kansas 66603

The Agency lIs: L] Military

[ 1 Private for Profit

L] Private not for Profit

State

[] Federal

] Municipal

[] County

Agency Website with PREA Information:  http://www.doc.ks.gov/facilities/prea

Agency Chief Executive Officer

Name: Jeff Zmuda, Agency Superintendent

Email:  jeff.zmuda@ks.gov Telephone:  785-296-3310

Agency-Wide PREA Coordinator

Name: Peggy Steimel, KDOC Agency PREA Coordinator

Email:  peggy.steimel@ks.gov 785-291-3074

Telephone:

PREA Coordinator Reports to: Number of Compliance Managers who report to the PREA

Coordinator
Jeff Zmuda, Superintendent




Facility Information

Name of Facility: Winfield Correctional Facility

Physical Address: 1806 Pinecrest Circle City, State, zip:  Winfield, KS 67156

Mailing Address (if different from above):

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

The Facility Is: L] wmilitary (] Private for Profit [ Private not for Profit
] Municipal U] County State [] Federal
Facility Type: Prison L] Jail

Facility Website with PREA Information:  https://www.doc.ks.gov/facilities/prea

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):

[ ] Aca
[ ] NccHe
[ ] cALEA

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

N/A

If the facility has completed any internal or external audits other than those that resulted in accreditation, please describe:
Annual External Facility Audit by the Office of Performance Based Standards, Annual External Audit by the
Auditor General, and also monthly, quarterly, and annual internal facility audits.

Warden/Jail Administrator/Sheriff/Director

Name:  Paul Snyder

Email:  paul.snyder@ks.gov Telephone:  620-221-6660

Facility PREA Compliance Manager

Name: Paige Coleman

Email:  page.coleman@ks.gov Telephone: 620-221-6660

Facility Health Service Administrator O] nia

Name: Pamela Matthews, Health Service Administrator

Email:  pamela.matthews@ks.gov Telephone:  620-221-6660




Facility Characteristics

Designated Facility Capacity:

886 (632-WCF/ 254-WWRF)

Current Population of Facility:

842 (595-WCF/247-WWRF)

Average daily population for the past 12 months:

780 (WCF-550/WWRF-230)

g::ttrgrg:&);geen over capacity at any pointin the [ ves No

Which population(s) does the facility hold? L] Females Males [[] Both Females and Males
Age range of population: 18-94

Average length of stay or time under supervision: N/A

Facility security levels/inmate custody levels: Minimum

Number of inmates admitted to facility during the past 12 months: 709
!\lumber o.f.inmates admitted to facility during the past 12 months whose length of stay 704

in the facility was for 72 hours or more:

Number of inmates admitted to facility during the past 12 months whose length of stay 629

in the facility was for 30 days or more:

Does the facility hold youthful inmates?

[ ves 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 L[] vYes 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

] U.S. Immigration and Customs Enforcement
[] Bureau of Indian Affairs

] U.S. Military branch

[] state or Teritorial 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)

] Private corrections or detention provider

Other - please name or describe: Other State Agencies

R

Number of staff currently employed by the facility who may have contact with inmates: 197
Number of staff hired by the facility during the past 12 months who may have contact 41
with inmates:




Number of contracts in the past 12 months for services with contractors who may

have contact with inmates: 31
Number of individual contractors who have contact with inmates, currently authorized 50
to enter the facility:

Number of volunteers who have contact with inmates, currently authorized to enter the 66

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.

WCF = 18WWRF =1

Number of inmate housing units:

Enter O 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.

WCF =9 WWRF = 2

Number of single cell housing units:

0

Number of multiple occupancy cell housing units:

0

Number of open bay/dorm housing units:

WCF = 9/WWRF=0

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

WCF =4 WWRF =0

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) [ ves [ No N/A
Does the facility have a video monitoring system, electronic surveillance system, or ]

other monitoring technology (e.g. cameras, etc.)? Yes No

Has the facility installed or updated a video monitoring system, electronic surveillance Yes [ No

system, or other monitoring technology in the past 12 months?




Medical and Mental Health Services and Forensic Medical Exams

Are medical services provided on-site? Yes L] No
Are mental health services provided on-site? Yes L] No
[] on-site

Where are sexual assault forensic medical exams
provided? Select all that apply.

Local hospital/clinic
] 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 2

harassment:

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

Select all external entities responsible for CRIMINAL
INVESTIGATIONS: Select all that apply (N/A if no
external entities are responsible for criminal
investigations)

[ Local police department

D Local sheriff's department

] State police

[]Aaus. Department of Justice component

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

N/A

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 2

sexual harassment?

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

Select all external entities responsible for
ADMINISTRATIVE INVESTIGATIONS: Select all that
apply (N/A if no external entities are responsible for
administrative investigations)

[ Local police department

D Local sheriff's department

] State police

[]Aaus. Department of Justice component

Other (please name or describe: (State Attorney’s Office)
L nia




Audit Findings

Audit Narrative

Pre-Onsite Audit Phase

The natification of the on-site audit at Winfield Correctional Facility (WCF) was posted on November 3,
2019, six weeks prior to the date of the onsite audit. The posting of the notices was verified by
photographs received electronically from the Facility PREA Compliance Manager (FPCM). The
photographs provided with the Pre-Audit information indicated notices were posted strategically
throughout the facility, accessible to inmates, staff, visitors, contractors, and volunteers. The Auditor
noticed that the notifications were placed in the lobby, hallways, living units, and common areas. The
posted audit notices contained the Auditor’s contact information and included information regarding
confidentiality. The notice was posted in English and Spanish and at eye levels easy for a person to
see either standing or sitting. All inmates in the facility during the time of the site visit spoke and read
English. No correspondence was received during any phase of the audit. Prior to the Auditor’s onsite
visit to the facility, the Auditor worked with the Agency PREA Compliance Manager (APC) in developing
and completing the Pre-Audit Questionnaire (PAQ). This document identified the minimum information
and supporting documents that the facility should submit to the Auditor before the onsite audit begins.
The WCF PAQ was received on December 7, 2019. The completed PREA PAQ, policies and
procedures, and supporting documentation were uploaded to a flash drive and mailed to the Auditor.

An initial assessment was conducted of the information provided and it was determined the information
was provided in detail on the flash drive. The documentation on the flash drive was well organized by
each standard, including the identified provisions of each standard. Additional information requested
during the site visit was provided or explained by the Warden. The Auditor reviewed the lists/documents
provided and conferred with the FPCM in development of the interview schedule to ensure clarity
regarding specialized PREA roles among staff. The Auditor communicated with the FPCM to confirm
schedules and to clarify specialized PREA roles. Internet research of the facility revealed no indication
of litigation, U.S. Department of Justice involvement, or federal consent decrees. General and specific
information about the facility and the programs and services provided are detailed on the facility’s
website. An array of information, pictures of the facility and contact information may be accessed from
the informative page. The facility’s website also contains PREA information including but not limited to
the zero-tolerance and coordinated response policies. The PREA audit report for the last facility audit in
2016 is located on the.

Onsite Audit Phase

The on-site visit was conducted January 13-16, 2020 by Dwight L. Fondren (Auditor). The Auditor
arrived onsite during the early morning hours in order to interview some staff members on the overnight
shift and observe early morning operations. WCF/WWRF random staff members working the overnight
shift were interviewed immediately upon the Auditors’ arrival to the facility to reduce the accrual of
overtime hours. Once the interviews were completed, an entrance conference was conducted. In
addition to the Auditor, the entrance conference included the Warden, the APC, FPCM, Investigator,
AWO, and other designated staff by the Warden. During the conference the Auditor discussed the
information contained in the PAQ. Formal introductions were made and a review of the audit process,
site visit activities and the itinerary. Site review Instructions were covered to include a description of the
areas of the facility to be toured; operations and practices to be observed; and questions that should be
asked of staff and inmates to conduct a thorough site review. Additionally, interview protocols to be
used by the Auditor to interview staff and inmates as part of the audit were discussed. Required
documentation, relevant observations, the interview protocols, and the audit compliance tool were used
to establish evidence of standard compliance. At the time of this audit, the facility employed 197 staff
and the inmate population was 842.

Upon completion of the entrance conference, a comprehensive site review of the facility was conducted
and led by the FPCM. The tour included all areas of the facility. The staff was observed providing direct



supervision to the program inmates. During the pre-audit phase, the Auditor was provided a diagram of
the physical plant which provided familiarity with the layout of the facility. The facility was clean, in good
repair, and well maintained. The auditor was able to view camera locations. The visual monitoring
systems in place provides effective coverage to assist the facility in monitoring sexual abuse and
harassment concerns. The agency and facility conducts reviews of the electronic monitoring systems
annually and considers how such technology will enhance the agency’s ability to protect inmates from
sexual abuse. The facility has asked for additional cameras to enhance visual/video monitoring. The
Warden and Assistant Wardens can monitor the cameras on a 24-hour basis from their offices. The
PREA Audit notices were posted on the bulletin boards in various hallways. Posters containing the
PREA hot-line number are prominently posted in the main lobby area and hallways. The notices
contained large enough print to make them accessible and easy to see and read and in English and
Spanish. Posted signs were observed regarding general PREA information including emergency and
non-emergency numbers for assistance. The posted information included instructions on accessing the
24/7 hotline for reporting allegations and requesting advocacy services.

Questions were answered by staff during informal interviews regarding inmate activities and program
services as the site review progressed throughout the facility. Telephones were observed in the
housing units which were available for legal and personal contacts as well as reporting allegations of
sexual abuse and sexual harassment. A physical test and observation indicated that the telephones
were in working order. The reporting process was discussed with random staff and inmates during the
site review. Directions for accessing the crisis hotline were posted and included the limitations of
confidentiality. Female staff was observed announcing their presence and are required to knock on
entrance doors to alert the inmates that opposite gender staff were making rounds/inspections or
entering the unit. Visibility is enhanced with the strategic use of cameras, mirrors and windows in doors.
There are no cameras in bathrooms and reasonable privacy is provided to inmates when they use the
toilet, change clothes and shower. Medical request forms and grievance forms, are accessible to all
inmates and designated staff. All inmates have access to writing utensils needed for completing the
forms. Signage was posted which indicated where inmates were not allowed or only allowed with staff
supervision. The doors to closets and storage rooms are kept locked.

Interviews

The FPCM had been previously provided a document by the Auditor titled, “Information Requested to
Determine Staff and Inmates to be interviewed during the On-site PREA Audit” The document was
completed and provided the Auditor onsite. The document requested the identification of the staff members
who served and performed in specific PREA related specialized roles within the facility, including volunteers
and contractors who have contact with inmates. The document requested a list of security staff and their
shift assignments and an inmate population roster. Additionally, the request included information regarding
inmates who may be in vulnerable categories such as disabled; limited English proficient; intersex, gay,
lesbian, bisexual and/or transgender inmates; and inmates housed in isolation. A current inmate roster was
also provided to the Auditor. As a result of the information received, the Auditor developed an interview
schedule of specialized and random staff and inmates, including targeted inmate interviews. The facility
provided the lists and information before or during the site visit that assisted with the determinations and
interview selections.

During the interview process, the Auditor did not limit the interview questions to only those included in
the protocols; rather, additional site-specific questions were asked to use as a starting point for eliciting
information about the facility’s compliance with the PREA Standards. All Responses to the interview
questions were part of the Auditor's compliance assessment. Inmate interviews support staff’s
compliance with the facility’s prohibition of cross-gender viewing and pat searches. This Auditor was
provided evidence to ensure compliance to the PREA as documented in this report. Several WCF staff
provides dual services and roles in the management of the PREA Programs. Fifty-three staff were
interviewed to include the Warden; security staff (from all three 8-hour shifts); intermediate and higher
level facility staff; contractors medical and mental health, specialized staff, and random staff. The
random staff members interviewed covered all shifts and specialized staff members interviewed based
on their job duties and PREA roles. The specialized interviews conducted included staff members in



this category serving in more than one PREA related specialized role. The interviews with staff and
contractor indicated their receipt of PREA training which was also verified by a review of
documentation, including training materials. Staff interviews conducted by the Auditor were done in the
privacy of a conference room. The Auditor conducted 52 staff interviews and 75 inmate interviews
between the WCF/WWREF in the following categories during the onsite phase of the audit:

Category of Inmates Number of Interviews

Random Inmates

Inmates who Identify as Gay or Bisexual

Inmates with LEP

Inmates with a Cognitive Disability

Inmates with Physical Disability

Inmates Report of Sexual Abuse

Inmates who Identify as Transgender or Intersex
Inmates Report of Sexual Victimization During Intake
Inmates Hard of Hearing/Vision Deficiency

wwlw|s|ok|w|~E

The Auditor conducted the following number of specialized staff interviews during the onsite phase of
the audit:

Category of Staff Number of Interviews

Medical Staff

Mental Health Staff

Administrative (Human Resources) Staff

Intermediate or Higher-level Facility Staff (unannounced rounds)
Volunteers who have Contact with Inmates

Contractors who have Contact with Inmates

Investigative Staff

Staff who Perform Screening for Risk of Victimization and Abusiveness
Staff on the Incident Review Team

Designated Staff Member Charged with Monitoring Retaliation
Non-Security Staff First Responders

Intake Staff

Line Staff who Supervises inmates

Number of Specialized Staff Interviews

Number of Random Staff Interviews

Total Random and Specialized Interviews

Total Interviews plus PREA Coordinator and Director/CEO

goN|w
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Onsite Documentation Review

The Auditor received many examples of documentation from inmate and staff files as part of the Pre-
Onsite Audit Phase. During the pre-onsite audit phase and the onsite audit phase the Auditor reviewed
a sample of personnel files of the staff selected to be interviewed, including documentation of criminal
background checks occurring. The PREA Pre-Audit Questionnaire and facility policies, procedures and
supporting documentation were reviewed prior to the site visit and while onsite for interviewees and
persons not interviewed. The secondary documentation reviewed included, but was not limited to,
vulnerability assessment forms, grievance reports, PREA education and training acknowledgement
forms, training records, annual staffing plan assessment, staff schedules, unannounced rounds reports,
retaliation monitoring form, organization chart, and other documentation. The facility reports there were
8 allegations of sexual abuse or sexual harassment in the past 12 months. A letter of Agreement exists
with Wichita Area Sexual Abuse Center (WASAC) for the provision of advocacy services upon request.



After the completion of the site visit process, an exit briefing was held in the conference room. The
attendees were the Assistant Warden, the APC, FPCM, Case Management Supervisor and the Auditor.
The exit briefing served to review the onsite process and review program strengths. The attendees
were given the opportunity to ask additional questions about the activities of the day and the shared
information. The timetable for the submission of PREA Report was discussed as well.

Facility Characteristics

Winfield Correctional Facility (WCF) is located in Cowley County in south central Kansas. The facility is
located on the north side of the city of Winfield at the site of the former Winfield State Hospital and
Training Center. WCF houses minimum security offenders. On the first day of the Onsite Audit Review
the facility had a capacity of 556. The WCF has 24 total buildings with 18 functional buildings. Three
buildings (A, B & C) house the 9 living units with open bay/dormitory style housing and 4 segregation
cells. WCF house only male offenders. In all housing units a wall plague is updated at the beginning on
each shift notifying offenders if a “female is on duty.” The sign remains up for the duration of the shift.
The WCF A Building houses privilege offenders. The dormitory is set up to have 2-4 offenders in a
room and shared suite restroom with the next room. The restroom has a solid door entry with only one
offender entering at a time. The shower in the restroom has a shower curtain. B and C Buildings have a
communal restroom. A swinging door is at the front entrance of the restroom. Toilets have partitions
between each toilet. The showers have shower curtains hung for separation. The design of the units is
to give the offenders the opportunity to change, shower, and utilize the toilet without being viewed.
WCF does not house youthful offenders under the age of 18.

The visitation room is one large room with camera coverage throughout. It has one single bathroom
behind a solid door. The entrance is monitored and only one offender can enter at a time. The library
was recently moved on the second floor above the visitation room. A recommendation was made at the
last PREA audit that, with the height of the bookshelves and lack of cameras, it caused poor visibility for
staff to monitor. The new room was larger in size which allowed the staff to only utilize waist high
bookshelves. The room is also equipped with five cameras. The Chapel is attached to B Dormitory.
There are cameras throughout the Chapel and meeting rooms. Staff is present in the building when
religious services and meetings are being attended by offenders. The Birch Building is assigned to
medical, behavioral health, Pre-Release, and Programming. A frosted glass covers the handicap
shower area. Movable curtains are also available to cover the windows to the infirmary for additional
privacy barriers. The Birch Building is also utilized for various programming. The restrooms can only be
utilized by offenders during specific break times. Partitions are in place covering the toilet area. The
Detail Office is utilized by the facility to send and receive offenders going to work details on a daily
basis. The facility sends out approximately 120 outside crews on a daily basis. The facility recently
modified their strip search area. They have individual separate stalls with a swinging partition door to
conduct the strip searches for offenders returning from work. Only male officers conduct strip searches
at this facility. The Admission and Exchange Building handles all intakes and releases for WCF. The
strip searches are conducted behind individual stalls with swinging partition doors. It has one individual
restroom behind a closed door. Upon intake offenders are given educational PREA materials and watch
the PREA video at this location. The laundry, gym, dining hall, and maintenance shop was also visited
on the site review. Staff was present in all areas and posters were visible.

The Wichita Work Release Facility (WWREF), a satellite unit of the Winfield Correctional Facility, is a
male, minimum-custody state prison also located in Wichita Kansas. WWRF houses male minimum
security work release offenders. On the day of the onsite visit at WWREF, the population was 247. The
facility has 1 building with 2 open bay/dormitory style housing units. They do not have any segregation
housing.

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.



Documentation reviewed from the 2016 DOJ Winfield Correctional Facility (WCF) PREA Audit Report
raised concern with cross gender viewing in three areas: segregation cells (Restricted Housing); B
housing unit bathrooms, and the Wichita Work Release Facility (WWRF) second floor restroom. The
facility corrected the concerns in the Restricted Housing Unit/Segregation Unit. In the segregation
housing unit, a half- frosted glass partition has been placed in the control room. In unit B housing, a half
swinging door was installed at the entrance of the restroom to obstruct view of staff passing. At the
WWREF, the entrance to the restroom had been installed with swinging style doors for coverage. Most of
the toilets and showers have partitions separating each one to give the offender the opportunity to
change, shower, and utilize the toilets.

Although the auditor felt that the facility had provided corrective measures to ensure compliance with
PREA Standard 115.15: Limits to cross-gender viewing and searches, there were concerns again
addressed through the auditor’s staff and inmate’s interviews and observations, that it was possible that
offender’s buttocks, or genitalia can be viewed by nonmedical staff of the opposite gender while
performing bodily functions in the showers, using the toilet, and changing cloths in these areas. It was
recommended that the facility provide additional coverage in designated showers in the WCF B housing
unit and in the WWRF second floor showers in to increase the prevention of offenders from being
viewed by staff of the opposite gender. Prior to the Auditors departure from the facility, the Warden,
with the support of the APCM, provided improvements in the showers and toilet areas of the WCF and
WWREF. In combination with the exiting doors and partitions, additional curtains were added to the
shower and toilets. The APCM also provided documentation (purchase requests and work orders) to
indicate that the facility was continuing to provide upgrades and improvements as needed. This action
clearly displays the Warden and the Agency’s desire to continue to provide excellent efforts above and
beyond to maintain their compliance with the requirements of the PREA Standard compliances.

The Auditor concluded, through interviews and the examination of policy and documentation, that all
staff was knowledgeable concerning their responsibilities involving the PREA. Staff was able to
describe in detail their specific duties and responsibilities, including being a “first responder,” if an
allegation of sexual abuse or sexual harassment were made. The facility staff was found to be
courteous, cooperative and professional. Staff morale appeared to be good, and the staff/inmate
relationships were observed to be appropriate. During the interviews, offenders stated that facility
employees were respectful and that they felt safe at the facility. Staff was observed to be interacting
with offenders in a positive and helpful manner. The Auditor had been provided with extensive and
lengthy files prior to and during the audit for review to support a conclusion of compliance to the PREA.
All areas of the prison were observed to be clean and well maintained. At the conclusion of the audit,
the Auditor thanked the staff for their hard work and dedication to the PREA compliance process.

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: 1
List of Standards Exceeded: N/A

Standards Met
Number of Standards Met: 43

Standards Not Met
Number of Standards Not Met: N/A
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 LI No

= Does the written policy outline the agency’s approach to preventing, detecting, and responding
to sexual abuse and sexual harassment? Yes [ No

115.11 (b)
= Has the agency employed or designated an agency-wide PREA Coordinator? Yes [1No
= |sthe PREA Coordinator position in the upper-level of the agency hierarchy? Yes [1No
= 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 [ NA

= 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 LINo [INA

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.

Documentation Reviewed:

KDOC IMPP 10-103D Coordinated Response to Sexual Abuse and Harassment 10-103D
KDOC 2019 Organizational Chart

PREA Pre-Audit Questionnaire

Interviews:

Warden

Associate Warden of Programs (AWP)
Agency PREA Coordinator (APC)

Facility PREA Compliance Manager (FPCM)

Provision (a):
An agency shall have a written policy mandating zero-tolerance toward all forms of sexual abuse and
sexual harassment and outlining the agency’s approach to preventing, detecting, and responding to
such conduct.

The facility Policy mandates a zero-tolerance policy toward all forms of sexual abuse and sexual
harassment. The policy outlines the facility’s approach to preventing, detecting, and responding to such
conduct. The policy includes definitions of prohibited behaviors regarding sexual abuse and sexual
harassment and includes sanctions for those found to have participated in prohibited behaviors. The
Policy provides for the appointment of a PREA Coordinator by the Warden.

The Policy addresses detection of sexual abuse and sexual harassment through inmate education, staff
training, and intake screening for risk of sexual victimization and abusiveness. The Policy includes, but
is not limited to, responding to sexual abuse and sexual harassment through reporting, investigations,
assessments, crisis intervention, and disciplinary sanctions for inmates and staff.

Provision (b):

An agency shall employ or designate an upper-level, agency-wide PREA Coordinator with sufficient
time and authority to develop, implement, and oversee agency efforts to comply with the PREA
standards in all its facilities.

The facility Policy indicated a designated position, facility PREA Compliance Manager (FPCM). The
organization chart shows the FPCM reports directly to the Warden as confirmed by staff interviews. The
interview with the Warden and the FPCM, and observations, revealed that they have the time and
authority to perform their PREA duties.

The evidence shows the Agency has designated an upper-level position of Agency PREA Coordinator
(APC) as verified through the agency organization chart; Policy; Job Description; review of the PREA
Pre-Audit Questionnaire; and the interviews with the Agency Director (AD). The APC has demonstrated
that there is sufficient time and authority to accomplish the PREA related responsibilities.

Provision (c):

Where an agency operates more than one facility, each facility shall designate a PREA compliance
manager with sufficient time and authority to coordinate the facility’s efforts to comply with the PREA
standards.

Evidence and statements from the APC and AD, the agency has designated a FPCM at each Facility.
The FPCM reports directly to the Warden, however they receive oversight and support from the APC.



Conclusion:

Based upon the review and analysis of the available documentation, the Auditor has determined the
facility is compliant with this standard requiring a zero-tolerance policy toward sexual abuse and sexual
harassment and the designation of a PREA Coordinator.

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

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

= |f 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, 2012? (N/A if the agency does not contract with private agencies or other
entities for the confinement of inmates.) Yes [1No [INA

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 [ONo [INA

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.

Documentation Reviewed:

KDOC IMPP 10-103D Coordinated Response to Sexual Abuse and Harassment 10-103D
MEMO: Agency Director on Agency Contract Status

PREA Pre-Audit Questionnaire

Interviews:
Warden
APC

FPCM



Provision (a-b):
The agency is public and it contracts for the confinement of its inmates with private agencies or other
entities including other government agencies must include the entity’s obligation to comply with the
PREA standards in any new contract or contract renewal signed on or after August 20, 2012.

According to IMPP 10-103D KDOC and a memorandum from the Acting Agency Director, dated
September 1, 2019, Winfield Correctional Facility/Wichita Work Release Facility does not contract for
placement of inmates with other entities or confinement centers.

Conclusion:
The agency meets the mandates of this standard. A review of documentation and interviews with the
APC and Warden confirmed the KDOC requires other entities contracted with for the confinement of
offenders to adopt and comply with the PREA standards.

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?
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 [1No

In calculating adequate staffing levels and determining the need for video monitoring, does the
staffing plan take into consideration: Any judicial findings of inadequacy? 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

In 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)? Yes [ No

In 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
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 [ No

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?



X Yes 1 No L[CINA

* 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 [J No

» |n 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 [ 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 [1No

115.13 (b)

» |n 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 [INo [INA

115.13 (c)

»= |nthe 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? Yes [JNo

= Inthe 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 [1 No
= |nthe 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

» s 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? X 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.

Documents Reviewed:

KDOC IMPP 10-103D Coordinated Response to Sexual Abuse and Harassment
IMPP 12-137D Staffing Analysis

KDOC WCF shift Deviation Roster

KDOC WCF Master Roster

KDOC WCF/MWWRF Unannounced Supervisory Rounds

PREA Pre-Audit Questionnaire

Interviews:
Warden
FPCM
Random Staff

Provision (a):

The agency shall ensure that each facility it operates shall develop, implement, and document a staffing
plan that provides for adequate levels of staffing, and, where applicable, video monitoring, to protect
inmates against sexual abuse. In calculating adequate staffing levels and determining the need for
video monitoring, facilities shall take into consideration:

(1) Generally accepted detention and correctional/secure immaterial practices;

(2) Any judicial findings of inadequacy;

(3) Any findings of inadequacy from Federal investigative agencies;

(4) Any findings of inadequacy from internal or external oversight bodies;

(5) All components of the facility’s physical plant (including “blind spots” or areas where staff or inmates
may be isolated);

(6) The composition of the inmate population;

(7) The number and placement of supervisory staff;

(8) Institution programs occurring on a particular shift;

(9) Any applicable State or local laws, regulations, or standards;

(10) The prevalence of substantiated and unsubstantiated incidents of sexual abuse; and

(11) Any other relevant factors.

KDOC IMPP 10-103D Coordinated Response to Sexual Abuse and Harassment ensures the facility will
develop, document, and make its best effort to follow a staffing plan that provides for adequate levels of
staffing, and when applicable video monitoring, to protect offenders against sexual abuse. The staffing
plan also includes but is not limited to: number and placement of supervisory staff, the prevalence of
substantiated and unsubstantiated incidents of sexual abuse, generally accepted detention and
correctional practices, any judicial findings of inadequacy, any findings of inadequacy from Federal
Investigative agencies, all components of the facility’s physical plant, the composition of the inmate
population, institution programs occurring on a particular shift, any applicable state or local laws,
regulations, or standards, any findings of inadequacy from internal or external oversight bodies, and
any other relevant factors. The staffing plan is reviewed annually in collaboration with the Warden,
PREA Compliance Manager, and PREA Coordinator, and additional multi-disciplinary staff. The
Warden reported KDOC also conducts an agency wide staffing analysis.



The facility provided a staffing plan and daily staff rosters clearly indicating staffing levels.
Documentation was provided to the audit to team reporting the facility has not deviated from their
staffing plan in the past 12 months. When conducting the interview with the Warden, he reported if
necessary the facility will utilize overtime to maintain compliance with their staffing plan. He also
reported the placement and utilizing of cameras has been a significant topic during their staffing plans
within this audit cycle.

According to IMPP 10-103D and 12-137D each facility is responsible for providing Unannounced
Supervisory Rounds logs to reflect the practice of having intermediate level and high-level-supervisors
conduct and document unannounced rounds to identify and deter staff and offender sexual abuse and
sexual harassment. Staff is prohibited from alerting other staff members that these rounds are
occurring. The facility provided examples of their electronic log books documenting unannounced
rounds by staff on all shifts to the auditor with the pre-audit paperwork and additional documentation of
logbooks at the onsite audit phase. During interviews with two Intermediate/Higher Level Facility Staff
they reported that they conduct and document announced rounds. The officers reported keeping
constant movement through rounds and do not follow a specific routine.

Provision (b):
The agency shall comply with the staffing plan except during limited and discrete exigent circumstances
and shall fully document deviations from the plan during such circumstances.

The facility Policy states in the event that the staffing ratio is unable to be maintained during exigent
circumstances, the deviation must be documented. The facility documents there have been no
deviations to the staffing plan in the past 12 months. The facility is prepared to document any
deviations from the staffing plan.

Provision (c):

Whenever necessary, but no less frequently than once each year, for each facility the agency operates,
in consultation with the Warden required by § 115.311, the agency shall assess, determine, and
document whether adjustments are needed to:

(1) The staffing plan established pursuant to paragraph (a) of this section;

(2) Prevaliling staffing patterns;

(3) The facility’s deployment of video monitoring systems and other monitoring technologies; and

(4) The resources the facility has available to commit to ensure adherence to the staffing plan.

KDOC PREA Policy provides, at the least, that an annual assessment of the staffing plan is conducted.
The Staffing Plan Assessment is conducted annually with the latest being conducted in March 2019
and is signed by the Warden. The document reviews but is not limited to the following areas prevailing
staffing patterns; deployment of video monitoring system; and occurrence of unannounced rounds.

Provision (d):

The facility/agency shall implement 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 and this practice should be implemented for night shifts as well as day shifts. The
facility/agency shall also 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.

WCF has 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. Such
policy and practice shall be implemented for night shifts as well as day shifts. The policy prohibits 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. A review of a sample of
documented rounds support unannounced rounds are conducted by intermediate level and higher-level



staff at the various times as determined by a review of documentation and interviews. The
unannounced rounds conducted by administrative staff are documented on the Unannounced Visit
Summary Form. Areas assessed during the unannounced rounds by the administrative staff includes all
areas of the facility such as all living units; common area; staff break room; gymnasium; and
classrooms. The interview with the Warden and policy review indicated procedures put in place to
ensure that staff does not alert other staff when unannounced rounds are conducted. Staff members
are not informed of the unannounced rounds and there is not a routine schedule regarding the rounds.
Staff members are encouraged not to alert other staff members regarding the unannounced visits.

Conclusion:
Based upon the review and analysis of the available evidence, the Auditor has determined the facility is
following this standard regarding supervision and monitoring.

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].) (1 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].) L1 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].)
[JYes [JNo NA

= 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].)
[1Yes [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)

] 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.

Documents Reviewed:

KDOC IMPP 10-103D Coordinated Response to Sexual Abuse and Harassment 10-103D
KDOC Under 18 Report

PREA Pre-Audit Questionnaire

Interviews:
Warden
FPCM

APC

Random Staff

During interviews with the Warden, PREA Coordinator, and PREA Compliance Manager the Auditor
was informed that youthful offenders are housed at the Kansas Juvenile Correctional Complex. For
verification purposes the Central Office also provided an age analysis to the auditor with the age of
each offender being housed at the facility. Youthful offenders are housed at the Kansas Juvenile
Correctional Complex, unless an exception is approved by the Deputy Secretary of Facilities
Management and the reasons for the exception are well documented. Youthful offenders are
transferred to RDU on their 18th birthday or as soon thereafter as possible considering operational
schedules of each facility and the KDOC transportation hub. While housed at any adult KDOC facility,
youthful offenders must have sight and sound separation from other adult offenders or have direct staff
supervision. As of: February 28, 2019 there were 0 offenders under 18 in KDOC facilities. This
report/query ran on November 4, 2019.

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 [ No
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 [ No [ NA

115.15 (c)

Does the facility document all cross-gender strip searches and cross-gender visual body cavity
searches? Xl 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.) Yes [INo [INA

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? Xl Yes [ 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 [J No

If 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 [J 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? X 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.

Documents Reviewed:

KDOC IMPP 12-103, Offender and Facility Searches

KDOC IMPP 10-103D, Coordinated Responses to Sexual Abuse and Harssement
WCF/WWRF General Order 09-007 Facility Search Plan

Cross Gender Announcement Logs

Female on Duty signs (English/Spanish)

PREA Pat Search Curriculum

Pat Search Handouts (Male/Female Offenders)

PREA Pre-Audit Questionnaire

Interviews:
Warden

FPCM

Random Staff
Random Inmates

Provision (a):

The facility shall not conduct cross-gender strip searches or cross-gender visual body cavity searches
(meaning a search of the anal or genital opening) except in exigent circumstances or when performed
by medical practitioners.

KDOC/WCF PREA Policy on Limits to Cross Gender Viewing and Searches prohibits cross-gender
strip searches and cross-gender visual body cavity searches. IMPP 12-103 covers the procedures for
searches and is compliant with the mandates of this standard. Strip searches and visual body cavity
searches shall be conducted by staff of the same gender and in a private place which prevents the
search from being observed by those not assisting in the search.

Provision (b):

The agency always refrains from conducting cross-gender pat-down searches of female inmates,
except in exigent circumstances. In addition, the agency shall always refrain from restricting female
inmates’ access to regularly available programming or other outside opportunities in order to comply
with this provision.

KDOC/WCF PREA Policy provides that staff will only conduct cross-gender pat-down searches of
females only in exigent circumstances. Additionally, the search must be approved by the Warden and
the justification for the search must be documented. The facility provides training on how to conduct
these searches in exigent circumstances using training curricula. Staff participation in the training is
recorded with training sign-in sheets and training acknowledgement statements. Staff interviews
confirmed they are aware of the restriction of conducting cross-gender pat-down searches except in
exigent circumstances.



Interviews with Staff indicated that cross-gender pat-down searches have not occurred at the facility,
but the facility is prepared for them to be conducted in exigent circumstances. The facility provided
training logs to demonstrate all staff has been trained on search procedures. The training curriculum
that is utilized for the training was provided. Staff is presented with a detailed Power Point presentation
on how to conduct pat gender searches and follow-up with a video demonstration. All staff then
participates in guided practice, so an understanding of the material is not in question. They are also
provided a handout for any follow-up questions and practice protocols. The pat down search training
curriculum is for both male offenders and transgender offenders.

Provision (c):
The facility shall document and justify all cross-gender strip searches, cross-gender visual body cavity
searches, and cross-gender pat-down searches.

General Orders 09-007 requires the facility to document all cross-gender strip searches and cross-
gender visual body cavity searches. During interviews with the PREA Compliance Manager and Higher-
Level Facility Staff it was reported that no cross-gender strip searches have been conducted at the
facility within the past 12 months.

Provision (d):

The facility shall implement policies and procedures that enable 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. Such policies and procedures shall require staff of the opposite gender to announce their
presence when entering an inmate housing unit. In facilities (such as group homes) that do not contain
discrete housing units, staff of the opposite gender shall be required to announce their presence when
entering an area where inmates are likely to be showering, performing bodily functions, or changing
clothing.

IMPP 10-103D requires an offender shall be able to shower and perform bodily functions without
nonmedical staff of the opposite gender viewing them, except in exigent circumstances. Documentation
reviewed from the 2016 DOJ Winfield Correctional Facility (WCF) PREA Audit Report raised concern
with cross gender viewing in three areas: segregation cells (Restricted Housing); B housing unit
bathrooms, and the Wichita Work Release Facility (WWRF) second floor restroom. The facility
corrected the concerns in the Restricted Housing Unit/Segregation Unit. In the segregation housing
unit, a half- frosted glass partition has been placed in the control room. In unit B housing, a half
swinging door was installed at the entrance of the restroom to obstruct view of staff passing. At the
WWREF, the entrance to the restroom had been installed with swinging style doors for coverage. Most of
the toilets and showers have partitions separating each one to give the offender the opportunity to
change, shower, and utilize the toilets.

Although the auditor felt that the facility had provided corrective measures to ensure compliance with
PREA Standard 115.15: Limits to cross-gender viewing and searches, there were concerns again
addressed through the auditor’s staff and inmate’s interviews and observations, that it was possible that
offender’s buttocks, or genitalia can be viewed by nonmedical staff of the opposite gender while
performing bodily functions in the showers, using the toilet, and changing cloths in these areas. It was
recommended that the facility provide additional coverage in designated showers in the WCF B housing
unit and in the WWRF second floor showers in to increase the prevention of offenders from being
viewed by staff of the opposite gender. Prior to the Auditors departure from the facility, the Warden,
with the support of the APCM, provided improvements in the showers and toilet areas of the WCF and
WWREF. In combination with the exiting doors and partitions, additional curtains were added to the
shower and toilets. The APCM also provided documentation (purchase requests and work orders) to
indicate that the facility was continuing to provide upgrades and improvements as needed. This action



clearly displays the Warden and the Agency’s desire to continue to provide excellent efforts above and
beyond to maintain their compliance with the requirements of the PREA Standard compliances.

KDOC/WCF policy states that staff must be aware of offenders’ state of undress. The presence of staff
of the opposite gender must be announced prior to entering a housing unit and the announcement is
documented in the chronological log by the person making the announcement. (28 C.F.R. 8§ 115.15
and 115.315). In addition, the presence of staff of the opposite gender must also announce their
presence before entering restroom/shower areas that are not part of a housing unit (i.e., education,
work areas, recreation areas) where an offender might be undressed. Female staff was observed
announcing their presence and are required to knock on entrance doors to alert the inmates that
opposite gender staff were making rounds/inspections or entering the unit.

Provision (e):

The facility shall not search or physically examine a transgender or intersex inmate for the sole purpose
of determining the inmate’s genital status. If the inmate’s genital status is unknown, it may be
determined 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.

KDOC/WCF stares that strip searches shall be approved by the shift supervisor or higher authority
except as specifically authorized by Post Order Policy and/or routine circumstances to include initial
placement into restricted housing, prior to transfer to another correctional facility, upon return from a
work detail which is located off site or outside the offender boundary, at the conclusion of visitation and
upon initial arrival to the facility through A & D. The Warden stated that the facility and agency prohibits
the search of transgender or intersex inmates solely for the purpose of determining the inmates’ genital
status. Staff interviews verified no such searches have occurred in the past 12 months. Policy requires
staff to be cognizant when searching transgender and intersex offenders and shall conduct searches in
a respectful, and least intrusive, manner as possible. The facility has integrated training specific to
transgender searches.

Provision (f):

The agency shall train security staff in how to conduct cross-gender pat-down searches, and searches
of transgender and intersex inmates, in a professional and respectful manner, and in the least intrusive
manner possible, consistent with security needs.

KDOC/WCF PREA Policy states that staff shall be trained in how to conduct cross-gender pat-down
searches, and searches of transgender and intersex inmates, in a professional and respectful manner,
and in the least intrusive manner possible, consistent with security needs. The facility provided the
PREA Pat Search Curriculum, Pat Search Handouts (Male/Female Offenders) and training logs. During
random staff interviews it was reported that they are trained on how to conduct cross-gender pat-down
searches and searches of transgender offenders. Staff reported they receive a refresher course on an
annual basis.

Conclusion:

Based on the reviewed documentation and interviews, the facility follows this provision of the 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? 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 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 [ 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 [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: Other (if "other," please explain
in overall determination notes)? Yes [ No

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 [J 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 [J 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 [ 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 [1 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 [ No

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

] 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.

Documents Reviewed:

KDOC IMPP 10-103D Coordinated Response to Sexual Abuse and Harassment
IMPP 10-103D Coordinated Response to Sexual Abuse and Harassment

Policy Memorandum Issuance # 19-01-00

The Big Word access codes

Inmate Education Brochure (English & Spanish)

KDOC Reporting Signs (English & Spanish)

MEMO: Spanish Translation Services

The Offender Orientation Manual

Interviews:
Inmates
Random Staff
FPCM
Contractor

Provision (a):
The agency shall take appropriate steps to ensure that inmates with disabilities (including, for example,
inmates who are deaf or hard of hearing, those who are blind or have low vision, or those who have



intellectual, psychiatric, or speech 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. Such steps shall include, when necessary to ensure effective communication with inmates
who are deaf or hard of hearing, providing access to interpreters who can interpret effectively,
accurately, and impartially, both receptively and expressively, using any necessary specialized
vocabulary. In addition, the agency shall 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, limited reading skills, or who are blind or have low vision. An agency
is not required to take actions that it can demonstrate would result in a fundamental alteration in the
nature of a service, program, or activity, or in undue financial and administrative burdens, as those
terms are used in regulations promulgated under Title Il of the Americans With Disabilities Act, 28 CFR
35.164.

KDOC IMPP 10-103D Coordinated Response to Sexual Abuse and Harassment address the mandates
of this standard. The facility must provide offender education in formats accessible to all offenders,
including those who are limited English proficient, deaf, visually impaired, or otherwise disabled, as well
as to offenders who have limited reading skills. The WCF takes appropriate steps to ensure inmates
with disabilities and inmates with limited English proficiency have an opportunity to participate in and
benefit from the facilities efforts to prevent, detect and respond to sexual abuse and sexual harassment
through the use of Inmate Education Brochure (English & Spanish), KDOC Reporting Signs (English &
Spanish), MEMO: Spanish Translation Services, The Big Word access codes and the Offender
Orientation Manual. PREA handouts, bulletin board postings and inmate handbooks are in both English
and Spanish. The above-mentioned documents were submitted to and reviewed by the Auditor.
Telephonic translation services are available through a translation service. Staff interviewed was aware
of the policy that under no circumstances are inmate interpreters or assistants to be used when dealing
with PREA issues. Staff and inmate interviews with a review of documentation, support compliance to
this standard.

Provision (b):

The agency shall 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, including steps to provide interpreters who can interpret effectively,
accurately, and impartially, both receptively and expressively, using any necessary specialized
vocabulary.

The department has established access codes and interpretations services with Big Word. The access
codes and instructions for Big Word are located on the Facility Management page of the KDOC
intranet. The evidence shows the facility ensures 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, including taking steps to provide interpreters who can interpret effectively, accurately,
and impartially, using any necessary specialized vocabulary. Inmates with disabilities are also provided
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. All staff interviewed confirmed inmates are not
used as interpreters and understand prior arrangements have been made regarding language
interpreters. The Inmate education brochures are and the PREA audit notice was printed in English and
Spanish.

Provision (c):

The agency shall not rely on inmate interpreters, inmate readers, or other types of inmate assistants
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 § 115.364, or the
investigation of the inmate’s allegations.



According to KDOC, the facility prohibits the use of inmate interpreters, inmate readers or any kind of
inmate assistants except when a delay in obtaining interpreter services could jeopardize an inmate’s
safety, performance of the first responder duties, or the investigation of the allegation. Staff interviews
confirmed inmates have not been used to relate PREA information to or from other inmates in the past
12 months. There were no inmates in need of an interpreter during the site visit.

Conclusion:

Based upon the review and analysis of the evidence, the Auditor has determined the facility is
compliant with this standard regarding inmates with disabilities and inmates who are limited English
Proficient.

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? 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 [ 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 [ 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 [ 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.) Yes [INo [INA

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.

Documentation Reviewed:

KDOC IMPP 02-126D Recruitment and Selection Process

KDOC IMPP 02-119D Recruitment Personnel Records

KDOC Contractor Employees PREA Questionnaire

NON-KDOC Employee Background Supervisor Release of Information Agreement
Employee Annual Background Check Form

Annual Background Check Form for Contractors and Volunteers

Pre Audit Questionnaire Documentation

Interviews:

Human Resources Manager
Warden

APC

FPCM

Staff

Provision (a) & (f):

(a) The agency shall not hire or promote anyone who may have contact with inmates, and shall not
enlist the services of any contractor who may have contact with inmates, who—

(1) 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);

(2) 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; or

(3) Has been civilly or administratively adjudicated to have engaged in the activity described in
paragraph (a)(2) of this section.

(f) The agency shall also 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 and in any interviews or written self-evaluations conducted as part of
reviews of current employees. The agency shall also impose upon employees a continuing affirmative
duty to disclose any such misconduct.

KDOC Policy IMPP #02-126D, Recruitment and Selection Process, and state law prohibits individuals
with felony convictions or, within the previous five (5) years, any misdemeanor convictions for a
domestic violence offense. Therefore, neither persons with prior felony convictions nor individuals with
certain prior misdemeanor convictions for domestic violence, except as noted in Section X.K. of this
policy shall be employed by the Department in positions which require the use of or training in the use
of firearms, regardless of their status with the Department. (ACO 2-1C-10; ACI 4-4055; APPES 3-
3054) After review of the facts of the case by Human Resources and/or Legal Counsel, candidates for
safety sensitive positions may be disqualified for further consideration for employment if convicted, as
an adult, of a misdemeanor domestic violence offense under K.S.A. 2016 Supp. 21-5414(a)(1), unless



the conviction was for a crime committed prior to July 1, 1997 and has been expunged or the conviction
was in municipal court more than 5 years previous. All applicants are asked about any prior misconduct
involving any sexual activity. Policy requires that KDOC shall not hire or promote anyone into a position
who may have contact with offenders that have engaged in sexual abuse of offenders in an institutional
setting, has been convicted of engaging in sexual activity in the community facilitated by force, the
threat of force, or coercion, or has been civilly or administratively adjudicated to have engaged in such
activity. The HR Director confirmed this practice during her interview. She also reported that the facility
does consider prior incidents of sexual harassment/sexual abuse when determining whether to promote
or hire anyone.

Provision (b):
The agency shall consider any incident of sexual harassment in determining whether to hire or promote
anyone, or to enlist the services of any contractor, who may have contact with inmates.

The Agency Policy states all incidents of sexual harassment perpetrated by an applicant against
offenders shall be considered in making hiring and promotional decisions. The interview with the
Warden was aligned with the standard. The interview questions for employment also address previous
misconduct. In addition, the facility considers any incident of sexual harassment in determining whether
to hire or to enlist the services of any contractor, who may have contact with inmates. Based on the
review of the personnel files, records provided during the pre-audit phase, and the interview with the
Warden, the facility follows this provision of the standard.

Provisions (c):

(c) Before hiring new employees or (d) contractors who may have contact with inmates, the agency
shall:

(1) Perform a criminal background records check; (2) Consult any child abuse registry maintained by
the State or locality in which the employee would work; (3) 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.

A fingerprint check is completed on all new hires either in the automated Palm and Fingerprint
Identification System (APFIS) or through submission of fingerprints to the Kansas Bureau of
Investigations (KBI) to complete the check. Additionally, the auditor was informed by the Human
Recourse Manager, that best efforts are made 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. Based on the review of documentation and interview with the Warden, the
facility follows this provision of the standard.

Provisions (d):
The agency shall perform a criminal background records check before enlisting the services of any
contractor who may have contact with inmates.

The KDOC policy requires background checks to occur prior to inmates receiving services from
contractors and volunteers and confirmed by the Warden’s interview. All contractors and volunteers
must complete the PREA Questionnaire. A review of documentation for current contractors Aramark,
SACK, Corizon and Skyline and Pioneer Balloon Private Industry indicated that criminal background
records check before enlisting the services were performed.

Provision (e):

The agency shall 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.



KDOC Policy indicates that a criminal history record information check shall be completed on each
candidate offered employment with the Department of Corrections including new hires and promotional
candidates and on all current employees at least annually. Minimally, criminal history checks shall
include a name search in the National Crime Information Center (NCIC) information systems including
Interstate ldentification Index (lll) and wants/warrants searches as well as a state driver’s license
check. Documentation indicates that all employees who have contact with offenders who are
considered for promotion, contractors who may have contact with offenders, and volunteers who may
have contact with offenders have received initial and annual criminal record background checks During
the interview with the HR Director a random sample of employee, contractors and volunteer files were
reviewed, and all contained background checks.

Provision (f):

The agency shall 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, about previous misconduct in any interviews or written self-evaluations conducted
as part of reviews of current employees, and impose upon employees a continuing affirmative duty to
disclose any such misconduct.

Per agency policy and review of documentation, all candidates are asked to provide specific and
detailed information about prior employers and references for use in an employment reference check.
If additional information is necessary beyond that included in an application, resume, or Kansas
Department of Corrections Security and Employment Information form, the appropriate Human
Resources Manager or designee shall request and obtain additional employment information from the
candidate. Prior or current employers shall be provided with a copy of the candidate’s authorization
and release by mail, fax, or secure e-mail and contacted by telephone or in person by the Human
Resources Manager or designee to obtain detailed information about the candidate’s employment
history including performance and conduct.

Provision (9):
Material omissions regarding such misconduct, or the provision of materially false information, shall be
grounds for termination.

Facility Policy states candidates for any position shall be disqualified from further consideration for
employment, and if hired, there shall be grounds for termination of employment, if material omissions
regarding such misconduct, or the provision of materially false information. If any candidate refuses to
execute or provides any false response to a question on the Kansas Department of Corrections
Security and Employment Information form or makes any material false statement to any question
during the application, screening, or interview process while seeking employment or promotion shall
also be grounds for termination. Based on the review of the documentation and the interview with the
Warden, the evidence shows the facility follows this provision of the standard. IMPP 02-126D
Recruitment and Selections address the requirements of the standard.

Provision (h):

Unless prohibited by law, the agency shall 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.

The interview with the Administrator of Human Resource confirmed that all requests for information
concerning a current or former employee, whether related to prospective employment or access to
public information, shall be referred to the human resources office for response. Facility Policy also
states that all other information would be provided when requested unless it is prohibited by law to
provide the information.



Conclusion:
Based upon the review and analysis of the available evidence, the Auditor has determined the facility is
compliant with the provisions of the standard regarding hiring and promotion decisions.

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)

= If 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.)
1 Yes [INo 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.)
Yes [INo [INA

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.

Documentation Reviewed:

KDOC IMPP 10-123D Authorization for Construction, Renovation or Demolition of Physical Structures
MEMO: Upgrades to facilities and/or technologies (9/1/19)

Pre Audit Questionnaire Documentation

Interviews:
Warden
APC



FPCM

During interviews with the Warden and PREA Compliance Manager, it was revealed that there have
been no substantial upgrades to the facility since the last PREA audit during 2017. KDOC IMPP 10-
123D Authorization for Construction, Renovation or Demolition of Physical Structures states that new
construction, renovation, or expansion of a facility shall comply with recognized professional
correctional standards and applicable to federal and state statutes, rules and regulations. This shall
include the Prison Rape Elimination Act (PREA) standards and consideration of the effect of such
changes to protect offenders from sexual abuse.

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.)

X Yes [0 No [OINA

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 [ NA

= |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 2011? (N/A if the agency/facility is
not responsible for conducting any form of criminal OR administrative sexual abuse
investigations.) Yes [O1No [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 (SAFESs) or Sexual
Assault Nurse Examiners (SANESs) 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 [1 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 [ No

If 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.) XI Yes [1No [1NA

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
gualified community-based organization staff member accompany and support the victim

through the forensic medical examination process and investigatory interviews? X Yes [ No

As requested by the victim, does this person provide emotional support, crisis intervention,
information, and referrals? X Yes [1 No

115.21 (f)

If 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 [1 No [ NA

115.21 (g)

Auditor is not required to audit this provision.

115.21 (h)

If 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.) Yes [ No [INA

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.

Documents Reviewed:

KDOC IMPP 22-103 Enforcement, Apprehension & Investigation (EAI) Procedures

Kansas Statutes Chapter 65. Public Health § 65-44 KDOC Medical Examination Requirements
KDOC SANE's Location list in Kansas

MOU with Wichita Area Sexual Abuse Center (WASAC)

Interviews:

The WASAC Executive Director
Warden

PCM

APC

Medical Staff

Provisions (a) & (b):

(a) To the extent the agency is responsible for investigating allegations of sexual abuse, the agency
shall follow a uniform evidence protocol that maximizes the potential for obtaining usable physical
evidence for administrative proceedings and criminal prosecutions. (b) The protocol shall be
developmentally appropriate for inmates and, as appropriate, shall be 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 2011.

Agency policy, KDOC IMPP 22-103 Enforcement, Apprehension & Investigation (EAI) Procedures
states that all allegations of sexual abuse, sexual harassment or nonconsensual sexual acts shall have
an agent assigned to investigate. An investigation shall be initiated immediately on any such allegation
and shall follow a uniform evidence protocol as set forth in the EAl Manual. In addition to an agent, the
facility's PREA Compliance Manager and Mental Health personnel shall be notified of the allegation. In
addition to the standard investigative practices, particular attention will be paid to the victim's age
(relating to youthful offenders; referring to offenders under 18 years of age), medical and behavioral
health, and security needs. Adequate precautions will be taken to prevent further victimization. The
agent will ensure that all of the articles of IMPP 10103 are followed

Provision (c):

The agency shall offer all inmates who experience sexual abuse access to forensic medical
examinations whether on-site or at an outside facility, without financial cost, where evidentiary or
medically appropriate. Such examinations shall be performed by Sexual Assault Forensic Examiners
(SAFEs) or Sexual Assault Nurse Examiners (SANES) where possible. If SAFEs or SANEs cannot be
made available, the examination can be performed by other qualified medical practitioners. The agency
shall document its efforts to provide SAFEs or SANES.

The facility Policy and staff interviews verified that when medically and procedurally appropriate, victims
and perpetrators of sexual abuse are to be offered an off-site forensic medical exam performed by a
certified Sexual Assault Nurse Examiner (SANE), at no cost to the offender. The agency policy states
that all forensic medical exams are referred to outside hospitals or medical treatment facilities.



Provisions (d):

(d) The agency shall attempt to make available to the victim a victim advocate from a rape crisis center.
If a rape crisis center is not available to provide victim advocate services, the agency shall make
available to provide these services, a qualified staff member from a community-based organization or a
gualified agency staff member. Agencies shall document efforts to secure services from rape crisis
centers. For the purpose of this standard, a rape crisis center refers to an entity that provides
intervention and related assistance, such as the services specified in 42 U.S.C. 14043g(b)(2)(C).

Kansas Statutes Chapter 65 Public Health § 65-44 KDOC Medical Examination Requirements
mandates that each facility must attempt to provide victims of sexual abuse victim advocacy services
from a local rape crisis center. If this is not possible, efforts must be made to provide victim advocacy
services through a community-based organization or by a qualified staff member. The facility must
document its efforts in doing so. (28 C.F.R. 88 115.21 and 115.321) If the community provider is not
available, contact is to be made with one of the qualified staff trained in providing emotional support to
offender victims of sexual abuse. A review of Agency policy and interview with the FPCM revealed that
the facility has attempted to make available to the victims who experience sexual abuse access to a
victim advocate from a rape crisis center. During the on-site visit, a Memorandum of Understanding
between WCF/WWRF and the Wichita Area Sexual Abuse Center (WASAC) was reviewed to indicate
compliance.

Provisions (e):

As requested by the victim, the victim advocate, qualified agency staff member, or qualified community-
based organization staff member shall accompany and support the victim through the forensic medical
examination process and investigatory interviews. In addition as requested by the victim, the person
shall also provide emotional support, crisis intervention, information, and referrals.

KDOC IMPP 22-103 Enforcement, Apprehension & Investigation (EAI) Procedures states that victims of
sexual abuse must be provided the brochure on community sexual assault programs, which is available
through health services staff, unit counselors, and the PCM. WCF/WWRF has attempted to provide a
victim advocate to support the victim through the forensic medical exam and investigatory processes.
(28 C.F.R. 88 115.53 and 115.353) During the on-site visit, a MOU between WCF/WWRF and the
Wichita Area Sexual Abuse Center (WASAC) was reviewed to indicated upon request from the victim,
a qualified member shall accompany and support the victim through the forensic medical examination
process and investigatory interviews. compliance.

Provisions (f):

To the extent the agency is not responsible for investigating allegations of sexual abuse; the agency
shall request that the investigating agency follow the requirements of paragraphs (a) through (f) of this
section. The requirements of paragraphs (a) through (f) of this section shall also apply to: (1) Any State
entity outside of the agency that is responsible for investigating allegations of sexual abuse in
confinement facilities; and (2) Any Department of Justice component that is responsible for
investigating allegations of sexual abuse in prisons and jail facilities.

Allegations of sexual abuse that are criminal in nature are conducted by the agency’s Enforcement,
Apprehension & Investigation (EAI) Division. The EAI Investigators are required to follow the agency
protocol regarding sexual abuse/assault investigations described in policy IMPP 22-103 Enforcement,
Apprehension & Investigation (EAI) Procedures. A review of the policy indicates that all requirements of
the PREA Standard 115.21 section (f) are included.

Provisions (g):
Auditor is not required to audit this provision.



Provision (h):

For the purposes of this standard, a qualified agency staff member or a qualified community-based staff
member shall be an individual who has been screened for appropriateness to serve in this role and has
received education concerning sexual assault and forensic examination issues in general.

A review of training documentation revealed that a qualified staff has been assigned and trained to
provide supportive services. A review of the TCF Training Center Outline and Certificate of Completion
the participants received training to include victims emotional support; accompaniment through forensic
examination and investigative interview upon request; and provision of information and resources.
Contact with the WASAC Executive Director’s office it was stated that they have conducted training on
this topic and are confident in their ability to comply. Additional and ongoing training opportunities are
provided for mental health and medical providers through KDOC PREA Coordinator.

Conclusion: Based upon the review and analysis of the available evidence, the Auditor has

determined the facility follows the provisions of 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 [1 No

= 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 [1 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 [1 No [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.

Documents Reviewed:

KDOC IMPP 22-103 Enforcement, Apprehension & Investigation (EAI) Procedures
KDOC/Winfield Correctional Facility Report of Investigation

KDOC IMPP 22-103 PREA Checklist Attachment

Interviews:
Investigators
Warden

PCM

APC

Random Inmates
Random Staff

Provision (a):
The agency shall ensure that an administrative or criminal investigation is completed for all allegations
of sexual abuse and sexual harassment.

IMPP 22-103 requires all allegations of sexual abuse, sexual harassment, or nonconsensual sexual
acts shall be referred to EAl immediately. All allegations of sexual abuse that are criminal in nature are
conducted by the agency’s Enforcement, Apprehension & Investigation (EAI) Division. An investigation
shall be initiated immediately on any such allegation and shall follow a uniform evidence protocol as set
forth in the EAlI Manual. WCF/WWRF has established methods of reporting to include, verbal,
anonymous, written notes, #50 hotline, etc.

Provision (b) and (c):

The agency shall have in place a policy 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. The agency shall
publish such policy on its website or, if it does not have one, make the policy available through other
means. The agency shall document all such referrals. (c): If a separate entity is responsible for
conducting criminal investigations, such publication shall describe the responsibilities of both the
agency and the investigating entity.



The EAI Investigators are required to follow the agency protocol regarding sexual abuse/assault
investigations described in policy IMPP 22-103 Enforcement, Apprehension & Investigation (EAI)
Procedures. A review of the policy indicates that all requirements of the PREA Standard 115.21 section
(f) are included. The facility’s website provides the information and related policies for reporting
allegations of sexual abuse. A third-pa