PREA Facility Audit Report: Final

Name of Facility: Dismas Charities Louisville Diersen Facility
Facility Type: Community Confinement

Date Interim Report Submitted: NA

Date Final Report Submitted: 02/22/2023

Auditor Certification

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

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

agency under review.

I have not included in the final report any personally identifiable information (PII) (]

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

administrative personnel are specifically requested in the report template.

Auditor Full Name as Signed: Chris Sweney Date of
Signature:
02/22/2023

AUDITOR INFORMATION

Auditor name: | Sweney, Chris

Email: | csweney.prea@gmail.com

Start Date of On- | 01/09/2023
Site Audit:

End Date of On-Site | 01/10/2023
Audit:

FACILITY INFORMATION

Facility name: | Dismas Charities Louisville Diersen Faciility

Facility physical | 1218 West Oak Street, Louisville, Kentucky - 40210
address:

Facility mailing
address:

e Redacted Material is proprietary information and the release of such is a security threat to and breach of confidentiality of

residents and staff.
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Primary Contact

Name:

Ronyal Horton

Email Address:

rhorton@dismas.com

Telephone Number:

502 636-1572

Facility Director

Name:

Ronyal Horton

Email Address:

rhorton@dismas.com

Telephone Number:

502 636-1572

Facility PREA Compliance Manager

Name:

Ronyal Horton

Email Address:

rhorton@dismas.com

Telephone Number:

e Redacted Material is proprietary information and the release of such is a security threat to and breach of confidentiality of

residents and staff.
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Facility Characteristics

Designed facility capacity: | Redacted

Current population of facility: | Redacted

Average daily population for the past 12 | Redacted
months:

Has the facility been over capacity at any | No
point in the past 12 months?

Which population(s) does the facility | Females
hold?

Age range of population: | Redacted

Facility security levels/resident custody | Community
levels:

Number of staff currently employed at | Redacted
the facility who may have contact with
residents:

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

Number of volunteers who have contact | Redacted
with residents, currently authorized to
enter the facility:

AGENCY INFORMATION

Name of agency: | Dismas Charities, Inc.

Governing
authority or parent
agency (if
applicable):

Physical Address: | 2500 South Seventh Street, Louisville, Kentucky - 40208

Mailing Address:

Telephone number: | 5026362033

e Redacted Material is proprietary information and the release of such is a security threat to and breach of confidentiality of
residents and staff.




Agency Chief Executive Officer Information:

Name: | Jan Kempf, EVP, COO

Email Address: | jkempf@dismas.com

Telephone Number: | (502) 636-2033

Agency-Wide PREA Coordinator Information

Name: | Joseph Theriot

Email Address:

jtheriot@dismas.com

SUMMARY OF AUDIT FINDINGS

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

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

audited.

Number of standards exceeded:

 115.231 - Employee training

Number of standards met:

40

Number of standards not met:

0

residents and staff.

Redacted Material is proprietary information and the release of such is a security threat to and breach of confidentiality of
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POST-AUDIT REPORTING INFORMATION

GENERAL AUDIT INFORMATION

On-site Audit Dates

1. Start date of the onsite portion of the 2023-01-09
audit:
2. End date of the onsite portion of the 2023-01-10

audit:

Outreach

10. Did you attempt to communicate
with community-based organization(s)
or victim advocates who provide
services to this facility and/or who may
have insight into relevant conditions in
the facility?

@ Yes

No

a. Identify the community-based
organization(s) or victim advocates with
whom you communicated:

Kentucky Association of Sexual Assault - (866)
375-2727

The Center for Women and Families - (502)
581-7200

https://www.thecenteronline.org/

AUDITED FACILITY INFORMATION

14. Designated facility capacity: Redacted
15. Average daily population for the past Redacted
12 months:

16. Number of inmate/resident/detainee Redacted

housing units:

e Redacted Material is proprietary information and the release of such is a security threat to and breach of confidentiality of
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17. Does the facility ever hold youthful
inmates or youthful/juvenile detainees?

Yes

No

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

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

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

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

45

38. Enter the total number of inmates/
residents/detainees with a physical
disability in the facility as of the first
day of the onsite portion of the audit:

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

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

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

e Redacted Material is proprietary information and the release of such is a security threat to and breach of confidentiality of
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42. Enter the total number of inmates/ 0
residents/detainees who are Limited
English Proficient (LEP) in the facility as
of the first day of the onsite portion of
the audit:

43. Enter the total number of inmates/ 1
residents/detainees who identify as
lesbian, gay, or bisexual in the facility as
of the first day of the onsite portion of
the audit:

44. Enter the total number of inmates/ 0
residents/detainees who identify as
transgender or intersex in the facility as
of the first day of the onsite portion of
the audit:

45. Enter the total number of inmates/ 0
residents/detainees who reported sexual
abuse in the facility as of the first day of
the onsite portion of the audit:

46. Enter the total number of inmates/ 1
residents/detainees who disclosed prior
sexual victimization during risk
screening in the facility as of the first
day of the onsite portion of the audit:

47. Enter the total number of inmates/ 0
residents/detainees who were ever
placed in segregated housing/isolation
for risk of sexual victimization in the
facility as of the first day of the onsite
portion of the audit:

48. Provide any additional comments No text provided.
regarding the population characteristics
of inmates/residents/detainees in the
facility as of the first day of the onsite
portion of the audit (e.g., groups not
tracked, issues with identifying certain
populations):

e Redacted Material is proprietary information and the release of such is a security threat to and breach of confidentiality of
residents and staff.




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

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

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

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

52. Provide any additional comments No text provided.
regarding the population characteristics
of staff, volunteers, and contractors who
were in the facility as of the first day of
the onsite portion of the audit:

INTERVIEWS

Inmate/Resident/Detainee Interviews

Random Inmate/Resident/Detainee Interviews

53. Enter the total number of RANDOM 7
INMATES/RESIDENTS/DETAINEES who
were interviewed:

e Redacted Material is proprietary information and the release of such is a security threat to and breach of confidentiality of
residents and staff.



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

Age

(M) Race
Ethnicity (e.g., Hispanic, Non-Hispanic)
Length of time in the facility

] Housing assighment

Gender

Other

None

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

The auditor conducted interviews with
random and targeted residents. The in-house
resident population on the first day of the
onsite review was (Redacted). All reasonable
efforts were made to conduct the required
number of targeted resident interviews. The
auditor selected additional residents from the
available targeted populations and increased
the number of random resident interviews to
ensure that the appropriate numbers of
residents were interviewed. There was a total
of 11 formal resident interviews conducted.
The auditor selected residents randomly by
using a full roster provided at the beginning of
the on-site review. Interviews were conducted
with at least one resident for each living area
of the facility and included both male and
female residents.

56. Were you able to conduct the
minimum number of random inmate/
resident/detainee interviews?

@ Yes

No

e Redacted Material is proprietary information and the release of such is a security threat to and breach of confidentiality of
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57. Provide any additional comments No text provided.
regarding selecting or interviewing
random inmates/residents/detainees
(e.g., any populations you oversampled,
barriers to completing interviews,
barriers to ensuring representation):

Targeted Inmate/Resident/Detainee Interviews

58. Enter the total number of TARGETED 4
INMATES/RESIDENTS/DETAINEES who
were interviewed:

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

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

61. Enter the total number of interviews 0
conducted with inmates/residents/
detainees with a cognitive or functional
disability (including intellectual
disability, psychiatric disability, or
speech disability) using the "Disabled
and Limited English Proficient Inmates™
protocol:

e Redacted Material is proprietary information and the release of such is a security threat to and breach of confidentiality of
residents and staff.




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

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

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

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

The facility reported no Residents with
cognitive or functional disabilities. This was
verified during the tour of the facility and
confirmed during staff and resident
interviews.

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

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

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

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

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

The facility reported no Residents who are
Blind or have low vision. This was verified
during the tour of the facility and confirmed
during staff and resident interviews.

e Redacted Material is proprietary information and the release of such is a security threat to and breach of confidentiality of
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63. Enter the total number of interviews
conducted with inmates/residents/
detainees who are Deaf or hard-of-
hearing using the "Disabled and Limited
English Proficient Inmates” protocol:

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

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

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

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

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

The facility reported no Residents who are
Limited English Proficient (LEP). This was
verified during the tour of the facility and
confirmed during staff and resident
interviews.

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

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

e Redacted Material is proprietary information and the release of such is a security threat to and breach of confidentiality of
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a. Select why you were unable to
conduct at least the minimum required
number of targeted inmates/residents/
detainees in this category:

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

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

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

The facility reported no Residents who identify
as transgender or intersex. This was verified
during the tour of the facility and confirmed
during staff and resident interviews.

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

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

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

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

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

The facility reported there were no Residents
currently in the facility who reported sexual
abuse during the audit period. This was
verified during the tour of the facility and
confirmed during staff interviews.

e Redacted Material is proprietary information and the release of such is a security threat to and breach of confidentiality of

residents and staff.




68. Enter the total number of interviews 1
conducted with inmates/residents/
detainees who disclosed prior sexual
victimization during risk screening using
the "Inmates who Disclosed Sexual
Victimization during Risk Screening”
protocol:

69. Enter the total number of interviews 0
conducted with inmates/residents/
detainees who are or were ever placed
in segregated housing/isolation for risk
of sexual victimization using the
"Inmates Placed in Segregated Housing
(for Risk of Sexual Victimization/Who
Allege to have Suffered Sexual Abuse)”
protocol:

e Redacted Material is proprietary information and the release of such is a security threat to and breach of confidentiality of
residents and staff.




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

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

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

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

The facility reported no Residents who were
placed in segregated housing/isolation for risk
of sexual victimization. This was verified
during the tour of the facility and confirmed
during staff and resident interviews.

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

No text provided.

Staff, Volunteer, and Contractor Interviews

Random Staff Interviews

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

72. Select which characteristics you
considered when you selected RANDOM
STAFF interviewees: (select all that

apply)

Length of tenure in the facility
(] shift assignment

Work assignment
(M) Rank (or equivalent)

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

None

e Redacted Material is proprietary information and the release of such is a security threat to and breach of confidentiality of
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73. Were you able to conduct the
minimum number of RANDOM STAFF
interviews?

Yes

@No

a. Select the reason(s) why you were
unable to conduct the minimum number
of RANDOM STAFF interviews: (select all
that apply)

Too many staff declined to participate in
interviews.

Not enough staff employed by the facility
to meet the minimum number of random staff
interviews (Note: select this option if there
were not enough staff employed by the
facility or not enough staff employed by the
facility to interview for both random and
specialized staff roles).

(] Not enough staff available in the facility
during the onsite portion of the audit to meet
the minimum number of random staff
interviews.

Other

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

No text provided.

Specialized Staff, Volunteers, and Contractor Interviews

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

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

7

76. Were you able to interview the
Agency Head?

© Yes

No

e Redacted Material is proprietary information and the release of such is a security threat to and breach of confidentiality of
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77. Were you able to interview the
Warden/Facility Director/Superintendent
or their designee?

@ Yes

No

78. Were you able to interview the PREA
Coordinator?

@ Yes

No

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

@ Yes

No

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

e Redacted Material is proprietary information and the release of such is a security threat to and breach of confidentiality of
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80. Select which SPECIALIZED STAFF
roles were interviewed as part of this
audit from the list below: (select all that

apply)

Agency contract administrator

(M |ntermediate or higher-level facility staff
responsible for conducting and documenting
unannounced rounds to identify and deter
staff sexual abuse and sexual harassment

Line staff who supervise youthful inmates
(if applicable)

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

Medical staff
Mental health staff

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

(] Administrative (human resources) staff

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

L] Investigative staff responsible for
conducting administrative investigations

(] Investigative staff responsible for
conducting criminal investigations

(W] staff who perform screening for risk of
victimization and abusiveness

(W] staff who supervise inmates in segregated
housing/residents in isolation

@ Staff on the sexual abuse incident review
team

(] Designated staff member charged with
monitoring retaliation

(] First responders, both security and non-
security staff

e Redacted Material is proprietary information and the release of such is a security threat to and breach of confidentiality of
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@ Intake staff

Other

81. Did you interview VOLUNTEERS who @Yes
may have contact with inmates/
residents/detainees in this facility? No

a. Enter the total number of 1
VOLUNTEERS who were interviewed:

b. Select which specialized VOLUNTEER ] Education/programming
role(s) were interviewed as part of this
audit from the list below: (select all that Medical/dental
apply)
Mental health/counseling

Religious
Other

82. Did you interview CONTRACTORS Yes

who may have contact with inmates/

residents/detainees in this facility? @ No

83. Provide any additional comments No text provided.

regarding selecting or interviewing
specialized staff.

e Redacted Material is proprietary information and the release of such is a security threat to and breach of confidentiality of
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SITE REVIEW AND DOCUMENTATION
SAMPLING

Site Review

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

84. Did you have access to all areas of @Yes
the facility?
No

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

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

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

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

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

e Redacted Material is proprietary information and the release of such is a security threat to and breach of confidentiality of
residents and staff.




88. Informal conversations with staff
during the site review (encouraged, not
required)?

@ Yes

No

89. Provide any additional comments
regarding the site review (e.g., access to
areas in the facility, observations, tests
of critical functions, or informal
conversations).

No text provided.

Documentation Sampling

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

90. In addition to the proof
documentation selected by the agency
or facility and provided to you, did you
also conduct an auditor-selected
sampling of documentation?

@ Yes

No

91. Provide any additional comments
regarding selecting additional
documentation (e.g., any documentation
you oversampled, barriers to selecting
additional documentation, etc.).

During the on-site review the auditor
reviewed employee criminal history checks,
and reference checks. The auditor also
reviewed employee training files for initial and
on-going PREA training. The auditor reviewed
10 resident files for initial intake screenings,
30-day reassessments, initial PREA
information, and 30-day comprehensive PREA
education.

e Redacted Material is proprietary information and the release of such is a security threat to and breach of confidentiality of
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SEXUAL ABUSE AND SEXUAL
HARASSMENT ALLEGATIONS AND
INVESTIGATIONS IN THIS FACILITY

Sexual Abuse and Sexual Harassment Allegations
and Investigations Overview

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

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

# of # of allegations
.. # of that had both
sexual # of criminal
. . . administrative| criminal and
abuse investigations
) investigations | administrative
allegations investigations
Inmate- | 0 0 0 0]
on-
inmate
sexual
abuse
Staff- 0 0 0 0
on-
inmate
sexual
abuse
Total 0 0 0 0

e Redacted Material is proprietary information and the release of such is a security threat to and breach of confidentiality of
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93. Total number of SEXUAL HARASSMENT allegations and investigations overview
during the 12 months preceding the audit, by incident type:

# of allegations

# of sexual .. # of that had both
# of criminal L. . ..
harassment | . . . administrative | criminal and
. investigations | . . . .. .
allegations investigations | administrative
investigations
Inmate-on- | 0 0 0 0
inmate
sexual
harassment
Staff-on- 0 0 0 0
inmate
sexual
harassment
Total 0 0 0 0

Sexual Abuse and Sexual Harassment
Investigation Outcomes

Sexual Abuse Investigation Outcomes

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

e Redacted Material is proprietary information and the release of such is a security threat to and breach of confidentiality of
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94. Criminal SEXUAL ABUSE investigation outcomes during the 12 months preceding
the audit:

Referred Indicted/ .
Ongoing | for Court Case Convicted/ Acquitted
soing . . Adjudicated 9
Prosecution | Filed
Inmate-on- 0 0 0 0 ¢}
inmate sexual
abuse
Staff-on- 0 0 0 0 ¢}
inmate sexual
abuse
Total 0 0 0 0 0

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

Ongoing | Unfounded | Unsubstantiated | Substantiated

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

Staff-on-inmate 0 0 0 0
sexual abuse

Total 0 0 0 0

Sexual Harassment Investigation Outcomes

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

e Redacted Material is proprietary information and the release of such is a security threat to and breach of confidentiality of
residents and staff.




96. Criminal SEXUAL HARASSMENT investigation outcomes during the 12 months

preceding the audit:

Indicted/
Referred .
Onsgoing | for Court Convicted/ Acauitted
SR . Case Adjudicated 9
Prosecution | _.
Filed
Inmate-on- 0 0 0 0 ¢}
inmate sexual
harassment
Staff-on- 0 0 0 0 0
inmate sexual
harassment
Total 0 0 0 0 0

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

Ongoing | Unfounded | Unsubstantiated | Substantiated

Inmate-on-inmate | 0 0 0 0

sexual

harassment

Staff-on-inmate 0 0 0 0

sexual

harassment

Total 0 0 0 0

Sexual Abuse and Sexual Harassment
Investigation Files Selected for Review

Sexual Abuse Investigation Files Selected for Review

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

sampled:

e Redacted Material is proprietary information and the release of such is a security threat to and breach of confidentiality of
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a. Explain why you were unable to
review any sexual abuse investigation
files:

Dismas Charities reported zero sexual abuse
investigations during the audit period. This
was verified during staff and resident
interviews.

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

Yes

No

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

Inmate-on-inmate sexual abuse investigation files

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

0

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

Yes

No

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

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

Yes

No

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

Staff-on-inmate sexual abuse investigation files

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

0

e Redacted Material is proprietary information and the release of such is a security threat to and breach of confidentiality of
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104. Did your sample of STAFF-ON-
INMATE SEXUAL ABUSE investigation
files include criminal investigations?

Yes

No

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

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

Yes

No

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

Sexual Harassment Investigation Files Selected for Review

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

0

a. Explain why you were unable to
review any sexual harassment
investigation files:

Dismas Charities reported zero sexual
harassment investigations during the audit
period. This was verified during staff and
resident interviews.

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

Yes

No

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

Inmate-on-inmate sexual harassment investigation files

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

0

e Redacted Material is proprietary information and the release of such is a security threat to and breach of confidentiality of
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109. Did your sample of INMATE-ON-
INMATE SEXUAL HARASSMENT files
include criminal investigations?

Yes

No

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

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

Yes

No

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

Staff-on-inmate sexual harassment investigation files

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

0

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

Yes

No

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

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

Yes

No

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

e Redacted Material is proprietary information and the release of such is a security threat to and breach of confidentiality of
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114. Provide any additional comments
regarding selecting and reviewing
sexual abuse and sexual harassment
investigation files.

No text provided.

SUPPORT STAFF INFORMATION

DOJ-certified PREA Auditors Support Staff

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

Yes

@No

Non-certified Support Staff

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

Yes

@No

COMPENSATION

AUDITING ARRANGEMENTS AND

121. Who paid you to conduct this audit?

@ The audited facility or its parent agency

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

option)

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

Other

residents and staff.

Redacted Material is proprietary information and the release of such is a security threat to and breach of confidentiality of




Standards

Auditor Overall Determination Definitions

» Exceeds Standard
(Substantially exceeds requirement of standard)

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

» Does Not Meet Standard
(requires corrective actions)

Auditor Discussion Instructions

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

e Redacted Material is proprietary information and the release of such is a security threat to and breach of confidentiality of
residents and staff.




115.211

Zero tolerance of sexual abuse and sexual harassment; PREA
coordinator

Auditor Overall Determination: Meets Standard

Auditor Discussion

Dismas Charities Diersen Facility provided the following documents to assist the
auditor in determining compliance with this standard:

DISMAS Charities Policy #24.1 - SEXUAL ABUSE/HARASSMENT /MISCONDUCT
PREVENTION INTERVENTION

Dismas Charities Employee Handbook-2021 Sexual and Other Unlawful Harassment
page 15-17

DISMAS Charities Organizational Chart

Dismas Charities Diersen Facility Organizational Chart
Interviews:

1. Dismas Charities Agency Wide PREA Coordinator Interview
2. Diersen Facility Director/PREA Compliance Manager

Site Review Observations:

1.  Observations during on-site review of physical plant

(@) Dismas Charities, Inc. has an agency wide operating policy (#24.1 - SEXUAL
ABUSE/HARASSMENT /MISCONDUCT PREVENTION INTERVENTION) mandating zero
tolerance relating to sexual assault, sexual abuse and sexual harassment.

Dismas is committed to the enforcement of the zero-tolerance practice related to
sexual harassment and to provide a work environment that is free from all forms of
discrimination and conduct that can be considered harassing, coercive, or
disruptive, including sexual harassment and sexual abuse. Actions, words, jokes, or
comments based on an individual’s race, color, religion, sex, national origin, age,
disability, veteran status or any other characteristic protected by law will not be
tolerated. Dismas provides on-going sexual harassment/sexual abuse prevention
training to ensure you the opportunity to work in an environment free of sexual and
other unlawful harassment.

(b) Dismas Charities policy discusses their approach to training employees,
volunteers and contractors preventing, detecting, and responding to sexual assault,
sexual abuse and sexual harassment and addresses the staff’s duty to report.

(c) Dismas Charities Inc. has a designated agency wide PREA Coordinator who
reports to Dismas Charities Executive Vice President/COO. Under the agency wide
PREA Coordinator each facility has a Facility Director/PREA Compliance Manager that

Material is proprietary information and the release of such is a security threat to and breach of confidentiality of
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is responsible PREA Compliance at the facility level. Lines of communication
between the PREA Compliance Manager, PREA Coordinator and Executive Vice
President appear to be open.

(d) Dismas Charities operates thirty-six (36) facilities across several states. Each
facility has a designated PREA Compliance Manager who reports to both their
Regional Vice President and the Agency PREA Coordinator. The Diersen Facility's
Facility Director is also the designated PREA Compliance Manager. The Diersen
Facility's Facility Director/PREA Compliance Manager reported during his interview
that he has sufficient time to develop, implement and oversee the facilities efforts
to comply with PREA standards.

Based upon the review and analysis of all of the available evidence, the auditor has
determined that the agency is fully compliant with this standard.

e Redacted Material is proprietary information and the release of such is a security threat to and breach of confidentiality of
residents and staff.




115.212 | Contracting with other entities for the confinement of residents

Auditor Overall Determination: Meets Standard

Auditor Discussion

Dismas Charities, Inc. Diersen Facility is a private not for profit halfway house which
contracts with the Kentucky Department of Corrections housing residents released

from incarceration. Dismas Charities, Inc. Diersen does not contract out for the
confinement of its residents.

Redacted Material is proprietary information and the release of such is a security threat to and breach of confidentiality of
residents and staff.




115.213

Supervision and monitoring

. Redacted

Auditor Overall Determination: Meets Standard

Auditor Discussion

The Dismas Charities Diersen Facility provided the following documents to assist the
auditor in determining compliance with the standard:

1. Dismas Charities, Inc. PERSONNEL policy STAFFING PATTERN Procedure 2.A
2. Dismas Charities, Inc. PERSONNEL policy EMPLOYEE ORIENTATION Procedure 2.3
3. Diersen Facility staffing schedule

4. Diersen Facility floor plans

5. Dismas Charities, Inc. - Diersen Facility Pre-Audit Questionnaire

6. Personnel Needs Memo, Staffing Assessment

Interviews:

1. Dismas Charities Agency Wide PREA Coordinator Interview

2. Diersen Facility Director/PREA Compliance Manager

Site Review Observations:

Observations during on-site review of physical plant

Dismas Charities, Inc. Diersen Facility is an all-female facility and has a staffing plan
which accounts for generally accepted practices; the Diersen Facility follows
applicable regulations and standards to determine staffing levels. All components
of the facility’s physical plant, video monitoring system, composition of the resident
population and placement of supervisory staff are also considered. Staffing
requirements are addressed in their contract with the Kentucky Department of
Corrections (KDOC) and assessed annually and adjustments are made if necessary.
Any changes to the Diersen Facility's staffing levels must be approved by Dismas
Charities Executive staff and the KDOC. Documentation, interviews with staff and
residents and the facility tour indicates adequate staffing levels.

During the onsite audit the auditor was provided a list of all staff and hours they
work. This was compared to the staff working at the time. No issues were
identified.

The Diersen Facility reported no deviations from their staffing plan during the audit
period, Dismas Charities policy requires the Facility Director to document and report
any deviation to Dismas Charities Executive staff.

The Diersen facility is an all-female facility and has sufficient female staff available
to staff the Central Monitoring Office (CMO), conduct rounds in living areas and

Material is proprietary information and the release of such is a security threat to and breach of confidentiality of
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restrooms, and do pat-searches when necessary. Resident interviews indicated that
male staff rarely go in the dorms but when they do they knock and announce and
wait before entering areas where residents may be undressed. Additionally, it was
noted by residents that shower areas are restricted to hours after male staff have
left the facility.

Based upon the review and analysis of all of the available evidence, the auditor has
determined that the agency is fully compliant with this standard.

e Redacted Material is proprietary information and the release of such is a security threat to and breach of confidentiality of
residents and staff.




115.215

Limits to cross-gender viewing and searches

Radaecte.
~eaacee

Auditor Overall Determination: Meets Standard

Auditor Discussion

Dismas Charities, Inc. - Diersen Facility provided the following documents to assist
the auditor in determining compliance with the standard:

1. Dismas Charities, Inc. PROGRAMS Searches and Contraband Procedure
2. Dismas Charities, Inc. SEARCHES AND CONTRABAND

3. Dismas Charities, Inc. SECURITY AND ACCOUNTABILITY Searches and Contraband
Procedure 11.D

4. Dismas Charities, Inc. PERSONNEL policy EMPLOYEE ORIENTATION Procedure 2.3
5. Dismas Charities, Inc. Initial Employee Orientation Checklist

6. Dismas Charities, Inc. Policy Sexual Abuse/Harassment/Misconduct Prevention
Intervention TRAINING Procedure 24.2

7. Dismas Charities, Inc. Policy Transgender or intersex Pat searches
Interviews:

1. Dismas Charities Agency Wide PREA Coordinator Interview

2. Diersen Facility Director/PREA Compliance Manager

3. Resident Monitor Interviews

4. Random Resident Interviews

Site Review Observations:

Observations during on-site review of physical plant

The Dismas Charities Diersen Facility does not allow “opposite sex” pat searches,
strip searches or body cavity searches. All staff is trained in various searches and
search techniques. Dismas Charities utilized the “Guidance in Cross-Gender and
Transgender Pat Searches” training module from the PREA Resource Center. This
was confirmed during documentation review and staff interviews.

The Diersen Facility has sufficient female staff available to conduct searches when
needed. If female staff is not available, male staff is trained to use a “wand” style
metal detector to conduct searches. Dismas Charities policy prohibits searching or
physically examining a transgender or intersex resident for the sole purpose of
determining the resident’s genital status.

During the tour and review of cameras in the CMO it was found that none of the
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cameras view the dorms, toilet, shower or other areas where residents may be
undressed. All toilets have doors on stalls and all showers have curtains. Both the
review of policies and interviews with staff and residents confirmed that male staff
knock and announce their presence and wait before entering into dorms. Staff and
resident interviews indicate that female staff primarily conduct rounds. During
interviews, residents reported being able to use the restroom, take a shower and
change clothing with privacy from staff and other residents.

Based upon the review and analysis of all of the available evidence, the auditor has
determined that the agency is fully compliant with this standard.

e Redacted Material is proprietary information and the release of such is a security threat to and breach of confidentiality of
residents and staff.




115.216

Residents with disabilities and residents who are limited English
proficient

Radaecte.
~eaacee

Auditor Overall Determination: Meets Standard

Auditor Discussion

Matarial ic nranpiatar infarmating
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Dismas Charities Inc. Diersen Facility provided the following documents to assist the
auditor in determining compliance with the standard:

1. Dismas Charities, Inc. Policy Sexual Abuse/Harassment/Misconduct Prevention
Intervention TRAINING Procedure 24.2

2. Dismas Charities, Inc. Initial PREA Screening Questionnaire (English/Spanish)

3. PREA Informational Posters and Brochures (English/Spanish) posted and
displayed for resident and staff access in the facility

Interviews:

1. Facility Director/PREA Compliance Manager

2. Resident Monitor Interviews

3. Resident Interviews

4. Targeted Resident Interview

Site Review Observations:

1. Observations during on-site review of physical plant

Dismas Charities has a policy which states: “Assistance will be provided to those
residents who have limited English proficiency, are deaf, visually impaired, or
otherwise disabled as well as residents who have limited reading skills. Other
residents may not be used as interpreters, readers or assistants except in limited
circumstances in an exigent situation. The director will seek guidance from the RVP
in these cases.”

The Diersen Facility takes steps which ensures residents 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.

The Diersen Facility provides residents an orientation, handouts for the local rape
crisis center, KDOCS posters which are available in English and Spanish.
Additionally, the facility has access to bilingual staff and interpretive services if
needed.

During interviews with Resident Monitors who conduct the initial intake screening
and education they explained how accommodations can be made if needed.
Specifically, information could be read to individuals who are blind or cannot read
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the information themselves. They also stated that materials were available in
Spanish and that interpretive services are available if needed. Interviews with
Counselors who conduct the reassessments and provide additional PREA education
indicated the same availability of accommodations. One of the Counselors showed
the auditor an App that is used to communicate with one of their deaf residents.
Additionally, they have a sign language volunteer available to aid in communication
when needed. During the targeted resident interview, she felt the facility could do
more to assist her. She felt the App the Counselor uses with her is helpful for one-
on-one communication but does not benefit her in a group setting where an
interpreter would. Additionally, she stated that the orientation video was show but
did not have closed caption. These issues were addressed with the Facility Director
and followed up with the Agency PREA Coordinator. It was documented in the
resident’s file that she was shown the PREA orientation video but it was not
documented that closed caption was used. The auditor was informed by the Agency
PREA Coordinator that the only version of the PREA orientation video they use is the
one with closed caption.

Additional issues concerning equal access to outside services and being able to
report to an outside entity without the aid of staff or another resident was also
discussed and needs to be addressed.

Corrective Action:

+ Please provide documentation showing the availability of the PREA
video with subtitles for deaf residents.

» Please provide documentation showing how a deaf resident could
confidentially report abuse outside the facility without the aid of
staff or another resident.

+ Please provide documentation showing how a deaf resident could
confidentially access an outside victim advocate for emotional
support services related to sexual abuse without the aid of staff or
another resident.

Update:

As of February 7th, 2023 Dismas Charities has shown significant
documentation and provided photographic evidence that address the
issues listed above. Based upon the review and analysis of all of the
available evidence, the auditor has determined that the agency is now
fully compliant with this standard.

e Redacted Material is proprietary information and the release of such is a security threat to and breach of confidentiality of
residents and staff.




115.217

Hiring and promotion decisions

. Redacted

Auditor Overall Determination: Meets Standard

Auditor Discussion

Dismas Charities Diersen Facility provided the following documents to assist the
auditor in determining compliance with the standard:

1. Dismas Charities, Inc. PERSONNEL policy EMPLOYEE BACKGROUND CHECKS
Procedure 2.4

2. Dismas Charities, Inc. POLICY MANUAL-PERSONNEL Page #20

3. Dismas Charities, Inc. PREA Questions for New Applicants

4. Dismas Charities, Inc. Background Check Memo (KDOCS Approval)
5. New and Current Employee Background Checks

6. Contract Staff and Volunteer Background Checks

Interviews:

1. Facility Director/PREA Compliance Manager Interview

2. Agency PREA Coordinator Interview

Site Review Observations:

1. Observations during on-site review of physical plant

(a) Dismas Charities Inc. requires background investigations for all new hires as
well as for staff being considered for a promotion. Dismas Charities Policy #2. 1
PERSONNEL Employee Background Checks states: "Prior to hiring a person, the
Director or designee must complete reference checks on past employers, obtain
education verification, and obtain a background check from the Kentucky Office of
the Courts. If a Federal contract is involved, the Director must get an NCIC/NLETS
clearance from the BOP."

During the preaudit documentation review, Dismas Charities provided
documentation showing completion of background checks for new hires and those
being considered for promotion. Background checks are completed by the Kentucky
Division of Probation and Parole.

(b) Dismas Charities policy indicates that: “Any incidents of sexual harassment will
be taken into consideration when determining whether to hire or promote anyone,
or enlist the services of any contractor, who may have contact with residents.”

(c) Dismas Charities policy states: “Employment reference checks will be
conducted not only for outside applicants but for internal applicants as well in order
to verify current work records. The hiring manager shall request a review of the
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employee’s personnel file, as well as a review of supervisory counseling, formal and
informal, for this purpose.” This includes efforts to contact any prior institutional
employers for information on substantiated allegations of sexual abuse or any
resignation during a pending investigation of an allegation of sexual abuse.

(d) Dismas Charities policy requires a criminal background records check before
enlisting the services of any contractor who may have contact with residents

During the preaudit documentation review, Dismas Charities provided
documentation showing completion of background checks for volunteers and
contract staff. Background checks are completed by the Kentucky Division of
Probation and Parole.

(e) Dismas Charities exceeds the requirements of this component of the standard.
Their contract with the KDOC requires criminal background records checks each
year and before any new contract for all current employees who may have contact
with residents.

(f) Dismas Charities asks all applicants and employees who may have contact with
residents directly about previous misconduct described in paragraph (a) of this
section in written applications or interviews for hiring or promotions nor does
Dismas Charities employees about previous misconduct described in paragraph (a)
of this section in as part of reviews of current employees. Questions are found on
the online application completed by all applicants.

(g) Dismas Charities policy states “Material omissions regarding such misconduct,
or the provision of materially false information, shall be grounds for termination.”

Dismas Charities provides 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.

Based upon the review and analysis of all of the available evidence, the auditor has
determined that the agency is fully compliant with this standard.

e Redacted Material is proprietary information and the release of such is a security threat to and breach of confidentiality of
residents and staff.




115.218

Upgrades to facilities and technology

Auditor Overall Determination: Meets Standard

Auditor Discussion

Dismas Charities Diersen Facility provided the following documents to assist the
auditor in determining compliance with the standard:

1. Dismas Charities, Inc. Diersen Pre-Audit Questionnaire
2. Diersen Facility Diagrams

3. Facility Tour

Interviews:

1. Facility Director/PREA Compliance Manager

2. Agency Wide PREA Coordinator

Site Review Observations:

1. Observations during on-site review of physical plant

(a) Dismas Charities policy requires the consideration of any new design,
acquisition, expansion, or modification on the agency’s ability to protect residents
from sexual abuse.

(b) Protection of residents from sexual abuse through the installation of electronic
surveillance and other technology is continuously evaluated.

Based upon the review and analysis of all of the available evidence, the auditor has
determined that the agency is fully compliant with this standard.

e Redacted Material is proprietary information and the release of such is a security threat to and breach of confidentiality of
residents and staff.




115.221

Evidence protocol and forensic medical examinations

Auditor Overall Determination: Meets Standard

Auditor Discussion

Dismas Charities Inc. Diersen Facility provided the following documents to assist the
auditor in determining compliance with the standard:

1. Dismas Charities, Inc. Diersen Pre-Audit Questionnaire
2. MOU - KYDOC and Kentucky Association of Sexual Assault
3. Center for Women and Families

Interviews:

1. Facility Director/PREA Compliance Manager

2. Kentucky Association of Sexual Assault

3. Center for Women and Families

4. Agency PREA Coordinator

5. Resident Monitors

Site Review Observations:

Observations during on-site review of physical plant:

(a) Dismas Charities is responsible for administrative investigations, all
investigations which may result in criminal charges are reported to local law
enforcement and/or the KYDOC or Kentucky State Police. Both follow a uniform
evidence protocol that maximizes the potential for obtaining usable physical
evidence. Random staff interviews confirm staff are trained and understand their
responsibilities to preserve, collect and properly handle evidence.

(b) Dismas Charities Diersen Facility is an adult only facility.

(c) Dismas Charities Diersen Facility offers all victims of sexual abuse access to
forensic medical examinations at an outside facility, without financial cost, where
evidentiary or medically appropriate. Interviews with the Facility Director/PREA
Compliance Manager and Random staff reiterated that all victims of sexual abuse
are offered forensic examinations. Forensic medical examinations are completed at
U-of-L Health by qualified Sexual Assault Forensic Examiners (SAFEs) or Sexual
Assault Nurse Examiners (SANEs).

(d) The KYDOC has an MOU with the Kentucky Association of Sexual Assault which
is the umbrella organization for all sexual abuse crisis centers in Kentucky. The MOU
covers all inmates and residents including those housed in contact facilities.

e Redacted Material is proprietary information and the release of such is a security threat to and breach of confidentiality of
residents and staff.




Dismas Charities provides information including addresses and phone numbers for
the Center for Women and Families to provide victims of abuse with a victim
advocate as needed.

(e) Interviews conducted with the Facility Director/PREA Compliance Manager and
random staff reiterated that as requested by the victim, victim advocate, agency
staff member, or community-based organization the victim will receive support
through the forensic medical examination process and investigatory interviews. The
victim advocate may also provide on-going emotional support, crisis intervention,
and referrals for other services

(f) Dismas Charities is responsible for administrative investigations, all
investigations which may result in criminal charges are reported local law
enforcement and/or the Kentucky State Police.

(g) The auditor is not required to audit this provision

(h) This provision is Not Applicable; Dismas Charities Diersen facility refers these
services to the Center for Women and Families for access to a victim advocate.

Based upon the review and analysis of all of the available evidence, the auditor has
determined that the agency is fully compliant with this standard.

Redacted Material is proprietary information and the release of such is a security threat to and breach of confidentiality of
residents and staff.




115.222

Policies to ensure referrals of allegations for investigations

Radaecte.
~eaacee

Auditor Overall Determination: Meets Standard

Auditor Discussion

Dismas Charities Inc., Diersen Facility provided the following documents to assist
the auditor in determining compliance with the standard:

1. Dismas Charities, Inc., Diersen Pre-Audit Questionnaire

2. Dismas Charities, Inc., Investigation Policy

3. SEXUAL OFFENSE ALLEGATION REPORTING FORMS-CCP14.7
4. PREA Investigation Log

5. Dismas Charities Website - http://www.Dismas.com/about/prea
Interviews:

1. Facility Director/PREA Compliance Manager

2. Agency PREA Coordinator

3. Assistant Facility Director

4. Resident Monitors

5. KYDOC PREA Coordinator

Site Review Observations:

Observations during on-site review of physical plant

(a) Dismas Charities policy ensures all allegations of sexual abuse and sexual
harassment are immediately investigated. Allegations that appear to be criminal in
nature are forwarded to the KYDOCS and/or Kentucky State Police to investigate.
Dismas Charities PREA policy including who is responsible for investigations can be
found on their website (http://www.Dismas.com/about/prea/). Interviews conducted
with the Facility Director/PREA Compliance Manager, Agency PREA Coordinator and
KYDOC PREA Coordinator confirmed all allegations of sexual abuse and harassment
are investigated by the proper authority.

(b) Dismas Charities PREA Policy states that all residents have the right to be safe
from sexual abuse and harassment. Their policy discusses how staff will receive
allegations and who is responsible for investigations.

Dismas Charities policy requires staff to document all incidents of sexual abuse and
forward them to the Facility Director/PREA Compliance Manager.

(c) Information on the Dismas Charities website clearly explains who is responsible
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for investigations.

Dismas Charities, Inc. ensures that allegations of sexual abuse or sexual
harassment are referred for investigation to the appropriate agency with the legal
authority to conduct criminal investigations, unless the allegation does not involve
potentially criminal behavior in which case, the allegation is referred for
administrative investigation. All allegations are referred for investigation.

Dismas Charities, Inc. will fully assist and support the appropriate agency
conducting criminal investigations as requested.

Residents of Dismas Charities, Inc. are encouraged to immediately report
allegations of sexually abusive behavior to a staff member they trust, the Director,
or via the Resident Kiosk process. All allegations, including third-party reports, are
confidential and will be thoroughly investigated.

Third-party allegations on behalf of a resident can be initiated by contacting the
PREA Coordinator at 502-387-7745, or by email at info@Dismas.com.

You may also report allegations of inmate abuse as below.

To initiate an investigation, please provide information about the incident(s)
including: the dates, times, and locations where each incident took place; names of
the inmates, staff, or others who were involved; and their identifying information.
Any detail you can provide will greatly assist our investigation.

If reporting on behalf of a Federal resident write to one of the following addresses,
depending on the type of allegation:

Resident abuse of other Residents:
FEDERAL BUREAU OF PRISONS
NATIONAL PREA COORDINATOR
CORRECTIONAL PROGRAMS DIVISION
320 FIRST ST. NW, ROOM 554
WASHINGTON, DC 20534

Staff abuse of residents:
FEDERAL BUREAU OF PRISONS
OFFICE OF INTERNAL AFFAIRS
320 FIRST ST. NW, ROOM 600
WASHINGTON, DC 20534

If reporting on behalf of a State resident housed within a Department of Corrections
facility, you may call the PREA Hotline toll free at 1-833-362-PREA (7732).

Please have any information or evidence available for the investigator who will be
assigned to handle the case. False accusations may be prosecuted. All reports are
taken seriously and investigated as outlined in PREA.

Allegations will be investigated based on client status. Federal Bureau of Prison

Material is proprietary information and the release of such is a security threat to and breach of confidentiality of
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clients may be investigated by agency or bureau investigators depending on
allegations. Department of Corrections clients may be investigated by agency or
DOC investigators depending on allegations. All allegations found to be criminal in
nature will be referred to local law enforcement for investigation and prosecution if
warranted.

(d,e) Auditor is not required to audit these provisions

Based upon the review and analysis of all of the available evidence, the auditor has
determined that the agency is fully compliant with this standard

e Redacted Material is proprietary information and the release of such is a security threat to and breach of confidentiality of
residents and staff.




115.231

Employee training
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Auditor Overall Determination: Exceeds Standard

Auditor Discussion

Dismas Charities Diersen Facility provided the following documents to assist the
auditor in determining compliance with the standard:

1. Dismas Charities, Diersen Pre-Audit Questionnaire

2. Dismas Charities, Policy Sexual Abuse/Harassment/Misconduct Prevention
Intervention TRAINING Procedure 24.2

3. Dismas Charities, PERSONNEL policy EMPLOYEE ORIENTATION Procedure 2.3
4. Dismas Charities, PERSONNEL policy SEXUAL ABUSE INFORMATION Procedure 2.6

5. Dismas Charities, Staff/Volunteer Acknowledgement Sexual Abuse Prevention
and Intervention

6. Dismas Charities, Initial Employee Orientation Checklist

7. Dismas Charities, “Annual and Initial PREA Standards for Staff”
8. Dismas Charities, Diersen Staff Training Record

Interviews:

1. Facility Director/PREA Compliance Manager

2. Assistant Facility Director

3. Random Staff Interviews

Site Review Observations:

Observations during on-site review of physical plant

(a) Dismas Charities provides all staff with training which includes their zero-
tolerance policy, how to fulfill their responsibilities under agency sexual abuse and
sexual harassment prevention, detection, reporting, and response policies,
residents’ right to be free from sexual abuse and sexual harassment, the right of
residents and employees to be free from retaliation for reporting abuse and all other
components of this standard.

Training is provided before new staff can work with residents and annually for all
current employees. Dismas Charities provide copies of the “Annual and Initial PREA
Standards for Staff” for current employees with the preaudit checklist. Additional
training records were verified during the onsite audit.

(b) Dismas Charities staff receives training tailored to the gender of the residents,
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the Diersen Facility houses female residents and training records reviewed
demonstrated a distinction in training. All staff receives training regardless of
whether or not they are reassigned from another facility.

(c) AU current employees who have contact with residents have received training.
A review of the staff training records and random staff interviews confirm training
was received. Additionally, PREA standards are reviewed at monthly staff meetings.

(d) Dismas Charities provided training reports which verify they have received the
information and understand the training they have received. Upon completion of the
lesson plan, staff is required to complete a test over the material. Staff interviews
confirmed this process.

Based upon the review and analysis of all of the available evidence, the auditor has
determined that the agency is fully compliant with this standard.

e Redacted Material is proprietary information and the release of such is a security threat to and breach of confidentiality of
residents and staff.




115.232

Volunteer and contractor training

. Redacted

Auditor Overall Determination: Meets Standard

Auditor Discussion

Dismas Charities Diersen Facility provided the following documents to assist the
auditor in determining compliance with the standard:

1. Dismas Charities, Diersen Pre-Audit Questionnaire

2. Dismas Charities, Policy Sexual Abuse/Harassment/Misconduct Prevention
Intervention TRAINING Procedure 24.2

3. Dismas Charities, PERSONNEL policy SEXUAL HARRASSMENT Procedure 2.K
4. Dismas Charities, PERSONNEL policy USE OF VOLUNTEERS Procedure 2.C

5. Dismas Charities, Staff/Volunteer Acknowledgement Sexual Abuse Prevention
and Intervention

6. Dismas Charities Volunteer Application that includes VOLUNTEER RULES

7. Dismas Charities: A Guide to the Prevention and Reporting of Sexual Misconduct
with Offenders For Staff, Work Crew Supervisors (KY), Volunteers, Contractors and
Vendors

Interviews:

1. Facility Director/PREA Compliance Manager

2. Agency PREA Coordinator

3. Volunteer Interview (Peer Support)

Site Review Observations:

Observations during on-site review of physical plant

(a) Dismas Charities ensures that all volunteers and contractors who have contact
with residents have been trained on their responsibilities under the agency’s sexual
abuse and sexual harassment prevention, detection, and response policies and
procedures. All volunteers and contractors are provided information based on the
level of services they provide and the level of contact that they will have with the
residents. Interviews conducted confirmed that volunteers and contractors received
this information prior to entering the facility.

(b) Al volunteers and contractors who have contact with residents have been
notified of the agency’s zero-tolerance policy regarding sexual abuse and
harassment. Volunteers and contractors are informed how to report such incidents.
The level and type of training provided to volunteers and contractors is based on
the services they provide and level of contact they have with residents and their

Material is proprietary information and the release of such is a security threat to and breach of confidentiality of
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training is tailored during orientation.

(c) Dismas Charities maintains documentation confirming that volunteers and
contractors understand the training they have received. Upon receipt of the PREA
information, volunteers and contractors are required sign and acknowledge they
understand the material.

Training is provided before volunteers can work with residents and again each year
for current volunteers. Dismas Charities provide co